rorm 8453-EQ Exempt Organization Declaration and Signature for OME No. 1545- 1679
Electronic Filing

For catendar year 2008, or tax year beginning ' WAt L 2008, and ending JUN 30 , 20_0_ 2008
For use with Forms 890, 990-EZ, 990-PF, 1120-POl., and 8868
Depantment of the Treasury )
Internat Revenue Service _ P See instructions.
Name of exempt organization JTOHNS HOPEKITNS RAYVIEW Employer identification number
MEDICAL CENTER, INC. 52-1341890

Type of Return and Return Information (Whole Doilars Only)

Check the box for the return for which you are using this Form 8453-E0 and enter the applicable ameunt from the retum, if any. If you check the box
on line 1a, 2a, 3a, 4a, or 5a balow and the amount on that line for the return for which you are filing this form was blank, then leave line 1b, 2b, 3b, 4b,
or b, whichever is appiicable, blank {do not enter -0). If you entered -0- on the returmn, then enter -0- on the applicable line befow. Do not compiete
more than one line in Part |, :

1a Form 990 check here b Total revenue, f any (Form 890, ine 12) 1b 521829505
‘2a Form 990-EZcheckhere ™ [_] b Total revenue, if any (Form 9907, lne®) 2b

3a Form 1120-POL. check here P [ ] b Total tax (Form 1120-POL, i1 22) . ..o 3b

4a Form 990-PF check here » I:I b Tax based on investment income (Form 890-PF, Part Vi, line 5) . 4b

5a Form 8868 checkhere ™ {__| b Balance due (Form 8868, fine8¢) 5h

Declaration of Officer

6 L__|1authorize the U.S. Treasury and its designated Financial Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation sofiware 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 authotize the financial institutions involved in the
processing of the slectronic payment of taxes to receive confidential information necessary 1o answer inquiries and resolve issues related to
the payment.

[Iwa copy of this return is being filed with a state agency{ies) regulating charities as part of the IRS Fed/State program, | ceriify that |
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-EZ/980-PF
{as specifically identified in Part | above) to the selected state agency(ies).

Linder penalties of perjury, | declare that § am an officer of the above named organization and that | have examined a copy of the orgenization's 2008 elactonis retwn and accompanying schedules and
statements and to the best of my knowiedge and befief, they are trup, correct, and complste, | further declare that the amount in Part E above is the amount shown on the copy of the organization's
efectronio return. | consent to aliow my Intermediate service provider, transmitter, or electronic return originator {ERQ) to send the organization’s return to the JAS and to receive from the IRS {a} an
acknowledgement of recelpt of reason for tejection of the transmission, {b} an indication of any refund offset, (c) the reason for ahy delay in processing the return or refund, and (d) the date of any refund.

| 5- Y10 VP FINANCE

Here Signature of officer Date Tite

I deciare that | have reviewed the above organization’s return and that the entries on Form 8453-EQ are complete and correct to the best of my
knowledge. If | am only a collector, | am not responsibie for reviewing the return and only declare that this form accurately reflects the data on the
return. The organization officer wilt 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 ail other requirements in Pub. 4163, Modernized e-ile {(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 return and
accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and complete. This Paid Preparer
declaration is based on all information of which | have any knowledge.

Check i ERO's 85N or PTIN

also paid if self-

£RG's ’
ERO’s signature ] preparer [} employed 7]
Use Firm's name (or ’ o~

yours if seff-employed),
Only address, and ZiP code

Date Check

#hone no.

Under penaitiss of perjury, | declare that | have examined the abova return and accompanying schedules and statements, and to the best of my knowledge and belief, they are ue, correct, and complete,
Deciaration of preparer is basad on ali information ¢of which the preparer has any knowledge,

Date Check Preparer's SSN or PTIN
Paid Preparer's » it seif
Preparer’s 22 el L1
Firm’" (or
Use Oniy yourssip :gllf?e(mployed}, } EIN
address, and ZIP code . Phone no.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 8453-EQ (2008)

823061 10-24-08



Form 9

90

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
tnder section 501(c), 527, or 4847(a}{ 1) of the Internal Revenue Code {(except black fung

OMB No. 1545-0047

2008

Department of the Treasury . ) K ] .
internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andemding JUN 30, 2009
B oheckif rease | & Name of organization D Employer identification number
BRI s ks I TOHNS HOPKINS BAYVIEW
fidess | e MEDICAL CENTER, INC.
Names | 7P | Doing Business As 52-1341890
ey | see [ Number and street (or P.0. box If mail is not delivered to street address) | Room/suite | E Telephone number
Termin- |9%¢%°11101 E. 33RD STREET, TERRACE LEVEL [E001 (443)997-5722
fumended tlons. | iy or town, state or coustry, and ZIP + 4 G Gross recelpts $ 607,296,553,
[ Jppptica- BALTIMORE, MD 21218 H(a} Is this a group retum
Pendng | Name and address of principal officerrCARL FRANCIOLI for affiliates? [_l¥es No
4940 EASTERN AVENUE, BALTIMORE, MD 21224 H{b) Are all affifiates included?|__I¥es [_INo

i Tax-exempt status: [ X 501(0) (3

) (insertno) | ..14947@Mor L5207

J Website: p» WWW . JHBMC . JHU . EDU

If "No," attach a list. (see instructions)
H{c) Group exemption number P

K Type of

organization: | X | Corporation | ] Trust | | Association | | Otaerp»

1L Year of formation: 1. 9 8 4] M State of legal domicile: MD

Summary

o | 1 Briefly describe the organization’s mission or most significant activities: JOHNS HOPKINS BAYVIEW MEDICAL
% CENTER, A MEMBER OF JOHNS HOPKINS MEDICINE, PROVIDES COMPASSIONATE
% 2 Check this box - L..Jithe 6rganization discontinued its operations or disposed of more than 25% of its assets.
2| 3 Number of voting members of the goverming body (Part VI Bine 1) 3 14
g 4 Number of independent voting members of the governing body (Part Vi, ine 1b) . . 4 10
@ | 5 Total number of employees (Part V. Ine2a) e 5 4022
g 6 Total number of VORINEEErs StMate H NOCEESATY) o o 6 253
g 7a Total gross unrelated business revenue from Part VIll, line 12, column (C) 7a 788,668.
b Net unrelated business taxable income from Eorm 8907, BN 34 ... s 7b ~-81,052.
Prior Year Current Year
g | 8 OContributions and grants (Part VI, line 1h) 22,117,734, 21,949,140.
£| © Program service revenue (Part VIl ine 28} ____....o...occoocoeriiions s 460,847,653, 470,706,704.
é 10 investment income {Part VI, column (A), ines 3,4, and 7d) oo, 2,219,002, 996,127.
11  Other revenue (Part Vill, column (A), lines 5, 8d, 8c, 9¢, 10c, and 11e) ... 26,571,231, 28,177,534.
12 Total revenue - add lines 8 through 17 fmust equal Part VHI, column {A}, line 12} ......... 511,755,620, 521,829,505,
13 Grants and simitar amounts paid (Part IX, column (&), ines 3-8} 4,119,513, 667,475.
14 Benefits paid to or for members (Part IX, column (A}, Bne d} .
@ { 15 Salaries, other compensation, employee benefits (Past IX, column (A), lines 5-10) .. 205,106,950, 230,078,429,
g 16a Professional fundraising fees (Part IX, column (), ine 11e} . ..
2 b Total fundraising expenses (Part IX, column (D), ine 25} P
W17 Other expensas (Part IX, column {A), lines 1a-11d, 116248 o, ’ ' ’ ’ .
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), lne 25y 508,993,421, 518,249,142,
19 Revenue loss expenses. Subtract fine 18 from lIne 12 .......ooooovvivveoireeeeea 2,762,199, 3,580,363,
E% Beginning of Year End of Year
BE 20 Totalassets (Part X, Bne 18) 329,963,552,] 330,169,077,
;-'E’E 21 Total liabilities (PartX, N 26} ... ... .o oo e eee e 233,944,814, 259,526,280,
27| 22 Net assets or fund balances, SUBLract fine 21 from e 20 ........cceeceverveererverenrsvereesas 96,018,738, 70,642,797.

jit Stgnature Block

Under penalties of perjury, t declare that | have examined this saturn, including socompanying schedules and statements, and to tha best of my knowledge and betlef, it is true, correct,
and complete. Deciaration of preparer (other than officer} Is based on all information of which preparer has any knowledge.
Sign }
Here Sigrature of officer Dale
CARL FRANCIOLI, V.P, FINANCE
Type or print name and titie
Paid Preparer's } yala gg'?-ck i rsr:g?gggﬁ;ggzg;ymg NUMper
b | signature employed » ||
reparers Flrm's neme (or EIN ’_
yours 1
Use Omy self-amployed),
address, and
P x4 Phone no. P
May the IRS discuss this retum with the preparer shown above? {ses Instructions) ..o [ Jves [_INo
sa2061 2-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



JOHNS HOPKINS BAYVIEW

Form 990 (2008) MEDICAL CENTER, INC. 52-1341890 pPage2

1

1| Statement of Program Service Accomplishments (see instructions)
Briefly describe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION
JOHNS HOPKINS BAYVIEW MEDICAL CENTER PROVIDES NEEDED MEDICAL CARE TO
INDIVIDUALS IN THE COMMUNITY REGARDLESS OF THE PATIENT'S ABILITY TO
PAY. SERVICES INCLUDE ROUTINE INPATIENT ANCILLARY AND CUTPATIENT  CARE
IN SUUPORT OF THE HOSPITAL'S EXEMPT MISSION OF PROVIDING HEALTHCARE.

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

the PIiOr FOM 990 OF 890-EZ? | o......cooecceoos oo et oo e oo L lves [XIno
If "Yes", describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. .. CIYes No

if "Yes", describe these changes on Schedule O.

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 reported.

SEE SCHEDULE O FOR CONTINUATION(S)

da

{Code: } (Expenses $ 92200463. including grants of § y{Revenue $ 86409732, )
DEPARTMENT OF MEDICINE: THE DEPARTMENT OF MEDICINE IS COMMITTED TO THE
PRACTICE OF PRIMARY AND SPECIALITY MEDICARE CARE, THE TEACHING OF
MEDICAL STUDENTS, RESIDENTS, FELLOWS, ALLIED HEALTH PROFESSIONALS, AND
PHYSICIANS, RESEARCH AND DEVELOPMENT IN BASIC SCIENCE, CLINICAL CARE,
HEALTH SERVICES DELIVERY, AND MEDICAL EDUCATION, ADMINISTRATION OF
MEDICAL ACTIVITIES AT JOHNS HOPKINS BAYVIEW MEDICAL CENTER.

4b

(Cade: yiExpenses$  AB059618. includging grants of $ YReverue s 950170826,
CARE CENTER: THE JOHNS HOPKINS BAYVIEW CARE CENTER OFFERS A RANGE OF
CONTINUING CARE SERVICES TO THE COMMUNITY. LOCATED IN THE JOHN R.
BURTON PAVILION, ON THE CAMPUS OF THE JOHNS HOPKINS BAYVIEW MEDICAL
CENTER, THE JOINT COMMISSION AND CARF (COMMISSION ON ACCREDITATION OF
REHABILITATION FACILITIES) ACCREDITED FACILITY PROVIDES
VENTILATOR/RESPIRATORY CARE, INPATIENT REHABILITATION, COMPLEX MEDICAL
CARE, SPECIALIZED WOUND THERAPY AND PALLIATIVE CARE. OFFERING A BRIDGE
BETWEEN HOSPITAL AND HOME FOR MANY PATIENTS, THE CARE CENTER'S FOCUS IS

ON IMPROVING THE HEALTH AND WELL-BEING OF THESE PATIENTS BEFORE THEY.

RETURN TO THEIR OWN ENVIRONMENTS. FOR OTHERS, THE CARE CENTER 1S HOME,
PROVIDING TRADITIONAL LONG-TERM CARE IN A WARM AND COMFORTABLE SETTING.
QUR EXPERIENCE IN ALL ASPECTS OF CARING FOR OLDER ADULTS COMES FROM

4c

{Code: Y(Expenses$ 79732450 . including grants of $ MReverue$ 81808054,
DEPARTMENT OF SURGERY: THE DEPARTMENT OF SURGERY OFFERS COMPREHENSIVE
SURGICAL CARE, INCLUDING SPECIALTIES IN GASTROINTESTINAL AND ABDOMINAL

WALL SURGERY, TRAUMA AND SURGICAL CRITICAL CARE, BARIATRIC SURGERY,

BURN AND RECONSTRUCTIVE SURGERY, SURGICAL ONCOLOGY, THORACIC SURGERY

AND VASCULAR SURGERY. THE DEPARTMENT OF SURGERY FEATURES THE LATEST IN

SURGICAL TECHNOLOGY, INCLUDING VIDEOSCOPIC AND MINIMALLY-INVASIVE

APPROACHES TO THE TREATMENT OF SURGICAL DISORDERS AND 24/7 EMERGENCY

COVERAGE OF OUR LEVEL IT TRAUMA CENTER.

4d

Other program services. (Describe in Schedule O.)
{Expenses $ 240,950,909, including grants of § 667,475, )(Revenue $ 252,318,092, )

de

Total program service expenses » 3 460,943,440, {Must equal Part 1X, Line 25, column (B).)

832002

Form 980 (2008)

12-18-08



JOHNS HOPKINS BAYVIEW

Form 990 (2008) MEDICAL CENTER, INC. 52-1341890 Page3
T Checklist of Required Schedules
Yes | No
1 I8 the organization described in section 501(c)(3) or 4947(a}{1} (other than a private foundation)?
I 7Yes," ComPlete SCREUUIB A | . ...t i ey e ase e 8 ma 28 et s rm s 82 st s vt e s e tr e naeae 11X
2 s the organization required to complete Schedule B, Schedule of Comtbutors? e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
PUbHC OFfICE? I YES,  COMIDIEtE SCOUlE G, Part | i 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C, Partll | | 4 X
5  Section 501(c)(4), 501{c}{5), and 501(c){6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part Bl e 5
6 Did the organization maintain any donor advised funds or any 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, Partl . ... 5] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, * complete Schedule D, Part il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes, " complete
SCREAUIE D, PAt Ml .\ coicooiovorersoes oo soseeves st sn e 8 X
& 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 hold assets in term, permanent, or quasiendowments? /f "Yes," complete Scheduwle D, PartV .. ... 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 ‘
If "Yes, " complete Schedule D, Parts VI, VIL VIl IX, or Xas applicable oo eeeies oot ee e e ee e riie e eeenans 111 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parls XI, Xil, and Xilf ... 2 | X
13 Is the organization a school as described in section 170(b}(1}(A)H)? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside Of the UL ST 14a .4
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the LLS.? I "Yes, " complete Schedule F, Part b e 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any organization or entity|
located outside the United States? If "Yes, " complete Schedule F, Part Il i, 15 X
16 Did the organization report on Part 1X, column {A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, ™ complete Schedtle F, Part i 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), ine 1167 If "Yes,” complete Scheduwle G, Part! . . 17 X
18  Did the organization report more than $15,000 total on Part Vi), lines 1c and 8a? If "Yes, " complete Schedule G, Partll 18 X
18 Did the organization report more than $15,000 on Part VI, line 9a? If "Yes, ® complete Schedule G, Part i} 19 X
20 Did the organization operate ong or more hospitals? If "Yes, " complete Schedule H e, 20 | X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 if *Yes," complete Schedule |, Farfstand f . 2t | X
22 Did the organization report more than $5,000 on Part IX, column (A}, line 27 If "Yes, " complete Schedule I, Parts land N} 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, questions 3, 4, or 57 If *Yes," complete Schedule 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 Jf "Yes, " answer questions 24b-24d and complete Schedule K.
I INO, GOTO GUESHON 25 | | ||\ \ooooooooeoovsesessveosese s ssss s essssms et 24a | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. 24b X
¢ Bid the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BNYTAXEXEMPEDONAS? ||| .. ..\ iceiissieecseeeess s os ot saes s a8t e s s 24¢ X
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during theyear? | ... ... 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 I e e oo, 25a X
b Did the arganization become aware that it had engaged in an excess benefit fransaction with a disqualified person from a
prior year? If "Yes," complete SChedie L, PArtT |, ... ... sisasiiss s e s ieessareies 25b X
26  Was a loan to or by a current or former officer, director, trustee, key employes, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax vear? if "Yes," complete Schedule L, Partll ... 26 | X
27 Did the organization provide a grant or other assistance o an officer, director, trustee, key employee, or substantial
contributor, of to a person related to such an individual? If “Yes, " complete Schedule L, Part il .........ccoriviiiiiinnnnes 27 X
Form 990 (2008)
832003

12-18-08



JOHNS HOPKINS BAYVIEW
Form 990 (2008) MEDICAL CENTER, INC. 52~1341890 Paged
| Checkiist of Required Schedules jcontinued)

28 During the tax vear, did any person who Is a cumrent or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization {other than as an officer, director, frustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity {individually or collectively with other

person(s) listed in Part VI, Section A)? If "Yes, " complete Schedule L, Part IV e
b Have a family member who had a direct or indirect business relationship with the organization?
If *Yes," complete SChedlle L, PArtIV e ettt 28b X
¢ Serve as an officer, director, trustee, key employee, pariner, or memher of an entity {or a shareholder of a professaona!

corporation) doing business with the organization? If "Yes, " complete Schedule L, Part IV . . ..o eie e 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," compiete Schedule M ... 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation

contributions?f "Yes,” COMPIote SCRBAUIE M | . . . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

IF "YeS,” COMPIOte SCRETUIE N, PATt ...\ (/oo ioeooeeeeo oot ee oo ersse et st 81 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asseéts? if "Yes," complete

SCREOUIE N, PAIEIT | o ooeoeeeoeeeeeee oo et st 32 X

Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations

sections 301,7701-2 and 301.7701-32 If "Yes," complete SChadule R, Fart I e ettt rirrae e 33 X

Was the organization retated to any tax-exempt or taxabile entity?

If "Yes," complete Schedule R, Parts I, 1 IV, ang Y B0 T ettt 34 X

Is any related organization a controfled entity within the meaning of section 512(b){13)?

If *Yes," complete SChedule R, PArt V, I8 2 . ..c..iiieneressios s sissesss s s seserss s ssss s 35 X
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, ITB 2 || |.......c.c.ccoocovierireruiarenrnae s es st re et ceree st assen s eb et resames e eseer i 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? Jf "Yes," complete Schedule R, Part VI ..............ccccov... 37 X

Form 990 (2008)

832004

12-18-08



JOHNS HOPKINS BAYVIEW

Form 990 (2008) MEDICAL CENTER, INC. 52-1341890 Page5

Statements Regarding Other IRS Filings and Tax Compliance

ta Enter the number reported in Box 3 of Form 1096, Annual Summarty and Transmittal of
1.8, Information Returns. Enter-0-H not applicable 1a
b Enter the number of Forms W-2G included in line 1a. Enter -O-if not applicable . ... 1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 10 PHZE WINNMEIST ...t evrs e v b s 2t s e s ses 144 r et et e s neiabesaeseven s
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . .. . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ...
Naote, If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year coverad by this return?
b If “Yes," has it filed & Form 990-T for this year? If "No," provide an explanation in Schedule © e,
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 financlal account)?
b if "Yes," enter the name of the foreign country:
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financiai Accounts,
S5a Was the organization a partyto a prchlbrted tax shelter transaction at any time during the taxyear? .
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelfter transaction?
¢ If "Yes," to question 5a or Bb, did the organization fite Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TranSaCtONT . i cee e s ee e et eb e et h et b et a st abear e areses 5c
6a Did the organization solicit any contributions that were not tax deductible? Ga X
b If *Yes," did the organization include with every solicitation an express statement that such contnbutzons or gifts
were nOt taxX ARAUCTIBIB? e et
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization provide goods or services in exchange for any quid pro guo contribution of more than $757 ...,
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 18 O I BB . ettt te ettt a e tae e e sb e s b et ey St e E e aS s E s r a e AR RS Ak oA Ae b 4as s rbae et a e e e e mesaane
d If "Yes,” indicate the number of Forms 8282 filed during the year I 7d ]
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENERIE OONLIACE? || | i o oottt h ettt b b e a e en e eSSt e n e ekt et
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified inteliectual property, did the organization file Form 8899 as required? . ...
h For contributions of cars, boats, alrplanes, and other vehicles, did the organization fiie a Fonm 1098-C as required?
8 Section 504{c){3) and other sponsoring organizations maintaining donor advised funds and section 509(a){3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business Noldgs Bt ANy HMe QUG B VBT . ittt s et e st s eoserssssersssseseerre e tae s s eseae s s e
9 Section 501{c){3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under SectOn 40887 e,
b Did the organization make & distribution to a donor, donor advisor, or related person?
10  Section 50{c){7) organizatioris. Enter: N/A
a Initiation fees and capital contributions included on Part VIl ine 12 10a
b Gross receipts, inciuded on Form 990, Part VIl Bine 12, for public use of club facliities . . 10h
11 Section 501(c)[12) organizations. Enter: N/A
a Grossincome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from themu} s b
12a Section 4947(a}{1) non-exempt charitable trusts. is the organization filing Form 880 in Heu of Form 10417
b _If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ... N/A.. | 12h |
Form 990 (2008)
832008

12-18-08



JOHNS HOPKINS BAYVIEW

Form 990 (2008) MEDICAL CENTER, INC. 52-1341890) pPage6

| Governance, Management and Disclosure (Sections A, B, and Crequestmfonnanon about policies not required by the
Intemal Revenue Code.}

Section A, Governing Body and Management

1a

10

1

For each "Yes® response to lines 2-7b below, and for a "No* response to fines 8 or 88 below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
Enter the number of voting members of the governing body 1a

Enter the number of voting members that areindependent . o 1b
Bid any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, OF Key 8MPIOYERT ettt
[id 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 otherperson?
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organization’s assets?
Does the organization have members oF stookholders T
Does the organization have members, stockholders, or other persons who may elect one or more members of the

GOVEITING BOMYT e oottt r e ren e er et ren s
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ...
Did the organization contemporaneously document the meetings held or written actions undertaken during the year

by the following:

If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9

Was a copy of the Form 980 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 890 10 | X

Is there any officer, director or frustes, 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 addressesin Schedwle O ..., b 11 X

Section B. Policies

12a
b

13
14
15

16a

No

3
o

Does the organization have a written conflict of interast policy? If ‘No," gotoline 18 12a
Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise

B0 CONTICIST et s et et et 5 1ttt er et eren e 12b
Boes the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
inSchedule QoW IS IS QOIME e e e e e rr et et oo e 12¢
Does the organization have a written whistleblower poley?

Does the organization have a written document retention and destruction policy?
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision:

The organization’s CEQ, Executive Director, or top management official?
Other officers or key employees of the organization?
Describe the process in Schedule O. (see instructions)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dUring the YEArT ettt ee et s ene e e
If “Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federai tax law, and taken steps 10 safeguard the organization's

exempt status with respeact to SUCH GFFANGEMBIEST . it eitsieceieeeeresreeetees s esnsesss ermenecmnsssns saneinnn st srsennns

Ibaalbe [ b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 890 is required to be filed MD
Section 6104 requires an organization to make its Forms 1023 (or 1024 ¥ applicable), 990, and 980-T (501{c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
l:j Own website E:i Another's website tpon request
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.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
THE CORPORATION - 443-997-5724
1101 EAST 33RD STREET, TERRACE LEVEL, STE. E001, BALTIMORE, MD 21218

W Form 980 (2008)



JOHNS HOPKINS BAYVIEW

Form 990 (2008)

MEDICAL CENTER, INC.

52-~1341890

Page 7

Employees, and Independent Contractors

VIIT Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated

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

1a Compiete this table for all parsons required fo be listed. Use Schedule J-2 if additional space is needed.
® List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D}, {E), and (F} if no compensation was paid.

# | ist 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 1098-MiSC) of more than $100,000 from the organization and any related

organizations.,

* | ist all of the organization's former officers, key employees, and highest compensated employees who received mare than $100,000 of
reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; off:cers, kay employees; highest compensated employess;

and former such persens,

D Check this box if the organization did not compensate any officer, director, trustes, or key employee,

{A) 8 ©) D) (E} F
Name and Title Average Position Reportable Reportable Estimated
hours {check ali that apply) compensation compensation armount of
per = from from related other
week g - the organizations compensation
slg = organization (W-2/1089-MISC) from the
g ‘_g” @ Z.; (W-2/1099-MISC) organization
= 2 |8y and related
212 I éézl % organizations
JAMES T. DRESHER, JR.
VICE CHAIR/TRUSTER 1.001X 0. 0. 0.
JOHN R. BURTON, M.D.
TRUSTEE 1.001X 0. Q. 0.
ROBERT D. H. HARVEY
TRUSTEE 1.001X 0. 0. 0.
CAROLYN J. ERYSIAK
TRUSTEE 1.00(X 0. 0. 0.
DANA ANDERSEN, M.D.
TRUSTEE 1.00|X 0. 0. 0.
SHERIDAN J. SMITH
TRUSTEE 1.00|X 0. Q. 0.
RONALD J. WERTHMAN
TREASURER/TRUSTEE 1.00|X X 0. 695,197, 135,748.
RONALD R. PETERSON .
TRUSTEE 1.00|X 0. 1,568,368.] 358,329.
JUDY A. REITZ, SC.D
TRUSTEER 1.00|X 0. 641,352, 102,719,
GREGORY F. SCHAFFER
PRESIDENT/TRUSTEER 40.00|X X 541,634, 0., 69,146.
DAVID B. HELLMANN, M.D.
TRUSTEE 1.00X 0. 0. 0.
GEQORGE H. MANTAKOS
TRUSTEE 1.001X 0. 0. 0.
FRANCIS X. ENOTT
CHAIRMAN/TRUSTEE 1.00|X 0. 0. 0.
PHILIP D. ZIEVE, M.D.
TRUSTEE 1.001X 0. 0. 0.
MARIA V. ROSZALKA, ED.D.
VP/PATIENT CARE SRV 40.00 X 248,520, 0. 40,022,
CRAIG R. BRODIAN
VP/HUMAN RESQURCES 40.00 X 238,560. 0.l 46,491.
RICHARD G. BENNETT, M.D.
VP/MEDICAL AFFAIRS 40.00 X 0. 0. 0.

832007 12-18-C8
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JOHNS HOPKINS BAYVIEW :
Form 990 (2008) MEDICAL CENTER, INC. 52~1341890 Page8
Vii| 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 {check all that apply) compensation compensation amount of
per = from from related other
week § - the organizations compensation
Blg g organization {W-2/1092-MISC) from the
Ei2 - 12 (W-2/1099-MISC) organization
% |8 g |5s and related
E ;2 B § E—% g organizations
ANITA M. LANGFORD
VP/CONTINUING CARE 40,00 X 245,696.} - 0. 45,889,
G. DANIEL SHEALER, JR.
SECRETARY 1,00 X 0. 360,266.] 75,228.
CARL, H. FRANCIOLI
VP/ FINANCE 40.00 X 257,867. ' 0. 79,438.
CHARLES B. REULAND, SC.D
VP/ CLINICAL OPERATIONS 40.00 X 277,116. 0.] 66,513.
CHERYL EKOCH :
VP/ CARE MANAGMENT SERVI| 40.00 X 145,672, 0. 37,098.
MELISSA HELICKE
DEAN OF CAMPUS 40.00 X 175,777. 0. 32,145,
ANDREW FRAKE
IS DIRECTOR 40.00 X 160,366. 0. 16,746,
PRINCESS HOPKINS
REGISTERED NURSE 40.00 X 170,621, 0. 19,734.
LOUWONDER KENNEDY
REGISTERED NURSE 40,00 X 160,687. 0.] 25,552,
BETH PETTERSON
REGISTERED NURSE 40.00 X 156,849. 0. 25,041.
T > 4,141,592.] 3,265,183.] 1,231 254,
2 Total number of individuals (including those in 18) who received more than $100,000 in reportabie _
compensation from the Orgamzation ... ... i > . 2{} 5
es | No

8  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 IOl
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 ¥f "Yes," complete Schedule J for such Individual ... . ... ...
8 Did any person listed on line 1a receive or acorue compensation from any unrelated organization for services rendered fo
the organization? If "Yes, " complete SChedtle J FOr SUCH PBISOIT ... .....v.ciovieiii e i sesiesiinississsssssssossis s sresressssarsssrees
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.
LY 8 ©
Name and business address Description of services Compensation

CONSTELLATION NEW ENERGY .
100 CONSTELLATION WAY, BALTIMORE, MD 21202 [ENERGY 4,797,551,
AMN HEALTHCARE, INC., 2735 COLLECTION '
CENTER DRIVE, CHICAGO, IL 60693 HEALTHCARE STAFBEING 4,008,124,
BROADWAY SERVICES, INC., 3709 E. MONUMENT
STREET, BALTIMORE, MD 21205 ~ MANAGMENT SERVICES 3,210, 944.
SAMUEL: A. KROLL, INC., 10300 S. DOLFIELD
ROAD, OWINGS MILLS, MD 21117 GENERAL CONTRACTORS 1,999,503,
SMITE MANAGEMENT CORP, 4048 LAFAYETTE :
CENTER DRIVE, CHANTILLY, VA 20151 CONTRACT SERVICES 1,351,726,
2 Total number of independent contractors {including those in 1) who received more than $100,000 in compensation

from the organization 7 _ &

SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2008)

832008 12-18-08



Form 990 (2008)
Parevil

JOHNS HOPKINS BAYVIEW

MEDICAL CENTER, INC. 52-1341890 Page9
Statement of Revenue
(A) (B) ) D)
Total revenue Related or Unrelated exggégg%?om
exempt function business tax under
sections 512,
revenue revenue 58 0r 514

‘2% 1 a Federated campaigns 1a
gg b Membershipdues .. . 1b
g% ¢ Fundraising events 1c
‘BE d Related organizations . 1d
dE e Govermment grants {contributions} |[1e| 15,961,660,
-% ; f Al otbercoatrihutions, gifis, grants, and
ﬁ% similar amounts not included above Af 5,587,480,
g’g Y Noncagh contributions inciuded in Hines ta-11 § 3,150,000,
O h Total. Addtines 1a-3f ... P
Business Code} 0
¢ | 2a NET PATIENT SRVC 521990 706,704,
-
o f All other program service revenue |, ...
g Total. Addfines2a2f .. ... > 470,706,704
3  Investment income (including dividends, interest, and
other skmilar amounts) » 1761175, 1,761 175,
4 Income from investment of tax-exempt bond proceeds P ‘
B ROYBHIOS ......oooviviivieeosis st st -
{i) Real {i) Personal
6a GrossRents . 1,816,539,
b Less: rental axpenses
¢ Rentalincome or (loss) 1,816,539, i o e : B
d Net rental iNCOM® OF fOSS)  .vvvvevieeesics s isssssssessssnns » 1816539. 141,4590. 1,675,088,
7 a Gross amount from sales of (i} Securities (i} Other
assets other than inventory | 84,702,000,
b bLess: cost or other basis
and sales expenses 85,100,393, 366655.7
¢ Gainorfless} ... -398,393, -366 655 1
d Net gain or lOSS) .....ooociireveiinie e
o | B a Grossincome from fundraising events (hot
% including $ of
é contributions reported on line 1¢). See
5 PartiV,Bne 18 a
g b Less:directexpenses . . . ... b
¢ Net income or {oss) from fundraising events  .............. »
9 a Gross income from gaming activities. See
PartiVline 19 . ... a
b Less:directexpenses . b
¢ Net income or ffoss) from gaming activities .. .
10 a Gross sales of inventory, less retums
and allowances _.................ocorom a| 647218.
b Less:costofgoodssold ... b
¢ Net income or (oss) from sales of inventory ... 647,218, 647,218,
Miscellaneous Revenue Business Code)’ ratae
11a OTHER OPERATING REV 900099 14,817,167,
b ADMIN/MGMT FEES 2900099 5323456, 5,323,456,
¢ RETATL PHARMACY 446110 4812238, 4,812 238,
d Allctherrevenue . 200099 960,916.] 952,244, 8,672,
e Total. Addines 11a-11d > 25,713,777 ChEe =
12 Total Revenus, Add fnes 1h, 2q, 8, 4, 5, 6d, 7d, 8c, 8¢, 10c,and 1ia  P» 521,823,505, 485,511 067, 13,580,630,
B3 Form 980 (2008)



JOHNS HOPKINS BAYVIEW
Form 990 {2008) MEDICAL CENTER, INC.
-] Staterment of Functional Expenses

Section 50#{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).

52-1341890 Pageil

Do not include amounts reported on lines 6b, (A) B (C) D}
75, B0, 3b, and 106 of Part Vi Total expenses T enees | _tenar eperes FSSééﬁ’?é’ég
1 Grants and other assistance to governmentsand | {  FEEEamamaeeae sl e b e
grganizations in the U.S. See Part IV, line 21 667,475, 667,475,
2 Grants and other assistance to individuals in
the U.8. See Part W, line22
3 Grants and other assistance to govemments,
arganizations, and individuals outside the U.S.
SegePart iV, lines t5and 16 ...
4 Benefits paidtoorformembers ...
5 Compensation of current officers, directors,
trustess, and key employees | ... e 3,347,867, 3,347,867,
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3¥B) ...
7 Othersalariesandwages 171551343, 150413321, 21,138,022,
8 Pension plan conteibutions (include section 401(k)
and section 403(b) employer coniributions) 12,150,554, 10,449,477.1 1,701,077.
9 Otheremployee benefits 29,793,135, 25,622,096, 4,171,039,
10 Payroftaxes o 13,235,530, 11,382,556, 1,852,974,
11 Fees for services (non-employees):

a Management .

B LeGAl ... oo 1,525,000, 1,311,500. 213,500,

c Accounting

d LObBYING e 72,938, 72,939

e Professional fundraising services. See Part [V, ing 17 . .

t Investment managementfees ... ..

g Other . e 30r8601880' 28r0421100~ 21'818'7800
12  Advertising and promotion 675,758, 581,152, 94,606,
13 Office expenses 73,363,932.] 70,153,882.] 3,210,050.
14 Information technology . 3,876,828, 3,334,072, 542,756,
5 Rovalties .

16 OGCUPBAGY o 11,378,034, 9,785,109, 1,592,925,
LA 1 O 729,503, 258. 729,245,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 571,659, 471.,921. 99,738,
20 IereSt 3,953,768, 3,395,232, 558,536,
21 Paymentstoafiiliates .. :
22 Depreciation, depletion, and amortization |, 24,213,213, 20,823,363, 3,389,850,
23 INSUIANCE 5,692,718. 5,601,390, 91,328,
24 Other expenses. ltemize expenses not covered e | S

above. (Expenses grouped together and Jabeled

misceilaneous may not exceed 5% of toial

expenses shown on fine 25 below.) ..o,

a PURCHASED SERVICES - AF | 72,375,261.] 62,242,725.] 10,132,536.

b BAD DEBT 26,042 ,537,] 26,042,537,

¢ LAB SERVICES 11,050,477.] 11,050,477.

¢ DIETARY (CATERING) 6,956,164.] 6,764,124. 192,040.

¢ PROVIDER CARE ~ PACE CL 3,388,812, 3,388,812,

f Al other expenses 10,775,755. 9,419,-85‘3.. 1,355,894.
25  Total functional expenses. Add lines 1 through 241 518249142, 460943440.| 57,305,702. 0.
26  Joint Costs, Check here B> || if following

S0P 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combinad
gducational campaign and fundraising solicitation .,

832010 12-18-08
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JOHNS HOPKINS BAYVIEW

Form 990 {2008) MEDICAL CENTER, INC. 52-1341890 Page11
1 Baiance Sheet
{A) (B
Beaginning of year End of year
1 Cash - nonmterestDeariNg 1
2 Savings and temporary cash investments 6,293,960.] 2 20,223,496,
3 Pledges and grants receivable, et 10,085,100, a 10,463,519,
4 AcCOUNtS 1e0IVADIE. N8t .. 50,822,582.] 4 | 50,243,703.
5 Receivables from current and former officers, directors, trustees, key
employees, or other refated parties. Complete Part Il of Schedule L. ...
6 Receivables from other disqualified persons (as defined under section
4958(hH(1)) and persons described in section 4958(cH3}B). Complete
Parthof Schedule L e A
B 7 Notes and loans receivable, Net 200 ’ 000.] 7 200 ’ 000.
§ B INVentones for Al OT USE 5,675,426, 8 6,242,034,
< | 9 Prepaid expenses and deferred charges 2,422,842.] ¢ 1,386,738,
10a Land, buildings, and equipment: cost basis | | 10a 386,381,200, - :
b Less: acoumulated depreciation. Complete
Part Vi of Schedule D ... 1op| 206,038,040, 186,381,965.]10c| 180,343,160,
11 Investments - publicly traded securities 16,622,807.1 14 17,125,959,
12 Investments - other securities. See Part [V, line 11 9 ' 328 . B92. 12 10 ’ 067 . 976.
13  Investments - program-related. See Part iV, line 11 13
14 Intangible asSetS || et 14
16 Otherassets. See Part IV, line 11 e, 42,129,978, 15 33,872,482,
16 Total assets. Add lines 1 through 15 (must equalline 34} .........cocooviiiviiininnn 329,9 63 ,552.116 ] 330,169 r 077.
17  Accounts payable and acorued exXperSeS 42,835,504, 17 36,866,694,
18 Grantspayable || e 18
19 Deforred reVOrnUS | e 19
|20 Taxexemptbondliabiies 116,788,361, 20| 112,280,194,
] 21 Escrow account liability. Compiete Part IV of Schedule D ...
;7: 22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part il
- OF SCheTUIB L | e
23 Secured mortgages and notes payable to unrelated third parties 6,920.] 23
24  Unsecured notes and 10ans pavable 24
25 Other liabilities. Complete Part X of Schedute D ., 74,314,029, 25| 110,379,392,
26 Total liabilities. Add lines 17through 25 ..o 233,944,814, 26 | 259,526,280,
Organizations that follow SFAS 117, check here P L}Q_J and complete
4 lines 27 through 29, and lines 33 and 34.
;‘:; AT UnrestiCted NBE ABSO S 85,933,738. 27 60,179,277.
§ |28 Temporariy restricted net assets 6,540,484.| 28 6,889,147,
@ |20 Permanently restricted net assets 3,544,516 3,574,373
5 Organizations that do not follow SFAS 117, check here P B and
5 complete lines 30 through 34.
% 30 Capital stock or trust princlpal, oreurvent funds L
5 31 Paid-in or capital surplus, or land, building, or equipmentfund
% | 82 Retained earnings, endowment, accumulated income, or other funds
Z 133 Totalnetassetsorfundbalances . .. 96,018,738.| a3 70,642,797,
34 Total fliabilities and net assets/fund balances ... 329,963,552.0 34| 330,169,077.
1| Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 880: D Cash Accrual D Other
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? 2p | X
‘& 1 "Yes" to lines 22 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 accountart? | 2 | X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACt and OMB ClrOURr AT B3 e 3a | X
b_if "Yes," did the organization undergo the required audit or audits? b | X

283201% 12-18-08
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SCHEDULE A Public Charity Status and Public Support I

{Form 990 or 990-EZ)

Deparment of the Treasury

To be completed by all section 501{c}{3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Infernat Bevenue Service P Attach to Form 990 or Form 980-EZ. P> See separate instructions.
Namo of the organization  JOANS HOPKING BAYVIEW Employer identifica
MEDICAL CENTER, INC. 521341890

Heason for Public Charity Status (All organizations must complete this part.) (see Instructions)

The organization is not a private foundation because i is: (Please check only one organization.)

)
2 [}
3 [X]

4 [}

5

00 00 O

10
11

L[]

e[ 1

h

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

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). (Attach Schedule M)

A medical research organization opsrated in conjunction with a hospital described in section 170(b)(1)(A){i). 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 |1.) ‘

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

An organization that normally recelves a substantial part of its support from a governmental unit or from the general public described in
section 170{L)(THANvi). {Complete Part I1.)

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

An organization that normally receives: (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related 1o 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 508(a){2). (Complete the Part liL)

An organization organized and operated exciusively 1o tast for public safety. See section 509{a}{4). (see instructions)

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 508{g)(1} or section 509{a)(2). Ses section 509{a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 1th,

a [::l Type | b [:] Type I c Ci Type lil - Functionally integrated d LW_.J Type lil - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualifled persons other than
foundatior: managers and other than ohe or more publicly supported organizations described in section 509(a)(1) or section 508{z)(2).
If the organization received a written determination from the IRS that itis a Type |, Type ll, or Type i

supporting organization, check this DOX | et e
Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?

{i} A person who directly or indirectly controls, either alone or together with persons described in (i) and (i)} below, Yes | No

the governing body of the supported organization? .. 11g(l)

(i) A family member of a person described in () above? s 11glii)

11g(if)

Provide the following information about the organizations the organization supports.

(i) Name of supported GIYEIN {11i) Type of (iv) is the organization| (v) Did you nofify the {vi}Is the (vif) Amount of

organizatien {described on lines 1-9

organization Nlisted i ization organization i col.
Governing documnts (et yourspporty | (VT0gge | supvor
above or IRC section i 08?7

{see Instructions)) Yes No Yes No Yes No

Total

232021 12-17-08



Schedule A {Form 990 or 990-£7) 2008 _ ‘, ] ‘ ] Page 2
upport Schedule for Organizations i
{Complete only If you checked the boxonline 5, 7, or 8 of Part 1.}

Section A. Public Support
Calendar year (or fiscal year beginning in)p» {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f} Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any “urusual grants.”)
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpendedonits behalf
3 The value of services or facilities
furnished by a govemmental unit to
the organization without charge

4 TYotal. Addliines1-3 ...

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

column (f)

6 Public Support, sustract fine 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in)p» {a) 2004 {b) 2005 fc) 2006 {d) 2007 {e) 2008 {f} Total

7 Amcunts fromlined .

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 carrfed on
10 Other incomea. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V) ...
11 Total support. Add fines 7 through 10
12 Gross receipts from related activities, etc. {see instructions)
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{¢)3)

organization, check this box and stop here  ....... e eere s et nenneerenenesennsnasenneeentnaeesnrnesnerennoeeneeneeenorenessnnrereesserancce P E}
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 {ine 6, colurmn {f} divided by line 11, column @) . ... 14 : %
18 Public support parcentage from 2007 Schedule A, Part IV-A, ne 281 15 %
16a 33 1/3% support test - 2008, 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 ..., >
b 33 1/3% support test - 2007. i the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The crganization qualifies as a publicly supported organi zaton > {:,]
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and tine 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Expiain in Part IV how the organization
meets the "facis-and-circumstances” test. The organization qualifies as a publicly supported organization .. .. ... ... » :I
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 174, 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 . . » CI

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... » C’
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08



_ Page 3
Organizations Described in Section 509(a)(2) (Gompiets only if you checked the box or line 9 of Part 1)

Schedule A Form 990 or 990-EZ) 2008

Sect;on"A Public Support

Calendar year (o fiscal year beginning in)» {a} 2004 {b} 2005 (c) 2066 {d) 2007 {e) 2008 {f} Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”}

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

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

iness under section 513

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

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

6 Total. Addlines1-5 .. ...
7a Amounts included on fines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disguatified persons that
exceed the greater of 1% of the total of fines 9,
1Gc, 1, and 12 for the year or $5,000

¢ Add lines 7aand 7b R
8 Public support (Sustrct ine 7o fiom Ianeﬁ}
Section B. Total Support
Calendar year {07 fiscal year beginning in)p» {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e} 2008 {f) Total

9 Amountsfromines ...

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

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

¢ Add lines 10a and 10b
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business Is
regulardy carmiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) ...
13  Total support(add lines 9, 10¢, 11, and 12}

14 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(S) orgamzatzon,

_checkthisboxandstophere ... ettt ettt etreebeteersesEeeheert et st e reebbe e b e et eeb e b etr et et b eabe s s basryatses | - [.;jm
Section C. Computation of Public Support Percentiage
15 Public support percentage for 2008 {line 8, column {f} divided by line 13, column {f)y . ... 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, Bne27g ... 16 - Y%
Section D. Computation of Investment Income Percentage ‘
17 -Investment income percentage for 2008 (line 10c, column {f) divided by line 13, column () ..., 17 Y%
18 Investment income percentage from 2007 Schedule A, Part IV-A, N8 27N e, 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is nat
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ..., > E:]
b 33 1/3% support tests - 2007. 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 > D
26 Private foundation, If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ........................ » E:]

Schedule A (Form 280 or 990-EZ) 2008

832023 12-17-08



Schedule B Schedule of Contributors oM No. 16460047
{Form 990, 990-EZ, > 8
or 990-PF) Attach to Form 980, 990-£2, and 990-PF. 200

Departmant of the Treasury
Internal Revenue Service

Name of the organization Employeridentification number
JOHNS HOPKINS BAYVIEW
MEDICAL CENTER, INC. 52-1341890
Organization type(check one}:
Filers of: Section
Form 990 or 990-£2 501} 3 } (enter number} organization
D 4947(a)1) nonexempt charitable trust not treated as & private foundation

E:] 527 pokitical organization
Forrm 990-PF L1 s01 {c)(8} exempt private foundation
[:] 4947(a}{1) nonexempt charitable trust treated as a private foundation

501{c)}{3} taxable private foundation

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

General Rule

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

Special Rules

[:] For a section 501(c){3) organization filing Form 9920, or Form 990-E7, that met the 33 1/3% support test of the regulations under sections
500(=)(1)/1 70K 1) ANV, and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2} 2% of the
amount on Form 880, Part VI, line 1h or 2% of the amount on Form 920-EZ, line 1. Complete Parts 1 and .

[ 1 Forasection 501{c){7), {8}, or {10) organization filing Form 890, or Form 990-EZ, that recelved from any one contributor, during the year,
aggregate contributions or bequests 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 }, If, and Hl.

D For a section 501 (c}(7}, {8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some 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 nonexciusively
refigious, charitable, etc., contributions of $5,000 or more during the YEBI) ... . oieiceeseirisesierreieeins >3

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not fite Schedule B {Form 990, $90-EZ, or 990-PF), but
they must answer "No* on Part 1V, line 2 of their Form 980, or check the box in the heading of their Forr 990-EZ, or on line 2 of their Form 980-PF, to
cerlify that they do not meet the filing requirements of Schedule B {Form 980, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 890, 990-EZ, or 890-PF) (2608)
for Form 990. These instructions will be issued separately. :

823451 12-16-08



Schadule B {Form 990, 930-EZ, or 980-PF} (2008)

Page . Lo & offarts

Name of organization

JOHNS

HOPKINS BAYVIEW

MEDICAL: CENTER, INC.

Employer identification number

52-1341830

Epmamse

Contributors (see instructions)

(b} (e} {d}
Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | BALTIMORE CITY HEAD START Person
Payroll 1:]
2700 NORTH CHARLES STREET $ 68,980. Noncash [ |
{Complete Part Il if there
BALTIMORE, MD 21218 is & noncash contribution.)
(a} (b} (c) (<)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | MARYLAND STATE DEPARTMENT OF EDUCATION Person
Payroll [
200 WEST BALTIMORE STREET $ 69,834. Noncash [ |
{Complete Part I} if there
BALTIMORE, MD 21201 is a noncash comtribution.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | BALTIMORE CITY HEALTH DEPARTMENT Person [ X]
Payrolt [
201 GUILFORD AVENUE $ 88,104. Noncash [ ]
{Complete Part il if there
BALTIMORE, MD 21202 is a noncash contribution.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | BALTIMORE MEDICAL SYSTEMS, INC. Person
Payroii E:]
3501 SINCLAIR LANE $ 5,000. Noncash [ |
. : {Complete Part Il if there
BALTIMORE, MD 21213 is a noncash contribution.)
{a) {b) ] {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | BALTIMORE MENTAL HEALTH SYSTEMS ' Person
Payroll D
201 EAST BALTIMORE STREET $ 2,351,869, | Noncash [ ]
{Complete Part |l if there
BALTIMORE, MD 21202 is a noncash contribution.)
(a) {p) (¢} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | BALTIMORE SUBSTANCE ABUSE SYSTEMS Person
. Payroll ]
1 NORTH CHARLES STREET $ 1,757,812, Noncash [ |
{Complete Part 1] if there
BALTIMORE, MD 21201 is a noncash contribution.)

823452 12-18-08

Schedule B (Form 999, 980-EZ, or 580-PF) (2008)



Scheduls B (Form 980, 880-EZ, or 990-PF} (2608}

Page 2 of 4 of Part |

Name of organization
JOHNS HOPKINS BAYVIEW

MEDICAL CENTER, INC.

Employer identification number

52-1341890

Contributors (see instructions)

(a)

(b}

(e}

{d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 | AMERICAN LUNG ASSOC ATLANTIC COAST Person
Payrofi [D
P.O. BOX 35010 $ 20,000. Moncash [ ]
{Complete Part I if there
RICHMOND, VA 23235 is a noncash contribution.}
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 | C.R. BARD INC. Person
Payrolt  [_]
730 CENTRAL AVENUE % - 13,160. Noncash [ |
{Complete Part 1 if there
MURRAY BILL, NJ 07974 is a noncash contribution.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 | THE BANK OF AMERICA FOUNDATION Person  [X]
: Payroll ]
100 NORTH TRYON STREET $ 25,000, | Noncash [ ]
{Complete Part 11 if there
CHARLOTTE, NC 28255 is & noncash contribution.)
(a) (b) {c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 | BRICKMAN GROUP Person
Payroll E:]
7227 GOLDEN RING ROAD $ 7,038, Noncash [ |
{Complete Part Il if there
ESSEX, MD 21221 is a noncash contribution.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 | COLE FOUNDATION Person
Payroll [ ]
2106 LIPPIZAN COURT $ 10,000. MNoncash [ |
{Complete Part li if there
FALLSTON, MD 21047 is a noncash contribution.)
(a} {0) {c) (<)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 | DEPARTMENT OF HEALTH & MENTAL HYGIENE person [ X]
_ Payrot [
201 E. BALTIMORE STREET $ 103,906, Noncash [ |

BALTIMORE, MD 21202

{Complete Part Il if there
is & noncash contribution.}

823452 12-18-08

Schedule B (Form 990, 990-EZ, or 090-FF) {2008)



Schedule B {Form 920, 880-EZ, or 990-PF} (2008)

“pags 3 of 4 ofPartt

Name of organization

JOHNS

HOPKINS BAYVIEW

Employer identification number

52-1341890

S

s
=

MEDICAL CENTER, INC.

Contributors (see instructions)

(b}

{c)

()

Name, address, and ZIP + 4 Aggregate contributions Type of contribution
13 | JOHN R. BURTON, M.D. Person
Payrolt  |__]
494] EASTERN AVENUE $ 5,000. Noncash [ |
(Complete Part Il if there
BALTIMORE, MD 21224 is a noncash contribution.)
{a) {b) {0) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
14 | KIWANIS GIFT SHOPPE, INC. Person
' Payroil ]
4940 EASTERN AVENUE $ 90,000. Noncash [ |
{Complete Part 1} if there
BALTIMORE, MD 21224 Is a noncash contribution.)
(a} {b) (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
15 | FALCON ATHLETIC BOOSTER CLUB Person
Payroll f:|
P.0O. BOX 1341 $ 9,369. | Noncash []
(Complete Part i if there
SEVERNA PARK, MD 21146 is a noncash contribution.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of coniribution
16 | MS. BEVERLY J. HUBBUCH person [ XJ
payrolt [}
2006 PEBBLE BEACH BLVD $ 5,000. Noncash [}
{Complete Part I} if there
SUN CITY CTR, FL 33573 is a noncash contribution.}
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
17 | MISS DOROTHY M. SCOTT Person
) Payrol G
201 BRIGHTWOOD CLUB DRIVE $ 15,468. Noncash [ |
{Complete Part H if there
LUTHERVILLE, MD 21093 is a noncash contribution.)
(a} (b} ic) {d}
No, Name, address, and ZiP + 4 Aggregate contributions Type of contribution
18 | KOHL'S CORPORATION Person
Payroll |:]
N56 W17000 RIDGEWOOD DRIVE 3 - 81,547, Noncash [ |

MENOMONEE FALLS, WI 53051

(Compiete Part il if there
is a noncash contribution.)

823452 12-18.08
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Schedule B (Form 9980, 990-EZ, or $90-PF} (2008)

Page 4 of 4 of Part |

Name of organization
JOHNS HOPKINS BAYVIEW
MEDICAL CENTER, INC.

Employer identification number

52~-1341890

Contributors (see instructions)

(b} (c) {d)
Name, address, and ZIP + 4 Aggregate contributions Type of contribution
19 | RAVENS NEST #6 Person
Payroii [:3
6506-~10 BELAIR ROAD $ 5,078. Noncash [ |
{Complete Part Il if there
BALTIMORE, MD 21206 is & noncash contribution.}
(a1} (b} {c) {d)
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
20 | MRS. CHRISTINA Z SIGLER Person  [XJ
Payroll [ ]
7925 EL MONTE STREET $ 5,000. Noncash [ ]
(Complete Part il if there
PRAIRIE VILLAGE, KS 66208 is a noncash contribution.)
(a} {b) ‘ (e} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
21 | MR. JAMES CRYSTAL Person ||
Payrolt [ |
P.0O. BOX 973 $ 3,150,000. Noncash | X
{Complete Pari Il if there
BROOKLANDVILLE, MD 21022 i a noncagh contribution.)
{a) {b} {c) (<)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
22 1 MS. LINDA C. AGAR-HENDRIX Person
Payroll |:|
2723 LOCH HAVEN DRIVE $ 5,886. Noncash [ |
{Complete Part It if there
IJAMSVILLE, MD 21754 is a noncash contribution.}
{a) {b) (e) {d)
No. Name, address, and 2IP + 4 Aggregate contributions Type of contribution
23 | MS. RUTH T. RAVENEL Person [ XJ
‘ Payroit ||
2220 40TH STREET, NW $ 45,000. Noncash [ |
{Complete Part Il if there
WASHINGTON, DC 20007 .}is & noncash contribution.)
(a) b {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Fype of contribution
24 | NATIONAL INSTITUTE OF HEALTH Person
Payroll ]
10 §. HOWARD STREET s 11,521,155, Noncash [ |

BALTIMORE, MD 21201

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

823452 12-18-08

Schedule B (Form 990, 990-EZ, or 880-PF) (2008}



Schedule B (Form 850, 990-EZ, or 895-PF) (2008}

1o 1 otpatn

‘Kame of organization

JOHNS HOPKINS BAYVIEW

Employer identification number

MEDICAL CENTER, INC. 52-1341890
. Noncash Property (see instructions)
{c)
Descriotion of ) h . FMV {or estimate) D (d) wed
escription of noncash property given (see instructions) ate receive
REAL PROPERTY LOCATED AT 5400 E.
21 { LOMBARD STREE, BALTIMORE, MD 21224
3,150,000. 11/17/08
{a)
{c)

No. (&) : (d)
from Description of noncash property given FMv ( or estuflate) Date received
Part {see instructions)

{a)

{c)

No. (b} : . (d)
from Description of noncash property give FMY '(or est|r31ate) Date received
Part | ‘ {see instructions)

(a)

{c)
No. {b} ; (d}
- _ FMV (or estimate) .
:;Ti Description of noncash property given (see instructions) Date received
(@
{c}
No. (b) " (<)
- . FMV {or estimate) .
;l:rl:!l Description of noncash property given (see instructions) Date received
(a)
(c)

No. (B) : {d)
from Description of noncash property given FuMv for est:rpate} Date received
Part | {see instructions)

823453 12-18-08
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eg e . . . aym OMSB No. 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities l
890-EZ
(Form 990 or ) For Organizations Exempt From Income Tax Under section 501{c} and section 527
Department of the Treasury P To be completed by organizations described below.
fnternal Revenue Service P Attach to Form 990 or Form 990-EZ.

If the organization answered "Yes," to Form 990, Part IV, iine 3, or Form 890-EZ, Part VI, line 46 (Political Campaign Activities), then

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

® Section 501(c) {other than section 501(c)(3)) organizations: Complete Parts -A and C below. Do not complete Part 1.B.

® Section 527 organizations: Complete Part [-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 890-EZ, Part VI, line 47 (Lobbying Activities), then

* Section 501(¢)(3) organizations that have filed Form 5768 (election under section 501{R)): Complete Part I1-A. Do not complete Part H-B.

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

® Section 5071(c)(4), (5), or (B) crganizations: Complete Part lil.

Narme of organization JOHNS HOPKINS BAYVIEW Employer identification number
MEDICAL CENTER, INC. 52-1341890
To be completed by ali organizations exempt under secticn 501{c) and section 527 organizations.

See the instructions for Schedule C for detalils.
1 Provide a description of the organization’'s direct and indirect political campaign activities in Part IV.
2 Political eXpendIUIBS e >3
3 Volunteer hours

To be completed by all organizations exempt under section 501(c)(3)}.
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 49565 .. ... >3
2 Enter the amount of any excise tax incurred by organization managers under section 4956 .. >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this Year? . riesiiraeens [_iYes L_INe
4a Was a cotrection made? [::3 Yes E No

b If "Yes," describe in Part IV,
To be compieted by all organizations exempt under section 501(c), except section 501(c)(3).

See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | .., >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
EXOMPEIUNGHON ACHIVINIES || | | . oo >3
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on
FOIM H120-POL, B8 17 ... oo e s >3
4 Did the fiing organization file Form 1120-POL for this VORI L lves L[_INo

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
Enter the amount paid and indicate if the amount was paid from the filing organization’s funds or were political contributions received and
promptly and directly delivered to a separate pofitical organization, such as a separate segregated fund or a political action committee (PAC).

If additional space is needed, provide information in Part IV.
{a} Name {b} Address {c) EIN (d) Amount paid from {e} Amount of pofiticat
filing organization’s contributions received and

funds. If none, enter -0-, |  promptly and directly
delivered to a separate
political organization.
if none, enter -0-,

" LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 8980. Schedule C (Form 990 or 990-EZ) 2008
332041 12-18-08



JOHNS HOPKINS BAYVIEW
Schedule C (Form 990 or 890-£7) 2008 MEDTICAL CENTER, INC. 52-1341890 page2
B To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
{election under section 501{(h}}. See the instructions for Schedule C for details.
A Check P [l ifthe filing organization belongs to an affiiated group.
B Check P> Iffj] if the filing organization checked box A and "limited control" provisions apply.

Limit'_s on Lobbying Expenditure_s . mé:i;g’ggn,s (b} Aff't[g}:g group
{The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) ...
b Total lobbying expenditures to influence a legislative body (directlobbying) . ... 72,939,
¢ Total lobbying expenditures (add lines Ja ant b} e, 72,939,
d Other exempt purpose expenditires || ... s 815,672,010,
e Total exempt purpose expenditures add Bnes 1o and 1a) 515 744 8949,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 1,000,000,
It the amount on line 1e, column {a) or (b} is: The lobbying nontaxable amount is: :
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000,
Qver $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of N 18 250,000,
h Subiract line 1g fromline 1a. Enter-O-Hlinegismorethanlinea .. ...........ccciieinn, 0.
i Subtract ine 1f from line 1c. Enter O-flinefismore thanline ¢ 0.
| Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 b for this YBar? ... iy ettt I:] Yes [:] No
4-Year Averaging Period Under Section 501(h}
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)
Lobbying Expenditures During 4-Year Averaging Feriod
(or fisea yamn bagiming in (a) 2005 (b) 2006 (6) 2007 () 2008 (e) Total
2a Lobbying non-taxable amount 1,000,000. 1,000,000. 1,000,000.] 3,000,000.

b Lobbying ceiling amount

{(150% of line 2a, columnie)) 4,500,000,
¢ Total lobbying expenditures 81,809, 81,386. 72,939. 236,134.
d Grassroots non-taxable amount 250,000. 25 0,000,

250,000. 750,000.

e Grassroots celling amount

(150% of line 2d, column (e)) 1,125,000,

f Grassroots lobbying expenditures

Schedule C (Form 990 or 920-E7) 2008

832042 12-18-08



JOHNS HOPKINS BAYVIEW

Schedule C (Form 990 or 990.E7) 2008 MEDICAL CENTER, INC. - 52-1341830 Pages

{election under section 501(h)). See the instructions for Schedule C for details.

(2) (b)

Yes No Amount

1 During the vear, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legistative matter

of referendum, through the use of:

VORINIEBIST it rsasares s aeb e e e e ee e e s s s et e et rmea catsheeaa ettt st amsenr et benres
Paid staff or management {nclude compensation in expenses reported on lnes 1¢ through 197
Media advertiSemMENntST || et s e
Mailings to members, legislators, or e PUDICT . . oo v e see e es vt aaeen
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?

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

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
i Other activities? If "Yes,” describe in Part IV

Ja =0 a0 T

J Totallines 1o througn 1T s
2a Did the activities in line 1 cause the organization to be not described in section 501{cH3)?
b If "Yes,” enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 |
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthis yvear? .................. :
To be completed by all organizations exempt under section 501(c){4), section 501 (c)(S), or section
501{c){6). See the instructions for Schedule C for detalls,

Yes No
1 Were substantially all (80% or more) dues received nondeductible by members? 1
Did the organization make only in-house lobbying expenditures of $2,000 0F 18887 | .. ..o 2
3 __Did the organization agree to camryover Eobbymg and political expenditures from the prior year? ... 3

To be completed by all organizations exempt under section 501(c){4), sectlon 501 {cHb), or section
50%{c)(6) if BOTH Part lil-A, questions 1 and 2 are answered "No" OR if Part EI-A, question 3 is
answered "Yes.” See Schedule C instructions for details.
Dues, assessments and similar amounts from MembDeIS
Section 162{e} non-deductible kobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).
B GUITENE YA oo eee oo et s et n e
Carryover from last year
L Lo e U OO U USROS
3 Aggregate amount reported in section 8033{e){1}{A) notices of nondeductible section 162(e}dues . ...
4 if notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENCIUIE MEXE YEAI? || i s st
5 Taxable amount of lobbying and politicaE expenditures {line 2¢ total minus 3 and 4)

(X

=2

Compiete this part to provide the descriptions required for Part |4, line 1; Part 1-B, fine 4; Part |-G, line 5; and Part II-B, line 1i. Also, complete this part
for any additional information.

Schedule C {(Form 990 or 990-E7) 2008
832043 12-18-08



{Form 990}

1 GMviB No. 1545-0047
Schedule D Supplemental Financial Statements 2008

P Attach to Form 990. To be compieted by organizations that

Department of the Treasury

internal Revenue Service answered "Yes," to Form €90, Part IV, line 6, 7, 8, 9, 10, 11, or 12, :
Name of the organization JOHNS HOPKINS BAYVIEW Employer identification number
MEDICAL CENTER, INC, 52-1341890

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete ff the
organization answered "Yes® to Form 890, Part IV, line 6. )

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

1 Totalnumberatend ofyear L
2 Aggregate contributions to {duringyeas) ...
3 Aggregate grants from{during yearl o
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in wriling that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? %ﬁ} Yes B No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

haritable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ... D Yes E:} No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 7. T T
1 Purpose(s) of conservation easements held by the organization (check alf that apply). '
Preservation of land for public use {e.g., recreation or pleasure) I:::l Preservation of an kistorically important land area
E:] Protection of natural habitat [_1 Presecvation of cestified historic structure
[::] Preservation of open space
2 Complete lines 2a-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 Year
a Total number of GONServation @aSemMEN S 2a
b Total acreage restricted by conservation easements zh
¢ Number of conservation easements on a certified historic structure included ina) .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year p-
4  Number of states where property subject to conservation easement Is located P
§ Does the organization have a writien policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation eaSemeNtS O IS T T ves [_Ino
6  Staff or volunteer hours deveoted to monitoring, inspecting, and enforcing easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the yearp §
8 Does each conservation easemsnt reported on fine 2(d} above satisfy the requirements of section 170{R{@)}E)H)
and $eGHION 170MMANBIMT o et [Jves [Ino
9 InPart 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. . _ -
il 1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” to Form 930, Part iV, line 8.

1a [f the organization elected, as perimitted under SFAS 116, 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 If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i} Revenues included in Form 990, Part VI, line 1
{ii} Assets included in Form 890, PartX | ...

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 relating to these items:

a Revenues included in Fomm 800, Part VI 08 1 | -]
b Assets included in FOMM 990, PArt X oo > s
i.HA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form $920. Schedule D) (Form 890) 2008

832081
12-23-08



JOHNS HOPKINS BAYVIEW
Schedule D (Form 990) 2008 MEDICAL CENTER, INC. 52-1341830 Page2
Partlil: Organizations Mamtammg Collections of Art, Historical Treasures, or Qther Similar Assets (continued)
3 Usmg the organization’s accession and other records, check any of the following that are a significant use of its collection items (check ail
that apply):
a [ public exnibition
b D Scholatly research
[ m 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 XV,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d |:] L.oan or exchange programs

e D Cther

....................................... [ INo

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

Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included

ONFOMN 090, PAEX? |0\ oo ooovtoe e oo Cives [lno
b f "Yes,” explain the arrangement in Part XIV and compiete the following table:
Amount
© Beginning BalANCE | et r s ettt e e aee et n e st ens 1c
o Additions durinG the YEBI ||| ...t e e 1d
e Distibutionsduringtheyear | s e
FOENAINGDEIBNCE |, .....iiesiicresiesee i e e e ees e eene s eae et esete s s emtss et bsemseses et emes s m e e eb et e s es e ee s e nsensenenas i
2a Did the organization include an amount an Form 880, Part X, e 217 e i |Yes LiNo
b If "Yes," explain the arangement in Part XIV.

| Endowment Funds. Complete if organization answered “Yes" to Form 990, Part IV, line 10,
{a) Current vear {c) Two years hack

{b) Prior year

Beginning of year balance
Contributions ...
tnvestment earnings or losses
Grants orscholarships .
Other expenditures for facilities
and programs e
Administrative expenses
Endofyearbalance ...
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment - %
Permanent endowment P
Term endowment P % _
Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:
(i} unrelated crganizations
(i1} related OrganiZatIONS || . . ... e ettt ee e e e he eh ek s £t aner e e e bbb et
B If “Yes" to 3afii, are the related organizations listed as required on Schedule R?
4 Describe in Part XiV the intended uses of the organization’s endowment funds.
investments - Land, Buildings, and Equipment, See Form 990, Part X, line 10.

{a) Cost or other {b) Cost or other
basis (investment) basis {other)

iy

0

-3

%

3a

Yes | No

3ali)
Jafii}
3b

Description of investment {c) Pepreciation {d} Book vaiue

b
c
d

Bulldings | ...
Leasehold improvements
Equipment

3,150,000

211519929,

3,150,000.

10555410

106365823,

425,139,

315,102,

106,037,

135103172,

84,554,297,

50,548,875,

35,782,960,

15,610,535,

20,172,425.

Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).)

>

180343160

052

832
12-23-08
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JOHNS HOPKINS BAYVIEW

Schedule D (Form 990) 2008 MEDICAL CENTER, INC, 52-13418%0 Page3
‘Part Vil| Investments - Other Securities. See Form 990, Part X, fine 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

Financial derivatives and other financial products
Closely-held equity interests
Other

Total. Col (b} should equat Form 890, Part X, col (B) line 12} » -
F 1l] Investments - Program Related. See Form 990, Part X, line 13.
b} Book val {c) Method of valuation:

(b} Book value Cost or end-of-year market value

{a) Description of investment type

Total. {Col {b) should equal Form 930, Part X, col (B) Jine 13.) =
1 Other Assets. See Form 990, Part X, line 15.

{a)} Description {b) Book value
INERCOMPANY RECEIVABLES 6,061,006,
OTHER RECEIVABLES 7,765,953,
DUE FROM OTHERS 8,605,755,
FINANCE COST - 2004 Cpr BOND 106,312,
MALPRACTICE FUNDING 1,039,926,
ASSETS~LIM~-BY BOARD QF TRUSTEE 9,815,994.
FINANCE COST - 2003 BOND 477,546,
Total, (Column {b) should equal Form 980, Part X, col B)INe 16,0 ..o, e enrenoneneneneen | 33,872,492,
Park X! Other Liabilities. See Form 990, Part X, line 25.
(@} Description of liability {b) Amount

Federal income taxes

ADVANCES FROM THIRD PARTIES 14,964,162
INTERCOMPANY PAYABLES 4,533,492.L
MALPRACTICE LIABILITY 7,523,000
WORKERS' COMP TAIL COVERAGE 2,644,188
LONG-TERM PENSION LIABILITY 72,969,178
F/A RETIREMENT OBLIGATION 292,348
LOSS ON MARKET VALUE SW 7,365,803
NOTES PAYABLE 57,121

Total, (Column (b) should equal Form 990, Part X, col (B} ing 25.).............. p| 110,379,392.f \ _
in Part XIV, provide the text of the footnote to the organization's financial statements that reports the orgamzatson s iuabllaty for unceﬁam tax pos:trons
under FIN 48.

e - Scheauls D (Form 990) 2008




JOHNS HOPKINS BAYVIEW
MEDICAL CENTER, INC.

52-1341890 Paged

Schedule 1) (Form 990) 2008

TReconciiiation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIIL, column (), B8 12 e, 1 h21,829,505,

2 Total expenses {Form 990, Part 1X, column {8), N8 28} 2 518,249,142,

3 Excess or {deficit) for the year. Subtractline 2 fromiline 1 e, 3 3,580,363,

4 Net unrealized gains {0s5es) ON VESIMEIES e 4

5 Donated services and USe OF FaCHIOS et s e ettt e e enes 5

6 INVESHMENT EXPAIIBES || ..., .\ttt se et et b e ea b e st 6

7 Priorperiod adiUStMENIS e et 7

8 Other(Describe in Part XIV) | .. . 8 ~28,956,304.

9 Total adjustments (net). Add INeS 48 | ... e, 9 -28,956,304.
10  Excessar (deficit for the year per financial staternents. Combine ines3and 9 .o i 10 ~25,37%,941.

Tota! revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 980, Part VI, line 12:

a Net unrealized gains on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d
e

N

Cther (Describe in Part XV}

Add lines 2a through 2d

3 Subtract line 2e from fine 1

4  Amounts included on Form 990, Part VIl line 12, but not on fine 1:
a Investment expenses not included on Form 880, Part VIl line 7b

b Other (Describe in Part XiV)

¢ Add lines 4a and 4b

519447723.

0.

519447723,

2,381,782.
521829505,

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 980, Part X, iine 25:
a Donated services and use of facilities
b Prior year adjustments
¢ lLosses reported on Form 990, Part IX, line 25
d
e

Other {Describe in Part XIV)
Add lines 2a through 2d
8 Subtract line 2e from line 1

4  Amounts included on Form 890, 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 XV}
¢ Add lines 4a and 4b

BE16114774.

369,825,

5157449489,

2,504,193,

518249142,

5 Total expenses. Add lines 3 and 4¢. {This should equal Form 880, Part Lline 18] .. ..o

4V| Supplemental Information

Comp!ete this part to provide the descriptions required for Part 1], lines 3, 5, and 9; Part lli, lines 1aand 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X Part X, line B; Part X{, ines 2d and 4b; and Part X}, lines 2d and 4b.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

CHANGE IN MARKET VALUE OF SWAP AGREEMENT:

-5134040.

ADDITIONAL MINIMUM PENSION LIABILITY:

~-23524035.,

NET CHANGES IN RESTRICTED ASSETS: 351663.

NET CHANGES IN PERMANENTLY RESTRICTED ASSETS: 30457.
UNREALIZED GAINS/LOSSES ON INVESTMENTS: -52253.
UNREALIZED GAINS/LOSSES ON ALTERNATIVE INVESTEMENTS: -619495.
Schedule [ (Form 980) 2008

832054
12-23-08



JOHNS HOPKINS BAYVIEW
Schedule D (Form 990) 2008 MEDICAL CENTER, INC.

52-1341890 page5

V] Supplemental Information (continued)

ROUNDING: -8601.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

1L,OSS ON FIXED ASSET: -369825.

CONTRIBUTION OF LAND: 3150000.

REALIZED LOSS ON INVESTMENTS: -398393.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

LOSS ON FIXED ASSET: 369825.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

INTEREST EXPENSE ON SwWAP: 2504193.

832056
12-23-08
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SCHEQU*«E H l OMB No. 1545-0047
Form 990 "
( ) Hospitals
Depariment of the Treasury P To be completed by organizations that answer "Yes" to Form 990, Part IV, line 20.
Internal Revenue Service > Attach to Form 990
Name of the organization JOHENS HOPKINS BAYVIEW Employer identification number

MEDICAL CENTER, INC, 52-1341890
Charity Gare and Gertain Other Community Benefits at Cost (Optional for 2008) .

Yes | No

1a Does the organization have a charity care policy? If "No," skip to guestion 6a
b If "Yes," is it & written policy?

2 Hihe organization has multipie hospitass, indicate which of the fcllowlng’best describes application of the charity care poficy te the various hospials,
Applied uniformly to all hospitals (] Applied uniformly to most hospitals
Ej Generally taitored to individual hospitals
3 Answer the foliowing based on the ¢harity care eligibility criteria that appiies o the largest number of the organization's patients,
a Does 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 is the family income fimit for eligibility for free care:
[ 100% Cisow [ l2co% [ other %
b Does the organization use FPG to determine eligibility for providing discounted care to low income individuals?
If "Yes," indicate which of the following is the family income limit for eligibility for discounted carer .. ... ...

) 200% [osow Jsoows [ lasow [ Jaoow [ Other %

¢ Hf the organization does not use FPG to determine eligibility, describe in Part Vi the income based criteria for determining
eligibility for free or discourted care. Include in the description whether the organization uses an asset test or other
threshold, regardiess of income, to determine eligibility for free or discounted care.

4 Does the organization’s policy provide free or discounted care 1o the "medically indigent™?
5a Does the organization budget amounts for free or discounted care provided under its charity care policy?
b If "Yes," did the organization's charity care expenses exceed the budgeted amount?
¢ If "Yes" to line Bb, as a résult of budget considerations, was the organization unable to provide free or discounted
care to a patient who was sligible for free or diSCoUNted CarG Y e
6a Does the organization prepare an annual community benefit report?
b If "Yes," does 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 Charity Care and Certain Other Community Benefits at Cost

N _ {a) number o (b) Persons {C) Totat {d} Direct {e) Net () Percent of
Charity Care and Means activitles or served comminity offsetting community total expanse
Tested Government Programs programs {optional) {optional) bensfit expense rgvenue benefit expense

a Charity care at cost (from
Worksheets Tand 2} ...
b Unreimbursed Medicaid (from
Worksheet 3, columna} ...
¢ Unreimbursed costs - other means-
tested government programs (from
Worksheet 3, column b} ...
d Total Charity Care and Means-
Tested Government Programs
Other Benefits
e Community health
improvement services and
commiunity benefit operations
{from Worksheet4)
f Health professions education
{from Worksheet ) ...
8 Subsidized health services
{from Worksheet&) ... ...
h Research {from Worksheet 7)
i Cash and in-kind
contributions to community
groups (from Worksheet 8) -
j Totat OtherBenefits ...
k Total{ine7dand 7)) ...
83s001 122408 L.HA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H (Form 990) 2008




JOHNS HOPKINS BAYVIEW
Schedule H (Form 990) 2008 MEDICAIL CENTER, INC. 52-1341890 Pages
4 Facility Information (Required for 2008)

I
Name and address % = Qther
i - '*:ﬂ;. {Describe}
HHEHAE
Blels 2|26l |5
ele|Sl5IS|E(3|3
S1816|815|8| |8
JOHNS HOPKINS BAYVIEW MEDICAL CENTER
4940 EASTERN AVENUE
BALTIMORE, MD 21224 X

532093 12.24-08 . ~ Schedute H (Form 980} 2008



JOHNS HOPKINS BAYVIEW
Schedute H (Form 990) 2008 MEDICAL CENTER, INC. 52-1341890 pages
Supplemental Information (Optional for 2008)
Complete this part to provide the following information.
1 Provide the description required for Part |, line 3¢; Part |, line 6a; Part |, line 7g; Part |, line 7, column (f; Part 1, line 7; Part I, line 4; Part B, line 8;
Part lil, line 8b, and Part V. See Instructions.
2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves.
3 Patient education of efigibility for assistance. Describe how the organization informs and educates patients and persons who may be billed for
patient care about thelr eligibility for assistance under federal, state, or local government programs or under the organization’s charity care policy.
4 Community information. Describe the community the organization setves, taking into account the geographic area and demographic
constituents it serves. ‘ ‘
5 Community building activities, Describe how the organization’s community building activities, as reporied in Part I, promote the health of the
communities the organization serves.
6 Provide any other information important to describing how the organization’s hospitals or other heaith care facilities further its exempt purpose
by promoting the heaith of the community (e.g., open medical staff, community board, use of surplus funds, etc.).
7 i the organization is part of an affiiated health care system, describe the respective roles of the organization and its affiliates in promoting the
health of the communities served.
8 If applicabie, identify all states with which the organization, or a refated organization, files a community benefit report.

PART VI, LINE 6: 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 INTQO THE RATES THAT HOSPITALS ARE

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

BENEFITS ALL MARYLAND RESIDENTS, INCLUDING THOSE IN NEED OF FINANCIAL

ASSISTANCE TO PAY THEIR HOSPITAL BILLS.

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

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

AT ANY GIVEN HOSPITAL.

lUNDER THIS SYSTEM, MARYLAND HOSPITALS ARE REGULATED BY A STATE AGENCY®@HE

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 APPRCOVE 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.
832094 12-24-08 Schedule H (Form 990) 2008




JOHNS HOPKINS BAYVIEW
MEDICAL, CENTER, INC. 52-1341890 pages

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 AVATLABLE ON

HTTP://WWW.HSCRC.STATE.MD.US/COMMﬂNITYmBENEFITS/DOCUMENTS/

CBR_FY2007_FINAL REPORT.PDF.

BECAUSE OF THIS UNIQUE STRUCTURE MARYLAND HOSPITALS COMMUNITY BENEFITS

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

MARYLAND HOSPITALS MEET OR EXCEED THE COMMUNITY BENEFIT STANDARD

ESTABLISHED BY THE IRS IN 1969.

Schedule H (Form 990) 2008
832271 10-20-08
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SCHEDULE J Compensation Information

(Form 990)

Depariment of the Treasury

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

P Attach to Form 290. To be completed by organizations that

Internal Reverie Service answered "Yes" to Form 990, Part IV, line 23.

| OMB No. 1545-0047

2008

Name of the organization JOHNS HOPKINS BAYVI%;W Employer identification number‘

fa Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 980,

MEDICAL CENTER, INC.

52-1341830

Questions Regarding Compensation

Part VI, Section A, line 1a. Complete Part il to provide any relevant information regarding these Hems.

D First-class or charter travel l:; Housing allowance or residence for personal use
m Travel for companions [:3 Payments for business use of personal residence
Tax indemnification and gross-up payments [Z} Heatth or social club dues or initiation fees

E:} Discretionary spending account lj Personal services (é.g., maid, chauffeur, chef)

i line 1a is checked, did the organization follow a written poficy regarding payment or reimbursement or provision
of all of the expenses described above? If "No," complete Part HI to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Diractor, regarding the ems checked In B8 187
3 Indicate which, if any, of the following the 6rganizati0n uses to establish the compensation of the organization's
CEO/Exectutive Director, Check all that apply.
Compensation committee [:} Written employment contract
[X] independent compensation consultant Compensation survey or study
{E Form 920 of other organizations ] Approvai by the board or compensation committee
4 During the vear, did any person listed in Form 890, Part Vi, Section A, line 1a:
a Receive a severance payment or change of control payment? L
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation amangement? e,
 “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I,
Only 501(c)}{3) and 501(¢)({4) organizations must complete lines 5-8.
5 For persons listed in Form 920, Part VII, Section A, line 1a, did the organization pay or accrug any compensation
contingent on the revenues of:
a The organization? | s
b Any related organization?
If "Yes," to line 5a or 5b, desaribe in Part 1l
6 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
@ TRE OIGANIZANIONT | oo eeeees e oo et s e er e er s
b Any related organizationT et e
If "Yes" to line 6a or 6b, describe in Part HI.
T Forpersons listed in Form 980, Part VH, Section A, fine 1a, did the organization provide any non-fixed payments
not described in ines & and 67 1 "Yes, deserie I Part 7 | X
8 Were any amounts reported in Forrn 890, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception dascribed in Regs. section 53.4958.-4(a)(8)7 If "Yes," describein Part il ... ... ... 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

832111
12-23-08
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| OME No, 1545-0047

2008

ﬁﬁiﬁ’j;,’ LR -2 Continuation Sheet for Form 990

Departrant of the Treasury P Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a,
internal Revenue Service

Name of the Organization JOHNS HOPKINS BAYVIEW Employer Identification number
MEDICAL CENTER, INC. 52-1341890
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees
A (B} (€ {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 8 the organizations compensation
g. E organization {W-2/1099-MISC) from the
. 2 (W-2/1099-MISC}) . organization
2|3 ) % and related
= |z 21 E organizations
Elg |52 | £]2
BINDU SHRESTHA
REGISTERED NURSE 40.00 X 154,253. 0. 7,927.
ELEANOR PALIANGAYAN
REGISTERED NURSE 40,00 X 151,313, 0.] 28,458.
I,. KENNETH GRABILL, II
FORMER VICE PRESIDENT OF 1.00 Xt 1,056,561, 0.] 19,030,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedule J-2 (Form 990) 2008

832201 42-18-08
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OMB No, 1545-0047

Transactions with Interested Persons
P Attach to Form 998 or Form 990-EZ,
P To be completed by organizations that answered
Department of the Treasiy "Yes" on Form 920, Part IV, lines 25a, 25b, 26, 27, 28a, 28h, or 28¢,
Internal Revenue Servics or Form 990-EZ, Part V, lines 38a or 40b,

Name of the organization JOHNS HOPRING BAYVIEW

MEDICAL CENTER, INC.
Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only).

To be completed by organizations that answered "Yes" on Form 890, Part IV, line 25a or 25b, or Form 890-EZ, Part V, line 40b,

SCHEDULE L
{Form 990 or 820-EZ)

Emptoyert entification number

52~-1341890

1 {a) Name of disqualified person {b) Description of transaction {e) Correctod?
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization
Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" an Form 990, Part [V, line 26, or Form 980-EZ, Part V, line 38a.
{a) Name of interested {b) Loan to or from | {c) Original principal | {d) Balance due {e)in {2 AbF’DF{;;’c}"‘é‘g {g) Written
person and purpose the crganization? armount defauit? cgmmittee? agreement?
To From Yes No Yes No Yes No
DANA ANDERSEN, M. X 200,000. 200,000. X X X

> 3

200,000,

1 Grants or Assistance Benefiting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27.

{a} Name of interested person {b} Relationship between interested person and {c} Amount of grant or type
the organization of assistance
Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 980, Part I, lines 28a, 28b, or 28c.
(a) Name of interested person (b} Relationship between interested {c) Amount of {d) Description of | (€) Sharing of
person and the organization transaction transaction orggzgfﬁggg S
Yes No

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedute L {Form 990 or 990-EZ) 2008

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

832131 12-17-08



SCHEDULE M NonCash Contributions || ove e a0y
{Form 990}

P To be completed by organizations that answered
“Yes" on Form 990, Part 1V, lines 29 or 30,

frepartment of the Treasury

Interral Revenue Service >‘ Attach to Form 990

Name of the orgarzation JOHNG HOPKING BAYVIEW Employer identification number

MEDICAL CENTER, INC. © 52-1341830
1ypes of Property
{a) (b} () {d}
Check if | Number of Revenues reported on Method of determining
applicable [contributions|Form 990, Part VI, line 1g revenues

Books and publications
Clothing and household goods
Cars and other vehicles
Boatsandplanes | ...
Intelflectual property
Securities - Publicly traded ...
Securities - Closely held stock ... .
Securities - Partnership, LLC, or
trustinterests ...
12  Securities - Miscellaneous ... ...
13  Qualified conservation contribution

{historic structures} | e
14 Qualified conservation contribution (other}
15 Real estate - Residential

[
- Qe e~ A QN

16 Real estate - Commercial X kl 3,150,000.EXPERT APPRAISER OQPINI
17 Realestate-Other .
18 Collectibles | . e
19 Food inventory
20 Prugs and medical supplies | .. ...
21 Taxidermy e
22  Historcalartifacts
23 Scientific specimens e
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 Acknowledgment 29

30a During the year, did the organization receive by contribution any property reporfed in Part |, ines 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 exampt purposes for
the entire ROKIING PEHOGT | oot e e s or s et s et
b f “Yes," describe the arrangement in Part ik
31 Does the organization have a gift acceptance policy that requires the review of any noen-standard contributions?
'32a Does the organization hire or use third parties or refated organizations to solicit, process, or sell noncash
COMMABULIONST | oottt e et et s e e aeemeee e res et e ss £ f S eme e 2 bbbt e
b I "Yes," describe in Part |l
33 M the organization did not report revenues in column (c) for a type of property for which column (g} is checked,
describe in Part I
1HA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990} 2008

832141
03-11-08



SCHEDULE O Supplemental Information to Form 990

| OMB No. 1545-G047

{Form 990) P Attach to Form 990, To be completed by organizations to provide 2 008

Depsriment of the Treasury additio:';:al information for responses tq §pecif-ic questi_ons for the :

Internat Bevénue Service orm 980 or to provide any additional information. =

Name of the organization JOHNS HOPKINS BAYVIEW Employer identification number
: MEDICAL CENTER, INC. 52-1341880

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

HEALTH CARE THAT IS FOCUSED ON THE UNIQUENESS AND DIGNITY QF EACH

PERSON WE SERVE. WE OFFER THIS CARE IN AN ENVIRONMENT THAT PROMOTES,

EMBRACES AND HONORS THE DIVERSITY OF OUR GLOBAL COMMUNITY. WITH A RIGH

AND LONG TRADITION OF MEDICAL CARE, EDUCATION AND RESEARCH, WE ARE

DEDICATED TO PROVIDING AND ADVANCING MEDICINE THAT IS RESPECTFUL AND

NURTURING OF THE LIVES OF THOSE WE TOUCH.

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

FURTHER INCLUDED ARE SERVICES FOR WHICH LESS THAN THE FULL AMOUNT

CHARGED IS COLLECTED. MANY SUCH ADJUSTMENTS ARISE FROM NEGOTIATED

PAYMENT RATES WITH INSRUANCE COMPANIES AND PARTICPATION IN THE MEDIARE

AND MEDICAID PROGRAMS. JOHNS HOPKINS BAYVIEW MEDICAL CENTER PROVIDES

CHILD AND ADULT DAY CARE FOR EMPLOYEES AND OTHER IN THE COMMUNITY.

SUCH SERVICE PERMITS PARENTS AND OTHER CAREGIVERS AN OPPORTUNITY TO

PURSEU GAINFUL EMPLOMENT OR RESPITE FROM THE RESPONISILBILITIES

ASSOCIATED WITH THE PROVISION OF CARE. MANY INDIVIDUALS REQUIRE MORE

THAN SIMPLE SUPERVISION.

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

YEARS OF SPECITALITZED MEDICAL EDUCATION AND RESEARCH,., OUR PHYSICIANS

ARE NATIONAL LEADERS IN MANY AREAS, INCLUDING GERIATRIC MEDICINE. IN

ADDITION TO THE EXPERT CARE PROVIDED BY QUR COWN STAFF, ACCESS TO THE

SPECIALIZED STAFF, SERVICES AND FACILITIES OF THE ADJACENT JOHNS

HOPKIRS BAYVIEW MEDICAL CENTER ENSURES CONTINUITY OF CARE FOR PATIENTS

AND CONVENIENCE FOR FAMILIES. THE CARE CENTER'S INTERDISCIPLINARY TEAM

{HA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990) 2008

832211
12-18-08




SCHEDULE O Supplemental Information to Form 990

{Form 990) P Attach to Form 890. To be completed by organizations to provide

[ OMB No. 1545-0047
additional information for responses to specific questions for the
Departmant of the Treasury

internal Revenue Service Form 980 or to provide any additional information.

Name of the organization JOHNS HOPKINS BAYVIEW Employer identification number
MEDICAL CENTER, INC. 52-1341890

INCLUDES PHYSICIANS, NURSING STAFF, RESPIRATORY THERAPISTS, DIEFITIANS,

RECREATIONAL THERAPISTS, SOCIAL WORKERS, CASE MANAGERS, CARE

COORDINATORS AND REHABILITATION THERAPISTS. INDIVIDUALIZED TEAMS

DEVELOP AND CARRY OUT CARE PLANS DESIGNED SPECIFICALLY TO ADDRESS EACH

PATIENT'S PSYCHOLOGICAL, SOCIAL, PHYSICAL AND SPIRITUAL NEEDS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

AMONG THE OTHER PROGRAM SERVICES PROVIDED AT JOHNS HOPKINS BAYVIEW

MEDICAL CENTER ANOTHER CRITICAL SERVICE PROVIDED IS THE BURN CENTER.

MARYLAND'S REGIONAL BURN CENTER PROVIDES AN INTERNATIONALLY RECOGNIZED

COMPREHENSIVE PROGRAM OF CARE FOR PATIENTS WITH BURNS AND WOUNDS. OUR

GOAL FOCUSES ON RETURNING PATIENTS TO THEIR HIGHEST LEVEL OF FUNCTION

BY ATTENDING TQ THE PHYSICAL, PSYCHOLOGICAL, SOCIAL AND VOCATIONAL

ASPECTS QOF THEIR LIVES. OQUR SPECIALTY SERVICES INCORPORATE ACUTE ADUILT

AND PEDIATRIC BURN TREATMENT, PLASTIC AND RECONSTRUCTIVE BURN SURGERY,

REPAIR OF CCOMPLEX SURGICAL WOUNDS. THE COMPLEX NATURE OF BURNS AND

THEIR UNIQUE PHYSICAL AND PSYCHOLOGICAL ASPECTS REQUIRE THE EXPERTISE

OF A MULTIDISCIPLINARY TEAM OF PROVIDERS. OQUR HEALTH CARE TEAM

CONSISTS OF SPECIALIST SURGEONS, INTENSIVISTS, NURSES, PHYSTCAL AND

OCCUPATIONAL THERAPISTS, NUTRITIONISTS, PHARMACISTS, PSYCHOLOGISTS,

SOCIAL WORKERS AND CASE COORDINATORS, AS WELL AS OTHER SUPPORT

SERVICES. WE ARE RECOGNIZED AS A STATE-OF-THE-ART FACILITY, PROVIDING

INDIVIDUALIZED COORDINATED CARE FOR BURN PATIENTS.

EXPENSES § 2409508089, INCLUDING GRANTS OF § 667475, REVENUE $ 252318092

OTHER PROGRAMS OF JHBMC

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 950} 2008

832211
12+18-08




OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 W

{Form 290) P Attach to Form 220. To be completed by organizations to provide
additional information for responses to specific questions for the
Deparimant of the mressury Forem 990 or to provide any additional information.

Name of the organization JOHNS HOPKINS BAYVIEW Employer identification number
MEDICAL CENTER, INC. 52~13418%0

FORM 990, PART VI, SECTION A, LINE 7A: JOHNS HOPKINS HEALTH SYSTEM

CORPORATION, A IRC 501C (3) TAX EXEMPT PARENT ORGANIZATION OF JOHNS HOPKINS

BAYVIEW MEDICAL CENTER, INC. ELECTS THE BOARD OF TRUSTEES.

FORM 290, PART VI, SECTION A, LINE 7B: THE GOVERNING BODY OF JOHNS HOPKINS

BAYVIEW MEDICAL CENTER, INC. 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 A, LINE 10: A SECURED WEBSITE PROVIDES ACCESS

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

IS FILED.

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

A PART OF THE ANNUAL FINANCIAL AUDIT CONFIRMATION PROCESS PROVIDED ONLINE.

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

ON AN ANNUAL BASIS.

FORM 980, 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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12+18-08




SCHEDULE O Supplemental Information to Form 990

{Form 990} = Attach to Form 920, To be completed by organizations to provide

Department of the Treasry additional information for responses 1o specific questions for the
Ihternal Revenus Service Form 980 or to provide any additional information,

OMB No. 1545-0047

2008

Name of the organization JOHNS HOPKINS BAYVIEW
MEDICAL CENTER, INC.

Employer identification number

52-1341890

CONFLICT OF INTERST 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 OUR PUBLIC FILING WITH

THE STATE OF MARYLAND AND THE INTERNAL REVENUE SERVICE.

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: DANA ANDERSEN, M.D.

{(A) PURPOSE OF LOAN: RELOCATION

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

432211
12-18-08

Schedule O (Form 990} 2008
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Form 8868 (Rev. 4-2008)
e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisboX ... b
Note. Only compiete Part I} if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
@ if you are filing for an Automatic 3-Month Extension, complete only Part 1 {on page 1),
Additional (Not Autornatic) 3-Month Extension of Time. Only file the original {no coples needed).

: : Employer identification number

- Name of Exempt Organization

YPeOr ITOHNS HOPKINS BAYVIEW
print  WEPICAL CENTER, INC.
:ﬁf;;’;;’;e Nurnber, street, and room or suite no. If a P.O, box, see instructions.
aeameror 1101 E. 33RD STREET, TERRACE LEVEL, NO. EO001

fing the
return. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

mstructions, B AT TIMORE, MD 21218

Check type of return to be filed (File a separale application for each return):
Form 890 [::] Form 280-EZ [::i Form 990-T (sec. 401(g) or 408{a} trust) El Form 1041-A [:] Form 5227 D Form B870
[ Formososl [ Formesa-PF [ Form 990-T (trust other than above) " Jrormar2o [ Form 6069

52-1341890

STOP! Do not complete Part 11 if you were not-already granted an automatic 3-month extension on a previously filed Form 8868.

THE CORPORATION - 1101 EAST 33RD STREET, TERRACE LEVEL,
@ The books are in ihe care of P STE. E001 - BALTIMORE, MD 21218

Telephone No. P 443.-997-5724 FAX No. P

® if the organization does not have an office or place of business in the United States, check this boX ... » [}
@ [fthis Is for a Group Return, enter the organization’s four digit Group Exernption Nurber (GEN) . If this Is for the whole group, check this
box P E:] .} it is for part of the group, check ihis box b D and attach a list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time untit MAY 15, 201 0

5 For calendar year o other tax year beginaing _ JUL 1, 2008 andending_ JUN 30, 2003

6 If this tax year is for less than 12 months, check reasor: [::] Inftial retum D Final return [:j Change in accounting period

7 Statein detall why you need the extension

THE DATA TO FILE A COMPLETE AND ACCURATE RETURN IS NOT YET AVAILABLE.

8a If thie appiication is for Form 99C-BL, Q00-PF, 990, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions.
b ¥ this application is for Form 990-PF, 980-T, 4720, or 8089, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

8b | $

previously with Form 8888,
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD soupon of, if required, by using EETPS (Electronic Federal Tax Payment Systern). See Instructions.| 8¢ 1 & N/A
Signature and Verification ‘
Under penalties of perjury, [ declare that | have exarnined this form, including ascompanying schedules and statements, and Lo the best of my knowledge and befief,
it is true, correct, and complete, and that 1 am aathoriged to prepare this form,

Signatura VMW%LW% Mb’ﬁ/é Title B~ 5@ i 3‘N T&'?"{ pﬁi&lﬁ’ & ni&"’»”"‘f’ Date B ]/7/5/]()
Form 8868 {Rev. 4-2009)

B23832
05-26-08



Form 8868 Application for Extension of Time To Filean
(Rev. Aprit 2009) Exempt Organization Return OMB No. 1545-1708

Depariment of the Treasury

Intemat Revenue Service P File a separate appfication for each return.

o |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this BoX ... >
# |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part I {on page 2 of this form).
Do not complete Part Il unless you have already been granted an auiomatic 3-month extension on a previously filed Form BB6E,

A corporation required to file Form 880-T and requesting an automatic B-month extension - check this box and complete

PAIL L ORI oo s+ eeeeeseee s seseeesss e s R

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

fo file Income tax refurns.

Electronic Filing {e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (8 months for 2 corporation reguired 1o file Form 996-T). However, you cannot file Form 8868 electronically if (1) you want the additional
{not automatic) 3-month extension or {2} you file Forms BO0-BL, 6069, or 8870, group returns, or a composite or consolidated Form 980-T. Instead,
you must submit the fully completed and signed page 2 {Part 1i) of Form B868. For more details on the electronic filing of this form, vigit
www.irs.govlefile and click on e-file for Charities & Nonprofits.
Type or | Name of Exempt Organization ‘ Employer identification number
print JOHNS HOPKINS BAYVIE :

. MEDICAL CENTER, INC. 52~-1341890
ite by the .

duedata for | Number, street, and room or suite no. If a P.C. box, see instructions.

fiing your 1101 E. 23RD STREET, TERRACE LEVEL, NO. E00 1
Instruclions. City, town of pest office, state, and ZIP code. Fora foreign address, see Instructions.

BALTIMORE, MD 21218

Check type of return to be filed{flle 2 separate appiication for each retumn):

Forem 990 [::l Form 890-T {corporation) B Form 4720
D Form 990-BL [:I Form 999-T {sec. 401(a) or 408(a) trust) D Form 5227
{1 Form 990-EZ [ Form 990-T {trust other than above) [ Form 6089
1 Form 990-PF [ Form 1041-A [ rormssro

THE CORPORATION - 1101 EAST 33RD STREET, TERRACE LEVEL,
® The books areinthecare of B STH. E001 - BALTIMORE, MD 21218 .

Telephone No. > 443-997-5722 FAX No. B~
® |fthe organization does not have an office or place of pusiness in the United States, check this bOX ... > I:j
e |fthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) ___ . If this is for the whole group, check this

box P f:j . it s for part of the group, check this box b [:] and attach a list with the names and EiNs of all members the extension will cover.

1 lrequesi an automatic 3-month (§:months for a corporation required to file Form 899-T) extension of time until
FEBRUARY 15, 2010  tofile the exernpt organization return for the organization named above. The extension

is for the organization’s retura for:

» [ lcalendaryear____ or
B [X] tax yearbeginning _JUL 1, 2008 ,andending JUN 30, 2009
2 [f this tax year is for less than 12 months, check reason: D Initial return [::I Final return D Change In accounting period

3a I this application is for Form 28C-BL, 990-PF, 990-F, 4720, o 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| %
b I this application is for Form 92C-PF or 980-T, enter any refundable credits and estimated
tax payments made. Inciude any prior year oyer;}aymeat aflowed as a credit, %

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS {Electronic Federal Tax Payment System).

See instructions,

% N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-FO and Form 8872-EO for payment instructions.

LHA For Privacy Act and Paperwork Reduction Act Notice, see Instructions. . Form 8868 (Rev, 4-2009)

823831
05-26-08



