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

For calendar year 2011, or tax year beginning JUL 1 , 2011, and ending JUN 3 0 , 20 _1_2 20 1 1
’ For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 8868

Department of the Treasury

Internal Revenue Service P See instructions.

Name of exempt organization Employer identification number
THE JOHNS HOPXINS HOSPITAL 52-0591656

Type of Return and Return Information (Whole Dollars Only)

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

1a Form 990 checkhere P [X] b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) 1b 1809163717
2a Form 990-EZ check here P> D b Total revenue, if any (Form 990-EZ,fine®) . . . 2b

3a Form 1120-POL checkhere » || b Total tax (Form 1120-POL, ine22) . . 3b.

4a Form 990-PF check here P> I:l b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b

5a Form 8868 check here P> E] b Balance due (Form 8868, Part |, line 3c or Part Il, line8¢) 5b

Declaration of Officer

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

D If a copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-EZ2/990-PF
(as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declare that 1 am an officer of the above named organization and that | have examined a copy of the organization's 2011 electronic return and accompanying schedules and
statements, and to the best of my knowledge and belief, they are true, correct, and complete. 1 further declare that the amount in Part | above is the amount shown on the copy of the organization's
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQ) to send the organization's return to the IRS and to receive from the IRS (a)an
acknowledgement of recei ason for rejectio: the transmission, (] eason for any defay in processing the return or refund, and (c) the date of any refund.

Sign | $-9-/4 }VP FINANCE & TREASURER

Here } Sigfture of of(ﬁ}e/ - Date Title

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

| declare that | have reviewed the above organization’s retumn and that the entries on Form 8453-EO are complete and correct to the best of my
knowledge. If | am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data on the
retumn. The organization officer will have signed this form before | submit the return. | will give the officer a copy of all forms and information to be
filed with the IRS, and have followed all other requirements in Pub. 4163, Modernized e-file {MeF) Information for Authorized IRS e-file Providers
for Business Retumns. 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.

Date Check if Check ERQO's SSN or PTIN
ERO" } also paid if self-
S !
ERO’s signature preparer D employed D
Use Firm's name (or EIN
O I yours if self-employed),
n Yy address, and ZIP code Phone no.

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

Print/Type preparer's name Preparer's signature Date Check [ ] if |PTIN
Paid self- employed
Preparer |Firm's name p Firm'sEIN P>
Use Only
Firm's address p Phone no.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 8463-EQ (2011)

123061 12-02-11




- - | OMB No. 1545-0047
- 990 Return of Organization Exempt From Income Tax 201 1

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012
B Check it C Name of organization ' D Employer identification number
applicable:
canes. | THE JOHNS HOPKINS HOSPITAL
tenee | Doing Business As 52-0591656
ratien Number and street (or P.0. box if mail is not delivered to street address) Room/suite { E Telephone number
Tegin- | 3910 KESWICK RD, SOUTH BLDG, 4TH FLOO4300A (443)997-5724
renended| Gty or town, state or country, and ZIP + 4 G Gross receipts $ 2352488120.
gopie= | BAT/PIMORE, MD 21211 H(a) s this a group return
Pendind ' Name and address of principal officer RONALD J WERTHMAN for affiliates? [ Ives No
SAME AS C ABOVE H(b) Are all affiliates included? __Ives [__|No
| Tax-exempt status: @ 501(c)(3) D 501(c) ( )< (insert no.) D 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
J Website: p» WWW . HOPKINSMEDICINE .ORG/HOPKINSHOSPITAL H(c) Group exemption number P

K_Form of organization: [X] Corporation [ JTrust [ ] Association [ ] Other > L Year of formation: 1 8 6 7] M State of legal domicile: MD

Summary
o | 1 Briefly describe the organization’s mission or most significant activities: THE JOHNS HOPKINS HOSPITAL
g PROVIDES QUALITY MEDICAL HEALTH CARE REGARDLESS OF RACE, CREED, SEX,
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1) .. ..., 3 15
g 4 Number of independent voting members of the governing body (Part Vi, tine1b) ... 4 13
9| 5 Total number of individuals employed in calendar year 2011 (PartV,tine2a) . . 5 10995
£ | 6 Total number of volunteers (estimate if NECESSAY) .____...................ccccorrorr oo 6 1228
:tg 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 4,666,309.
b Net unrelated business taxable income from Form 990-T, N8 84 ..o eeeeeesenn 7b -862,921.
Prior Year Current Year
o | 8 Contributions and grants (Part Vi, line 1h) 107,508,487.] 25,270,931.
g 9 Program service revenue (Part Vi, line 2g) 1,683,315, 342, 1,742,974 ,494,
é 10 Investment income {Part Vill, column (A), lines 3,4, and 7d) . 13,717,417., 18,217,324.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 22,184,986.] 22,700,968.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ... 1.826,726,232, 1,809 163 717,
13 Grants and similar amounts paid (Part IX, column (A), lines 13) 2,787,891. 2,702,634.
14 Benefits paid to or for members (Part IX, column (A), ined) 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 667,391,227.; 698,117,513.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . ‘0 0
13 b Total fundraising expenses (Part IX, column (D), line 25) P 0. :
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 977,004,488. 1,023 719 237,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ... 1 647 183 606, 1,724 .539 384,
19 Revenue less expenses. Subtract line 18 fromline 12 ... . . ... 179,542,626.| 84,624,333,
?,é Beginning of Current Year End of Year
23|20 Totalassets (PartX, e 16) ... 2,611,735 848, 2,809,530,820.
<5 21 Total liabilities (Part X, ine26) o 1,401,817 470, 1,838 066,131,
BE : )
22 Net assets or fund balances. Subtract fine 21 from fine 20 ......ooovvioiiiiiiiiiieees 1,209,918 378,] 971,464,689,

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

Sign } Signature of officer Date
Here RONALD J WERTHMAN, VP FINANCE & TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date g"“" LI PTIN
Paid self-employed
Preparer |Firm'sname p» - Firm's EIN pp.
Use Only | Firm's address »
Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) .0 l:l Yes E:] No
132001 012312 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2011) THE JOHNS HOPKINS HOSPITAL 52-0591656 Page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response t0 any qQUESHION 0 this Part Il . e e @

1  Briefly describe the organization’s mission:

THE JOHNS HOPKINS HOSPITAL PROVIDES QUALITY MEDICAL HEALTH CARE

REGARDLESS OF RACE, CREED, SEX, NATIONAL ORIGIN, HANDICAP, AGE, OR

ABILITY TO PAY. IN KEEPING WITH THE HOSPITAL'S COMMITMENT TO SERVE

ALL MEMBERS OF ITS COMMUNITY, FREE CARE AND/OR SUBSIDIZED CARE, CARE

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

the PHOr FOMM 990 08 990-EZ? | _...___....cc.c.oomeeeeeeeseeeeeesoeeese s oeeeee oo eeeee e eeeees e eeeee e eeeeeeseee oo eeee oo [Ives [XINo
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? L__‘Yes D{I No

If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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.
4a (Code: )(Expenses$ 98,436,962. including grants of $ 0- ) (Revenue$ 122,882,919. )
NEUROSURGERY

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

4b  (Code: ) (Expenses $ 78 7 835 7 852. including grants of $ 0. ) {(Revenue $ 77 7 295 / 620. )
CARDIAC SURGERY

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

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

TREATMENTS KNOWN TO MEDICINE. OUR CARDIQLOGY PROGRAM FEATURES EXPERT

PHYSTICIANS WHO DIAGNOSE AND TREAT COMMON AND RARE CARDIAC DISEASES.
4c  (Code: )(Expenses$ 211,959,427. including grants of $ Oo ) (Revenue$ 261,854,597- )
ONCOLOGY

SINCE ITS INCEPTION IN 1973, THE SIDNEY KIMMEL COMPREHENSIVE CANCER

CENTER AT THE JOHNS HOPKINS HOSPITAL HAS BEEN DEDICATED TO BETTER

UNDERSTANDING HUMAN CANCERS AND FINDING MORE EFFECTIVE TREATMENTS. THE

KIMMEL, CENTER IS CELEBRATING FORTY YEARS OF TURNING RESEARCH INTO

RESULTS. FROM THE BEGINNING, KIMMEL CANCER CENTER LEADERS HAD A UNIQUE

VISION OF WHAT OUR CANCER CENTER SHOULD BE. ITS HALLMARKS WERE

INTERDISCIPLINARY COLLABORATION AND INNOVATION THAT TRANSCENDED THE

ARTIFICIAL BOUNDARIES OF INDIVIDUAL DEPARTMENTS, LABORATORIES, AND

CLINICS. OUR MISSION WAS TO RAPIDLY TRANSFER DISCOVERIES ABOUT CANCER

FROM THE BENCH TO THE BEDSIDE. THAT FOCUS AND MISSION REMAINS
4d Cther program services (Describe in Schedule O.)

(Expenses $ 1104226491- including grants of $ 2,702,634-) {Revenue $ 1276275049 o)

4e_Total program service expenses» 1,493 ,458,732.

Form 990 (2011)
020042 SEE SCHEDULE O FOR CONTINUATION(S)




Form 990 (2011) THE JOHNS HOPKINS HOSPITAL 52-0591656  Page3
Checklist of Required Schedules

Yes [ No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"YeS," COMPIBE SCHEAUIE A ... ... ... \i\oooooeeoeeeeeeeeee e s s ettt 11 X
2 Isthe organization required to complete Schedule B, Schedule of CoNtrbULOrS? .................cccocmevcnneercnrmceeeccrrreeseiens 2 | X
8 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
pubiic office? If "Yes, " complete Schedule C, Part] | .. ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Partll | ................c.ccccccovoevemrinieiecereecste ettt e 4 X
5 |sthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part lll ... .. .....coooeeeieeeeeeaei, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll_ ... ... ... .....cccoooiiiiinn.. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREUUIE D, PAIE I |, .\ oot e et et e st ene s s s e s et et sa e st et e et saesnassermeeeasseaa s s ensesnaranaraens 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. ............ccccovmninnnenseresceeercesee oo
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi, VIii, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Pt VI oot e et et ee e et et nt et e e aeneae e e st e e s et b a2 a Rt SR s SR e at ettt ee b bt a et Rt Re Rt et e e Rt Ha| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... ... e et ens 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl || . _..........ccccccooomimimririmmirneeneencre e 11c X
d. Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, fine 167 If "Yes," complete SChedule D, Part IX .. ................ccccccoveeiveeireeeeereseeeeseeseseesesnesssesseessaasesesaneenenseneaes 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257? If "Yes," complete Schedule D, Part X .. ............. 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X _........... 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI, Xil, and Xlil ... et eteueate et e ea e eatestate e an et s ann et e tateasatetaatat e st ataserseretserenerbeatantasenteseseraneanranes 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xill is optional ... .. . 12b | X
13 s the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E . .. .. ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV | __................cccccccoovniimiinineccntnt et e s s naees 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV . . e, 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts 11 and IV e eeeeain 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part] | ... eceeees 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1cand 8a? If "Yes," complete Schedule G, Part Il | ...............ccoiioeiiieeeeeieeeesesessesessesssasessasesesseeeseessesesees 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? If "Yes,"
COMPIEtE SCHEAUIE G, PAIt Il | . oo eeeeee e es et es et st s s s ee s ss e enanareesssesnssaeses s s assenassmanseen 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a| X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? __._........................... 20b | X
‘ ' Form 990 (2011)

132003,
01-23-12




Form 990 (2011) THE JOHNS HOPKINS HOSPITAL 52-0591656  Page4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govermnment or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land ll @ 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 22 If "Yes, " complete Schedule I, Parts [ aNG Il _.........................cooooooveeoeeeeeeeeeeeeeeeessessseeseeeeeeeesseesseesseesessee 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIB U ...ttt ettt s s et st s e 23 | X

'24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO", GO T0 N 25 ||| .. ... oot eeee e eee e e s e e s e e sese st s ees st e e eseresarenen 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... . ... 24b X
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAXEXMPE DONAST | oo e eeeee et ee e e e s e ees e eseren e e e een e sese s e e aneeens 24c 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] . .. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
SCREAUIB L, Part ] ..ottt e et ee e s s s s st ss e s ess s ss s e s et et st en e ene 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part!l . .. . .. ... .. . 26 X

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

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

of any of these persons? I "Yes, " complete Schedule L, Part ll || __.__.......eeeeeeeeeseerosesessseseesnens
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . .. . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M .. . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIE M . _................c...ccooouemiiueuieieeeiieeeeee et eesssesa e eee st esaese s esaeneen e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedUIE N, Part] | ............iiiieeeteeeeeesessesesssaseesesets e s e s esae s ss s teset e st essese s essesessanen 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE Ny PAtIl ..ot as e s s s st eesessssesee s eneasesssesas s eessensssensesenseraennen 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part] .. . .......oeeieeeeeeeeeeeeens 33 X
384 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, IN@ T | . ... et seee e eeereneer e ee e reeee e anens 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(18) 2 e 35a X
" b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, IN@ 2 || | .. . ......eeeeeiieeeeeeeeeeessenssseeseenen 35b 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, i@ 2 . ... .......c.ccccooooioieoieeieeeeeeeeeeeeeeeeee e ee e erearee s esestesenn st ssnans 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . ... .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2011)

132004
01-23-12




FO!‘

90 (2011) THE JOHNS HOPKINS HOSPITAL 52-0591656  Pageb
V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

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

b Enter the number of Forms W-2G included in line 1a. Enter -O-if notapplicable ... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WINNINGS 10 PrIZE@ WINNEIS? . .. ... et e st e e e se e e se s seeeneeseeeneennnen

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 10995

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

8a Did the organization have unrelated business gross income of $1,000 or more during the year?

b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O . . .

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If "Yes," enter the name of the foreign country: P>

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? . . ...............——— ettt et en 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOttax deduUCHiDIE? | . ..ot

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? { 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? .. ... . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TO M FOMM B2B2? ... .o ee ettt st e e e ee e et es s e aeesasssamsae s e e e eae et et eoneee et s e e e e eeeen e eee e e neeneneeen 7c X
g s
e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting i
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 . . . . s X
b Did the organization make a distribution to a donor, donor advisor, or related person? .. | X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 ... ... .. . 10a
b Gross receipts, included on Form 990, Part VIIi, fine 12, for public use of club facilities . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ... ... i1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received roMTthem.) e 11b L
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ................. l 12b o

13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? .
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans | ..., 13b
c Enterthe amount of reserves ONhand || . ... ..o 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O. 14b
Form 990 (2011)
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990 (2011) THE JOHNS HOPKINS HOSPITAL 52-0591656  Page6
VI | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Pa_rt NVl i i iiieeieees IKI

Section A. Governing Body and Management

1a

L]

7a

b
9

Enter the number of voting members of the governing body at the end of the taxyear .. ... .. 1ia
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

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

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

officer, director, trustee, or key @mPIOYEET ... ........cciiiiiieieeieiertee ettt st s ettt res e sasas 2 X
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? . .. ... i, 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... ... 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets? _....................... 5 X
Did the organization have members or StoCKNOIGEIS? || ...t s e sranns 6 X

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the gOVErnING DOAY? || ... ...ttt ettt ete s es e e te s ebe s s besaebeesesssaensenssnesnrens
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing bodY? ettt ettt et s e esenes
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

The GOVEIMING DOTY? | ... ..ot s e sae s eae s s se s s et cesa ettt esaar b e s e b bbb e bbbt e b et ene
Each committee with authority to act on behalf of the governing body? ...
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

10a
b

11a

12a

13
14

organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O .........................ccoooeeeeieeininnnne.. 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? ... _..................——_— 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ... ..ccoooiiiiiiiiiiiii 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? i1a| X
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? /f “No," go to line 13 e, 22| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe
i1 SCHEAUIE O ROW BHIS WAS GOME .. .\ .o\ oo e oot eeees s eese st eeesr s s nee s s eeensesesasens 12¢ | X
Did the organization have a written whistleblower policy? | || 13 | X
Did the organization have a written document retention and destruction policy? 14 | X

15

16a

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o
The organization’s CEO, Executive Director, or top management official 15a

Other officers or key employees of the organization . 15b

vale

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ey
taxable entity during the year? 16a ; X ’

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicabie federal tax law, and take steps to safeguard the organization’s SR
exempt status with respect to such arrangements? ... 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed »MD
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website L__—l Another’s website I__—X] Upon request
Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
THE CORPORATION - 443-997-5724
3910 RESWICK RD, SOUTH BLDG, 4TH FLOOR, STE. 4300A, BALTIMORE, MD 21211

132006
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Form 990 (2011) THE JOHNS HOPKINS HOSPITAL 52-0591656 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization's five current highest compensated employees (other than an officer, director, frustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

Y] ® - ©) (D) (E) (F)
Name and Title Average | . cfgﬁ'g: than ono Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week "hfﬁw and a director/irustee) from from related other
(describe | the organizations compensation
hours for ?; - E organization (W-2/1099-MISC) from the
related E § . § (W-2/1099-MISC) organization
organizations g = 5|5, and related
in Schedule | £ é 5 g g;: 5 organizations
0) HEIHEELSE
(1) FRANCIS B. BURCH, JR.
CHAIRMAN 1.00|X 0. 0. 0.
(2) FRANCIS X. KNOTT
VICE CHATRMAN 1.00|X 0. 0. 0.
(3) LENOX D. BAKER JR. M.D,
TRUSTEE : 1.00|X 0. 0. 0.
(4) BARBARA P. DOVER
TRUSTEE 1.001X 0. 0. 0.
(5) GEORGE L. BUNTING, JR.
TRUSTEE 1.00]X 0. 0. 0.
(6) RONALD J. DANIELS, J.D,, LL.M
TRUSTEE 1.00]X 0. 0. 0.
(7) HAROLD E. FOX, M.D.
TRUSTEE 1.001X 0. 0. 0.
(8) JAMES T, DRESHER, JR.
TRUSTEE 1.001X 0. 0. 0.
(9) IRA T. FINE, M.D,
TRUSTEE 1.00]1X 0. 0. 0.
(10) CHRISTOPHER W. KERSEY, M.D,
TRUSTEE 1.001X 0. 0. 0.
(11) TRACI S. LERNER
TRUSTEE 1.00|X 0. 0. 0.
(12) EDWARD D. MILLER, M,D.
VICE CHAIRMAN 1.00|X X 0. 794,712. 215,699.
(13) MILTON H. MILLER, JR.
TRUSTEE 1.00|X 0. 0. 0.
(14) RONALD R, PETERSON
PRESIDENT 1.00|X X 0. 1,703,555, 1.777.971,
(15) CHARLES H. SALISBURY JR.
TRUSTEE 1.00|X 0. 0. 0.
(16) RICHARD O, DAVIS, PH.D
V,.P.  INNOVATION & PT SAFETY 1.00 X 0. 474,440.} 113,371.
(17) KENNETH GRANT
V,P, GENERAL SERVICES 1.00 X 0. 428,891.1 135,681.

132007 01-23-12 Form 990 (2011)




Form 990 (2011) THE JOHNS HOPKRINS HOSPITAL 52-0591656 _ Page8
|Pa I section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) (C) (D) (E) F)
Name and title Average (onot cfe‘;fﬁ‘gg than one Reportable Reportable Estimated
hours per | pax, unless person is both an compensation compensation amount of
week officer and a director/irustee) from from related other
(describe g the organizations compensation
hoursfor | = = organization (W-2/1099-MISC) from the
related | g | £ g (W-2/1099-MISC) organization
organizations| £ | £ g|e and refated
inSchedule | 2| 5| _ | S |28 & organizations
0) HEHHELIE
(18) DALAL J. HALDEMAN, PH.D
V.P,, MKTG & COMMUNICATION 1.00 X 0. 381,432, 73,568.
(19) XAREN B, HALLER, PH.D,
V.P.,L NURSING & P.C. SVCS 40.00 X 389,276. 0. 173,817.
(20) HARRY KOFFENBERGER
V.P., CORPORATE SERCURITY 1.00 X 0. 325,750.] 142,485.
(21) JOHN L, BERGBOWER
V.P., CORPORATE SERCURITY 40.00 X 132,077, 0. 38,230.
(22) SALLY W. MACCONNELL
V.P., FACILITIES 1.00 X 0. 546,957.| 249,605,
(23) PAMELA D, PAULK
V.P., HUMAN RESOURCES 1.00 X 0. 583,177.] 129,770.
(24) JOANNE E. POLLAK
V.P. & GENERAL COUNSEL 1.00 X 0. 872,087. 273,494.
(25) STEPHANIE L, REEL
V.P., MGMT SYSTEMS & INFO SVCS 1.00 X 0. 0. 0.
(26) JUDY A, REITZ, SC.D
EXECUTIVE V,P, & C,0.0 1.00 X 0. 887,625.] 597,698.
b SUB-01al e > 521,353.| 6,998,626.] 3,921 395,
¢ Total from continuation sheets to Part Vil, Section A ... . ... . > 5,137,771.] 2,713,067. 2,926 602,
d Total (add lines 1h and 16) ........coooovvieoeiiiieee e » 5,659,124, 9,711,693, 6,847,997,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 730

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh indiVIQUEL .....................cc.c.coeueieuiiiieeeiciiicecectec et een
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 ... ... ... ... . ... ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh Person ... ...
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

A ~ (B) : ©
Name and business address Description of services Compensation

CLARK BANKS , 7500 OLD GEORGETOWN ROAD,
BETHESDA, MD 20814 BUILDING CONTRACTOR 137471590.
MCIC VERMONT INC, 900 ASHWOOD PKWY, STE
400, ATLANTA, GA 30338 INSURANCE 26,789,566.
POOLE AND KENT CORPORATION
4530 HOLLINS FERRY RD, BALTIMORE, MD 21227 BUILDING CONTRACTOR | 19,880,957.
BROADWAY TRANSPORT SERVICE INC
3709 EAST MONUMENT ST, BALTIMORE, MD 21205 ITRANSPORT SERVICE 10,993,325,
QUEST DIAGNOSTICS
3 GIRALDA FARMS, MADISON, NJ 07940 LAB SERVICES 6,360,636,
2 Total number of independent contractors (including but not limited to those listed above) who received more than i e

$100,000 of compensation from the organization P> 156

SEE PART VII, ‘ Form 990 (2011)
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THE JOHNS HOPKINS HOSPITAL

52-0591656

| 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 _ g the organizations compensation
§ g organization (W-2/1099-MISC) from the
1. 8 (W-2/1099-MISC) organization
8|8 L and related
—E % ;: £ organizations
(27) REDONDA G, MILLER, M.D.
V,P. MEDICAL AFFAIRS 1.00 X 0. 0. 0.
(28) G, DANIEL SHEALER, JR.
VP_& GEN COUNSEL, VP CORP COMPLIANCE 1.00 X 0. 463,464.] 121,415.
(29) RONALD J. WERTHMAN
V.P. FINANCE & TREASURER 1.00 X 0. 885,776.1 194,736,
(30) SAMUEL H, CLARK, JR,
ASSISTANT SECRETARY 1.00 X 0. 299,765.] 205,297.
(31) STUART ERDMAN
ASSISTANT TREASURER 1.00 X 0. 749,595.] 225,338.
(32) EDWARD B, CHAMBERS
ADMINISTRATOR PEDIATRICS 40.00 X 319,773. 0. 67,279.
(33) ALLEN VALENTINE
ADMINISTRATOR PATHOLOGY 40.00 X 185,554. 0., 92,635.
(34) JOHN HUNDT
ADMINISTRATOR SURGERY 40.00 X 252,902. 0.l 74,802,
(35) STEVEN MANDELL
SR DIRECTOR INFO SVCS 40.00 X 256,679. 0.] 72,732.
(36) JAMES SCHEULEN
JHM DIRECTOR 40.00 X 223,692. 0.l 78,896.
(37) SHELLEY BARANOWSKI
SPECIAL ASST TO THE PRESIDENT - pEps| 40.00 X 214,315. 0.l 79,557.
(38) JANE HILL '
DIR, PATIENT REL & PAT FAM CTR CARE 40.00 X 213,310. 0.l 90,427.
(39) RENEE DEMSKI
SR DIRECTOR OF QUALITY 40.00 X 23,892. 213,070.] 100,184.
(40) TERRY LANGBAUM
ADMIN, COMPREHENSIVE CANCER CTR 40.00 X 227,789. 0.l 74,056.
{41) CHRISTINA LUNDQUIST
ADMINISTRATOR 40.00 X 253,304. 0.] 99,766.
(42) DIANN SNYDER
DIRECTOR OF NURSING 40.00 X 171,991. 0.] 85,064.
(43) DANIEL ASHBY
SR _DIRECTOR PHARMACY 40.00 X 203,544. 0., 80,153.
(44) RICHARD THOMAS
ADMINISTRATOR 40.00 X 222,327. 0., 66,876.
(45) KAREN DAVIS
DIRECTOR OF NURSING 40.00 X 190,113. 0.] 80,685.
(46) MARTIN BLEDSOE
40.00 X 224,887. 0.l 79,931.

ADMINTISTRATOR

Total to Part VI, Section A, line 1c

132201 05-01-11
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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 i g the organizations compensation

g 5 organization (W-2/1099-MISC) from the
= 25 (W-2/1099-MISC) organization
8|8 Sl and related
§ % ;,i g organizations

(47) DEBORAH BAKER

DIRECTOR OF NURSING 40.00 X 179,730. 0.0 79,623.

(48) HOWARD GWON

ADMINISTRATOR 40.00 X 86,561. 101,397.1 167,404,

(49) SHARON KRUMM

DIRECTOR OF NURSING 40.00 X 182,913. 0. 105,906.

(50) CHARLES BARBARA

ADMINISTRATOR 40.00 X 218,411. 0. 42,051,

(51) JAHANSHA BEHZAD

ADMINISTRATOR 40.00 X 184,421. 0.l 49,879.

(52) WALKER WYLIE

EXECUTIVE MANAGEMENT 40.00 X 328,640. 0./ 117,064.

(53) JUDITH ROHDE '

DIRECTOR OF NURSING - 40.00 X 197,558. 0., 83,388.

(54) KAREN HAUCK

NURSING COORDINATOR 40.00 X 187,232, 0., 93,123,

(55) ALAN COLTRI

CHIEF SYSTEMS ARCHITECT 40.00 X 199,689. 0. 130,635,

(56) STEPHANIE HUGHES

NURSE_CLINICIAN III-PACE 40.00 X 188,544. 0.l 87,700.

Totalto Part VI, Section A linedc .. oo 5,137,771.] 2,713,0672/,926,602.

132201 05-01-11




Form 990 (2011) THE JOHNS HOPKINS HOSPITAL 52-0591656 Page9
Statement of Revenue
e n B o ©)
Total (rezlenue Relaste)d or Unr(ele)lted exgg;ggl%som
exempt function business tax under
| revenue revenue Sg%?gf 511}
22 1a Federated campaigns ................. 1a e
58| b Membershipdues ... 1b
m*ﬁ ¢ Fundraisingevents ... ... ic
%c_‘i d Related organizations 1d
) E| e Govemment grants (contributions) |1e| 9711711
.‘9_? f Al other contributions, gifts, grants, and
_.3% similar amounts not included above 1f 15 559 220.]
‘E% g Noncash contributions inciuded in lines 1a-1f: $ ' : R
os h Total. Addlinestatf ... | 25,270,931,
Business Code| G e
8 | 2a NET PATIENT SRV 446110 |1,280,941,358.[1,276,275,049.] 4,666,309,
'gq, b ONCOLOGY REVENUE 446110 261 854,597, 261,854 597,
wg ¢ NEUROSURGERY REVENUE 446110 122,882 919.] 122 882 919.
§3| d CARDIAC REVENUE 446110 77,295,620, 77,295,620,
o f All other program service revenue ... ..
g Total Addlines2a2f . ..o » | 1,742 074 494}
8 Investment income (including dividends, interest, and
other similar amounts) ..., 15,692,051, 15 692 051,
4 Income from investment of tax-exempt bond proceeds P
5 ROYAMIES ..ot sre e snenrans >
(i) Real (i) Personal
6a Grossrents .. . 453000.
b Less:rental expenses ... 0.
c Rental income or (loss) 453000. b i :
d Net rentalincome or {10ss) ... » 453,000. 453,000.
7 a Gross amount from sales of (i) Securities (i) Other ' L G 2 :
assets other than inventory 544 319 000,
b Less: cost or other basis
and sales expenses ... 541,758 804, 34 P 923
c Gainor(loss) ... 2,560,196,| —~34923 b %
d Net gain or (I0SS) .........coreecuncruneuereinererrees s > 2525273. 2,525,273,
o | 8 a Grossincome from fundraising events (not. gL i
g including $ of
E:» contributions reported on line 1c). See
5 PartiV,line18 . a| 278800 o -
g b Less: direct expenses b 0 B g L
¢ Net income or (loss) from fundraising events ... » 278,800. 278,800.
9 a Gross income from gaming activities. See i : b
PartlV,line19 ... a
b Less:directexpenses .. ... b
¢ Net income or (loss) from gaming activities .................. | 2
10 a Gross sales of inventory, less returns
and allowances .. ... aj 2,944 488.} :
b Lessicostofgoodssold .. ... bl 1,530,676, = o
¢_Net income or (loss) from sales of inventory ... » 1413812, 1 413 812,
Miscellaneous Revenue Business Codel e e
11 a MISCELLANEQUS REV. 900099 17,323 207, 17,323 207,
b CAFETERIA TINCOME 900099 2789526. 2,789,526,
¢ VENDING MACHINES 900099 241,513, 241,513.
d Allotherrevenue .. .. . . ... 90003939 201,110, 201,110,
e Total. Addfines 11a-11d . ... > 20,555,356, , R s
12 Total revenue. Seeinstructions. ... » |1 809 163 717,11 738 308 185, 4,666,309, 40,918,292,
010512 Form 990 (2011)
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52-0591656 Page10

P

| Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) B) €) D)
7b, 8b, 9b, and 10b of Part VI, Total expenses Pr aanses | goners oxparises Fé‘Qééﬁ'ssé’ég
1 Grants and other assistance to governments and poai
organizations in the United States. See Part IV, line 21 2,702,634.] 2,702,634.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 .
8 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 ___
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 4,557,461. 4,557,461.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
. persons described in section 4958(c)(3)(B) ........
7 Othersalariesandwages ... ... 521640425.] 468053020.| 53,587,405.
8 Pension plan accruals and contributions gnclude
section 401(k) and section 403(b) employer contributions) __, 46,125,121. 41,028,295- 5,096,826-
9 Otheremployeebenefits . . . 83,411,999.1 74,194,973.] 9,217,026.
10 Payrolitaxes ..., 42,382,507.| 37,699,240.| 4,683,267.
11 Fees for services (non-employees):
a Management ...
b Legal |, 2,011,917.; 1,789,600. 222,317,
© ACCOUNtiNG ...\ 2,436,939.] 2,167,657, 269,282,
d Lobbying .. ...,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. .. ...
9 OWer e
12 Advertising and promotion 708,265, 630,002. 78,263.
13 Officeexpenses . . ... 397524233.| 385248253.] 12,275,980.
14 Informationtechnology ... . ... ...
16 Rovalties | ...
16 OCCUPANCY ...\ 2,553,144, 2,271,022, 282,122.
17 Travel ... 2,999,618, 585,742.| 2,413,876,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 1,580,127, 1,5 80 ’ 127.
20 Interest ... 8,349,047, 7,792,361. 556,686.
21 Paymentstoaffiliates | ... ...
22 Depreciation, depletion, and amortization . 84,407,507.] 79,283,432, 5,124,075,
23 INSUrANCE ... 15,862,283.| 15,661,772, 200,511.
24  Other expenses. ltemize expenses not covered S
above. (List miscellaneous expenses in line 24e. If line
24 amount exceeds 10% of line 25, column (A) e : .
amount, list line 24e expenses on Schedule 0.) ...... e : el e :
a PURCHASED SERVICES JHU 211593223, 189596926.[ 21,996,297,
b PURCHASED SERVICES 172702870.| 71,046,127, 101656743.
¢ BAD DEBT 34,930,082.) 34,930,082.
d SWAP INTEREST 19,114,639. 17,203,175.] 1,911,464.
e All other expenses 66,945,343.] 61,574,419.| 5,370,924.
25 Total functional expenses. Add lines 1 through 24e 1,724 539 384, 1 493 458 732, 231080652, 0.
Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here » EI if following SOP 98-2 (ASC 958-720)

132010 01-23-12
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Form 990 (2011)

THE JOHNS HOPKINS HOSPITAL

52-0591656 Page11

Balance Sheet

132011 01-23-12

A (B)
Beginning of year End of year
1 Cash-nominterest-beanng ... ... 153,388,153.] 1 41,074,092,
2 Savings and temporary cashinvestments ... 2
3 Pledges and grants receivable, Net ... 25,613,960.] 3 15,079,334.
4 Accounts receivable, Net ... 167,572,669.] 4 | 210,412,771.
5 Receivables from current and former officers, directors, trustees, key :
employees, and highest compensated employees. Complete Part 1l
of Schedule L | ...
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
@ | 7 Notesand l0ans receivable, NEt .___._.........ccoooorrrsrssscceeeeeenennresssessesssseseen 54,640,762.] 7 | 264,213,286.
2 | 8 'INVentories forsale OF USE ... ..o ..o oooooo oot r e noen 36,281,470.| 8 45,272,225.
9 Prepaid expenses and deferred charges 5,483,529.| 9 8,144,440,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of ScheduleD . 10a 2,072,863,733.,}
b Less: accumulated depreciation 1ob| 552,048,082. 1.336,188.909.] 10c 1 520 815,651,
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 676,232,846.| 12| 468,538,370.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @SSetS | ... 14
15  Otherassets. See Part IV, line 11 | ... 156,333,550. 15| 235,980,651.
___ 116 Total assets. Add lines 1 through 15 (must equal line 34) 2,611 735 848, 16 2,809,530 820
17 Accounts payable and accrued expenses 213,153,645, 17| 214,097,701.
18 GrantS PAYAbIE ... ..o 2,680,513.| 18 1,236,781.
19 Defermed reVenUe | ... ... 19
20  Tax-exempt bond Habillies ... 808,683,473./ 20| 910,505,112.
8 |21 Escrow or custodial account liability. Complete Part IV of ScheduleD
E |22 Payables to current and former officers, directors, trustees, key employees,
:'g highest compensated employees, and disqualified persons. Complete Part II
- of Schedule L s
23 Secured mortgages and notes payable to unrelated third parties ..
24 Unsecured notes and loans payable to unrelated third parties ... .
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCNETUIE D . ..o 377,299,839. 25| 712,226,537.
126 Totalliabilities. Addlines17through25 ... ... ... 1,401 817 470,| 26 1,838 066,131
Organizations that follow SFAS 117, check here P EJ and complete .
@ lines 27 through 29, and lines 33 and 34. Sl e E
2 |27 Unrestricted NELESSELS .............occccouuerrrsemsrsssnensesmaressessresseseressseeneese 748,391,488.| 27 | 952,205,950.
® |28 Temporarily restricted et assets ... 461,526,890./ 28| 19,258,739.
T 20 Permanently restricted netassets | ...,
2 Organizations that do not follow SFAS 117, check here P> |:| and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ...
2 31 Paid-in or capital surplus, or land, building, or equipmentfund ...
% | 32 Retained earnings, endowment, accumulated income, or otherfunds ..
< |33 Totalnetassetsorfundbalances ... .. 1,209,918 378,/ 33 | 971,464,689.
34 Total liabilities and net assets/fund balances ... . 2,611 735 848, 34 2,809,530,820,
o Form 990 (2011)




990 (2011) THE JOHNS HOPKINS HOSPITAL 52-0591656 Pagei12
Xl | Reconciliation of Net Assets

Check if Schedule O contains a response 10 any QUESTION N thS Part Xl o e e e e eeeeeeeeeeneeesensnnsssssensenns B{__]
1 Total revenue (must equal Part VIil, column (A), line 12) . ., 1 1809163717.
2  Total expenses (must equal Part IX, column (A), iNe 25) ..., 2 1724539384,
3 Revenue less expenses. Subtractline 2 fromline 1 ... 3 84,624,333,
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A) 4 1209918378.
5  Other changes in net assets or fund balances (explainin Schedule ©) ... . 5 | -323,078,022.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 971,464,689.

P Il Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthis Part XM ...........ocoooveeeieseniieree e

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
(] separate basis [_] Consolidated basis Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACt and OMB GIrGUIAE ArIBB? | oo eee v oo et e e e eee e et e e s eeeeeeee s es e s see s eeeseseesees s reneseeneeeensos 3aj X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ... sb| X
Form 990 (2011)
132012

01-23-12




(SFS:E,SOUOI;E;:_EZ) Public Charity Status and Public Support OEHiis':i"

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

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. p> See separate instructions.
Name of the organization Employer identification number
THE JOHNS HOPKINS HOSPITAIL 52-0591656

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

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

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

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

4 E] A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govermmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1)(A){vi). (Complete Part il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509{(a)(2). (Complete Part i)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b D Type ll c D Type it - Functionally integrated d D Type lil - Other

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

5

00 00 O

10
11

L]

f If the organization received a written determination from the IRS that it is a Type 1, Type I, or Type Iil
supporting organization, Check thisS DOX | ... o oo e e e e e ee e ee e e ee e L]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() 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(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(ili) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
* (i) Name of supported (i)EN (‘)'r'é)a Tupeof rmf t(!]elpggzr!ization (9 id you oty t!;e Qrgag‘i'zi;{i%},“gl col| (i) Amount of
organization (described on ines 1-9 [1-oo- () Isted in your}: organization in col. | iyorganized in the support
above or IRC section governing document?| (i) of your support? US.?
(see instructions)) Yes No Yes No Yes No
Total . RS : L I I e § o
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
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Schedule A (Form 990 or 990-E7) 2011 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170{b)(1)(A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |ll. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

Gifts, grants, contributions, and

(a) 2007

{b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

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

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onitsbehalf

3 The value of services or facilities
fumished by a governmentat unit to
the organization without charge

4 Total. Add lines 1 through3 .

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

6 Public support. subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) >

7 Amounts 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 carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV) ..
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) ... 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here  .....................ooooovooiiiiiiiiiiiiiiiiiiiiiiii s | = D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) ...........ccoovviireiieinn, 14 %
15 Public support percentage from 2010 Schedule A, Part Il line 14 .. 15 %
16a 33 1/3% support test - 2011. 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 ...t nnes | 4 D
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. .............cccocoomeiineereeiesreeeeeeerereeeessereseenes | I
17a 10% -facts-and-circumstances test - 2011. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ..., » D
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 163, 16b, or 173, and line 15 is 10% or
more, and if the organiiation 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 .. ... » D
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 ........ » III
Schedule A (Form 990 or 990-EZ) 2011

(a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

132022
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Schedule A (Form 990 or 990-EZ) 2011 Page3
Il | Support Schedule for Organizations Described in Section 509(a)(2) '
(Complete only if you checked the box on fine © of Part { or if the organization failed to qualify under Part ll. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year {or fiscal year beginning in) p» {a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total
1.. Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

4 Tax revenues levied for the organ-
Jization’s benefit and either paid to
or expended onits behalf

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

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

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

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

c Add lines 7aand 7b

8 Public support (Subtractline 7c from line 6
Section B. Total Support
Calendar year (or fiscal year beginning in) p»> {a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total

9 Amounts fromline® .. ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

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

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

Check this DOX AN S0P RO i el iiiiiiiiriiiciiiiieiciiiiiiiiiiiiiisiiiiiiiir:ireicciresses: »[ |
Section C. Computation of Public Support Percentage :
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) __ 15 %
16 Public support percentage from 2010 Schedule A, Partill, line 15 . ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2010 Schedule A, Part L, line 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20_Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .................. | 2 D
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011




** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 15450047
(Form QF?% 990-EZ, > 20 1 1
or 990- Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

THE JOHNS HOPKINS HOSPITAL 52-0591656

Organization type(check ong):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

00000l

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1){(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 980, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il

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

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

123451 01-23-12




Schedule B (Form 980, 990-EZ, or 990-PF) (2011)

Page 2
Name of organization Employer identification number

THE JOHNS HOPKINS HOSPITAL
Part]

52-0591656

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) . (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person
Payroll [:]
$ 156,213, | Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
(a) (b) () . (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
2

Person [X__l

Payrol [ ]
$ 2,699,484, Noncash [ |

(Compilete Part Hl if there

is a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
3

Person @
Payroll l:]
$ 698,869. | Noncash [ ]
(Complete Part il if there
: is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
4

Person
Payroli D
$ 130,000. Noncash [ ]
(Complete Part I if there
is a noncash contribution.)
() (b) {c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
5

Person [Xl
Payroll D

$ 468,502. | Noncash [ ]
{Complete Part it if there
is a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4

Total contributions Type of contribution
6

Person KI
Payroll |:]
$ 58,643. | Noncash []
(Complete Part 1l if there
is a noncash contribution.)
123452 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)




Schedule B (Form 990, 890-EZ, or 990-PF) (2011)

Page 2

Name of organization

Employer identification number

52-0591656

THE JOHNS HOPKINS HOSPITAL

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

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

5,000.

Person IK]
Payroll [ ]
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

700,000.

Person IX]
Payroli |:]
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(¢}

Total contributions

(d
Type of contribution

$

2,500,000,

Person l__}ﬂ
Payroll [:]
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

10

5,000.

Person E
Payroll [ ]
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

CH

Type of contribution

11

$

50,000.

Person @
Payroli |—_—]
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

12

$

97,944.

Person [X—_l
Payroll D
Noncash [ ]

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

123452 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

Employer identification number

THE JOHNS HOPKINS HOSPITAL 52-0591656
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) {c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution
13 Person (x1
Payrol [ |
$ 300,000. Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
(@ (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Person IE
Payroll {:I
$ 10,000. | Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 Person x1
Payroli I:]
$ 15,000. Noncash [ ]
(Complete Part |l if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Person [x]
Payroll [ ]
$ 8,170. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 Person
Payroll [ |
$ 14,420. | Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
(a) _ (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Person x1
Payroll D
$ 945,501. | Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)

123452 01-23-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)




Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 2
Name of organization Emplpyer identification number

THE JOHNS HOPKINS HOSPITAIL

52-0591656

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

(b) {c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person @
Payroll D
$ 30,000. | Noncash [ ]

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

(a)
No.

19

(a)
No.

(b) {c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person E
Payrol  [_]
$ 15,000. Noncash [ |

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

20

(a)
No.

(b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person @
Payroll !:]

$__ 3,354,174. | Noncash []
(Complete Part Il if there
is a noncash contribution.)

21

(a)
No.

(b) () (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

22

Person
Payroli D
$ 33,000. | Noncash []

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

(a)
No.

(b) {c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person @
Payroll D
$ 50,325. | Noncash []

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

23

(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person @

Payroli D

$ 5,000. Noncash [ ]

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

123452 01-23-12

Schedule B (Form 990, 990-EZ, or 930-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

Employer identification number

THE JOHNS HOPKINS HOSPITAL 52-0591656
Pa 1. Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution
25 Person x1
Payroll l:]
$ 5,000. | Noncash []
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 Person
Payroll |:_|
$ 5,000. Noncash [ |
{Complete Part Ii if there
is a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 Person E
Payroll l:l
$ 5,000. Noncash [ |
(Complete Part 1l if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 Person
Payroll D
$ 5,880. Noncash | |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- 29 Person IE
Payroll |____|
$ 6,250, | Noncash [ ]
(Complete Part |l if there
is a noncash contribution.)
(a) (b) (0 (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 Person x]
Payroll :]
$ 40,000, | Noncash []
(Complete Part Il if there
is a noncash contribution.)

123452 01-23-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)




Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

Employer identification number

52-0591656

THE JOHNS HOPKINS HOSPITAL

ile?af 1€ Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(0)

(c)

Total contributions

(d)
Type of contribution

31

Name, address, and ZIP + 4

$

110,000.

Person E]
Payrol [ |
Noncash [ ]

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

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(@)

Type of contribution

32

$

122,635,

Person
Payroll I:]
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

33

$

10,000.

Person
Payroll I:]
Noncash [ |

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

(@
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

34

5,198.

Person
Payroll I___l
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

35

7,500.

Person @
Payroll |___|
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

@
Type of contribution

36

$

10,000.

Person @
Payroll [:]
Noncash [ |

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

123452 01-23-12

Schedule B (Form 990, 990-EZ, or 390-PF) (2011)




Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

THE JOHNS HOPKINS HOSPITAL

Employer identification number

52-0591656

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

{a)
No.

(b)

Name, address, and ZIP + 4

(¢

Total contributions

(d)
Type of contribution

37

$

15,000,

Person D—ﬂ
Payroll D
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(0

Total contributions

(d)
Type of contribution

38

$

13,640.

Person IE
Payroli D
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

39

5,000.

Person II]
Payroll |:|
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(©

Total contributions

(d)
Type of contribution

40

$

56,225,

Person [Kl
Payroli l:]
Noncash [ |

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

()
No.

(b)

Name, address, and ZIP + 4

(e

Total contributions

(d)
Type of contribution

41

6,000.

Person Dﬂ
Payroll l:l
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

42

5,000.

Person @
Payroll |:|
Noncash [ |

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

123452 01-23-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)




Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

THE JOHNS HOPKINS HOSPITAL

Employer identification number

52-0591656

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

" (a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

43

$

10,000.

Person
Payroll [ ]
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

44

$

10,000.

Person
Payroll D
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

45

$

100,000.

Person @
Payroll |:]
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

46

$

19,800.

Person @
Payroll |:]
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

47

$

31,090.

Person @
Payroll D
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

48

$

5,500,000.

Person !Xl
Payroll D
Noncash [ |

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

123452 01-23-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)




Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

Employer identification number

THE JOHNS HOPKINS HOSPITAL 52-0591656
Part I::  Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.
() (b) (c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
49 Person
Payroll |______|
$ 122,017. | Noncash []
(Complete Part 1 if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 Person x]
Payroll D
$ 16,000. | Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (O] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
51 Person x1
Payroli D
$ 10,000. | Noncash []
{Complete Part il if there
is a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
52 Person x]
Payroll D
$ 115,402. | Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
53 Person
Payroli |:|
$ 5,000. | Noncash []
(Complete Part Il if there
is a noncash contribution.)
() (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
54 Person @
Payroll |:|
$ 200,000. | Noncash [ ]

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

123452 01-23-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)




Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
Name of organization

Page 2
Employer identification number
THE JOHNS HOPKINS HOSPITAL

52-0591656
: R‘arblffi - Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.”
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

55

Person @

Payroll D
$ 101,056. Noncash [ ]

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

(a) (b) (c)

No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

Person IE

Payroll D
$ 57,872. Noncash [ |

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

(a) (b) (c)

No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution
57

Person @

Payroll [ ]
$ 9,118. Noncash [ |

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

(a) (b) (c)

No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

Person l:]
Payroll [ ]
$ Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
(a) (b) ()
No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

Person D
Payroll D
$ Noncash | | _
(Complete Part Il if there
is a noncash contribution.)
(a) {b) (c)
No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

Person D
Payroll D
$ Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
123452 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)




Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

Employer identification number

THE JOHNS HOPKINS HOSPITAL - 52-0591656
Partll Noncash Property (see instructions). Use duplicate copies of Part If if additional space is needed.
(a)
(c)
No.

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

(a)
)]
No.

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

(@
O]
No.

° o () ) FMV (or estimate) @
from Description of noncash property given . . Date received
Part1 (see instructions)

(a)
(c)
No.

° e (0) N FMV (or estimate) (@ .
from Description of honcash property given . . Date received
Part| (see instructions)

(a)
{0
No.

e () . FMYV (or estimate) (d) .
from Description of noncash property given . . Date received
Part1 (see instructions)

(a)
(c)
No.

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

123453 01-23-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)




Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 4

Name of organization

THE JOHNS HOPKINS HOSPITAL

P” rthi

Employer identification number

52-0591656

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7}, (8), or (10) organizations that total more than $1,000 for the
year. Complete columns (a) through {e) ‘and the following line entry. For organizations completing Part lil, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this information once.)

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

(a) No.
Igrortnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOrTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrorrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOrTI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

123454 01-23-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)




. - OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements =

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1

b ot the T Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. SO
,nfgi’;"“;;’v;,.}:s;i?;“’y P> Attach to Form 990. > See separate instructions. .

Name of the organization Employer identification number

THE JOHNS HOPKINS HOSPITAL 52-0591656

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part 1V, line 6.

b ON

o

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

Total numberatendofyear ... .. ...

Aggregate contributions to {during year)

Aggregate grants from (during year)

Aggregate valueatendofyear ...

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . .. .
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DN I D e D Yes D No

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

[« T+ T « i ]

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

Held at the End of the Tax Year

Total number of conservation easements 2a

Total acreage restricted by conservation easements ... 2b

Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register .. .. .. ...t 2d

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

year p-

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

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

violations, and enforcement of the conservation easementsitholds? . Llves [Cno
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p- §

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

and section 170(MA)B)INT ...............cccoceiiiii et eae ettt ettt et s et e s Llves [Ino
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

‘Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part [V, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

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

() Revenues inciuded in Form 980, Part VIIL line 1 . ... > 3
(i) Assetsincluded in Form 990, PartX e e | )
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958 relating to these items:
a Revenuesincluded in Form 980, Part VIIL line 1 ...t > $
b Assets included in FOrm 990, Part X oo ean s |
I;:;::; ) For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

01-23-12




Schedule D (Form 990) 2011 THE JOHNS HOPKINS HOSPITAL 52-0591656 Page2
.|_Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueqd)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [ Public exhibition
b D Scholarly research
c D Preservation for future generations

d |:| Loan or exchange programs

e L____l Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

[:]No

reported an amount on Form 990, Part X, line 21.

Lt be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... D Yes
art IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM 990, PAI X? ______.._...ooocooo oo sesee oo eeee s e rees oot oo Llves [Ino
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
€ BeginniNG BalBaNCe || ... . ...ttt aee et et e eaeanenenes ic
d AddItIONS dUING thE YBAI | || ... ..ttt esee e setesareensreeaesesesensenes 1d
e Distributions during the year 1e
T OENGINGDAIANCE | ...ttt ne et st es et s aens e rere e aenes 11
2a Did the organization include an amount on Form 990, Part X, line 217 ... [:] Yes D No
b _If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year

(b) Prior year

(c) Two years back

(d) Three years back l (e) Four years back

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships .........................

Other expenditures for facilities
and programs ...

f Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p» %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OrgaNIZALIONS | | . . ... ettt a et n et erete et e et st bt e eannteae et arens | 3af(i)
(i) related OrGaNIZAtIONS || .. .. ...t se st e e e be e sttt b et e n b e 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? ..., 3b

4 _Describe in Part X1V the intended uses of the organization’s endowment funds.

- [Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis {(other) depreciation
12 Land 5,425,035., . | 5,425,035.
b BUIdINGS ... 444105352.] 246067818.] 198037534.
¢ Leasehold improvements 2,043,019.] 1,386,798. 656,221.
d Equipment | 518723838.] 273968209.] 244755629.
e Other ..., 1,102,566,489,] 30,625,257, 1,071,941 232,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(€).) ... i > 1,520 815 651,
Schedule D (Form 990) 2011

132052
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THE JOHNS HOPKINS HOSPITAL

52-

0591656 Page3

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

(a) Description of security or category

(c) Method of valuation:

(including name of security) (b) Book value Cost or end-of-year market value
(1) Financial derivatives . . .. ...
(2) Closely-held equity interests .. ...
(3) Other
A U.S. TREASURY NOTES &
(8) BONDS 35,800,839.| END-OF-YEAR MARKET VALUE
() CORPORATE BONDS 57,183,188, END-OF-YEAR MARKET VALUE
(D) MORTGAGE BACKED
(& SECURITIES 25,348,582, END-OF-YEAR MARKET VALUE
(/) EQUITY INVESTMENTS 52,591,913.| END-OF-YEAR MARKET VALUE
(G) ALTERNATIVE INVESTMENTS 115,766,027.] END-OF-YEAR MARKET VALUE
(H) EQUITY AND EQUITY FUNDS 136,881,132, END-QOF-YEAR MARKET VALUE
() FIXED INCOME FUNDS 44,966,689., END-OF-YEAR MARKET VALUE
468,538,370,

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

‘Part VIil| Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

1)

@

@

@

&)

(]

@

()]

©)

(109

Total (Col {b) must equal Form 990, Part X, col (B) line 13.)p»

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

(a) Description

{b) Book value

(1) DUE FROM OTHERS 29,362,048,
2 DUE FROM AFFILIATES 31,014,911.
(3) CASH CAPITAL PROJECTS 644,323.
(4 SPECIAL INV. FUND 63,382,472.
(55 FINANCING EXPENSES - BONDS 44,604,741.
(6) DEPT LT - MARRIOTT NUTR SERV 350,000.
(7) OTHER ASSETS 66,622,156.
(8)
©)
(10)

Total. (Column (b) must equal Form 990, Part X, COLB) NG T5.) oo oo eee s e eesan s »| 235,980,651,

[Part X | Other Liabilities. See Form 990, Part X, fine 25.

1. ' (a) Description of liability

{b) Book value

Federal income taxes

)

@)

ADVANCES FROM THIRD PARTY

80,256,763

@ DUE TO AFFILIATES

19,724,996

@ OTHER LIABILITIES

224,931,984

)

WORKERS COMP TAIL LIABILITY

9,016,459

(6) POST RETIREMENT BENEFITS

1,546,343

(n_EST. MALPRACTICE COSTS

85,966,976

(89 PENSTION LIABILITY

290,783,016

)

(19

(1)

Total. (Column (b) must equal Form 990, Part X, col ( ine25) ... »| 712,226,537 R N
ootnote. In Part XIV, provide the text of the footnote to the organization's Tinanch statements that repoi%s the organization's liability for uncertain tax positions under

2. _FIN 48 (ASC 740).

132053
01-23-12
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Sch

e D (Form 990) 2011 THE JOHNS HOPKINS HOSPITAL 52-0591656 Page4d
| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), line 12) ... e reveneen 1 1809163717.

2 Total expenses (Form 990, Part IX, column (A), ine 25) ... oo 2 1724539384.

3 Excess or (deficit) for the year. Subtract line 2 fromline 1 ... 3 84,624,333.

4  Net unrealized gains (10SSES) ONINVESHMENTS | __.___.......ooooioeeeeeeeseeseseeseeeee e esse s 4 -7,751,010.

6 Donated services and use of facilities ... 5

6 INVESIMENE EXDONSES | .. ..\ oot ee s e e eseseeene e seese e s s an s s s snesaesans 6

7  Priorperiod adjUSIMeNts | et r e ers et s seeneen 7

8 Other (Describe iN PartXIVL) | . oo eee oo eee e seae s sae s s ses s 8 -315,327,012.

9 Total adjustments (net). Ad lines 4 through 8 ... ....ooiomieieeeseesseenesneees L -323,078,022.
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 ... 10 -238,453,689.
| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vi, line 12:
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIV.)
A iNes 2athroUGN 2d ... ...t te e e et s e eeebes et b sttt b ket ne et nnenen
8 Subtractline 2e frOM IING T | . et s s esse e e e b e r et ee e neneae
4 Amounts included on Form 990, Part VIii, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, line 7b
b Other (Describe in Part XIV.)
¢ Add lines 4a and 4b

1,802,664,550.

N
O 00 U0

-7,751,010.
1,810,415,560,

_112511843-
1,809,163,717,

Return

1 Total expenses and losses per audited financial statements ... 1 1,706,672,000,
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use-of facilities
Prior year adjustments

a
b
€ Otherlosses | ...t s
d
e

Other (Describe in Part XIV.)

A lINES 28 HI0UGN 20 || .o ss st 0.

3 Subtract ine 2e fromM NG 1 | ... e e 1,706,672,000,

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIV)
¢ Add lines 4a and 4b

17,867,384.
1,724,539 384,

 Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part |, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, line 8; Part XlI, lines 2d and 4b; and Part XIil, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: FASB'S GUIDANCE ON ACCOUNTING FOR UNCERTAINTY IN

INCOME TAXES CLARIFIES THE ACCOUNTING FOR UNCERTAINTY OF INCOME TAX

POSITIONS. THIS GUIDANCE DEFINES THE THRESHOLD FOR RECOGNIZING TAX RETURN

POSITIONS IN THE FINANCIAL STATEMENTS AS MORE LIKELY THAN NOT THAT THE

POSITION IS SUSTAINABLE, BASED ON ITS TECHNICAL MERITS. THIS GUIDANCE ALSO

PROVIDES GUIDANCE ON THE MEASUREMENT, CLASSIFICATION AND DISCLOSURE OF TAX

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

JHH'S FINANCIAL STATEMENTS DURING THE YEARS ENDED JUNE 30, 2012 AND 2011
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 THE JOHNS HOPKINS HOSPITAL 52-0591656 Pages
'Part XIV| Supplemental Information (continued)

RESULTING FROM THIS GUIDANCE.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

AUDIT/BOOK ADJUSTMENT 5,940.
MINIMUM PENSION LIABILITY -188,441,734.
CHANGE IN MKT VAL. OF SWAP AGREEMENT -107,608,457.
NET ASSETS RELEASED -10,846,452.
LOSS FROM ADVANCE REFUNDING OF DEBT | -363,197.
NON-OPERATING SERVICES -8,073,112.
TOTAL TO SCHEDULE D, PART XI, LINE 8 -315,327,012.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

ASSET SALE 278,636.
RECLASS OF COGS -1,530,676.
AUDIT/BOOK ADJUSTMENT 197.
TOTAL TO SCHEDULE D, PART XTI, LINE 4B -1,251,843.

PART XTIII, LINE 4B - OTHER ADJUSTMENTS:

RECLASS OF COGS -1,530,676.
ASSET SALE 278,636.
AUDIT/BOOK ADJUSTMENT 4,785.
INTEREST ON SWAP ' 19,114,639,
TOTAL TO SCHEDULE D, PART XIII, LINE 4B 17,867,384.

Schedule D (Form 990) 2011
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SCHEDULE G Supplemental Information Regarding OMB No. 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

??Pa"'l“:"t of thesT’e,as“’V or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

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

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

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

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

a D Mail solicitations e |:] Solicitation of non-government grants
b D Internet and email solicitations f l:] Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:l Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Di v) Amount paid . .
(i) Name and address of individual . . ﬁ(:'r:' | rsor (iv) Gross receipts t(() 2or ,etaineﬁ’, by) (vi) Amount paid
or entity (fundraiser) (if) Activity have custody |~ trom activity fundraiser | 10 {or retained by)
contributions? listed in col. (i) organization
Yes | No
TOMAl ittt s st s et e e enenserensenaserns | -
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
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Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
BEST DRESS (add col. (a) through
SALE GOLF CLASSIC 2 col. (¢)
@ (event type) (event type) (total number)
g -
c
[
8|1 Grossreceipts ... 190,000. 80,000. 8,800. 278,800,
2 Less: Charitable contributions ...
3 Gross income {line 1 minusfine2) ... 190,000, 80,000. 8,800. 278,800.
4 Cashprizes .. .. ...
o |8 Noncashprizes . . . ...
&
5
S| 6 Rent/faciity COStS ..o
i3]
§ 7 Food and beverages ...
8 Entertainment | ...
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) ( )
11_Net income summary. Combine line 3, column (d), and line 10 278,800,
| Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant - (d) Total gaming (add
(]
g (a) Bingo bingo/progressive bingo (c) Other gaming |\ (a) through col. (c))
5
o
1 GroSSrevenue .........cooceeeeeeveeeeieeeeiriiine,
o|2 Cashprizes ...
2
5
2|3 Noncashprizes | . . .. . ...
11)
k3]
£|4 Rentffacilitycosts ... ...
a
5 _Other direct expenses ..................... :
[ Ives % |[_] Yes_ =~ % L] Yes
6 Volunteerlabor . ... [ INo [ INo L_INo
7 Direct expense summary. Add lines 2 through Sincolumn (d) ... > i )
8 Net gaming income summary. Combine line 1, columnd,andline 7 ... . »

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

L-_l Yes D No

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

132082 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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11 Does the organization operate gaming activities With NONMEMbErS? ______...............coccccccerrvrrrrcen. S L Jves [_INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer Chartable GaMING? ... . . iooooooeeoooeeoooee oo L lves [no

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

............................................................................................. e | 182 %
b Anoutside TACIILY | . . . ettt e e st 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . .. ... l:l Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

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

Name P

Address P

16 Gaming manager information:

Name p»

Gaming manager compensation P $

Description of services provided P>

I:] Director/officer I:] Employee l:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

(12N the SIAE GAMING OBNSE? _______...........oscooeeoeseeos et eosee e seeeeesee e e et L Jves [T Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $

V. Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part iil,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).
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SCHEDULE H H ital
(Form 990) osprtais
P> Compilete if the organization answered "Yes" to Form 990, Part IV, question 20.
Department of the Treasury D> Attach to Form 990. P> See separate instructions.
internal Revenue Service

OMB No. 1545-0047

Name of the organization

THE JOHNS HOPKINS HOSPITAL 52-05916

2011

Employer identification number

56

[P

Financial Assistance and Certain Other Community Benefits at Cost

Did the organization have a financial assistance policy during the tax year? If "No," skip to question6a ...

If"Yes,” was iE aWIHEN POHICY? ..ottt s e st e s bes e as e saaa s senbe s ere e s ernnonsassnaesararaeesanseasanens
If the organization had muitiple hospital facilities, indicate which of the following best describes application of the financial assistance policy to its various hospital

Yes | No

2 facilities during the tax year.
Applied uniformly to all hospital facilities |:| Applied uniformly to most hospital facilities
I:] Generally tailored to individual hospital facilities
3  Answer the following based on the financial assistance eligibility criteria that applied to the largest number of the organization's patients during the tax year.
a Did the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care? If "Yes,"
indicate which of the following was the FPG family income limit for eligibility forfree care: ... . ...,
1 100% [J1s0% [XJ200% [ other %
b Did the organization use FPG to determine eligibility for providing discounted care? If “Yes," indicate which of the
following was the family income limit for eligibility for discounted care: ...
[ 1200% [ Josow [Jsoow [dasso% [lao0 [Xlother _ 270 %
¢ Ifthe organization did not use FPG to determine eligibility, describe in Part VI the income based criteria for determining
eligibility for free or discounted care. Include in the description whether the organization used an asset test or other
threshold, regardless of income, to determine eligibility for free or discounted care.
4  Did the organization's financial assistance policy that applied to the largest number of its patients during the tax year provide for free or discounted care to the
B 1= 1oV T T 1T =TT o g
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during the tax year?
b If "Yes," did the organization’s financial assistance expenses exceed the budgeted amount? . .. .. . . ...
c If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligible for free or discounted Care? | s
6a Did the organization prepare a community benefit report during the tax year?
b if "Yes," did the organization make it available to the public? | ... ...
Complete the following table using the worksheets provided in the Schedule H instructions. Do not submit these worksheets with the Schedule H.
7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and (@) omberot | (o) Persons L) o, ) e ol iy (0) oot ot
Means-Tested Government Programs programs (optionat) {optional) benefit expense revenue benefit expense
a Financial Assistance at cost (from
Worksheet 1) | ... 36,281,442, 36,281,442, 2.15%
b Medicaid (from Worksheet 3,
columna) .
¢ Costs of other means-tested
government programs (from
Worksheet 3, column b} ___...........
d Total Financial Assistance and
Means Tested Government Programs -........ 36,281 442, 36,281 442, 2.15%
Other Benefits
e Community health
improvement services and
community benefit operations
(from Worksheet4) ... ... 31,147 546, 1,793,399, 29,354,147, 1.74%
f Health professions education
(from Worksheet5) | . . ... 106,236,515, 106,236,515, 6.29%
g Subsidized health services
(from Worksheet6) . ... ..
h Research (from Worksheet7) 75,000. 75,000. .00%
i Cash and in-kind contributions
for community benefit (from
Worksheet8) . . . ... 1,069,592, 1,635.] 1,067 ,957. .06%
j Total. OtherBenefits .. ... 138 528 653, 1.795.034,] 136 733 619, 8.09%
k_Total. Add lines7dand 7 ... 174,810 095 1,795,034, 173 015 061,] 10.24%
132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H (Form 990) 2011
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THE JOHNS HOPKINS HOSPITAL

52-0591656 Page2

Community Building Activities Complete this table if the organization conducted any community building activities during the
tax year, and describe in Part VI how its community building activities promoted the health of the communities it serves.

(a) Number of (b) Persons (c) Total (d) Direct (e) Net (f) Percent of
activities or programs served (optional) community offsetting revenue community total expense
(optional) building expense building expense
1 Physical improvements and housing 451,363. 451,363. .03%
2 Economic development 327,794. 327,794. .02%
3 Community support 541,243. 541,243. .03%
4 Environmental improvements 135,211, 135,211. .01%
5 Leadership development and
training for community members 44 ,420. 44,420. .00%
6 Coalition building 197,144. 197,144. .01%
7 Community heaith improvement
advocacy 368,505, 368,505. .02%
8 Workforce development 103,165. 103,165. .01%
9 Other 1,585,198, 6,575.] 1,578 623, .09%
3,754 043 6.575.] 3 747 468 2 22%
Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Association
SEAtEMENT NO. 157 o s ce e ereecee e e st e e eesate s e e s setaneeesanes st e ee srsees sreree e s nneeessreeae s saes 2ebnteesa tneesetaaerens
2  Enterthe amount of the organization’s bad debt expense ... 2 | 34,930,082
3 Enter the estimated amount of the organization’s bad debt expense attributable to
patients eligible under the organization’s financial assistance policy ... 3 0
4 Provide in Part VI the text of the footnote to the organization’s financial statements that describes bad debt
expense. In addition, describe the costing methodology used in determining the amounts reported on lines
2 and 3, and rationale for including a portion of bad debt amounts as community benefit.
Section B. Medicare
5  Enter total revenue received from Medicare {including DSHand IME) 5 421924992
6 Enter Medicare allowable costs of care relating to paymentsonline5 . 6 388175537
7  Subtract line 6 from line 5. This is the surplus (or shortfall) _._._.............ocomivmeoreereieen, 7 | 33,749,455,
8

Check the box that describes the method used:
l:] Cost accounting system IXI Cost to charge ratio

D Other

Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit.
Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6.

Section C. Coliection Practices
9a Did the organization have a written debt collection policy during the tax year? | ..., 9a | X
b If "Yes," did the organization's collection policy that applied to the largest number of its patients during the tax year contain provisions on the
collection practices to be followed for patients who are known to qualify for financial assistance? Describe inPartVi ..............oooooevicceenn o | X
V[ Management Companies and Joint Ventures (see instructions)
(a) Name of entity (b) Description of primary (c) Organization’s |(d) Officers, direct- | (e) Physicians’
activity of entity profit % or stock | ©rs, trustees, or profit % or
ownership % key employees stock

profit % or stock

ownership % ownership %

132092 01-23-12
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THE JOHNS HOPKINS HOSPITAL

52-0591656 Pages

PartV | Facility Information

Section A. Hospital Facilities
(list in order of size, from largest to smallest)

)
L2
e 5
a|_ B
21312122,
How many hospital facilities did the organization operate § % § § § ’g @
during the tax year? 1 = Elw S18lei3].
slmlS el |ole|a
2lsls5(5|8|8(31|%
B 2 a|o
SISIE|SIE|8 ||
Name and address - O [O|x il Other (describe)
1 THE JOHNS HOPKINS HOSPITAL
1800 ORLEANS STREET
BALTIMORE, MD 21287 X

132093 01-28-12
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Facility Information (continued)

Section B. Facility Policies and Practices
(Complete a separate Section B for each of the hospital facilities listed in Part V, Section A}

Name of Hospital Facility: THE JOHNS HOPKINS HOSPITAL

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

Community Health Needs Assessment (Lines 1 through 7 are optional for tax year 2011)
1 During the tax year or any prior tax year, did the hospital facility conduct a community health needs assessment (Needs
Assessment)? If "NO," SKIDTO NG 8, ... ... ..ottt en st eee s see e ses e se e seesaeestasaneeseneemeeersenees
If "Yes," indicate what the Needs Assessment describes (check all that apply):
A definition of the community served by the hospital facility
Demographics of the community
Existing health care facilities and resources within the community that are available to respond to the health needs
of the community
How data was obtained
The health needs of the community
Primary and chronic disease needs and other health issues of uninsured persons, low-income persons, and minority
groups
The process for identifying and prioritizing community health needs and services to meet the community health needs
The process for consulting with persons representing the community’s interests
Information gaps that limit the hospital facility's ability to assess the community’s health needs
Other (describe in Part VI)
2 Indicate the tax year the hospital facility last conducted a Needs Assessment:20
3 In conducting its most recent Needs Assessment, did the hospital facility take into account input from persons who represent
the community served by the hospital facility? If “Yes," describe in Part VI how the hospital facility took into account input
from persons who represent the community, and identify the persons the hospital facility consuited ... ...
4 Was the hospital facility’s Needs Assessment conducted with one or more other hospital facilities? If "Yes," list the other
hospital faciliies IN Part VI ettt e e et e et erbab et e sae e st e et e e sn e e st e e re s et e
5 Did the hospital facility make its Needs Assessment widely available to the public?
If "Yes," indicate how the Needs Assessment was made widely available (check all that apply):
a |:| Hospital facility’s website
b |:] Available upon request from the hospital facility
c |:] Other (describe in Part VI)
6 If the hospital facility addressed needs identified in its most recently conducted Needs Assessment, indicate how (check all
that apply):
Adoption of an implementation strategy to address the health needs of the hospital facility’s community
Execution of the implementation strategy
Participation in the development of a community-wide community benefit plan
Participation in the execution of a community-wide community benefit plan
Inclusion of a community benefit section in operational plans
Adoption of a budget for provision of services that address the needs identified in the Needs Assessment
Prioritization of health needs in its community
Prioritization of services that the hospital facility will undertake to meet health needs in its community
i Other {describe in Part V1)
7 Did the hospital facility address all of the needs identified in its most recently conducted Needs Assessment? If "No," explain
in Part VI which needs it has not addressed and the reasons why it has not addressed suchneeds ...................coooeveeiiiii...
Financial Assistance Policy
Did the hospital facility have in place during the tax year a written financial assistance policy that:

U o

Hood 0oo oo

TQ S0 00T 0

HO00o0oon

8 Explained eligibility criteria for financial assistance, and whether such assistance includes free or discounted care? .. .. . g8 | X
9 Used federal poverty guidelines (FPG) to determine eligibility for providing free care? ... ... e, 9 X
If "Yes," indicate the FPG family income limit for eligibility for free care: 200 %

If "No," explain in Part VI the criteria the hospital facility used.

132094 01-23-12 Scheduie H (Form 990) 2011
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Facility Information (continuved) THE JOHNS HOPKINS HOSPITAL

No
10 Used FPG to determine eligibility for providing discounted care? | ... ...
‘If "Yes," indicate the FPG family income limit for eligibility for discounted care: 270 %
If "No," explain in Part VI the criteria the hospital facility used.
11 Explained the basis for calculating amounts charged to patients? ... b
If "Yes," indicate the factors used in determining such amounts (check all that apply):
a income level
b [X] Asset level
¢ [X] Medical indigency
d D Insurance status
e D Uninsured discount
f [ Medicaid/Medicare
g [Kl State regulation
h [ Other (describe in Part Vi)
12 Explained the method for applying for financial assiStanCe? ... e eeceaenes
13 Included measures to publicize the policy within the community served by the hospital facility? . ... . . ...
If "Yes," indicate how the hospital facility publicized the policy (check all that apply):
a D’ﬂ The policy was posted on the hospital facility’s website
b The policy was attached to billing invoices
c [il The policy was posted in the hospital facility’s emergency rooms or waiting rooms
d [—Yﬂ The policy was posted in the hospital facility’s admissions offices
e The policy was provided, in writing, to patients on admission to the hospital facility
f The policy was available on request
a [ Other (describe in Part Vi)
Billing and Collections
14 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP) that explained actions the hospital facility may take upon non-payment? ...
15 Check ali of the following actions against an individual that were permitted under the hospital facility’s policies during the tax
year before making reasonable efforts to determine patient’s eligibility under the facility's FAP:
a Reporting to credit agency
b l:l Lawsuits
c |:| Liens on residences
d Body attachments
e l:l Other similar actions (describe in Part VI)
16 Did the hospital facility or an authorized third party perform any of the following actions during the tax year before making
reasonable efforts to determine the patient’s eligibility under the facility’s FAP? X
If "Yes," check all actions in which the hospital facility or a third party engaged:
a |:] Reporting to credit agency
b D Lawsuits
[ I:] Liens on residences
d L_:] Body attachments
e L[] Other similar actions (describe in Part Vi)
17 Indicate which efforts the hospital facility made before initiating any of the actions checked in line 16 (check ali that
BRI ettt e ettt o eaas et aatiAeartaneaneeseereertestestestesnaseeseseeneeaeere s etensentnnens
a [___] Notified patients of the financial assistance policy on admission
b [:] Notified patients of the financial assistance policy prior to discharge
c l:] Notified patients of the financial assistance policy in communications with the patients regarding the patients’ bills
d l:l Documented its determination of whether patients were eligible for financial assistance under the hospital facility’s
financial assistance policy
e [ 1 other (describe in Part VI)

132085 01-28-12 Schedule H (Form 990) 2011
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Facility Information (continued) THE JOHNS HOPKINS HOSPITAL

Policy Relating to Emergency Medical Care

18 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care that requires the
hospital facility to provide, without discrimination, care for emergency medical conditions to individuals regardless of their
eligibility under the hospital facility’s financial assistance policy? ... ...t

If "No," indicate why:

a D The hospital facility did not provide care for any emergency medical conditions

b D The hospital facility’s policy was not in writing

c D The hospital facility limited who was eligible to receive care for emergency medical conditions (describe in Part VI)

d [ 1 oOther (describe in Part Vi)

Yes

No

Individuals Eligible for Financial Assistance

19 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to FAP-eligible

individuals for emergency or other medically necessary care.
a [__J The hospital facility used its lowest negotiated commercial insurance rate when calculating the maximum amounts
. that can be charged
b D The hospital facility used the average of its three lowest negotiated commercial insurance rates when calculating
the maximum amounts that can be charged
c D The hospital facility used the Medicare rates when caiculating the maximum amounts that can be charged
d [X] other (describe in Part Vi)

20 Did the hospital facility charge any of its patients who were eligible for assistance under the hospital facility’s financial
assistance policy, and to whom the hospital facility provided emergency or other medically necessary services, more than
the amounts generally billed to individuals who had insurance covering such care?
If "Yes," explain in Part VI.

21 Did the hospital facility charge any of its FAP-eligible patients an amount equal to the gross charge for any service provided
B0 A DI ? ettt et et te ettt at s et et et et et ean et s et eseebesereeteseeteatrsereseese et enaneanan et eneais
If "Yes," explain in Part VI.

21

X
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| Facility Information (continued) :
Section C. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

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

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

Name and address Type of Facility (describe)

132007 01-23-12 Schedule H (Form 990) 2011
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PartVl| Supplemental Information
Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part II; Part lll, lines 4, 8, and 9b; and Part V, Section B,
lines 1j, 3, 4, 5¢, 6,7, 9, 10, 11h, 13g, 15¢, 16e, 17¢, 18d, 19d, 20, and 21.

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

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

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

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

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

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

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

CALCULATE THE AMOUNTS ON LINE 7A & 7B (CHARITY CARE AND UNREIMBURSED

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

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

COST-TO CHARGE RATIO.

PART I, LINE 7G: THE JOHNS HOPKINS HOSPITAL DOES NOT HAVE ANY

SUBSIDIZED HEALTH SERVICES.

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

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

THE PERCENTAGE IN THIS COLUMN IS $34,930,082.

PART IT: IN FY 2012, THE JOHNS HOPKINS HOSPITAL COMMUNITY

BENEFIT PROGRAM INCLUDED NUMEROUS INITIATIVES THAT SUPPORT THE HOSPITALS

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

DECENTRALIZED AND USE A VARIETY OF METHODS TO IDENTIFY COMMUNITY NEEDS.

OVER 320 PROGRAMS AND INITIATIVES WERE CARRIED OUT OR SUPPORTED BY

ADMINISTRATIVE, CLINICAL, AND OPERATIONAL DEPARTMENTS AT THE JOHNS HOPKINS
132098 01-23-12 Schedule H (Form 890) 2011
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HOSPITAL. COMMUNITY HEALTH PROGRAMS AND INITIATIVES UNDERTAKEN DURING

FY2012 INCLUDE: HEALTH LEADS, THE ACCESS PARTNERSHIP, YOU GOTTA HAVE HEART

COLLABORATION, MARTIN LUTHER KING, JR. EARLY HEAD START, COMPREHENSIVE

WOMENS CENTER SUBSTANCE ABUSE PROGRAM, HOUSING SUPPORT FOR MALE SUBSTANCE

ABUSE PATIENTS, HOMELESS OUTREACH SERVICES TEAM, OPERATION PULSE, JH

SUMMER JOBS PROGRAM, AND EAST BALTIMORE DEVELOPMENT INC.

PART III, LINE 4: BAD DEBT EXPENSE ENTERED COMES FROM THE HOSPITALS

BOOKS AND RECORDS.

DISCOUNTS AND ALLOWANCES ARE ACCOUNTED FOR SEPARATELY FROM BAD DEBT

EXPENSE.

MARYLAND HOSPITALS ARE RATE REGULATED UNDER THE HSCRC, WHICH INCLUDES BAD

DEBT AS PART OF THE REIMBURSEMENT FORMULA FOR EACH HOSPITAL. DUE TO THE

RATE REGULATION, JOHNS HOPKINS HOSPITAL, INC (JHH) CANNOT DETERMINE THE

AMOUNT THAT REASONABLE COULD BE ATTRIBUTABLE TO PATIENTS WHO LIKELY WOULD

QUALIFY FOR FINANCTIAL ASSISTANCE UNDER THE HOSPITALS CHARITY CARE POLICY.

THE ORGANIZATIONS FINANCIAL STATEMENTS DO NOT INCLUDE A FOOTNOTE ON BAD

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

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

ASSETS UNDER OPERATING EXPENSES.

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

EXPENSE IN ACCORDANCE WITH THE MEDICARE COST REPORTING RULES AND

REGULATIONS.

PART III, LINE 9B: THE HOSPITAL CONFORMS TO THE PRINCIPLES AND

STANDARDS OF THE MHA HOSPITAL BILLING AND DEBT COLLECTION PRACTICES

PRINCIPLES AS WELL AS THE MHA MINTIMUM STANDARDS FOR FINANCIAIL ASSISTANCE
Schedule H (Form 990) 2011
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IN MARYLAND HOSPITALS.

THE JOHNS HOPKINS HOSPITAL:

PART V, SECTION B, LINE 19D: MARYLAND IS THE ONLY STATE IN WHICH ALL

PAYORS (GOVERNMENTALLY-INSURED, COMMERCIALLY INSURED, OR SELF-PAY) ARE

CHARGED THE SAME PRICE FOR SERVICES AT ANY GIVEN HOSPITAL.

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

HEALTH SERVICES COST REVIEW COMMISSION (HSCRC).

PART VI, LINE 2: JHH USES A VARIETY OF METHODS TO IDENTIFY THE

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

BALTIMORE CITY HEALTH DEPARTMENT HAVE UNDERTAKEN AN EFFORT TO SHARE HEALTH

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

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

DEPARTMENT CONVENED A COMMUNITY HEALTH ASSESSMENT MEETING IN OCTOBER 2011

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

THIS MEETING WAS AN IMPORTANT STEP ON THE PATH OF IMPROVING AND

COORDINATING COMMUNICATION BETWEEN THE CITY AND JHH, SO THAT ALL

STAKEHOLDERS ARE MORE CONSISTENTLY ENGAGED.

MEETINGS WITH EAST BALTIMORE ELECTED OFFICIALS, BALTIMORE CITY ELECTED

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

ORGANIZATION LEADERS, AND COMMUNITY-BASED ORGANIZATIONS WITH A SPECIFIC

AGENDA FOCUSED ON COMMUNITY NEEDS WERE USED FOR GATHERING INFORMATION AND

OPINIONS FROM PERSONS WHO REPRESENT THE INTEREST OF GROUPS WITH HEALTHCARE

DISPARITIES AND UNDERSERVED MEMBERS OF THE COMMUNITY. AS PART OF AN

ONGOING AND CONTINUOUS COMMUNITY HEALTH NEEDS IDENTIFICATION PROCESS, JHH

SENTIOR LEADERSHIP AND JHH STAFF MEMBERS IN THE OFFICE OF EAST.BALTIMORE
Schedule H (Form 990) 2011
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COMMUNITY AFFAIRS AND OFFICE OF COMMUNITY HEALTH MEET REGULARLY AND ON AN

AD-HOC REQUEST BASIS WITH COMMUNITY STAKEHOLDERS.

JHH SENIOR LEADERSHIP SERVES ON THE BOARDS OF THE EAST BALTIMORE

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

COALITION (HEBCAC). BOTH INITIATIVES INCLUDED SIGNIFICANT INVOLVEMENT

FROM COMMUNITY MEMBERS, NONPROFIT ORGANIZATIONS, GOVERNMENT

REPRESENTATIVES AND THE BUSINESS COMMUNITY. DISCUSSIONS AT EBDI AND

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

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

TOGETHER WITH ELECTED OFFICIALS FROM EAST BALTIMORE ON MEASURES TO ADVANCE

EDUCATION, WORKFORCE DEVELOPMENT, EMPLOYMENT OPPORTUNITIES, PUBLIC SAFETY,

AND ECONOMIC AND NEIGHBORHOOD DEVELOPMENT IN THE AREAS AROUND THE JOHNS

HOPKINS EAST BALTIMORE MEDICAL CAMPUS. JHH OFFICE OF EAST BALTIMORE

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

INSTITUTE AND ARE INVOLVED IN PLANNING AND COORDINATION OF THE COMMUNITY

HEALTH INITIATIVE AND ITS FIRST PHASE COMMUNITY HEALTH ASSESSMENT.

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

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

DISEASES, SOCIAL ISSUES AND OTHER HEALTH INDICATORS.

ANALYSES WERE CONDUCTED AT THE MOST LOCAL LEVEL POSSIBLE FOR THE HOSPITALS

PRIMARY AND COMMUNITY BENEFIT SERVICE AREAS, GIVEN THE AVAILABILITY OF THE

DATA.

IN 2011, THE JHH COMMUNITY HEALTH NEEDS ASSESSMENT/IMPLEMENTATION STRATEGY

TASK FORCE BEGAN THE PLANNING PROCESS FOR CONDUCTING A COMMUNITY HEALTH

NEEDS ASSESSMENT IN THE SEVEN EAST BALTIMORE ZIP CODES THAT MAKE UP THE

HOSPITALS COMMUNITY BENEFIT SERVICE AREA. IN THE SUMMER OF 2012, PRIMARY

DATA GATHERING, CONSISTING OF INTERVIEWS OF KEY COMMUNITY STAKEHOLDERS,

FOCUS GROUPS, QUESTIONNAIRES, AND PHONE SURVEYS, AND SECONDARY DATA
’ Schedule H {(Form 990) 2011
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ANALYSIS WERE COMPLETED. THROUGH THE FALL OF 2012, THE TASK FORCE, IN

COLLABORATION WITH A STRATEGIC HEALTHCARE CONSULTANT, THE CARNAHAN GROUP,

HAS COMPLETED A FINAL DRAFT VERSION OF THE COMMUNITY HEALTH NEEDS

ASSESSMENT. THE CURRENT FOCUS IS ON DEVELOPING AN IMPLEMENTATION STRATEGY

FOR THE PRIORITIZED COMMUNITY HEALTH NEEDS.

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

ASSISTANCE ON A YEARLY BASIS IN THEIR LOCAL NEWSPAPERS AND WILL POST

NOTICES OF AVAILABILITY AT PATIENT REGISTRATION SITES, ADMISSIONS/BUSINESS

OFFICE, THE BILLING OFFICE AND AT THE EMERGENCY DEPARTMENT WITHIN JHH.

NOTICE OF AVAILABILITY WILL ALSO BE SENT TO PATIENTS ON PATIENT BILLS. A

PATIENT BILLING AND FINANCIAL ASSISTANCE INFORMATION SHEET WILL BE

PROVIDED TO INPATIENTS BEFORE DISCHARGE AND WILL BE AVAILABLE TO ALL

PATIENTS UPON REQUEST.

JHH (FINANCIAL COUNSELORS/PATIENT FINANCIAL SERVICES REPRESENTATIVES,

SOCIAL SERVICES DEPARTMENT PERSONNEL AND/OR MEDICAL ASSISTANCE/MEDICAID

ELIGIBILITY TECHNICIAN) WILL PROVIDE PATIENTS WITH ASSISTANCE IN

DETERMINING ELIGIBILITY FOR AND MAKING APPLICATION TO A VARIETY OF SPECIAL

ENTITLEMENT PROGRAMS THAT PROVIDE FINANCIAL ASSISTANCE BOTH TOWARD PAYMENT

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

CONJUNCTION WITH THE SOCIAL SERVICES DEPARTMENT, WILL INTERVIEW PATIENTS

TO DETERMINE POTENTIAL ELIGIBILITY FOR MARYLAND MEDICAL ASSISTANCE AS WELL

AS OTHER SPECIAL PROGRAMS.

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

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

SPECIFIC POPULATIONS OR COMMUNITIES OF NEED TO WHICH THE HOSPITAL

ALLOCATES RESOURCES THROUGH ITS COMMUNITY BENEFIT PLAN. THE CBSA IS
Schedule H (Form 990) 2011
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DEFINED BY THE GEOGRAPHIC AREA CONTAINED WITHIN THE FOLLOWING SEVEN ZIP

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

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

TOTAL POPULATION WAS 233,587 OF WHICH 48.3% WERE MALES AND 51.7% WERE

FEMALES, AVERAGE HOUSEHOLD INCOME WAS $50,512, 37.1% OF RESIDENTS ARE

UNINSURED, 31.2% OF RESIDENTS ARE COVERED BY MEDICAID/MEDICARE, 25.1% OF

PEOPLE HAD INCOME BELOW THE FEDERAL POVERTY GUIDELINES.

NUMBER OF OTHER HOSPITALS SERVING THE COMMUNITY OR COMMUNITIES: 25

FEDERALLY-DESIGNATED MEDICALLY UNDERSERVED AREAS OR POPULATIONS ARE

PRESENT IN THE COMMUNITY .

PART VI, LINE 5: FOR THE LAST 30 YEARS, MARYLAND HOSPITALS HAVE MET

THEIR COMMUNITY BENEFIT OBLIGATIONS IN A UNIQUE MANNER THAT BUILDS THE

COSTS OF UNCOMPENSATED CARE - CHARITY CARE AND PATIENT BAD

DEBT AND GRADUATE MEDICAL EDUCATION INTO THE RATES THAT HOSPITALS ARE

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

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

ASSISTANCE TO PAY THEIR HOSPITAL BILLS.

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

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

AT ANY GIVEN HOSPITAL.

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

THE HEALTH SERVICES COST REVIEW COMMISSION (HSCRC) THAT IS REQUIRED TO:

1. PUBLICLY DISCLOSE INFORMATION ON THE COST AND FINANCIAL POSITION OF

HOSPITALS;

Schedule H (Form 990) 2011
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2. REVIEW AND APPROVE HOSPITAL RATES;

3. COLLECT INFORMATION DETAILING TRANSACTIONS BETWEEN HOSPITALS AND FIRMS

WITH WHICH THEIR TRUSTEES HAVE A FINANCIAL INTEREST; AND,

4. MAINTAIN THE SOLVENCY OF EFFICIENT AND EFFECTIVE HOSPITALS.

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

REPORTING HOSPITALS COMMUNITY BENEFITS AND ISSUING A REPORT ANNUALLY

REGARDING HOSPITALS COMMUNITY BENEFIT TOTALS. THAT REPORT IS AVAILABLE ON

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

CBR_FY2007 FINAL REPORT.PDF.

BECAUSE OF THIS UNIQUE STRUCTURE MARYLAND HOSPITALS COMMUNITY BENEFITS

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

MARYLAND HOSPITALS MEET OR EXCEED THE COMMUNITY BENEFIT STANDARD

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

BE FOUND WITHIN THIS SCHEDULE H REPORT.

LINE 7B - MARYLAND'S REGULATORY SYSTEM CREATES A UNIQUE PROCESS FOR

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

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

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

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

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

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

HOSPITALS TO BREAKOUT ANY DIRECTED OFFSETTING REVENUE RELATED TO

UNCOMPENSATED CARE. COMMUNITY BENEFIT EXPENSES ARE EQUAL TO MEDICAID

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

THIS IS THE IMPACT ON THE HOSPITAL OF ITS SHARE OF THE MEDICAID
) Schedule H (Form 990) 2011
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ASSESSMENT. IN RECENT YEARS, THE STATE OF MARYLAND HAS CLOSED FISCAL GAPS

IN THE STATE MEDICAID BUDGET BY ASSESSING HOSPITALS THROUGH THE

RATE-SETTING SYSTEM.

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

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

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

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

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

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

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

HOSPITALS TO BREAKOUT ANY OFFSETTING REVENUE RELATED TO HEALTH PROFESSIONS

EDUCATION.

PART VI, LINE 6: THE JOHNS HOPKINS HEALTH SYSTEM CORPORATION (JHHS)

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

POLICY AMONG AND PROVIDE CENTRALIZED MANAGEMENT FOR JHHS AND AFFILIATES.

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

FUNCTIONING AS A PARENT HOLDING COMPANY OF AFFILIATES WHOSE COMBINED

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

HUMAN ILLNESS WHICH COMPARES FAVORABLY WITH THAT RENDERED BY ANY OTHER

INSTITUTION IN THIS COUNTRY OR ABROAD.

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

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

COMMUNITY BASED TEACHING HOSPITAL AND LONG-TERM CARE FACILITY, HOWARD

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

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

(SMH), A D.C. COMMUNITY BASED HOSPITAL, AND ALI, CHILDRENS HOSPITAL, INC
Schedule H (Form 990) 2011
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(ACH), A FLL ACADEMIC CHILDRENS HOSPITAL.

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

MD

Schedute H {Form 990) 2011
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SCHEDULE J
(Form 990)

OMB No. 1545-0047

2011

Compensation Information

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

Department of the Treasury
Internal Revenue Service

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

P> Attach to Form 990. P> See separate instructions.

Name of the organization

THE JOHNS HOPKINS HOSPITAL

Employer identification number

52-0591656

| Questions Regarding Compensation

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

D First-class or charter travel

l:‘ Travel for companions

@ Tax indemnification and gross-up payments
D Discretionary spending account

Yes [ No

:I Housing allowance or residence for personal use
D Payments for business use of personal residence
D Health or social club dues or initiation fees

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

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

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part Ill.

Compensation committee
Independent compensation consultant
LTCI Form 990 of other organizations

le Wiritten employment contract
Compensation survey or study
IXI Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part Vii, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payMeNt? | ...
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1.

-3

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TR OFGAMZAION? oot oo eee et et e e et e et st e st e teeteteeae et et eusesessesenseses e et e R oot h e et e e eanensaas b ans s
b Any related organization?
If "Yes" to line 5a or 5b, describe in Part |1l
6 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ TR OFGaNIZAION? oot et et e et e tat e eree e s s et eaesresan s et s e Rt en e et et et s e eae e n s
b Any related organization?
If “Yes" to line 6a or 6b, describe in Part il
7 For persons fisted in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 67 If "Yes," describe inPart Bl ... s 71X
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describeinPart Il . ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(€)? _...............oooooiooiiiii.s iR eyt E e e e )

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
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Schedule K {Form 990) 2011 THE JOHNS HOPKINS HOSPITAL 52-0591656

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

SCHEDULE K, PART I, BOND ISSUES:

(A) ISSUER NAME:

MARYLAND HEALTH AND HIGHER EDUCATIONAL FACILITIES AUTHORITY

(F) DESCRIPTION OF PURPOSE:

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

(A) ISSUER NAME:

MARYLAND HEALTH AND HIGHER EDUCATIONAL FACILITIES AUTHORITY

(F) DESCRIPTION OF PURPOSE:

FINANCE OR REFINANCE THE ACQUISITION, CONSTRUCTION, RENOVATION AND EQUIPMEN

(A) ISSUER NAME:

MARYLAND HEALTH AND HIGHER EDUCATIONAL FACILITIES AUTHORITY

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

(A) ISSUER NAME:

MARYLAND HEALTH AND HIGHER EDUCATIONAL FACILITIES AUTHORITY

(F) DESCRIPTION OF PURPOSE:

CONSTRUCTION AND EQUIPMENT FOR CARDIOVASCULAR, CRITICAL CARE AND CHILDRENS.

(A) ISSUER NAME:

MARYLAND HEALTH AND HIGHER EDUCATIONAL FACILITIES AUTHORITY

(F) DESCRIPTION OF PURPOSE:

CONSTRUCTION AND EQUIPPING OF TWO MEDICAL TOWERS.

(A) ISSUER NAME:

MARYLAND HEALTH AND HIGHER EDUCATIONAL FACILITIES AUTHORITY

(F) DESCRIPTION OF PURPOSE:

Schedule K (Form 990) 2011

132481 04-23-12




Schedule K (Form 990) 2011

THE JOHNS HOPKINS HOSPITAL

FINANCE BUILDING CONSTRUCTION AND ACQUISITION OF EQUIPMENT

(A) ISSUER NAME:

MARYLAND HEALTH

AND HIGHER

EDUCATIONAL FACILITIES AUTHORITY

(F) DESCRIPTION

OF PURPOSE:

2007A AND 2007B

SERIES TO ADVANCE REFUND 1999 AND 2003 BONDS

(A) ISSUER NAME:

MARYLAND HEALTH

AND HIGHER

EDUCATIONAL FACILITIES AUTHORITY

(F) DESCRIPTION

OF PURPOSE:

REFUND PRIOR ISSUES (08/29/01)

(A) ISSUER NAME:

MARYLAND HEALTH

AND HIGHER

EDUCATIONAL FACILITIES AUTHORITY

(F) DESCRIPTION

OF PURPOSE:

REFUND PRIOR ISSUES (06/26/08)

(A) TISSUER NAME:

MARYLAND HEALTH

AND HIGHER

EDUCATIONAL FACILITIES AUTHORITY

(F) DESCRIPTION

OF PURPOSE:

REFUND PRIOR ISSUES (02/09/04), 02/09/04 REFINANCED 6/22/93

(A) ISSUER NAME:

MARYLAND HEALTH AND HIGHER EDUCATIONAL FACILITIES AUTHORITY

(F) DESCRIPTION OF PURPOSE:

- CONSTRUCTION AND EQUIPPING OF TWO MEDICAL TOWERS.

(A) ISSUER NAME:

MARYLAND HEALTH AND HIGHER EDUCATIONAL FACILITIES AUTHORITY

(F) DESCRIPTION OF PURPOSE:

132481 04-23-12

52-0591656

Part VI Supplemental Information. Complete this part to provide additional information for responses to questions on Schedule K.
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Schedule K (Form 990) 2011 THE JOHNS HOPKINS HOSPITAL 52-0591656

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

FINANCE BUILDING CONSTRUCTION AND ACQUISITION OF EQUIPMENT

SCHEDULE K, PART TIII, LINE 4

PRIVATE BUSINESS USE PERCENTAGE

ON THE ADVICE OF BOND COUNSEL THE JOHNS HOPKINS HOSPITAL HAS ADDED COST

OF ISSUANCE REPORTED IN PART ITI TO THE PRIVATE BUSINESS USE PERCENTAGE.

Schedule K (Form 990) 2011
132481 04-23-12




SCHEDULE O Supplemental Information to Form 990 or 990-EZ °M23”(°'l’ii5'fi‘”

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

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ.

Internal Revenus Service

Name of the organization Employer identification number

THE JOHNS HOPKINS HOSPITAL 52-0591656

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

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

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

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

GOVERNMENTAL PROGRAMS AT BELOW COST, AND HEALTH ACTIVITIES AND PROGRAMS

TO SUPPORT THE COMMUNITY MEMBERS WILL BE CONSIDERED WHERE THE NEED

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

THE JOHNS HOPKINS HOSPITAL PROVIDES CARE TO PERSONS COVERED BY

GOVERNMENTAL PROGRAMS AT BELOW COST. RECOGNIZING ITS MISSION TO THE

COMMUNITY, SERVICES ARE PROVIDED TO BOTH MEDICARE AND MEDICAID

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

HOSPITAL RECOGNIZES THESE AMOUNTS AS CHARITY CARE IN MEETING ITS

MISSION TO THE ENTIRE COMMUNITY.

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

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

HEALTH ACTIVITIES AND PROGRAMS TO SUPPORT THE COMMUNITY MEMBERS WILL BE

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

COEXISTS.

THE JOHNS HOPKINS HOSPITAL PROVIDES CARE TO PERSONS COVERED BY

GOVERNMENTAL PROGRAMS AT BELOW COST. RECOGNIZING ITS MISSION TO THE

COMMUNITY, SERVICES ARE PROVIDED TO BOTH MEDICARE AND MEDICAID

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

HOSPITAL RECOGNIZES THESE AMOUNTS AS CHARITY CARE IN MEETING ITS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12




Schedule O (Form 990 or 990-E2) (2011) Page 2
Name of the organization Employer identification number

THE JOHNS HOPKINS HOSPITAL 52-0591656

MISSION TO THE ENTIRE COMMUNITY.

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

THESE FACILITIES ENABLES JHH TO PROVIDE PATIENT-FOCUSED NEUROLOGICAL

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

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

OF THE BRAIN DURING SURGERY. IN ADDITION, AN ALL-NEW 24-BED

NEUROLOGICAL CRITICAL CARE UNIT (NCCU) PROVIDES COMPLETE INTENSIVE CARE

MANAGEMENT TO MORE THAN 1,700 ADMISSTONS PER YEAR WITH PATIENTS

ADMITTED FROM NEUROSURGERY, NEUROLOGY, ORTHOPEDIC/SPINE AND

OTOLARYNGOLOGY .

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

ADULT AND PEDIATRIC PATIENTS FASTER BECAUSE OF OUR TIGHT NETWORK OF

EXPERTS WHO SPECIALIZE IN CONDITIONS SUCH AS BRAIN TUMOR,

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

WE OPERATE SEVERAL NEUROLOGICAL CENTERS OF CARE AT JOHNS HOPKINS

HOSPITAL INCLUDING THE EPILEPSY CENTER AT JOHNS HOPKINS WHICH EVALUATES

AND CARES FOR PATIENTS WITH SEIZURE DISORDERS FROM INFANTS THROUGH THE

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

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

OF ENHANCED EPILEPSY MONITORING EQUIPMENT THAT IS SPECIFICALLY DESIGNED

FOR THE EVALUATION OF ADULT AND PEDIATRIC SEIZURE DISORDERS. OUR

COMPREHENSIVE BRAIN TUMOR CENTER IS ONE OF THE LARGEST BRAIN TUMOR

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

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

TAILOR THE BEST AND MOST ADVANCED THERAPIES THAT EACH UNIQUE TUMOR

DEMANDS. OUR TEAM CONSISTS OF SKILLED SURGEONS AND NEUROLOGISTS THAT

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

015552 Schedule O (Form 990 or 990-EZ) (2011)




Schedule O (Form 990 or 990-E7) (2011) Page 2
Name of the organization Employer identification number

THE JOHNS HOPKINS HOSPITAL 52-0591656

CHALLENGING TYPES OF TUMORS. PATIENTS COME TO JOHNS HOPKINS FOR

NEUROLOGICAL CARE FROM THE LOCAL BALTIMORE COMMUNITY AND THE

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

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

HOPE AND CARE.

IN FISCAL-YEAR 2012, WE PROVIDED OVER 30,000 OUTPATIENT CONSULTATIONS

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

NERVE OPERATIONS IN THE JOHNS HOPKINS‘OUTPATIENT CENTER. IN OUR

HOSPITAL, WE ALSO PROVIDED CARE TO 2,400 ADULT AND 580 PEDIATRIC

PATIENTS WITH NEUROSURGICAL DISEASES.

JOHNS HOPKINS HAS EMERGED AS ONE OF THE MOST COMPREHENSIVE NEUROLOGICAL

CENTERS OF ITS KIND AS RECOGNIZED BY OUR NUMBER ONE RANKING IN THE

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

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

SOME OF THESE INCLUDE CORONARY ARTERY DISEASE, CARDIAC ARRHYTHMIA,

HEART FATLURE AND VALVULAR HEART DISEASE.

DURING FISCAL-YEAR 2012, MORE THAN 1,200 ADULT AND PEDIATRIC CARDIAC

SURGERY PROCEDURES WERE PERFORMED AT THE JOHNS HOPKINS HOSPITAL. OUR

LARGE VOLUME, CONSISTING OF MANY COMPLEX AND COMPLICATED PROCEDURES IN

ALL AREAS, INCLUDING PEDIATRIC AND AORTIC CARDIAC PROCEDURES, ASSURES

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

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

SURGEONS OF THE JOHNS HOPKINS HEART AND VASCULAR INSTITUTE SPECIALIZE

IN CORONARY ARTERY BYPASS SURGERY, VALVE REPLACEMENT, COGENTIAL CARDIAC

SURGERY AND MINIMALLY-INVASIVE CARDIAC SURGERY.

IN ADDITION TO OFFERING GROUND-BREAKING TECHNOLOGY, OUR SURGICAL

' PROGRAM PROVIDES PATIENTS WITH THE ADVANTAGE OF AN ON-SITE

e, Schedule O (Form 990 or 990-EZ) (2011)




Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

THE JOHNS HOPKINS HOSPITAL 52-0591656

MULTI-DISCIPLINARY TEAM OF CARDIQOLOGISTS, ELECTROPHYSIOLOGISTS,

INTERVENTIONAL RADIOLOGISTS, VASCULAR SURGEONS, ADVANCED PRACTICE

NURSES, NURSE PRACTITIONERS, DIETITIANS, PHYSICAL THERAPISTS, AND

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

ON-SITE PHYSICIANS FROM EVERY MEDICAL SPECIALTY REQUIRED. OUR

MULTI-DISCIPLINARY APPROACH AND EXPERTISE HAS GAINED US THE REPUTATION

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

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

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

VASCULAR INSTITUTE MOVED INTO THEIR NEW LOCATION IN THE SHEIKH ZAYED

TOWER. THIS INCLUDES CARDIOLOGY, CARDIAC SURGERY, VASCULAR SURGERY, AND

IMAGING SERVICES. THE NEW FACILITIES HAVE ALLOWED OUR PHYSICIANS AND

STAFF TO CONTINUE PROVIDING CUTTING-EDGE CARE, WHILE GIVING PATIENTS

AND THEIR FAMILIES A MORE WELCOMING EXPERIENCE.

FOR 21 STRAIGHT YEARS, THE JOHNS HOPKINS HOSPITAL RANKED #1 IN THE U.S.

NEWS & WORLD REPORT RANKINGS OF AMERICAN HOSPITALS. OUR CARDIOVASCULAR

PROGRAM, THE TOP-RATED PROGRAM ON THE EAST COAST AND #3 IN THE COUNTRY

ACCORDING TO U.S. NEWS, CONTINUES TO STRIVE TO PROVIDE THE BEST PATIENT

CARE AND MOST INNOVATIVE TREATMENT OPTIONS FOR OUR PATIENTS AND THEIR

FAMILIES.

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

UNCHANGED TODAY. WITH THE CONVERGENCE OF TECHNOLOGY, BRILLIANT

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

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

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

OF ONLY 40 CANCER CENTERS IN THE COUNTRY DESIGNATED BY THE NATIONAL

CANCER INSTITUTE (NCI) AS A COMPREHENSIVE CANCER CENTER, THE JOHNS

Jaz2re, Schedule O (Form 990 or 990-EZ) (2011)




Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization . Employer identification number

THE JOHNS HOPKINS HOSPITAL v 52-0591656

HOPKINS KIMMEL CANCER CENTER HAS ACTIVE PROGRAMS IN CLINICAL RESEARCH,

LABORATORY RESEARCH, EDUCATION, COMMUNITY OUTREACH, AND PREVENTION AND

CONTROL. THE XKIMMEL CANCER CENTER IS THE ONLY COMPREHENSIVE CANCER

CENTER IN THE STATE OF MARYLAND. IT ENCOMPASSES A WIDE SPECTRUM OF

SPECIALTY PROGRAMS FOR BOTH ADULTS AND CHILDREN COPING WITH CANCER,

INCLUDING BONE MARROW TRANSPLANTATION AND NEW DRUG DEVELOPMENT. THE

STRENGTH OF OUR RESEARCH AND TREATMENT PROGRAMS WAS RECOGNIZED EARLY ON

BY THE NATIONAL CANCER INSTITUTE, BECOMING ONE OF THE FIRST TO EARN

COMPREHENSIVE CANCER CENTER STATUS AND RECOGNITION AS A CENTER OF

EXCELLENCE.

DURING FISCAL-YEAR 2012, MORE THAN 2,300 INPATIENTS WERE TREATED AT THE

SIDNEY KIMMEL: COMPREHENSIVE CANCER CENTER AND THERE WERE APPROXIMATELY

86,000 OUTPATIENT VISITS MADE TO THE JOHNS HOPKINS HOSPITAL BY ONCOLOGY

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

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

BECAUSE KIMMEL CANCER CENTER RESEARCH SCIENTISTS AND CLINICIANS WORK

CLOSELY TOGETHER, NEW DRUGS AND TREATMENTS DEVELOPED IN THE LABORATORY

ARE QUICKLY TRANSFERRED TO THE CLINICAL SETTING, OFFERING PATIENTS

CONSTANTLY IMPROVED THERAPEUTIC OPTIONS.

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

BEEN AN INTERNATIONALLY RENOWNED PROGRAM IN THE AREA OF BLOOD AND

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

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

INCLUDING MALIGNANT DISEASES THAT INVOLVE THE BONE MARROW SUCH AS

LEUKEMIAS AND LYMPHOMAS, NONMALIGNANT DISEASES THAT INVOLVE THE BONE

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

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

JOHNS HOPKINS, A NATIONAL CANCER INSTITUTE-DESIGNATED COMPREHENSIVE

03 352 Schedule O (Form 990 or 990-EZ) (2011)
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CANCER CENTER THAT IS FULLY ACCREDITED BY THE NATIONAL MARROW DONOR

PROGRAM AS AN UNRELATED DONOR TRANSPLANT CENTER.

THE WORK BY CENTER INVESTIGATORS IN CANCER GENETICS AND EPIGENETICS IS

RECOGNIZED AS THE CLASSIC MODEL FOR DECIPHERING THE MECHANISMS OF

CANCER INITIATION AND PROGRESSION. THE PIONEERING RESEARCH THAT

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

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

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

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

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

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

CANCER CENTER. THESE DISCOVERIES HAVE PAVED THE WAY FOR PERSONALIZED

THERAPIES WITH OUR INVESTIGATORS UNDERTAKING THE FIRST USE OF

PERSONALIZED GENOME SCANNING TO REVEAL THE GENE MUTATION THAT CAUSED A

PERSONS INHERITED FROM OF PANCREATIC CANCER.

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

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

HOPKINS HOSPITAL ELECTS THE BOARD OF TRUSTEES.

FORM 990, PART VI, SECTION A, LINE 7B: THE GOVERNING BODY OF THE JOHNS

HOPKINS HOSPITAL IS EMPOWERED BY ITS BY-LAWS TO MAKE CERTAIN DECISIONS; ALL

OTHER DECISIONS ARE SUBJECT TO APPROVAL OF THE PARENT ORGANIZATION JOHNS

HOPKINS HEALTH SYSTEM CORPORATION.

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF THE FORM 990 IS SENT BY

EMATL TO THE ORGANZIATION'S GOVERNING BODY BEFORE IT IS FILED.
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- FORM 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 990, PART VI, SECTION B, LINE 15: EVERY THREE YEARS AN INDEPENDENT

STUDY IS CONDUCTED GATHERING INDUSTRY COMPENSATION AVERAGES FROM SELECT

PEER INSTITUTIONS. EVERY YEAR THE JOHNS HOPKINS BOARD OF TRUSTEES

COMPENSATION COMMITTEE REVIEWS COMPENSATION AMOUNTS FOR OFFICERS AND ALL

EMPLOYEES AT THE DIRECTOR AND HIGHER LEVELS.

FORM 990, PART VI, SECTION C, LINE 19: INTERNAL POLICIES, INCLUDING

CONFLICT OF INTEREST POLICY, ARE PROVIDED TO THE PUBLIC ON THE

ORGANIZATION'S WEBSITE. FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST,

THE GOVERNING DOCUMENTS HAVE BEEN MADE AVAILABLE IN THE PUBLIC FILING WITH

THE STATE OF MARYLAND AND THE INTERNAL REVENUE SERVICE.

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

NET UNREALIZED LOSSES ON INVESTMENTS: -7,751,010.
AUDIT/BOOK ADJUSTMENT 5,940.
MINIMUM PENSION LIABILITY -188,441,734.
CHANGE IN MKT VAL. OF SWAP AGREEMENT -107,608,457.
NET ASSETS RELEASED -10,846,452.
LOSS FROM ADVANCE REFUNDING OF DEBT | -363,197.
NON-OPERATING SERVICES -8,073,112.
TOTAL TO FORM 990, PART XTI, LINE 5 -323,078,022.

SCHEDULE K PART II, LINE 8
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Schedule R (Form 990) 2011 THE JOHNS HOPKINS HOSPITAL 52-0591656 Pages
'Part VIl | Supplemental Information ’
Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

PART I1, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

JOHNS HOPKINS HOSPITAL ENDOWMENT FUND, INC

DIRECT CONTROLLING ENTITY: JOHNS HOPKINS HOSPITAL ENDOWMENT FUND, INC

PART TII, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS PARTNERSHIP:

NAME OF RELATED ORGANIZATION:

SUBURBAN WELLNESS CENTER, LLC

DIRECT CONTROLLING ENTITY: SUBURBAN HEALTH ENTERPRISES, INC

NAME OF RELATED ORGANIZATION:

GCM SUBURBAN IMAGING, LLC

DIRECT CONTROLLING ENTITY: SUBURBAN HEALTH ENTERPRISES, INC

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

NAME OF RELATED ORGANIZATION:

TCAS, INC.

DIRECT CONTROLLING ENTITY: JOHNS HOPKINS MEDICAL MANAGEMENT CORPORATION

NAME OF RELATED ORGANIZATION:

SUBURBAN CONTRACTING CORP, INC.

DIRECT CONTROLLING ENTITY: SUBURBAN HOSPITAL HEALTHCARE SYSTEM. INC.

NAME OF RELATED ORGANIZATION:

SUBURBAN HEALTH ENTERPRISES, INC.
01-23-12 Schedule R (Form 990) 2011




Schedule R (Form 990) 2011 THE JOHNS HOPKINS HOSPITAL 52-0591656 Pages
Par .| Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

- DIRECT CONTROLLING ENTITY: SUBURBAN HOSPITAI_; HEALTHCARE SYSTEM. INC.

NAME OF RELATED ORGANIZATION:

SUBURBAN SPECIALTY CARE PHYSICIANS, PC

DIRECT CONTROLLING ENTITY: SUBURBAN HEALTH ENTERPRISES INC.

TIZ2165 "
01-23-12 Schedule R (Form 990) 2011
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