Form 8453-EQO Exempt Organization Declaration and Signature for OMB No. 1545-1879
Electronic Filing
For calendar year 2014, or tax year beginning JUL 1 , 2014, and ending JUN 3 0 , 20 £ 20 1 4
ﬁfgﬁ;{"ﬁ:\t eonf utges Eiseury For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 8868
Name of exempt organization JOHNS HOPKINS BAYVIEW Employer identification number
MEDICAL CENTER, INC. 52-1341890

Type of Return and Return Information (whole Dollars Only)

Check the box for the type of retum being filed with Form 8453-EO and enter the applicable amount, if any, from the retum. If you check the box on
line 1a, 2a, 3a, 4a, or 5a below and the amount on that fine of the retum 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 L.

1a Form 990 check here » b Total revenue, if any (Form 990, Part VIII, column (A}, line12) 1b 578,246,376,
2a Form 990-EZ checkhere » [_] b Total revenue, if any (Form 990-EZ,line®) ... 2b
3a Form 1120-POL checkhere » ] b Total tax (Form 1120-POL, line 22) 3b
4a Form 990-PF check here P> [—_—l b Tax based on investment income (Form 990-PF, Part V|, line 5) 4bh
5a Form 8868 check here P D b Balance due (Form 8868, Part |, line 3c or Part ll, line8c) .. 5b

Declaration of Officer

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

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

Under penalties of perjury, | declare that | am an officer of the above named organization and that | have examined a copy of the organization’s 2014
electronic retum and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
{a) an acknowled ent of receipt or reason for rejection of the transmission, (b} the reason for any delay in processing the return or refund, and {(c)
the date of any yefugd. ’ i

sign ), \_- W qu / Z20i6 | VP FINANCE/CFO

Here Signature of officer Date Title

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

| declare that | have reviewed the above organization’s retum 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 retum and only declare that this form accurately reflects the data on the
return. The organization officer will have signed this form before | submit the retumn. | 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, Modemized 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

also paid if self-

ERQ’s }
ERO’s signature preparer [ | employed [ ]
Use Firm's name ({or ’ EIN

Check ERO's SSN or PTIN

yours if self-employed),
Only address, and ZIP code

Phone no.

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

Print/Type preparer's name Preparer's signature Date Check || if [PTIN
Paid self- employed
Preparer [Firm's name p. Firm's EIN »>
Use Only

Firm's address p» Phone no.

423061 11-17-14 LHA For Privacy Act and Paperwork Reduction Act Netice, see back of form. Form 8453-E0 (2014)




EXTENDED TO MAY 16, 2016
- . OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax >
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 4
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. m
Internal Revenue Service P> Information about Form 990 and its instructions is at i Jform990, i Inspection

A For the 2014 calendar year, or tax year beginning JUL 1, 2014 andending JUN 30, 2015

B Check if C Name of organization

spplcable: | JOHNS HOPKINS BAYVIEW
owree | MEDICAL CENTER, INC.

Name

D Employer identification number

change Doing business as 52-134189¢0

Fatorn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

et/ 3910 KESWICK RD, S BLDG 4300A (443)997-5722

bt City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 701 ,198 ,536.

Amended] BALTIMORE, MD 21211

55" 1 F Name and address of principal office: CARL FRANCIOLIL

pending

4940 EASTERN AVENUE, BALTIMORE, MD 21224

| Tax-exempt status: L X] 501(c)(3) L] 501(c){ y < (insertno)) |1 4947(a)(1) or L] 597

J Website:p» HTTP : //WWW.HOPKINSMEDICINE.ORG/JOHNS_HOPKIN|

H{a) Is this a group retum

for subordinates? !:‘Yes No

H(b) Are all subordinates inc!uded?DYeS D No

If "No," attach a list. (see instructions)

H(c) Group exemption number P

K_Form of organization: | X ] Corporation || Trust || Association |__] Other p»

[ L Year of formation: 19 8 4] m State of legal domicile: MD

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activites: JOHNS HOPKINS BAYVIEW MEDICAL
‘é CENTER, A MEMBER OF JOHNS HOPKINS MEDICINE, PROVIDES COMPASSIONATE
§ 2 Check this box P> L Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 Number of voting members of the governing body (Part VW, lineta) 3 14
g 4 Number of independent voting members of the goveming body (Part Vi, line1by .~ 4 9
2 | 5 Total number of individuals employed in calendar year 2014 (Part V,line2a) 5 3820
:'; 6 Total number of volunteers (estimate ifnecessary) . ... 6 554
E 7 a Total unrelated business revenue from Part VIIl, column (C), line12 7a 5,650,052,
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b -198,646.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, fineth) . 7,722,121, 6,796,238,
g 9 Program service revenue (Part Vill, line2g) 492,422,276.] 515,836, 798.
é 10 Investment income (Part VIll, column (A), fines 3,4, and7d) . 1,927,392. 2,123,041.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 39,878,583.] 53,490,299.
12 _Total revenue - add fines 8 through 11 (must equal Part VIIl, column (A), fine 12) ... 541,950,372.] 578,246,376.
13 Grants and similar amounts paid (Part IX, column (A), lines13) 222,387. 167,215.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 243,882,225.] 247 ,022,590.
g 16a Professional fundraising fees (Part IX, column (&), line1te) . - 0.
21 b Total fundraising expenses (Part IX, column (D), line 25) P> 0. . . s
Y117 Other expenses (Part IX, column (A), lines 11a-11d, i1424e) 315,687,196.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 530,189,557.] 562,877,001.
19 Revenue less expenses. Subtract line 18 fromline12 ... . . 11,760,815. 15,369,375,
S § Beginning of Current Year End of Year
85120 Totalassets PartX,lnete) 423,147,344, 433,014,797,
<5| 21 Totalliabilities (Part X, ne 26) 367,839,427.] 378,214,020.
g\..g_ 22 Net assets or fund balances. Subtract line 21 from line 20 55 ’ 307 ;9 17. 54 ,800 R

Part ll | Signature Block

Under penalties of perjury, I declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge and belief, it is

L4

true, correct, and cﬂlete. Deglargtipn gi-preparer (othgg\t% officer) is based on all information of which preparer has any knowlegge. ,

Sign } ighature of offiter
Here CARL FRANCIOLI, V.P. FINANCE/CFO

[5/7/Z57&

Type or print name and title

Print/Type preparer's name Preparer's signature Date the [J[ PTIN
Paid Isfelf-emplnyed
Preparer | Firm's name Firm's EIN p,.
Use Only | Firm's address >
Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) ... . . . . |_J Yes L_[ No

432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2014)




JOHNS HOPKINS BAYVIEW

Form 990 (2014) MEDICAL CENTER, INC. 52-1341890 page2
| Part I | Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornote to any lineinthis Part Wl .. .
1 Briefly describe the organization’s mission:
JOHNS HOPKINS BAYVIEW MEDICAL CENTER, A MEMBER OF JOHNS HOPKINS
MEDICINE, PROVIDES COMPASSIONATE HEALTH CARE THAT IS FOCUSED ON THE
UNIQUENESS AND DIGINITY OF EACH PERSON WE SERVE. WE OFFER THIS CARE
IN AN ENVIRONMENT THAT PROMOTES, EMBRACES AND HONORS THE DIVERSITY OF
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 890-E22 [ ves [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? DYes No

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

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

4a

(Code: ) (Expenses $ 1 1 6 1 4 8 4 7 8 9 1 * including grants of § ) (Revenue$ 7 6 I3 9 7 9 7 0 2 0 . )
DEPARTMENT OF MEDICINE: THE DEPARTMENT OF MEDICINE IS COMMITTED TO THE
PRACTICE OF PRIMARY AND SPECIALITY MEDICARE CARE, THE TEACHING OF
MEDICAL STUDENTS, RESIDENTS, FELLOWS, ALLIED HEALTH PROFESSIONALS, AND
PHYSICIANS, RESEARCH AND DEVELOPMENT IN BASIC SCIENCE, CLINICAIL CARE,
HEALTH SERVICES DELIVERY, AND MEDICAL EDUCATION, ADMINISTRATION OF
MEDICAL ACTIVITIES AT JOHNS HOPKINS BAYVIEW MEDICAL CENTER.

4b

(Code: ) (Expenses $ 3 1 ' 1 9 8 ’ 9 4 6 e including grants of ) (Revenue$ 3 0 ’ 1 1 3 ’ 9 5 2 . )
SPECIALTY HOSPITAL PROGRAMS: THE JOHNS HOPKINS SPECIALTY HOSPITAL
PROGRAMGS OFFER A RANGE OF CONTINUING CARE SERVICES TO THE COMMUNITY.
LOCATED IN THE JOHN R. BURTON PAVILION, ON THE CAMPUS OF THE JOHNS
HOPKINS BAYVIEW MEDICAL CENTER, THE JOINT COMMISSION AND CARF
(COMMISSION ON ACCREDITATION OF REHABILITATION FACILITIES) ACCREDITED
FACILITY PROVIDES VENTILATOR/RESPIRATORY CARE, INPATIENT
REHABILITATION, COMPLEX MEDICAL CARE, SPECIALIZED WOUND THERAPY AND
PALLIATIVE CARE. OFFERING A BRIDGE BETWEEN HOSPITAL AND HOME FOR MANY
PATIENTS, THE SHP'S FOCUS IS ON IMPROVING THE HEALTH AND WELL-BEING OF
THESE PATIENTS BEFORE THEY RETURN TO THEIR OWN ENVIRONMENTS. OUR
EXPERIENCE IN ALL ASPECTS OF CARING FOR OLDER ADULTS COMES FROM YEARS
OF SPECIALIZED MEDICAL EDUCATION AND RESEARCH. OUR PHYSICIANS ARE

4c

(Code: ) (Expenses $ 8 0 ’ 6 7 6 ’ 3 6 5 ¢ including grants of $ ) (Revenue$ 9 2 7 2 0 6 ’ 3 2 8 . )
DEPARTMENT OF SURGERY: THE DEPARTMENT OF SURGERY OFFERS COMPREHENSIVE
SURGICAL CARE, INCLUDING SPECIALTIES IN GASTROINTESTINAL AND ABDOMINAL
WALL SURGERY, TRAUMA AND SURGICAL CRITICAL CARE, BARIATRIC SURGERY,

BURN AND RECONSTRUCTIVE SURGERY, SURGICAL ONCOLOGY, THORACIC SURGERY
AND VASCULAR SURGERY. THE DEPARTMENT OF SURGERY FEATURES THE LATEST IN
SURGICAL TECHNOLOGY, INCLUDING VIDEOSCOPIC AND MINIMALLY-INVASIVE
APPROACHES TO THE TREATMENT OF SURGICAL DISORDERS AND 24/7 EMERGENCY
COVERAGE OF OUR LEVEL II TRAUMA CENTER.

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

(Expenses$ 279 ,161, 064- including grants of § 167,215 -) (Revenue$ 334,277, 376 -)

4e

Total program service expenses P 507,521, 266.

432002

Form 990 (2014)

11-07-14 SEE SCHEDULE O FOR CONTINUATION(S)



JOHNS HOPKINS BAYVIEW
Form 990 (2014) MEDICAL CENTER, INC. 52-1341890 page3
| Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A 1 X
2 ) 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates fo

public office? If *Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete Schedule C, Part Il 4 | X
5 Is the organization a section 501(c)(4}), 501(c)(5), or 501(c){6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98197 If "Yes," complete Schedule C, Partttt 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? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

SCREAUIR D, Pt Il || e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete 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 Vo 10

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, Vil IX, or X '
as applicable. '

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,

PaIE VI oo oo oo oo oo eee oot 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl 11p | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 /f "Yes," complete Schedule D, Part Vi 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, line 162 If "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 14| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIana XIl ettt 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 X and X/l is optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)i})? /f "Yes," complete Schedulee 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
ormore? If "Yes, " complete Schedule F, Parts [ and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts [l and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llfand vV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi, lines
Tcand 8a? If "Yes, " complete Schedule G, Part I 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If "Yes,"
complete SCeOUIE G, Pt Ill e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a| X

20b | X
Form 990 (2014)

432003
11-07-14



JOHNS HOPKINS BAYVIEW

Form 990 (2014) MEDICAL CENTER, INC. 52-1341890 page4d
| Part IV | Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 12 If "Yes," complete Schedule I, Parts | and Il 21 | X

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 If "Yes," complete Schedule I, Parts | and /I 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 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", 0 10lINe 252 e 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexempt bONAS? e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b 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
Schedule L, Part | 25b X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part Il

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

26 X

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part Il 27
28 Was the organization a party to a business transaction with one of the following patties (see Schedule L, Part IV e
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Partiv 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
c 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 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If"Yes," complete Schedule N, Part 1 e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCheaUIE N, Part Il e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, Ili, or IV, and
PAt VNG T e | X
35a Did the organization have a controlled entity within the meaning of section 512()(13)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line2 .~ 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ine 2 e 36 X
87 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... ... 38 | X
Form 990 (2014)
432004

11-07-14




JOHNS HOPKINS BAYVIEW

Form 990 (2014) MEDICAL CENTER, INC. 52-1341890 page5
{ Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Partv.-~~~ :|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 327 o
b Enter the number of Forms W-2G included in fine 1a. Enter -0-if not applicable 1b 0 Sy
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming o 4
(gambling) winnings to prize WINNErS? ... e X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, e
filed for the calendar year ending with or within the year covered by thisretun 2a ik
b If at least one is reported on line 2a, did the organization file all required federal employment taxretums? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . b
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? 3a | X
b If "Yes," has it filed a Form 980-T for this year? If "No," to line 3b, provide an explanation in ScheduleO 3| X
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 accounty? 4a X
b If "Yes," enter the name of the foreign country: > -
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). an
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ lf"Yes,"toline 5a or 5b, did the organization file Form 8886-T2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Wre NOt taX dedUGHIDIE? .|| |
7  Organizations that may receive deductible contributions under section 170{c). o
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and serviges provided to the payor? X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827

d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringthe year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966?
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c){7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vil line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... . | 12b I o
13  Section 501(c)(29) qualified nonprofit health insurance issuers. :
a Is the organization licensed to issue qualified health plans in more thanone state? .~~~ | 13a |
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ..~~~ 13b
¢ Enterthe amountofreservesonhand 13¢ : R
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? /f "No," provide an explanation in Schedule O .. 14b
Form 990 (2014)
432005

11-07-14




JOHNS HOPKINS BAYVIEW

Form 990 (2014) MEDICAL CENTER, INC. 52-1341890 page6

| Part Vi [ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the taxyear 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in 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 employee? X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body 2 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? e
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following;
@ The governing bOGY? e
b Each committee with authority to act on behalf of the goveming body? .
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . .. .. . ... 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 41a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. i
12a Did the organization have a written conflict of interest policy? /f "No,"goto line 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done . ... 12¢ | X
13 Did the organization have a written whistleblower policy? 131 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o
a The organization’s GEO, Executive Director, or top management official ..~~~ 15a | X
b Other officers or key employees of the organization | 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). -
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a b
taxable entity during the Year? e 16a X
b If *Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation b /

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed MD
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply. )

l:] Own website D Another’s website Upon request D Other (explain in Schedule O)

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, address, and telephone number of the person who possesses the organization’s books and records: p>

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

432006 11-07-14 Form 990 (2014)
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Page 7

IPart VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

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.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

and former such persons.

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

(A) (B) (Q) (D} (E} {F)
Name and Title Average | o cf; Sks"ggg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/tustee) from from related other
{list any g the organizations compensation
hours for | 2 B organization (W-2/1099-MISC) from the
related | g § z (W-2/1099-MISC) organization
organizations| £ | 3 g e and related
below Sle|. 228 s organizations
line) |2 |2 (£ |5 58| S
(1) RICHARD G, BENNETT, M.D, 60.00
PRESIDENT/TRUSTEE X X 850,111. 0.] 47,629.
(2) JAMES T, DRESHER, JR. 1.00
VICE CHAIR/TRUSTEE 1.00]|X X 0. 0. 0.
(3) SHERIDAN J, SMITH 1.00
TRUSTEE X 0. 0. 0.
(4) RONALD J, WERTHMAN 1.00
TREASURER/ TRUSTEE 59.00|X X 0.] 1,196,659.] 341,507.
(5) RONALD R, PETERSON 1.00
TRUSTEE/VICE CHAIRMAN 59.001|X X 0.] 2,133,111.] 481,135.
(6) JUDY A. REITZ, SC.D 1.00
TRUSTEE 59.00(X 0.] 1,380,456.] 511,708.
(7) DAVID B, HELLMANN, M.D. 1.00
VP RESEARCH/TRUSTEE 1.00(X X 617,124. 0.] 85,727.
(8) TFRANCIS X. KNOTT 1.00
VICE CHAIRMAN/TRUSTEE 2.001X X 0. c. 0.
(9) CONSTANTINE G. LYKETSOS, M.D, 1.00
TRUSTEE X 0. 0. 0.
(10) MARJORIE RODGERS CHESHIRE 1.00
TRUSTEE X 0. 0. 0.
(11) MICHAEL SEAN BEATTY 1.00
TRUSTEE X 0. 0. 0.
(12) KENNETH M, STUZIN 1.00
TRUSTEE X 0. 0. 0.
(13) RICHARD BASTINELLI 1.00
TRUSTEE X 0. c. 0.
(14) CHARLES P. SHEELER 1.00
TRUSTEE X 0. 0. 0.
(15) MARIA V, KOSZALKA, ED.D,, R.N. 60.00
VP/PATIENT CARE SRV X 354,2009. 0.] 65,743.
(16) CRAIG R, BRODIAN 60.00
VP/HUMAN RESOURCES X 309,833. 0.] 64,880.
(17) CARL H, FRANCIOLI 60.00
VP, FINANCE/CFO X 443,159. 0.] 64,165.

432007 11-07-14
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Form 990 (2014) MEDICAL CENTER, INC. 52-1341890 Page8
|Part Vii | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (donot cfe ‘é’fiﬂgg‘than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |3 the organizations compensation
hours for | £ = organization (W-2/1099-MISC) from the
related | 2 | £ 2 (W-2/1099-MISC) organization
organizations| £ | = 8 |2 and related
below |E|5|_ |2 Sel organizations
(18) CHARLES B, REULAND, SC.D, 60.00
VP/ CLINICAL OPERATIONS X 513,573. 0.] 62,524.
(19) CHERYL KOCH 60.00
VP/ CARE MANAGMENT SERVICE X 255,624. 0.] 70,949,
(20) RENEE J, BLANDING, M.D. 60.00
VICE PRESIDENT MEDICAL AFF X 397,431. 0.] 50,237.
(21) PETER B, MANCINO 1.00
SECRETARY 59.00 X 0. 279,799, 51,821.
(22) MELISSA HELICKE 50.00
DEAN OF CAMPUS X 140,098. 67,349.] 54,354.
(23) WILLIAM HALE 50.00
SPECIAL ADVISOR 187,010. 0.] 61,393.
(24) KATHLEEN OWENS 50.00
NURSING DIV DIRECTOR 163,588. 0., 50,804.
(25) CAROL SYLVESTER 50.00
SR. DIR. CARE MANAGEMENT 169, 246. 0.] 107,231.
(26) WILLIAM CARRUTH 50.00
PERIOPERATIVE ADMINISTRATO 169,979. 0.l 18,128.
ib Subtotal 4,570,985.] 5,057,374.] 2,189,935,
¢ Total from continuation sheets to Part Vil, Section A 341,346- 1, 630,723- 519:469-
d Total(addlinestbandte) ... 4,912,331.] 6,688,097.] 2,709,404,
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> 237
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on s
fine 127 If "Yes," complete Schedule J for such individual - 3 X
4 For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the organization G [ N .
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services s
rendered to the organization? /f "Yes, " complete Schedule J for suchperson ... 5 | X

Section B. Independent Contractors

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

(A) (B) (C)

Name and business address } Description of services Compensation
WHITING TURNER CONTRACTING ICONSTRUCTION
PO BOX 17596, BALTIMORE, MD 21297 SERVICES 18,594,196.
J VINTON SCHAFER AND SONS
1309A CONTINENTAL DRIVE, ABINGTON, MD 21009PRJECT SERVICES 9,227,667.
ARAMARK CORPORATION
601 LIGHT STREET, BALTIMORE, MD 21230 F'OOD SERVICES 7,430,828.
BROADWAY SERVICES, INC., 3709 E. MONUMENT
STREET, BALTIMORE, MD 21205 MANAGMENT SERVICES 6,929,126.

HITT CONTRACTING
PO BOX 602760, CHARLOTTE, NC 28260

CONTRACTING SERVICES

3,187,913,

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

55

$100,000 of compensation from the organization P

SEE PART VIT,

432008
11-07-14

SECTION A CONTINUATION SHEETS

Form 990 (2014)




JOHNS HOPKINS BAYVIEW

Form 990 MEDICAL CENTER, INC. 52-1341890
[Pa"t Vil ! Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (3]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(istany |5 E organization (W-2/1099-MISC) from the
hoursfor | S < {(W-2/1099-MISC) organization
related | 3 | £ 2 and related
organizations| £ | 3 gg organizations
below S1E|lElzgls
ine) |E|E|S|2|2|5

(27) JO DEATON 50.00

NURSING DIV DIRECTOR X 171,588. 0.] 45,800.

(28) GREGORY F, SCHAFFER 0.00

FORMER PRESIDENT/TRUSTEE 60.00 X 0. 742,777.] 58,318.

(29) ANITA M, LANGFORD 60.00

FORMER OFFICER X 169,758. 0.] 112,449.

(30) G. DANIEL SHEALER, JR. 1.00

FORMER SECRETARY 59.00 X 0. 887,946.] 302,902.

Total to Part VI, Section A, line 1¢ 341,346.1 1,630,723.] 519,469.

432201
05-01-14




JOHNS HOPKINS BAYVIEW

Form 990 (2014) MEDICAL CENTER, INC. 52-1341890 page9
| Part VIl | Statement of Revenue
Check if Schedule O contains a response ornotetoany lineinthis Part VIl .. . . [_—_‘
(A} (B) () (D)
Total revenue Related or Unrelated R?yg%”&)%ﬂgg?d
exempt function business sections
revenue revenue 512-514
2 2| 1a Federated campaigns 1a
g é b Membershipdues 1b
a< ¢ Fundraisingevents ic
55 d Related organizations 1d
) UE) e Government grants (contributions) | 1e 5,111,546,
@, 5 f All other contributions, gifts, grants, and
3£ similar amounts not included above 1f 1,684,692,
'gg g Noncash contributions included in lines 1a-1f: § i
8§ h Total. Addlinesla-1f ... .. » 6,796,238,
Business Code] .
@ | 2a NET PATIENT SRVC 621990 515,836,798, 515,836,798.
>
£8
g2 d
o f All other program service revenue
g Total. Addlines2a-2f ... . ... » 515,836,798,
3  Investment income (including dividends, interest, and
other similaramounts)_ ... » 1,875,201, 1,875,201,
4 Income from investment of tax-exempt bond proceeds P
5 Rovalties ... |
(i) Real {ii) Personal
6a Grossrents 1,415,720,
b Less: rental expenses 0.
¢ Rentalincome or (foss) 1,415,720, i fe i :
d Netrentalincome or (10S8) ... » 1,415,720, 15,058, 1,400,662,
7 a Gross amount from sales of | (i) Securities (i) Other ' e it B
assets other than inventory [L23,200,000,
b Less: cost or other basis -
and sales expenses 122,801,010, 151,150}
¢ Gainor{loss) . ... 398,990, -151,150. e
d Netgain or loSS) ... » 247,840, 247,840,
o | 8 a Grossincome from fundraising events (not ‘ P
g including $ of
é contributions reported on line 1c). See
5 Part IV, fine 18 ... a
g b Less: direct expenses b
Net income or (foss) from fundraising events ... |
9 a Gross income from gaming activities. See
Part IV, line1s _a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ... . |
10 a Gross sales of inventory, less returns
and allowances | . a| 5,634,994
b Less: cost of goods sold b 0. : S S
c_Net income or (loss) from sales of inventory ... ... .. | - 5,634,994, 5,634,994,
Miscellaneous Revenue Business Code] = [ ) ' i
14 a RETAIL PHARMACY 446110 23,916,843, 23,916,843,
p OTHER OPERATING REV 900099 16,939,149, 16,939,149,
¢ ADMIN/MGMT FEES 900099 5,005,370, 5,005,370,
d Allotherrevenue 900099 578,223, 552,889, 25,334,
e Total. Addlinesita-i1d . .. . 2 46,439 585, R
12  Total revenue. Seginstructions. ... > 578,246,376, 533,576,676, 5,650,052, 32 223,410,
32009 Form 990 (2014)
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52-1341890 page10

{ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthis Part IX ... .. .. . L]
Do not include amounts reported on lines 6b, i o)
d Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations : o
and domestic governments. See Part 1V, line 21 167,215. 167,215.
2  Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 4,026,726. 4,026,726.
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 ... 176,054,775-158,087,210. 17,967,565.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 21,886,001.] 19,212,950.] 2,673,051.
9 Other employee benefits . 31,648,25].- 27,782,885. 3,865,366-
10 Payrolitaxes .. 13,406,837.] 11,769,390.] 1,637,447.
11 Fees for services (non-employees):
a Management
bolegal 6,666. 5,852. 814.
¢ Accounting ...
d Lobbying .. 88,778. 88,778.
e Professional fundraising services. See Part IV, line 17 L
f Investment managementfees
g Other. (if line 11g amount exceeds 10% of line 25,
column (A) amount, list fine 11g expenseson Sch0) | 40,949,123.| 38,253,402.] 2,695,721.
12 Advettising and promotion 535,243. 469,871. 65,372.
13 Officeexpenses . ... 93,921,754- 90,833,462- 3,088,292-
14 Information technology 3,161,652. 2,775,503. 385,149.
15 Royalties
16 Occupancy . . 8,967,163. 7,871,957. 1,095,206.
17 Travel 504,270. 504,270.
18 Payments of fravel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 249,356. 210,947. 38,4009.
20 Interest ... 3,770,787.] 3,310,241. 460,546.
21 Paymentsto affiliates .
22 Depreciation, depletion, and amortization 25,504,333.] 22,389 ,356. 3,114,977.
23 Insuwrance ... 5,666,001.f 5,573,803. 92,198.
24  Other expenses. Itemize expenses not covered : i : Gt s aaEEE
above. (List miscellaneous expenses in line 24e. If fine |-
24¢ amount exceeds 10% of line 25, column (A) S . o : ; Sai :
amount, list line 24e expenses on Schedule 0.) Ly S : s :
a PURCHASED SERVICES - AF (100,096,989.] 87,871,623.] 12,225, 366.
b LAB SERVICES 11,922,230.] 11,922,230.
¢ DIETARY (CATERING) 5,508,412.] 5,343,607. 164,805.
d PROVIDER CARE -~ PACE CL 3,723,577. 3,723,577.
e All other expenses 11,110,862. 9,946,185. 1,164,677.
25  Total functional expenses. Add lines 1through24e [562,877,001.507,521,266.] 55,355, 735. 0.
26  Joint costs. Complete this line only if the organization

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

432010 11-07-14
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JOHNS HOPKINS BAYVIEW
Form 990 (2014) MEDICAL CENTER, INC. 52-1341890 page 11
[ Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 1
2 13,911,412.] 2 6,482 ,575.
3 6,996,830.} 3 7,582,029.
4 Accountsreceivable,net 60,007,253.] 4 66,695,961
5 Loans and other receivables from current and former officers, directors, e S

trustees, key employees, and highest compensated employees. Complete S ; f
Part l of Schedule L 5

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

o employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6

ﬁ 7 Notes and loans receivable,net 7

< 8 Inventoriesforsaleoruse . 7,534,132- 8 8,935,545-
9 Prepaid expenses and deferred charges 9

1,913,500. 1,619,271.
10a Land, buildings, and equipment: cost or other e ! FE
basis. Complete Part VI of Schedule D

b Less: accumulated depreciation

494,500,444. e )-:.;"_. i
284,637,313.] 192,690,519.|10c| 209,863,131.
72,934,488.] 11 77,032,678.

11 Investments - publicly traded securities

12 Investments - other securities. See Part IV, line 11 15 I 406 ,893.] 12 23 , 179 ’ 638.
13  Investments - program-related. See Part IV, line 11 13
14 Intangibleassets ... 14
15 Other assets. See Part IV, line 11 51,752,317. 15 31,023,969.

16__Total assets. Add lines 1 through 15 (must equal line 34) . 423,147,344.] 16| 433,014,797.
17 Accounts payable and accrued expenses 59,441,882.] 17 62,050,691.
18  Grantspayable | 18
19 Deferredrevenue . . 19

20 Tax-exempt bond liabilities 76,114,362.| 20 70,686,196.
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21

v |22 Loans and other payables to current and former officers, directors, trustees,

£ key employees, highest compensated employees, and disqualified persons. ! :

§ Complete Part ll of ScheduleL 22

= 123 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24

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
Schedule D 232,283,183.| 25| 245,477,133.
367,839,427.] 2 378,214,020.

26

Organizations that follow SFAS 117 {ASC 958), check here > | X] and | ; _ R
complete lines 27 through 29, and lines 33 and 34. L i i e
27 Unrestricted net assets 48,311,087— 27 47,218,748.

7]
@
[3]
&
S |28 3,471,525.] 28 4,056,724,
T |29 3,525,305.] 29 3,525,305.
3 Organizations that do not follow SFAS 117 (ASC 958), checkhere | [ e
5 and complete lines 30 through 34, i
2 130 Capital stock or trust principal, or current funds 30
8
2 31  Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances . . . 55,307,917.] 33 54,800,777.
34 Total liabilities and net assets/fund balances ... ... 423,147 ,344.] 34| 433 ,014,797.
Form 990 (2014)
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| Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthis Part X1 ... ... .
1 Total revenue (must equal Part Vill, column (A), line 12) 1 578,246 ,376.
2  Total expenses (must equal Part IX, column (A), line 25) 2 562,877,001.
3 Revenue less expenses. Subtract line 2 fomlinet 3 15,369,375,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 55,307,917.
5 Netunrealized gains (osses) on investments 5
6 Donated services and use of facilities 6
T Investmentexpenses 7
8 8
9 9 -15,876,515.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMMN (B) ..o e 10 54,800,777,
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response o note to any lineinthis Part X0 ... . [ ]
Yes | No
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? 2a X
I "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a el b
separate basis, consolidated basis, or both: .
Separate basis :l Consolidated basis l:l Both consolidated and separate basis o
b Were the organization's financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, b
consolidated basis, or both: : :
Separate basis Consolidated basis D Both consolidated and separate basis o
¢ lf"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 1 ol
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. -
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit :
Actand OMB Gircular AT83? e 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 undergo such audits ... ... 3| X
Form 990 (2014)
432012
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

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

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

P> Information about Schedule A {Form 990 or 990-EZ) and its instructions is at www irs. gov/fo rm990.

OMB No. 1545-0047

2014

Open to Public
. Inspection

Name of the organization

JOHNS HOPKINS BAYVIEW
MEDICAL CENTER,

INC.

Employer identification number

52-1341890

I Partl | 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 D A church, convention of churches, or association of churches described in section 170(b){1){A)(i).
2 D A school described in section 170({b){1){A)(ii}. (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170{b){1)(A)iii).
4 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:

00 00

© ®

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A){iv). (Complete Part il)

Afederal, state, or local government or govemnmental 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 Il.)
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 lll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

10
11

[ ]
L]

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

more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509{a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B. '

b [

Type Il A supporting organization supervised or controlied in connection with its supported organization(s}), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

e []

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

a L]

Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

Type 1ll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [

functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations

Q

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

Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type 1l

l il

(i) Name of supported
organization

I EN

{iiii) Type of organization
{described on lines 1-9
above or IRC section
(see instructions))

[iv) Is the organization
listed in your
governing document?

Yes No

(v} Amount of monetary
support (see
Instructions)

{vi) Amount of
other support (see
Instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E7) 2014 MEDICAL CENTER,

JOHNS HOPKINS BAYVIEW
INC. 52""1341890 Page 2

IPart ] ]

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 fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part [11.)

Section A. Public Support

Galendar year (or fiscal year beginning in) (a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1through3
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column ()
6 Public support. subtract line 5 from line 4. . L
Section B. Total Support T
Calendar year (or fiscal year beginning in) {a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total
7 Amounts fromline4
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 (ExplaininPart VL)
11 Total support. Add lines 7 through 10 | . i . 3 e B b L :-l
12 Gross receipts from related activities, etc. (see instructions) | 12 I
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15

14
15

Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2013 Schedule A, Part Il, line 14

16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 18, 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 VI how the organization
mests the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 163, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

Schedule A (Form 990 or 990-EZ) 2014
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] Part il ] Support Schedule for Organizations Described in Section 509{a)}{2)

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

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

Section A. Public Support

Galendar year (or fiscal year beginning in) (a) 2010 (b) 2011 {c) 2012 (d) 2013

{e) 2014 (f) Total

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

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through 5

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

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

cAddlines7aand7b

8 Public support (subtract ing 7c fromline 6.

Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2010 {b) 2011 {c) 2012 {d) 2013

(e) 2014 {f) Total

9 Amounts fromline6

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

¢ Add lines 10a and 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 in Part V1) -...........

13 Total support. (add lines 9, 10c, 11, and 12

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check thisboxand SYOP here ... .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, coluran () . 15 %
16_ Public support percentage from 2013 Schedule A, Part WL, line 15 ... .. .. .. . .. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (/) 17 %
18 Investment income percentage from 2013 Schedule A, Part W}, line17 18 %

19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or fine 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

432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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{PartlV | Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11¢ of Part I, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes { No

1 Are all of the organization’s supported organizations listed by name in the organization's governing L
documents? If "No" describe in pat vy how the supported organizations are designated. If designated by :
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in pg \y how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)), (5), or (6)? /f "Yes, " answer -
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in p,y \y when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2) :
(B) purposes? If "Yes, " explain in pap \yy what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f o
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supetvised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in p4p  what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(iij} the authority under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type ll only. Was any added or substituted supported organization part of a class already S

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b} individuals that are part of the charitable class
benefited by one or more of its supported organizations; or {c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in

Part VI 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial '

contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent

controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 -

If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in pat yy. . 9a
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which i

the supporting organization had an interest? If "Yes, " provide detail in pap vy 9b
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit :

from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in payt vy, 9¢

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type It supporting organizations, and all Type lll non-functionally integrated supporting

organizations)? /f "Yes," answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to :
determine whether the organization had excess business holdings.) 10b
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| Part IV | Supporting Organizations /-, /inueq)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? ; e
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes” to a, b, or ¢, provide detail in Part Vi, 1ic
Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to bl
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in papt \j how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported ban

organization(s) that operated, supervised, or controlled the supporting organization? If "“Yes," explain in

Part i how providing such benefit carried out the purposes of the supported organization(s) that operated, :

supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " describe in pgp \y how control
or management of the supporting organization was vested in the same persons that controlled or managed .
the supported organization(s). 1

Section D. Type Il Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the -
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax

year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported -

organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part vi how :
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in pyt vy the role the organization's e
supported organizations played in this regard. 3
Section E. Type il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the Yeal(see instructions):
a [JThe organization satisfied the Activities Test. Complete jjne 2 below.
b |:I The organization is the parent of each of its supported organizations. Complete jjpg 3 below.
c D The organization supported a govemmental entity. Describe in Part Vi how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. v Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of : SRl
the supported organization(s) to which the organization was responsive? If "Yes," then in par vy identify
those supported organizations and explain oW these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in {a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in pg vy the
reasons for the organization's position that its supported organization(s) would have engaged in these k
activities but for the organization's involvement. 2b

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

trustees of each of the supported organizations? Provide details in pg; v, 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part 1 the role played by the organization in this regard. 3b
432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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{PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type ll non-functionally integrated supporting organizations must complete Sections Athrough E.

(B) Current Year

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

Net short-term capital gain

Recoveties of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
coliection of gross income or for management, conservation, or

(RPN AR B

DA AW N |-

»

maintenance of property held for production of income (see instructions)

~

7 Other expenses (see instructions)
8 Adijusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

(B) Current Year

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

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

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

a_Average monthly value of securities 1a

b Average monthly cash balances 1b

¢ _Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other i

factors (explain in detail in Part Vi): :
2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 _Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Mutktiply line 5 by .035 6
7 _Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount = = - Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 _Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 6 | 3 ol 0
7 Check here if the current year is the organization’s first as a non-functionally-integrated Type il suppotting organization (see
instructions).
Schedule A (Form 990 or 990-EZ) 2014
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l'ﬁart V.| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ontineq)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

[T R N2 B 4 - L)

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(@ (i)
Excess Distributions
Section E - Distribution Allocations (see instructions)

Underdistributions

{iii)
Distributable
Amount for 2014

Pre-2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014

(reasonable cause required-see instructions)

w

Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

ST@ ™o a0 o)

Applied to 2014 distributable amount

Carryover from 2009 not applied {(see instructions)

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

4 Distributions for 2014 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b Applied to 2014 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

® o |0 (T e

Excess from 2014

432027
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[ Part VI'| Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; and Part Ilf, line 12.
Also complete this part for any additional information. (See instructions).
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

gognggg)’ 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.
»> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and

Department of the Treasury o . R .
Internal Revenue Service its instructions is at wyww irs. gov/form990 -

OMB No. 1545-0047

2014

Name of the organization

JOHNS HOPKINS BAYVIEW
MEDICAL CENTER, INC.

Employer identification number

52-1341890

Organization type (check one):

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

Jooond

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, contributions totaling $5,000 or more (in money or
property) from any one contributor. Gomplete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

[:I For an organization described in section 501(c)(3) 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), that checked Schedule A (Form 990 or 980-E2), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2) 2% of the amount on () Form 990, Part VIli, line 1h,

or (ii) Form 990-EZ, line 1. Complete Parts | and il

|:| For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
yeat, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts 1, Il, and Il

I:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. I 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 totaling $5,000 or more duting 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 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, 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) (2014)

423451
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Name of erganization

JOHNS HOPKINS BAYVIEW

MEDICAL CENTER,

INC.

Employer identification number

52-1341890

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

1

5,280.

Person
Payroli !:‘
Noncash [:I

(Complete Part ! for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$

50,000.

Person
Payroll ]
Noncash E

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

$

1,222,531,

Person
Payrol [ |
Noncash [ ]

(Complete Part I for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$

800,739.

Person
Payroll E]
Noncash |:|

(Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$

18,560.

Person
Payroll [ |
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

18,885.

Person
Payroll [:]
Noncash D

(Complete Part W for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

JOHNS HOPKINS BAYVIEW

MEDICAL CENTER,

INC.

Employer identification number

52-1341890

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

7

$

2,895,070.

Person
Payroll I:I
Noncash D

(Complete Part il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

124,321.

Person
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

10,000.

Person
Payrol [ ]
Noncash [ ]

(Complete Part il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

10

$

405,000.

Person
Payroli D
Noncash |:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

11

$

10,000.

Person
Payroli l:f
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

12

$

995,111.

Person
Payroll [ ]
Noncash {:]

(Complete Part il for
noncash contributions.)

423452 11-05-14

Schedule B {Form 990, 990-EZ, or 990-PF) (2014)




Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

JOHNS HOPKINS BAYVIEW
MEDICAL CENTER, INC.

Employer identification number

52-1341890

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

13

$

50,000.

Person
Payroli [:l
Noncash :]

(Complete Part 1] for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

14

5,000.

Person
Payroll [ ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person D
Payroll I:I
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person D
Payroll  [_|
Noncash I:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c})

Total contributions

{d})
Type of contribution

Person D
Payroll [ ]
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll D
Noncash D

(Complete Part |l for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

JOHNS HOPKINS BAYVIEW

Employer identification number

MEDICAL CENTER, INC. 52-1341890
;-Paﬁ'll Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
(a)
()
No.

- (b) . FMV (or estimate) (d) 3
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
(c}
No.

° o (b) ) FMV (or estimate) (d) 5
from Description of noncash property given . . Date received
Part1 {see instructions)

(a)
(c)
No.

© - (k) ) FMV (or estimate) -
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
{c}
No.

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

(a) ©

No.

e (b) 5 FMV (or estimate) d 3
from Description of noncash property given . . Date received
Part | (see instructions)

{a)

No. {b) (c) - (d)

e . FMV (or estimate) 5
from Description of noncash property given N . Date received
Part | (see instructions)

423453 11-05-14

Schedule B (Form 990, 990-EZ, or 890-PF) (2014)




Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 4

Name of organization

JOHNS HOPKINS BAYVIEW

MEDICAL CENTER, INC.

T T

Employer identification number

52-1341890

Teligious, charitable, etc., CONTADUTIONS 10 organizations descnbed m Section 50T(c)(7), (8, of at fofal more than §1, or
any one contributor. Complete columns (a) through {e) and the following line entry. For erganizations

completing Part Ilf, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this info. once.) $
Use duplicate copies of Part Ill if additional space is needed.
{(a) No.
gorrtl‘l' {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
IfDrorTI {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’rorTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igmrrt"l {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

423454 11-05-14

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)




SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047

(Form 990 or 990-EZ} L i . 7
For Organizations Exempt From Income Tax Under section 501(c) and section 527
> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. .
Department of the Treasury N . . . Open to Public
Internal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. i Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
if the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A. Do not complete Part [I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I-B. Do not complete Part II-A.
If the organization answered “Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
® Section 501(c){4), (5), or {6) organizations: Complete Part lil.
Name of organization JOHNS HOPKINS BAYVIEW Employer identification number
MEDICAL CENTER, INC. 52-13418990
Part1-A| Complete If the organization is exempt under section 501{c) or is a section 527 organization.

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

2 Political expenditures >3

3 Volunteer hours

[Part I-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 >3

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities ... >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
B0E 17 et >3
4 Did the filing organization file Form 1120-POL for this year? L_Tves L_INo

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014

LHA
432041
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JOHNS HOPKINS BAYVIEW .

Schedule C (Form 990 or 990-€7) 2014 MEDICAL CENTER, INC. 52-1341890 page2
l Part ll-A | Complete if the organization is exempt under section 501(c}{3) and filed Form 5768 (election under
section 501(h)).

A Check P ] ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P D if the filing organization checked box A and "limited control® provisions apply.

. . . (a) Filing (b} Affiliated group
Limits on Lobbying Expenditures organization's totals

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures

-~ 0 Q O T DD

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

lf the amount on line 1e, column (a) o1 {b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1)

h Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter -0-

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

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

Lobbying Expenditures During 4-Year Averaging Period

o ﬁscgla:/z';‘:agegs;ing ) (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) Total

2a Lobbying nontaxable amount 1,000,000./ 1,000,000. 1’000’000' 1,00‘0,000‘.‘ 4,000,000.

b Lobbying ceiling amount 1

(150% of line 2a, column(e)) 6,000,000.
¢ Total lobbying expenditures 53,832. 49,613. 87,741. 88,778. 279,964.
d Grassroots nontaxable amount 250,000. 250,000. 250,000. 250,000- 1,000,000.
e Grassroots ceiling amount i L : . il . t‘t;“’ :

{150% of line 2d, column (e)) S e . 11,500,000.

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2014

432042
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JOHNS HOPKINS BAYVIEW

Schedule C (Form 990 or 990-£7) 2014 MEDICAL CENTER, INC. 52-1341890 pages
l Part lI-B ] Complete if the organization is exempt under section 501{c){3) and has NOT filed Form 5768
{election under section 501(h)).

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

of the lobbying activity. Yes No Amount

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

Volunteers?

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

TEe -0 o0 T
<
=N
=
@
[%]
—
o
3
@
3
o
®
<
o
T
Q
@,
0
=
5]
Q
0
Q
g
-+
=
[
o
[~
g
=
)

d_lf the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ... .. ... L
|Pkavr,t Ill-’A_] Compilete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sect

501(c){6).
Yes No
1 Were substantially all (20% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . ... 2
3 __Did the organization agree to carry over lobbying and political expenditures from the prioryear? ... . 3

IPart III-B_] Complete if the organization is exempt under section 501{c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part HI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1

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

A CUMON YA e 2a
b Carryover fromlast year e 2b
O TOtal e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(¢)dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess :
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political sl
expenditure Next Year? e 4

5 Taxable amount of lobbying and political expenditures (seeinstructions) ... 5

{Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part 1-G, line 5; Part lI-A (affiliated group list); Part II-A, lines 1 and 2 (see

instructions); and Part lI-B, fine 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2014
i .




. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements =

(Form 990) P> Compilete if the organization answered "Yes" to Form 990, 20 14
PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. :

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

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at Www.irs. gov/form990 inspection N

Name of the organization U OHNS HOPKINS BAYVIEW Employer identification number

MEDICAL CENTER, INC. 52-1341890

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

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

a b ON 2

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legalcontrol? D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... .. D Yes D No
rﬁ;t'll l Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

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

day of the tax year.
| Held atthe End of the Tax Year
a Total number of conservation easements 2a
b 2b
c 2c
d

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

year p-
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? .~~~ D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and 06t A70M@NENN? ... oo [ves [no
9  In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements. ‘

| Part 1l ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Gomplete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlll,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included in Form 990, Part Vill, line 1

(i) Assetsincluded in Form 990, PartX . .. . . |

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 990, Part VIII, line 1 > 35

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
432051
10-01-14




JOHNS HOPKINS BAYVIEW
Schedule D (Form 990) 2014 MEDICAL CENTER, INC. 52-1341890 page2
‘T’art Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a Public exhibition d :| L.oan or exchange programs

b D Scholarly research e D Other

c l:[ Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XlIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? ... . ... D Yes l:] No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? l:l Yes 1:} No

b If "Yes," explain the arrangement in Part Xlil and compilete the following table:

Amount
1ic
1d
1e
1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabitity? |_J Yes L] No
b _If "Yes " explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIN .. ..
I Part V. | 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 | (e) Four years back

1a Beginning of year balance
Contributions

Grants or scholarships

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

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
() unrelated organizalions 3a(i)
(i) related organizations 3alii}
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
IPart;VI*‘[ Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
fa Land 3,150,000.p: 0 . 3,150,000,
b Buidings ... 258,814,419.[154,324,870.[104,489,549.
¢ Leasehold improvements . 6,718,010. 295,452, 6,422,558,
d Equipment 178,944,554.1106,515,307.] 72,429,247,
46,873,461.] 23,501,684.] 23,371,777.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . ... .. . .. .. ... .. » 209,863 y 131.

Schedule D (Form 990) 2014
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JOHNS HOPKINS BAYVIEW

Schedule D (Form 990) 2014 MEDICAL CENTER, INC.

52-1341890 Page 3

| Part VII[ Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

{b) Book value

(¢} Method of valuation: Cost or end-of-year market value

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

()

MORTGAGE BACKED

SECURITIES 14,332,010.

END-OF-YEAR MARKET VALUE

B)
©

EQUITY SECURITIES 9,447,628.

END-OF-YEAR MARKET VALUE

0
(

Sh(s!

{
{

1

(0}

{

H

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

23,779,638.

] Part-Vlllj Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value

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

f—
oy

N (=

A

=

Gil

©

o

@

[

©

=

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

PartIX| Other Assets.

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

{a) Description (b) Book value

(1) INERCOMPANY RECEIVABLES 4,577,054,
(2 OTHER RECEIVABLES 1,644,229.
@) DUE FROM OTHERS 2,801,324.
4 FINANCE COST - 2004 CP BOND 46,662,
5) MALPRACTICE FUNDING 1,065,167.
) ASSETS-LIM-BY BOARD OF TRUSTEE 14,416,189.
(77 INSURANCE RECOVERY 5,478 ,586.
(8 ASSETS FOR CONTSTRUCTION FUND 994,758.
©

Total. (Column (b) must equal Form 990, Part X, col. (B)N@ 15) ...\ »| 31,023,969.

I;P\a"l"t X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990 Part X, hne 25

1. (a) Description of liability (k) Book value

(1) Federal income taxes

) ADVANCES FROM THIRD PARTIES 17,219,696.
3) INTERCOMPANY PAYABLES 15,146,955.
4 MALPRACTICE LIABILITY 12,734,452,
5) WORKERS' COMP TAIL COVERAGE 3,103,089.
6y LONG-TERM PENSION LIABILITY 129,760,002.
7y LOSS ON MARKET VALUE SW 8,491, 256,
¢ LONG-TERM NOTES PAYABLE 59,021,683.

©

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

>

245,477,133,

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

432053

10-01-14
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JOHNS HOPKINS BAYVIEW
Schedule D (Form 990) 2014 MEDICAL CENTER, INC. 52-1341890 page4
{Part Xi ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 576,904,585,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains (losses) on investments .~ 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XLy 2d
e Addlines2athrough2d . 2e 0.
© 3 Subtactline 2efromline 1 3 b76,904,585.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part Xlil.)
¢ Addlinesd4aand4b 4c 1,341,791.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12) . . 5 578,246,376.

[ Part Xl ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 560,458,413,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments . 2b

¢ Otherlosses ... 2¢

d Other (DescribeinPartXI) . 2d 151,150.

e Addlines2athrough2d 2e 151,150,
8 Subtractline 2efromiine 1 3 p60,307,263.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (DescribeinPartXily 40| 2,569,738.]

¢ Addlinesdaand b ... 4c | 2,569,738.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, lin€ 18) oo 5 562,877,001,

| Part XH| Supplemental Information.

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

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 IS NO IMPACT ON JHBMC'S FINANCIAL STATEMENTS DURING THE YEARS ENDED

JUNE 30, 2015 AND 2014.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

432004 Schedule D (Form 990) 2014




JOHNS HOPKINS BAYVIEW
Schedule D (Form 990) 2014 MEDICAL CENTER, INC.

52-1341890 Page 5

[Part Xlil| Ssupplemental Information (continued)

LOSS ON FIXED ASSET -151,150.
REALIZED GAIN ON INVESTMENTS 398,990.
CONTRIBUTIONS MOVED FROM TEMP RESTRICTED 1,093,951.
TOTAL TO SCHEDULE D, PART XI, LINE 4B 1,341,791.
PART XIT, LINE 2D - OTHER ADJUSTMENTS:

LOSS ON FIXED ASSET 151,150.
PART XII, LINE 4B - OTHER ADJUSTMENTS:

INTEREST EXPENSE ON SWAP 2,569,738.

432055
10-01-14
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SCHEDULE H

OMB No. 1545-0047

P Complete if the organization answered "Yes" to Form 990, Part IV, question 20.
Department of the Treasury P> Attach to Form 990. Open to Public i
Internal Revenue Service P> Information about Schedule H (Form 990) and its instructions is at www.irs.gov/form990 - Inspection

Name of the organization

JOHNS HOPKINS BAYVIEW

Employer identification number

MEDICAL CENTER, INC. 52-1341890
Partl | Financial Assistance and Certain Other Community Benefits at Cost
i Yes | No
1a Did the organization have a financial assistance policy during the tax year? If "No," skip to question6a 1a | X
b If "Yes,” was it a written policy? . ib | X
if the organization had multiple hospital facilities, indicate which of the following best describes application of the financial assistance policy to its various hospital S
2 fagilities during the tax year.
Applied uniformly to all hospital facilities I:] Applied uniformly to most hospital facilities
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) as a factor in determining eligibility for providing free care? i
If "Yes," indicate which of the following was the FPG family income limit for eligibility for free care: . 3a | X
100% [T 150% 200% [ Other % 2 -
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes," indicate which i :
of the following was the family income limit for efigibility for discounted care: 3 | X
200% [ 250% 300% 350% | 400% Other 500 % : :
¢ If the organization used factors other than FPG in determining eligibility, describe in Part VI the criteria used for determining
eligibility for free or discounted care. Include in the description whether the organization used an asset test or other =
threshold, regardless of income, as a factor in determining eligibility for free or discounted care. doi
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
“medically indigent"? 4 X
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during the tax year? 5a | X
b If "Yes," did the organization’s financial assistance expenses exceed the budgeted amount? 5b X
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 discountedcare? . 5¢
6a Did the organization prepare a community benefit report during the tax year? 6a | X
b If "Yes," did the organization make it available to the public? . 6b | X
Complete the following table using the worksheets provided in the Schedule H instructions. Do not submit these worksheets with the Schedule H. T
7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and (B s Bl vers |1 amant commmunity | T Diect offsetng T {&] Nef communtty T (1) pecen
Means-Tested Government Programs | Programs (optional) (optional) expense
a Financial Assistance at cost (from
Worksheet1) 16,808,032, 0. 16,808,032 2.99%
b Medicaid (from Worksheet 3,
columna) .
¢ Costs of other means-tested e
government programs (from
Worksheet 3, columnb)
d Total Financial Assistance and
Means-Tested Government Programs . ..__.... 16:808:032- 16,808,032- 2 '99%
Other Benefits
e Community health
improvement services and
community benefit operations
(from Worksheet4) 8,440,148, 1,142,820, 7,297,328 1.30%
f Health professions education
{from Worksheet5) 25,195,959, 0.] 25,195,959 4.48%
g Subsidized health services
(from Worksheet6) 0. 0.
h Research (from Worksheet 7) 193,765. 0.] 193,765. .03%
i Cash and inkind contributions
for community benefit (from
Worksheet8) 1,888,707, 1,750. 1,886,957, .34%
j Total. OtherBenefits 35,718,579, 1,144,570, 34,574,009, 6.15%
k Total. Add lines 7dand 7j ... . 52,526,611, 1,144 570, " 51,382,041, 9,14%

432091 12-29-14
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Scheduie H (Form 990) 2014

INC.

JOHNS HOPKINS BAYVIEW
MEDICAL CENTER,

52-1341890 Page 2

[Partll ]

Gommunity 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 {T) Percent of
activities or programs served (optional) caommunity offsetting revenue community total expense
{optional) building expense building expense
1 Physical improvements and housing 47,758. 0.] 47,758. .01%
2 Economic development 0. 0.
3 Community support 382,307.1 113,717.] 268,550. .05%
4 Environmental improvements 0. 0.
5 Leadership development and
training for community members 0. 0.
6 Coalition building 0. 0.
7 Community health improvement
advocacy 0. 0.
8  Workforce development 12,445, 0.] 12,445. .00%
9 Other
10 _ Total 442,510.] 113,717.] 328,793, .06%
| Part Ill | Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No

1

2

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

Statement No. 157

Enter the amount of the organization’s bad debt expense. Explain in Part VI the
methodology used by the organization to estimate this amount
3  Enter the estimated amount of the organization's bad debt expense attributable to
patients eligible under the organization’s financial assistance policy. Explain in Part VI the
methodology used by the organization to estimate this amount and the rationale, if any,
for including this portion of bad debt as community benefit

3

4  Provide in Part VI the text of the footnote to the organization’s financial statements that describes bad debt

5
6
7
8

expense or the page number on which this footnote is contained in the attached financial statements.
Section B. Medicare

Enter total revenue received from Medicare (including DSH and IME)
Enter Medicare allowable costs of care relating to payments on line 5
Subtract line 6 from line 5. This is the surplus (or shortfall)

5 176,873,911,

6 160,514,169.

7

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

Cost accounting system

Section C. Collection Practices

] Part IV | Management Companies and Joint Ventures cwned 1%

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

Cost to charge ratio

l:] Other

16,359,742.

9a | X

gb | X

or more by officers, directors, trustess, key employees, and physicians - see instructions}

(a) Name of entity

(b) Description of primary
activity of entity

{c) Organization's
profit % or stock
ownership %

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

ownership %

{e) Physicians’
profit % or
stock
ownership %

T3I20Y,
12-29-14
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Schedule H (Form 990) 2014 MEDICAL CENTER, INC.

52-13418990 Page 3

| Part V| Facility Information

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

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

Name, address, primary website address, and state license number
{and if a group return, the name and EIN of the subordinate hospital
organization that operates the hospital facility)

Licensed hospital

Gen. medical & surgical

Children's hospital

[Teaching hospital

Critical access hospital

Research facility
ER-24 hours
ER-other

Facility
reporting
group
Other {describe)

1 JOHNS HOPKINS BAYVIEW MEDICAL CENTER

4940 EASTERN AVENUE

BALTIMORE, MD 21224

WWW.HOPKINSMEDICINE.ORG/JOHNS_ HOPKINS_

30-005

432093 12-29-14
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JOHNS HOPKINS BAYVIEW
Schedule H (Form 990) 2014 MEDICAL CENTER, INC. 52-1341890 pages
[Part VT Facility Information (continued)
Section B. Facility Policies and Practices
(Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)

Name of hospital facility or letter of facility reporting group JOHNS HOPKINS BAYVIEW MEDICAL CENTER

Line number of hospital facility, or line numbers of hospital
facilities in a facility reporting group (from Part V, Section A); 1

Yes | No
Community Health Needs Assessment e
1 Was the hospital facility first licensed, registered, or similarly recognized by a State as a hospital facility in the

current tax year or the immediately preceding tax year? 1 X

2 Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or
the immediately preceding tax year? If "Yes," provide details of the acquisition in SectonC 2 X

3 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a
community health needs assessment (CHNA)? If "No," skip to line 12 31X

If "Yes," indicate what the CHNA report 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

T o

Q.

- 0
[Ibdbdbd bbb el

How data was obtained

The significant 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

i Information gaps that limit the hospital facility's ability to assess the community’s health needs
j Other (describe in Section C) )

4 Indicate the tax year the hospital facility last conducted a CHNA: 20 _1_2_

5 In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent the broad
interests of the community served by the hospital facility, including those with special knowledge of or expertise in public
health? If "Yes," describe in Section C how the hospital facility took into account input from persons who represent the
community, and identify the persons the hospital facility consulted 5 | X

6a Was the hospital facility’s CHNA conducted with one or more other hospital facilities? If "Yes," list the other

h

hospital facilities in Section C 6a X
b Was the hospital facility’'s CHNA conducted with one or more organizations other than hospital facilities? If "Yes,"

list the other organizations in Section G 6b X
7 Did the hospital facility make its CHNA report widely available to the public? .~~~ 7 X

If "Yes," indicate how the CHNA report was made widely available (check all that apply):
a Hospital facility’s website (ist url): WWW . HOPKINSMEDICINE.ORG/JOHNS_HOPKINS BAY
b [ Other website (list url):
c
d

Made a paper copy available for public inspection without charge at the hospital facility
Other (describe in Section C)

8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs

identified through its most recently conducted CHNA? If "No," skiptoline 11 .~~~ 8 X
9 Indicate the tax year the hospital facility last adopted an implementation strategy: 20_2 L I .
10 s the hospital facility’s most recently adopted implementation strategy posted ona website? 10 X
alf "Yes," (list url): ' b
b If "No", is the hospital facility's most recently adopted implementation strategy attached to this retum? 10b | X

11 Describe in Section C how the hospital facility is addressing the significant needs identified in its most
recently conducted CHNA and any such needs that are not being addressed together with the reasons why
such needs are not being addressed.

12a Did the organization incur an excise tax under section 4959 for the hospital facility’s failure to conduct a
CHNA as required by section 501(n(3)? 12a X

b If "Yes" to line 12a, did the organization file Form 4720 to report the section 4959 excisetax? 12b

¢ If "Yes" to line 12b, what is the total amount of section 4959 excise tax the organization reported on Form 4720
for all of its hospital facilities? $

432094 12-29-14 Schedule H (Form 990) 2014
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JOHNS HOPKINS BAYVIEW

52-1341890 Page 5

lPartV|

Facility Information ontinyeq)

Financial Assistance Policy (FAP)

Name of hospital facility or letter of facility reporting group JOHNS HOPKINS BAYVIEW MEDICAL CENTER

Yes { No
Did the hospital facility have in place during the tax year a written financial assistance policy that:
13 Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care? 13 | X
If "Yes," indicate the eligibility criteria explained in the FAP:
a Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of 200 %
and FPG family income limit for eligibility for discounted care of 500 %
b D Income level other than FPG (describe in Section C)
c Asset level
d Medical indigency
e D Insurance status
f :] Underinsurance status
g Residency
h [ Other (describe in Section C)
14 Explained the basis for calculating amounts charged to patients? .~ 14 | X
15 Explained the method for applying for financial assistance? 15 | X
If “Yes," indicate how the hospital facility’s FAP or FAP application form {including accompanying instructions)
explained the method for applying for financial assistance (check all that apply):
a Described the information the hospital facility may require an individual to provide as part of his or her application
b Described the supporting documentation the hospital facility may require an individual to submit as part of his
or her application
c Provided the contact information of hospital facility staff who can provide an individual with information
about the FAP and FAP application process
d D Provided the contact information of nonprofit organizations or government agencies that may be sources : :
of assistance with FAP applications i
e [:l Other (describe in Section C) i
16 Included measures to publicize the policy within the community served by the hospital facility? .~~~ 16 | X
If "Yes," indicate how the hospital facility publicized the policy (check all that apply): ‘ -
a D The FAP was widely available on a website (st url):
b The FAP application form was widely available on a website (list url; SEE PART V
c A plain language summary of the FAP was widely available on a website (fist url); SEE PART V
d The FAP was available upon request and without charge (in public locations in the hospital facility and by mail)
e The FAP application form was available upon request and without charge (in public locations in the hospital
facility and by mail)
f A plain language summary of the FAP was available upon request and without charge (in public locations in
the hospital facility and by mail)
g Notice of availability of the FAP was conspicuously displayed throughout the hospital facility
h Notified members of the community who are most likely to require financial assistance about availability of the FAP
i D Other (describe in Section C)
Billing and Collections
17 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 all of the actions the hospital facility or other authorized party may take upon
NOM-PRYMENE? | oo 17 | X
18 Check all of the following actions against an individual that were permitted under the hospital facility’s policies during the tax
year before making reasonable efforts to determine the individual's eligibility under the facility’s FAP:
a D Reporting to credit agency(ies)
b D Selling an individual’s debt to another party
c I:] Actions that require a legal or judicial process
d l:l Other similar actions (describe in Section C)
e None of these actions or other similar actions were permitted
Schedule H (Form 990) 2014
432095
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[Part V| Facility Information (continued)

Name of hospital facility or letter of facility reporting group JOHNS HOPKINS BAYVIEW MEDICAL CENTER

Yes | No
19 Did the hospital facility or other authorized party perform any of the following actions during the tax year
before making reasonable efforts to determine the individual's eligibility under the facility's FAP? 19 X
If "Yes", check all actions in which the hospital facility or a third party engaged:
a Reporting to credit agency(ies)
b Selling an individual’s debt to another party
c Actions that require a legal or judicial process
d Other similar actions (describe in Section C)
20 Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed (whether or
not checked) in line 19 (check all that apply):
a Notified individuals of the financial assistance policy on admission
b Notified individuals of the financial assistance policy prior to discharge
c Notified individuals of the financial assistance policy in communications with the individuals regarding the individuals’ bills
d Documented its determination of whether individuals were eligible for financial assistance under the hospital facility's
financial assistance policy
e [ Other (describe in Section C)
f |:| None of these efforts were made
Policy Relating to Emergency Medical Care
21 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care
that required 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? 21 | X
If *No," indicate why: o
a The hospital facility did not provide care for any emergency medical conditions
b The hospital facility’s policy was not in writing
c The hospital facility limited who was eligible to receive care for emergency medical conditions (describe in Section C)
d_[ 1 other (describe in Section C)
Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)
22 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to FAP-eligible
individuals for emergency or other medically necessary care.
a D The hospital facility used its lowest negotiated commercial insurance rate when calculating the maximum amounts
that can be charged i
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 |:] The hospital facility used the Medicare rates when calculating the maximum amounts that can be charged
d Other (describe in Section C)
23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility provided
emergency or other medically necessary services more than the amounts generally billed to individuals who had
insurance covering sUGh Gare? | 23 X
If “Yes," explain in Section C.
24 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross charge for any
service provided to that individual? 24

If "Yes," explain in Section C.

X

432096
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[Part VT Facility Information (contimued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3j, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16i, 18d, 19d, 20e, 21c, 21d, 22d, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a facility reporting
group, designated by facility reporting group letter and hospital facility line number from Part V, Section A ("A, 1," *A, 4," "B, 2" *B, 3," etc.) and
name of hospital facility.

JOHNS HOPKINS BAYVIEW MEDICAL CENTER:

PART V, SECTION B, LINE 5: TO GATHER INPUT FROM PERSONS WHO REPRESENT

THE BROAD INTERESTS OF THE COMMUNITY SERVED BY JHBMC THE FOLLOWING WAS

DONE:

A)FORTY-TWO COMMUNITY LEADER INTERVIEWS CONDUCTED BY JHBMC STAFF,

ADDRESSING MAJOR HEALTH CONCERNS, ASSETS AND LACK OF RESOURCES IN THE

COMMUNITY, BARRIERS TO CARE, AND PROGRAM IDEAS. THESE INTERVIEWS INCLUDED

LEADERS IN LOW-INCOME AND MINORITY COMMUNITIES AND REPRESENTATIVES OF

HEALTH AGENCIES WHO WERE NOT PART OF THE STEERING COMMITTEE.

B)SURVEY TO APPROXIMATELY 300 COMMUNITY RESIDENTS AT MEETINGS, CHURCHES,

BLOOD PRESSURES SCREENINGS, HEALTH FAIRS AND PUBLIC EVENTS.

'C) INCORPORATED INFORMATION FROM SIX ADDITIONAL INTERVIEWS CONDUCTED BY THE

CONSULTANTS FOR JOHNS HOPKINS HOSPITAL.

D)HEALTH EXPERTS FROM WITHIN JOHNS HOPKINS MEDICINE AND STATE AND LOCAL

HEALTH LEADERS WERE INTERVIEWED.

E)JHBMC HELD A PUBLIC FORUM TO DISCUSS COMMUNITY HEALTH IN AN OPEN

DIALOGUE WITH THE HOSPITAL'S EXECUTIVE LEADERS AND GATHER FEEDBACK

REGARDING THE COMMUNITY HEALTH NEEDS ASSESSMENT. A MIXED GROUP OF 22

MEMBERS OF THE COMMUNITY AND 15 HOSPITAL STAFF WERE IN ATTENDANCE.

F)A FOCUS GROUP IN SPANISH TO HELP DETERMINE THE NEEDS OF THE LATINO

MEMBERS IN THE COMMUNITY.

G)A GROUP INTERVIEW WAS CONDUCTED WITH MEMBERS OF JHBMC'S CHILDREN'S

PRACTICE LATINO PATIENT AND FAMILY ADVISORY BOARD.

JOHNS HOPKINS BAYVIEW MEDICAL CENTER:
432097 12-29-14 Schedule H (Form 990) 2014
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|Part V | Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3j, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16i, 18d, 19d, 20e, 21¢, 21d, 22d, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a facility reporting
group, designated by facility reporting group letter and hospital facility line number from Part V, Section A ("A,1,""A,4," "B, 2" "B, 3," etc.) and
name of hospital facility.

PART V, SECTION B, LINE 7D: THE CHNA IS ALSO AVAILABLE AT THE HOSPITAL'S

INFORMATION DESKS, EXECUTIVE OFFICES, AND HOSPITAL LIBRARY. THE CHNA WAS

SENT ELECTRONICALLY TO COMMUNITY ORGANIZATIONS AND ELECTED OFFICIALS IN

THE HOSPITAL'S AREA. ITS AVAILABILITY WAS PUBLISHED IN THE HOSPITAL'S

MONTHLY COMMUNITY UPDATE.

JOHNS HOPKINS BAYVIEW MEDICAL CENTER:

PART V, SECTION B, LINE 11: THE JHBMC'S IMPLEMENTATION STRATEGY FOR THE

CHNA DESCRIBES IN DETAIL THE TARGET POPULATION, ACTION PLAN, GOALS, AND

MEASUREABLE INDICATORS WHICH ADDRESS THE HEALTH NEEDS OF OUR COMMUNITY IN

FOUR PRIORITY AREAS: MENTAL HEALTH, OBESITY, SUBSTANCE ABUSE AND ACCESS TO

HEALTH CARE FOR SPANISH AND OTHER NON-ENGLISH SPEAKERS. SINCE THE CHNA

WAS CONDUCTED IN 2012 AND THE IMPLEMENTATION STRATEGY APPROVED BY THE

JHBMC BOARD OF TRUSTEES IN 2013, THE COMMUNITY BENEFIT PROGRAM HAS RAISED

PUBLIC AWARENESS OF COMMUNITY HEALTH NEEDS, UNDERTAKEN NEW RESEARCH,

INTENSIFIED SERVICES TO ADDRESS PATIENT NEEDS, LAUNCHED NEW INITIATIVES TO

EXPAND CARE AND TRACKED DATA IN THE PRIORITY AREAS TO MEASURE IMPACT AND

GOAL  ATTATNMENT.

IN JHBMC'S ASSESSMENT PROCESS, THE NEED FOR DENTAL CARE WAS IDENTIFIED AS

A NEED BEYOND THE HOSPITAL'S RESOURCES. THE COMMUNITY COLLEGE OF

BALTIMORE COUNTY DUNDALK CAMPUS HAS AN EXCELLENT DENTAL HYGIENIST PROGRAM

THAT OFFERS FREE OR LOW-COST CARE IN OUR AREA, AND THE UNIVERSITY OF

MARYLAND DENTAL SCHOOL HAS A CLINIC. IN ADDITION, CHASE-BREXTON HEALTH

SYSTEM, A FEDERALLY-QUALIFIED COMMUNITY HEALTH CENTER IN CENTRAL BALTIMORE

CITY, HAS A DENTAL PRACTICE.

432097 12-29-14 Schedule H (Form 990) 2014
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{PartV | Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3j, 5, 6a, 6b, 7d, 11, 13b,
13h, 15¢, 16i, 18d, 19d, 20e, 21¢, 21d, 22d, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a facility reporting
group, designated by facility reporting group letter and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2" "B, 3," etc.) and
name of hospital facility.

JOHNS HOPKINS BAYVIEW MEDICAL CENTER

PART V, LINE 16B, FAP APPLICATION WEBSITE:

WWW.HOPKINSMEDICINE . ORG/PATIENT_ CARE/PAY_ BILL/PAYMENT ASSISTANCE.HTML

JOHNS HOPKINS BAYVIEW MEDICAL CENTER

PART V, LINE 16C, FAP PLAIN LANGUAGE SUMMARY WEBSITE:

WWW.HOPKINSMEDICINE.ORG/PATIENT CARE/PAY BILL/PAYMENT ASSISTANCE.HTML

JOHNS HOPKINS BAYVIEW MEDICAL CENTER:

PART V, SECTION B, LINE 22D: 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).

432097 12-29-14 Schedule H {(Form 990) 2014
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Schedule H (Form 990) 2014 MEDICAL CENTER, INC. 52-1341890 pages
[Part V | Facility Information (continued)
Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

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

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

Name and address Type of Facility (describe)

Schedule H (Form 990) 2014
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JOHNS HOPKINS BAYVIEW
Schedule H (Form 990) 2014 MEDICAL CENTER, INC. 52-1341890 page9
{Part VI Supplemental Information

Provide the following information.

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

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

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

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

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

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

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

PART I, LINE 7:

A COST-TO-CHARGE RATIO (FROM WORKSHEET 2) IS USED TO CALCULATE THE AMOUNTS

ON LINE 7A - 7B (FINANCIAL ASSISTANCE AT COST AND UNREIMBURSED MEDICAID).

THE AMOUNTS FOR LINES 7E-7I WOULD COME FROM OUR HSCRC COMMUNITY BENEFIT

REPORT FILED WITH THE STATE OF MARYLAND AND WOULD NOT BE BASED ON A

COST-TO CHARGE RATIO.

PART I, LINE 7G:

JOHNS HOPKINS BAYVIEW MEDICAL CENTER, INC. DOES NOT HAVE ANY SUBSIDIZED

HEALTH SERVICES.

PART II, COMMUNITY BUILDING ACTIVITIES:

JHBMC'S COMMUNITY BUILDING ACTIVITIES PROMOTE THE HEALTH OF THE COMMUNITY

IT SERVES THROUGH THE WORK OF THE COMMUNITY RELATIONS DEPARTMENT. THE

DEPARTMENT INTERFACES WITH A BROAD RANGE OF NON-PROFIT, BUSINESS AND

COMMUNITY ORGANIZATIONS TO SUPPORT INITIATIVES THAT IMPROVE THE WELL-BEING

OF THE COMMUNITY, ADDRESSING HEALTH, HOUSING, ECONOMIC DEVELOPMENT,

TRANSPORTATION AND SAFETY ISSUES WITH THEIR COMMUNITY PARTNERS.
432009 12-29-14 Schedule H [Form980) 2014
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SchedulgH (Form 990) MEDICAL CENTER ’ INC. 52-1 3 4 189 0 Page 9
[Part VI | Supplemental Information (o ntinuation)

PART TIII, LINE 2:

THE PROVISION FOR BAD DEBTS IS BASED UPON A COMBINATION OF THE PAYOR

SOURCE, THE AGING OF RECEIVABLES AND MANAGEMENT'S ASSESSMENT OF HISTORICAL

AND EXPECTED NET COLLECTIONS, TRENDS IN HEALTH INSURANCE COVERAGE, AND

OTHER COLLECTION INDICATORS.

PART III, LINE 3:

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, JHBMC CANNOT DETERMINE THE AMOUNT THAT REASONABLE COULD

BE ATTRIBUTABLE TO PATIENTS WHO LIKELY WOULD QUALIFY FOR FINANCIAL

ASSISTANCE UNDER THE HOSPITAL'S CHARITY CARE POLICY.

PART III, LINE 4:

THE JOHNS HOPKINS HEALTH SYSTEM CORPORATION AND AFFILIATES AUDITED

FINANCIAL STATEMENTS PAGES 13 AND 14.

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

MINIMUM STANDARDS FOR FINANCIAL ASSISTANCE IN MARYLAND HOSPITALS.

PART VI, LINE 2:

Schedule H (Form 990}
432271
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Schedule H (Form 990) MEDICAL CENTER, INC. 52-1341890 pages
[Part VIT Supplemental Information (coptinuation)

THE CHNA WAS COORDINATED AND CONDUCTED PRIMARILY BY THE DIRECTOR OF

COMMUNITY RELATIONS AND STAFF, GUIDED BY A STEERING COMMITTEE OF CAMPUS

AND COMMUNITY LEADERS CO-CHAIRED BY THE HOSPITAL PRESIDENT AND A TRUSTEE.

THE METHODOLOGY FOR THE CHNA INCLUDED THE COLLECTION OF DEMOGRAPHIC,

HOSPITAL AND OTHER SECONDARY DATA, REVIEW OF BALTIMORE CITY, BALTIMORE

COUNTY, MARYLAND, AND FEDERAL HEALTH PRIORITIES AND PLANS, A SURVEY OF

COMMUNITY MEMBERS, A PUBLIC FORUM, INTERVIEWS WITH KEY STAKEHOLDERS AND

LEADERS, INFORMATION FROM THE JOHNS HOPKINS HOSPITAL'S LATINO FOCUS GROUP,

AND A GROUP INTERVIEW WITH THE JOHNS HOPKINS BAYVIEW CHILDREN'S PRACTICE

LATINO PATIENT AND FAMILY ADVISORY BOARD.

THE COMMUNITY SURVEYS AND INTERVIEW INFORMATION WERE COMPILED AND ANALYZED

TO IDENTIFY KEY ISSUES.

TO ESTABLISH PRIORITIES, JHBMC SYNTHESIZED THE NEEDS ASSESSMENT DATA,

HEAVILY WEIGHTED BY FEEDBACK FROM THE COMMUNITIES, AS WELL AS CONSIDERED

THE HOSPITAL'S STRENGTHS AND ASSETS, LOCAL AND STATE PUBLIC HEALTH

PRIORITIES, AND OTHER HOSPITALS' PLANS AFFECTING THE SPECIFIC CBSA

POPULATION. 1IN ADDITION TO SURVEYS AND INTERVIEWS WITH COMMUNITY LEADERS,

JHBMC WORKED WITH NUMEROUS COMMITTEES, COUNCILS AND COALITIONS TO

DETERMINE THE SELECTION OF THE HEALTH PRIORITIES. OPPORTUNITIES TO

COLLABORATE AND AVOID DUPLICATION OF EFFORT WERE KEY FACTORS.

THE CHNA STEERING COMMITTEE MET TO REVIEW THE SECONDARY DATA AND FEEDBACK

FROM THE SURVEY, FOCUS GROUP AND INTERVIEWS. THE GROUP ALSO MET AT KEY

POINTS IN THE NEEDS ASSESSMENT PROCESS TO GIVE DIRECTION, IDENTIFY

RESOURCES, SET PRIORITIES AND RECOMMEND THE FINAL NEEDS ASSESSMENT AND

IMPLEMENTATION STRATEGY TO THE BOARD OF TRUSTEES FOR APPROVAL.

PART VI, LINE 3:

Schedute H {Form 990}
432271
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JOHNS HOPKINS BAYVIEW
Schedule H (Form 990) MEDICAL CENTER, INC. 52-1341890 pageo
[Part VIT Supplemental information (Continuation)

JHBMC 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 JHBMC. 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.

JHBMC (FINANCIAL COUNSELORS/PATIENT FINANCIAL SERVICES REPRESENTATIVES,

SOCIAL SERVICES DEPARTMENT PERSONNEL AND/OR MEDICAL ASSISTANCE/MEDICAID

ELIGIBILITY TECHNICIAN) WILL PROVIDE PATIENTS WITH ASSISTANCE IN

DETERMINING ELIGIBILITY FOR AND MAKING APPLICATION TO A VARIETY OF SPECIAL

ENTITLEMENT PROGRAMS THAT PROVIDE FINANCIAL ASSISTANCE BOTH TOWARD PAYMENT

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

CONJUNCTION WITH THE SOCIAL SERVICES DEPARTMENT, WILL INTERVIEW PATIENTS

TO DETERMINE POTENTIAL ELIGIBILITY FOR MARYLAND MEDICAL ASSISTANCE AS WELL

AS OTHER SPECIAL PROGRAMS.

PART VI, LINE 4:

JHBMC GEOGRAPHIC SERVICE AREA IS URBAN.

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

GEOGRAPHIC AREA CONTAINED WITHIN THE FOLLOWING NINE ZIP CODES: 21202,

21205, 21206, 21213, 21218, 21219, 21222, 21224, AND 21231. THIS AREA

REFLECTS THE POPULATION WITH THE LARGEST USAGE OF THE EMERGENCY

DEPARTMENTS AND THE MAJORITY OF RECIPIENTS OF COMMUNITY CONTRIBUTIONS AND

PROGRAMMING. WITHIN THE CBSA, JHBMC HAS FOCUSED ON CERTAIN TARGET

POPULATIONS SUCH AS THE ELDERLY, AT-RISK CHILDREN AND ADOLESCENTS,

UNINSURED INDIVIDUALS AND HOUSEHOLDS, AND UNDERINSURED AND LOW-INCOME

INDIVIDUALS AND HOUSEHOLDS.

Schedule H {Form 990)
432271
05-01-14




JOHNS HOPKINS BAYVIEW
Schedule H (Form 990) MEDICAL CENTER, INC. 52-1341890 pageo
| Part VI| Supplemental Information continuation)

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

TOTAL POPULATION WAS 304,276 OF WHICH 48.8% WERE MALES AND 51.2% WERE

FEMALES, AVERAGE HOUSEHOLD INCOME WAS $60,305, 11.2% OF RESIDENTS ARE

UNINSURED, 37.2% OF RESIDENTS ARE COVERED BY MEDICAID/MEDICARE, 23.8% OF

PEOPLE HAD INCOME BELOW THE FEDERAL POVERTY GUIDELINES.

NUMBER OF OTHER HOSPITALS SERVING THE COMMUNITY OR COMMUNITIES: 26

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

RETMBURSED 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;

2. REVIEW AND APPROVE HOSPITAL RATES;

Schedule H (Form 990)
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Schedule H (Form 990) MEDICAL CENTER, INC. 52-1341890 pageo
[ Part VI| Supplemental Information (oo invation)

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

ASSESSMENT. IN RECENT YEARS, THE STATE OF MARYLAND HAS CLOSED FISCAL GAPS
Schedule H (Form 990)
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{ Part VI | Supplemental Information ¢ sinuation)

IN THE STATE MEDICAID BUDGET BY ASSESSING HOSPITALS THROUGH THE

RATE-SETTING SYSTEM.

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

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

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

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

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

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

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

HOSPITALS TO BREAKOUT ANY OFFSETTING REVENUE RELATED TO HEALTH PROFESSIONS

EDUCATION.

PART VI, LINE 6:

THE JOHNS HOPKINS HEALTH SYSTEM CORPORATION (JHHSC) IS INCORPORATED IN THE

STATE OF MARYLAND TO, AMONG OTHER THINGS, FORMULATE POLICY AMONG AND

PROVIDE CENTRALIZED MANAGEMENT FOR JHHSC AND AFFILIATES (JHHS). 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.

JHHSC 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 ALL CHILDRENS HOSPITAL, INC
Schedule H (Form 990)
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[Part VIT Supplemental Information Continuation)

(ACH), A FL ACADEMIC CHILDRENS HOSPITAL.

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

MD

Schedule H {(Form 990)
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SCHEDULE J Compensation Information

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

OMB No. 1545-0047

2014

Department of the Treasury P> Attach to Form 990. Open to P.Ubﬁc
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs. gov/form990 Inspectlon
Name of the organization JOHNS HOPKINS BAYVIEW Employer identification number
MEDICAL CENTER, INC. 52-1341890
{Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990, L
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
I:] First-class or charter travel :I Housing allowance or residence for personal use
Travel for companions !____] Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
|:| Discretionary spending account 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," compiete Part llltoexplain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, :
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline 1a? . 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Il
Compensation committee I:] Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1lI. :
Only section 501(c)(3), 501(c)(4), and 501{c){29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: : o
a The Organization? | e Sa X
b Anyrelated organization? 5b X
If "Yes" to line 5a or 5b, describe in Part Il 1 .
6 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation ©
contingent on the net eamings of: : i
@ The organization? ... .\ 6a X
b Any related organization? 6b X
If "Yes" to line Ba or 6b, describe in Part lll. '
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part W 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the e
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,” describeinPartil 8 X
9 If "Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in :
Regulations section 53.4958-6(C)? ... e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“6‘ii“’2”

{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 » Attach to Form 990 or 990-EZ. Open tO_ Publlc
Internal Revenue Service P> Information about Schedule O {Form 990 or 990-E7) and its instructions is at www irs gov/form990 Inspection:
Name of the organization JOHNS HOPKINS BAYVIEW Employer identification number
MEDICAL CENTER, INC. 52-1341890

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

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

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

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

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

DEDICATED TO PROVIDING AND ADVANCING MEDICINE THAT IS RESPECTFUL AND

NURTURING OF THE LIVES OF THOSE WE TOUCH.

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

OUR GLOBAL COMMUNITY. WITH A RICH AND LONG TRADITION OF MEDICAL CARE,

EDUCATION AND RESEARCH, WE ARE DEDICATED TO PROVIDING AND ADVANCING

MEDICINE THAT IS RESPECTFUL AND NUTURING OF THE LIVES OF THOSE WE

TOUCH.

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

NATIONAL LEADERS IN MANY AREAS, INCLUDING GERIATRIC MEDICINE. IN

ADDITION TO THE EXPERT CARE PROVIDED BY OUR OWN STAFF, ACCESS TO THE

SPECIALIZED STAFF, SERVICES AND FACILITIES OF THE ADJACENT JOHNS

HOPKINS BAYVIEW MEDICAL CENTER ENSURES CONTINUITY OF CARE FOR PATIENTS

AND CONVENIENCE FOR FAMILIES. THE SHP'S INTERDISCIPLINARY TEAM

INCLUDES PHYSTICIANS, NURSING STAFF, RESPIRATORY THERAPISTS, DIETITIANS,

RECREATTIONAL THERAPISTS, SOCIAL WORKERS, CASE MANAGERS, CARE

COORDINATORS AND REHABILITATION THERAPISTS. INDIVIDUALIZED TEAMS

DEVELOP AND CARRY OUT CARE PLANS DESIGNED SPECIFICALLY TO ADDRESS EACH

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
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Schedule O (Form 990 or 990-E7) (2014) Page 2
Name of the organizaton JOHNS HOPKINS BAYVIEW Employer identification number
MEDICAL CENTER, INC. 52-13418990

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

AMONG THE OTHER PROGRAM SERVICES PROVIDED AT JOHNS HOPKINS BAYVIEW

MEDICAL CENTER ANOTHER CRITICAL SERVICE PROVIDED IS THE BURN CENTER.

MARYLAND'S REGIONAL BURN CENTER PROVIDES AN INTERNATIONALLY RECOGNIZED

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

GOAL FOCUSES ON RETURNING PATIENTS TO THEIR HIGHEST LEVEL OF FUNCTION

BY ATTENDING TO THE PHYSICAL, PSYCHOLOGICAL, SOCIAL AND VOCATIONAL

ASPECTS OF THEIR LIVES. OUR SPECIALTY SERVICES INCORPORATE ACUTE ADULT

AND PEDIATRIC BURN TREATMENT, PLASTIC AND RECONSTRUCTIVE BURN SURGERY,

REPATR OF COMPLEX SURGICAL WOUNDS. THE COMPLEX NATURE OF BURNS AND

THETR UNIQUE PHYSICAL AND PSYCHOLOGICAL ASPECTS REQUIRE THE EXPERTISE

OF A MULTIDISCIPLINARY TEAM OF PROVIDERS. OUR HEALTH CARE TEAM

CONSISTS OF SPECIALIST SURGEONS, INTENSIVISTS, NURSES, PHYSICAL AND

OCCUPATIONAL THERAPISTS, NUTRITIONISTS, PHARMACISTS, PSYCHOLOGISTS,

SOCIAL WORKERS AND CASE COORDINATORS, AS WELL AS OTHER SUPPORT

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

INDIVIDUALIZED COORDINATED CARE FOR BURN PATIENTS.

EXPENSES § 279,161,064. INCL GRANTS OF § 167,215. REVENUE $ 334,277,376.

OTHER PROGRAMS OF JHBMC

FORM 950, PART VI, SECTION A, LINE 7A:

JOHNS HOPKINS HEALTH SYSTEM CORPORATION, A IRC 501C (3) TAX EXEMPT PARENT

ORGANIZATION OF JOHNS HOPKINS BAYVIEW MEDICAL CENTER, INC. ELECTS THE BOARD

OF TRUSTEES.

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

THE GOVERNING BODY OF JOHNS HOPKINS BAYVIEW MEDICAL CENTER, INC. IS

et Schedule O (Form 990 or 990-E2) (2014)




Schedule O (Form 990 or 990-E7) (2014) Page 2
Name of the organization JOHNS HOPKINS BAYVIEW Employer identification number
MEDICAL CENTER, INC. 52-1341890

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

SUBJECT TO APPROVAL OF THE PARENT ORGANIZATION JOHNS HOPKINS HEALTH SYSTEM

CORPORATION.

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

A SECURED WEBSITE PROVIDES ACCESS TO THE COPY OF THE FORM 990 TO THE

ORGANIZATION'S GOVERNING BODY BEFORE IT IS FILED. FOR THE 2010 YEAR ONLY,

SCHEDULE B WAS NOT PROVIDED TO THE GOVERNING BODY BEFORE FILING OF THE FORM

990 BECAUSE OF SUBSTANTIAL ANONYMOUS DONATIONS.

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

THE CONFLICT OF INTEREST POLICY IS A PART OF THE ANNUAL 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 INTERST POLICY, ARE PROVIDED TO

THE PUBLIC ON THE ORGANIZATION'S WEBSITE. FINANCIAL STATEMENTS ARE

AVATLABLE UPON REQUEST, THE GOVERNING DOCUMENTS HAVE BEEN MADE AVAILABLE IN

OUR PUBLIC FILING WITH THE STATE OF MARYLAND AND THE INTERNAL REVENUE

SERVICE.

ez, Schedule O (Form 990 or 990-EZ) (2014)




Schedule O (Form 990 or 990-E7) (2014) Page 2
Name of the organizaton JOHNS HOPKINS BAYVIEW Employer identification number
MEDICAL CENTER, INC. 52-1341890

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

CHANGE IN MARKET VALUE OF SWAP AGREEMENT 822,3009.
CHANGE IN FUND STATUS OF DEFINED BENEFIT PLANS -14,711,000.
UNREALIZED GAIN/LOSS ON INVESTMENT -1,474,990.
TRANSFER GIFTS RECEIVED TO INCOME -1,093,951.
NET ASSETS RELEASED FROM TEMPORARILY RESTRICTED 466,351,
INTEREST INCOME IN NET ASSETS 118,849.
ROUNDING -4,083.
TOTAL TO FORM 990, PART XI, LINE 9 -15,876,515.

eat2, Schedule O {Form 990 or 990-EZ) (2014)
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JOHNS HOPKINS BAYVIEW
Schedule R (Form 990) 2014 MEDICAL CENTER, INC. 52-1341890 pages
| Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

JOHNS HOPKINS HOSPITAL ENDOWMENT CORPORATION

DIRECT CONTROLLING ENTITY: JOHNS HOPKINS HOSPITAL ENDOWMENT CORPORATION

PART IITI, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS PARTNERSHIP:

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

HEALTHCARE SUPPLY CHAIN INNOVATIONS, LLC

EIN: 47-2509307

3910 KESWICK RD, SOUTH BLDG, 4TH FL, STE. 4300A

BALTIMORE, MD 21211

DIRECT CONTROLLING ENTITY: JOHNS HOPKINS MEDICAL MANAGEMENT CORPORATION

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

JOHNS HOPKINS REGIONAL SUPPLY CHAIN NETWORK, LLC

EIN: 47-2912848

3910 KESWICK RD, SOUTH BLDG, 4TH FL, STE. 43002

BALTIMORE, MD 21211

DIRECT CONTROLLING ENTITY: JOHNS HOPKINS MEDICAL MANAGEMENT CORPORATION

432165 08-14-14 Schedule R (Form 990) 2014
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4562 Depreciation and Amortization OMB No. 1945-0172
Form {Including Information on Listed Property) 990 20 1 4
P> Attach to your tax return.

Department of the Treasury Attachment
Internal Revenue Service ~ (99) P> Information about Form 4562 and its separate instructions is at Www.irs. gov/form4562. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
JOHNS HOPKINS BAYVIEW
MEDICAL CENTER, INC. FORM 990 PAGE 10 52-1341890
{ Part] | Election To Expense Certain Property Under Section 178 Note: /f you have any listed property, compiete Part V before you complete Part /.
1 Maximum amount (see instructions) 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitaton .~ 3 2,000,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-, If married filing separately, see instructions ... .. .. ... 5
6 {a) Description of property {b} Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount fromline29 . 7
8 Total elected cost of section 179 property. Add amounts in column {c), ines6and7 8
9 Tentative deduction. Enter the smaller ofline5orline8 . 9
10 Garryover of disallowed deduction from line 13 of your 2013 Form4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero)orline5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ... ... 12
13 Carryover of disallowed deduction to 2015. Add lines 9 and 10, lessline 12 .. . ’l 13 I
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
[Partli| special Depreciation Allowance and Other Depreciation (Do not include fisted property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
O TAXYEAN e 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) . 16
| Part;;lﬁ’] MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2014 17 |
18 It you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ... > [:I » i
Section B - Assets Placed in Service During 2014 Tax Year Using the General Depreciation Syste
{b) Month and (c) Basis for depreciation
{a) Classification of property year placed {business/investment use (@) Recovery (e) Convention { {f) Method {g) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property . S
g  25-year property - 25 yrs. S/
. ; / 27.5 yrs. MM S/L
h  Residential rental property / 275 yrs, MM SIL
i Nonresidential real property ! 89 yrs. MM SA
/ MM S/L
Section C - Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a _ Class life T Sh
b 12-year e 12 yrs. S
¢ 40-year / 40 yrs. MM S/L
l Part IV | Summary (See instructions.)
21 Listed property. Enteramount fromline 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your retum. Partnerships and S corporations - seeinstr. ... 22 0.
23 For assets shown above and placed in service during the current year, enter the : -
portion of the basis attributable to section 263A costs ... ... .. 23

31?585.115 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2014)




JOHNS HOPKINS BAYVIEW
Form 4562 (2014) MEDICAL CENTER, INC. 52-1341890 page 2

| Part VvV I Listed Property (include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,
recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completegy, Iy 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

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

24a Do you have evidence to support the business/investment use claimed? || Yes LI No|24bls "Yes," is the evidence written? L] Yes || No
(a) S;%e Bu(s?r!less/ (d) Basis for gigreciation ‘f) (g) (h) i E!egt)ed
e O I L O Y R e e A ) IR
25 Special depreciation allowance for qualified listed property placed in service during the tax year and o
used more than 50% in a qualified bUSINESS USE ... 25
26 Property used more than 50% in a qualified business use:
%
%
I %
27 Property used 50% or less in a qualified business use:
P % S/L -
% S/L -
N % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 L28
29 Add amounts in column (i), line 26. Enterhere and online 7, page 1 ... 29

Section B - Information on Use of Vehicles
Gomplete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

G)] (b) (c) {d) {e) U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year {do not include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
driven

33 Total miles driven during the year.
Add lines 30 through32 . .
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

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

36 Is another vehicle available for personal

USE? e,
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning gualified automobile demonstrationuse?
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
[ Part VI | Amortization

(a) (b) {c} (d) (e} {f)
Description of costs Date amortization Amortizable Code Amortization Amortization
beging amount section period or percentage for this year

42 Amortization of costs that begins during your 2014 tax year:

43 Amortization of costs that began before your 2014 tax year 43
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Form 8868 (Rev. 1-2014) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part lland check thisbox .~
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).

‘Partll]  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print OHNS HOPKINS BAYVIEW

riebythe MEDICAL CENTER, INC. 52-1341890
g;i“:gd;::“ Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

eum.See 3910 KESWICK RD, S BLDG, NO. 4300A

mstructions. | ity town or post office, state, and ZIP code. For a foreign address, see instructions.

BALTIMORE, MD 21211

Enter the Return code for the return that this application is for {file a separate application for each return)

Application Return § Application Return
Is For Code |isFor Code
Form 990 or Form 990-EZ 01 ;
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (irust other than above) 06 Form 8870 12

STOP! Do not complete Part H if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
THE CORPORATION - 3910 KESWICK RD, SOUTH BLDG , 4TH
® The books are in the care of P FLOOR, STE. 4300A - BALTIMORE, MD 21211
Telephone No.p» 443-997-5724 Fax No. p
® If the organization does not have an office or place of business in the United States, check thisbox .~~~ » D

® [f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) - I this is for the whole group, check this
box P> D If it is for part of the group, check this box P> |:| and attach a list with the names and EINs of all members the extension is for.

4 lrequest an additional 3-month extension of time until MAY 15, 2016 .
5  For calendar year , or other tax year beginning JUL 1, 2014 ,andending JUN 30, 2015
6  If the tax year entered in line 5 is for less than 12 months, check reason: L initial return LI Final retumn

Change in accounting period
7  State in detail why you need the extension

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

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.
b I this application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868. 8b| $ 0.
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8!l $ 0.
Signature and Verification must be completed for Part Il only.
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

itis true, correct, and mplete, apd that | am aytherized tg.prepare this form.
Signature P M Tile » SR. DIRECTOR OF TAX Date )O?/p'?,@/é

/Form 8868 (Rev. 1-2014)
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