Form 8453-EO Exempt Organization Declaration and Signature for M No, 15451879
Electronic Fiting i

For calendar year 2008, or tax year beginning JUL l , 2008, and ending JUN 30 : ‘ .20 & 2009
For use with Forms 990, 890-EZ, 990-PF, 1120-POL, and 8868
Pepartment of the Treasury . .
intemal Revenue Service P See instructions. -
Narne of exemnpt organization ‘ Employer identification number
THE JOHNS HOPKINS HOSPITAL 520591656

Type of Return and Return Information (Whele Dolfars Only)

Check the box for the return for which you are using this Form B453-EO and enter the applicable amount, if any, from the return. If you check the box
on fine 1a, Za, 3a, 4a, o 5a below and the amount on that line for the return for which you are filing this form was blank, then leave line tb, 2b, 3b, 4b,
or 5b, whichever is applicable, blank {do not enter -0-). If you entered -G on the retum, then enter 0- on the appilicable line below. Do not complete
more than one fine in Part 1.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIli, column (), line 12) ... 1b 1742269943
2a Form 990-EZ check here P [D b Totalrevenue, if any (Form990-EZ,0ineB) e 2h
3a Form 1120-POL check here I m b Totaltax (Form 1120-POL, line 22) ... 3
4a Form 990-PF check here P E] b Tax based on investment income {Form 980-PF, Part Vi, line 8§) ... .. 4b
5a Form 8868 check here ™[ 1 b Balance due (Form 8868, N6 B8) ... . oioooooovooeeeeceeesene e 5b

Declaration of_ Officer

6 [_1tauthorize the U.S. Treasury and its designated Financial Agent 1o initiate an 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 cwed 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 (settiernent) date. | also authorize the financial institutions involved in the
pracessing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment.

[_lia copy of this return is being filed with 2 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 RS of this Form 990/890-EZ/090-PF
{as specifically identified in Part | above) to the selected state agency(es).

Under penalties of perdury, | declare that | am an officer of the above named organizalion and that | have examinet & copy of the organization's 2009 electrehic return and accompanying schedules and -
staternents end to the best of my knowledge and bellef, they are true, comect, and complete. | further declare that the amount in Part | above Is the amount shown on the copy of the organization's
electronic retum. | consent to allow my intermediate service provider, transmitter, or electronic retum originator (ERO) to send the orgznization’s return to the IRS and 1o receive fom the IRS (g} an

acknowledgement of recelpt or reagan for refection of the transrission, (5} an Indication of any refund offset, () the reason for any defay In processing the retum or refund, and {d) the date of any refund.
Sign } b Lreg e | SR Uy VP FINANCE & TREASURER
Here Sign%e of officer” Date Title

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

| declare that | have reviewed the above organization's return and that the entries on Form 8453-£0 are complete and correct to the best of my
knowledge. If | am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data on the
returm. The ofganization officer will have signed this form before | submit the return. | will give the officer a copy of all forms and information to be
filed with the IRS, and have followed all other requirernents in Pub. 4163, Modemized efile (MeF) Information for Authorized IRS e-file Providers
for Business Betumns. If | am also the Paid Preparer, under penalties of perjury | declare that 1 have examined the above organization’s return and
accompanying schedules and statements, and to the best of my knowledge and belief, they are trus, correct, and complete. This Paid Preparer
declaration is based on all information of which | have any knowledge.

Date Check If Check ERC's SN or PTIN
- > atso paid i selt-
EROQ's slgrature prepares E:] employed [3
Use Firm's narme (or .
Oni yours if self-ernployed),
y address, and ZiP code Phone no.

Under penalties of perdury, | deciare that | have examined the above retum and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, cotrect, and complete.
Declaration of preparer is based on all information of which the preparer has any knowledge.

Date C:neck Preparer's SSN or PTIN
N ¥ self-

P r ‘
g?cla?)arer’s si’:ﬁ;’:ms } i IZ

Firm's name (or
Use Only yours if seit-emplayed), } i

address, and ZIP code . .1 Phone no.
LHA For Privacy Act and Paperwork Reductien Act Notice, see the Instructions. Form 8453-E0 (2009}

p .

923061 t1-04-02



rom 390

Department

Intemat Revenue Service

benefit trust or private foundation)
of the Treasury

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

P The organization may have to use a copy of this return to satisfy state reporting requirements.

| OMB No. 1545-0047

2009

A For the 2009 calendar year, or tax year beginning  JUL 1, 2009 andending JUN 30, 2010
B Checkif | pease |G Name of organization D Employer identification number
appiicable: s IFS
Orees | oo [THE JOHNS HOPKINS HOSPITAL
Nemee | ¥ | Doing Business As 52~0591656
Rl See Number and street (or P.0. box if mail is not delivered to street address) | Roomy/suite | E Telephone number
[ Jremin- [See¥%el) 101 E. 33RD STREET, TERRACE LEVEL [E001 (443)997-5724
famended | Hons. | ity or town, state of country, and ZIP + 4 G Gross recelots § 2670180766,
[ Jeptica- BALTIMORE, MD 21218 H{a) Is this a group retum
Perding | Name and address of principal officerrRONALD J WERTHMAN for affiiates? [JYes [XINo
SAME AS C ABOVE H(b} Are all affiliates inctuded? [ |Yes [ No
| Tax-exempt status: 501c) { 3 ) {ingert no.} D 4947(a)(%) or l:] 527 if "No;“ attach a list. {see instructions)
J Website: > WWW ., HOPKINSMEDICINE. ORG/ HOPKINSHOSPITAL Hi{¢) Group exemption number >

K_Form of organization: [X] Corporation [ ] Trust [ | Association 1 | Other >

Summary

| &. Year of formation; 1 86 71 M State of legal domicite: MD

1

. Briefly describe the organization’s mission or most sngntf icant activities: THE JOHNS HOPXKINS HOSPITAIL

% PROVIDES QUALITY MEDICAIL HEALTH CARE REGARDLESS OF RACE, CREED, SEX,
g 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goverming body (Part VI, Bne 18) s 3 14
g 4 Number of independent voting members of the governing body (Part VI, line 1h) .. ..., 4 12
@ | 5 Total number of employees (Part VN 28) ...............ccooocivvroeiooieeisiieeees e s ies ettt e 5 10726
£ | 6 Total number of VOIUNteers (ESHMAe If AECESSAIY) .....o..ccci-vvvvereererrerersesiseerserereessrers s sesssresssnsss oo 6 6966
E 7a Total gross unrelated business revenue from Part VHL column {0, 8ne 12 e 7a 3,404,828,
b Net unrelated business taxable iIncome from Form 900-T, 06 B4 ..o cseieisssoarss assesisessesseseseesoaas 7b —92,575.
Prior Year Current Year
o | 8 Contrlbutions and grants (Part VHE Ine Th) s erceraaeen 123,670,383. 87,933,797.
g 9 Program service revenue (Part VIIL INE 2Q) . oo 1,578,062, 771, 1,621,804,058,
3 | 10 nvestment income (Part VIII, column {A), nes 3,4, and 7d) ..., 12,859,456, 10,478,355,
%141 Other revenue {Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) ..o, 20,090,481, 22,053,733.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column {A), line 12} ......... 1 735 683 091, 1,742,269 ,943,
13  Grants and simitar amounts paid (Part IX, column {A), Fnes 13} ..., 2,631,740, 2,801,260,
14 Benefits paid to or for members (Part X, column (A), ine 4y ...,
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) ..., 611,350,872, 648,059,418.
g 18a Professional fundraising fees (Part X, column (A}, line 11e)
& b Total fundraising expenses (Part X, column {D), line 25} S
@ | 47" Other expenses (Part IX, column (&), lnes 11a-11d, 116249 . 940,909,741.] 934,361,242,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,554,892 353, 1,585 221,820,
19 Revenue less expenses. Subtract ine 18 from line 12 oo 180,790,738, 157,048,023.
E‘:g Beginning of Current Year End of Year
©S120 Totalassets (PartX, ine 16) ... ... 2,080,883 318, 2,375,941,191,
2| 21 Total labilities (Part X, Ne 26)  .........ccorvcvrosoomcrior e 1,244 299,795, 1,444 671,302,
23] 22 Net assets or fund balances. Subtract line 21 from line 20 §36,583,523.] 931,269,889.

Signature Block

Under penalties of perjury, | declare that | have examined this retum, Including acoom?anymg schedules and statements, and to the best of my knowledge and belief, it is true, comect,
and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign }
Here Signature of officer Dale
RONALD J WERTHMAN, VP FINANCE & TREASURER
Type or print name and title
Paid Rreparef's } Date gé%lg.ck if mﬁ;r:{‘;égggg)fying nurnber
| signature employed > []
P?eparer s Firm's name {or EIN »
ours if
Use Oniy ﬁel!—employed),
address, and
7P+ 4 Phone no. >
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... {:J Yes Qﬁ:} No
32001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions, Form 890 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSTION STATEMENT CONTINUATION
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Form 990 (2009) THE JOHNS HOPKINS HOSPITAL 52-0591656 Page2

i Statement of Program Service Accomplishments

Blefly describe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION .

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

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

the PHOF FOIM 890 OF O90EZ?  .....o.o.vvvoverorsoss oo eeceoeeoeeeoeeseeeeeeeeseseereasoes e eeseeeeseseeeeeeeeeeeeees e eseesereeereesesrenrearsesesr [ J¥es [X]No
if "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. ... DYes No

if "Yes," describe these changes on Schedule O.
Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

" Section 501(c)(3) and 501(c){4) organizations and section 4947{a){1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenus, if any, for each program setvice reported.
SEE SCHEDULE O FOR CONTINUATION(S)

4a

{Code: }{Expenses $ 84625683, including grants of $ o. Y(Revenue $ 110,294,360, )
NEUROSURGERY ‘ .

THE DEPARTMENT OF NEUROSURGERY AT THE JOHNS HOPKINS HOSPITAL CONTINUES
ITS MISSION TC IMPROVE THE LIVES OF PATIENTS BY BUILDING UPON A
TRADITION OF DEEP COLLABORATION. THE DEPARTMENT IS COMPRISED OF 21 FULL
TIME CLINICAI, NEUROSURGEONS THAT PROVIDE CARE TO OQUR PATIENTS WITH THE
HELP OF SPECIALIZED NURSES AND OTHER HEALTH CARE PROVIDERS IN THE
OPERATING ROOMS, OUTPATIENT CLINICAYL, BUILDING, AND OUR INPATIENT
CRITICAL CARE AND ACUTE CARE UNITS. THE JOHNS HOPKINS HOSPITAL HAS
BEEN RANKED #1 IN THE 2010 U.S. NEWS & WORLD REPORT RANKINGS OF
AMERICAN HOSPITALS AND THE NEUROLOGY AND NEUROSURGERY SPECIALTY AT
JOHNS HOPKINS HOSPITAIL IS CURRENTLY RANKED NUMBER ONE IN THE NATION.

4b

{Code: } {(Expenses § 77667780 . including grants of 0. )Revenve $ 87605575. )
CARDTAC SURGERY

FOR GENERATIONS, PEOPLE WITH SERIOUS HEART PROBLEMS HAVE TURNED TO
JOHNS HOPKINS CARDIOLOGISTS AND CARDIAC SURGEONS FOR HELP. RECOGNIZED
WORLDWIDE, HOPKINS CARDIOLOGISTS PROVIDE COMPREHENSIVE CARE OF THE
HIGHEST QUALITY, ENSURING THAT PATIENTS RECEIVE THE MOST ADVANCED
TREATMENTS KNOWN TO MEDICINE. OUR CARDIOLOGY PROGRAM FEATURES EXPERT
PHYSTCIANS WHO DIAGNOSE AND TREAT COMMON AND RARE CARDIAC DISEASES.
SOME OF THESE INCLUDE CQORONARY ARTERY DISEASE, CARDIAC ARRHYTHMIA,
HEART FAILURE AND VALVULAR HEART DISEASE.

DURING FISCAL-YEAR 2010, 1,173 ADULT AND PEDIATRIC CARDIAC SURGERY

4c

{Code: } {(Expenses $ 199,009,074, including grants of $ 0. } (Revenue $ 254,397,929, )
ONCOLOGY ‘

SINCE ITS INCEPTION IN 1973, THE SIDNEY KIMMEL COMPREHENSIVE CANCER
CENTER AT THE JOHNS HOPKINS HOSPITAL HAS BEEN DEDICATED TQO BETTER
UNDERSTANDING HUMAN CANCERS AND FINDING MORE EFFECTIVE TREATMENTS. ONE
OF ONLY 40 CANCER CENTERS IN THE COUNTRY DESIGNATED BY THE NATITONAL
CANCER INSTITUTE (NCI) AS A COMPREHENSIVE CANCER CENTER, THE JOHNS
HOPKINS KIMMEL CANCER CENTER HAS ACTIVE PROGRAMS IN CLINICAL RESEARCH,
LABORATORY RESEARCH, EDUCATION, COMMUNITY OUTREACH, AND PREVENTION AND
CONTROL. THE KIMMEL CANCER CENTER IS THE ONLY COMPREHENSIVE CANCER
CENTER IN THE STATE OF MARYLAND. IT ENCOMPASSES A WIDE SPECTRUM OF
SPECIALTY PROGRAMS FOR BOTH ADULTS AND CHILDREN COPING WITH CANCER,

4d

Other program services. (Describe in Schedule O.)
{Expenses $ 1,042 387,246, inciudinggrantsof$ 2,801,260, )(Revenue$ 1,156 092,438, )

4e  Total program service expenses | &3 1,403 689 7813,

320
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Form 990 (2009)
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Form 990 (2009) THE JOHNS HOPKINS HOSPITAL 520591656 Paged
Checklist of Required Schedules

Yes | No
1 s the organization described in section 501{ci3) or 4947 (a){1} (other than a private foundation)?
I "Yes," COMPIEte SCRBTUIB A ... cooooeeooveeeeeeeveeees oo eoren s eeeerenss v 1 | X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to candidates for
public office? If "Yes,” complate Schedule €, Part] .. .. . et e e ettt s e e e ee e a s 3 X
4 Section 501{c}{3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Partlf .. 4 X
5 Section 501{c){4), 501{c)(5), and 501(c}{B) organizations. Is the crganization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Hl ..o 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investrment of amounts in such funds or accounts? If "Yes, " complete Scheduie 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 H._ i, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCHEAUIR D, PRI ..o\t S s bbb 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repalr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV ... 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete SChedule D, Part V' .. ...ttt 10 X
11 s the organization's answer to any of the following questions "Yes"? /f so, complete Schedule D, Parts VI, VI, VIll, IX, or X
BB EPPICADIE . ... b e et e et e e R e e ta e e et bbb b e e A st e e ann e e 2naeereeeeen
® Did the organization repott an amount for land, bulidings, and equipment in Part X, fine 107 If "Yes,” complete Schedule D,
Part VI,

*® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl

® Did the oi’ganizaﬁon report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill.

* Did the organization report an amount for other assets in Part X, line 15 that is $% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX.

& Did the organization report an amount for other liabiiities in Part X, line 257 ¥ "Yes," complete Schedule D, Part X,

® Did the organization’s separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s Habillity for uncertain {ax positions under FiN 487 /f "Yes," complete Schedule D, Part X.

12  Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts X, Xli, and XHil.
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

If "Yes," completing Schedule D, Parts X, Xil, and Xilf is optional ..., | 12a) X
13 s the organization a school described in section 170(bY1){ANI? If "Yes," complete Schedule E . ....oiiiieeeee, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

and program setvice activities outside the United States? If "Yes," complete Schedule F, Part! ..., 14b L
15 Did the organization report on Part X, column {A), line 3, more than $5,000 of grants or assistance o any organization

of entity located outside the United States? If "Yes," complete Schedule F, Part Hl ..o eraenan 15 X
16 Did the organization report on Part 1X, column {A), line 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? If "Yes,” complete Schedtle F, Part HI oo oo e oo s e oo e 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 SCRedle G, PArtl ... es et et et re st et r s sasas 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines

1c and 8a? If "Yes," complete SChedule G, PArtI] ............ccooiioivierriesiessers e res sttt 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"

COMPIBLE SCHEAUIE G, PAITHT _.....oo\. oo oseoeeeeeeeeoee e eeee oo oe e e s s eeseerr s er e e 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H . iieieietireiveeeraseens 20 | X

Form 990 (2009}

932003

02-04-10



(2009) THE JOHNS HOPKINS HOSPITAL 52-0591656 'Page4
Checklist of Required Schedules (continued) ,

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and otganizations in the
United States on Part IX, column (A), line 17 I "Yes," compilete Schedule |, Partsland Il 5 ... 21 { X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX;
colurn {A), fine 27 f "Yes," complete Schedule |, Parts Fand Il _..........cccoiviieiceiveare s 22 X

23 Did the organization answer "Yes’ to Part VI, Section A, iine 3, 4, or 5 about compensation of the organization’s cumrent
and formet officers, directors, trustees, key employees, and highest compensated employees? if "Yes, " complete
SOHEOUIE o .....oovoo oo oo oo eeeee e eee s b03 23+ e b 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 iines 24b through 24d and complete
SCHEOUIE K I "NO", GO B0 IO 25 ... ... oo eeeeceocese v st s s 24a ) X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization malntain an escrow account other than a refunding escrow at any time during the year to defease
BNY FEXEXEIMDY BOMUST oo oo eoeeeeeee oo oo oo ese oo oot ee s e ee s ee s st 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during thevear? ... 24d X
28a Section 501{cH3) and 501(c){4} organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Partl ...............cccooociveivvie e 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 980-EZ7 If "Yes, " complete
Sehetle L, Partl e ettt e et et e e r et e e e i e e e e e et e e b n s 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes, " complete Schedule L, Partll ... . ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor, of a grant selection committee member, of 1o a person related to such an individual? If "Yes," complete
ot =e 0 M o o || OO U O OO P PO OO RPN

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A cutrent of former officer, director, trustee, or key employee? If "Yas, " compilete Schedufe L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? if "Yes," compiete Schedule L, Patt IV . ..o 28¢ X
20  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedulfe M ......................... 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contribUtions? If "Yes," complete SCReaUIB M | et e st et re e e ane e 30 | X
31  Did the organization fiquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChadule N, PRITT ... ettt sttt ee e e d e e bbb et 31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SEREAUIE N, PAIT I .o oo es oot s e eeeese e e eee et b e ee e r e s et s e et . 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? f “Yes," complete Schedule R, PArt] _...............ccccoovorrooveorrveoeeeeeveor e eereees a3 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, I, IV, and VL lin@ T oo ettt e 3a | X
35 s any refated organization a controiled entity within the meaning of section 512{)(13)?
I "Yes," complete SChedle B, Part Vo NS 2 . iereiiee e ssssssame e s s maeneimeameameaneaneameameene e ey et ent e srsenea s 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedula R, Part Vi lIN@ 2 ... et e e e ettt eeeme e en e eanab e b e e e aenaerae 36 X
37 Did the organization conduet more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal incorme tax purposes? if "Yes," complete Schedufe R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and 192
Note. Ali Form 990 filers are required to complete Schedule O. ... e e e 38 | X
Form 990 (2009}

932004
02-04-10



THE JOHNS HOPKINS HOSPITAL 52-0591656  Page5

Statements Regarding Other IRS Filings and Tax Compliance

2a

3a

4a

Ba

Ga

Enter the number reported in Box 3 of Form 10986, Annual Summary and Transmittal of
U.8. Information Returns. Enter-0- B notapplicable .. e 1a 446

No

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

Did the organization comply with backup withholding rules for reportable payments to vendors and reporiable gaming
{gambling) WinnINGs 10 PHZE WINNMEIST ... e ettt e et e e b e e e s e b e s et e s bae e see bbb e
Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by thisretum ... 2a 10726

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

Did the organization have untelated business gross income of $1,000 or more during the year covered by this return?
i "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O ..........ccooiviivvcciiiieicrn
At any time during the calendar year, did the organization have an interest in, or a signature or other authorily over, a
financial account in a foreign country (such as a bank account, securlties account, or other financial account)? ._...................
if "Yes," enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and

Financial Accounts.

Was the organization a parly to a prohibited tax shelter transaction at any time during the taxyear? | ... ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. .......................
if "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax GREREr TYANSACHONT L ittt it aeriaire s e eiere et ietareearasiteesssstesaserasetassassrataassstasas samtaeeesamsearanseceee s snren e st asarnsnranss
Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not taX dedUCIDIET ... e e ere e e ean
i “Yes," did the organization include with every soficitation an express statement that such contributions or gifts

were NOL X AETUGHIDIET i ee et e ee et e et e e tr e e ee e s e ta e s s e e at e e ere e At e e ane e ek e e e eanean et e esna e soneeennteareets

Ja

b b

3b

5c

6a X

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
PROVIARO 16 ThE PAYOTT o o oot e e et et ereeee e e e e s e eer e e s e e oo e ee s 7a X
b I "Yes," did the organization notify the donor of the value of the goods or services provided? . b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 B0 FOFM BBy oo o iiiiiierivirerin st eyaa st e e eeetae nn e e e e At oo h e n e e et £ e Rt r e e SR e <o e r e Aa et et s etn et e eannreee e ee s
d ¥ "Yes," indicate the number of Forms 8282 filed duringthe year ..........coiiorrieoiieeeeeiereeenn, f d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
L =gt T AT 014 T o S PR
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ...
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file & Form 1098-C as required?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
L AN HNE AUENG 8 YBaT T it ivet et e asieaiatan e rerims s or e s st e esee e e mne s eate i mseemeeee st e eenyenseeeeeraeerseeantanereeaean e
9 Sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distributions under section 49667 . e
b Did the organization make a distribution to a donor, donor advisor, or related person? e
10  Section 501 (cH7) organizations. Enter:
a |nitiation fees and capital contributions included on Part Vil ine 12 10a
b Gross receipts, included on Form 980, Part VIIl, line 12, for public use of club facilities ... 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders | e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received From theML) ... 11b e
12a Section 4947{a)}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b [f "Yes," enter the amount of tax-exempt interest received or accrued duringthe vear ..o 12b ik B
Form 990 {2009)
932005

02-04-10



{2009) THE JOHNS HOPKINS HOSPITAL 52~-0591656_ Page6

1 Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No" respense
to fine 8a, 8b, or 10b below, describe the circurnstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body ... . 1a
b Enter the number of voting members that are independent ..., 1b :

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, o K&Y MPBIOYEET .. et cee ettt s e e ser s e aner et e s T e errenns 2 X

3 Did the organization delegate control over management duties customatily 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 organizational documents since the prior Form 990 was filed? ... 4 X

5 Did the organization becorme aware during the year of a material diversion of the organization’s assets? ..........ooovvvereee 5 X

6 Does the organization have members or stockholdersT . e e 6 X

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

GOVEITHNG DOGYT .. oo eeets b eae e sra s ersesste s b s e e e teate am e E e e b ea o3 R s ne a1 eb bR et oAb e ek et ekt s e bb st s et san e s ben
b Are any decisions of the govemning body subject to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken duting the year

by the following:
a The governing BOYT .ttt U 8a | X
b Each committee with authority to act on behalf of the governing body? 8 | X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? if "Yes, " provide the names and addresses in Schedule © ......ooovvvcviiicieiinsimiieninne. 9 X
Section B. Policies (This Section B requests information about poficies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, orafflflates? e 10a X

b if “Yes," does the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... .., v 10b

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? . X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 9390.
12a Does the organization have a written conflict of interest policy? If "NO, " Qo 1018 T3 oo oo e 12a | X
b Ase officers, directors or trustees, and key employees required to disclose annually interests that could give rise
ELelete )T £y OO TUU SO RRORTOt 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
in Schedule O ROW TRIS IS G0N ... oo reer e er e s 12¢ | X
13  Does the organization have a written whistleblower BONCY T et 13 X
14 Does the organization have a written document retention and destruction POlCYT .ot 14 | X

15  Did the process for determining compensation of the folilowing persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization’s CEOQ, Executive Director, or top management official ..., 18a | X
b Other officers or key employees of the Organization ...t es s 15b | X
i "Yeg' to line 15a or 15b, desctibe the process in Schedule O, (See instructions.) : :
16a Did the organization invest in, contribute assets o, or participate in a joint venture or similar arrangement with a
faxable entity UG THE YEBIT .. ... oottt et e st ettt e et
b i “Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect 1o such BANGEMENIST oo e e

Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be fileg P-MD
18 Section 6104 requives an organization to make its Forms 1023 (or 1024 if appiicable), 920, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
I:] Own website D Ancther's website Upon request
19 Describe in Schedule O whether {(and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. .
20  State the name, physical address, and telephone number of the person who posaesses the books and records of the organization: P>

THE CORPORATION — 443-997-5724

1101 E. 33RD STREET, TERRACE LEVEL, BALTIMORE, MD 21218

932006
02-04-10

Form 990 (2009)



Form 990__20{)9)

THE JOHNS HOPKINS HOSPITAL

52-0591656

Page 7

Employees, and Independent Contractors

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

Section A. OQfficers, Diregtors, 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. Use Schedule J-2 if additional space is needed.
® |ist all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter-0-in columns (D), {B), and (F} if no compensation was paid.
® | ist all of the organization's current key employees. See instructions for definition of "key employee.®
® List the prganization’s five surrent highest compensated employees {other than an officer, director, trustee, or key employee) who received reporable
compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISG) of more than $100,000 from the organization ard 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 refated organizations.
® List all of the organization’s former directors or trustees that received, in the capeacity as a former dlmctor ot 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; officets; key employees; highest compensated emplovees;

and former such persons.

I:l Check this box if the organization did not compensate any current officer, director, or trustee.

{A) &) Le)] {D) (E) 3]
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week :g " the organizations compensation
5 g % organization (W-2/1009-MISC) from the
Bl2] |e g (W-2/1009-MISC) organization
ik g |8s and related
Elz B E gg; ] organizations
E |25 |2 [2B].&
C. MICHAEL ARMSTRONG
CHAIRMAN 1.00 X 0. 0. 0.
FRANCIS X. KNOTT
VICE CHATIRMAN 1.00 X 0. 0. 0.
LENOX D. BAKER, M.D. JR.
TRUSTEE 1.001X 0. 0. 0.
DEIDRE A. BOSLEY
TRUSTEE 1.00(X 0. 0. 0.
GEORGE L. BUNTING, JR.
TRUSTEE 1.00|X 0. 0. 0.
JAMES T'. DRESHER, JR.
TRUSTEE 1.00 X 0. 0. 0.
IRA T. FINE, M.D.
TRUSTEE 1.00 (X 0. 0. 0.
TRACI 8. LERNER
TRUSTEE 1.00 X 0. 0. 0.
EDWARD D. MILLER, M.D.
VICE CHAIRMAN 1.001X ). 4 0. 525,327.] 240,139,
MILTON H. MILLER, JR.
TRUSTEE 1.00 X 0. 0. 0.
RONALD R. PETERSON
PRESIDENT 1.00 X X 0./ 1,671,109, 246,992,
CHARLES H. SALISBURY JR.
TRUSTEE 1.00 X 0. 0. 0.
RONALD J. DANIELS, J.D.,
TRUSTEER 1.00 X 0. 0. 0.
GEORGE J. DOVER, M.D.
TRUSTEE 1.00[X 0. 0. 0.
RICHARD O. DAVIS, PH.D
V.P., INNOVATION & PT SA 1.00 X 0. 396,006.] 73,540.
KENNETH GRANT
V.P., GENERAL SERVICES 1.00 X G. 438,012, 34,073.
DALAL J. HALDEMAN, PH.D
V.P., METG & COMMUNICATI 1.00 X 0. 390,267. 73,137.

932007 02-04-1C

Form 990 (2009)



Form 930 (2009) THE JOHNS HOPKINS HOSPITAL 52-0591656 Page8
3 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

1Y) B C) {D) B {F)
Name and title Average Position Reportable Reportable Estimated
hours {check alf that apply) compensation compensation amount of
per 5 from from refated other
week £ . the organizations compensation
5| g £ organization (W-2/1099-MISC) from the
HEIY (W-2/1099:-MISC) organization
5| £ 22 and related
% 2 g f;:, g;-?g E organizations
KAREN B. HALLER, PH.D.
V.P., NURSING & P.C. SVC| 40.00 X 374,959, 0.] 65,764.
HARRY KOFFENBERGER
V.P., CORPORATE SERCURIT 1.00 A 0. 425,928, 15,156.
SALLY W. MACCONNELL
V.P., FACILITIES 1.00 X 0. 936,716.: 24,389.
PAMELA D. PAULK .
V.P., HUMAN RESOURCES 1.00 X 0. 985,346.. 23,485,
JOANNE E. POLLAK :
V.P. & GENERAL CQUNSEL 1.00 X 0. 2,393,031.. 38,061.
STEPHANIE I.. REEL
V.P., MANAGEMENT SYSTEMS 1.00 X 0. ' 0. 0.
JUDY A. REITZ, SC.D ,
EXECUTIVE V.P. & C.0.0 1.00 X 0.t 2,353,032.1 31,980.
REDONDA G. MILLER, M.D. ‘
V.P. MEDICAL AFFAIRS 1.00 X 0. 0. 0.
G. DANIEL SHEALER, JR.
V.P. CORP. COMPLIANCE & 1.00 X 0. 730,151.; 35,454.
RONALD J. WERTHMAN
V.P. FINANCE & TREASURER 1.00 X 0. 1,899,144. 34,010.
B TORA Loosieiiss sttt seteseeses ittt ot sre e em e se et eee et eee et emr e e miesesbsbeneeees > 5,820,247, 1379048)1.| 1 953 186,
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization 661

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a7 If "Yes," complete Schedule J for SUCR INAIVIGUAT _..............c...ocveiireeceriise s i e s e s aese e e see s semye e geemseee e

4 For any individual listed on line 1a, is the sum of reportable compensation and cther compensation from the organization
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for suchindividual ... .........ccccovveven...

5 Did‘any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the crganization? If "Yes, " complete Schedule JIor SUCh PEISOM ..oooovieienni i

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization,

{A) (8 (C}
Name and business address Description of services Compensation

CLARK BANES A JOINT VENTURE, 7500 OLD
GEORGETOWN ROAD, BETHESDA, MD 20814 CONTRACTORS 180283143.
WHITING TURNER CONTRACTING CO
300 E JOPPA RD, TOWSON, MD 21286-3048 CONTRACTORS 29,418,716.
MCIC VERMONT INC, 900 ASHWOOD PKWY, STE
400, ATLANTA, GA 30338 INSURANCE 26,269,174,
PERKINS AND WILL INC, 15057 COLLECTIONS
CENTER DR, CHICAGO, IL 60693 CONTRACTORS 15,833,538.
BROADWAY TRANSPORT SERVICE INC
3709 EAST MONUMENT ST, BALTIMORE, MD 21205 MTRANSPORT SERVICE 9

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

$100.,000 in compensation from the organization 133
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)

932008 02-04-10



Form 880 (2009} THE JOHNS HOPKINS HOSPITAL 520591656 Page 9
Statement of Revenue
. ) ® © molD)
Total revenue Related or Unrelated excluden from
exempt function business tax under
. L revenus revenue sg%lons 5511 42.
"3% 1 a Federated campaigns ... 1a
% S b Membershipdues ... 1b
a5 ¢ Fundraisingevents . ... 1c
%,E d Related organizations ... 1d 52,843,378
) E e Govemment grants (contributions) [1e| 5338851
-% a‘"f f Al other contributions, gifts, grants, and
s similar amounts not included above 1f 29 751 568
to
gg O Noncash contributions included in lines 1a-1£ $ 2 2 ’ 0 0 0
O h_Total. Addlines ta1f ..o » i
Business Cod S
® | 2a NET PATTENT SRV 446110 {21 ,169,506,194.[1,166,092 438, 3,413 756.
'gg p ONCOLOGY REVENUE 446110 254 397 929,| 254,397 929,
wgl ¢ NEUROSURGERY REVENUE 446110 110,294,360, 110,294 360,
53 d CARDIAC REVENUE 446110 87,605, 575, 87,605 575,
o f All other program service revenue ...
g Total. Addlines2af ... P | 1,621,804 058,
3  Investment income {including dividends, interest, and
other similar amoOURts)..............cocecvvvriennn. et » 10,911,797, 10,911,797,
4 Income from investment of tax-exempt bond procesds P
5 ROVAIIES oo vt . »
{) Real {ii) Personal
6a GrossRents ... 411424.
b lLess:rental expenses .. ..
¢ Rental income or (Joss) ... 411424.
d Netrental income or {I088) ... .ieisisciiin i
7 a Gross amount from sales of | () Securities {ii) Cther
agsets other than inventory 26,032 000,
b Less: cost or other basis
and sales expenses ... 026,465, 442,
¢ Gainor{oss) ... -433 442,
d Netgain or (JOSS) ...cocovevvvenvrirreeirmemre v oo
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part W, line18 .. ... a
g b lLess: direct expenses b
¢ Net income or {loss) from fundralsing events  ..............
9 a Gross income from gaming activities. See
Part iV, line 19 .. a
b Less:direct expenses ... b
¢ Net income or {loss) from gaming activities .................
10 a Gross sales of inventory, less retums
and allowances ... a P 5 :
b less:costofgoodssold ... .. b| 1,445 381 ;
¢_Net income or {loss) from sales of inventory ... 1176517
Miscelianeous Revenue Business Cod S
11 a MISCELLANEQOUS REV. 900049 17,168 372, 17,168,372,
b CAFETERIA INCOME 900099 2508149, 2 508,149,
¢ SEMINAR & INST FEE 900099 231,225. 231,225,
d Allotherrevenue ... ..o 900099 247,686, 247,686,
e Total. Add lines 11a-11d 20,155 432, : : ; ey
12 Totalrevenus. Seeinstructions. ......ceicriiin P | 1,742,269,943.] 1,618 390 302, 3,404 ,828.; 32 541 018,
S Form 990 (2009)



Form 99C (2009)

THE JOHNS HOPKINS HOSPITAL

52-0591656 Page 10

1 Statement of Functional Expenses

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

‘?l: [8‘?: g‘b‘:l;‘:: :3::’:?:,1::33?“’ on lines 6b, Total gc\gaenses Prog;gr(gzeer;ice Management and Funcgg\)ising
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 ... 2,801,260. 2,801,260.
2 Grants and other assistance to individuals in
theU.S.8eePart IV, line22 . . ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, linest5and 16 ...
4 Benefits paid to or formembers _._................
5 Compensation of current officers, directors,
trustees, and key employees ... 4,582,165, 4,582,165,
6 Compensation not included above, to disgualified
persons (as defined under section 4958(f)(1))and -
persons descrived in section 4858{c)3XBY ... ,
7 Other salaties and Wages o 496427427. 455517921.| 40,909,506.
8 Pension plan contributions {include section 401{k}
and section 403(b) employer contributions) ... | 25,612,998.| 23,287,338.] 2,325,660.
9 O‘{her@mp]oy@ebeneﬁts ____________________________ 80,732,206- 73,401,722- 7,330,484-
10 Payrolitaxes . ... ORI 40,704,622, 37,008,642.| 3,695,980,
11 Fees for services (non-employees): ’
a Management ...
B L8O ..o 2,635,897, 2,396,558. 233,339.
€ ACCOUNIING e 2,682,237, 2,438,690. 243,547.
@ LobbYING ...
e Professional fundraising services. See Part IV, fine 17
f Investment managementfees ...
G Othel s
12 Advertising and promotion ... 632,083, 574,690. 57,393.
13 O‘Iﬁceexpenses _____________________________________________ 362379187- 356369291- 6,009,896.
14 Informationtechnology ... . ...
15 Royalies ...
16 OOOUPENGY .....vvoosvevsess oo 2,413,406. 2,210,685. 202,721.
17 THAVE] e 1,380,247, l1,769.1 1,378,478,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings .. 871,820. 792,658. 719,162,
20 IOMEIESY e 10,818,445.] 9,836,130, 982,315.
21 Paymentstoaffiliates ...
22 Depreociation, depletion, and amortization . 65,052,239, 59,145,496.1 5,906,743.
28 INSUKANCE . oooveiiersress oo 26,030,264, 25,868,821, 161,443,
24 Other expenses. Hemnize expenses not covered
above, (Expenses grouped together and fabeled
miscellaneous may rot exceed 5% of tolal
expenses shown on line 25 below.) .........coevneee B AR
a PURCHASED SERVICES JHU 89675601, i6, 8,809.
» PURCHASED SERVICES 152256316.] 69,937,621.; 82,318,695,
¢ BAD DEBT 35,541,711.| 35,541,711. 0.
d ORGAN PROCUREMENT 19,496,607, 19,496,607, . 0.
¢ SWAFP INTEREST 19,114,766.| 17,203,289, 1,911,477.
f Aﬂotherexpenses 43,380,416. 36,242,092. 7, 138;324‘
25  Tota! functionat expenses. Add fires 1 through 24f 1,585 221 920, 1.403 689 783 181532137, 0.
26  Joint costs. Checkhere P L] iffollowing

S0P 98-2. Complete this Eine only if the organization
reported in coluran (B) joint costs from a combined
educational campaign and fundraising solicitation ...

8320106 02-04-10

Form 990 2009)



832011 02-04-10

Form 920 {2009) THE JOHNS HOPKINS HOSPITAL 52-0521656 Page 11
{ Balance Sheet
(A) )
Beginning of year End of year
1 Cash - NONNEIBSHOBAING ... oooc.osoovvesreeeeoeeeeeeeeeeereee e 223,192,902.) 4 | 252,388,845.
2 Savings and temporary cash investments ... 2
3 Pledges and grants receivable, net .. 58,421,429.| 3 23,830,549.
4  Accounts receivable, net ... 155,016,699 4 125,820 r414
5 Receivables from current and former officers, directors, trustees, key : e
employees, and highest compensated employees. Gomplete Part |l
OF SERETUIE L et et e
6 Receivables from other disqualified persons {as defined under section
4958(P{1)) and persons described in section 4958(c)(3){B). Complete
Partllof Schedule L .o 6
% 7 Notesandloansreceivable,net | ... s 49,370,424.| 7 65,893,616,
@ 1 B INVentories for sale OF USE _.............ooooooooooooeiersmssmesnerecssesmessnesemsecnsenieenorene 37,158,396. 8 | 35,011,323,
< 9  Prepaid expenses and deferred Charges  ........ccoooovcicoieierice e 4,518,228, ¢ 5,141,528.
10a Land, buildings, and equipment: cost or other ;
basis. Complete Part VI of Schedule D ... 10a 1,703,947 824 S
b Less: accumulated depreciation ... 16| 530,107,486, 1,011,362,877.| 10¢ 1,173,840 ,338.
11 Investments - publicly traded securities ... 11
12 Investments - other securities, See Part IV, line 11 231,369,508, 12 468,338,124.
13 Investments - programerelated. See Part IV, Jine 11, ... 13
14 Intangible @SS8ES ... e s 14
15 Otherassets. See Part IV, 08 11 ..o ose s 310,472,855. 15| 225,676,454,
16 Total assets. Add fines 1 through 15 {must equalline34) ... ... 2,080 883 318.1 16 2,375,941 191,
17 Accounts payable and accrued eXPENSES ... ....ccooo..cooorievrsereeeeeeree s 197,316,052.] 17 182,482,642,
18 GrantS PAYABIE . oot 2,464,082, 18 2,848,317.
19 DeferfBO FOVEIUR .. .o eeeeee s ea s b e enr e s ae e e e e e m e e 258,888.| 19 106,800.
20 Tax-exempt bond Habilities 683,369,372- 20 818(534,818-
o 21 Escrow or custodial account liability. Complete Part IV of Schedule D ...
:,:"{ 22 Payables to cutrent and former officers, directors, trustees, key employess,
_@ highest compensated employess, and disqualified persons. Complete Pant il
= OF SCREAUIE L. oo eeee e
23 Secured mortgages and notes payable to unrelated third parties ...
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilities. Complete Part X of Schedule B ... 360,891,401. 25 | 440,698,725,
126 Total liabilities. Add fines 17 through 26 ......oocovveviene i 1,244 299 795, 26 1.444 671 302
Organizations that follow SFAS 117, check here | 4 and complete
@ lines 27 through 29, and lines 33and 34, EESshossesssssniecupaenaisarnin g
% 27 Unrestrictednet assels ... ’
E 28 Temporarily restricted net assets 456,706,114.] 28 398,500,040,
T 20  Permanently restricted netassets | ...
F Organizations that do not follow SFAS 117, check here P [ land
5 complete lines 30 through 34.
% 30  Capital stoek or trust principal, oreurrent funds
;«3 31 Paid-in or capital surplus, or land, building, or equipmentfund ...
% |32 Retalned earnings, endowment, accumutated income, of other funds ..,
Z 133 Totalnet assets Or Fund BAIBNCES .............cccooocvvvvvrorsrersrsseomroesseereereniennnes 836,583,523./ 33 931,269,889.
34 Total liabilities and net assets/fund balances ..o 2. 080 883 318, 34 2. 375 941 191,
Form 990 (2009)
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Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash Accrual EIJ Cther

Yes | No

if the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financhal statements audited by an independent accountamt?
e If"Yes" 1o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an Independent accountard? ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
L] Separate basis [_] Consolidated basis Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACt and OB CIrCUIAE A TB37 oo e et s et oh et et e oAt e AT e At e e s a e re e bR et paenae e ve e s en e r e
b If "Yes," did the organization underge 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 undergosuch audits. ..o,

832012 02-04-10

3a| X
ab| X
Form 990 (2009)



ﬁgiiﬁfoﬁﬁgﬁ_ez, Public Charity Status and Public Support 033165647

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

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

Intemal Revenue Service P Attach to Form 980 or Form 990-EZ. ™ See separate instructions. : :

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

Reason for Public Charity Status (All organizations must complete this part.} See Instructions.

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

1 ]
2 [}
3 [X]

s [

o0 00 O

10
1

L]

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

A school described in section 170{b)(1}{ANii). (Attach Schedule E.}

A hospital or a cooperative hospital service organization described in section 170{b}{1{ANii).

A medical research organization operated in conjunction with a hospital described in section 170{b}{1){A})iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a coliege or university owned or operated by a govemmental unit described in

section 170{b}{1){A}iv). (Complete Part H.)
A federal, state, or local government or governmentat unit described in section 170{b}(1){A}v).
An organization that normally receives a substantial pant of its support from a governmental unit or from the general public described in
section 170{(b}(1}{A}{vi). (Complete Part |1.)
A community trust described in section 170{b}{1}{AHvi). (Complete Part 1.}
An organization that normally recelves: {1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exemnpt 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, 1875.
See section 509{2)(2). (Complete Part )
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supporied organizations described in section 508(a}(1) or section 509{a)(2). See section 508(a}(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

al ] Type ! pl_] Type il el ] Type 1l - Functionally integrated dal ] Type lit - Other
e m By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more pubiicly supported organizations described in section 509(a)(1) or section 500{a}{2).
f if the organization received a written determination from the IRS that it is a Type |, Type II, or Type [l
supporting organization, check thIS BOX . ettt v e et ]
q Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
{) A person who directly or indirectly controls, either alone or together with persons described in i} and (i) below, Yes ! No
the governing body of the supported organization? ... | Mg}
(i) A family member of & person deserbed N () A0V L e e Tgiii}
(i} A 35% controlled entity of a person desciibed I Q) OF (1 DOV T |1 1gfiii)
h Provide the following information about the supported organization(s).
tareotumres | OF | Gl (OO 0 ol | s
organization (descrived on fines 10 oo rying documgnt'? (l)guf your support? 2 °’g"ﬂ“§e‘* inthe support
above or 1RC section ) )
{see instructions)) Yes No Yes No Yes No
Total i
LHA For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions far Schedule A {(Form 890 or 990-EZ) 2009

Form 980 or 990-EZ,

932021 02-08-10



e A {Form 920 or 390-E7) 2009 Page 2
Support Schedule for Organizations Described in Sections 170(b){1){A)iv) and 170{b}{(1)(A){vi)

{Complete only i you checked the box on line 5, 7, or 8 of Part 1))
Section A. Public Support
Calendar year {or fiscal year beginning i} {a) 2005 {b} 20086 {c) 2007 {d) 2008 {e) 2009 {f) Total

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

2 Taxrevenues levied for the organ-
jzation’s benefit and either paid to
or expended on its behalf

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

4 Total. Add fines 1 through 3 .

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

6 Public support. Subtract line § from ling 4,
Section B. Total Support
Calendar year {or fiscal year beginning in)y# {a) 2005 {b} 2006 {c) 2007 {d) 2008 (e} 2009 {f} Totat

7 Amountsfromiined ...

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 regulatly cartied on
10 Other income. Do not include gain
ot loss from the sale of capital
assels (Explainin Part IV} ...
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, ete. (see instruCtions) ... 1 ;ET
13 First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax vear as a section 501(c}{(3)

organization, check this boX and SOP MEIe ... L]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (ine 6, column () divided by line 11, column () ) .. 114 %
15 Public support percentage from 2008 Schedule A, Part 1L Hne 14 15 %
16a 33 1/3% support test - 2009.1f 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  ..............c.ocoiiiieniececie et »[ 1

b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization ... s > ]

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on fine 13, 16a, or 16b, and line 14 Is 10% or more,
and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the ‘facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... .o » D
b 10% -facts-and-circumstances test - 2008.if the ofganization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... > m
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... P L]

Scheduie A (Form 980 or 990-EZ) 2009

932022
02-08-10



Schedule A (Form 890 or 990-E7) 2009 Page 3
_. Support Schedule for Organizations Described in Section 509(3)(2) {Comptlete only if you checked the box on line 9 of Part 1)
Section A. Public Support :
Calendar year {or fiscal year beginning inj» {a) 2005 {b} 2006 {e) 2007 {d) 2008 {e) 2008 {h 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
excesd the greater of $8,000 or 1% of the
ameunt on line 13 for the year

cAddlines 7aand7b ...
8 Public support {Subirctiine 7c fromline 83
Section B. Total Support
Calendar year (or fiscal year beginning in)P> {a) 2005 (b 2008 {c) 2007 {d) 2008 (e} 2000 ) Total

9 Amounts fromline& ...
10a Gross income from interest,
dividends, payments recelved 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, 1375

cAddlines 10aand10b ... ...
11 Net income from unrelated business
activities not included in line 1Cb,
whether or not the business is
regularly carriedon ...,
12 Other income. Do not Include gain
ot loss from the sale of capital
assets (Explain in Part IV} -oemreeee
13 Tolal suppost iaad lines 9, 106, 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,

ChEEK IS BOX ARG SEOD BOIE oo i i i it ieiitiins st et iesietestie s oe s ias 224t A LAt £t £ bt b £ f L L8 £t e e re ae s erter amrn e ermesmesnsines 2!
Section C. Computation of Public Support Percentage
18 Public support percentage for 2009 (ine 8, column {f divided by line 13, column &) ... 15 %
16 Public suppott percentage from 2008 Schedule A, Part i, ine 15 ...y 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 {line 10c, column (f) divided by line 13, coluran &} ... 17 %
18 Investment income percentage from 2008 Schedule A, Part L Ine 17 e, 18 %
19a 33 1/3% support tests - 2009. 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 andstop here. The crganization qualifies as a publicly supported organization ..., » m

b 33 1/3% support tests - 2008. If the crganization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop 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 _.....................
Schedule A {Form 990 or 990-EZ) 2009

932023 02-08-10



*% PUBLIC DISCLOSURE COPY #**

Schedule B Schedule of Contributors
{Form 990, 990-EZ,

or 890-PF) P Attach to Form 980, 990-E2, or 990-PF.
Department of the Treasury

Intemal Revenue Service

OMB No. 1545-0047

2009

Name of the organization

THE JOHNS HOPKINS HOSPITAL

Employer identification number

52-0591656

Organization type (check one):
Filers of: Section:

Form 990 or 980-EZ 501{c) 3 } {enter number) organizetion

[

527 political organization

Form 990-PF 501 {£}{3) exempt private foundation

501(c)(3) taxable private foundation

L]
]
] 4947{){1) nonexempt charitable trust treated as a private foundation
]

4947{=a)(1) nonexempt charitable trust not treated as a private foundation

Check if your organization is covered by the Generaf 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 980, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts | and Il.

Special Rules

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

D For a section 501{c){7}, (8), or (10) organization filing Form 980 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts 1, 8, and Hil.

[:I For a section 501H{c)(7), (8}, or (10) organization filing Form 990 or 930-EZ that recelved from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
if this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during theyear. ...

> 5

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 920, 890-E7Z, or 990-PH),
but it must answer "No” on Part IV, fine 2 of its Form 920, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify

that it does not meet the filing requirements of Schedule B (Form 980, 880-EZ, or 980-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions
for Form 999, 980-EZ, or 990-PF.

923441 02-01-10

Schedule B (Form 998, 990-EZ, or 930-PF) (2008)



Schedule B (Form 980, 890-EZ, or 880-PF) (2C09)

Prage 1 of 3.3 of Part }

Name of organization

THE JOHNS HOPKINS HOSPITAL

Employer igentification number

52-0591656

Contributors (see instructions)

(@)
No.

{b)

Name, address, and ZIP + 4

{c)

Aggregatelcontributions

{d)

Type of contribution

$ 160,887,

Person
Payroll ]

Noncash [ |

{Complete Panrt Il if there
is a noncash contribution.}

{a)
No.

{b)

Name, address, and ZIP + 4

(<)

Aggregate contributions

(d)

Type of contribution

$ 2,755,641.

Person _
Payroll ]

Noncash [ |

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

]
No.

{b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)

Type of contribution

$ 800,610.

Person
Payroti  [_]

Noncash [ |

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

{a)
No.

{b}

Name, address, and ZIP + 4

{c}

Aggregate contributions

{d)

Type of contribution

$ 95,053.

Person
Payroll [:I
Noncash [ |

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

{a)
No,

(b}

Name, address, and ZIP + 4

{c)
Aggregate contributions

{d

Type of contribution

$ 842,813.

Person
Payroll [:}

Noncash [ |

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

(a}
No.

{b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(&

Type of contribution

$ 396,297.

Person
Payroll ™
Noncash [ |

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

923452 02-01-10

Schedula B (Form 990, 990-EZ, or 990-PF) (2009}



Schedule B {Form 990, 990-EZ, or 980-PF) 2009}

Page 2 of 13 of Part|

Name of organization

THE JOHNS HOPRKINS HOSPITAL

Employer ldentification number

52-0591656

Contributors {see instructions)

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

{c)
Aggregate contributions

(4

Type of contribution

$ 277,550,

Person
Payroll D

Noncash [ ]

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

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

{c)

Aggregate contributions

{d)

Type of contribution

$ 10,000.

Person
Payroli D
Noneash [ ]

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

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

{c)
Aggregate contributions

{d)

Type of contribution

$ 25,000.

Person
Payroli [:]
Nencash [ ]

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

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

{c)

Aggregate contributions

{d)

Type of contribution

10

$ 360,000.

Person

Payroll m
Noncash [ |

{Complete Part lf if there
is & noncash contzibution.}

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

()
Aggregate contributions

{d)

Type of contribution

11

$ 15,000.

Person
Payroll ]
Noncash [ ]

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

() {b}

No. Name, address, and ZIP + 4

{c}

Aggregate contributions

{c)

Type of confribution

12

$ 105,792,

Person
Payroll D
Noncash [ |

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

923452 02-01-10

Schedule B (Form 890, 980-EZ, or 996-PF) (2008)



Schedule 8 (Forrm 890, 990-EZ, or 990-PF) (2008)

Page 3 of 13 ofPart

Name of arganization

Empioyer igentification number

THE JOHNS HOPKINS HOSPITAL 52-0591656
Contributors {see instructions)
(a) ) (e} CH
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
13 Person
Payroll ™
$ 6,079. Noncash [ |
{Complete Part |l if there
is a noncash contribution.)
{a) (o) () {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
14 Person
Payroll [
$ 15,000. Noncash [ ]
(Complete Part I if there
is a noncash contribution.)
{a} - (b (e} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
i5 Person
‘ Payroll [
$ 350,000. | Noncash [ ]
(Complete Part If if there
is a noncash contribution.)
{a) {b} () {d)
No. Name, address, and ZIP + 4 Aggregate contribulions Type of contribution
16 Person
_ Payroll [ 1
3 63,000. Noncash [ ]
(Complete Part lf if there
is a noncash contribution.)
(a) {o} {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
17 Person
Payroll D
$ 7,000. Noncash [_ ]
(Complete Part It if there
Is a noncash contribution.)
(a) {b) {c) {d
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
18 Person
Payroli I:i
$ 7,000. Noncash [ |
{Complete Part [l if there
is a noncash contribution.)

923452 02-01-10

Scheduie B (Ferm 980, 830-EZ, or 990-PF) (20089)



Schedule B {Form 980, 980-EZ, or 990-1F) 2009)

Page 4 of 13 of Part §

Name of organization

THE JOHNS HOPKINS HOSPITATL

Employer identifization number

52-0591656

Contributors (see instructions}

{2
No.

{0}

Name, address, and ZIP + 4

(¢}

Aggregate contributions

(d}

Type of contribution

19

$ 10, 685.

Person
Payroll 7
Noncash. | |

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

{a)
No.

(e}

Name, address, and ZIP + 4

(<)
Aggregate contributions

(4

Type of contribution

20

$ 5,000.

Person
Payroll I:]

Noncash [ |

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

{a)
No.

(b}

Name, address, and ZIP + 4

()

Aggregate contributions

(d)

Type of contribution

21

$ 500,000.

Person
Payroli |:]
Noncash [ ]

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

{a)
No.

(b}
Name, address, and ZIP + 4

{c}
Aggregate contributions

{d)

Type of contribution

22

$ 602,549,

Person
Payroll 1
Noncash [ |

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

(a)
No.

(b}
Name, address, and ZIP + 4

{c)
Aggregate conftributions

{d)
Type of contribution

23

$ 5,000.

Person
Payroll [::}
Noncash [ ]

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

{a)
No.

(b}

Name, address, and ZIP + 4

{c)

Aggregate contributions

{c)

Type of contribution

24

% 15,000.

Person
Payroll m
Noncash [ ]

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

923452 02-0%10

Schedule B (Form 890, 990-EZ, or 990-FF) {2008)



Scheduie B (Form 990, 980-E7, or 980-PF} (2609)

Page D of 13 ofPartl

Name of organization

THE JOHNS HOPKINS HOSPITAL

Employer identification number

52-0591656

Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

{c}

Aggregate contributions

(d)

Type of contribution

25

$ 15,000.

Person
Payroft C_—_I

Noncash [ |

{Complete Part 11 if there
is a noncash contribution.}

{a}
No.

{b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

26

$ 100,000,

Person
Payroll D
Noncash [ |

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

{a)
No.

{0

Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)
Type of contribution

27

$ 234,170,

Person
Payroll D
Noncash [}

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

{a)
No.

{b)

Name, address, and ZIP + 4

{c}

Aggregate contributions

{d)

Type of contribution

28

$ 10,000.

Person
Payroll m

Noncash [ ]

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

(a)
No.

()

Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

29

$ 40,000.

Person
Payroll ]
Noncash [ ]

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

(=)
No.

{b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)

Type of contribution

30

$ 13, 800.

Person
Payroll . D
Noncash [ |

{Complete Part I if there
is a nponcash contribution.)

923452 02-01-10

Schedule B (Form 980, 980-EZ, or 998-PF} (2008)



Schedule B (Form 980, 890-EZ, or 380-PF) (2009)

Page 6 of 3.3 of Part]

Name of organization

THE JOHNS HOPKINS HOSPITAL

Employer identification number

52-0591656

Contributors (see instructions)

{a)
No.

(b
Name, address, and ZIP + 4

{c}

Aggregate contributions

(d)

Type of contribution

31

$ 586,534.

Person
Payroll D
Noncash [ |

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

{a}
No.

(b}
Name, address, and ZIP + 4

{c)

Aggregate contributions

(@

Type of contribution

32

$ 5,000.

Person
Payroll ]

Noncash [ |

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

(a}
No.

(&)

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

Type of contribution

33

$ 48,125,

Person
Payroll [

Noncash [ |

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

{a)
No.

{b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

]

Type of contribution

34

$ 5,000.

Person
Payroli D
Noncash [ |

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

(a)
No.

{b}
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

35

$ 24,710.

Person
Payroll D

Noncask [ ]

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

(a)
No.

{b)

Name, address, and ZIP + 4

©
Aggregate contributions

(d)

Type of contribution

36

3 15,467.

Person
Payroll 1
Noncash | |

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

923452 D2-01-10

Schedule B (Form 996, 990-EZ, or 990-PF) (2608)



Schedule B (Form 990, 980-EZ, or 990-PF} (2009}

Page 7 of 13 of Part §

Name of organization

THE JOHNS HOPKINS HOSPITAL

Employer identifisation number

52-0591656

Contributors (see instructions)

{a) {b)

No. Name, address, and ZIP + 4

{c}
Aggregate contributions

{c)

Type of contribulion

37

$ 247,307,

Person
Payroli C]
Noncash [ |

{Complete Part It if thers
is a noncash contribution.)

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

(e}

Aggregate contributions

()

Type of contribution

38

$ 5,000,000.

Person
Payroll ]
Noncash | |

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

{2} {b}
No. Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)

Type of contribution

39

$ 5,000,

Person
Payroll ]
Noncash [ |

{Complete Part || if there
{s a noncash contribution.)

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

(<)

Aggregate contributions

()

Type of contribution

40

$ 5,300.

Person

Payroll D
Nongash [ |

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

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

ic)

Aggregate contributions

{d)

Type of contribution

4]

$ 10,000.

Person
Payrodl (]

Noncash [ |

(Compiete Part |l if there
is a noncash contribution.}

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

{c)
Aggregate contributions

{d)

Type of contribution

42

$ 515,627.

Person
Payroll ]

Noncash [ |

{Complete Part I if there
is & noncash contribution.)

923452 02-01-10

Schedule B (Form 890, 980-EZ, or 390-PF) (2058)



Scheduie B {Forrm 520, 830-E2Z, or 930-PF) (2008)

Page 8 of 13 of Part |

Name of organization

THE JOHNS HOPKINS HOSPITAL

Employer identification sumber

52-0591656

Contributors (see instructions)

(a)
No.

(o)

Name, address, and ZIP + 4

{c)

Aggregate contributions

(@

Type of contribution

43

$ 6,296,

Person

Payroll ]
Noncash [ |

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

{a)
No.

{b)

Narne, address, and ZIP + 4

{c)

Aggregate contributions

(c)

Type of contribution

44

$ 101,525,

Person
Payroll 1

Noncash [ |

{Complete Part il if there
is a noncash contribution )

{a)
No.

(b)

Name, address, and ZIiP + 4

{c)
Aggregate contributions

{c)

Type of contribution

45

$ 10,000.

Person
Payroll M

Noncash [ |

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

{a)
No.

(b)

Name, address, and ZIP + 4

{c}

Aggregate confributions

{c)

Type of contribution

46

$ 1,000,000.

Person
Payroll [::]
Noncash [ |

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

{a)
No.

b
Name, address, and ZIP + 4

{c}

Aggregate contributions

{d}
Type of contribution

47

$ 203,304.

Person
Payroil D

Noncash [ |

{Complete Part I} if there
is a noncash contribution.)

{a)
No.

- {8}
Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)

Type of contribution

48

3 5,091.

Person
Payroll ™
Noncash [ |

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

923462 02-01-10

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



Schedule B (Form 990, 980-E2, or 890-PF} (2008)

Page 9 af 13 of Part |

Name of organization Empiloyer identification number
THE JOHNS HOPKINS HOSPITAL 52-0591656
Contributors (see instructions)
(a) {b) © @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
49 Person
Payroi | |
& 7,461. Noncash | |
(Complete Part |l if there
is a noncash contribution.)
{a) (b) {c) {c)
No. Name, address, and ZIP + 4 Aggregate contribulions Type of contribution
50 Person
Payroll D
$ 10,000. Noncash [ ]
{Complete Part I} if there
is a noncash contribution.)
{a} b) {c} {
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
51 Person
Payrolt - D
$ 45,000. Noncash [ ]
{Complete Part il if there
is 2 noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
52 Person
Payroll ™
$ 10,028. Noncash [ ]
{Complete Part 1l if there
is & noncash contribution.)
1G] b} {c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
53 Person
Payrol [ _]
$ 5,000. Noncash [ ]
(Complete Part 1l if there
is a noncash contribution.)
{a {b) {c) {d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
‘ 54 Person
Payroli ]:l
$ 5,000. Noncash [ ]
{Complete Part Il if there
is a noncash contribution.)

923482 02-01-1C

Schedule B (Form 980, 990-EZ, or 990-PF) (2008)



Schetuls B (Form 880, 890-EZ, or 990-PF) 2008)

Page 10 of 13 of Part |

Name of organization

THE JOHNS HOPKINS HOSPITAL

Emplayer identitication number

52-0591656

Coniributors (see instructions)

@)
No.

{b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

(]

Type of contribution

55

$ 5,000.

Person
Payroft [
Noncash [ _ |

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

{a)
No.

{b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

56

$ 7,500.

Person
Payroll [

Noncash [ ]

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

{a)
No.

b
Name, address, and ZIP + 4

{c}

Agaregate contributions

{d)

Type of contribution

57

$ 27,225,

Person
Payroll [ |

Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)

Type of contribution

58

$ 5,000.

Person
Payroll ]

Noncash [ ]

{Complete Part I} if there
is a noncash conttibution.)

@
No.

{b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

()

Type of contribution

59

$ 250,000.

Person
Payroll C]
Noncash [ |

(Complete Part 1l if there
is & roncash contribution.)

{a)
No.

b}
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d

Type of contribution

60

$ 28,966.

Person
Payroll {i:]

Noncash [ |

{Complete Part Il if there
is 2 noncash contribution.)

9234562 02-0%-1C

Schedule B {Form 890, 980-EZ, or 990-PF) (2609)



Schedule B (Form 990, 890-EZ, or 980-PF} (2009)

Page 11 of 13 of Part |

Name of srganization

THE JOHNS HOPKINS HOSPITAL

Employer identification number

520591656

Contributors (see instructions)

No.

(&}

Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)

Type of contribution

61

$ 10,000.

Person

Payroli D

Noncash [ ]
{Complete Part 1l If there
fs & noncash contribution.)

{a)
No.

b)
Namee, address, and ZIP + 4

{c

Aggregate contributions

{d)

Type of contribution

62

$ 80,502.

Person
Payrolt D
Noncash [ |

{Complete Part I if there
is a noncash contribtion.)

{a)
No.

{b)
Name, address, and ZIP + 4

1]
Aggregate contributions

{d)

Type of contribution

63

$ 100,000.

Person
Payroll D
Noncash [ |

{Comnplete Part 1| if there
is a noncash contribution.)

{a}
No.

{b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

{<h

Type of contribution

64

$ 12,818.

Person
Payroll [:}
Noncash | |

{Complete Part it if there
is a noncash contribution)

{a}
No.

)

Name, address, and ZIP + 4

{c}

Aggregate contributions

(h

Type of contribution

65

$ 17,785.

Person
Payroll ™
Noncash [ |

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

(a)
No.

{b)

Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)

Type of contribution

66

¢ 17,000,000.

Person
Payroll ]
Noncash [ ]

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

928482 02.01-10

Schedule B (Form 996, 990-E2, or 890-PF} (20089}



Schedule B (Form $80, 980-E7, or 990-PF) {2009)

page 12 of 13 otran

Name of erganization

THE JOHNS HOPKINS HOSPITAL

Empioyer identification number

520591656

Contributors (ses instructions)

{a)
No.

(o}

Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

67

$ 100,000,

Person
Payroll ]
Noncash [ |

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

{a)
No.

{&)
Name, address, and ZIP + 4

{c}

Aggregate contributions

i

Type of coniribution

68

$ 35,731,

Person
Payroll ]

Noncash [ |

{Complete Part [} if there
is a noncash conttibution.)

{a)
No.

(b}
Name, address, and ZIP + 4

{c)

{d

Type of contribution

69

. Aggregate contributions

$ 8,500.

Person
Payroll ]
Noncesh [ ]

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

{a)
No. _

(&)
Name, address, and ZIP + 4

(e

Aggregate contributions

)
Type of contribution

70

s 45,720,000.

Person
Payroll D
Noncash [ |

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

{a)
No.

{b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

{d}
Type of contribution

71

$ 7,123,378,

Person
Payroll D

Noncash [ ]

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

{a)
No.

(b}
Name, address, and ZIP + 4

{c)
Aggregate contributions

{d}
Type of coniribution

72

s 75,000.

Person
Payrofl [
Noncash [}

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

923452 02-01-10

Schedule B (Form 990, 890-EZ, or 990-PF) (2008)



Schedue B (Form 980, 990-E7, or 890-PF} (2008)

Pager 13 of 13 of Part |

Name of organization

THE JOHNS HOPKINS HOSPITAL

Employer identification number

52-0591656

Contributors (sse instructions)

{a)
No.

&)
Name, address, and Z1P + 4

{c)

Aggregate contributions

]

Type of contribution

73

$ 54,583.

Person
Payroli C]
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

{c}

Aggregate contributions

()

Type of contribution

74

$ 22,000.

Person
Payroll [:1
Noncash

{Complete Part |l if there
is a noncash contribution}

(a)
No.

b)
Name, address, and ZIP + 4

(e}

Aggregate contributions

{d)

Type of contribution

Person m
Payroll |:}

Noncash [ ]

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

@)
No.

(b)
Name, address, and ZIP + 4

{c}
Aggregate contributions

{d)

Type of contribution

Person E:]
Payroil m
Noncash [ |

(Complete Part I if there
is & noncash contribution.}

(a)
No.

)

Name, address, and ZIP + 4

{c}
Aggregate coniributions

{d)
Type of contribution

Person D
Payroll L]

Noncash [ |

(Compiete Part 11 if there
is a noncash contribution.}

{a)
No.

b}
Name, address, and ZIP + 4

{c)

Aggregate contribulions

()

Type of contribution

Person m
Payroll |:]
Noncash [ ]

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

923462 02-01-10

Schedule B (Form 898, 890-EZ, or 889-PF} (2008)



Scheduie B {Form 890, 990-EZ, or 980-PF) {20609)

Page: 1 of 1 of Part Ii

Name of organization

Emplayer igentification number

THE JOHNS HOPKINS HOSPITAL 52-0591656
Noncash Property (see instructions)
{a)
{c}
No. {b) FMV - {d}
. . {or estimate) .
;l:rltnl Description of noncash property given {see Instructions) Date received
TWO PAINTINGS BY REYNOLDS BEAL -
74 | "GLOUCHESTER HARBOR" AND "SUEZ"
22,000. 10/06/09
(@)
{c)
No. (b) . {d)
;.::l Description of noncash property given '(:s!:: i(:;ttﬁt;:?:r::; [Date received
{a)
{c)
No. {b) . {d)
.. , FMV [or estimate)} .
;I::I Pescriplion of noncash property given (see instructions) Date received
{a)
{c)
No. {b) . (d)
. . FMV [or estimate) .
;r::!l Description of noncash property given (see instructions}) Date received
{a)
{c)
No. ) i ()
FMV 1
;:::' Description of noncash property given (see i(:;ter:::?:n:; Date received
(a}
{c)
Neo. (b} {h
e . FMV {or estimate) )
Ff::rrtn' Description of noncash properly given (see instructions) Date received

928463 02-01-10

Schedule B (Form 990, 990-EZ, or 898-PF) {2009)



Schedule B {Form 980, 890-EZ, or 990-PF} {2009)

Page of of Part Iil

Name of organization

THE JOHNS HOPKINS HOSPITAL

Employer identification number

52-0591656

Exclusively religious, charitable, etc., individual contribulions to section 501 (c){7), (8), or (10) organizations aggregating
more than $1,000 for the year. Complete columns (a) through {e) and the following line entry. For crganizations compileting
Part lil, enter the total of exclusively religious, charitable, ete., contributions of

$1,000 or less for the year. (Enter this information once. See instructions.) P $

{a) No
;mrrtnl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
a
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gor'tni {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Retationship of transferor to transferee
{a) No.
I!-'?r?i {b} Purpose of gift {¢) Use of gift {d) Description of how gift is hefd
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;?gti {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

923454 02-01-10

Schedule B (Form 998, 580-EZ, or 990-PF) (2048)



[ OMB No. 1545-0047

Schedule D ~ Supplemental Financial Statements 2009

{Form 990} P Complete if the organization answered "Yes," to Form 990,

Department of the T . .
,,,?;“;;‘,:;‘V;uam?jﬁ” P Attach to Form 990. P See separate instructions.

Part IV, 1ine 6,7, 8, 9,10, 11, or 12,

Name of the organization Employer identification number

THE JOHNS HOPKINS HOSPITAL 52-0591656

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

G B W N e

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

Total number atend of year _.................cccooiveemiiieninne
Aggregéte contributions to (dwring year) ...
Aggregate grants from (during year) e
Aggregate value at end of year . ...
Did the organization lvform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? ... ..., [:3 Yes E:B No
Did the organization inform all grantees, denors, and doner 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
TR T LT SN STz el e Lo TV O O P PO PUP PP PPN [_lYes [ INe
; Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

Purposels) of conservation easements held by the organization (check alf that apply).

Preservation of land for public use {e.g., recreation or pleasure) m Preservation of an historicaily important land area

[:] Protection of natural habitat D Preservation of a certified historic structure

[_] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a congervation easement on the last
day of the tax year.

: Hel at the End of the Tax Year

Total number of conservation easemMEnS ... 2a
Total acreage restricted by conservation @a88mMENtS . ... 2b
Number of conservation easements on a certified historic structure included in {g) ... 2c
Number of conservation easements included in {c) acquired after 8/17/06 ..., 2d

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

year »

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

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

victations, and enforcement of the conservalion easements L RoIST e ee e errrr e rere s s e e e e ereeeanane L—:] Yes {:] No
Staff and volunteer hours devoted to monitoring, inspecting, and snforcing conservation easements dunng the year

Amount of expenses incurred in monitoting, inspecting, and enforcing conservation easements during the vear | K

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

AN SECHON T7OMIENBIINT ..o oo oottt sttt s [Jves [INo
In Part X1V, 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.

Qrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, 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 publiic service, provide, in Part XIV, the text of
the footnote to its financial staterments that describes these items. _

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

(i} Revenues included in Form 890, Part VIIL I0e 1 et > 3
(i) Assets included in FOrm 880, Part X e et >3
2 |f the organization received or held works of art, historical treasutes, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating fo these items:
a Revenues included in Form 880, Part VI NG T ... oot e e ee e een s e >
b Assets included in Form 990, PArt X ..ot ee et >3
;_:QA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
051

02-01-1C



Schedule D (Form 980) 2009 THE JOHNS HOPKINS HOSPITATL 52-0591656 page2
Organizations Maintaining Coilections of Art, Historical Treasures, or Other Similar Assels (continueq)
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 {___J Pubfic exhibition d {:l l.can or exchange programs
b E] Scholarly research e D Other
c i:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV,
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? ....coiiin [ 1Yes [ INe
Escrow and Custodial Arrangements. Complete if organization answered *Yes" to Form 990, Part IV, line 8, or
reported an amount on Form 880, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for conttibutions or other assets not included
ON FOMM 990, PAXT |_____..__ooooooooooooeooeooeeoeeo oo veee s e b e e oo s bbb oss e oo bbb bbb e L lves [ Ino
b If "Yes," explain the arrangement in Part XV and complete the following table:

BaGINNING DAIANCE .. ik ettt st ea bttt
Additions duting the year
Distributions during the vear
ENAING DAIBNCE . i it et e e et e
2a Did the organization include an amount on i‘-“orm 990, Part X, line 217
b_if “Yes," explain the arrangement in Part XIV.
1 Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, line 10,
{a) Current year (b} Pricr year ¢} Two years back Three years back | {e} Four years back

-0 Q 0

ta Beginning of year balance

b Gontributions ...._........ccocoovvrvrecevcnen
¢ Net investment eamings, gains, and losses
d
e

Grants or scholarships
Other expenditures for facilities

and Programs ...

f Administrative expenses

g Endofyearbalance ...

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

a Board designated or quasi-endowment » %
b Permanent endowment %
¢ Tem endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
) unrelated OrGAaNIZAYOMNS | ... ... e et Lot bbbt et s e e b et sneneeres 3afi)
{i1} related organizations Jafii}
b if "Yes' to 3afii), are the related organizations listed as required on Schedule BT e 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {(a} Cost or other {b) Cost or other (¢} Accumulated {d) Book value
basis {investment) basis (other) depreciation
5,429,394 .} 5,429,394,

429483867. 189933063, 239550804.
3,215,285. 1,710,842.| 1,504,443,
515658153, 319902132. 195756021,
750161125, 18,561,449, 731599676.
Total. Add lines 1a through 1e. {Column () must equal Form 990, Part X, column (Bl ine 10feh) oo, > 1 .173 840 338,
Schedule D {Form 990) 2009

932052
020110



520591656 page3

Sched le D {Form 990) 2009 THE JOHNS HOPKINS HOSPITAT,
: | Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secutity or categoty

{c) Method of valuation:

(including name of security} (b) Book vaiue Cost or end-of-year market value

Financial derivatives ...,

Closely-held equity interests ...,

Other

U.S5. TREASURY NOTES & BONDS 77,711,063.] END-OF-YEAR VALUE
CORPORATE BONDS 156,455,813. END-OF-YEAR VALUE
MORTGAGE BACKED SECURITIES 115,637,693, END-OF-YEAR VALUE
EQUITY INVESTMENTS 19,961,975.: END-OF-YEAR VALUE
INDEX FUNDS 51,937,894. END-QOF-YEAR VALUE
ALTERNATIVE INVESTMENTS 46,633,686.i END-OF-YEAR VALUE

Total. (Col (b) must equal Form 990, Part X, col (B) ine 12)» | 468,338,124 .0
I; Investments - Program Related. See Form 990, Part X, line 13,

{a) Descripticn of investment type {b} Book value

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

Total, (Gol (b} must equat Form 990, Part X, col (B) line 13.} 9

1 Qther Assets. See Form 990, Part X, line 15.

{a} Descrintion

{b} Book value

DUE FROM OTHERS 17,538,854.
DUE FROM AFFILIATES 3,655,858.
CASH CAPITAIL PROJECTS 74,968,613.
SPECIAL INV. FUND 65,402,245.
MALPRACTING FUNDING ARRANGEMNT 3,943,611.
FINANCING EXPENSES - BONDS 45,648,795,
DEPT LT ~ MARRIOTT NUTR SERV 350,000,
OTHER ASSETS 14,168,478.

225,676,454,

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

“i'otal Column (b} must equal Form 990, Part X, ¢ol(B) in@ 18.) ocoovreerrnicinznssnessnsnss s »

1. {a) Description of liability {b) Amount

Federal income taxes

ADVANCES FROM THIRD PARTY 73,063,759.
DUE TO AFFILIATES 7,223,350.
OTHER LIABILITIES 140,611,035,
WORKERS COMP TAIL LIABILITY 7,420,743,
POST RETIREMENT BENEFITS 1,546,343.5
EST. MALPRACTICE COSTS 38,622,495,
PENSION LIABILITY 172,211,000,

Total. (Column (b} must equal Form 990, Part X, col (Bl ine 25} ............... »

440,698,725,

2, FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial staternents that reports the organization’s habthty for

uncertain tax positions under FIN 48.

932053
02-01-10

Schedule D (Form 990} 2009



le D (Form 990) 2009 THE JOHNS HOPKINS HOSPITAL 52-0591656 Paged
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements :

1 Total revenue (Form 990, Part Vill, column {A), e 12) ... oo 1 1742269943..
2 Total expenses (Form 990, Part IX, column (A}, e 25} .......o..ooriieviinrerrorereersrereseeeeeeereeeeenne 2 1585221920,
3 Excess or (deficit) for the year, Subtractline 2 fromline@ 1 e 3 157,048,023.
4 Net unrealized gains (10S568) ON INVESTMENTS ..o 4 10,375,973,
B Donated services and use of facilities ... 5
6 InVESen O D BNSES | ettt e e e rae s e re s neaes 6
7 Priorperiod adiuSIMEntS ... e e e s 7
8  Other (Desctibe it P XIV ... eeeeoeee oo — 8 -72,737,630.
9  Total adjustments (net). Add lines 4 through 8 ... .. . ———— ) -62,361,657.
10  Excess or (deficit) for the vear per audited financial statements. Combinelines3and 8. ................. 10 94,686,366,
{i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,764,639 ,973,
Amounts included on line 1 but not on Form 990, Part VIlI, line 12: G
a Net unrealized gains on investmentS . ...
b Ponated services and use of facilities ... reiiricne e
¢ Recoverles of pHOr YEar Grants ... ..o res s e e e
d Other {Describe in Part XIV) ... et
€ AT NINES 2 TAIOUGR 26 ... oo s s 2 | 10,375,973.
B SUBaCt INE B fTOM NG Y it ir it rb e e e e s e rae e e e e et e et e e 1,754,264,000,
4  Amounis included on Form 890, Part VIIl, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part Vil line 7 ... 4a
b Other {Describein Part XIV) et 4b
© AQGENES AR ANGAD . oo oo oo st es et s s 4c | —11994057.
T 5 1,742,269 943,
Return
Total expenses and losses per audited financial statements ... 1 1,578,099 000,
Amounts inciuded on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of faCHIIES ..., 2a
Prior year adiUSIMBIIS .o £b
OINEIIOSSES .. i iiiiiiieriiisieisie e e e ee et s ee et et e nemeraer e se e e e 2c
Other (Dascribe in Part XIVL) e e 2d ;
A HNES 28 H00UGN 28 ..o eess et oot eeeeeeeee oo 0.
B SUBAC N e TOM NG 1 oottt e et e Aot e et e e ee et e et eae e re e taeen 1,578,089,000,
4  Amounts included on Form 880, Part IX, line 25, but not on line 1: -
a Investment expenses not included on Form 980, Part Vil line 7b .. ... 4a
b Other (Describein Part XAV e 4b

7,122,920.
1 585 221 920,

C AAINES BB ANTAD it bbb R b e st s e e en e b
5  Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part |, line 18.)
V| Supplemental Information ‘
Complete this part to provide the descriptions required for Part I}, 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 X, line 8; Part XJI, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information,

PART XI, LINE 8 - OTHER ADJUSTMENTS:

AUDIT/BOOK ADJUSTMENT: -482.

MINIMUM PENSION LIABILITY: -~40247544.

CHANGE IN MKT VAL. OF SWAP AGREEMENT: -32290299.

NET ASSETS RELEASED: -199305.

PART XII, LINE 4B — OTHER ADJUSTMENTS:

Scheduie D {Form $890) 2009

932054
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Schedule D (Form 990) 2009 THE JOHNS HOPKINS HOSPITAL
V! Supplemental Information (continued)

ASSET SALE: 48896.

RECLASS OF COGS: -1445381.

AUDIT/BOOK ADJUSTMENT: 97.

BAD DEBT EXPENSE ADJUSTMENT: -—10597669.

PART XII11, LINE 4B -~ OTHER ADJUSTMENTS:

RECLASS OF COGS: -—-1445381.

ASSET SALE: 488096.

AUDIT/BOOK ADJUSTMENT: 2308.

INTEREST ON SWAP: 19114766,

BAD DEBT EXPENSE ADJUSTMENT: —10597669.

932055
02-01-10
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' SCHEDULE G Supplemental Information Regarding OMS No. 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
P Compiete if the organization answered "Yes" to Form 990, Part [V, lines 17, 18, or 19, T
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
Intemal Revenue Service ¥ Attach to Form 990 or Form 980-EZ. P See separate instructions,
Name of the organization Employer identification numbaer
THE JOHNS HOPKINS HOSPITAL 520591656

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

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

a [.:] Mall solicitations e D Solicitation of non-government grants
b [::] internet and email sclicitations f [:l Solicitation of government grants
[ m Phone soficitations q l""_“"l Special fundraising events

d [] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {Encludiﬁg officers, directors, trustees or
key employees listed in Form 980, Part VII} or entity in connection with professional fundralsing services? [ 1ves [ INo
b If "Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) pig (v} Amount paid

i indivi i i b {vi) Amount paid

ety fumirdiry (i) Activty vy | e | *© Ghreianes ™) | to or retained by
r o
contibuticns? fisted in col. () organization
Yes | No

TOMAL e eres i s et >
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it Is exempt from registration or licensing.

L.LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
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Schedule G {Form 990 or 880-E71 2008 THE JOHNS HOPKINS HOSPITAL 520591656 page2
Fundraising Events. Complete if the crganization answered "Yes" to Form 290, Part IV, line 18, or reported more than $15,000
on Form 980-EZ, line 6a. List events with gross recelpts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events
Total events
BEST DRESS (ad(j)co] (a) through
SALE GOLF CLASSIC 2 ool ()
° {event type) {event type) {total number) )
-3
[
O
é 1 Grossreceipls . s 155,870. 87,500, 66,990. 310,360.
2 Less: Charitable contributions ...
3  Gross income {ine 1 minusline 2) ........... 155,870. 87,500. 66,990. 310, 360.
4 Cashprizes . ... ...
w |5 Noncashprizes .. ... .. et
L% 6 RentAacilitycosts ..o
B
% 7 Foodandbeverages ...
8 Entertainment ...
9 Otherdirect eXpenses ..........occooivreviicnnen
10 Direct expense summary. Add lines 4 through 9 in colimn (d} oo e e, )
_Net income summary. Combine line 3, column (d), and Bne 10 oo | 310,360.
. Gaming. Complete if the organization answered *Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Puil tabs/instant . {d} Total gaming (add
@
% (a} Bingo bingo/progressive bingo e} Other gaming col. {a) through col. {c))
-
2
T Grossrevenue ...,
o|2 Cashpfizes ...
B
=
Lo N
,% 3 Noncashprizes . ... ...
B
% 4 Rent/faciiity costs ... ..o,
5 Otherdirect expenses .........coocoeeeieiins
[_1Yes % |L_I Yes %L _|VYes ‘
6 Volunteerlabor [ INo [ INo
7 Direct expense summary. Add fines 2 through Sincolumn (d} ...
8 Net gaming income summary. Combing line 1, column(dl, and fine 7 ...

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

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

11 Does the organization operate gaming actiVities With NONMBIMDEIST s e e ve et ee e e e e e rees
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer Chatlable QoG T i i it 12
932082 02-03-1C Schedule G (Form 890 or 890-E2) 2000




Schedule G (Form 990 or 990-€7) 2009 THE JOHNS HOPKINS HOSPITAL 52-0591656 pages

13 Indicate the percentage of gaming activity operated in:
2 The organization’s TACHIY ... ce oo ree st st 13a
B AR OULSIAR TACIIY . it s e e ee et rm e kst e e 13b
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name

Address P

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

b If "Yes," enter the amount of gaming revenue received by the organization >3 and the amount
of gaming revenue retained by the third party ™ §
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name M

Gaming manager compensation P $

Description of services provided W

{:3 Director/officer (:} Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... et etrter et e et et s easansesana st R A A e AR e R AR R AR 8RR TR

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

Schedute G (Form 990 or 980-E2Z) 2009
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SCHEDULE H . OMB No, 1545-0047
{Form 990) Hospitals 2 0 09
P Complete if the organization answered "Yes” 1o Form 990, Part IV, question 20.
Department of the Treasury P> Attach to Form 890,
nternal Revenue Service P See separate instructions.

Employer identification number

52-0591656

Name of the organization

THE JOHNS HOPKINS HOSPITAL
Charity Care and Certain Other Community Benefits at Cost

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

2 Ifthe organization has muitiple hospitals, indicate which of the following best describes application of the charity care policy to the various hospitals.
E] Applied uniformiy to all hospitals Applied uniformiy to most hospitals
] Generally taitored to individual hospitals
3 Answer the Tollowing based on the charity care eligibility eriteria that applies to the largest number of the organization’s patients.
a Does the organization use Federal Poverty Guidelines (FPG} to determine eligibility for providing free care to low income
individuals? If "Yes," indicate which of the following is the family income limit for eligibility for free care:
[ 1 100% 150% [_J1200% [ _Jother %
b Does the organization use FPG to determine eligibility for providing discounted care to low income individuals?
K *Yes," indicate which of the following is the family income limit for eligibility for discounted carel ... ...,

[l 200% CJosoes [_Jaoow [_1ssow  L_]400% Other 270 %

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

4 Does the organization’s paolicy provide free or discounted care to the "medically indigent™? ..
Does the organization budget amounts for free or discounted care provided under its charity care policy?
b If "Yes," did the crganization’s charity care expenses exceed the budgeted amount? ...,
¢ If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligible for free or discounted care? ... ...
6a Does the organization prepare an annual community benefit report?
b If "Yes," does the organization make it available to the public?
Complete the following table using the worksheets provided in the Schedule H instructions. Do not submit these worlesheets with the Schedule M.
7  Charity Care and Certain Other Community Benefits at Cost
Charity Care and Means- @) humber of (b) Persons
Tested Government Programs programs {optiana) (optional)
a Charity care at cost (from
Worksheets 1and2) ...
b Unreimbursed Medicaid (from
Workshest 3, colurmn a) ...
¢ Unreimbursed costs - other means-
tested government programs (from
Worksheet 3, column b} ............
d Total Charity Care and Means-
Tested Government Programs
Other Benefits
e Community health
improvement services and
community benefit operations
{from Worksheetd) ... ..
f Health professions education
(from Worksheet 5) ...
g Subsidized health services
(from Worksheet 6) ...
h Research (from Worksheet 7)
Cash and inkind
contributions 10 community
groups {from Worksheet 8}

{d} Direct
offsetting
revenus

{f} Percent of
total expense

{e) Nat
community
benefit expense

(€} Totat
COMMUNItY
benefit expense

28,046 156, 28,046,156, 1.81%

28,045 156, 28 046 156.| 1.81%

23,528,136,8 725,999, 22802137, 1.47%

70,131,370, 0. 70,231,370, 4.53%

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

1,132,358, 0. 1,132 358, W 07%

i Total. Other Benefits .
k Total. Add lines 7d and 7}

94 866 864,

725,999,

94 146,865, 6.07%

122,913 020,

725,999.

122 187,021, 7.88%

932081 02-01-10
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Schedule H (Form 980} 2009

THE JOHNS HOPKINS HOGSPITAL

52-059

1656 Ppage?

Community Building Activities Complete this table if the organization conducted any community building activities.

{a) Number of {b) Persons {c} Total {d) Direct {e} Net {f) Percent of
aciivities or served community offsetting community total expense
programs {optional) bullding expense revenue building expense
{optional)
1 Physical improvements and housing 1,004 414, 0. 1,004,414, .06%
2 Economic development 630,629, 0.l 630,629, .04%
3 Community support 324,993, . 324,993, .02%
4 Environmental improvements 91,274. . 91,274, .01%
5 Leadership development and
training for cornmunity members 80, 353. 0.l 80,353, .01%
6 Coalition building 108,887. 0. 108,887. 01%
7 Communlty health improvement
advocacy 399,613. 0.l 399,613. .03%
B Workforce development 556,175. 0. 556,175, L04%
9 Other 2,563 972, 0. 2,563 872, .17%
5,760,310, 5 760 310, .39%
Yes | No

Section A. Bad Debt Expense

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

Statement No. 157

patients eligible under the organization’s charity care policy

2 Enter the amount of the organization's bad debt expense (at cost) ...
3 Enter the estimated amount of the organization’s bad debt expense (at cost) attributable to

27,643,303.}

4  Provide in Part VI the text of the footnote to the organization’s financial statements that describes bad debt
expense. [n addition, describe the costing methodology used in determining the amounts reported on lines

2 and 3, and rationale for Including other bad debt amounts in community benefit.
Section B. Medicare
8 Enter total revenue received from Medicare (including DSH and IME)
6 Enter Medicare allowable costs of care relating to payments on fine 5
7  Subtract line 6 from line 5. This is the surplus of (shortfall)
8

................ 5 385721637.
................ 6 366173811.
................ 7 19I547f826-

Describe in Part V| 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 Cost to charge ratio

Section C. Collection Practices
8a Does the organization have a written debt collection policy?

D Other

b If *Yes," does the organization’s collection policy contain provisions on the collection practices to be followed for

atients who are known to qualify for charity care or financial assistance? Describe in Part Vi

ga | X

op | X

Management Companies and Joint Ventures

{a) Name of entity {b)} Description of primary {¢) Organization’s | (d) Officers, direct-{ {e) Physicians’
activity of entity profit % or stock ﬁrs, trusﬁgezé 2{ profit % or
ownership % p?o);;%?oritock stock

ownership % ownership %
1
2
3
4
5
6
7
8
9
10
11
12
13
14

932032 02-0%-10
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THE JOHNS HOPKINS HOSPITAL

52-0591656 pages

Facility Information

k)
Name and address ‘% & Other
i} _ ‘§. (Descr'lb_e)
3|21E|z(2]|,
gis18i8(8l5
Si8ici2 8182
Bisis 2ls|g|8is
SHEEED 1R
OO I (O (@ (o
THE JOHNS HOPKINS HOSPITAL
600 NORTH WOLFE STREET
BALTIMORE, MP 21287 X

932093 02-01-10
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te H (Form 990) 2009 THE JOHNS HOPKINS HOSPITAL 52~0591656 pages
| Supplemental Information
Complete this part 1o provide the following information.
1 Provide the description required for Part |, line 3c; Part [, line 6a; Part |, line 7g; Part |, line 7, column (§); Part |, line 7; Part |11, line 4; Part 1Hl, line 8;
Part 11, line 9b, and Part V. See Instructions.
2 Needs assessment. Describe how the crganization assesses the health care needs of the communifies it serves,
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 efigibility for assistance under federal, state, or local government programs or under the organization’s charity care policy.
4 Community information. Describe the community the organization serves, faking into account the geographic area and demographic
constituents it serves.
5 Community building activities. Describe how the organization's community building activities, as reported in Part |l, promote the health of the
communities the organization serves. : ‘
6 Provide any other information important to describing how the organization’s hospitals 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.).
7 ifthe 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.
8 [f applicable, identify all states with which the organization, or a related organization, files a community henefit report.

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

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

MEDICAID). THE AMOUNTS FOR LINES 7E-71 COMES FROM OUR HSCRC COMMUNITY

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

COST-TQ CHARGE RATIO.

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

SUBSIDIZED HEALTH SERVICES.

PART I, LINE 7F: THE AMOUNT OF BAD DEBT EXPENSE INCLUDED ON FORM 990,

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

THE PERCENTAGE IN THIS COLUMN IS $35,541,711.

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

COST-TO~-CHARGE RATIQO THAT IS USED TO CALCULATE CHARITY CARE AND

UNRETMBURSED MEDICATD.

DISCOUNTS AND ALLOWANCES ARE ACCOUNTED FOR SEPARATELY FROM BAD DEBT

EXPENSE.

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

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

RATE REGULATION, THE JOHNS HOPKINS HOSPITAL (JHH) CANNOT DETERMINE THE
932094 02-01-10 . Schedule H {Form 990) 2008




Schedule H {Form 990) 2009 THE, JOHNS HOPKINS HOSPITAL 52-0591656 pages
Supplemental Information

AMOUNT THAT COULD BE REASONABLY ATTRIBUTABLE TO PATIENTS WHO LIKELY WOULD

QUALIFY FOR FINANCTIAI, ASSISTANCE UNDER THE HOSPITAL'’S CHARITY CARE POLICY.

THE ORGANIZATION'S FINANCIAIL STATEMENTS DO NOT INCLUDE A FOOTNOTE ON BAD

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

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

ASSETS UNDER OPERATING EXPENSES.

PART TII, LINE 8: THE TRIAYL, BALANCE EXPENSES ARE ADJUSTED TQ ALLOWABLE

EXPENSE IN ACCORDANCE WITH THE MEDICARE COST REPCORTING 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 FINANCIAIL ASSISTANCE IN MARYLAND

HOSPITALS.

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

COMMUNTITY NEEDS. JHH CONDUCTED A FORMAL NEEDS ASSESSMENT OF EAST

BALTIMORE IN 1997. 1IN 2000, THE JOHNS HOPKINS URBAN HEALTH INSTITUTE

(UHI) WAS CREATED TO ADDRESS THE HEALTH CARE NEEDS OF THE COMMUNITY. THE

UHI WAS CREATED WITH SIGNIFICANT INPUT FROM THE COMMUNITY, WITH

COLLABORATIVE GROUPS MEETING OVER SEVERAL MONTHS TO IDENTIFY GOALS AND

NEEDS. THE MISSION OF UHI IS TO MARSHAL THE RESOURCES OF THE JOHNS

HOPKINS INSTITUTIONS AS WELL AS OTHER, EXTERNAL RESOURCES TO IMPROVE THE

HEALTH AND WELL-BEING OF THE RESIDENTS OF EAST BALTIMORE AND BALTIMORE

CITY, AND TO PROMOTE EVIDENCE-BASED INTERVENTIONS TO SOLVE URBAN HEALTH

PROBLEMS NATIONWIDE.

IN FY2005, A COMMUNITY NEEDS ASSESSMENT WAS CONDUCTED THAT INCLUDES THE
Schedule H (Form 990} 2009
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Supplemental Information ‘

COMMUNITY AROUND JHH, AND PROVIDED ADDITIONAL INFORMATION FOR BOTH JHH AND

THE JOHNS HOPKINS BAYVIEW MEDICAL CENTER TQ IDENTIFY COMMUNITY NEEDS AND

DEVELOP TARGETED INITIATIVES. OTHER MAJOR COMMUNITY BENEFIT INITIATIVES

INCLUDE THE EAST BALTIMORE DEVELOPMENT INC. (EBDI) AND THE HISTORIC EAST

BALTIMORE COMMUNITY ACTION COALITION (HEBCAC). BOTH INITIATIVES HAVE

INCLUDED SIGNIFICANT INVOLVEMENT OF COMMUNITY MEMBERS, NONPROFIT

ORGANIZATIONS, GOVERNMENT REPRESENTATIVES AND THE BUSINESS COMMUNITY.

MOST RECENTLY, THE UHI HAS CREATED THE COLLABORATIVE COMMUNITY HEATLTH

INITIATIVE., IT IS DESIGNED TO ENGAGE INDIVIDUALS, COMMUNITY GROUPS AND

CITY GOVERNMENT FROM EAST BALTIMORE AND JOHNS HOPKINS IN AN INTENSE

PROCESS OF PLANNING AND CRITICAL THINKING ABOUT HOW BEST TO DEVELOP AND

IMPLEMENT A COMMUNITY HEALTH ASSESSMENT. THE HEALTH ASSESSMENT WILL BE

CONDUCTED WITHIN FIVE EAST BALTIMORE ZIP CODES: 21202, 21205, 21213,

21224, AND 21231. THE UHI HAS COMMITTED RESOURCES TO SUPPORT THE ENTIRE

PLANNING PROCESS.

PART VI, LINE 3: JHH INFORMS ITS PATIENTS ABOUT THE CHARITY CARE

POLICY THROUGH A NUMBER OF TACTICS, INCLUDING: SIGNS IN ENGLISH AND

SPANISH ARE POSTED IN PATIENT WAITING AND REGISTRATION AREAS THAT

SUMMARIZE THE CHARITY CARE POLICY, A COPY OF THE CHARITY CARE POLICY OR A

SUMMARY THEREOF WITH FINANCTIAL ASSISTANCE CONTACT INFORMATION IS PROVIDED

TO EVERY PATIENT UPON ADMISSION, A SUMMARY OF CHARITY CARE POLICY WITH

CONTACT INFORMATION FOR FINANCIAL COUNSELORS IS PROVIDED TO EVERY PATIENT

WITHOUT INSURANCE WHO PRESENTS TO THE EMERGENCY DEPARTMENT, AND ALL

PATIENTS INDICATING A NEED FOR CHARITY CARE ARE REFERRED TO A FINANCIAL

COUNSELOR WHO REVIEWS WITH THEM THE AVAILABILITY OF VARIQOUS GOVERNMENT

BENEFIT AND PROGRAMS, AND ASSISTS THEM WITH APPLICATION TO SUCH PROGRAMS.

IF THE PATIENT DOES NOT HAVE INSURANCE, JHH FINANCIAL COUNSELORS WILL
Schedute H (Form 980} 2009
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Supplemental Information

SCHEDULE AN INTERVIEW WITH THE PATIENT TO DETERMINE PAYMENT ARRANGEMENTS

AND/OR ASSIST THE PATIENT IN COMPLETING A MEDICAL ASSISTANCE APPLICATION.

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

JHH PRIMARY SERVICE AREA INCLUDES: BALTIMORE CITY, ANNE ARUNDEL, BALTIMORE

COUNTY, HARFORD COUNTY, AND HOWARD COUNTY. THE GENERAL DATA FOR THIS

PRIMARY SERVICE AREA ARE AS FOLLOWS: TOTAL POPULATION WAS 2,621,261 OF

WHICH 48% WERE MALES AND 52% WERE FEMALES, AVERAGE HOUSEHOLD INCOME WAS

$85,345, UNEMPLOYMENT WAS AT 5.5%, 16.9% OF RESIDENTS ARE UNINSURED, 26.8%

OF RESIDENTS ARE COVERED BY MEDICAID/MEDICARE, 40% OF HOUSEHOLDS EARN

$50,000 OR LESS, 10% OF HOUSEHOLDS HAD INCOME OF $15,000 OR LESS.

THE PRIMARY POPULATION SERVED AT THE HOSPITAL COMES FROM BALTIMORE CITY

AND BALTIMORE COUNTY. 24.9% OF THE BALTIMORE CITY POPULATION HAS INCOME

BELOW THFE, FEDERAL POVERTY GUIDELINE. 12.5% OF THE BALTIMORE COUNTY

POPULATION HAS INCOME BELOW THE FEDERAL POVERTY GUIDELINE.

NUMBER OF OTHER HOSPITALS SERVING THE COMMUNITY OR COMMUNITIES: 30

FEDERALLY~DESIGNATED MEDICALLY UNDERSERVED AREAS OR POPULATIONS ARE

PRESENT IN THE COMMUNITY.

PART VI, LINE 5: JHH COMMUNITY BUILDING ACTIVITIES PROMOTE THE HEALTH

OF THE COMMUNITY IT SERVES THROUGH A NUMBER OF INITIATIVES THEY HAVE

DEVELOPED. FOR EXAMPLE, JHH IS COMMITTED TO DEVELOPING THE FUTURE

WORKFORCE BY EXPOSING YOUTH TO CAREERS IN HEALTH CARE AND PROVIDING THEM

WITH DEVELOPMENT OPPORTUNITIES. THROUGH PROJECT R.E.A.C.H/COMMUNITY

EDUCATION PROGRAMS, JHH PROVIDES YOUTH ATTENDING SCHOOL IN OR AROUND THE

CITY OF BALTIMORE THE OPPORTUNITY TO BENEFIT FROM MENTORING, INTERNSHIPS,

SCHOLARSHIPS, JOB SHADOWING, LECTURES, AND TOURS OF THE JOHNS HOPKINS

FACILITIES.,

Schedule H (Form 990) 2009
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Supplemental Information

JHH IS ALSO PART OF THE EAST BALTIMORE DEVELOPMENT INITIATIVE, WHICH IS A

LONG TERM COMMUNITY REDEVELOPMENT INITIATIVE TO RENEW NEIGHBORHOODS NORTH

OF THE JHH CAMPUS. THE INITIAIL GOALS WERE TO DEVELOP A VIBRANT COMMUNITY

WITH NEW AND REBUILT HOUSING, EMPLOYMENT OPPORTUNITIES, A NEW COMMUNITY

SCHOOL, AND TO ATTRACT COMMERCIAL, AND RETAIL BUSINESS INTO THE AREA. THE

PROJECT IS ALSO PROVIDING A COMPREHENSIVE RANGE OF SERVICES FOR EAST

BALTIMORE RESIDENTS, FROM JOB TRAINING AND FINANCIAL COUNSELING TO HEALTH

CARE AND YOUTH EMPLOYMENT ASSISTANCE.

JHH IS ALSO PART OF THE HISTORIC EAST BALTIMORE COMMUNITY ACTION COALITION

(HEBCAC), WHICH IS A NONPROFIT COMMUNITY-BASED ORGANIZATION DEVELOPED TO

ADDRESS THE NEEDS OF THE EAST BALTIMORE COMMUNITY BY A COALITION THAT

INCLUDED REPRESENTATIVES FROM JHH, JOHNS HOPKINS UNIVERSITY, LOCAL

COMMUNITY, BUSINESS, NONPROFIT ORGANIZATIONS AND GOVERNMENTAL AGENCIES.

HEBCAC HAS BEEN INSTRUMENTAL IN SPEARHEADING A VARIETY OF COMMUNITY

IMPROVEMENT PROJECTS INCLUDING THOSE THAT HAVE ENHANCED HOUSING

OPPORTUNITIES, EMPLOYMENT, YOUTH DEVELOPMENT AND THE QUALITY OF THE

ENVIRONMENT. NEIGHBORHOODS ARE BEING BUILT UP BY CATALYZING AND LEADING

REAL ESTATE REDEVELOPMENT AND ORGANIZING OTHER PROJECTS THAT MAKE DRAMATIC

PHYSICAL IMPROVEMENTS TO THE NEIGHBORHCODS. HEBCAC HAS ALSO COMPLETED

REHABILITATION OF FIFTY HQUSES FOR COMMUNITY RESIDENTS IN THE EAST

BALTIMORE COMMUNITIES.

PART VI, LINE 6: FOR THE LAST 30 YEARS, MARYLAND HOSPITALS HAVE MET

THEIR COMMUNITY BENEFIT OBLIGATIONS IN A UNIQUE MANNER THAT BUILDS THE

COSTS OF UNCOMPENSATED CARE ~ CHARITY CARF AND PATIENT BAD

DEBT AND GRADUATE MEDICAL EDUCATION INTO THE RATES THAT HOSPITALS ARE

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

AND BENEFITS ALL MARYLAND RESIDENTS, INCLUDING THOSE IN NEED OF FINANCIATL,
Scheduie H (Form 990} 2009
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ASSISTANCE TO PAY THEIR HOSPITAIL 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;

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 TSSUING 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.

Schedule H (Form 990) 2009
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LINE 7B -~ MARYLAND'S REGULATORY SYSTEM CREATES A UNIQUE PROCESS FOR

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

SERVICES CQST 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 HOSFITAL.

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

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

HOSPITALS TO BREARKOUT ANY DIRECTED OFFSETTING REVENUE RELATED TO

UNCOMPENSATED CARE. COMMUNITY BENEFIT EXPENSES ARE EQUAL TO MEDICAID

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

THIS I8 THE IMPACT ON THE HOSPITAL OF ITS SHARE OF THE MEDICAID

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

IN THE STATE MEDICAID BUDGET BY ASSESSING HOSPITALS THROUGH THE

RATE-SETTING SYSTEM.

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

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

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

RATE~-SETTING PROCESS AND ALIL PAYORS, INCLUDING GOVERNMENTAIL PAYORS, PAY

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

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

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

BOSPITALS TO BREAKQUT ANY OFFSETTING REVENUE RELATED TO HEALTH PROFESSIONS

EDUCATION.

PART VI, LINE 7: THE JOHNS HOPKINS HEALTH SYSTEM CORPORATION (JHHS) IS

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

POLICY AMONG AND PROVIDE CENTRALIZED MANAGEMENT FOR JHHS AND AFFILIATES.
Schedule H {Form 290) 2009
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JHHS IS ORGANIZED AND OPERATED FOR THE PURPOSE OF PROMOTING HEALTH BY

FUNCTIONING AS A PARENT HOLDING COMPANY OF AFFILTATES 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.

JHES 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 HOSPITAIL AND LONG-TERM CARE FACILITY, HOWARD

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

SUBURBAN HOSPITAL, INC. (SHI), A COMMUNITY BASED HOSPITAL.

PART VI, LINE 8, LIST OF STATES RECEIVING COMMUNITY BENEFIT REPORT:

MD

Schedute H {Form 930) 2009
932271 12-02-09
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SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

QMB No. 1645.0047

2009

Department of the Treasury Part W’ line 23.

intemal Revenue Senvice P Attach to Form 990. ¥ See separate instructions.

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

Questions Regarding Compensation

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

[ First-class or charter travel ' L] Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments LT.J Health or gocial club dues or initiation fees

I:j Discretionary spending account I':l 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 alt of the expenses described above? If "No,” complste Part Hl toexplain ...
2 Did the organization require substantiation prior to reimbursing or aflowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the tems checked inline 187 e
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply.

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

4 During the year, did any person listed in Form 980, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment of change-0f-COntrol PRYMBNTT ............oiiieiiriiiaerreieriaisesosse e s s erteseesieteerenseeene e
Participate in, or receive payment from, a supplemental nonqualified retirement plan? ...
¢ Participate in, or receive payment from, an equity-based compensation atrangement? ...

If "Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each iter in Part 1.

o

Only section 501{c){3) and 501(c)}{4) organizations must complete lines 5-9,

5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:

B3 Y e 2= g4 1 o OO ST R TSRO

b ANy related OFraNIZAONT . it i s e e e s e e e e s et e e et e e e e ae s et e e et et e e en e s seantatease saseseeena e

If “Yes" to line 5a or 5b, describe in Part Hi.

6 For persons listed in Form 380, Part V|, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:

]

A The OFGANIZANIONT i cce oot et e eae et s st e eae e 5o a b s e re s e e e e e s s as e s see e s R e e s e e E e e s b a s e e e rn e
b ANY rRlBEET O AN ZA 0N T it et et ae e ae e et ea e e ataa e ee e e e i atanaaeeees

If "Yes" to line 6a or 6b, describe in Part I,
7 For persons listed in Form 990, Part ViI, Section A, line 1a, did the organization provide any non-ixed payments

|Ye§ ‘ No

1b X

not described in INes 5 and 67 I Y8, destribe I Part o e ee e se e e e e e s eeere s e mrerse s emeeee s eeeem e esnaaens 7 1 X
8 Woere any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(@)(3)? i "Yes," describein Part Il ... 8 X
9 If "Yes* to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6()7 ....oooooooccs: i iiiiiieirsiisiiiiziiiizees 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 980) 2009

832111
02-62-10
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SCHEDULE J-2
{Form 980)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 290
P Attach 1o Form 990 o list additional information for Form 990, Part Vil, Section A, line 1a.

P> See the Instructions for Form 990.

OMB No. 1545-0047

2009

Name of the Organization

Employer ldentification number

THE JOHNS HOPKINS HOSPITAL 520591656
Continuation of Qfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees
) ®) © (D) ) F)
Name and itle Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from fror related other
week _ g the organizations compeansgation
§ g organization (W-2/1008-MISC) from the
2 B (W-2/1099-MISC) organization
£ E g and related
s g £ organizations
Fi= = .
SAMUEL H. CLARK, JR.
ASSISTANT SECRETARY 1.00 X 0. 285,185. 95,908.
STUART ERDMAN
ASSISTANT TREASURER 1.00 X 0. 357,227.1 121,018.
EDWARD B. CHAMBERS .
ADMINISTRATOR PEDIATRICS| 40.00 X 275,497, G. 41,811.
ROBERT SCHEU
- DIRECTOR, PERIOPERATIVE 40.00 X 254,338. 0.l 56,290,
JOHN HUNDT
ADMINISTRATOR SURGERY 40.00 X 251,663. 0., 18,821.
STEVEN MANDELL
SR DIRECTOR INFO SVCS 40.00 X 231,938. 0., 34,001.
JAMES SCHEULEN
ADMINISTRATOR 40.00 X 206,423, 0.] 34,201.
JANE HILL
ADMINISTRATOR NEURO 40,00 X 228,929, 0. 29,001.
RENEE DEMSKI
SR DIRECTOR OF QUALITY 40.00 X 235,011. 0.] 33,163.
CECELIA DIGIACOMO
SR DIRECTOR INFO SVCS 40.00 X 215,204. 0. 17,782.
TERRY LANGBAUM
ADMIN. COMPREHENSIVE CAN| 40.00 X 215,763. 0. 28,816.
CHRISTINA LUNDQUIST
ADMINISTRATOR ACCM 40,00 X 228,460. 0. 25,785,
DIANN SNYDER
DIRECTOR OF NURSING 40.00 X 176,388, 0. 27,250,
DANIEL ASHBY
SR DIRECTOR PHARMACY 40.00 X 200,293, 0. 34,394.
RICHARD THOMAS
ADMINISTRATOR 40.00 X 190,767, 0.l 28,124,
KAREN DAVIS
DIRECTOR OF NURSING 40.00 X 187,480. 0., 27,307.
MARTIN BLEDSOE
ADMINISTRATOR 40.00 X 191,229, 0. 27,282.
JAMES HEDEMAN
SR. DIRECTOR INFO SVCS 40.00 X 184,975. 0. 24,972.
HOWARD GWON
ADMINISTRATOR 40.00 X 181,213. 0. 18,540.
SHARON KRUMM
DIRECTOR OF NURSING 40.00 X 179,492, 0. 16,994.

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

932201 02-02-10

Schedule .J-2 (Form 990) 2009



SCHEDULE J-2
(Form 990}

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Form 990
P Attach to Form 890 to list additional information for Form $90, Part VII, Section A, line 1a.

P See the Instructions for Form 990,

OMB No. 1945-0047

Name of the Crganization

THE JOHNS HOPKINS HOSPITAL

Employer Identification number

52-0591656

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) B8 ) (2] €) "
Name and title Average Position Repottable Reportable Estimated
hours {check all that apply) compensation compensation amotnt of
per from from related other
week N g the organizations compensation
;; E‘ crganization (W-2/1099-MISC) from the
e g (W-2/1099-MISC) organization
g % 5 and related
El= Ei organizations
Ble|,|BlE s
CHARLES BARBARA
ADMINISTRATOR 40.00 X 195, 375. 0. 28,495,
JAHANSHA BEHZAD
ADMINISTRATOR 40.00 X 176,769, 0. 31,486.
WALKER WYLIE
EXECUTIVE MANAGEMENT 40.00 X 269,427, 0.. 67,773.
SHELLEY BARANOWSKI ,
DIRECTOR OF NURSING 40.00 X 194,512. 0. 35,561.
LOUIS CROCETTI, III
CLINICAL, PHARMACIST 40.00 X 210,844, 0. 27,858,
KAREN HAUCK
NURSING COORDINATOR 40.00 X 203,475, 0. 25,267.
ALAN COLTRI
CHIEF SYSTEMS ARCHITECT 40.00 X 1%6,776. 0.l 32,242,
ELIZABETH AMBINDER
ADMINISTRATOR 40.00 X 163,047. 0. 26,864,

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

932201 02-G2-10
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SCHEDULE M Noncash Contributions OMB No. 1645-0047
{(Form 990)
P Complete if the organizations answered "Yes" on Form 2 0 0 g

Department of the Treasury 980, Part IV, tines 29 or 30,
intemal Revenue Service ’, Alach to Form 990.
Name of the organization Employer identification number

__THE JOHNS HOPKINS HOSPITAL 52-0591656
Types of Property

{a} b ] {d)
Check if Number of Revenues reported on Method of determining
applicable | contributions | Form 890, Part V11, line 1g revenues
Art - Works of art X 2 22,000. APPRAISED FMV

Books and publications ...
Clothing and household goods
Cars and other vehicles
Boats and planes ...............c.coeeerecveen e
intellectual property ...
Securities - Publicly traded  __............... S
Securities - Closely held stock ...................
Securities - Partnership, LLC, or
trustinterests ...
Securities - Miscellaneous ...
Qualified congervation contribution -
Historic structures ...
14 CQualified conservation contribution - Gther
15 Realestate- Residential ...
16 Peal estate - Commercial ...
17 Realestate-Other ..o
18 Collectibles . ...
19 Foodinventory _..........cocoiiiciicviieienn
20 Drugs and medical supplies
21 Taxidermy s
22 Historicalartifacts ...
23 Scientificspecimens ...t
24 Archeclogical anifacts ...

SO~ b QN =

-k

ad
b

Y
N

wh
o

25 Other P ( )
26 Other P ( }
27 Other P )
28 Other P ¢ )
29 Number of Forms 8283 recelved by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment | . 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entite HOIAING DEIHOUT L oo eote vt s s s s sam s o re e e samerse e esmeme e s meamtesm e e s emn s saessaebeessse s s easeaabassss e sntensaensersnsereeean 30a X
b i "Yes," describe the arrangement in Part [l
31 Does the organization have a gift acceptance policy that requires the review of any nen-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
O U OIS T o et e oot e oot et er e e et eo e e teraterae s mims e m s e be s e e ee e esm e e s meameen et eee s neat e eaee s b esbeeane e beent e R aa st e et o vaben st enteenenen 32a X
b If "Yes,” describe in Part I, :
33  |f the organization did not report revenues in column (¢} for a type of property for which column (a) is checked,
describe in Part I
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule M {Form 990} 2009

932147
03-12-10



Schedute M (Form 990} 2009~ THE JOHNS HOPKINS HOSPITAL 52~-0591656 Page 2

Supplemental Information. Compiete this part to provide the information required by Part 1, fines 30b, 32b, and 33.
Also comnplete this part for any additional information.

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

TWO PAINTINGS BY REYNOLDS BEAL.

932142 02-08-10 Schedule M (Form 980) 2009



| OMB No, 1645-0047

SCHEDULE O Supplemental Information to Form 920

{Form 990) Complete to provide information for responses to specific questions on 2 0 0 g
- Form 990 or {o provide any additional information.
Depatiment of the Treasury P Attach to Form 990,

internal Revenue Service R
Name of the organization Employer identification number

THE JOHNS HOPKINS HOSPITAIL 52-0591656

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

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

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

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

GOVERNMENTAY. PROGRAMS AT BELOW COST, AND HEALTH ACTIVITIES AND PROGRAMS

O SUPPORT THE COMMUNITY MEMBERS WILL BE CONSIDERED WHERE THE NEED

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

THE JOHNS HOPKINS HOSPITAL PROVIDES CARE TO PERSONS COVERED BY

GOVERNMENTAL PROGRAMS AT BELOW COST. RECOGNIZING ITS MISSION TO THE

COMMUNITY, SERVICES ARE PROVIDED TO BOTH MEDICARE AND MEDICAID

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

HOSPITAL RECOGNIZES THESE AMOUNTS AS CHARITY CARE IN MEETING ITS

MISSION TO THE ENTIRE COMMUNITY.

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

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

HEALTH ACTIVITIES AND PROGRAMS TO SUPPORT THE COMMUNITY MEMBERS WILL BE

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

COEXISTS.

THE JOHNS HOPKINS HOSPITAL PRCVIDES CARE TO PERSONS COVERED BY

GOVERNMENTAL PROGRAMS AT BELOW COST. RECOGNIZING ITS MISSION TO THE

COMMUNITY, SERVICES ARE PROVIDED TO BOTH MEDICARE AND MEDICAID

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

HOSPITAL RECOGNIZES THESE AMOUNTS AS CHARITY CARE IN MEETING ITS

{HA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 990) 2009

932214
02-03-10




SCHEDULE O Supplemental Information to Form 990 YT

(Form 890) Complete to provide information for responses o specific questions on 2 0 0 9

Department of the Treasury Form 990 or to provide any additional information.

Intemal Revenue Service P> Attach to Form 990, .

Name of the organization Employer identification number
THE JOHNS HOPKINS HOSPITAL 520591656

MISSION TO THE ENTIRE COMMUNITY.

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

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

ADULT AND PEDIATRIC PATIENTS FASTER BECAUSE OF OUR TIGHT NETWORK OF

EXPERTS WHO SPECIALIZE IN CONDITIONS SUCH AS BRAIN TUMOR,

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

WE OPERATE SEVERAL NEUROLOGICAL CENTERS OF CARE AT JOHNS HOPKINGS

HOSPITAL INCLUDING THE EPILEPSY CENTER AT JOHNS HOPKINS WHICH EVALUATES

AND CARES FOR PATIENTS WITH SEIZURE DISORDERS FROM INFANTS THROUGH THE

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

CONTINUUM OF CARE FOR OUR PATIENTS ACROSS THE AGE SPECTRUM. OUR

COMPREHENSIVE BRAIN TUMOR CENTER IS ONE OF THE LARGEST BRAIN TUMOR

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

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

TAILOR THE BEST AND MOST ADVANCED THERAPIES THAT EACH UNIQUE TUMOR

DEMANDS. OUR TEAM CONSISTS OF SKILLED SURGEONS AND NEUROLOGISTS THAT

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

CEHALLENGING TYPES OF TUMORS. PATIENTS COME TO JOHNS HOPKINS FOR

NEUROLOGICAL CARE FROM THE LOCAL BALTIMORE COMMUNITY AND THE

MID-ATLANTIC REGION AS WELL AS FROM AROQUND THE NATICN AND THE WORLD TO

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

HOPE AND CARE.

IN FISCAL-YEAR 2010, WE PROVIDED OVER 30,000 OUTPATIENT CONSULTATIONS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990} 2009

932241
02-03-10




SCHEDULE O Supplemental Information to Form 990 Y YT

(Form 990} Complete to provide information for responses to specific questions on 2 0 u g

Department of the Treastry Form 990 or to provide any additional information.

Intemst Fevenue Servige ¥ Attach to Form 990. o

Name of the organization . Emplover identification number
THE JOHNS HOPKINS HOSPITAL 52-0521656

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

NERVE OPERATIONS IN THE JOHNS HOPKINS OUTPATIENT CENTER. 1IN OUR

HOSPITAL, WE ALSQ PROVIDED CARE TC 2,400 ADULT AND 537 PEDIATRIC

PATIENTS WITH NEUROSURGICAL DISEASES.

IN THE AREA OF BRAIN TUMORS OUR RESEARCH PROGRAMS HAVE AN UNPARALLELED

HISTORY OF INTRODUCING NEW FORMS OF TREATMENT FOR THE PATIENTS AFFECTED

BY MALIGNANT BRAIN TUMORS. FOR EXAMPLE, THE ONLY TWO NEW EFFECTIVE

SURGICAL TREATMENTS FOR MALIGNANT BRAIN TUMORS APPROVED BY FDA (GLIADEL

AND GLIASITE) WERE DISCOVERED AND DEVELOPED AT JOHNS HOPKINS. OUR

NATIONAL LEADING ROLE IN THE DESIGN AND THE COMPLETION OF MULTI-CENTER

CLINICAL TRIALS ALLOWS US TO APPLY THE MOST PROMISING DISCOVERIES FROM

THE LABORATORY TO PATIENT CARE IN AN EFFECTIVE AND EXPEDITIOUS FASHION.

PRESENTLY, OUR MOST EXCITING AREAS OF RESEARCH INCLUDE IMMUNOTHERAPY OF

BRAIN TUMORS, ADULT STEM CELLS AND LOCAL DELIVERY OF A VARIETY OF NEW

DRUG TREATMENT OPTIONS FOR BRAIN TUMORS.

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

PROCEDURES WERE PERFORMED AT THE JOHNS HOPKINS HOSPITAL. OUR LARGE

VOLUME, CONSISTING OF MANY COMPLEX AND COMPLICATED PROCEDURES IN ALL

AREAS, INCLUDING PEDIATRIC AND AORTIC CARDIAC PROCEDURES, ASSURES

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

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

SURGEONS OF THE JOHNS HOPKINS HEART AND VASCULAR INSTITUTE SPECIALIZE

IN CORONARY ARTERY BYPASS SURGERY, VALVE REPLACEMENT, COGENTIAL CARDIAC

SURGERY AND MINIMALLY-INVASIVE CARDIAC SURGERY.

I.LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 980) 2009

932214
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SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific guestions on 2 0 0 g
Form 990 or to provide any additional information.
Department of the Treasury ’ Attach to Form 990,

Intemai Revenue Service R i
Name of the organization Employer identification number

THE JOHNS HOPKINS HOSPITAL 52-0591656

IN ADDITION TO OFFERING GROUND-BREAKING TECHNOLOGY, QUR SURGICAL

PROGRAM PROVIDES PATIENTS WITH THE ADVANTAGE OF AN ON-SITE

MULTI-DISCIPLINARY TEAM OF CARDIOLOGISTS, ELECTROPHYSIOLOGISTS,

INTERVENTIONAL RADIOLOGISTS, VASCULAR SURGEONS, ADVANCED PRACTICE

NURSES, NURSE PRACTITIONERS, DIETITIANS, PHYSICAL THERAFPISTS, AND

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

ON-SITE PHYSICIANS FROM EVERY MEDICAL SPECIALTY REQUIRED. OUR

MULTI~-DISCIPLINARY APPROACH AND EXPERTISE HAS GAINED US THE REPUTATION

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

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

THE JOHNS HOPKINS HOSPITAL HAS BEEN RANKED #1 IN THE 2010 U. S. NEWS &

WORLD REPORT RANKINGS OF AMERICAN HOSPITALS. OUR CARDIOVASCULAR PROGRAM

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

PROVIDE THE BEST PATIENT CARE AND MOST TINNOVATIVE TREATMENT OPTIONS TO

OQUR PATIENTS AND THEIR FAMILIES.

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

INCLUDING BONE MARROW TRANSPLANTATION AND NEW DRUG DEVELOPMENT.

DURING FISCAL-YEAR 2010, 3,157 INPATIENTS WERE TREATED AT THE SIDNEY

KIMMEL COMPREHENSIVE CANCER CENTER AND THERE WERE 79,113 QUTPATIENT

VISITS MADE TO THE JOHNS HOPKINS HOSPITAL BY ONCOLOGY PATIENTS.

PATIENTS WHO VISIT THE KIMMEI. CANCER CENTER HAVE ACCESS TO SOME OF THE

MOST INNOVATIVE AND ADVANCED THERAPIES IN THE WORLD. BECAUSE KIMMEL

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880, Schedule O (Form 990) 2009
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{Form 990} Complete to provide information for responses to specific questions on 2 0 0 9

Department of the Treasury Form 9_90 or to’ provide any additional information.

intema! Revenue Service Attach to Form 990.

Narne of the organization ' Employer identification number
THE JOHNS HOPKINS HOSPITATL 52-0591656

CANCER CENTER RESEARCH SCIENTISTS AND CLINICIANS WORK CLOSELY TOGETHER,

NEW DRUGS AND TREATMENTS DEVELOPED IN THE LABORATORY ARE QUICKLY

TRANSFERRED TO THE CLINICAL SETTING, OFFERING PATIENTS CONSTANTLY

IMPROVED THERAPEUTIC OPTIONS.

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

BEEN AN INTERNATIONALLY RENOWNED PROGRAM IN THE AREA QOF ELOOD AND

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

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

INCLUDING MALIGNANT DISEASES THAT INVOLVE THE BONE MARROW SUCH AS

LEUKEMIAS AND LYMPHOMAS, NONMALIGNANT DISEASES THAT INVOLVE THE BONE

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

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

JOHNS HOPKINS, A NATIONAL CANCER INSTITUTE-~-DESTIGNATED COMPREHENSIVE

CANCER CENTER THAT IS FULLY ACCREDITED BY THE NATIONAL MARROW DONOR

PROGRAM AS AN UNRELATED DONOR TRANSPILANT CENTER.

PATIENTS AND FAMILIES, WHO COPE WITH CANCER, FACE MANY CHATLLENGES. WE

BELIEVE THAT THE MORE OUR PATIENTS KNOW ABOUT THEIR CANCER AND ITS

TREATMENT, THE MORE EQUIPPED THEY ARE TO ACTIVELY PARTICIPATE IN THEIR

CARE. S0, WE HAVE CREATED MANY SERVICES AND PROGRAMS TC HELP OUR

PATIENTS DURING THIS TIME. THE HARRY J. DUFFEY FAMILY PATIENT AND

FAMILY SERVICES PROGRAM AT THE SIDNEY KIMMEL COMPREHENSIVE CANCER

CENTER AT JOHNS HOPKINS PROVIDES PROFESSTONAL COUNSELING TO OUR

PATIENTS, FAMILIES AND CARE-GIVERS WITH PSYCHOLOGICAL, EMOTIONAL, AND

SPIRITUAL NEEDS. THE CANCER COUNSELING CENTER PROVIDES COUNSELING

LMA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O {Form 990} 2009
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SCHEDULE O Supplemental Information to Form 990

(Form 990} . Complete to provide information for responses to specific questions on 2 0 0 g

Department of the Treasury Form 980 or to provide any additional information.

Intema! Revenue Service » Attach to Form 990. 25

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

SERVICES THAT ASSIST CANCER PATIENTS AND FAMILY MEMBERS STRUGGLING WITH

THE STRESS OF A CANCER DIAGNOSIS AND TREATMENTS. EXPERIENCED STAFF

PROVIDES EMOTIONAL SUPPORT WHILE HELPING PATIENTS AND FAMILY MEMBERS

PROBLEM SOLVE ISSUES OF CONCERN, WHETHER THE ISSUE IS A NEW DIAGNOSIS,

RELAPSE OR END OF LIFE CARE.

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

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

HOPKINS HOSPITAL ELECTS THE BOARD OF TRUSTEES.

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

HOPKINS HOSPITAI. TS EMPOWERED BY ITS BY-LAWS TO MAKE CERTAIN DECISIONS; ALL

QTHER DECISIONS ARE SUBJECT TO APPROVAL OF THE PARENT ORGANIZATION JOHNS

HOPKINS HEALTH SYSTEM CORPORATION.

FORM 990, PART VI, SECTION B, LINE 11: A SECURED WEBSITE PROVIDES ACCESS

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

Is FILED.

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O {Form 980) 2009

933211
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SCHEDULE O Supplemental Information to Form 990

{Form 980) Complete to provide information for responses to specific questions on 2 0 0 9

Department of the Treasery Form 980 or to provide any additional information.

Internal Revenue Service ’ Attach to Form 990.

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

PEFR 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 1%9: INTERNAL POLICIES, INCLUDING

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

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

THE GOVERNING DOQCUMENTS HAVE BEEN MADE AVATLABLE IN THE PUBLIC FILING WITH

THE STATE OF MARYLAND AND THE INTERNAL REVENUE SERVICE.,

SCHEDULE K PART II, LINE 8

YEAR OF SUBSTANTIAL COMPLETION

DUE TQ REFUNDING, YEAR OF SUBSTANTIAL: COMPLETION IS NOT APPLICABLE.

SCHEDULE K, PART I, BOND ISSUES:

(A) ISSUER NAME:

MARYLAND HEALTH AND HIGHER EDUCATIONAL FACILITIES AUTHORITY

(B) DESCRIPTION OF PURPOSE: REFUND 6/24/99, 7/1/01, 6/17/97 BONDS.

(A) ISSUER NAME:

MARYLAND HEALTH AND HIGHER EDUCATIONAL FACILITIES AUTHORITY

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

(A) ISSUER NAME:

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute O (Form 990) 2009

93221
02-03-10




SCHEDULE O Supplemental Information to Form 990 Y Y V%

{Form 990) Complete to provide information for responses to specific questions on 2 u 0 g

Department of the Treasury Form 990 or to> provide any additional information.

Intemnal Revenue Service Attach to Form 980. o

Name of the crganization Employer identification number
THE JOHNS HOPKINS HOSPITAL 52~0591656

MARYLAND HEALTH AND HIGHER EDUCATIONAL FACILITIES AUTHORITY

{F) DESCRIPTION OF PURPOSE:

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

{A) ISSUER NAME:

MARYLAND HEATTH AND HIGHER EDUCATIONAI FACILITIES AUTHORITY

(F) DESCRIPTION OF PURPOSE:

FINANCE OR REFINANCE THE ACQUISITION, CONSTRUCTION, RENOVATION AND EQUIPMEN

(A) ISSUER NAME:

MARYLAND HEATTH AND HIGHER EDUCATIONAL FACILITIES AUTHORITY

(B) DESCRIPTION OF PURPOSE: REFUND PRIOR ISSUE 10/25/07.

(A) ISSUER NAME:

MARYLAND HEALTH AND HIGHER EDUCATIONAL FACILITIES AUTHORITY

(F) DESCRIPTION OF PURPOSE:

CONSTRUCTION AND EQUIPMENT FOR CARDIOVASCULAR, CRITICAL CARE AND CHILDRENS.

(A) ISSUER NAME:

MARYLAND HEALTH AND HIGHER EDUCATIONAI. FACILITIES AUTHORITY

{(B) DESCRIPTION OF PURPOSE: REFUND PRIOR ISSUE 10/25/07.

(A) ISSUER NAME:

MARYTLAND HEALTH AND HIGHER EDUCATIONAL FACILITIES AUTHORITY

(F) DESCRIPTION OF PURPOSE:

CONSTRUCTION AND EQUIPPING OF TWO MEDICAL TOWERS.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990) 2009
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SCHEDULE O
{Form 990)

Department of the Treasury

Intemnal Revenue Service

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.
P Attach to Form 990,

OMB No. 1545-0047

2009

Name of the organization

THE JOHNS HOPKINS HOSPITAL

Employer identification number

52-0591656

FORM 5471, SCHEDULE O,

PART 11, SECTION B

SCHEDULE O, PART II, SECTION B~U.S5. PERSONS WHO ARE QFFICERS OR

DIRECTORS OF THE FOREIGN CORP.

NAME & ADDRESS SOCIAL, SECURITY OFFICER DIRECTOR

1. MICHAEL C. GOONAN X
*

2. STEVEN M. COHEN X
*

3. PHYLLIS R.F. LANTOS X
*

4. JAMES M. STATEN X
*

5. CHRISTOPHER D. SMITH
*

6. ABRAHAM P. CHEIJ, JR.

*

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980,

932231
02-03-1C

Schedule O (Form 990) 2009



SCHEDULE O Supplemental Information to Form 990

{Form 860) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Department of the Treasury : » Attach to Form 990.

Internal Revenue Service

i OMB No. 1845-0047

2009

DR

Name of the organization

Employer identification number

THE JOHNS HOPKINS HOSPITATL 52-0591656

7. RONALD J. WERTHMAN * X X
*

8. CHARLES G. COLLIS,ESQ. * X X
*

9.FREDERICK G. SAVAGE,ESQ. * X X
*

10.PETER R. CHESTERTON * X
*

11 .MARK LARMORE * X
*

12.RICHARD U. LEVINE, MD * X
*

13.CHRISTOPHER GARROD * X
*

14 ,pAVID J. LEFFELL * X
*

* ~ DETATI, AVAITLABLE UPON REQUEST

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980,

Q32211
02-03-1G
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SCHEDULE O Supplemental Information to Form 990

{Form 990) Complete to provide information for responses to specific questions on 2 0 0 g

Department of the Treasury Form 980 or to provide any additional information. SRR o1 0] 2 1%

Intemal Revenve Service P Attach to Form 980,

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

FORM 5471 — REGS SEC. 1.6046-1(B)(11)

STATEMENT REQUIRED PURSUANT TO REGULATIONS SECTION 1.6046-1(B)(11)

PURSUANT TO REGULATIONS SECTION 1.6046-1(B)(11), THE MEDICAL CENTRE

INSURANCE COMPANY, ITD. HAD THE FOLLOWING AMOUNTS OF INDEBTEDNESS:

A. TO ANY UNITED STATES PERSON OWNING 5 PERCENT

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

B. TO ANY OTHER FOREIGN CORPORATION OWNING

5 PERCENT OR MORE IN VALUE OF THE

QUTSTANDING STOCK OF THE FOREIGN CORPORATION. NONE

STATEMENT REQUIRED PURSUANT TO REGULATION SECTION 1.6046-~1(B)(12)

PURSUANT TO REGULATION SECTION 1.6046~1(B)(12), THE FOLLOWING IS A

COMPLETE LIST OF ALL SUBSCRIBERS TO THE STOCK OF THE MEDICAL CENTRE

INSURANCE COMPANY, LTD. AS OF DECEMBER 31, 2009: NONE

{HA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 990} 2009

Q32211
02-03-10
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: OMB No. 1545-0172
.. 4562 Depreciation and Amortization 990 2009

{Including Information on Listed Property)

E,?S,i’i{";;‘v‘:,fizéliﬁii“”@g} P See separate Instructions, P Attach to your tax return. 'é?.?ﬁ'é&"sl"ho. 67
Name{s} shown oh retur Business or activity to which this form relates identifying number
THE JOHNS HOPKINS HOSPITAIL FORM 990 PAGE 10 520591656
Efection To Expense Certain Property Under Sectien 178 Nole: If you have any listed property, complete Part V before you complete Part 1.
1 Maxdmum amount. See the instructions for a higher limit for certain businesses 1 250,000.
2 Total cost of section 179 property placed in service (see INSHUCHONS) .. it 2
3 Threshold cost of section 179 property before reduction in liritation | ... 3 800,000.
4 Reduction in limitation. Subtract ine 3 from line 2. i zero of less, enter B 4
8 Dollar limitation for tax year, Subtract line 4 from fins 1. If zerc or less, enter -0-. If martied f ing separately, see Instructions ...l 5
6 (2) Rescription of preperty (b) Cost (business use only} {c} Elected cost
7 Listed property. Enterthe amountfromiine 28 ... 7
8 Total elected cost of section 179 propetty. Add amounts in column {c), inesBand 7 .........ooveoooreo, 8
8 Tentative deduction. Enterthe smaller of Bne S or N@ B . e i 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline 5 ki
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 iviiieoonieiiieeenn..
13 Carryover of disallowed deduction to 2010. Add lines 8 and 10, less ine 12 ........... > | 13 ]
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
) | Special Depreciation Allowance and Other Depreciation {Do not include listed property.)
14 Speclai depreciation alfowance for qualified property (other than listed property) placed in service during
TR TEXYBBE oottt ettt e et b st et e et e ee et es et nrrtrassrer oot e s etee et reia 14
15 Property subject to section 188{){T) election ..., 15
16 O epreciation (nCuding ACRS) ..o 16 65,052,239,
MACRS Depreciation {Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 ... FTSUROSROTURO 17
18 it you are etecting to group any assels placed In service during the tax year into ohe or more general asset acoolnts, check here

Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

(b) Month and {c) Basis for depreciation
{a) Classification of property yesr placed {businessfinvestment use (@) Recovery |y nonvention | (5 Method (g} Depreciation deduction
In service cnly - see instuctions) pericd

i9a  3-year property

b S-year property

[ 7-year propetty

d 10-vear property

e 15-year property

f 20year property

g 25vyear property 25 yrs. S/

. . / 27.5 yrs. MM 8/L

h  Residential rental property / 27.5 yrs. MM S/

. . ) / 30 yrs. MM S/L

i Nonresidential real property 7 MM SIL

Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System

20a  Class |ife i S/

b 12vear 12 yrs. S/l

¢ 40vear 40 yrs. MM S/

Summary (See instructions.)
21 Listed property. Enter amount from e 28 e e 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 18 and 20 in column (g}, and fine 21,
Enter here and on the appropriate lines of your return. Partnerships and S corporations - See instls .o..c.vevrevencnn, 22 65,052,239.

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

Bortion of the basis attributable to section 263ACoStS .oovvenei e 23
918251

11-04-08 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009}



Form 4562 (2008)

THE JOHNS HOPKINS HOSPITAL

52-0591656 Page 2

recreation, o amusament.)

Listed Property (Include automobiles, certain other vehicles, ceilular telephones, certain computers, and property used for entertainment,

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (8)

through {c} of Section A, all of Section B, and Section C if

applicable.

Section A - Depreciation and Other Information (Caution: Ses the instructions for fimits for passenger autormobiles)

24a Do you have evidence to support the business/invesiment use claimed?

[:] Yes [:] No

24hb If "Yes," is the evidence written? I:l Yes I__._j No

{a) Ig:ge Bui?r);essf W Basls fo ie) reciati 0 (@ th) B ﬁt) d
Type of property l . . Cost or asls for depreciation | Regyary Method/ Depreciation eCie
i ; 5 aced in investment f {business/investmant f ; :
(list vehicles fiest ) P ice, | use borcentage|  other basis weansy | period | Convention deduction section 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in @ QUAlTIEO DUSINEES LS8 oottt ittt tiseresraseinseessesrsmmeseeseseseneeteeeens 25

26 Property used more than 50% in a qualified business use:

%

%

%

27 Property used 50% or less in a qualified business use:

%

S/ -

%

S/ -

%

28 Add amounts in column (b}, lines 25 through 27. Enter here and on
29 Add amounts in column {i}, line 26. Enter here and on line 7, page 1

ling 21, page 1

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a scle proprietor, partner, or other "more than 5% owner,” or related person.
If you provided vehicles 1o your employses, first answer the questions in Section G to see if you meet an exception to completing this section for

those vehicles,

{a} ] {c) {ch {e} 161]
30 Total businass/investment miles driven during the Vehicle Vehicle Vehicle Vehicke Vehicle Vehicle
year (do not include commuting miles) ...
31 Total commuting miles driven during the year _
32 Total other personal {noncommuting) miles
AHVETE e e
33 Total miles driven during the year.
Addlines 30through 32 . ...
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
USET e e e e

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these gquestions 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 alf personal use of vehicles, including commuting, by your

employees?
38

39
40

Bo you treat all use of vehicles by employees as personal use?

the use of the vehicles, and retain the information received?

41

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

Do you provide more than five vehicles to your employees, obtain information from vour employees about

Do you maintain a wiitten 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

Yes No

Amortization

{a) (b} {c} {d) (e) U]
Descriptich of cosis Date amprtization Amortizable Code Amortization Amortization
eging amount section periog or prcentage for this year
42 Amortization of costs that beging during your 2009 tax vear:
43 Amortization of costs that began before your 2000 1 YO e e 43
44 Total. Add amounts in column {f). See the instructions for where 1o Fepotl o iiiieiceieeieieeeeeevsnsiess 44

916252 11-04-09

Form 4562 (2009)



