rorm 8453-EO  Exempt Organization Declaration and Signature for OMB No. 16451878
‘ Electrenic Filing

For calendar year 2008, or tax year beginning JUL 1 , 2008, and ending JUN 3 0 .20 9__9_ 2008
For use with Forms 990, $80-EZ, 990-PF, 1120-POL, and 8868
Depariment of the Treasury . .
Jntemal Revenue Service P See instructions.
Name of exempt organization Employer identification number
THE JOHNS HOPRINS HOSPITAL 52-0591656

Type of Return and Return Information Whole Dollars Only)

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

4a Form 990 check here P> b Totalrevenue, [f any (Form 990, lIne 12} e 1ib 1735683091
2a Form 990-EZ check here P> f““_“l b Total revenue, if any (Form 880-EZ, line B) ... ...iiiviirceeeicee 2
3a Form 1120-POL check here P~ T3 b Total tax (Form 1120-POL NS 22} oo 3b
4a Form 990-PF check here P> [:3 b Tax based on investment income (Form 880-PF, Part Vi, line 8) ... 4b
5a Form 8868 check here P D b Balance due (Form BBBB, Ine 3C) ... i iieree e ree e e v 5b

Declaration of Officer

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

[j i a copy of this return is being filed with a state agencyl(ies} regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disciosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-EZ/890-PF
{as specifically identified in Part | above) to the selected state agency(jes).

Under penaities of periury, | declare that 1 am an offcer of the above named organization and that | have examined a copy of the organization’s 2008 efectronic returm and accempanying schedubes and
staterments and fo the best of my knowledge and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization’s
electrohic retum, | sonsent to allow my Intermeiate service provider, transmitier, or electronic retum otiginator (EAC) to send the organization's returm to the IRS and fo receive from: the IRS (8) an
acknowledgement of receipt 9 ||I pn for rejection of the transmissieon, (b} an Indication of any refund offset, (¢} the reason for any delay in pracessing the retum or refund, and (4) the date of any refund.

| =28 /0 VP FINANCE & TREASURER
Date Title

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

| dectare that | have reviewsd the above organization's return and that the entries on Form 8453-E0 are complete and correct to the best of my
knowledge. If 1 am only a coliector, | am not responsible for reviewing the retum and only declare that this form accurately reflects the data on the
return. The organization officer will have signed this form before | submit the return. | will give the officer a copy of alt forms and information to be
fited with the IRS, and have followed ali other requirements in Pub. 4163, Modernized e-file (MeF) Information for Authorized IRS e-file Providers
for Business Returns. If | am also the Paid Preparer, under penalties of petjury | declare that | have examined the above organization’s return and
accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and complete, This Paid Preparer
declaration is based on all information of which | have any knowledge.

{ate Check if Check ERO's 88N or PTIN
EAO's } aiso paid if seif-
ERO’s signature preparer D employed m
Use Firm's name (or BN
O 1 yours if self-employed),
hiy address, and ZIP code Phone no.

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

Date l(!)hecfk Preparer's SS8 or PTIN
Paid Preparer's ’ I self
Preparer’s 220w reiever L
Firm's
use Oﬂly ycIJTrs I?i;?:égployed), > EiN
address, and ZIP code Phone no.
LHA For Privacy Act and Paperwark Reduction Act Notite, see the instructions. Form 8453-E0Q (2008)

823061 10-24-0B



. 390

Department of the Treasury
Intemal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
tInder 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.

| CMB Neo. 1545-0047

A For the 2008 calendar year, or tax year beginning JUL 1,

2008

and ending

JUN 30, 2009

B checkif presse |& Name of organization D Employer identification number
applicable: use IS
[Jrees | HE JOHNS HOPKINS HOSPITAL
[ I8amee | ¥P* | Doing Business As 52-0591656
‘ e See Number and street {or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Temie- [P231011 101 E. 33RD STREET, TERRACE LEVEL [E001 (443)997-5724
fmended | tons. | Gty or town, state or country, and ZIP + 4 G Gross recelpts 2776991168.
fiptica- BALTIMORE, MD 21218 H{a} Is this a group return
Pendind | & Name and address of principal officer RONALD J WERTHMAN for affiliates? [ Ives No
: SAME AS C ABOVE H{b) Are al affiiates included? ] Yes [__INo
| Tax-exempt status: 501{c) { 3 1 {insert no.} D 4947{=)(1) or L,_J 527 If "No,” attach a list. (see instructions)
J Website: > WWW . HOPKINSMEDICINE .ORG/HOPKINSHOSPITAL Hic) Group exemption number P

f

organization: Corporation | ] Trust [ | Association [ 1 Other P>

| L Year of formation: 1867

M State of legal domicite: MD

Summary

o | 1 Brsfly describe the organization’s mission or most significant activities: THE JOHNS HOPKINS HOSPITAL
§ PROVIDES QUALITY MEDICAL, HEALTH CARE REGARDLESS OF RACE, CREED, SEX,
g 2 Check this box P D if the organization discontinued its operations of disposed of more than 256% of its assets.
31 3 Number of voting members of the goveming bedy {Part Vi, ine 1a) ..., 3 15
:g 4 Number of independent voting members of the governing body (Part VL ine 1h) ........civiiiiiiceens 4 13
2| 5 Total number of employees (Part V, N 28) ... oooioioes s e eeess s 5 10635
‘g 6 Total number of volunteers (estimate If RBEOSSAYY ... oo 6 587
E 7a Total gross unrelated business revenue from Part VI, line 12, column (C) ..o 7ai 4,674,047,
b Net unrelated business taxable income from Form 980T, Hne 84 oo 7b -~391,164.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl Hine Th) ..o 132,523,171.] 123,670,383.
5| 9 Program service revenue (Part VIIL Ine 20) ... 1,482 495 214, 1,579, 062 771,
E 10 Investment income (Part VIIL, column (A}, fines 3, 4, and 7d) . _.......ociiivriinionimeeeees 14,536,814. 12,859,456.
11 Other revenue (Part VIIl, column (A), lines 5, 8d, 8c, 9¢, 10¢, and 11e) ..., 23,290,816.] 20,090,481.
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A} line 12) ... 1,652 246 015, 1,735 683 091,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 31,700. 2,631,740.
14 Benefits paid to or for members (Part X, column (A),ined) ...
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510} .______. 534,415,342. 611,350,872,
g 16a Professional fundraising fees {Part IX, column (A}, line 11e) ..., '
g b Total fundraising expenses (Part IX, column (D), fine 25) >
W1 47  Other expenses (Part IX, column (A), tines 11a-11d, 1T1E240 .. 928,124,954, 940,909,741.
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 258) ___............ 1 462 571 996, 1,554,892 353,
19 Revenue less expenses. Subtract ine 18 fromline 12 e 189,674,019. 180,790,738.
gé Beginning of Year End of Year
S8 20 Totalassets (Part X, Ine 18) e 1,939 160 351, 2,080 BB3 318,
f‘m_,g 21 Total liabilities (Part X, Hne 28] et ee e e esvarean e 1,057, 505,744, 1,244 299 795,
S| 22 Net assets or fund balances. Subtract line 21 from n@ 20 ..o 881,654,607. 836,583,523.

Signature Block

Linger penatties of periury, | declare that | have examined this retum, including accompanying schedules ahd statements, and o the best of my knowledge and belief, itis true, correct,
and complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign }
Here Signature of officer Date
RONALD J WERTHMAN, VP FINANCE & TREASURER
Type ot print name and title
Paid P'reparer’s } Date gélg?_ck if Preparer ciggztsi)fying number
| signature emploved P [ 1
Preparers Fimy's name {or EIN >
i
Use Only gg;;zmployed), }
address, and
ZP 44 Phone no, P
May the IRS discuss this return with the preparer shown above? {see Instructions) ... [_lYes [ INo
sazoot 12-38-08  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



990 (2008) THE JOHNS HOPKINS HOSPITAL 52-0591656 Page2
4 Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION

THE JOHNS HOPKINS HOSPITAL PROVIDES QUALITY MEDICAL HEALTH CARE
REGARDLESS OF RACE, CREED, SEX, NATIONAL ORIGIN, HANDICAP, AGE, OR
ABILITY TO PAY. IN KEFEPING WITH THE HOSPITAL'S COMMITMENT TO SERVE

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

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

the PHioF EOMM 890 OF O90-EZT ..o oo oo [_J¥es (XINo
If "Yes', describe these new services on Schedule Q.
3 Did the organization cease conducting, of make significant changes in how It conduets, any program services? ... |:|Yes No

If "Yes", describe these changes on Schedule O.
4  Describe the exempt purpose achievements for each of the organization’s three Jargest program services by expenses.
Section 501{c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.
SEE SCHEDULE O FOR CONTINUATION(S)
4a {Code: ) (Expenses $ 191,362,589, including grants of § 0. )(Reverue $ 236,971,027, )
NEUROSURGERY

THE DEPARTMENT OF NEUROSURGERY AT THE JOHNS HOPKINS HOSPITAL CONTINUES
ITS MISSION TO IMPROVE THE LIVES OF PATIENTS BY BUILDING UPON A
TRADITION OF DEEP COLLABORATION. THE DEPARTMENT IS COMPRISED OF 21 FULL
TIME CLINICAL NEUROSURGEONS THAT PROVIDE CARE TO QUR PATIENTS WITH THE
HELP OF SPECIALIZED NURSES AND OTHER HEALTH CARE PROVIDERS IN THE
QPERATING ROOMS, QUTPATIENT CLINICAL BUILDING, AND OUR TINPATIENT
CRITICAL CARE AND ACUTE CARE UNITS. THE JOHNS HOPKINS HOSPITAL HAS
BEEN RANKED #]1 IN THE 2009 U. 5. NEWS & WORLD REPORT RANKINGS OF
AMERICAN HOSPITALS. THE NEUROLOGY AND NEURQSURGERY SPECIALTY AT JOHNS
HOPKINS HOSPITAL IS CURRENTLY RANKED AS THE SECOND BEST PROGRAM IN THE

4b  (Code: ) {Expenses $ 83559590 . including grants of $ ‘ 0. )(Revenue $ 108,142,768, )
CARDIAC 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
PHYSICIANS WHO DIAGNOSE AND TREAT COMMON AND RARE CARDIAC DISEASES.
SOME OF THESE INCLUDE CORONARY ARTERY DISEASE, CARDIAC ARRHYTHMIA,
HEART FAILURE AND VALVULAR HEART DISEASE.

DURING FISCAL~YEAR 2009, 1,161 ADULT AND PEDIATRIC CARDIAC SURGERY
4c  (Code: ) (Expenses$ 68282973 . including grants of $ 0. )Revenues 73955178.)
ONCOLOGY

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

4d Cther program services. (Describe in Schedule O.)
{Expenses § 1 023,312 660, including granisof § 2,631,740, )Bevenue$ 1,159 993 798, )

4e__Total program service expenses P> $ 1 366,517,812, (Mustegual Part X Line 25, column (B))

Form 9980 (2008)
BI2002
12-15-08



Form 900 {2008) THE JOHNS HOPRINS HOSPITAL 52-0591656  Page3
Checklist of Required Schedules

Yes | No
1 s the organization desctibed in section 501{c)(3) or 4947(a)(1) (other than a private foundation)? -
1F YRS, " COMPIEtE SCRBAUIE A ... .\ o\ oo\ oeooeeoeeeeee oo 1 1 X
2 Is the organization required to complete Schedule B, Schedute of Contrlbutors? X
3 Did the organization engage in direct or indirect political campalign activities on behalf of or in opposition to candidates for
public office? If "Yes," complate SCREAUIR C, Pt T ... oooeersieeeseseeaeree et 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes, " complete Schedule C, Partll .. | 4 X
5 Section 501(c)4), 501(c}{5), and 501(c){6) organizations. |s the organization subject to the section 6033{e) notice and :
teporting requirement and proxy tax? If "Yes," complete Schedule G, Part lil ... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right o provide advice
on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! . ................. 6 X
7 Did the organization receive or hold a conservation easement, including easements 1o preserve open space,
the environment, historic land areas, of historic structures? If "Yes," complete Schedule D, Part il ... ..o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
BCRETUIE D, PAIEI .._.......\... oo ossoeosoeeee oo oo eee oo eee s o1 551 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 repair, or debt negotiation services? /f "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization hold assets In term, permanent, or quasi-endowments? If "Yes,” complete Schedule D, PartV ... h11] X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes,"” complete Schedule D, Parts VI, VI, VIl IX, or X as applicable ... 11 | X
12  Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts X1, Xl and X ... e e 12} X
13 Is the organization a school as described In section 170{D}1){AN? If "Yes, " complete Schedule E 13 X
t4a Did the organization maintain an office, employees, or agents outside of the U.8.7 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 U.S.7 If "Yes," complete Schedule F, Part! ... 14b X
15  Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any organization or enttty
located outside the United States? If "Yes," complete Schedule F, Partll e reesrveniceas 15 X
16 Did the organization repert on Part [X, column (A), iine 3, more than $5,000 of aggregate grants or assistance to Individuals
located outside the United States? If "Yes," complete Schedule F, Partlll v 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), fine 11e7 If *Yes," complete Schedule G, Part! ... 17 X
18  Did the organization report more than $15,000 total on Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Partif * ... 18 X
19  Did the organization report more than $15,000 on Part VI, fine 8a? /f "Yes," complete Schedule G, Part il ... 19 X
20 Did the organlization operate one or more hospitals? /f 'Yes," complete Schedule H ... 20 | X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 17 If "Yes," complete Schedule |, Parts tand il ... 21 | X
22  Did the organization report more than $5,000 on Part IX, column (A), ine 22 If 'Yes," complete Schedule |, Parts fand il ... 22 X
23 Did the organization answer "Yes® to Part VII, Section A, questions 3, 4, or 57 If "Yes," complefe Schedule J ... 23 | X
24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of the
tast day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
T YING", GO B0 QUESHOM 25 ...\ 1o\ oo eeeeee e eeeee e e e e e eveee et s s 2 a8 305280 24a | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary petiod exception? ... 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-BXEIMPE DONUST ... o oo eeeeeeee e eee oo re e oo e o ee s eeb s s s b 1158 24c X
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time durmg theyear? ..., . 24d X
252 Section 501{c}(3) and 501{c}{4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes,® complete Schedule L, Part] ... 28a X
b Did the organization become aware that it had engaged In an excess benefit transaction with a disqualified person from a
prior year? If "Yes,” complate Schedufe L, Part] ... ... e e 25k X
26  Was a foan to or by a current or former officer, director, trustes, key employee, highly compensated employee, or disquafified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partlf ...l 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes,” complete Schedule L, Part M ..o, a7 X
Form 980 (2008)



Form 990 (2008) THE JOHNS HOPKINS HOSPITAL 52-0591656  Paged
Checklist of Required Schedules (cortinued)

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization {other than as an officer, director, trustee, or employee), or an
indirect business relationship through cwnership of more than 35% in another entity (individually or collectively with other g
person(s) listed in Part VI, Section A)? If "Yes,” complele Schedule L, Part IV ... .. 1 28a X
b Have a family member who had a direct or indirect business relationship with the organization? '
If "Yes," complete SChedla L, Part IV .o e e bk 28b X
¢ Serve as ap officer, director, trustee, key employee, pariner, or member of an entity {or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, PartiV ... 28c¢ X
20  Did the organization receive mote than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtrIbULIoNS? If "Yes," COMPIBtE SCREGUIE M ................cc....coovovvivvesesssessmeeeeees e e e 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations?
1F "Yes," COMPIEte SCRBAUIE N, PAFET ... oo oo e eeees e oee e e eee et es e ea et ss e s s et s e a1 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complele
SCREOUIE Ny PAIE I oo et eer st ee e ee oo b s 32 X
33 Did the organization own 100% of an entity d;sregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule B, Partl .o e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedufe R, Parts I, I, I, and V. lIne T ... 3 | X
35 Isany related organization a controlled entity within the meaning of section 512(b)(13)?
I *Yes," complate SCHEOUIE By PAITV, N8 2 ...\ oo\ eee e es st 35 X
36  Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complate Schedule R, PArt VL NS 2 .. ...t ar e s n e et 36 X
37 Did the organlzation conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule B, Part VI _....oooveenceneeess 37 X
Form 990 (2008)
832004

12-18-08



Form 990 (2008) THE JOHNS HOPKINS HOSPITAL 52-0591656 Page§

Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
LS. Information Returns. Enter-0-if notapplicable ..., . 1a 507

No

1b 0

b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) Winnings 10 PHZE WINNEIST s i e e ot r it aeesiams s e rireee b e e oe b bnbeeab sbsbena e b e e e et e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... Za
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ...
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this retumn. (see instructions) o by
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? ga | X
b ¥ "“Yes,” has it filed a Form 980-T for this year? If "No," provide an explanation in Schedule O ... sh i X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
{financial account in a foreign country (such as a bank account, securities account, or other financlal account)?
b I "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ lf "Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
o BB T ANt ON T i oot oe ettt et et bR e bk s e s s n et b r el 5e
6a Did the organization solicit any contributions that were not tax deductible? ... ———— 6a X
b If "Yes,” did the organization inciude with every solicitation an express statement that such contributions or gifts
were not1aX detUGHIOIET . i et e b e eb s s n e
7 Organizations that may receive deductible contributions under section 170{c}.
a Did the organization provide goods or setvices in exchange for any quid pro quo contribution of more than $757 .,
b If "Yes," did the organization notify the donor of the value of the goods of services provided? ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
Lo RN e 11 R A O OO OO P OO SR ST OO PRSP
d If *Yes," indicate the number of Forms 8282 filed duting the year ... | 7d |
e Did the organization, during the vear, receive any funds, directly or indirectly, to pay premiums on a personal
BENEIE GOMMTACY? o o oot ee e e e e e oot s 3t Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contract? . L7t X
g For all contributions of qualified intellectual property, did the organization file Form 8890 as required? ... 7g X
h For contributions of cars, boats, airplanes, and other vehicies, did the organization file a Form 1098-C as required? ... 7h X
8 Section 501(c){3) and other sponsoring organizations maintaining donor advised funds and section 508{a){3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time dURNG Ehe YBAIT it e e st et et eeme e sabs e
9 Section 501(c}{3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48667 ...
b Did the organization make a distribution to a donor, donoer advisor, or related person?
10  Section 501(c)(7) organizations. Enter: N/ A
a Initiation fees and capital contributions included on Pant VUL line 12 . .......coveioirioieeen 10a
b Gross receipts, included on Form 880, Part Vill, line 12, for public use of club facilities _............. 10b
11 Section 501(c){12) organizations. Enter: N/A
a Gross income from members of shateholders ... e t1a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received fromEhEM.) ... 11b
12a Section 4947{a}{(1)} non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417
b_If "Yes,” enter the amount of tax-exempt interest received-or accrued during the vear ...\ LA | 12b

832005
12-18-08

Form 990 (2008)



Form

990 {2008) THE JOHNS HOPKINS HOSPITAL 52-0591656 Page6

Internal Revenue Code,)

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the

Section A. Governing Body and Management

1a

=2}

Ta

9a

10

11

Foreach "Yes" response to lines 2-7b below, and for a *No* response to lines 8 or 9b below, describe the circumstances,
processes, of changes in Schedule O. See instructions.
Enter the number of voting members of the governing body )

_}Yes No

Enter the number of voling membwers that are independent

Did any officer, director, trustee, or key employee have-a family relationship or a business relationship with any other
officer, director, trustee, or Ky @mMPIOYEET | it eb e
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or kKey employees to a management company or other person? ...
Did the crganization make any significant changes to its organizational documents since the prior Form 980 was filed? |
Did the organization become aware during the year of a material diversion of the organization’s assets?
Does the crganization have members or stoekholders? e e e
Does the organization have members, stockholders, or other persons who may elect one or more members of the

GOVRITHIIG BOUY T L oo eeeeee oo e et eee oo e v e+ o rae e s emseesee e s s ee e s e se At e A e SRR AL E O RS n e ee e
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ...,
Did the organization contemporaneously document the meetings held or written actions undertaken during the year

by the following:

BEa T o= £t i e s Y OO USSP
Each committee with authority to act on behalf of the governing bodyT .. e
Does the organization have local chapters, branches, or affiliates?
If "Yes,” does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization? ...
Was a copy of the Form 980 provided to the organization's governing body before it was filed? All organizations must
describe In Schedule O the process, if any, the organization uses toreviewthe Form 890
Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannct be reached at the

Tl b b S

Sb

10 | X

11 X

organization’s mailing address? Jf “Yes, " provide the names and addressesin Schedule Q..o

Section B. Policies

12a
b

¢
13

14
15

16a

Does the organization have a written conflict of interest policy? if "No,"gofoline 13 ...
Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise

Lol et 1o 2= L OO OO SO OO O OO OO ST OO
Does the organization regularly and consistently monitor and enforce compliance with the pollcy? if "Yes, " describe

in Schedule O how thisis done ... erereeeaaen .

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

The organization’s CEO, Executive Director, or top management official? ...
Other officers or key employess of the OFgaNIZEHONT ... i eees et s e smseam e s e e smraeamesarinsesreness
Pescribe the process in Schedule O. (see instructions)

Did the organization invest in, contribute assets to, or participate In a Joint venture or similar arrangement with a

taxable entity dURNG INE YEAFT . it em oo e e e e s sttt b s
if “Yes," has the crganization adopted a written policy or procedure requiring the organization to evaluate its panticipation

it joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

exempt status with respect to such amrangements? ....oiniipieier i R

No

12a

12¢

Yes
X
12b | X
X
p.4
X

16b

Section C. Disclosure

17  List the states with which a copy of this Form 890 is required to be filed D
18  Section 6104 requires an organization 1o make its Forms 1023 (or 1024 if appiicable), 990, and 990-T (501{c)(3)s only) available for
public Inspection. Indicate how you make these avaitable. Check all that apply.
(] own website [ Another's website Upon request
19 Describe In Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >
THE CORPORATION -~ 443-997-5724
1101 E. 33RD STREET, TERRACE LEVEL, BALTIMORE, MD 21218
BE0006

12-18-08
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Form 990 (2008) THE JOHNS HOPKINS HOSPITAL . 52-0591656 Page?
¥ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related
organizations.

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

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

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

E] Check this box [f the organization did not compensate any officer, director, trustee, or key employee.
A} B »)] 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 § - the organizations compensation
5 8 & organization (W-2/1089-MISC) from th{-e
Elz g |& (W-2/1099-MISC) organization
% :é "é § N and refated
% g g 3 %‘é E organizations
C. MICHAEL ARMSTRONG
CHAIRMAN 1.001X 0. 0. 0.
FRANCIS X. KNOTT
VICE CHAIRMAN 1.00(X Q. 0. 0.
LENOX D. BAKER, M.D. JR.
TRUSTEE 1.00]X 0. 0. 0.
FRANK A. BONSAL, JR.
TRUSTEE 1.001X 0. 0. 0.
ELAINE E. BORN
TRUSTEE 1.00iX 0. 0. 0.
GEORGE I.. BUNTING, JR.
TRUSTEE 1.00|X 0. 0. 0.
JAMES T. DRESHER, JR.
TRUSTEE 1.00 (X 0. 0. 0.
JRA T. FINE, M.D.
TRUSTEE 1.00. X 0. 0. 0.
TRACI S. LERNER
TRUSTEE 1.00: X 0. 0. 0.
EDWARD D. MILLER, M.D.
VICE CHAIRMAN 1.001X X 0. 495,964. 233,333.
MILTON H. MILLER, JR.
TRUSTEE 1.00X 0. 0. 0.
RONALD R. PETERSON
PRESIDENT 1.00(X X 0.t 1,568,368.; 358,329,
CHARLES H. SALISBURY JR.
TRUSTEE 1.00 X 0. 0. 0.
RONALD J. DANIELS, J.D., .
TRUSTEE 1.00 X 0. 0. 0.
GEORGE J. DOVER, M.D.
TRUSTEE 1.00 X 0. 0. 0.
RICHARD O. DAVIS, PH.D
V.P., INNOVATION & PT SA 1.00 X 0. 350,801. 71,172.
KENNETH GRANT
V.P., GENERAL SERVICES 1.00 X 0. 419,317. 35,741.

832007 12-18-08 Form 990 (2008)



{ THE JOHNS HOPKINS HOSPITAIL 52-0591656 Pagg,-___B_
i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

1Y) B} ) D} (E) )
Narme and tithe Average Position Reportable Reportable Estimated
hours {check ail that apply) compensation compensation amount of
per x from frorn related other
week E the organizations compensation
5 2 § organization (W-2/1080-MISC) from the
Bl | el (W-2/1099-MISC) organization
X § _ 'é %Q _ and ::ela%'ed
§ % g é ;Q'LE, E organizations
DALAL: J. HALDEMAN, PH.D
V.P., MRTG & COMMUNICATI 1.00 X 0. 340,547. 76,290,
KAREN B. HALLER, PH.D.
V.P., NURSING & P.C. SVC| 40.00 X 352,515. 0. 75,499.
HARRY KOFFENBERGER
V.P., CORPORATE SERCURIT 1.00 X 0. 226,700, 70,087.
SALLY W. MACCONNELL
vV.P., FACILITIES 1.00 X 0. 393,708, 51,538.
PAMELA D. PAULK
V.P., HUMAN RESOURCES 1.00 X 0. 450,596.] 88,399,
JOANNE E. POLLAK
V.P. & GENERAL COUNSEL 1.00 X 0. 651,184. 112,980,
STEPHANIE I.. REEL
Vv.P., MANAGEMENT SYSTEMS 1.00 X 0. 0. 0.
JUDY A. REITZ, SC.D
EXECUTIVE V.P. & C.0.0 1.00 X 0. 641,352. 102,719,
BERYL, J. ROSENSTEIN, M.D
V.P. MEDICAL AFFAIRS 1.00 X 0. 0. 0.
G. DANIEL SHEALER, JR.
V.P. CORP. COMPLIANCE & 1.00 X 0. 360,266. 75,228.
BB TOMR oottt et e s et > 5,492,561. 7,161,220. 2 381 202,
2 Total number of individuals (including those in 12} who received more than $100,000 in reportable
COMPENSAtIon from The OFQBMIZAION oo o e e e e s | 596

3 Did the organization st any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such indivIdUual ..o e e
4  Forany individual listed on line 12, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 ¥ "Yes," complete Schedule J for such individual ... :
§ Did any person listed on line 1a receive or acorue compensation from any unrelated organization for services rendered to

the organization? If "Yes, " complete Schedufe J for SUCNDBISON . ..oveeeinniiiennns i s s e 5 X
Section B. Independent Contractors

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

Y] B8 ©
Name and business address Description of services Compensation
CLARK BANKS A JOINT VENTURE, 7500 OLD
GEORGETOWN ROAD, BETHESDA, MD 20814 CONTRACTORS 180941872.
WHITING TURNER CONTRACTING CO
300 E JOPPA RD, TOWSON, MD 21286-3048 CONTRACTORS 43,155,328,
MCIC VERMONT INC, 900 ASHWOOD PEKWY, STE
400, ATLANTA, GA 30338 INSURANCE 25,779,337,
PERKINS AND WILL INC, 15057 COLLECTIONS
CENTER DR, CHICAGO, IL 60693 CONTRACTORS 14,437,636,
AMN HEALTHCARE INC NURSE STAFFING
2735 COLLECTION CTR DR, CHICAGO, IL 60693 |SERVICES 10,422,526.
2 Total number of independent contractors {including those in 1) who received more than $100,060 in compensation
from the organization P 166
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATICN Form 990 (2008)

832008 12-18-08



Form 990 (2008) THE JOHNS HOPKINS HOSPITAL 52-0591656 Page9
v Statement of Revenue
' : @ 8) ©) (b}
Total revenue Related or Unrelated exggggguf?om
aexempt function business tax under
revenue revenue Sg?’gcn?gf g
‘E% 1 a Federated campaigns ... 1a
g’g b Membershipdues ... 1b
g% ¢ Fundraisingevents ... ic
BE|  d Related organizations ... ... 1d] 80,799 890.
’gE e Government grants {contributions)  ile 5,913,593,
-% g £ All other contriputions, gifts, grants, and
.g% similar amounts not included above 1| 36,956 900,
'g'g 9 Noncash contributions included in fines 1a-1% §
ow h Total. Add lines 1a-1f ..o » .
Business Code e
g | 2a NET PATTENT SRV 446110 | 1,159 993 798,[ 1,155 300 045.] 4 893 753,
';E,g b NEUROSURGERY REVENUE 446110 236,971,027, 236,971 027,
wg o CARDIAC REVENUE 446110 108,142,768, 108,142 768,
Eq’, ¢ ONCOLOGY REVENUE 446110 73,955 178, 73,955,178,
o f Al other program service revenue ...
g Total Addiines2a2f ... » 579 062 771
3  Investment income (including dividends, interest, and
other similar amounts) oo > 12 635,785, 12 635 785,
4  Income from investment of tax-exempt bond proceeds
5 ROYAlIeS oot »
{i) Real {ii} Personal
6a GrossRents ... 346952.
b Less:rental expenses . ...,
¢ Fental income or floss) ... 346952.
d Net rental Income of (J058) ooy >
7 a Gross amount from sales of | (i} Securities {i) Cther
assets other than inventory | 1040084000,
b Less: cost or other basis
anc sales expenses ... 10398603289,
c Gainor(oss) ... 223671.
d Net gaitt OF 0B8] .oooirereieeroeee oo eeeeee e e » 223,671,
o | 8 a Grossincome from fundraising events (not
g including $ of
E contributions reported on line 1¢), See
™ Part IV, line 18 ... a| 259420,
g b lesa:directexpenses ... b 2 : :
¢ Net income or (foss) from fundraising events ... > 259,420, 259,420
9 a Gross income from gaming activities. See ; :
Part V. iine 19 ..., a
b lLess:directexpenses ... b
¢ Net income or {foss) from gaming activities ... »
10 a Gross sales of inventory, less returns
and allowances ..., aj 2,707,610,
b lLess:costofgoodssold ... b, 1 447 748,
¢ _Net income or {loss) from sales of inventory ... » 1259862, 1,259 862,
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS REV. 200099 15 857 481, 15,857,481,
b CAFETERIA INCOME 900099 1958819. 1,958,819,
¢ VENDING MACHINES 900099 206,187. 206,187.
d Allotherrevenue e, 900099 201;760- 201,760
e Total. Addlines 11a31d ..o, > 18,224,247, :
12  Tolal ReVENUE. Adg lines 10, 29, 3, 4, 5, 6d, 7d, 8¢, 9c, 10c,and 11e __ P* | 1 735 683 091.i 1,574,369, 018 32,959,643,
o200 : Form 890 (2008}



THE JOHNS HOPKINS HOSPITAL

52-0591656 Page10

Eoz’m 980 (2008}

Statement of Functional Expenses

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

Do not include amounts reported on lines 6b,
7h, 8b, 8b, and 10b of Part VIl

(A}
Total expenses

B
Program service
expenses

D)
Fundraising
BXQGF{_]S@S

{C}
Management and

general expens

4

2

10
11

®n e Q0 o e

12
13
14
15
16
17
18

19
20
21

23
24

- & 4 0 T 6

25

Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21 ...
Grants and other assistance to individuals in
the LL.S. See Part IV, line 22

~ Grants and other assistance 1o governments,

organizations, and individuals outside the U.S.
SeePart iV, lines18and 16 . . ...
Benefits paid to orformembers ...
Compensation of current officers, directors,
trustees, and key employees ...
Gompensation not included above, to disqualified
persons {as defined under section 4958(f){1)) and
pessens described in section 4958(c){3)(B)
Cther salaries and wages ...
Pension plan contributions {include section 40%(k)
and section 403({b) employer contributions}
Other employee benefits
Payrolftaxes ... .
Fees for services (non-employees):

LObBYING
Professional fundraising services, See Part iV, line 17
nvestment managemsnt fees

Office eXpenses..............cc.ocooevvivince e
information technology
Rovalties ... e
Qecupancy
Travel oo
Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings .
Inferest s
Paymentstcaffiliates . ...
Depreciation, depletion, and amortization
INSUranCe  .................cccocninins

Other expenses, ltemize expenses not coverad
above. (Expenses grouped together and labeled
miscallanegus may not exceed 5% of total

expanses shiown on line 25 belaw.) ..o

PURCHASED SERVICES JHU

2,631,740.

2,631,740,

4,437,835,

4,437,835,

474273153,

428733561.

45,539,592.

15,476,024.

13,860,327.

1,615,697,

78,414,475,

70,228,004.

8,186,471.

38,749,385,

34,703,949,

4,045,436,

2,887,331.

2,585,894,

301,437.

2,333,488.

2,089,872,

243,616,

863,379.

773,242.

90,137,

3470114689.

340186556.

6,824,913.

2,220,806.

2,008,010.

212,796,

1,696,260,

1,696,260,

863,611.

773,450.

90,161.

11,064,638,

9,909,490.

1,155,148.

54,684,229.

48,975,195.

5,709,034.

27,501,383

27

, 316, 746

184,637

182379157.

164628057,

17,751,100.

PURCHASED SERVICES

151849859.

70,577,518.

81,272,341.

BAD DEBT

70,114,113,

70,114,113.

0.

ORGAN PROCUREMENT

17,737,723,

17,737,723.

0.

SWAP INTEREST

15,392,000,

13,852,800,

1,539,200.

All other expenses

52,310,295.

44,831,565,

7,478,730.

Total funstional expenses. Add lines 1 through 24f

1,554 892 353,

1,366,517 ,812.

188374541.

26

Joint Costs. Check here ™[] it following
S0P 98-2, Gomplete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation ...

832010 12-18-08

Form 990 2008)



Form 990 (2008) THE JOHNS HOPKINS HOSPITAT 52-0591656 Page 11
| Balance Sheet

A B)
Beginning of year End of year
1 Cash-nonidnterestbearig . s 266,297,723.] 1 223,122,902,
2 Savings and temporary cash investments 2
3  Pledges and grants receivable, net ... 76,086,676. 3 58,421,429,
4 Accounts receivable, net 161,390,728. 4 155,016,699.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part li of Schedule L ... ...
6 Receivables from other disqualified persons (as defined under section
4958{H(1)) and persons described in section 4958{c)(3)(B). Complete i
PartlofSchedule L s e e 6
g. 7 Notesandloansrecelvable, net . ... 1,227,231, 7 49,370,424,
@ | 8 INVEntores fOF SAIE OF USE ... ... .........ooroeeoeeeeeeoeossees oo s 34,728,647. 8 | 37,158,396.
< | 9 Prepaid expenses and deferred CRAIGES  ........o.ooiooocoivorcrmrieo oo 67,099.| ¢ 4,518,228
10a Land, buildings, and equipment: cost basis ., | 10a 1,600 019 517, %
b Less: accumulated depreciation. Complete 3
PartViof Schedule D ... ... iob| 588,656,640. 751,293,446./10¢ 1,011,362 877,
11 Investments - publicly traded SecUNties ... s 11
12  investments - other securities. See Part IV, lHne 11 ..., 189,325,829, 12 231,369,5 08.
13  Investments - program-related. See Part IV, line 11 .. 13
14 Intangible @ESOIB e s e 14
15 Other assets. See Part IV, Ene 11 ..o 454,542,972, 15| 310,472,855,
|16 Total asseis. Add lines 1 through 15 {must eguatline 34) ...z, 1,939 160 351.[ 16 2 080 883 318,
17  Accounts payable and accrued BXPENSES . .............ccciiieniner i 175,640,379. 17 197,316, 052.
18 Grants PaYAbIE ..o et 2,262,743, 18 2,464,082,

320,400. 19 258,888,
686,154,797. 20| 683,369,372.

18 Deferredrevenue ...
20 Taxexempt bond Eabilities
21  Escrow account liability. Complete Part IV of Schedule D ...............c.e. .
22  Payables fo current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part li
of Schedule L e
23 Secured mortgages and notes payable to unrelated third parties  ...............
24  Unsecured notes and [oans payable ...
25  Ofher liabilities. Complete Part Xof Schedule D ... 193,127,425, »5 | 360,891,401.
26 Total liabilities. Add lines 17 through 25 ... ez 05 244 299 7
Organizations that follow SFAS 117, check here » and complete

lines 27 through 29, and lines 33 and 34. :
27  Unrestricted net assets 465,599,729. 27 379 877, 409 .

28 Temporarily restricted net assets 416,054,878, o8 | 456,706,114,

L.iahilities

29 Permanently restricted netassels e
Organizations that do not follow SFAS 117, check here » [ Jand
compiete lines 30 through 34.

30 Capital stock or trust principal, orcurrent funds ...

31 Paid-in or capital surplus, or land, building, or equipmentfund ...

32 Retained earnings, endowment, accumulated income, or otherfunds ...

Net Assets or Fund Balances

33  Total net assets of fund BAIANGCES ... ooooooooveeoeeseseseeereeceeessereerens 881,654,607. 33| 836,583,523,
34 Tota!ltabshtlesandne‘tass_g“mts/fundbatances ................................................ 1,939 160,351.; 34 2.080 883 318,

| Financial Staterments and Reporting

1 Accounting method used to prepare the Form 980: |:§ Cash Accrual D Cther
2a Woere the organization’s financial statements compiled of reviewed by an independent accountant? ... 2a X
b Were the organization’s financial statements audited by an independent accountant? ... e 2b X
¢ lf *Yes® to lines 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ... 2e | X
3a As aresult of a federal award, was the organization required 1o undergo an audit or audits as set forth in the Single Audit
ACLANA OMB GICUIBE A1337 . oot oot eeeee oo oot e et b1 e 3a | X
b _If "Yes," did the crganization undergo the required audlt or audits? 3 | X

832011 12-16-08 Form 990 (2008)



SCHEDULE A Public Charity Status and Public Support
{Form 990 or 980-EZ)

Depanment of the Treasury
iternal Revenue Service

OME No. 1545-0047

To be completed by all section 501{c}{3} organizations and section 4947 {a){1) 20 0 8
nonexempt charitable trusts.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization Employer identification number

THE JOHNS HOPKINS HOSPITAL 52-0591656

Reason for Public Charity Status (All organizations must complete this part)) (see instructions)

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

1

[]
[

oW

0000

10
11

(]

A church, convention of churches, or agsociation of churches describéed in section 170(b)(1){A){).

A school described in section 170({B){1}A)i). (Attach Schedule E))

A hospital or a cooperative hospital service organization described in section 170(b)(1}{A}ii). (Attach Schedule H)

A medical research organization operated in conjunction with a hospital described in section 170{p){1}{A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by & govern mental unit described in

section 170{bH1HANIV). (Complete Part [1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)}{1){A)vi). (Complete Part i1}

A community trust described in section 170(b}(1){(A){vi). (Complete Part 11}

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 exernpt functions - sublect to certain exceptions, and {2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable income (ess section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508{a}{2). {Complete the Part 11

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(a)(1) or section 508(2)(2). See section 509{a)}{3). Check the box that
describes the type of supperting organization and complete ines 11e through 11h,

a F”_"'“i Type | b {::] Type Il c %:] Type lIl - Functionally integrated d m Type lli - Other

e [Z] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 508(a)(1} or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, of Type I
supporting organization, check thIS BOX L . e e o b s [:]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
i) A person who directly or indirectly controls, either alone or together with persons described in {ii) and (i) below, No
the governing body of the suppoerted organization?
il A family member of a person desctibed in (i} above?
{ii} A 35% controlled entity of a person described In () or [ above? ..
h Provide the following information about the organizations the organization supports.
i {iif) Type of riv is the organization| {v) Did you notify the vi) Is the
0 NzT;aﬁLs;t:;zoﬂed (i) EIN (desc?t;)g;;];:?i?g o I goi. (i) iistgci in your, (g)rgani&zratien Enﬁr,;a!. asggfgg%ﬁ% n cigé ("Iiiﬁ;":{;‘t of
above or IRC section governing document?| (i} of your support? Us?
{see instructions)) Yes No Yes No Yes No
Total 2 R

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

Schedule A (Form 990 or 980-EX) 2008

832021 12-17-08



Schedule A (Form 990 or 990-E2) 2008 Page 2
Support Schedule for Organizations Described in Sections 170(b){(1)(A){iv} and 170(b}{1){A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginring in)P> (a) 2004 {b) 2005 {c) 2006 {c) 2007 {e) 2008 {f} Total

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

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

3 The value of services or facilities
furnished by a govetnmental unit to
the organization without charge |

4 Total. Addlinest-3 ... ...

B 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,
colurmn ()

6__ Public Support. subtract line 5 from line 4,
Section B. Total Support
Calendar year (or fiscal year beginning in)P> {a) 2004 {b) 2005 {c) 2006 {d} 2007 (e} 2008 {f) Total

7 Amounts fromiined ...

8 Gross Incoms from interest,

dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV} ...
11 Total support. Add lines 7 through 10
12 Gross recelpts from related activities, etc. (see instructions)
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{)(@)

organization, check this boxandstophere ... e e »[ ]
Section C. Computation of Public Support Percentage _
14 Public support percentage for 2008 {ine 6, column {f) divided by fine 11, column () ... 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 261 .. 18 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... e »[ 1

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 182, and line 151s 33 1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization ... » E]

17a 10% -facts-and-circumstances test - 2008. if the organkzation did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part WV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ___.........cccoovececninicoennn. >
b 10% -facts-and-circumstances test - 2007, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the "facts-and-clrcumstances test, check this bex 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, 18a, 16b, 17a, or 17b, check this box and see instructions ......... » |

Schedule A (Form 990 or 890-EZ) 2008

832022
12-17-08



Schedule A {Form 990 or 990-E7) 2008 N - ) Page 3
Support Schedule for Organizations Described in Section 509(al(2) (complets only if you checked the box on fing 9 of Part 1.}

Section A. Public Support
Calendar year (o fiscal year beginning in)»> {a) 2004 {b) 2005 {c) 2006 {d) 2007 (e} 2008 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual granis.")

2 Gross receipts from admissions,
merchandise seld or services per
formed, or facllities 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. Adcifines1-5 .........ocoeeeee

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

b Amounts inciuded on lines 2 and 3 received
from cther than disqualified persons that
exceed the greater of 1% of the total of lines 8,
10¢, 11, and 12 for the year or $8,000

cAddiines7aand7b ...

8 Public support Subtactiine 7o fiom fine 53
Section B. Total Support

Calendar year {or fiscal year beginning i) (&) 2004 {b) 2605 {c) 2006 {d) 2007 {e} 2008 {f) Total

9 Amountsfromlined ...
40a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unreiated business taxable income

{less saction 511 taxes) from businesses
acquired after June 30, 1975

cAddilines 10aand10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) «oreeeees
13 Total support (aad lines 9, 10c, 19, and 12

44 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 {cH3) organization,

CHECK TS DOX AT STOD @ oooev oot i erseves e toiems oot e es st SRR A AR Er Lot g s Lt > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 {ine 8, column (f) divided by line 13, column ) ... 15 %
16 Public support percentage from 2007 Schedule A, Part VA line27g ....oovveeeneeenneeniinins i6 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2008 {line 10c, colurmn {f) divided by line 13, column () ) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h ..., 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... »> E:]
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 o fine 19a, and line 16 is more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... > [j
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..o ]

Schedule A {(Form 990 or 990-EZ) 2008

832023 12.17-08



Schedule B Schedule of Contributors OB No. 1545.0067
{Form 990, 590-EZ, >
ar 990-PF) Attach to Form 990, 990-EZ, and 990-PF. 2 0 0 8

Department of the Treasury
Intemai Revenue Service

Name of the organization . Employer identification number

THE JOHNS HOPRINS HOSPITAL ' 52-0591656

Organization type (check one}:

Filers of: Section:

Form 990 or 990-EZ 501{c) 3 } {enter number} organization
4947(2){1} nonexempt charltable trust not treated as a private foundation
527 political organization

49472){1) nonexempt charitable trust treated as a private foundation

1
]
Form 990-PF ] 501()(3) exempt private foundation
1
]

501{c)H3) taxable private foundation

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

General Rule

For organizations filing Form 990, 880-E2, or 900-PF that received, during the year, $5,000 or more {in money or property} from any one
contributor. Complete Parts 1 and Il

Special Rules

Q For a section 501{c)(3) organization filing Form 890, or Form 980-EZ, that met the 33 1/3% support test of the regulations under sections
500(z)(1)/170{)(1) ANV, and received from any one contributor, during the year, a contribution of the greater of {1} $5,000 or {2} 2% of the
amount on Eorm 990, Part VI, line 1h or 2% of the amount on Form 990-EZ, fine 1. Complete Parts | and |,

|:] For a section 501{e)}7), (8), or {10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or aducational
purposes, of the pravention of cruzelty to chitdren or animals. Complete Parts |, Il and [l

l:l For a section 501{c)(7), (8}, or (10) organization filing Form 990, or Form 990-EZ, that recelved from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. {If this box is checked, enter here the total contributions that were received during the year for an exclusively refigious, charitable,
ete., purpose. Do not complete any of the parts unless the General Rule applies to this organization because i recelved nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year) ... > 3

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B {Form 990, 980-EZ, or 920-PF}, but
they must answer "No” on Part IV, line 2 of their Form 890, or check the box in the heading of their Form 980-EZ, or on line 2 of their Form 890-PF, to
certify that they do not meet the filing requirernents of Schedule B (Form 980, 990-EZ, or 880-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 980-EZ, or 980-PF) {2008)
for Form 980. These instructions will be issued separately.

823451 12-18-08



Schedule B (Form 880, 890-EZ, or 980-PF) 2008}

Page 1 of }.9 of Part }

Name of organization

Emplayer identification number

THE JOHNS HOPKINS HOSPITAL 52~0591656
Contributors (see instructions)
{a) {b} {c} ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | ABBOTT MEDICAL OPTICS Person
Payroll m
1700 EAST SAINT ANDREW PLACE $ 500,000. Noncash | |
{Compiete Part |l if there
SANTA ANA, CA 92705 is a noncash contribution.)
C)) {b) {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | ALAN BETUS Person
Payroll [::]
8828 FINNEY POINT DR $ 5,000. Noncash | |
{Complete Part |l if there
OOLTEWAH, TN 37363 is & noncash contribution.)
{a) ) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | ANONYMOUS Person
Payroll I:]
1101 E. 33RD STREET S 2,880,000, Noncash [ |
{Complete Part Il if there
BALTIMORE, MD 21218 is a noncash contribution.)
{a} {b) {c) _ {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | ALLERGAN FOUNDATION Person
Payroh [ ]
2525 DUPONT DRIVE 3 500,000. Noncash [ |
{Complete Part Il if there
IRVINE, CA 92612 is a noncash contribution.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | ASSOCIATED BLACK CHARITIES Person
Payroll ]
105 EAST 22ND STREET, SUITE 915 $ 113,200, Noncash [ |
(Complete Part I} if there
NEW YORK, NY 10010 is a noncash contribution.)
(a) {b} {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | BEARMAN FOUNDATION INC. Person
Payroll E:}
23 WALLY COQURT $ 48,900. Noncash [ ]

LUTHERVILLE, MD 21093

(Complete Part 1} if there
is & noncash contribution.)

823482 12-18-08

Schedute B (Form 998, 890-EZ, sr 990-PF) (2008)



Schedute B {Form 690, 990-EZ, or 996-PF) (2008)

Page 2 of 19 of Part |

Name of erganization

Employer identification number

THE JOHNS HOPKINS HOSPITAL 52-0591656
Contributors {ses instructions)
(a) {b) {c) )
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
BALTIMORE CITY HEAD START DEPARTMENT
7 | OF HOUSING AND COMMUNIT Person
Payroli [ |
417 E. FAYETTE ST., SUITE 1339 $ 2,592,926, Noncash [ |
(Complete Part 1 If there
BALTIMORE, MD 21202 is a noncash contribution.)
(@) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 | BALTIMORE CITY PUBLIC SCHOOL SYSTEM Person
Payroll ]
200 EAST NORTH AVE. $ 277,55]1. Noncash [ |
(Complete Part |l If there
BALTIMORE, MD 21202 Is a noncash contribution.)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 | BALTIMORE MENTAL HEALTH SYSTEMS Person
Payroll ]
201 E BALTIMORE ST $ 1,331,891, Noncash [ |
{Complete Part 11 if there
BATTTIMORE, MD 21202 is a noncash contribution.)
{a) {b) {©) 1G]
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10| BALTIMORE SUBSTANCE ABUSE SYSTEMS Person
Payrolt i:l
1 NORTH CHARLES ST $ 790,631. Noncash [ |
{Complete Part 1 if there
BALTIMORE, MD 21201 is 2 noncash contribution.)
(a) {b) ic) {d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
11 | BECKER FAMILY FUND Person
Payrol  [_]
2 EAST READ STREET $ 50,000. Noncash [ |
{Complete Part 1l if there
BALTIMORE, MD 21202 is & noncash contribution.)
{a} (b} {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 | BENDANN TRUST Person
Payroil {:]
3900 NORTH CHARLES ST $ 61,671, | Noncash [ ]

BALTIMORE, MD 21218

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

823452 12-18-08

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



Schedute B (Form 990, 990-EZ, or 990-PF) (2008) page 3 of 19 ofpatl
Name of organization Employer identification numbar

THE JOHNS HOPKINS HOSPITAT, 52-0591656
Contributors (ses instructions)
(@) {b) {c} ()
No. ‘Name, address, and ZIP + 4 Aggregate contributions Type of contribution
13 | BROCCOLI FOUNDATION Person
Payroll 1
2400 BROADWAY, SUITE 310 $ 50,000. Noncash [ |
{Complete Part Il if there
SANTA MONICA, CA 90404 is a noncash contribution.)
{a) {b) {c} )]
Neo. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
14 | BRUCE VAN WYK Person
Payroill I:]
382 SOUTH HILI DRIVE $ 1,250,000. Noncash [ |
(Complete Part I if there
SHEPHERDSTOWN, WV 25443 is & noncash contribution.)
(=) (b} {c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
15 | BUNTING FAMILY FDTN. Person
) Payroll l::]
9690 DEERECO ROAD, SUITE 700 $ 200,000. Noncash [ |
{Complete Part I} if there
TIMONIUM, MD 21093 ks a noncash contribution.}) .
{a) {b} {c) (d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
16 | CAMPAGNA FOUNDATION Person
Payroll [:}
P.0O., BOX 14407 $ 5,000. Noncash [}
(Complete Pant 1] if there
ST PETERSBURG, FL 33733 is & noncash contribution.)
() {b) ] {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of coniribution
17 | CAPLAN CHARITY FOUNDATION Person
Payroll f::i
5058 OCEAN DRIVE $ 10,000. Noncash [ |
{Complete Part I if there
AVALON, NJ 08202 is a noncash contribution.)
@) b} {c} ]
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
18 | CARMINE PETRONE Person
Payrolt [ ]
14 WARE STREET, APT 43 $ 8,000. Noncash [ |
{Complete Part It if there
CAMBRIDGE, MA 02138 is & noncash contribution.)

823452 12-18-08

Schetuie B (Form 990, 990-EZ, or 990-PF) (2008)



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

Page 4 of 19 of Part |

Name of organization Employer identitication sumber
THE JOHNS HOPKINS HOSPITAL 520591656
Contributors (see instructions)
{a) {b) (o) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of coniribution
19 | CATHERINE CORBETT ESTATE Person
Payroll ]
1101 E. 33RD STREET $ 9,592. Noncash [ |
' {Complete Part || if there
BALTIMORE, MD 21218 is a noncash contribution.)
(a) {b) (@) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
20 | CHERYL WILHIDE Person
Payrolt {:}
923 LOGTOWN ROAD $ 10,100. Noncash | |
{Complete Part i| if there
ELLICOTT CITY, MD 21043 is & noncash contribution.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
21 | CHESAPEAKE BAY AREA Person
Payroll [:3
580 TAYLOR AVENUE $ 16,500. Noncash [ |
{Complete Part Il if there
ANNAPOLIS, MD 21401 is anoncash contribution.)
{a) (b} (c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contributicn
22 | CIBC WORLD MARKETS Person
Payroli ]
300 MADISON AVE $ 10,000. Noncash [ |
(Complete Part If if there
NEW YORK, NY 10017 Is a noncash contribution.)
{a) (b} © ()
No. Name, address, and ZIP + 4 Aggregate confribulions Type of contribution
23 | CLAYTON FUND Person
Payroll D
P.0O. BOX 2558 $ 60,000. Noncash [ ]
{Complete Part 1 if there
HOQUSTON, TX 77252 is a noncash contribution.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of coniribution
24 | CONIGLIARO FOUNDATION, INC. Person
Payroll  [__]
10306—-A BALTIMORE NATIONAL PIKE % 5,000. Noncash [ |
{Complete Part ] if there
ELLICOTT CITY, MD 21042 is & noncash contribution.)

823452 12-18-08

Schedule B (Form 996, 990-EZ, or 950-PF) {2008)



Schedute B {Form 990, 980-£Z, or 99C-PF) {2008)

Page 5 of 19 of Part |

Name of organization

Emplayer identification number

THE JOHNS HOPKINS HOSPITAL 52-0591656
Contributors (see instructions)
{b) {c) {d)
Name, address, and ZiP + 4 Aggregale contributions Type of contribution
25 | CONSTELLATION ENERGY GR Person
Payroll [}
100 CONSTELLATION WAY, SUITE 1800P % 210,000. Noncash [ |
(Complete Part Ii if there
BALTIMORE, MD 21202 is a nencash contribution.)
{a} (b} (c) {d)
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
DEPARTMENT OF HEALTH AND MENTAL
26 | HYGIENE Person
Payroli
201 WEST PRESTON STREET $ 260,263. Noncash [ |
(Complete Part H if there
BALTIMORE, MD 21201 is & noncash contribution.)
{a) ) {e) {d)
No. Name, address, and ZIP + 4 Aggreaate contributions Type of contribution
27 | DEPARTMENT OF LABOR Person
Payroll [::]
200 CONSTITUTION AVE, NW $ 400,415, Noncash [ |-
{Complete Part H if there
WASHINGTON, DC 20210 is a noncash contribution.)
(a) {b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
28 | DILIAETTE BLADES TRUST Person
Payroll [:J
129 N. WASHINGTON STREERT $ 101,710. Noncash [ |’
(Gomplete Part Il if there
EASTON, MD 21601 is a noncash contribution.)
(=) {b) (c) ()
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
29 | DOROTHY HOLLER TRUST Person
Payroll ]
800 SOUTHERLY RD, APT 1114 $ 210,017. Noncash [ |
{Complete Part Il if there
BALTIMORE, MD 21286 is & noncash contribution.)
(&) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
30 | DRESCHER FOUNDATION Person
Payroll [:]
1000 WILSON BLVD, SUITE 700 $ 150,000. Noncash [ |
(Complete Part 11 if there
ARLINGTON, VA 22209 is a noncash contribution.)

823452 12-18-08

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



Schedule B (Form 990, 990-E£Z, or 880-PF) (2008)

Page 6 of 19 of Part}

Name of organization

Employer identification number

THE JOHNS HOPKINS HOSPITAL 52-0591656
Contributors (see instructions)
{a) {b) {c) )
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
31 | ELIAS METEXA Person
Payroli I:]
41 NIKIFOROU LYTRA STR & 10,000, Noncash [ |
(Complete Part § if there
P.PSYCHICO, GREECE, G-154 52 is a noncash contribution.)
{a) {b) {c} (<}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
32 | ELMER V. WILLIAMS ESTATE Person
Payrol [ ]
4605 BROOKWOOD CT, APT A $ 12,500. Noncash [ |
{Complete Part 1l if there
SUFFOLK, VA 23435 is a noncash contribution.)
{a) {b) {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
33 | EMMERT HOBBS FDN - PNC BANK Person
Payroll E:]
409 WASHINGTON AVE, STE 900 $ 20,000. Noncash [ |
{Complete Part Il if there
TOWSON, MD 21204 is & nencash contribution.)
{a} {b) (e} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
34 | ESTATE OF GEORGE LINDSKOG Person
Payroli D
1101 E. 33RD STREET $ 5,000. Noncash [ |
{Complete Part |l if there
BALTIMORE, MD 21218 is a noncash contribution.}
{a} by (c) (d)
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
35 | FINE FOUNDATION Person
Payroll B
10045 RED RUN BLVD, SUITE 250 $ 15,000. Noncash [ |
' (Complete Part I} if there
OWINGS MILLS, MD 21117 is a noncash contribution.)
{a} (b} {c) 1G]
No. Name, address, and ZiIP + 4 Aggregate contributions Type of contribution
36 | FORSYTHE FAMILY FOUNDATION Person
Payroll ]
| 400 CENTRAL AVENUE, SUITE 206 $ 2,028,065, Noncash [ |

NORTHFIELD, IL 60093

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

823452 12-13-08
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Schedule B (Form 990, 890-EZ, or 990-PF) (2008)

Page 7 of 19 of Part 1

Name of arganization

Employer identification number

THE JOHNS HOPKINS HOSPITAL 52~0591656
Contributors (see instructions)
{a) {b) (c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
37 | FRANK FAMILY FOUNDATION FUND Person
Payrolt [
2 EAST READ STREET $ 28,500. Noncash [ |
{Complete Part |l if there
BALTIMORE, MD 21202 is & noncash contribution.)
(a) (o) {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
38 | FRANK M HOUCK — WELLS FARGO BANK Person
Payrolt m
PC BOX 95021 $ 930,587. Noncash [ |
(Complete Part Il if there
HENDERSON, NV 89009 is & noncash contribution.)
(@) () {c} 4
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
39 | GAIL KANDEL Person
Payroll [::]
8405 TOPPING RD $ 5,000. Noncash [ |
‘ {Complete Part [l if there
PIKESVILLE, MD 21208 is & noncash contribution.)
(@) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contribulions Type of contribution
40 | GAP FOUNDATION Person
Payroll ]
P.0. BOX 7396 $ 15,000. Noncash [ |
(Complete Part Il if there
PRINCETON, NJ 08543 is a noncash contribution.)
{a} {b} (¢} {d)
No. - Name, address, and ZIP + 4 Aggregate contributions Type of contribution
41 | GLENMEDE TRUST COMPANY Person
Payroll ]
1201 NORTH MARKET STREET, SUITE 1501 $ 6,469. Noncash [ |
(Complete Part I} if there
WILMINGTON, DE 19801 i & noncash contribution.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contribulions Type of contribution
42 | GUERRIERI FAMILY FOUNDATION Person
Payrcll m
P.0O., BOX 680 $ 1060,000. Noncash [ |
{Complete Part il if there
OCEAN CITY, MD 21843 is a noncash contribution.)

823452 12-18-08

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



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

Page 8 of 19 of Part |

Name of organization

Employer identifisation number

THE JOHNS HOPKINS HOSPITAL 52-0591656
Contributors (see instructions)
{a} {b) {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
43 | HACKERMAN PATZ Person
Payroll ]
1909 EAST MCELDERRY ST $ 18,441. Noncash [ ]
{Complete Part H if there
BALTIMORE, MD 21205 is & noncash contribution.)
{a) b ] ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
44 | HOWARD BROWNSTEIN Person
Payroit m
3 EAST 69TH ST, UNIT 78C $ 5,177. Noncash [ |
{Complete Part |l If there
NEW YORK, NY 10021 is a noncash contribution.)
{a} ®) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
45 | J AND B ASSOCIATES, INC Person
Payrolt [ |
601 SOUTH CAROLINE ST % 100,000. Noncash [ |
{Complete Part |l if there
BALTIMORE, MD 21231 is & noncash contribution.)
{a) " {b) {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
46 | JACK KAY Person
Payroll 1:]
8720 GEORGIA AVE, SUITE 4190 $ 50,000. Noncash [ |
' (Complete Part § if there
SILVER SPRING, MD 20%1C is a noncash contribution )
(@) ) _ {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of confribution
47 | JAMES HOLDEN Person
Payroll [:3
4 REACHER COURT $ 5,000. Noncash [ ]
{Complete Part [t if there
BALTIMORE, MD 21228 is a noncash contribution.)
{a) {b) {e) ()
Na. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
48 | JAMES MCDONAGH Person
Payroll [ |
704 HAMPTON LANE $ 94,007. Noncash [ |
{Complete Part |l if there
BALTIMORE, MD 21286 is & noncash coritflbution.)

823452 12~18-08

Schedule B {Form 990, 990-£Z, ar 998-PF) {2008)



Schedule B {Form 980, 990-£2, or 980-PF) {2008}

Page 9 of 19 ofpantt

Name of organization

Employer idgentification number

THE JOHNS HOPKINS HOSPITAL 52-0591656
Contributors (see instructions)
{b} {c) (d)
Name, address, and ZIP + 4 Aggregate contributions Type of contribution
49 | JOHN PATERAKIS Person
Payroll
310 LOCHVIEW TERRACE $ 100,000. Noncash [ |
{Complete Part Il if there
LUTHERVILLE, MD 21093 is & noncash contribution.)
{a) {b) {c} ()
No. Name, address, and ZIP + 4 Aggregate contributions Fype of contribution
50 | JOHNS HOPKINS HEALTH SYSTEM CORP Person
_ Payrol ||
1101 E. 33RD STREET $ 73,725,000. Noncash [ ]
{Complete Part 11 if there
BALTIMORE, MD 21201 is a noncash contribution.)
{a} (o) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
51 | JOHNS HOPKINS HOSPITAL ENDOWMENT FUND Person
' Payroll ™
1101 E. 33RD STREET $ 7,074,890, Noncash [ |
{Complete Part 1 if there
BALTIMORE, MD 21201 is & noncash contribution.)
{a) {b) () {d)
No. Name, address, and ZiP + 4 Agygregate contributions Type of contribution
52 | JOHNS HOPKINS UNIVERSITY Person
Payrol {:I
3400 N CHARLES STREET $ 5,000,000. Noncash [ |
{Gomplete Part Il if there
BAL/TITMORE, MD 21218 is a noncash contribution.)
{a) o) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
53 | KATHY NARDONE Person
Payroll E:]
5200 EASTERN AVENUE $ 5,750, Noncash [ |
{Complete Part Il if there
BALTIMORE, MD 21224 is a noncash contribution.)
(a) b {e) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
54 | KATHRYN CIVISH ESTATE Person
Payrol [ |
1301 SOUTHVIEW ROAD $ 100,000. Noncash [ |

BALTIMORE, MD 21218

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

823452 12-18-08

Schedute B (Form 930, 990-E2, ar 990-PF) (2008)



Schedute B {Form 990, 990-EZ, or 990-PF} {2008}

page 10 of 19 ofpans

Name of arganization

Emplayer identification number

THE JOHNS HOPKINS HOSPITAL 52-0591656
Contributors (see instructions)
) {b} (¢} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
55 | LANE HOME FOUNDATION INC Person
Payroll ]
20707 SOUTH RUHI: RD $ 20,000. Noncash [ ]
_ {Complete Part Il if there
FREELAND, MD 21053 is & noncash contribution.)
{a) {b) {e) {d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribulion
56 | LEONA S VOLLINTINE Person
Payroll ]
1101 E. 33RD STREET $ 100,000. | Noncash [ |
{Complete Part Il if there
BALTIMORE, MD 21218 is & nencash contribution.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
57 | LEONARD COHEN Person
_ Payroll m
1101 E. 33RD STREET $ 100,000, Noncash [ |
(Complete Part |l if there
BALTIMORE, MD 21218 is & noncash contribution.)
{a) {b) {c) )
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
58 | LOCKHART VAUGHAN FNDT. Person
Payroll E]
2 EAST READ STREET, SUITE 100 $ 60,000. Noncash [ |
{Compiete Part Il if there
BALTIMORE, MD 21202 is & noncash contribution.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
59 | LOUIS SARKES Person
Payroll i::i
12 CLUB ROAD $ 33,667. Noncash | |
{Complete Part |l if there
BALTIMORE, MD 21210 is & noncash contribution.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
60 | MARCIA DORST Person
Payroll I
11045 WOOD ELVES WAY $ 24,000. Noncash [ |
{Compilete Part Il if there
COLUMBIA, MD 21044 is a noncash contribution.)

823452 12-18-08

Scheduie B (Form 80, 980-EZ, or 990-PF) {2008)



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

Page 11 of 19 of Part]

Name of organization

Emplayer identification number

THE JOHNS HOPRINS HOSPITAL 520591656
Contributors {see instructions)
(a) (b} {c) _ (&
No. Name, address, and ZIP + 4 Aggreagate contributions Type of contribution
61 | MARION GALLAGHER TRUST Person
payroll ||
2 HOPKINS PLAZA $ 162,665. Noncash [ |
{Complete Part 1 if there
BALTIMORE, MD 21201 is a noncash contribution.)
{a} {b} {©) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
62 | MARYLAND STATE DEPARTMENT OF EDUCATION Person
Payrol
200 WEST BALTIMORE STREET $ 146,716. Noncash [ |
{Complete Part I if there
BALTIMORE, MD 21201 is & noncash contribution.)
(@ {o) {c) (d
No. Name, address, and ZIP + 4 Aggregate contributions ‘Type of contribution
63 | MARY DONNELL TILGHMAN CHARTBL TRUST Person
Payroll [:3
26080 BRUFFS ISLAND RD $ 5,230. Noncash [ ]
{Compilete Part Il if there
EASTON, MD 21601 is & noncash contribution.)
{a) (b) {c) ()
No. Name, address, and ZIP + 4 Aggregate contribuiions Type of contribution
64 | MATHIAS DEVITO Person
Payroll ]
1102 MALVERN AVE $ 6,561, Noncash [ ]
(Complete Part Il if there
RUXTON, MD 21204 is a noncash contribution.)
(@) b} {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
65 | MICHAEL F. PRICE FOUNDATION Person
Payroli ]
667 MADISON AVENUE, 25TH FLOOR $ 1,000,000, Noncash [ |
(Complete Part it if there
NEW YORK, NY 10065 is a noncash contribution.)
{a) {t) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
66 | MIDOCEAN US ADVISOR LIMITED Person
Payroll [:l
320 PARK AVE, 17TH FLOOR $ 25,000. Noncash [ |
(Complete Part 1l if there
NEW YOREK, NY 10022 is & noncash contribution.)

823452 12-18-08

Schedule B (Form 930, 990-EZ, or 980-PF) {2088)



Pags 12 of 19 of Part {
Empicyer identilication number

Schedute B (Form 980, 890-EZ, or 990-FF} (2008)
Name of organization

THE JOHNS HOPRINS HOSFPITAL 52-0591656
Contributors (see instructions)
{a) {b) . {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
67 | MINDELL CANCER FOQUNDATION Person
Payroll !:}
5315 WAGON SHED CIRCLE $ 8,000. Noncash | |
(Complete Part If if there
OWINGS MILLS, MD 21117 is & noncash contribution.)
{a) {b) {c) {ch
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
68 | MOSHER FOUNDATION Person
Payroll [_:]
1114 STATE 8T, SUITE 252 $ 50,000. Noncash [ ]
{Complete Part |l if there
SANTA BARBARA, CA 93102 is a noncash contribution.)
(a} (] {c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
69 | POLINGER FAMILY FOUNDATION Person
. Payrot [ |
5530 WISCONSIN AVENUE $ 10,000. Noncash [ 1
' {Complete Part It If there
CHEVY CHASE, MD 20815 is a noncash contribution.)
{a) {b) {c) {d}
No. Name, address, and ZIP + 4 Aggregate contribuiions Type of contribution
70 | RICHARD ALTER Person
Payroll [::|
8578 LEISURE HILL DRIVE $ 25,000. Noncash [ |
(Complete Part 1] if there
BALTIMORE, MD 21208 is a noncash contribution.)
{a) {b) {c) {d
No. Name, address, and ZIP + 4 Aggregate contributions Type of coniribution
71 | ROBERT BAKER Person
Payroll P
3 MANHANTTANVILLE RD $ 8,351. Noncash [ |
{Complete Part Il if there
PURCHASE, NY 10577 is a noncash contribution.)
{a) (b} {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
72 | ROSENWALD FUND Person
Payroll D
2 EAST READ STREET $ 10,000. Noncash [ |
{Complete Part i if there
BALTIMORE, MD 21202 fs a noncash contribution.)

823452 12-18-08

Sthedule B (Form 890, 995-EZ, or 990-PF) (2008}



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

Pa;;e }.3 of 19 of Part |

Name of organization

Empioyer identifiation number

THE JOHNS HOPKINS HOSPITAL 520591656
Contributors (see instructions)
{a) {b} © {di)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
73 | SALLY QUINN Person
Payroll ]
33 GROVE ST $ 7,000. Noncash [ |
{Complete Part I if there
WINCHESTER, MA 01890 is a noncash contribution.)
(a) {b} {c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
74 | SODEXHO USA Person
| Payrol ||
153 SECOND AVENUE $ 100,000. Noncash [ |
{Complste Part It if there
WALTHAM, MaA 02451 is & noncash contribution.)
{a) {b} {c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
75 | SPIRE TRUST Person
payrol [ |
1650 MARKET STREET, SUITE 1200 $ 16,975. MNoncash [ |
(Complete Part il if there
PHILADELPHIA, PA 19103 is a noncash contribution.)
{a) {b} {c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
76 | STATE OF MARYLAND Petson
) Payroll [:I
OFFICE OF COMPTROLLER $ 15,000,000. Noncash [ |
(Complete Part 1l if there
ANNAPOLIS, MD 21401 ls & noncash contribution.)
{a) {b} ©) 0]
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
77 | STUART JANNEY Person
Payroll [::]
630 5TH AVENUE, 39TH FLOOR $ 75,000. Noncash [ |
(Complete Patt |l if there
NEW YORK, NY 10111 is & noncash contribution.)
{a) &) {c} (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
78 | SUE_MURK Person
Payroti ]
18 LOVETON CIRCLE $ 5,000. Noncash [ |
(Complete Part I if there
SPARKS, MD 21152 is a noncash contribution.)

823462 12-18-08

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



Sehedule B [Form 990, 990-EZ, or 990-PF) 2008

Page 14 of 19 of Part|

Name of organization

Emptloyer identification number

THE JOHNS HOPKINS HOSPITAT 52-0591656
Contributors (see instructions)
(a) {b) {c} (d)
No., Name, address, and ZIP + 4 Aggregate contributions Type of contribution
79 | TUROCK FAMILY FOUNDATION Person
Payroll
P.0. BOX 244 $ 100,000. Noncash [ |
(Comptete Part il if there
CEDAR GROVE, NJ 07009 s a noncash contribution )
(a) b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
80 | WACHOVIA FOUNDATION Person
‘ Payroll {:j
301 SOUTH COLLEGE STREET $ 25,000. Noncash [ ]
{Complete Part 11 if there
CHARLOTTE, NC 28288 is a noncash contribution.)
{a} {b) (c) {d)
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
81 | WILLIAM & NORMA TIEFEL Person
Payroll [:I
2330 BANCROFT PLACE NW $ 192,126, Noncash [ |
{Complete Part Il if there
WASHINGTON, DC 20008 is a noncash contribution.)
{a) {b} {c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
82 | WILLIAM FORRESTER Person
Payroll
180 STERNCREST DRIVE $ 200,000. Noncash | |
{Complete Part Il if there
CHAGRIN FALLS, OH 44022 is a noncash contribution.)
(a) {b}) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
83 | WOMEN'S BOARD Person
: Payrolt ]
1101 E. 33RD STREET, SUITE E001 $ 400,000. Noncash [ |
{Complete Part Il if there
BALTIMORE, MD 21218 is a noncash contribution.)
(a} {b} {c) {d)
No. Name, address, and ZIP + 4 . Agaregate contributions ‘Type of contribution
84 | COHEN CHARITABLE FOUNDATION Person
Payroit m
1233 WEST MOUNT ROYAL AVE $ 33,633. | Noncash [ ]
{Complete Part I if there
BALTIMORE, MD 21217 is a noncash contribution.)

823452 12-18-08

Schedule B (Form 898, 890-EZ, or 990-PF) (2008)



Page 15 of 19 cf Part i
Emgployer idgentification aumber

Schedute B {Forrn 890, 980-EZ, or 990-PF) (2008}
Name of erganization

THE JOHNS HOPKRKINS HOSPITAL 52—-0591656
Contributors (see instructions)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
85 | CRAIG HUSTON Person
Payroll |:§
2929 EAST COMMERCIAL BLVD $ 1,135,689, Noncash [ |
(Complete Part |1 if there
FORT LAUDERDALE, FL 33308 is & noncash contribution.)
(2) {Bb) {c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
86 | CUMMINGS FOUNDATION Person
Payroll  [_]
475 10TH AVENUE, 14TH FLOOR $ 50,000. Noncash [ _ ]
(Complete Part i if there
NEW YORK, NY 10018 is a noncash contribution.)
{a) (b} () {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
87 | ESTATE OF BETTY JANE LYNCH Person
Payroll m
115092 GREEN VALLEY DRIVE $ 55,822. Noncash | |
{Complete Part |l if there
HAGERSTOWN, MD 217490 is a noncash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
88 | FELICIA PENNINGTON Person
Payroll ™
85 MANRESA DRIVE, APT 341 $ 510,490. Noncash [ |
(Complete Part | if there
ANNAPOLIS, MD 21401 Is a noncash contribution.)
(a) {b) {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
89 | FRANCIS KNOTT Person
Payroll D
2330 WEST JOPPA ROAD 3 24,069, Noncash [ |
{Complete Part || if there
LUTHERVILLE, MD 21093 is a noncash contribution.)
{a} {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Tyne of contribution
90 { JOSEPH SNYDER TRUST Person
Payroll [::]
7400 MILARDO DRIVE $ 25,000. Noncash [ |
{Complete Part It if there
KINGSVILLE, MD 21087 is & noncash contribution.)

823452 12-18-C8

Schedule B {Farm 990, 930-EZ, or 998-PF) {2608)



Schedute B (Form 590, 890-EZ, or 980-PF) (2008}

Page 10 of 19 ofpari

Name of arganization

Employer identification number

THE JOHNS HOPKINS HOSPITAIL 52-0591656
Contributors (see instructions)
{a} {b} {c) {d)
No. Name, address, and ZIP + 4 Agoregate contributions Type of contribution
91 | KIMMEL CANCER DONATIONS Person
Payrofl ]
1101 E. 33RD STREET $ 54,309. Noncash [ ]
: (Complete Part Il if there
BALTIMORE, MD 21218 is & noncash contribution.)
{a) {b) (c} {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
92 | KOPPEL FAMILY CHARITABLE FDN Person
Payroll ]
10701 ARDNAVE PLACE $ 5,000. Noncash [ |
(Complete Part Il if there
POTOMAC, MD 20854 is a noncash contribution.)
(@) (b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
93 | LEONARD FRIER Person
Payroll I::]
6 STONE GATE CT, APT 206 $ 10,000. Noncash [ |
{Compiete Part Il if there
BALTIMORE, MD 21208 is a noncash contribution.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
94 | LINA GERSON TRUST Person
payrol [ ]
217 LAKEVIEW AVE EAST $ 128,441. Noncash [ ]
’ {Complete Part 11 if there
WASILLA, AK 99654 is a noncash contribution.)
{a) {b) {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
95 | M&T CHARITABLE FDN Person
Payroli [:]
ONE FOUNTAIN PLAZA, 12TH FLOOR % 50,000. Noncash [ |
{Complete Part It if there
BUFFALO, NY 14203 is a noncash contribution.)
(a} (o} {c} {d)
No. Name, address, and ZIF + 4 Aggregate contributions Type of contribution
96 | MCCORMICK AND COMPANY INC Person
Payroll 1
1101 E. 33RD STREET $ 5,000. Noncash [ |

BALTIMORE, MD 21218

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

823452 12-18-08

Schedule B (Form 980, $98-EZ, or 990-PF) (2008)



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

Page 17 of 19 of Part {

Name of organization

Employer igentilication number

THE JOHNS HOPKINS HOSPITAL 520591656
Contributors (see instructions)
{a) {b) {c} (d)
No. Name, address, and ZIP + 4 Aggregate contribuiions Type of contribution
97 | MULLAN FOUNDATION Person
Payroll ]
2330 WEST JOPPA ROAD, STE 210 % 20,000, Noncash [ |
{Complete Part Il if there
LUTHERVILLE, MD 21093 is a noncash contribution.)
(a) {b) {c} (&)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
98 | PAULA BROOKS Person
Payroll ™
PO BOX 823 $ 25,000, Noncash [ |
{Complete Part I if there
SAINT HELENA, CA 94574 is a noncash contribution.)
{a) ®) {c) {d)
No, Name, address, and ZiP + 4 Aggregate contributions Type of contribution
99 | PENTA BUILDING GROUP Person
Payroli [ |
181 EASTWARM SPRINGS RD $ 5,000. Noncash [ |
{Complete Part Il if there
LAS VEGAS, NV 89119 is a noncash contribution.)
{a) ) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Payrob ||
157 C. KARAMANLI AVE $ 49,988. Noncash [ |
(Complete Part Il if there
VOULA, ATHENS, GREECE, 16673 s a noncash contribution.)
{2) {b) {c) {c}
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
101 | RALPH O’CONNOR Person
' Payrolt m
10000 MEMORIAL DR, STE 510 $ 60,000. Noncash [ |
{Complete Part |l if there
HOUSTON, TX 77024 is & noncash contribution.)
{a) (b) {c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
102 | ROBERT KOGOD Person
Payrol [ |
2929 MASSACHUSETTS AVE NORTH % 500,105. Noncash [ |

WASHINGTON, DC 20008

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

823452 12-18-08

Schadule B (Form 990, 998-EZ, or 990-PF) {2008)



Schedule B {Form 990, 990-EZ, or $90-PF} (2008)

Page 18 of 19 of Part

Name of organization

Employer identification number

THE JOHNS HOPKINS HOSPITAL 52-0591656
Contributors (gea instructions)
{a) {b) {c) )]
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
103 | ROBERT SMITH Person
Payroli i
2345 CRYSTAL DRIVE, 11TH FLOOR % 800,000, Noncash [ |
{Complete Part I} if there
ARLINGTON, VA 22202 is & noncash contribution.)
(=) {b) {c} (&
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
104 | ROBERT WOOD JOHNSON FQUNDATION Person
Payrotl ™
PO BOX 2316 $ 219,770, Noncash [ |
(Complete Part I} if there
PRINCETON, NJ 08543 is a noncash contribution.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
105 | ROSENBERG FQUNDATION Person
‘ Payroll D
ONE NORTH CHARLES 8T, Z22ND FLOOR $ 70,000. Noncash [ |
{Complete Part I if there
BALTIMORE, MD 21201 is a noncash contribution.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
106 | SPENCERS FRIENDS FOUNDATION Person
Payroll ||
58 BLONDELI. COURT $ 5,000. Noncash [ |
: (Complete Part Il if there
TIMONIUM, MD 21093 fs a noncash contribution.)
{a) {b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
107 | SPIRIT HALLOWEEN SUPERSTORES Person
Payroll m
6826 BLACK HORSE PIKE $ 16,674. Noncash | |
{Complete Part I if there
EGG HARBOR TOWNSHIP, NJ 08234 is a noncash contribution.)
{a} b) {c) o
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
108 | STEPHEN WILHIDE Person
' Payrolt ]
923 LOGTOWN ROAD $ 40,000. Noncash [ |

ELLICOTT CITY, MD 21075

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

0923452 12-18-08

Schedle B (Form 990, 990-EZ, or 930-PF} (2008)



Schedule B (Form 380, 980-EZ, or 990-PF} {2008)

Page 19 of 19 of Part |

Nama of organization

THE JOHNS HOPKINS HOSPITAL

Employer identifisation number

52-0591656

Contributors (see instructions)

{a)
No.

(b}

{c)

Aggregate contributions

(d)

Type of contribution

109

Name, address, and ZIP + 4

US PARK POLICE

1100 OHIO DRIVE, SW

$ 20,296,

WASHINGTON, DC 20242

Person

Payroli |:|
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

110

WEINBERG FOUNDATION

7 PARK CENTER COURT

$ 6,609,

QWINGS MILLS, MD 21117

Person
Payroll ]

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

Person l:l
Payroll I:]
Noncash [ |

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

(a)
No.

{b}
Name, address, and ZIP + 4

{c}

Aggregate contributions

{d}
Type of contribution

Person ]
Payroli I::]
Noncash [ |

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

{a}
No.

{b)

Name, address, and ZIP + 4

{c)
Aggregate contributions

()

Type of contribution

Person {:j
Payroll [ _|
Noncash [ |

{Complete Part [l if there
is a nongash contribution.)

@
No.

{b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)

Type of contribution

Person I:I
Payroll ]

Noncash [ |

(Complete Part 11 if there
is & nencash contribution.}

823452 12-18-08

Scheduale B (Form 990, 998-EZ, or 990-PF) {2008}



{Form 990)

Schedule D Supplemental Financial Statements 2008

Depariment of the Treasu .
Il et Service. answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10,11, or 12,

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

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 890, Part IV, line 6.

{a} Donor advised funds {b} Funds and other sccounts

1 Totalnumberatendofyear ..o, s
2 Aggregate contributions to (during year) ...
3 Aggregate grants from (during year) .. ..o
4 Aggregatevalueatendofyear ...
5 Did the organization inform all donors and denor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? | ... [T Yes [ INo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the doner or donor advisor or other impermissible private benefit? ... [_lves [ INo

[T - I - ]

Conservation Easements. Complete if the organization answered "Yes" to Form 980, Part IV, line 7.
Purposels) of conservation easements held by the orgamza’tlon (check all that appiy).
Preservation of land for public use (e.g., recreation or pleasure) {1 Preservation of an historically 1mportant land area
[_1 Protection of natural habitat {1 preservation of certified historic structure
[ Preservation of open space
Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

i Held at the End of the Year
Total number of conservation @aSEMENIS ... ... e 2a
Total acreage restricted by conservation easements i 2n
Number of conservation easements on a certified historic structure included in(8) ..o 2¢
Number of conservation easements included in (c) acquired after B/17/08 ... 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year

Number of states where propertty subject to conservation easement Is located >

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements IFholds? ... [ Yes [ No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year >

Amount of expenses incurred in monitoring, inspecting, and enforcing easerments during the year >3

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

A0 SEOHON TTOMNANBYINT oo oeooeeeee oo e oee ettt s es e e e [Jves [ INo
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
ccnservatxon gasemenis.

Organizations Maintaining Coliections of Art, Hlstorlca! Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, tine 8.

1a

if the organization elected, as permitted under SFAS 116, not to report in its revenus staternent and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, of research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statermnents that describes these items.

If the organization elected, as permitted under SFAS 118, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these itemns:

(i} Revenues included in Form 990, Part VL IN® 1 ... oo ev e eeeaenoos 3
(i)} Assets included in FOrm 800, Part X ... et > 3
2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following armounts required to be reported under SFAS 116 relating o these items:
a Revenues included in Form 990, Part VIL M@ T ..o ee e ses st sems s e > 3
b Assetsinciuded In FORM B00, Part X it e e e |
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2008
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization’s accession and othet records, check any of the following that are a significant use of its collection items (check all

that apply):
a D Public exhibition o [:] Loan or exchange programs
b ] Scholarly research e L] Other

¢ f::] 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 recelve donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than 1o be maintained as part of the organization's collection? _..ooooeeniiion i [ ]Yes [_INe

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 8, or
reported an amount on Form 980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediaty for contributions or other assets not included
OF1 FOTI D00, P X7 oot eeeectsssrtns e s e et em e et et s e eae R e s e AR e e RS RrR e e ea ek oAb oL [Clves [ Ino
If "Yes," explain the arrangement in Part XIV and complete the following table:

o

Amount

BoOINAING BAIBRGE oottt oo et et eSS 1c
AQDIIONS QUANG TG YEAI oot e
Distributions during the Year ... et eve an e e eeana e e e st e e et 1e
EROIRG DAIBRCE . ....\ov oo ooeceeeeeecee e e e e e b et ren e en bbb et 1f
2a Did the organization include an amount on Form 890, Part X, ine 212 L I ves [ INo
' explain the arrangement in Part X1V,

Endowment Funds. Complete if organization answered *Yes" 1o Form 990, Part IV, line 10,

{a) Current yegg_l_ {b} Pricr year ack @) Fous years back

“~ oo Qo0

1a Beginning of yearbalance ...

b Contributions ........cooovrveimmiiieeeene,
¢ Investment eamings orlosses . ............
d
e

Grants or scholarships
Cther expenditures for facifities

and PrOQIaMIE  ..veeeroreeriecmnercreneeceners

f Administrative eXpenses ...

g Endofyearbalance .. ...

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

a Board designated or quask-endowment P %
b Permanent endowment P %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

(i} unrelated organizations Jali}
(i) related OFGANIZANIONS ... oot eee et re s n e et e et Ce b LA R R s Safii)

b [If “Yes" to 3afi), are the related organizations listed as required on Schedule R? 3b
4 Desctibe in Part XIV the Intended uses of the organization’s endowment funds.
investments - Land, Buildings, and Equipment. See Form 290, Part X, ling 10.
Description of investment {a} Cost or other {b) Cost or other {c} Depreciation {d} Book value
basls {lnvestment) basis (other
18 Land e e 5,429,394 5,429,394.
b BUNGINGS ...ooooooooooooeo e 400964350.] 186049960. 214914390,
¢ Leasehold improvements 4,922,603.] 2,973,832. 1,948,771.
d 539545209.] 380904612.] 158640597.
e 649157961, 18,728,236.| 630429725,
Total, Add lines 1a-1e. {Column (¢) should equal Form 990, Part X, column (B), ine 10(6))  .o.covnnneniccensveninsinaseccens > 1,011 362 877,

Schedule D (Form 980) 2008

832052
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il Investments - Other Securities. See Form 990, Part X, line 12,

{a)} Description of security or category

{c) Method of valuation:

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

Financial derivatives and other financial products ..

Closely-held equity interests .. ...........oveeeen.

Cther

U.S5. TREASURY NOTES & BOKDS 19,795,439.] END-QF-YEAR MARKET VALUE
CORPORATE BONDS 68,510,860. END-OF-YEAR MARKET VALUE
MORTGAGE BACKED SECURITIES 45,345,493.| END-QF-YEAR MARKET VALUE
EQUITY INVESTMENTS 17,785,182. END-OF-YEAR MARKET VALUE
INDEX FUNDS 37,199,410. END-OF-YEAR MARKET VALUE
ALTERNATIVE INVESTMENTS 42,733,124.| END-OF-YEAR MARKET VALUE

Total. (Col (b} should aqual Form 990, Part X, col (B) line 120! 231,369,508.
t Investments - Program Related. See Form 990, Part X, line 13.

{b} Book value

{o} Method of valuation:

{a} Description of investment type Cost or end-of-year market value

Total. {Col (b} should equal Form 990, Part X, col (B) ling 13.) P>
1 Other Assets. See Form 990, Part X, line 15.

{a) Description {b} Book value

DUE FROM OTHERS 7,431,857,
DUE FROM AFFILIATES 2,032,975,
CASH CAPITAL PROJECTS 167,411,577,
SPECIAL INV. FUND 63,061,877.
MALPRACTING FUNDING ARRANGEMNT 3,792,994.
PREPAID PENSION COSTS 3,075,810.
FINANCING EXPENSES -~ BONDS 55,506,032,
DEPT LT - MARRIOTT NUTR SERV 350,000.
GOODWILL -~ NET OF AMORT 149,259,
OTHER ASSETS 7,660,474,

olumn (b} should equal Form 990, Part X, col (B ine 18} .c.ccoceeceeececennemsisimsiinsssivsssssssssssssssnssssssssene »| 310,472,855,

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

{a) Description of liability (b) Amount

Federal incomne taxes

ADVANCES FROM THIRD PARTY 57,370,698
DUE TO AFFILIATES 14,318,514
OTHER LIABILITIES 108,472,775
WORKERS COMP TAIL LIABILITY 7,222,686,
POST RETIREMENT BENEFITS 2,056,000.
EST. MALPRACTICE COSTS 37,541,397,
PENSION LIABILITY 133,813,407
INTEREST CAP PAYARLE 95,924
Total. (Column (b) should equal Form 990, Part X, col (B} line 25.)............... »| 360,891,401

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax positions
under FIN 48,
BE2053

12-23-08
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Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 830, Part VL, column (A), Bne 12) e 1 1735683091.

2  Total expenses (Form 990, Part IX, column (A), in@ 28} i 2 1554892353,

3 Excess or {deficlt) for the year. Subtractiine 2fromline 1 ... 3 180,790,738,

4 Net unrealized gains (I05568) ON MVESIMEINS ..o oiieeeeeeee oot ee et s sae e e s 4 -16,529,335.

5 Donated services and use of faclitles ... . 5

6 INVESHMENT BXPENSESB oottt ares s it reieb et e s e ceb s s bt s she bbb en e b b an e s s 6

7 Priorpeticd adfUSIMBNIS ... .ot e e s 7

B Other (DeSCrDE IN P XIV) _..oooo.ooeeoeeooeoovoeooe oo s osssmsesss oo oo 8 -209,332,487.

0 Total adjustments (net). AdA INES 48 e s 9 -225,861,822.
ss of {deficit) for the year per financial statements. CombinelinesSand .o 10 -45,071,0 84.

1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

4 Total revenue, gains, and other support per audited financiat statements ... 1,725,399 665,
2 Armounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on INVESIMENS ..o Za ~16529335.

b Donated services and use of FAGHIEIES ... e 2b

¢ Recoveries of pHiOr Year Qrants ... s e e 2¢

d Other (Describein Part XIV) e 2d

@ AdATINES 28IATOUGR 2L oo oo oo e oot e -16529335,
B BUDIACT NG RO TrOM N T oo e e e eet e s e e e b e eeee s aae e e s n et b e bbby 1,741 929 000,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part Vil tine 7b ... 4a

b Other (Describe in Part XiV)  ._.__....oooiooveoes oo ee e 4| —6,245,909.;

§ AGUINS AR BNGAD .. e 4c | —6,245,909,

5 1,735 683,091,
Return

“Fotal expenses and losses per audited financial statements ... S 1,540,726,000,
Amounts included on line 1 but not on Form 980, Part 1X, line 25:
Donated services and use of faclities
Prior year adjuUstments e

a
b
¢ Losses reported on Form 890, Part IX, ine 25 ..
d
e

Other Describe In Part XV} e
AC €S 28 tHIOUGH 2d 111t e 0.
1,540,726 000,

3 Subtract line 2e from line 1

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

- a investment expenses not included on Form 990, Part Vill, line7b ...
b Other {Describein Part XIV) .o
¢ Add lines 4a and 4b

5 Total expenses. Add lines 3 and 4c. (This shouid equal Form 890, Part |, line 18}

¥| Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X: Part XI, line 8; Part X1, lines 2d and 4b; and Part XH, lines 2d and 4b.

14,166,353."
1,554,892 353,

PART XI, LINE 8 — OTHER ADJUSTMENTS:

AUDIT/BOOK ADJUSTMENT: ~1468.

MINIMUM PENSION LIABILITY: -—-166905769.

CHANGE IN MKT VAL. OF SWAP AGREEMENT: —47401264.

CONTRIBUTION RECLASS: 5021266.

NET ASSETS RELEASED: -45252.

Schedule D {Form 990} 2008
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¥ Supplementatl Inforimation (continued)

PART XII, LINE 4B — OTHER ADJUSTMENTS:

ASSET SALE: 223671.

RECLASS OF COGS: -—1447748.

AUDIT/BOOK ADJUSTMENT: ~566.

CONTRIBUTION RECLASS: —-5021266.

PART XIII, LINE 4B ~ OTHER ADJUSTMENTS:

RECLASS OF COGS: ~1447748.

ASSET SALE: 223671.

AUDIT/BOOK ADJUSTMENT: -1570.

INTEREST ON SWAP: 15392000.

832055
12-23-08
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SCHEDULE G
{Form 990 or 990-E2)|

» Attach to Farm 990 or Form 980-EZ. Must he tompieted by organizations that answer *Yes" 1o Form 890,
Department of the Treasury part IV, lings 17, 18, o7 19, and by organizations that enter mere than $15,000 on Form 890-EZ, line 6a.

intemal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

OMB No. 1545-0047

2008

Name of the organization

THE JOHNS HOPKINS HOSPITAL

Employer identification number

520591656

Fundraising Activities. Complete if the organization answered *Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that appiy.
e E:] Solicitation of non-government grants

1 ‘:] Solicitation of government grants

aq {:] Special fundraising events

a I:l Mail solicitations
b [ Email solicitations
c El Phone solicitations

g L] in-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, rustees or

Kkey employees listed in Form 980, Part VIl) or entity in connection with professional fundraising services?

[ ]¥Yes l:] No

b If "Yes,* list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 890-EZ fiters are not required to complete this table.

(i) Name of individual
ot entity (fundraiser)

(i} Activity

{iil) Dia
fundraiser
have custod
or gontrol o
contributions?

{iv) Gross receipts
from activity

{v} Amount paid " :
to {or retained by) g'(’oﬁz,:?;%g%%

fundraiser e
listed in col. (i) organization

Yes

No

TOUAl oo iiiiiissieieaieiiiresisirabierierrirrirteeeinee s bbby .. .

3 List alf states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

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

832087 12-18-08
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Schedule G (Form 990 or 990-E7) 2008 THE JOHNS HOPKINS HOSPITAL 52-0591656 page2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, fine 18, or reported more than $15,000
on Form 990-£7, line Ba. List events with gross receipts greater than $5,000.

{a} Event #1 {b} Event #2 {c) Other Events (d) Total Events
BEST DRESS {Add col. {a} through
SALE GOLF CLASSIC 1 cot. {ch)
® {event type} {event type) {total numbet)
=3
[
[H]
é 1 Grossreceidts oo, 157,000, 94,000, 8,420. 259,420.
2 |ess: Charitable contributions ...
3 Gross revenue {ine 1minusline ) ... 157,000. 94,000, 8,420. 259,4260.
4 Cashprizes ... ...
§ 5 Non-cash pfizes ...
=0
D
216 Rentfacllity costs .. ..o
8
& |7 Other direct expenses ...
8 Direct expense summary. Add ines 4 through 7 In column () ...t s | K )
9 Net income summary. Combine fines 3and 8 in columu () oo > 259,420,
Gaming. Complete if the organization answered "Yes" to Form 998, Part IV, line 19, or reported more than
$15,000 on Form 990-£Z, line 6a.
@ Bi {b) Puif tabs/instant " {d) Total gaming (Add
%  {a) Bingo bingo/progressive bingo e} Other gaming col. {a) through col. {c))
&
o
1 GrosSSrevenue ..........oceoonriiiirissieiaeiean
@ |2 Cashprizes | ...
a
5
1% 3 Nomcashprizes . . ...
8 |4 Rentffacility COStS .. ..o
5 ‘
5 Other direct eXpenses ...
: l::j Yes % :‘ Yes % l::‘ Yes
6 Volurteer 1abor .......o.ccoccoorroorereeereernnn, [ INe [ Ine ]
7 Direct expense summary. Add lines 2 through Sincolumn {d) ...
8 Net gaming income surnmary. Combine lines Jand 7incolumn (d} .ooooooeeennnniinnna s

9 Enter the state(s) in which the organization operates gaming activities:
a Is the crganization 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 K "Yes,” Explain: '

1% Does the organization operate gaming activities with nONMemMDBEYST ... .o
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer Chartab e GamINg T o ittt i e esieres e s ey e e
Schedule G (Form 990 or 990-EZ) 2008

832082 03-18-09
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13 Indicate the percentage of gaming activity operated in:
a The organization's facility ; 13a

B AN OULSIAE FBOIIEY oottt etseem et eeeessmem s e e esae b e st re e e b nee e R s n b n e S e 13b
14 Provide the name and address of the person who prepares the organization's gaming/special events books and records:
Narme P
Address

15a Does the organization have & 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:

Narme P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation > 3

Description of services provided P

[:} Director/officer [::] Employee E—:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming procaeds to
retain the State GAMING HEEOBET . oot eeeee et et e st b et ea s ee e e n 2 em e em e s S eSS e e
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year | &3

17a

Schedule G (Form 890 or 990-E2) 2008
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SCHEDULE H ,
(Form 630) Hospitals
Department of the Treasury P To be completed by organizations that answer "Yes" to Form 990, Part IV, line 20.
internal Revenue Service > Aftach to Form 990,

OMB No, 1545-0047

2008

Name of the organization

THE JOHNS HOPKINS HOSPITAL

Employer identification number

52-0591656

Charity Care and Certain Other Community Benefits at Cost (Optional for 2008)

1a Does the organization have a charity care policy? i "No," skip to guestion 6a
b If "Yes," is it a written policy?
2
1 Applied uniformly to ali hospitals Applied uniformly to most hospitals

m Generally tallored to individual hospltals

individuals? B "Yes,® indicate which of the following is the family income limit for eligibility for free care:
[T 100% [1s0% [ Jzo0 [ other % .

Does the organization use FPG to determine eligibility for providing discounted care to low income individuals?

If "Yes,”" indicate which of the following is the family income limit for eligibility for discounted care:

[ 1200% [osoe  [Jaoose [ Jasow [ _ja00% [ Other

If the organization has mustiple hospitals, ihdicate which of the following best describes application of the charity care policy to the various hospitals.

Answer the follewing based on the charity care eligibifity criteria that applies to the largest number of the organization’s patients.
Does the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care to low income

Yes | No

Ha

Ga
b

If the organization doss not use FPG to determine eligibility, describe in Part Vi the income based criterta for determining
eligibility 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.

Does the organization's policy 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?
If *Yes," did the organization's chatity care expenses exceed the budgeted amount? ...
I "Yes" to line 5b, as a result of budget considerations, was the organization unable o provide free or discounted

care to a patient who was eligible for free o disCOURIEU CEIET ... ..o evre et e e e
Does the organization prepare an annual community benefit report?
if "Yes," does the organization make it available to the public?

Complete the fotlowing table using the worksheets provided in the Schedule H instructions. Do not submit these worksheets with the Schedule H.

7

Charity Care and Certain Other Community Benefits at Cost

Charity Care and Means-
Tested Government Programs

{a) Number of
activities or
programs {opticnal)

{b) Persons
served
{aptional}

(<) Total
community
henefit expense

{d) Direct
offsetting
revenue

{e) Net
community
benefit expense

{f) Percentaf
total expense

Charity care at cost {from

Worksheets Tand2) ...
Unreimbursed Medicaid from
Worksheet 3, columna) ...

Unreimbursed costs - other means-
tested government programs {from
- Worksheet 3, colurnm b} ...

Total Charity Care and Means-
Tested Government Programs

Other Benefits
Community health
improvement services and
community benefit operations
{from Worksheet 4) ...

Health professions education
{from Worksheet 5} . ...

" Subsidized health services
{from Worksheet 8} ...

Research {from Worksheet 7)

—

Cash and in-kind
contributions to community
groups {from Worksheet 8)

Total Other Benefits

[x -

Total {line 7d and 7j)

832091 12-24-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,
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P Facility Information (Required for 2008) .

[u]
Name and address '% 5 Other

REe _ ’%‘ (Describe)
HEE R
glel=i2igle g
Blzls|2|8|E|E(B
$1815(8|5\8|58

THE JOHNS HOPKINS HOSPITAL

600 NORTH WOLFE STREET

BALTIMORE, MD 21287 X

832083 12-24-08 Schedule H (Form 990) 2008



Schedule H (Form 990) 2008 THE JOHNS HOPKINS HOSPITAL 520591656 pages
Supplemental Information (Ootional for 2008}
Complete this part to provide the following information.
1 Provide the description required for Part |, line 3¢; Part §, line 6a; Part |, line 7g; Part |, line 7, column (f); Part |, fine 7; Part i, line 4; Part H, line 8;
Part Il}, line 8b, and Part V. See Instructions.
2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves.
3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who may be billed for
patient care about their eligibility for assistance under federal, state, or local government programs or under the organization’s charity care policy.
4 Community information. Describe the community the organization setves, taking into account the geographic area and demographic
constituents it serves.
5 Community building activities. Describe how the crganization’s community building activities, as reported in Part Il, promote the health of the
communities the organization serves.
6 Provide any other Information important to describing how the crganization’s hospitals or other heaith care facilities further its exempt purpose
by promoting the health of the community {e.9., open medical staff, community board, use of surplus funds, etc.).
7 [f the organization ks part of an affifated health care system, describe the respective roles of the organization and its affiliates in promoting the
health of the communities served.
8 If applicable, identify all states with which the organization, or a related organization, files a community benefit report.

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

THEIR COMMUNITY BENEFIT OBLIGATIONS IN A UNIQUE MANNER THAT BUILDS THE

COSTS OF UNCOMPENSATED CARE — CHARITY CARE AND PATTIENT BAD

DEBT AND GRADUATE MEDICAL EDUCATION INTO THE RATES THAT HOSPITALS ARE

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

BENEFITS ALL MARYLAND RESIDENTS, INCLUDING THOSE IN NEED OF FINANCIAL

ASSISTANCE TO PAY THEIR HOSPITAL BILLS.

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

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

AT ANY GIVEN HOSPITAL.

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

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

1. PUBLICLY DISCLOSE INFORMATION ON THE COST AND FINANCIATL, 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.
832094 12-24-08 Schedule H (Form 9980) 2008




Schedute H {Form 990) 2008 THE JOHNS HOPKINS HOSPITAL : 52-0591656 Pages
| Supplemental Information (Optional for 2008)

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

REPORTING HOSPITALS COMMUNITY BENEFITS AND ISSUING A REPORT ANNUALLY

REGARDING HOSPITALS COMMUNITY BENEFIT TOTALS. THAT REPORT IS AVAILABLE ON

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

CBR FY2007 FINAL REPORT.PDF.

BECAUSE OF THIS UNIQUE STRUCTURE MARYLAND HOSPITALS COMMUNITY BENEFITS

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

MARYLAND HOSPITALS MEET OR EXCEED THE COMMUNITY BENEFIT STANDARD

ESTABLISHED BY THE IRS IN 1969.

Scheduie H {Form 980) 2008
832271 10-20-08
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SCHEDULE J Compensation Information
(Form 990)

For certain Officers, Directors, Trustees, Koy Employees, and Highest

OMB No. 1546-0047

2008

Compensated Employees
P Attach to Form 990. To be completed by organizations that
Departi fihe T
|n?§r?,a?"§$§,§2%em""’ answered “Yes" to Form 990, Part IV, line 23. )
Name of the organization Employer identification number
THE JOHNS HOPKINS HOSPITAL 52-0591656

Questions Regarding Compensation

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

[ First-class or charter travel L] Housing allowarice o residence for personal use
[} Travel for companions L Payments for business use of personal residence
Tax indemnification and gross-up payments [_] Health or social club dues or initiation fees

] Discretionaty spending account l::] Personal services (e.g., maid, chauffeur, chef)

b If line 1ais checked, did the organization follow a written policy regarding payment or reimbursement or provision

of all of the expenses described above? If “No," complete Part lli to SXPRIN et s :

2  Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

trustees, and the CEQ/Executive Director, regarding the items checked in BN AT et e e

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

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

4 During the vear, did any person listed in Form 880, Part VII, Section A, Ine 1a:

f= 2

i "Yes" to any of lines 426, list the persons and provide the applicable amounts for each jtem in Part It

Only 501{c}{3) and 501{c}{4) organizations must complete lines 5-8.
5 For persons listed in Form 090, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues oft

@ TR OFGANIZALONT . oo oeeoteeeseeaetoe e r e sereseasscaee s b oA s 2SR E S S8R s

b Any related organization?
if "Yes," to line 5a or 5b, deactibe in Part Hil.
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization?
If "Yes" to line 8a of 6b, describe in Part Il
7  For persons listed in Form 990, Part VII, Sectlon A, line 1a, did the organization provide any nonfixed payments

Receive a severance payment or change of control RaYMEMTT . ... s
Participate in, or receive payment from, a supplemental nonqualified retirement plan? ...
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ...

not described in lines 5 and 67 If "Yes,” deSGHb in Part 1l ...t 7 | X
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes,” describe in Part Bl iz 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form $90. Schedule J (Form 990} 2008

832111
12-23-08
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SCHEDULE J-2
{Form: 990}

Department of the Treasury
internal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part Vi, Section A, line 1a.

Q

MB No. 1545-0047

2008

Name of the Organization

THE JOHNS HOPKINS HOSPITAL

Employer identi

fication number

52-0591656

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees

(A B) €} D) E) F
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
g B organization (W-2/1099-MISC) from the
B B (W-2/1099-MISC) organization
£ g % and {e]ated
Elg § E organizations
RONALD J. WERTHMAN
V.P. FINANCE & TREASURER 1.00 X 0. 695,197. 135,748.
SAMUEI H. CLARK, JR.
ASSISTANT SECRETARY 1.00 X 0. 263,996.] 56,420.
STUART ERDMAN
ASSISTANT TREASURER 1.00 X 0. 303,224. 75,861.
EDWARD B. CHAMBERS
ADMINISTRATOR PEDIATRICS| 40.00 X 252,836, 0. 39,493,
ROBERT SCHEU
DIRECTOR, PERIOPERATIVE 40.00 X 246,649, 0. 55,278.
JOHN HUNDT
ADMINISTRATOR SURGERY 40.00 X 244,739, 0.l 20,097.
STEVEN MANDELL
SR DIRECTOR INFO SVCS 40.00 X 228,975, 0. 33,442,
JAMES SCHEULEN
ADMINISTRATOR 40.00 X 227,944, 0., 35,927.
JANE HILL ' .
ADMINISTRATOR NEURO 40.00 X 223,041, 0. 31,893.
RENEE DEMSKI
SR DIRECTOR OF QUALITY 40.00 X 212,893, 0. 30,740.
CECELIA DIGIACCOMO
SR DIRECTOR INFO SVCS 40.00 X 212,055, 0. 17,168.
TERRY LANGBAUM
ADMIN. COMPREHENSIVE CAN| 40.00 X 208,917. 0. 28,071.
LOUIS CROCETTI, III
CLINICAL PHARMACIST 40,00 X 208,141. 0. 27,224.
DIANN SNYDER
DIRECTOR OF NURSING 40.00 X 198,442. 0. 26,535,
DANIEL ASHBY
SR DIRECTOR PHARMACY -40.00 X 195,487. 0. 28,713.
RICHARD THOMAS
ADMINISTRATOR 40.00 X 190,636. 0. 28,677,
KAREN DAVIS
DIRECTOR OF NURSING 40.00 X 182,335. 0. 28,093.
MARTIN BLEDSOE
ADMINISTRATOR 40.00 X 179,839, 0., 26,655,
JAMES HEDEMAN
SR. DIRECTOR INFQ SVCS 40.00 X 176,833. 0. 23,758.
HOWARD GWON
ADMINISTRATOR 40.00 X 176,339. 0. 32,544.

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

832201 12-i8-08

Schedule J-2 (Form 990} 2008



SCHEDULE J-2
{Form 990}

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part Vil, Section A, line 1a.

OMB No, 1545-0047

2008

Name of the Organization

Employer Identification nurmber

THE JOHNS HOPKINS HOSPITAL 52-0591656
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) B) {C) o) (E) F
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply} compensation compensation amount of
per from from related other
week g the organizations compensation
% fé organization (W-2/1088-MISC) from the
s B {W-2/1098-MISC) organization
g8 2 and related
E1E EiE organizations
3|8 LR 2
g g g gig|s
SHARON KRUMM
DIRECTOR OF NURSING 40.00 X 174,349. 0.] 1l6,798.
ELIZABETH AMBINDER
ADMINISTRATOR 40.00 X 174,272. 0. 24,852,
JAHANSHA BEHZAD
ADMINISTRATOR 40.00 X 170,603. 0.] 31,611.
WALKER WYLIE
EXECUTIVE MANAGEMENT 40.00 X 252,181. 0. 71,778.
JOHN TIEKKA
ADMINISTRATOR IT 40.00 X 227,403. 0. 23,854.
CHRISTINA LUNDQUIST .
ADMINISTRATOR ACCM 40.00 X 199,604. 0. 23,423.
KAREN HAUCK
NURSING COQRDINATOR 40.00 X 194,692, 0. 23,765.
ATLAN COLTRI
CHIEF SYSTEMS ARCHITECT 40.00 X 180,841. 0. 31,469.

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

832201 12-18-08

Schedute J-2 {Form 990) 2008
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990} P Attach to Form 990. To be completed by organtzations to provide

Department of e Treasury addition;l information for responses fo e?peci(ic questi.ons for the

Internal Revenue Service orm 980 or to provide any additional information.

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

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

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

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

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

GOVERNMENTAL PROGRAMS AT BELOW COST, AND HEALTH ACTIVITIES AND PROGRAMS

TO SUPPORT THE COMMUNITY MEMBERS WILL BE CONSIDERED WHERE THE NEED

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

THE JOHNS HOPKINS HOSPITAL PROVIDES CARE TO PERSONS COVERED BY

GOVERNMENTAL PROGRAMS AT BELOW COST. RECOGNIZING ITS MISSION TO THE

COMMUNITY, SERVICES ARE PROVIDED TO BOTH MEDICARE AND MEDICAID

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

HOSPITAL RECOGNIZES THESE AMOUNTS AS CHARITY CARE IN MEETING ITS

MISSION TO THE ENTIRE COMMUNITY.

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

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

HEALTH ACTIVITIES AND PROGRAMS TO SUPPORT THE COMMUNITY MEMBERS WILL BE

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

COEXTISTS.

THE JOHNS HOPKINS HOSPITAL PROVIDES CARE TO PERSONS COVERED BY

GOVERNMENTAI, PROGRAMS AT BELOW COST. RECOGNIZING ITS MISSION TO THE

COMMUNITY, SERVICES ARE PROVIDED TO BOTH MEDICARE AND MEDICAID

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

HOSPITAL RECOGNIZES THESE AMOUNTS AS CHARITY CARE IN MEETING ITS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 990) 2008
832211

12-18-08




SCHEDULE O Supplemental Information to Form 990 rYY VS

(Form 990} P Attach to Form 980. To be completed by organizations to provide

Depariment of the Treasury additional information for responses tq gpecif_ic questi.ons for the

Intemal Revenue Service Form 980 or to provide any additional information. ; ;

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

MISSION TO THE ENTIRE COMMUNITY.

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

COUNTRY .

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

ADULT AND PEDIATRIC PATIENTS FASTER BECAUSE OF OUR TIGHT NETWORK OF

EXPERTS WHO SPECIALIZE IN CONDITIONS SUCH AS BRAIN TUMOR,

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

WE OPERATE SEVERAL NEUROLOGICAIL CENTERS OF CARE AT JOHNS HOPKINGS

HOSPITAL INCLUDING THE FEPILEPSY CENTER AT JOHNS HOPKINS WHICH EVALUATES

AND CARES FOR PATIENTS WITH SEIZURE DISORDERS FROM INFANTS THROUGH THE

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

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

COMPREHENSIVE BRAIN TUMOR CENTER IS ONE OF THE LARGEST BRAIN TUMOR

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

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

TAILOR THE BEST AND MOST ADVANCED THERAPIES THAT EACH UNIQUE TUMOR

DEMANDS. OUR TEAM CONSISTS OF SKILLED SURGEONS AND NEUROLOGISTS THAT

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

CHALLENGING TYPES OF TUMORS. PATIENTS COME TO JOHNS HOPKINS FOR

NEUROLOGICAL CARE FROM THE LOCAL BALTIMORE COMMUNITY AND THE

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

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

HOPE AND CARE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 980} 2008

832211
12-18-08



OMB No, 15450047

SCHEDULE O Supplemental Information to Form 990

(Form 950} P Attach to Form 990. To be completed by organizations to provide
Depart T additional information for responses to specific questions for the

P Form 990 or to provide any additional information. - insg
Name of the organization Employer identification number

THE JOHNS HOPKINS HOSPITAL 52-0591656

IN FISCAL-YEAR 2009, WE PROVIDED NEUROSCIENCE CARE TO 8,029 ADULT AND

2,886 PEDIATRIC OUTPATIENTS IN THE JOHNS HOPKINS OUTPATIENT CENTER. kIN

OUR HOSPITAL, WE ALSO PROVIDED CARE TO 2,421 ADULT AND 553 ?EDIATRIC

INPATIENTS WITH NEUROSURGICAL DISEASES.

DURING FISCAL YEAR 2009, JOHNS HOPKINS SPINE SURGEONS PUBLISHED RESULTS

OF A NEW SURGICAL TECHNIQUE CALLED ENDOSCOPIC TRANSCERVICAL

ODONTOIDECTOMY. HOPKINS NEUROSCIENCE SPECIALISTS DEVELOPED THE

PROCEDURE TO TREAT A CONDITION KNOWN AS BASILAR INVAGINATION, WHICH

COMPRESSES THE BRAINSTEM AND CERVICAL SPINAL CORD. LEFT UNTREATED,

PATIENTS BECOME WHEELCHAIR BOUND AND EVENTUALLY DIE. TRADITIONAL

SURGICAL PROCEDURES HAVE BEEN LINKED TO COMPLICATIONS CAUSED BY

CEREBRAI SPINAL FLUID LEAKAGE THAT CAN LEAD TO POSTOPERATIVE

MENINGITIS. THE NEW SURGICAL APPROACH AVOIDS SUCH COMPLICATIONS VIA A

TUBULAR RETRACTOR AND ENDOSCOPIC SYSTEM, SPECIALLY DESIGNED INSTRUMENTS

AND GUIDED STEREOTACTIC NAVIGATION. IT’'S A TECHNIQUE CONSIDERED SAFE

AND EFFECTIVE NOW FOR BRAINSTEM AND SPINAL. CORD DECOMPRESSION AND

RESECTION OF THE ODONTOID, AND A USEFUL ADDITION TO TREATMENTS FOR

DISORDERS INVOLVING THE CRANIOCERVICAL JUNCTION.

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

PROCEDURES WERE PERFORMED AT THE JOHNS HOPKINS HOSPITAL. OUR LARGE

VOL.UME, 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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 990) 2008
832211
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SCHEDULE O Supplemental Information to Form 990 YTV

{Form 890} > Attach to Form 990. To be completed by organizations to provide 2 0 0 8

Deperiment of the Treasuly additional information for responses to §pecii_ic questi_ons for the

intemet Fevenue Service Form 990 or to provide any additional information.

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

SURGEONS OF THE JOHNS HOPKINS HEART AND VASCULAR INSTITUTE SPECTALIZE

IN CORONARY ARTERY BYPASS SURGERY, VALVE REPLACEMENT, COGENTIAT, CARDIAC

SURGERY AND MINIMALLY-INVASIVE CARDIAC SURGERY.

IN ADDITION TO OFFERING GROUND-BREAKING TECHNOLOGY, OUR SURGICAL

PROGRAM PROVIDES PATIENTS WITH THE ADVANTAGE OF AN ON-SITE

MULTI-DISCIPLINARY TEAM OF CARDIOLOGISTS, ELECTROPHYSIOLOGISTS,

INTERVENTIONAL RADIOLOGISTS, VASCULAR SURGEONS, ADVANCED PRACTICE

NURSES, NURSE PRACTITIONERS, DIETITIANS, PHYSICAL THERAPISTS, AND

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

ON-SITE PHYSICIANS FROM EVERY MEDICAIL 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 2009 U. S. NEWS &

WORLD REPORT RANKINGS OF AMERICAN HOSPITALS. OUR CARDIOVASCULAR PROGRAM

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

PROVIDE THE BEST PATIENT CARE AND MOST INNOVATIVE TREATMENT OPTIONS TO

OUR PATIENTS AND THEIR FAMILIES.

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

INCLUDING BONE MARROW TRANSPLANTATION AND NEW DRUG DEVELOPMENT.

DURING FISCAL-YEAR 2009, 3,028 INPATIENTS WERE TREATED AT THE SIDNEY

KIMMEL COMPREHENSIVE CANCER CENTER AND THERE WERE 69,747 OUTPATIENT

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form $80. Schedule O (Form 990) 2008
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OB No. 1645-0047

SCHEDULE O Supplemental Information to Form 990

{Form 990) P Attach to Form 890. To be completed by organizations to provide 2 0 0 8

Departrment of the Treasry additior;:ai information for responses to §pe¢ifjc questions for the R e o1 $i

Intemal FBevenue Service orm 980 or to provide any additional information. s e

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

VISITS MADE TO THE JOHNS HOPKINS HOSPITAL BY ONCOLOGY PATIENTS.

PATIENTS WHO VISIT THE KIMMEL CANCER CENTER HAVE ACCESS TO SOME OF THE

MOST INNOVATIVE AND ADVANCED THERAPIES IN THE WORLD. BECAUSE KIMMEL

CANCER CENTER RESEARCH SCIENTISTS AND CLINICIANS WORK CLOSELY TOGETHER,

NEW DRUGS AND TREATMENTS DEVELOPED IN THE LABORATORY ARE QUICKLY

TRANSFERRED TO THE CLINICAL SETTING, OFFERING PATIENTS CONSTANTLY

IMPROVED THERAPEUTIC OPTIONS.

THE KIMMEL CANCER CENTER’S BONE MARROW TRANSPLANT PROGRAM (BMT)}, HAS

BEEN AN INTERNATIONALLY RENOWNED PROGRAM IN THE AREA OF BLOOD AND

MARROW TRANSPLANTATION FOR MORE THAN 3Q YEARS. IN THAT TIME, BMT HAS

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

INCLUDING MALIGNANT DISEASES THAT INVOLVE THE BONE MARROW SUCH AS

LEUKEMIAS AND LYMPHOMAS, NONMALIGNANT DISEASES THAT INVOLVE THE BONE

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

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

JOHNS HOPKINS, A NATIONAL CANCER INSTITUTE-DESIGNATED COMPREHENSIVE

CANCER CENTER THAT IS FULLY ACCREDITED BY THE NATIONAL MARROW DONOR

PROGRAM AS AN UNRELATED DONOR 'TRANSPLANT CENTER.

PATIENTS AND FAMILIES, WHO COPE WITH CANCER, FACE MANY CHALLENGES. 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. SO, WE HAVE CREATED MANY SERVICES AND PROGRAMS TO HELP OUR

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

FAMILY SFRVICES PROGRAM AT THE SIDNEY KIMMEL COMPREHENSIVE CANCER

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O {Form 990) 2008
832211

12-18-08




OME No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

{Form 990) P Attach to Form 990. To be completed by organizations to provide 2 u 0 8

Department of the Treasury additional information for responses to specific questions for the

Intemai Revenue Service Form 990 or to provide any additional information. e i

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

CENTER AT JOHNS HOPKINS PROVIDES PROFESSIONAL COUNSELING TO OUR

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

SPIRITUAL NEEDS. THE CANCER COUNSELING CENTER PROVIDES COUNSELING

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 JOHNGS

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

OTHER DECISIONS ARE SUBJECT TO APPROVAL OF THE PARENT ORGANIZATION JOHNS

HOPKINS HEALTH SYSTEM CORPORATION.

FORM 990, PART VI, SECTION A, LINE 10: 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 ANNUAIL BASIS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9%0. Schedule O (Form 980) 2008

832211
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

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

Department of the Treasury additior;_?t information for responses to §pecif_ic questi'ons for the

Intemal Revenue Service orm 990 or to provide any additional information.

Narne of the organkzation Employer identification number
THE JQOHNS HOPKINS HOSPITAL 52-0591656

FORM 990, PART VI, SECTION B, LINE 15: EVERY THREE YEARS AN INDEPENDENT

STUDY IS CONDUCTED GATHERING INDUSTRY COMPENSATION AVERAGES FROM SELECT

PEER INSTITUTIONS. EVERY YEAR THE JOHNS HOPRINS BOARD OF TRUSTEES

COMPENSATION COMMITTEE REVIEWS COMPENSATION AMOUNTS FOR OFFICERS AND ALL

EMPLOYEES AT THE DIRECTOR AND HIGHER LEVELS.

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

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

ORGANIZATION'’S WEBSITE. FINANCIAI. STATEMENTS ARE AVAILABLE UPON REQUEST,

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

THE STATE OF MARYLAND AND THE INTERNAL REVENUE SERVICE.

SCHEDULE K, PART I, BOND ISSUES:

(A) ISSUER NAME:

MARYLAND HEALTH AND HIGHER EDUCATIONAL FACILITIES AUTHORITY

(F) DESCRIPTION OF PURPOSE:

FUNDING FOR BUILDINGS AND EQUIPMENT

SCHEDULE J, PART II, COLUMN (F)

COMPENSATION REPORTED IN PRIOR FORM 990

ALL DEFERRED COMPENSATION FROM NONQUALIFIED RETIREMENT PLANS FOR

OFFICERS, TRUSTEES AND HIGHEST PAID EMPLOYEES HAVE BEEN REPORTED ON

PREVIOUS YEARS FORMS 990 AS REQUIRED. OFFICERS, TRUSTEES, KEY AND

HIGHEST PAID EMPLOYEES THAT HAVE RECEIVED A CURRENT PAYMENT FROM A

NONQUALIFIED PLAN AND REPORT ZERQ IN COLUMN (F) WERE NEVER REQUIRED TO

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

83zl
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SCHEDULE O Supplemental Information to Form 990

{Form 990} P Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the

Depattment of the Treasuzy Form 990 or to provide any additional information.

internal Revenue Service:

| CMB No. 1545-0047

2008

Name of the organization

THE JOHNS HOPKINS HOSPITAL

Employer identification number

52-0591656

BE REPORTED ON PRIOR YEARS FORMS 990 BECAUSE THEY DID NOT PREVIOUSLY

MEET THE CRITERIA FOR COMPENSATION DISCLOSURE ON THE FORM 290.

FORM 5471, SCHEDULE O, PART II, SECTION B

SCHEDULE O, PART II, SECTION B-U.S. PERSONS WHO ARE OFFICERS OR

DIRECTORS OF THE FOREIGN CORP.

NAME & ADDRESS SOCIAL SECURITY QFFICER DIRECTOR
1. MICHAEL C. GOONAN * X
*
2. STEVEN M. CCHEN * X
*
3. PHYLLIS R.F. LANTOS * X X
*
4. JAMES M. STATEN * X X
*
5. CHRISTOPHER D. SMITH * X
*
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedute O (Form 990) 2008

8azat1
12-18-08



CMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 980) P Attach to Form 990. To be completed by organizations to provide 2 0 0 8
Denartment of the T additional information for responses to specific questions for the 03 {510y
e Favante Serdioa Form 980 or to provide any additional information.
Name of the organization Employer identification number
THE JOHNS HOPKINS HOSPITAL 52-0591656
6. ABRAHAM P. CHEIJ, JR. * X
*
7. RONALD J. WERTHMAN * X X
*
8. CHARLES G. COLLIS * X X
*
9. FREDERICK SAVAGE * X X
*
10.PETER R. CHESTERTON, ESQ. * X
*
11 .MARK LARMORE * X
*
12.RICHARD U. LEVINE, MD * X
%
13.CHRISTOPHER GARROD * X
*
14.3 . WILLIAM NEWTON * X
*
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 980) 2008

832211
12-18-C8



| OMB Ne, 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

{Form 890)

P Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the
Form 990 or to provide any additional information.

Department of the Treasury

Intemat Revenue Service e

Name of the organization Employer identification number

THE JOHNS HOPKINS HOSPITAL 52-0591656

15.DAVID J. LEFFELL ® X

*
16 . MARTIN F. DOYLE * X

*
17 ..JOHN SKELLY * X

*
18.DOUGLAS W. PHILLIPS * X

*

* — DETAIL AVAILABLE UPON REQUEST

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, LTD. 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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 980) 2008

832211
12-18-08




SCHEDULE O Supplemental Information to Form 990

(Form 990} » Attach to Form 880. To be completed by organizations to provide

additional information for responses to specific questions for the

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

intemal Revenue Service

CMB No, 1545-0047

2008

Name of the organization Employer identification number
THE JOHNS HOPKINS HOSPITAL 520591656
5 PERCENT OR MORE IN VALUE OF THE
OUTSTANDING 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, 2008: NONE

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

832211
12-18-08

Schedute O (Form 990) 2008
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4 5 6 2 OMB No. 1545-0172
Form Depreciation and Amortization 990 2008
{Inciuding Information on Listed Property)

Attachment
ﬁ?ﬁ;’;i‘“ﬁ;’:;ﬁ;‘%lﬁif:”;gg; P See separate instructions. p- Attach to your tax return. Seque;lﬂo? No. &
Name{s} shown on retum Business or activity to which this form retates Identifying number
THE JOHNS HOPKINS HOSPITAL FORM 990 PAGE 10 52-0591656

‘1| Fiection To Expense Certain Property Under Section 174 Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount. See the instructions for a higher limit for certaln bUSINESSES oo 1 250,000.
2 Totat cost of section 179 property placed in service (see instructions) ... 2

3 Threshold cost of section 178 property before reduction in irmitation ... 3 800,000,
4 Reduction in imitation. Subtract ine 3fromline 2. If zero orless, enter-0- e 4

5 Donar Himitation for tax year, Subtract line 4 from line 1. If zero or less, enter -0-, |f maried filing separately, see instructions . .oozeerznercrrznzzeeer 5

8 (2) Description of property (o) Cost {pusiness use onty) (c) Elected cost
7 Listed property. Enter the amount fromiine 29 ... 7

8 Total elected cost of section 172 property. Add amounts in column (o), lines 8 and 7
9 Tentative deduction, Enter the smaller oflineSorline8 ___..........coiie
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562
41 Business income limitation. Enter the smaller of business income {not less than zerojorfined ...
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 ..

*

13 Carryover of disallowed deduction to 2009. Add lines B and 10, less ine 12 ............ F| 13 1

Note Do not use Part Il or Part I}l below for listed properiy. Instead, use Part V.
& i Special Depreciation Allowance and Other Depreciation (Do not include listed property}

14 Special depreciation for qualified property {other than fisted property) placed in service during the tax year ...
15 Property subject to section 168{{1) election e
16 Other depreciation (neluaing AR ) Lo it rrirr s

14

15

16

54,684,229,

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

Section A

17 MACRS deductions for assets placed in setvice in tax years beginning before 2008
18 if you are eteating to group any assets placed in service during the tax year into one of more eneral asset acoounts, check here

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

. (b} Month and {c) Basis for depreclation ) Recove
{a) Classification of property year placed {busiress/finvestment use Ty {e) Convention [ () Method (a) Beprectation deduction
in service only - see instructions) period
19a  3-vear property
b 5-year property
[+] 7year property
d 10-vear property
e 15-year property
f 20year property
g 25-vyear property 25 yrs. S/l
h  Residential rental property i 2;: zz mx zjt
. . , / 39 yrs. MM S/
i Nonresidential real property / MM S/L
Section C - Assets Placed i in Semce During 2008 Tax Year Using the Alternative Depreciation System
20a__ Classlife ] S/l
b 12vyear 12 yrs. S/l
¢ 40-year 40 yrs. MM S/l
. Summary (See instructions.)
21 Listed property. Enter amount from in@ 28 i 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations » see ISt ..ocoociceccnnnn 22 54,684,229

23 For assets shown above and placed In service during the cutrent year, enter the
portion of the basis atfributable to section 263Acosts oo 23

?1?53.33‘ ILHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2008}



orm 4562 (2008)

THE JOHNS HOPKINS HOSPITAL

52-0591656 Page2

recreation, or amusement.)

Listed Property (include automobiles, certain other vehicles, cellular 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, complete only 24a, 24b, columns (@)
through (e} of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information {Caution: See the instructions for iimits for passenget alttormobiies.)

24a Do you have evidence to suppord the business/investrnent use claimed? D Yes D No | 24b If "Yes," is the evidence written? [:] Yes l:] No
{b) {c) (e} h ]
ool | 0| e | ol et oy | vy | oo | S0
(Fist vehictes first ) service | usepercentage|  otherbasis wse only) pericd |  Convention deduction ot

25 Special depreciation allowance for qualified listed property placed in service during the tax year and

used more than 50% in a qualified business use

25

26

Property used more than 50% in a gualified business use:

%

%

%

27

Preperty used 50% or less in a qualified business use:

%

%

%

28 Add amounts in column (), lines 25 through 27, Enter here and on line 21, page 1

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

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 6% owner," or related person.

Section B - Information on Use of Vehicles

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

30

3
32

33

34

35

36

Total business/investment miles driven during the

year (o not include cornmuting miles) ...
Total commuting miles driven during the year
Total other personal (noncommuting) mies
AEVEN e
Total miles driven duting the vear,

Addiines 30 through 32 ..o
Wae the vehicle available for personal use
during off-duty hours? ...
Was the vehicle used primarily by a more

than 5% owner or related person? ...
ls another vehicle available for personal

use?

v

{a)
shicle

(b}
Vehicke

{c})

Vehicle

{d)
Vehicle

(e}

Vehicle

n
Vehicle

Yes

No

Yes No

Yes

No

Yes No

Yes

No

Yes No

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

38

39
40

41

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

employees?

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

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat alt use of vehicles by employees as personal use?

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

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

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

Yes | No

Amortization
(a) {b) (<} {d) {e) n
Description of costs Date amertization . Amertizable Code Amortizagion Amontization
beging amount section pariod or percentage for this year

42 Amortization of costs that begins during your 2008 tax yearn
43 Amortization of costs that began before your 2008 1aX YA | e 43
44 Total. Add amounts in column {f). See the instructions forwheretoreport ..o 44
816252 11-08-08 Form 4562 {2008)



Form 5471 Information Return of U.S. Persons With

Respect To Certain Foreign Corporations
P See separate instructions.

{Rev. December 2007)

OMB No. 1545-0704

Department of the Treasa Information furnished for the foreign corporation’s annual sccounting period (tax year required by Attachment
Intarnal Fevenue Sevics © | saction 898) (see Instructions) beginning JAN 1 . 2008, andending DEC 31, 2008] Sequence No. 121
Name of person filing this refurn A lgentifying number '
THE JOHNS HOPKINS HOSPITAL 52-0591656
Nurnber, sireet, and room or suite no. (or P.O. box number If mall is not defivered! to street address) B Gategosy of filer (See instructions. Chaek appiieable bDX{eS))Z
1101 E. 33RD STREET, TERRACE LEVEL, NO. 1 (repealety 2[ ] 3 4l 1 05
Gity or town, state, and ZIP code C Enter the total percentage of the foreign corporation’s voting stock
BALTIMORE, MD 21218 you owned at the end of its annual accounting period %
Filer's tax year beginning  JUL 1 2008  andending JUN 30 2009
) Person(s) on whose behaif this information return is filed:

(1) Name (2) Address (3) Identifying numpes [—C-Cneck apolicable box(es)

Sharehoider| Officer | Director

Important: Filtin all applicable lines and schedules. All information must be in English. All amounts
must be stated In U.S. dollars unless oftherwise indicated.

1a Name and address of foreign corporation

THE MEDICAL CENTRE INSURANCE COMPANY, LTD.

P.O. BOX HM 1760
HAMITTON HM HX

it Employer identification aumber, ifany

¢ Country under whose laws incorporated

BERMUDA BERMUDA
§ Dateof e Ptincipal place of business f b Principatl_ | g Principat business activity f1 Functional currency
i ; usiness activi
incorporation usin gnman berty TNSURANCE
06/27/78BERMUDA 524150 UNITED STATES,DOLLAR

2 Provide the following Information for the foreign corporation’s accounting peried stated above.

& Name, address, and identifying number of branch office or agent {if any) in the United States b ifa .8, income fax return was filed, enter:

; i) U.S. incorne tax paid
(7} Taxable income or (loss) » (after all erecfizs)p

¢ Name and address of foreign corporation's statutory or resident agent
in country of incorporation

INTERNATIONAL ADVISORY SERVICES LTD
IAS BUILDING - WEST, 44 CHURCH ST
HAMILTON HM 12
BERMUDA

1 Name and address (including corporate department, if applicable) of
person (or persons} with custody of the books and records of the foreign
corporation, and the location of such books and recerds, if different

Stock of the Foreign Corporation

{8) Number of shares issued and outstanding

(a) Descripfion of each class of stock () Beginring of annuat (i) End of annual
accounting period accounting pericd
COMMON 150,000 150,000

LHA For Paperwork Reduciion Act Notice, see instructions.

812303
04-25-08

Form 8471 (Rev. 12-2007)

STMT 5



THE JOHNS HOPKINS HOSPITAL

Form 5471 {Rev. 12-2007}

520591656

Page 2

i U.S. Shareholders of Foreign Corporation

{z) Name, address, and identifying

() Description of each class of stock held by sharehoider.

{¢) Number of
shares held at

{d) Number of
shares heid at

(&) Pro rata share
of subpart F

Aumber of sharehalder Nnte: This description should match the corresponding beglnnin? of end of a:lnual Incame (enter a5
description entered in Schedule A, columh (a), accou?lr;ir;::;aperiod ac;gﬁg;g a pereentage)
CORNELL UNIVERSITY COMMON 15,000 15,000/ 10.00%
1300 YORK AVENUE RM F104
NEW YORK NY 10021
15-0532082
THE NY PRESBYTERIAN HOSPCOMMON 30,000 30,000 20.00%
525 EAST 68TH STREET
NEW YORK NY 10021
13-3957095
UNIVERSITY OF ROCHESTER [COMMON 30,000 30,000 20.00%
601 ELMWOOD AVE BOX 706
ROCHESTER NY 14642
160743209
THE JOHNS HOPKINS UNIVERCOMMON 15,000 15,000 10.00%
CHARLES & 34TH STREETS
BALTIMORE MD 21218
52-0595110
THE JOHNS HOPKINS HOSPITCOMMON 15,000 15,000 10.00%

600 NORTH WOLFE STREET

BALTIMORE MD 21287

52-0591656
Schedula €, Income Statement

Important: Report all information in functional currency in accordance with U.8. GAAP. Also, report each amount in U.8. dollars transtated from
functional currency {using GAAP transiation rules). However, if the functional cutrency Is the U.S. dollar, complete only the U.S. Dolfars column.
See instructions for special rules for DASTM corporations.

Fungtianal Surrensy U.8. Daottars
1a Gross receipts orsales ... e s 1a 224,391,316,
b Returns and allowances ... e 1b
£ Subtractling 1DIOMING 18 e s e ic 224,391,316,
2 Costofgoots SOIE e e e et ean 2
{.:’ 3 Gross profit (subtractline 2 from line 16} e 3 224,391,316.
8 | & DVIBNOS ., oo 4 9,702,096.
Tl B IMBIES e e 5 19,026,940,
B BIOSS TBIIS | . ittt iiri s e s e eeeme e et eeses e ete e aeeseeb s esean e a st e n e e eran 6a
b Gross rovaities and HCBRsSe TRES .. b
7 Netgain or{loss) onsale of capllalassels 7 -2,643,943.
8 Otherincome {altach SChedule) e 8
9 Totalincoms (add lines Sthrough BY ... 9 250,476,409.
10 Compensation not deducted BISBWRBIE .. 10
TIAREAIS oot et 1a
b Rovalties and HEenSB 1885 .. ..o 11b
D 112 I0BIBSE e 12 1,479,665.
-% 13 Depreciation ot deducted elfsewhere s 13
B DI e e 14
S [15 Taxes {exclude provision for income, war profits, and excess profits taxes) ... 18
16 Other deductions (attach schedule - exclude provision for income, war profits,
and excess Profits taxes) __............c.ooverierinninn SEE STATEMENT 6 | 15 252,596,791,
17 Total deductions (add fnes 10 through 18} .0 17 254,076,456.
18 Net income or (loss) before extracrdinary items, prior period adjustments, and :
° the provision for inceme, war profits, and excess profits taxes (subtractine  Eig A
£ ATHOMINE O} __ooerarsreess et erree s 18 00,047
:,;‘ 19 Extraordinary items and prior period adjustments s 19
g 20 Provision for income, war profits, and excess profits taxes .o 20
21 Current year niet incoms or (Ioss) per books (combine fines 18 through 20) ..o, 21 -3,600,047.
812811 04-26-08 Form 5471 (Rev. 12-2007)



THE JOHNS HOPKINS HOSPITAL

52-0591656

(s} Name, address, and identiylng {3} Description of 2ach class of stock held by shareholder é‘ﬁ,’a';’e“s”}f;?;‘;ft é‘f,’;?;’?f’;g :ft (e);r:ur;izzh;r ®
nurmiper of sharehoider {Note; This description should match the comesponding beginning of end of annual Income (zn ter as
description entered in Schedule A, column {a),) acoou?-l;t];uga;}erio " ac;:ﬂggng a percentage)
YALE UNIVERSITY COMMON 15,000 15,000} 10.00%
333 CEDAR ST, RM 1-202
NEW HAVEN CT 06524
06-0646973
YALE NEW HAVEN HOSPITAL COMMON 15,000 15,000/ 10.00%
789 HOWARD AVENUE, MCS2
NEW HAVEN CT 06519
06-0646652
THE TRUSTEES OF COLUM UNCOMMON 15,000 15,000/ 10.00%

535 W. 116TH STREET
NEW YORK NY 10027
13~5598093

812381 04-25-08



THE JOHNS HOPKINS HOSPITAL

52-0591656

Form 5471 (Rev. 12-2007) Page 3
ched Income, War Profits, and Excess Profits Taxes Paid or Accrued
(@) Amogunt of tax
Name of country or LS. possessicn . (0 (“_) {d}
In forefgn currency Conversion rate I U8, dollars

Balance Sheet
Important: Report all amounts in U.S. dollars prepared and translated in accordance with U.S. GAAF. See instructions for an exception for DASTM

corporations.
Assets Beginﬂin(gaa}f annual £nd o(fb:a)nnual
accounting period accounting period
kB - SO U U T OO PP ORI STYO 1 82,229,145, 130,879,783.
23 Trade notes and ACCOUMS 18CEIVADIE e 2a
b Lessallowance for Bad 0BIES e 2h A )
B ANVEIROTIES e e e es e e e 3
4 Othor current assets (attach schedule) __.................. SEE STATEMENT 7 | 4 | 43,420,484.] 128,485,790,
§ loans to shareholders and other relaled PEISORS s )
6 Investment in subsidiaries (attach schedule) . e 6
7 Otherinvestmants {attach schedule) ... SEE STATEMENT 8 | 7 | 970,765,567, 724,009,169.
Ba Buildings and other depraciableassels ... 8a
b Less accumulated daprecialion | . . e &b )il )
Ga DeDIBTADIE BSSEYS ... ettt ar ga
b Lessaccumulated depletion .. e b WL )
10 Land (et of any amortZation) s 10
11 Infangible assets:
B BOOOWHL oo et eee e et bt 112
B Organization COSIS et e a e e 11b
t Patents, trademarks, and other intangible assels e e
¢ Less accumulated amortization for fines 112, D,and € s 11d HA )
12 Otherassets (attach sehodule) ... e 12
B TOMAE ASSBES .. iiiiiiiieiisrrserrressrsarrrrnrisaseserosseieecsesseressesiamsesensisiiiiiiiiioc 1,096 415 196,
Liabilities and Shareholders’ Equity
14 AcCOUNTS PAYADIE | o ettt e 14 881,603. 742,387,
15 Other current liabilities {attach schedule) e 15
16 Loans from shareholders and other relaled PBISONS .. e amerees 16
17 Other liabfiities (attach schedule) .. SEE STATEMENT 9 |17 | 861,177,333, 988,254,373.
18  Capital stock:
2 Proferratd SEOCK | ..o b e 182
B OGOMMOR SE0CK | oot e e ettt a1 18h 150,000, 150,000.
18 Pald-ln or capital surplus (atfach reconciliation) ... SEE STATEMENT 10 |19 | 386,280,291.] 149,902,062.
20 Refained BaIMIIGS | o e e 20 ~-152074031.] -155674080.
21 Less costOftreasuIY STOCK Lo, 21 e }
22 Total liabiitles and shareholders’ equity ...o.oooooovnoni i 22 1,096 415 196.| 983,374,742,
Form 5471 (Rev. 12-2007)
812321

04-25-08



THE JOHNS HOPRKINS HOSPITAL 52-0591656
Form 5471 (Rev, 12-2007) Page 4
Other Information

Yes No

1 During the tax vear, did the foreign corporation own at least a 10% interest, directiy or indirectly, in any foreign

o L1114y o O PO O OO OSSOSO SOSOTOTPPRON ]

If “Yes,” see the instructions for required attachment.
2 During the tax year, did the foreign corporation own an nterest i any HUSE? e ]
3 During the tax vear, did the foreign corporation own any foreign entities that were disregarded as entities separate

from their owners under Regulations sectons B0T 77012 a8 301770030 it iiereeeeraeere et re e e ee et e e e e e et e e e st e e e eene et e 1

If *Yes," you are generally required to attach Form 8858 for each entity (see instructiens).
4 During the tax year, was the foreign corporation a participant in any cost sharing arrangement? | e ]
5  During the course of the tax year, dil the foreign carporation become a participant in any cost sharing arrangement? . ..........enrnnnnn ]

Current Earnings and Profits
lmportant Enter the amounts on lines 1 through 5c in functional currency.
1 Current year net income or (loss) per foreign books of account

2 Netadjustments made 1o line 1 to defermine current
earnings and profits according to U.S. financial and tax Nat Net
accounting standards {see instructions): Additions Subtractions

Capital Gains O I0SSBS t.vvvviiirirr i e e ae e e e e
Depreciation and amortization ...
DEIBION e e
Investment or incentive allowante ...
Charges to stalltory resemves ..o
Inventory adiustments ...

£ 5 G T O O O OO PURTRTETTRTON
Other {attach schadule) STATEMENT 11 12,350,980.

Total net additions 12,350,980.

Total BOt SUDEIACHONS | s st e snens : i
Curtrent earnings and profits (line 1 plus e B minuS B8 ) e e 53 8,750,933.
DASTM gain or {loss) for foreign corporations that use DASTM v r s s s s s e e et Gh
COmBING N8S BAANABD e et eees e eeere 5¢ 8,750,933.
Current sarnings and profits in L1.S. dollars {line 5¢ transiated at the appropriate exchange rate as defined in section 089(b)
and the related reQUIANIONS)  ..._..........oooo oo oo reeeees oo et 5d 8,750,933.
rate used for fine 5d >

Summary of Shareholder’s Income From Foreign Corporation

e o &Ly B o

1]

o~

g

[T~ o

1 Subpart Fincome (fine 38h, Worksheet A i the ISluCHOnS) e 1
2 Earnings invested in LLS, property (line 17, Worksheet B in the instructions) .. e 2
3 Previously excluded subpart F income withdrawn from qualified investments (Hine 6b, Worksheet C in
BB IS T 0N ) e oo e e b b oot beae et Aevas et e b e e T e e e e S eR g s et a2 e s 2renrrerranene e e ennras 3
4  Previously excluded export trade income withdrawn from investment in export trade assets {Hine 7b,
Worksheet D in Bre MSIECHOMEY e et aea e s e s sr s rneana e et enneas 4
B PBO 0TI g O0T I o oot h et b bbb e e e e e s et e g
§ Total of lines 1 through 5. Enter here and on your InCOMe B rBIEIT et §
7 Dividends received (translated at spot rate on payment date ender secton 989(BITI oo 7 626,364.
8 Exchange gain or {loss) on a distribution of previoushy taxed INSOME ..o 8
. Yes No
®  Was any income ofthe foreign COrporation BIOCKEAT .. ..ot ieoseeosseese e esse s s oesees et eeeee e (]
& Did any such income kecome unblocked during the tax vear (see seclion B8400Y) 7 e [:]

If the answer 1o either guestion is "Yes,” attach an explanation,

Form 5471 (Rev. 12-2007)
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SCHEDULE J
{Form 5471)

{Rev. December 2005)

Department of the Treasury

‘Intemal Revenue Service

Accumulated Earnings and Profits (E&P)
of Controlled Foreign Corporation
» Attach to Form 5471,

OMB No. 1545-0704

Name of person filing Form 5471

THE JOHNS HOPKINS HOSPITAL

identifying number

52-0591656

Name of foreign corporation

THE MEDICAL CENTRE INSURANCE COMPANY, LTD.

(a) Post-1986

(b} Pre-1887 E&P

. ) Undistributed Earings Not Previously Taxed
Important. Enter amounts in functional currency. (post-86 section (pre-87 section
959(c)(3) balance) 959(c){3) balance)
1 Balance at beginning of year -200347780.
2a Current year E&P 8,750,933,
B Current vear deficit in E&P
3 Total current and accumulated E&P not previously taxed {fine 1 pius line 2a or ling 1 minus line 2b) -191596847.

4  Amounts included under section 951(a) or reclassified under section 958(c) in current year

Ba Actual distributions or reclassifications of previously taxed E&P

b Actual distributions of nonpreviously taxed E&P

§a Balance of previously taxed E&P at end of year {fine 1 plus line 4, minus fine 5a)

b Balance of E&P not previously taxed at end of vear {line 3 minus line 4, minus ling 5b) 200347780,
7  Balance at end of year. {Enter amount from line 6a or line 6b, whichever is applicable.) -200347780.
{c) Previously Taxed E&P )
{sections B5B(c)(1) and (2) balances) {ﬁ}gggt(ai)sgeggon
- - a
() Earnings Invested (i) Earnings Invested (combine columns

in U.5. Property

in Excess Passive
Assets

(iiy Subpart F Income

(a), (b}, and (c}}

2a

-200347780.

ba

7

~200347780.

812421/04-25-08 LHA

For Paperwotk Reduction Act Notice, see the Instructions for Ferm 5471.

Schedule J (Form 5471) (Rev. 12-2005)



SCHEDULE O Organization or Reorganization of Foreign

(Form 5471) Corporation, and Acquisitions and oM No. 1545.0704
{Rev. Decomber 2005) Dispositions of its Stock

Department of the Tre_asury

intemal Revenue Service > Attach te Form 5471.

Name of parson filing Form 5471 Identifying number
THE JOHNS HOPKINS HOSPITAL 52-0591656

‘Name of foreign corpozation

THE MEDICAL, CENTRE INSURANCE COMPANY, LTD.

impontant: Complefe a separate Schedule O for each foreign corporation for which information must be reported.

i To Be Completed by U.S. Officers and Directors

{a} {) () g!) (e
Narme of shareholder for whom Identifying number Date of criginal Bate of additional
acquisition information is reported Address of sharefiolder of shareholder 10% acquisition 10% acquisition

To Be Completed by U.S. Shareholders

Note: If this retun is required because one or more shareholders became U.S. persons, attach alist showing the names of such persons
and the date each became a U.S. person.

Section A - Generaj Sharehotder infarmation

h [
Narne, address, an(ﬁdentifying number For shareholder’s lafest U.S. i(ngome tax return fited, indicate: Date many)(,s:mho,dw
of shareholdes(s) filing this schedule . (}) . @ 1 ternal R (3)S o6 Con ,et{,ﬁtféﬁ;,"fgc'}?ﬁ;i‘é&s
ot | S | o o o G |35 T
JOHNS HOPKINS HOSP 52-0591656 950 05/15/10E~FILED 05/15/10
1101 E 33RD STREET BALTIMORE
MD 21218

Section B - U.S. Persons Who Are Officers or Directors of the Foreign Corporation

()
(@) (b) L Check appropriate
Name of U.S. officer or disector Address Social security number box{es)
Officer | Director

SEE FORM 990 SCH O

Sestion © - Acyuisition of Stock

{a) {h) {e) (d) (e) ]
Name of shareholder(s) Ciass of stock Date of Method of Number of shares acquired
filing this schedule acquired acquisitfon acquisition (1 (2) (3)
Birectly Indirectly Constructively

s12a91/04-25.08  LHA  For Paperwork Reduction Act Notice, see the Instruetions for Form 5471, Schedule 8 (Form 5471) (Rev. 12-2005)



THE JOHNS HOPKINS HOSPITAL 52-0591656

Schedule O (Form 5471){Rev. 12-2005) Page 2
U]
Amount paid or vahue given Name and address of person from whom shares were acquired
Section D - Dispositisn of Stock
(1) (e}
{a) (h) {t) Method Number of shares disposed of
Name of sharehalder disposing of stock Class of stock Date of disposition of disposition {1) @ (3)
Directly Indirectly Gonstructively
&) (o)
Amount received Name and address of person to whom disposition of stock was made
Section E - Organization or Reorganization of Foreign Corporation
@ ) O]
Name and address of transfaror tdentifying number (if any) Date of transfer
(d)
Assets transferrad to foreign corporation . )
M @ @ Description of assets transferred by, or notes or
; ; securities issued by, Toreign corporation
Bescription of assets Fair market value Mlus»tfai ‘E}"%fséﬁngffe“"

Section F - Additional Infermatian

{a) If the foreign corporation or a predecessor U.S. corporation filed {or joined with a consolidated group in fiting) a U.S. income tax retum for any of the last 3 years,
attach a staterment indicating the year for which a return was filed (and, if appiicable, the rame of the corporation filing the consolidated retumn), the taxable income or
loss, and the U.5. income tax paid {after al ¢credits).

(h) List the date of any reorganization of the forelgn corporation that occurred durng the last 4 years while any B.S. person held 10% or more in value or vole (directly
or indirectly) of the corporation’s stock

{c} I the foreign corporation is a member of 2 group constituting a chain of ownership, attach a chart, for each unit of which a shareholder owns 10% or more in value
or voting pawer of the oufstanding stock. The chart must indicate the corporation’s position in the chain of ownership and the percentages of stock ownership (see
instructions for an example).

Schedule O (Form 5471) (Rev. 12-2005)

812401
04-25-08




THE JOHNS HOPKINS HOSPITAL

520591656

FORM 5471 NAME, ADDRESS, IDENTIFYING NUMBER AND NUMBER OF
SHARES SUBSCRIBED TO BY EACH SUBSCRIBER TO
THE STOCK OF THE FOREIGN CORPORATION

STATEMENT 5

IDENTIFYING NUMBER OF

NAME AND ADDRESS NUMBER

SHARES

SEE FORM 990 SCHEDULE O

FORM 5471 OTHER DEDUCTIONS

STATEMENT 6

FUNCTIONATL EXCHANGE
DESCRIPTION CURRENCY RATE

U.5. DOLLAR

LOSSES INCURRED
ACQUISITION EXPENSE
MANAGEMENT FEES

LEGAL AND PROFESSIONAL FEES
AUDIT FEES

TRAVEL & MEETING EXPENSES
INVESTMENT MANAGEMENT FEES
U.S. WITHHOLDING TAX
MISCELLANEQUS

BANK CHARGES

ANNUAL BUSINESS FEES

TOTAL TO 5471, SCHEDULE C, LINE 16

FORM 5471 OTHER CURRENT ASSETS

247,394,190,
2,243,913.

103,500.
112,195.
111,234.
171,292.

2,361,629.

76,738.
12,695.
1,075.
8,330.

252,596,791.

STATEMENT 7

BEG. OF ANNUAL

END OF ANNUAL

ACCOUNTING ACCQOUNTING

DESCRIPTION ' PERIOD PERIOD

ACCRUED INTEREST RECEIVABLE 2,717,553. 1,952,562,
ADVANCES FOR LOSSES PAYABLE _ 5,826,544. 2,672,969.
RESERVES RECOVERABLE FROM REINSURERS 34,873,600. 30,875,000,
OTHER ASSETS 2,787. 12,816.
RECEIVABLE FOR SECURITIES SOLD 92,972,443,
TOTAL TO 5471, PAGE 3, SCHEDULE F, LINE 4 43,420,484. 128,485,790.

STATEMENT(S) 5, 6, 7



THE JOHNS HOPKINS HOSPITAL

520591656

FORM 5471 OTHER INVESTMENTS STATEMENT 8
BEG. OF ANNUAL END OF ANNUAL
ACCOUNTING ACCOUNTING
DESCRIPTION PERTICD PERIOD
INVESTMENTS 970,765,567. 724,009,169.
TOTAL TO 5471, PAGE 3, SCHEDULE F, LINE 7 970,765,567. 724,009,169.

B —_—,

FORM 5471 OTHER LIABILITIES STATEMENT 9
BEG. OF ANNUAI. END OF ANNUAL
ACCOUNTING ACCOUNTING
DESCRIPTION PERIOD PERIOD
PROVISIONS FOR UNPAID CLAIMS & CLAIMS EXP 827,923,600. 868,825,000.
FUNDS WITHHELD FROM REINSURERS 32,881,441. 34,361,106.
PAYABLE FOR SECURITIES PURCHASED 0. 85,068,267.
PAYABLE TO RELATED PARTIES 372,292. 0.
TOTAL TO 5471, PAGE 3, SCHEDULE F, LINE 17 861,177,333. 988,254,373.
FORM 5471 RECONCILIATION OF PAID-IN OR CAPITAL SURPLUS STATEMENT 10
BEGINNIKG END OF
DESCRIPTION OF YEAR YEAR
BEGINNING BALANCE 332,979,097. 386,280,291,
DISTRIBUTIONS OF CAPITAL TO SHAREHOLDERS ~6,002,436. -23,664,248.
CONTRIBUTIONS OF CAPITAL FROM SHAREHOLDERS 31,368,541. 18,597,428.
OTHER COMPREHENSIVE INCOME/ (L.0OSS) 27,935,089. -231,311,409.
FORM 5471 OTHER NET ADJUSTMENTS STATEMENT 11
NET NET
DESCRIPTION ADDITIONS SUBTRACTIONS
OTHER THAN TEMP IMPAIR ON MKT SEC 12,350,980.
TOTAL TO 5471, PAGE 4, SCHEDULE H, LINE 2H 12,350,980.

STATEMENT (S) 8,

9, 10, 11



