LA o v, T TR L L TR -
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- EXTENDED TO MAY 15, 2018

Exempt Organization Business Income Tax Return OMB No_1545-0687 N
(and proxy tax under section 6033(e)) O
For calendar year 2016 or other tax year beginning JUL 1, 2016 ,andendng JUN 30, 2017 20 1 6 (VL)
Department of the Treasury P> Information about Form 990-T and its instructions is available at www.irs.gov/form990t. <
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). mm -]
A L ICheck box if Name of organization ( || Check box if name changed and see imstructions ) Déﬂ;’gf;;;’?gﬂgia;g’: number —_
address changed instructions ) (N
B_Exempt under sectiop | Print | JOHNS, HOPKINS UNIVERSITY 52-0595110 N
[x1501( )3/ ) & ol | Number, street, and room or suite no. If a P.0. box, see mstructions EJneliled busiess aciviy codes i
[_Ja08(e) [_T220(6) | "'*" | 3910 REswick roaD, NoO. N4327B 3
|:| 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code =
|:]529(a) BALTIMORE, MD 21211 621610 531120 o
C o ooy @l assets | F Group exemption number (See mstructions.) > 8238 (N
10,053,429,000. G Check organization type B> | X_| 501(c) corporation  |__| 501(c) trust [ ] 401(a) trust [T other trust
H Describe the organization's pnimary unrelated business activity. p» ADVERTISING, FACILITY RENTAL, OCCUPATIONAL MEDICINE o8]
I During the tax year, was the corporation a subsidiary in an affilated group or a parent-subsidiary controlled group? » LT ves Lx [No
I "Yes," enter the name and identifying number of the parent corporation. >
J The books are in carg of P> SCOTT JONAS, CONTROLLER Telephone number P> 443-997-8155
[Part | | Unrelated Trade or Business Income (A) Income {B) Expenses (C) Net
1a Gross recespts or sales 14,620,336, .
b Less returns and allowances ¢ Balance » | 1c 14,620,336, .
2 Costof goods sold (Schedule A, line 7) 2 14,702,312, .
3  Gross profit. Subtract hne 2 from line 1c¢ ) 3 -81,976. -81,976.
4a Captal gain net income (attach Schedule D) 4a 4,303,371, 4,303,371,
b Netgain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b 437 905, 437,905,
¢ Capital loss deduction for trusts 4c
5 Income (loss) from partnerships and S corporattons (attach statement) 5 -15,675,054, STMT 2 -15,675,054.
6 Rentincome (Schedule C) 6 7,918,236, 6,037,768, 1,880,468,
7 Unrelated debt-financed income (Schedule E) h 7
8 'Interest, annuities, royalties, and rents from controlled organizations (Sch F) 8
9  Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)} 9
10 Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 1 109,093, 35,187, 73,906,
12 Other income (See Instructions; attach schedule) 12
13 Total. Combine lines 3 through 12 13 -2,988,425, 6,072,955, -9,061,380,

| Part Il | Deductions Not Taken Elsewhere (See instructions for imitations on deductions )
(Except for contributions, deductions must be directly connected with the unrelated business income }

14 Compensation of officers, directors, and trustees (Schedule K) (o 1¢
15 Salaries and wages { RECE ‘VED
16 Reparrs and maintenance el 4
17  Bad debts i § MAY | !. 2018
18 Interest (attach schedule) SEE 4TADEMENT= T3 204,
g 19 Taxes and licenses OGDEN' UT -158,675.
O 20  Chantable contributions (See mstructions for imrtation rules) SEE STATEMENT 6 SEE STATEMENT 4 20 0,
> 9 Depreciation (attach Form 4562) 21 )
™ 22 less depreciation claimed on Schedule A and elsewhere on return 22a 22b
2 23 Depletion 23
?-» 24 Contnibutions to deferred compensation plans 24
o 25  Employee benefit programs 25
Ly 26  Excess exempt expenses (Schedule I} 26
& 21 Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) SEE STATEMENT 5 28 210,353,
29  Total deductions Add lines 14 through 28 29 51,882,
30 Unrelated business taxable income before net operating loss deduction. Subtract ine 29 from line 13 30 -9,113,262,
31 Net operating loss deduction (hmited to the amount on line 30) , SEE STATEMENT 7 31
32 Unrelated business taxable income before specific deduction. Subtract ne 31 from line 30 32 -9,113,262,
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000,
34  Unrelated business taxable income Subtract line 33 from line 32 If line 33 1S greater than Iine 32, enter the smaller of zero or
line 32 34 -9,113 262,
623701 11-22.17 LHA  For Paperwork Reduction Act Notice, see instructions. : Form 990-T (2016)
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Form 980-T(2016) ~ JOHNS HOPKINS UNIVERSITY 52-0595110 Page 2
[Part lli ] Tax Computation
35 Organizations Taxable as Corporations. Seg instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P [ see instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
m s | @ls | @ls |
b Enter orgamzation's share of: (1) Additional 5% tax (not more than $11,750) |8 |
(2) Addiional 3% tax (not more than $100,000) . |3 |
¢ Income tax on the amount on line 34 . . 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
() Taxrate schedute or [ Schedulz D (Form 1041) > | 3
37 Proxy tax. See instructions » | 37
38 Alternative minimum tax 38
39 Tax on Non-Compliant Facility Income See mstructions i 39
40 Total. Add fines 37, 38 and 39 to hine 35¢ or 36, whichever apphes .. . 40 0.
[Part IV] Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . .. . . 41a
b Other credits (see mstructions) | . L " 41b
¢ General business credit. Attach Form 3800 . . 41c
d Creditfor prior year mimimum tax (attach Form 8801 or 8827) . 41d
e Totai credits. Add hines 41a through 41d 41e
42 Subtractline 41e fromine 40 o L. i i 42 0.
43 Other taxes. Check of from: [ Form 4255 [ Form 8611 [__] Form 8697 [_J Form 8866 [__] Other attaeh schoctuio) | 43
44 Total tax. Add lines 42 and 43 X X i i 44 0
45a Payments: A 2015 overpayment credited to 2016 L. . 45a 2,150,000,
b 2016 estimated tax payments L . 45b
¢ Tax deposted with Form 8868 _ | . 45¢
d Foreign organizations: Tax paid or withheld al source {see mstrucuons) 45d 1,677,
e Backup withholding (see instructions) 45¢
f Credit for small employer health surance premiums (Attach Form 8941) . i 45¢
g Other credits and payments: l:] Form 2439
Form 4136 25,493, [ ] Other Total B> | 459 Y25 493,
46  TYotal payments. Add hnes 45a through 45¢ / 46 2,177,170,
47 Estimated tax penaity (see instructions). Check f Form 2220 s attached » [:] 47
48  Tax due. If ing 4615 less than the total of lines 44 and 47, enler amount owed > | 48
43  Overpayment. If fine 46 1s farger than the total of iines 44 and 47, enter amount overpald o . |49 2,177,170,
50 Enter the amount of line 49 you want: Credited to 2017 estimated tax B> 2,177,170 I Refunded P | 50 0.
Wart V | Statements Regarding Certain Activities and Other Information (see instructions)
§1  Atany time during the 2016 calendar year, did the organzation have an interest in or a signature or other authornity Yes | No
over a financial account (bank, securities, or other) n a foreign country? If YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here p» SEE STATEMENT 8 X
§2 Ouring the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? | X
If YES, see instructions for other forms the organization may have to file.
53  Enter the amount of tax-exempt interest receved or accrued during the tax year p» $
Undar penatiies of petpry 1 decl:ue lhal } have exam nad this retum, includ les and . and to the bast of my knowledgo and babet, it s true,

Sign SR VP OF FINANCE &

corroct, and ! proparor (other than taxpayar} 13 based on all mlcmuhon of which proparer has any knowledgo

Here }s%ﬁ‘uraem:rp ¢d 2‘..& [ I‘-f l&-ot." ADMINISTRATION

May the IRS drscuss this 1

RS stum with
tho preparer shown below {see
No
——

Date” # Tile instruevonsy? [ X ] Yes [ ]
Print/Type preparer's name Preparer's signature Date Check L_J o |PTIN
Paid self- employed
P RAYMOND LY 4-4-18 P01205643
reparer
Firm's name P> KPMG, LLP ’ o~ Firm'sEIN B 13-5565207

Use Only

1676 INTERNATIONAL DRIVE
Fym's address P MCLEAN, VA 22102

Phone np. 703-286-8000

623711 01-18-17
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Form 990-T (2016) JOHNS HOPKINS UNIVERSITY 52-0595110 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B> N/a
1 Inventory at beginning of year 1 0. 6 Inventoryatend of year 6 0
2 Purchases 2 7 Cost of goods sold. Subtract line 6
3 Cost of labor 3 9,062,221, from line 5. Enter here and in Part |, o
4a Additional section 263A costs line 2 7 14,702,312,
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b 5,640,091, property produced or acquired for resale) appyto | | _E
5 Total. Add imes 1through 4b 5 14,702, 312, the organization?

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

(1)MOUNT WASHINGTON NORTH CAMPUS

2
&)
@
2 Rent received or accrued
Deducti direct ted with thi
(a) From personat property (if the percentage of (b From real and personal property (if the percentage 3(3) e ::jgltl:?:zs |2r(z:<): azl\g%?g)e(ca;acz'scheztx?:)ome n
rent for personal property 1s more than of rent for personal property exceeds 50% or if
10% but not more than 50% ) the rent 1s based on profit or income} SEE STATEMENT 10
1) 7,918,236, 6,037,768,
2
8)
()
Totat 0, | Total 7,918,236,

(¢) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, ine 6, column (A)

> 7,918,236,

(b) Tota! deductions

Enter here and on page 1,

Part1, line 6, column (8) P 6,037,768,

Schedule E - Unrelated Debt-Financed Income (see mstructions)

1. Description of debt-financed property

2. Gross income from

3. Deductions directly connected with or aliocable
to debt-financed property

or allocable to debt-
financed property

() sraight line depreciation

(b) Other deductions

{attach schedule) {attach schedule)

(1)

)

)]

(4)

4. Amount of average acqursition

5§ Average adjusted basis

6 Column 4 divided

7. Gross income 8. Allocable deductions

debt on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6} 3(a) and 3(b))
{attach scheduls)

(U] %

(2) %

@3) %

(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, hne 7, column (A) Part |, ne 7, column (B}

Totals » 0. 0.

Total dividends-received deductions included in column 8 » 0.

Form 890-T (2016)
623721 01-18-17

16570315 137935 JHU

2016.05060 JOHNS HOPKINS UNIVERSITY

JHU1




Form 990-T (2016) JOHNS HOPKINS UNIVERSITY

52-0595110

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled organization

2. Employer
identification
number

Exempt Controlled Organizations

3. Net unrelated income
(loss) {see instructions)

4 Total of specified
payments made

5. Part of column 4 that is
included n the controliing
organization’s gross income

6. Deductions directly
connected with income
in column 5

0]

2)

(&)}

(4)

Nonexempt Controlled Organizations

7. Taxable Income

8.

Net unrelated income (loss)
(see instructions)

9 Total of specified payments
made

10. Part of column § that 1s included
in the controlling organization's
gross incomse

11. Deductions directly connected
with income in column 10

W)

@

@8

@

Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part I, Enter here and on page 1, Part I,
Iine 8, column (A) line 8, column (B)
Totals > 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 4. Set-asides 5. Total deductions

1. Description of income

2. Amount of ncome

directly connected
(attach schedule)

(attach schedule)

and set-asides
(cof 3 plus cof 4)

M
@
)
@
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A) Part |, ine 9, column (B}
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)

4. Net income (loss) 7
2. Gross 3 Expenses fri lated trade 5. Gross inco - Excess exempt
1 Description of unrelated Lusmess d"ecr:ly codnnec(ed ?)Tsl::;zsa (zolumn 20! from r:sc!lvllty tr?:: 6. Expenses gxpenses (::olumn
exploited activity income from w'tf pro lulcl(ljon minus column 3) Kfa 1s not unrelated attr Iulablesto bn'tllnuts 0 un:rr: 5
trade or bustness bugmuer:se; ceoma gain, $:$S§;e7cols 5 business ncoms column u ngumr:) an
M
2
3)
{4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col {A) fine 10, col (B) Part Il, ine 26
Totals » 0. 0. 0.
‘Schedule J - Advertising Income (see instructions)
l Part | |Income From Periodicals Reported on a Consolidated Basis
4, Advertising gain 7. Excess readership
aﬁ\;ﬁ 0SS 3. Drrect or (loss) (col 2 minus 5 Circutation 6. Readership costs (column 6 minus
1. Name of periodical |nc0|l'::ang advertising costs | col 3) If a gain, compute income costs column 5, but not more
cols 5 through 7 than column 4)
(1) PRESS 72,000, 29,867, 10,213,419, 7,866,256,
(2) ATHLETIC PROGRAMS 37,093, 5,320, 3,195, 1,197,
@)
{4)
Totals (carry to Part Il ling (5)) » 109,093, 35,187, 73,806, 10,216,614, 7,867,453, 0.
Form 990-T (2016)
623731 01-18-17
254
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Form 990-T (2016) JOENS HOPKINS UNIVERSITY

52-0595110

Page 5

| Partll | Income From Periodicals Reported on a Separate Basis (For each penodical isted in Part I, fill in

columns 2 through 7 on a line-by-line basis )

2.6 4 Advertising gain 7 Excess readership
d. nrosns 3. Drrect or (foss) {col 2 minus § Crrculation ] Readership costs (column 6 minus
1. Name of penodical a lxzo::le 9 advertising costs | col 3) If a gain, compute income costs column 5, but not more
cols 5 through 7 than column 4)
U]
2
3)
)
Totals from Part1 » 109,093, 35,187, 0.
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part |, on page 1,
bine 11, col (A} hne 11, col (B) Part {1, line 27
Totals, Part Il (ines 1-5) » 109,093, 35,187, 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. Compensation attributable
1 Name 2 Tite “mg:;‘r"‘::sd fo to unrelated business
NN %
@) %
@) %
@) %
Total Enter here and on page 1, Part Ii, ine 14 > 0.
Form 990-T (2016)
623732 01-18-17
255
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n 8136

Department of the Treasury
Intemal Revenue Service (99)

Credit for Federal Tax Paid on Fuels

» Information about Form 4136 and its separate instructions is at www.irs.gov/form4136.

OMB No 1545-0162

2016

Attachment
Sequence No 23

Name (as shown on your income tax return)
JOHNS HOPKINS UNIVERSITY

Taxpayer identification number

52-0595110

Caution: Claimant has the name and address of the person who sold the fuel to the clamant and the dates of purchase. For
claims on lines 1c and 2b (type of use 13 or 14), 3d, 4c, and 5, clamant has not waived the nght to make the claim.
For claims on lines 1c and 2b (type of use 13 or 14), claimant certifies that a certificate has not been provided to the

credit card issuer.

1 Nontaxable Use of Gasoline

Note: CRN is credit reference number.

(a) Type of use | (b) Rate (c) Gallons {d) Amount of credit | (e) CRN
a Off-highway business use $ 183
b Use on a farm for farming purposes 183 } 362
C Other nontaxable use (see Caution above line 1) 183 $
d Exported 184 411
2 Nontaxable Use of Aviation Gasoline
(a) Type of use | (b) Rate (c) Gallons (d) Amount of credit | (e¢) CRN
a Use in commercial aviation (other than foreign trade) $ 15 $ 354
b Other nontaxable use (see Caution above line 1) 193 324
€ Exported 194 412
d LUST tax on aviation fuels used In foreign trade 001 433
3 Nontaxable Use of Undyed Diesel Fuel
Claimant certifies that the diesel fuel did not contain visible evidence of dye
Exception. If any of the diesel fuel included In this claim did contain visible evidence of dye, attach an explanation and check here P U
(a) Type of use | (b) Rate (c) Gallons (d) Amount of credit | (e) CRN
a Nontaxable use STATEMENT 1 $ 243 104910 10
b Use on a farm for farming purposes 243 $ 25493] 15 360
€ Usentrains 243 353
d Use in certain intercity and local buses (see Caution
above line 1) 17 350
e Exported 244 413
4  Nontaxable Use of Undyed Kerosene (Other Than Kerosene Used in Aviation)
Claimant certifies that the kerosene did not contain visible evidence of dye
Exception. If any of the kerosene included in this claim did contain visible evidence of dye, attach an explanation and check here » O
(a) Type of use | (b) Rate (c) Gallons (d) Amount of credit | (e) CRN
a Nontaxable use taxed at $ 244 $ 243 }
b Use on a farm for farming purposes 243 3 346
€ Use In certain intercity and local buses (see Caution
above line 1) 17 347
d Exported 244 414
e Nontaxable use taxed at $ 044 043 377
f Nontaxable use taxed at $ 219 218 369
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 12625R Form 4136 (2018)



Form 4136 (2016) Page 2
5 Kerosene Used in Aviation (see Caution above line 1)
(a) Type of use | (b) Rate (c) Gallons (d) Amount of credit | (¢) CRN
a Kerosene used in commercial aviation (other than foreign
trade) taxed at $ 244 $ 200 $ 417
b Kerosene used in commercial aviation (other than foreign
trade) taxed at $ 219 175 355
€ Nontaxable use (other than use by state or local
government) taxed at $ 244 243 346
d Nontaxable use (other than use by state or local
government) taxed at $ 219 218 369
€ LUST tax on aviation fuels used in foreign trade 001 433
6 Sales by Registered Ultimate Vendors of Undyed Diesel Fuel Registration No. »
Clamant certifies that it sold the diesel fuel at a tax-excluded price, repaid the amount of tax to the buyer, or has obtained the written consent
of the buyer to make the clam Claimant certifies that the diesel fuel did not contain visible evidence of dye
Exception. If any of the diesel fuel included In this claim did contain visible evidence of dye, attach an explanation and check here » 0
(b) Rate (c) Gallons (d) Amount of credit | (¢) CRN
a Use by a state or local government $ 243 $ 360
b Use in certain intercity and local buses 17 350
7 Sales by Registered Ultimate Vendors of Undyed Kerosene (Other
Than Kerosene For Use in Aviation) Registration No. »
Claimant certifies that 1t sold the kerosene at a tax-excluded price, repaid the amount of tax to the buyer, or has obtained the written consent
of the buyer to make the claim Claimant certifies that the kerosene did not contain visible evidence of dye
Exception. If any of the kerosene included in this clarm did contain visible evidence of dye, attach an explanation and check here » 3
{b) Rate (c) Gallons (d) Amount of credit | (e) CRN
a Use by a state or local government $ 243 }
b Sales from a blocked pump 243 $ 346
C Use n certain intercity and local buses 17 347
8  Sales by Registered Ultimate Vendors of Kerosene For Use in Aviation Registration No. »
Claimant sold the kerosene for use in aviation at a tax-excluded price and has not collected the amount of tax from the buyer, repaid the
amount of tax to the buyer, or has obtained the wntten consent of the buyer to make the clam See the instructions for additional information
to be submitted
(a) Type of use | (b) Rate (c) Gallons (d) Amount of credit | (¢) CRN
a Use in commercial aviation (other than foreign trade) taxed
at$219 $ 175 $ 355
b Use in commercial aviation (other than foreign trade) taxed
at$ 244 200 417
C Nonexempt use In noncommercial aviation 025 418
d Other nontaxable uses taxed at $ 244 243 346
e Other nontaxable uses taxed at $ 219 218 369
f LUST tax on aviation fuels used in foreign trade 001 433

Form 4136 (2016)




Form 4136 (2016) Page 3

9

Reserved Registration No. >

(b) Rate | (c) Gallonsof | () Amount of credit | () CRN
alcohol
a Reserved
b Reserved
10  Biodiesel or Renewable Diesel Mixture Credit Registration No. >
Biodiesel mixtures. Claimant produced a mixture by mixing btodiesel with diesel fuel The biodiesel used to produce the mixture met ASTM
D6751 and met EPA's registration requirements for fuels and fuel additives The mixture was sold by the claimant to any person for use as a
fuel or was used as a fuel by the claimant. Claimant has attached the Certificate for Biodiese! and, if applicable, the Statement of Biodiesel
Reseller Renewable diesel mixtures. Claimant produced a mixture by mixing renewable diesel with iquid fuel (other than renewable diesel)
The renewable diesel used to produce the renewable diesel mixture was derived from biomass process, met EPA's registration requirements
for fuels and fuel additives, and met ASTM D975, D396, or other equivalent standard approved by the IRS The mixture was sold by the
claimant to any person for use as a fuel or was used as a fuel by the clamant Claimant has attached the Certificate for Biodiesel and, if
applicable, the Statement of Biodiese! Reseller, both of which have been edited as discussed in the Instructions for Form 4136 See the
instructions for line 10 for information about renewable diesel used in aviation
{b) Rate | (c) Gallons of | (d) Amount of credit | (¢} CRN
biodiesel or
renewable
diesel
a Biodiesel (other than agri-biodiesel) mixtures $100 $ 388
b Agri-biodiesel mixtures $1 00 390
C Renewable diesel mixtures $1 00 307
11 Nontaxable Use of Alternative Fuel
Caution: There 1s a reduced credit rate for use In certain intercity and local buses (type of use 5) (see instructions).
(c) Gallons, .
(@) Type ofuse | (b)Rate | ;aso“ne or | (d) Amount of credit | (€) CRN
diesel
gallon
equivalents
a Liquefied petroleum gas (LPG) (see instructions) $ 183 $ 419
b “P Seres” fuels 183 420
€ Compressed natural gas (CNG) (see instructions) 183 421
d Liquefied hydrogen 183 422
e Fischer-Tropsch process liquid fuel from coal (including
peat) 243 423
f Liquid fuel derived from biomass 243 424
g Liquefied natural gas (LNG) (see instructions) 243 425
h Liguefied gas derived from biomass 183 435
12  Alternative Fuel Credit Registration No. >
c) Gallons, .
{b) Rate o(r :;asoline or | (d) Amount of credit | (e) CRN
diesel
gallon
equivalents
a Liquefied petroleum gas (LPG) (see instructions) $ 50 $ 426
b “P Series"” fuels 50 4217
C Compressed natural gas (CNG) (see instructions) 50 428
d Liquefied hydrogen 50 429
e Fischer-Tropsch process hquid fuel from coal (including peat) 50 430
f Liquid fuel derived from biomass 50 431
g Liquefied natural gas (LNG) (see instructions) 50 432
h Liquefied gas derived from biomass 50 436
i Compressed gas denved from biomass 50 437

Form 4136 (2016)




Form 4136 (2016) Page 4
13 Registered Credit Card Issuers Registration No. >
(b) Rate (c) Gallons (d) Amount of credit | (e) CRN
a Diesel fuel sold for the exclusive use of a state or local government $ 243 $ 360
b Kerosene sold for the exclusive use of a state or local government 243 346

¢ Kerosene for use In aviation sold for the exclusive use of a state or local
government taxed at $ 219 218 169

14 Nontaxable Use of a Diesel-Water Fuel Emulsion

Caution: There i1s a reduced credit rate for use in certain intercity and local buses (type of use 5) (see instructions).

(a) Type of use | (b) Rate (c) Gallons (d) Amount of credit | (€} CRN
a Nontaxable use $.197 $ 309
b Exported 198 306
15 Diesel-Water Fuel Emulsion Blending Registration No. »

(b) Rate (c) Gallons (d) Amount of credit | (e) CRN
Blender credit $ 046 $ ] 310

16 Exported Dyed Fuels and Exported Gasoline Blendstocks

(b) Rate (c) Gallons (d) Amount of credit | (e) CRN
a Exported dyed diesel fuel and exported gasoline blendstocks taxed at $ 001 $ 001 $ 415
b Exported dyed kerosene 001 416

17  Total income tax credit claimed. Add lines 1 through 16, column (d). Enter here and on Form
1040, line 72; Form 1120, Schedule J, line 19b; Form 11208, line 23¢c, Form 1041, ine 24g; or
the proper line of other returns. > 17 % 25493} 15

Form 4136 (2016)




Form

Department of the Treasury
Internal Revenue Service

4626 Alternative Minimum Tax - Corporations

P> Attach to the corporation's tax return.

P> Information about Form 4626 and its separate instructions is at www.irs.gov/form4626

OMB No 1545-0123

2016

Name Employer identification number
JOHNS HOPKINS UNIVERSITY 52-0595110
Note: See the instructions to find out If the corporation 1s a small corporation exempt
from the alternative mimimum tax (AMT) under section 55(e).
1 Taxable income or (loss) before net operating loss deduction ] -9,113,262,
2 Adjustments and preferences:
a Depreciation of post-1986 property 2a 229,533,
b Amortization of certified pollution control facilities 2b
¢ Amortization of mining exploration and development costs 2¢
d Amortization of circulation expenditures (personal holding companies only) 2d
e Adjusted gain or loss %2e 15,447,
f Long-term contracts 2t
g Merchant marine capital construction funds 29
h Section 833(b) deduction {Blue Cross, Biue Shield, and similar type organizations only) 2h
i Tax shelter farm activities (personal service corporations only) 2i
j Passive actvities (closely held corporations and personal service corporations only) 2j
k Loss hmitations 2k
| Depletion 21 44,900,
m Tax-exempt interest Income from specified private activity bonds 2m
n Intangible driling costs 2n 4,526,175,
o Other adjustments and preferences 20
3 Pre-adjustment alternative minimum taxable imcome (AMTI). Combine Ines 1 through 20 3 -4,297,207.
4 Adjusted current earnings (ACE) adjustment:
a ACE from hne 10 of the ACE worksheet n the instructions 4a -4,297,207.
b Subtract line 3 from line 4a If ine 3 exceeds line 4a, enter the difference as a
negative amount. See instructions 4b
¢ Multiply line 4b by 75% (0.75) Enter the result as a positive amount 4¢
d Enter the excess, If any, of the corporation's total increases in AMTI from prior
year ACE adjustments over its total reductions in AMTI from prior year ACE
adjustments See instructions Note: You must enter an amount on line 4d
(even if ine 4b 15 positive) 4d
e ACE adjustment.
® |f line 4b 1s zero or more, enter the amount from line 4¢
® [fline 4b 15 less than zero, enter the smaller of hine 4¢ or line 4d as a negative amount e 0.
5 Combine hnes 3 and 4e. If zero or less, stop here; the corporation does not owe any AMT 5 -4,297,207.
6  Alternative tax net operating loss deduction See Instructions SEE STATEMENT 13 6
7 Alternative minimum taxable income Subtract ine 6 from line 5. If the corporation held a residual
interest in a REMIC, see instructions 7
8  Exemption phase-out (if hne 7 1s $310,000 or more, skip hines 8a and 8b and enter -0- on hne 8¢),
a Subtract $150,000 from line 7 (if completing this line for a member of a controlled
group, see Instructions) If zero or less, enter -0- 8a
b Multiply line 8a by 25% (0 25) 8b
¢ Exemption. Subtract line 8b from $40,000 (if completing this Ine for a member of a controlled
group, see instructions). If zero or less, enter -0- 8¢
9 Subtract ine 8c from hine 7 [f zero or less, enter -0- 9
10 Multiply ine 9 by 20% (0 20) 10
11 Alternative mnimum tax foreign tax credit (AMTFTC) See tnstructions 1
12 Tentative minimum tax. Subtract ine 11 from line 10 12
13 Regular tax hability before applying all credits except the foreign tax credit 13
14 Alternative minimum tax Subtract ine 13 from line 12. If zero or less, enter -0-. Enter here and on
Form 1120, Schedule J, line 3, or the appropriate line of the corporation’s income tax return 14
JWA For Paperwork Reduction Act Notice, see separate instructions Form 4626 (2016)
* SEE ALSO SEE STATEMENT 11
SEE STATEMENT 12
617001
12-06-16

16570315 137935 JHU
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JOHNS HOPKINS UNIVERSI’ 52-0595110

Adjusted Current Earnings (ACE) Worksheet
P> See ACE Worksheet Instructions.

1 Pre-adjustment AMTI Enter the amount from line 3 of Form 4626 1 -4,297,207,
2 ACE depreciation adjustment:
a AMT depreciation 2a
b ACE depreciation:
(1) Post-1993 property 2b(1)
(2) Post-1989, pre-1994 property 2b(2)
(38) Pre-1990 MACRS property 2b(3)
(4) Pre-1990 origial ACRS property 2b{4)
(5) Property described in sections
168(f)(1) through (4) 2b(5)
(6) Other property 2b(6) N
(7) Total ACE depreciation. Add lines 2b(1) through 2b(6) 2b(7) _
¢ ACE depreciation adjustment. Subtract ine 2b(7) from line 22 2¢
3 Inclusion in ACE of items included in earnings and profits (E&P).
a Tax-exempt interest mcome 3a
b Death benefits from hife nsurance contracts 3b
¢ All other distributions from life insurance contracts (including surrenders) 3¢
d Inside buwldup of undistributed income in life insurance contracts 3d
e Other items (see Regulations sections 1 56(g)-1(c}(6){m) through (1x)
for a partial hst) 3e .
t Total increase to ACE from inclusion in ACE of items included in E&P Add lines 3a through 3e 3t
4  Disallowance of items not deductible from E&P:
a Certain dividends received 4a
b Dvidends paid on certain preferred stock of public utiities that are deductible under section 247 (as
affected by P L 113-295, Div A, section 221(a)4 1XA), Dec 19, 2014, 128 Stat 4043} 4b
¢ Dividends paid to an ESOP that are deductible under section 404(k) 4c
d Nonpatronage dividends that are paid and deductible under section
1382(c) 4d
e Other items (see Regulations sections 1.56(g)-1(d)(3)(1) and (n) for a
partial list) de
f Totalincrease to ACE because of disallowance of items not deductible from E&P. Add lines 4a through 4e 4t
5 Other adjustments based on rules for figuring E&P.
a Intangtble drilling costs 5a
b Circulation expenditures 5b
¢ Organizational expenditures 5¢
d LIFO inventory adjustments 5d |
e Installment sales 5e o
f Total other E&P adjustments. Combine lines 5a through 5e 5t
6 Disallowance of loss on exchange of debt pools 6
7 Acquisition expenses of life insurance companies for qualified foreign contracts 7
8 Depletion 8
9 Basis adjustments n determining gain or loss from sale or exchange of pre-1994 property 9
10  Adjusted current earnings Combine hines 1, 2c, 3f, 4f, and 5f through 9. Enter the result here and on line 4a of
Form 4626 10 -4,297,207.

617021
01-09-17
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JOHNS HOPKINS U'I\QERS ITY

52-0595110

FORM 990-T

INCOME (LOSS) FROM PARTNERSHIPS
AND S CORPORATIONS

STATEMENT 2

DESCRIPTION

PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP

16570315 137935 JHU
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260

AMOUNT

105,192,
-2,505.
5,661,
-282,503,
468,863,
3,348,
6,979.
-2,425,
31,348,
-125,883.
-220,687,
168,310,
-139,
9,083,
-1,517,
26 ,255..
-201,
841,823,

-2,183,

122,097,

6,670.

_.7.
110,165,
-32,595,
-2,807,
-15,604.
-39,763,
-7,530.
304,

!

H

!

157,104,
397,667,
102,
231,087,
310,277,
30,563,
323,651,
-65,719.
-19,168,
-44,678.
32,
-1,438.
265,959,
-4,048,
1,671,
2,712,
-10,948,

STATEMENT(S) 2
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JOHNS HOPKINS U'I@ERSITY

PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP

PARTNERSHIP

PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP

16570315 137935 JHU

47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70
71
72
73
74
75
76
77
78
79
80
81
82
83
84
85
86
87
88
89
90
91
92
93
94
95
96
97
98
99

52-0595110

253,735,
-756,717.
-851,738,

-1,404,565,
2,781,
-200, 950,
945,

621,048,

-351,050,

37,943,
223,191.
19,
-19,804,
230,642,
216,135,
-12,624.
52,530,
478,217,
-92,875,
341,027,
4,499,
1,957,
20,317,
-306.
594,
29,311,
12,055,
13,260,
-555,
21,682,
23,603,
_1.
-13,744,
19,937.
2,392,
-10,740.
1,645,
-954,
-3,771.
-14 470,
925,821,
15,572,
57.

37.
332,190,
39,468,
-499,
-458,
30,777,
15,917,
24,644,
43,886,
63,863,

STATEMENT(S) 2
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JOHNS HOPKINS U]QERS ITY

PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP

TOTAL TO FORM 990-T, PAGE 1,

100
101
102
103
104
105
106
107
108
109
110
111
112
113

LINE 5

52-0595110

65,804,
-1,795,318,
-4,491,662,

235,716,

23,772,
-2,133,
5,989,
-782,935,
-212,766,
-307, 645,
78,200,
-7,865,637,
1,128,895,
4,047,

-15,675,054.

FORM 990-T

INTEREST PAID

STATEMENT 3

DESCRIPTION

OTHER INTEREST

TOTAL TO FORM 990-T, PAGE 1,

LINE 18

AMOUNT

FORM 990-T

CONTRIBUTIONS

STATEMENT 4

DESCRIPTION/KIND OF PROPERTY

METHOD USED TO

DETERMINE FMV

AMOUNT

FROM PASS-THROUGH ENTITIES

TOTAL TO FORM 990-T, PAGE 1,

N/A

LINE 20

15,190,

15,190,

FORM 990-T

OTHER DEDUCTIONS

STATEMENT 5

DESCRIPTION

PROFESSIONAL FEES

ALTERNATIVE INVESTMENT SOFTWARE FEE

OTHER INDIRECT COSTS

TOTAL TO FORM $90-T, PAGE 1,

16570315 137935 JHU

LINE 28
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AMOUNT

130,338,
10,000,
70,015,

210,353,

STATEMENT (
HOPKINS UNIVERSITY

s) 2, 3, 4,5
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JOHNS HOPKINS U'IQERSITY

52-0595110

FORM 990-T CONTRIBUTIONS SUMMARY

STATEMENT 6

QUALIFIED CONTRIBUTIONS SUBJECT TO 100% LIMIT

CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS
FOR TAX YEAR 2011
FOR TAX YEAR 2012
FOR TAX YEAR 2013
FOR TAX YEAR 2014
FOR TAX YEAR 2015

TOTAL CARRYOVER
TOTAL CURRENT YEAR 10% CONTRIBUTIONS

TOTAL CONTRIBUTIONS AVAILABLE
TAXABLE INCOME LIMITATION AS ADJUSTED

EXCESS 10% CONTRIBUTIONS

EXCESS 100% CONTRIBUTIONS

TOTAL EXCESS CONTRIBUTIONS
ALLOWABLE CONTRIBUTIONS DEDUCTION

TOTAL CONTRIBUTION DEDUCTION

15,190

15,190

15,190

15,190

263

STATEMENT(S) 6
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JOHNS HOPKINS U'I\QERSITY

52-0595110
FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 7
LOSS
PREVIOUSLY LOSS AVATLABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/10 6,379,954. 5,448,762, 931,192. 931,192.
06/30/11 2,474,258. 1,044,438. 1,429,820. 1,429,820.
06/30/12 0. 0. 0. 0.
06/30/13 947,477. 0. 947,4717. 947,477.
06/30/14 5,384,019. 0. 5,384,019. 5,384,019.
06/30/15 7,454,419, 0. 7,454,419. 7,454,419,
06/30/16 15,472,618. 0. 15,472,618. 15,472,618.
NOL CARRYOVER AVAILABLE THIS YEAR 31,619,545. 31,619,545.

FORM 990-T

NAME OF FOREIGN COUNTRY IN WHICH

ORGANIZATION HAS FINANCIAL INTEREST

STATEMENT 8

NAME OF COUNTRY

AFGHANISTAN
ANGOLA
BANGLADESH
BOTSWANA
BURKINA FASO
COTE D IVOIRE
ETHIOPIA
GHANA

GUINEA

HAITI

HONG KONG
INDIA
INDONESIA
ITALY

KENYA
LESOTHO
LIBERIA
MADAGASCAR
MALAWI
MOZAMBIQUE
NEPAL
NIGERIA
PAKISTAN
RWANDA
TANZANIA
TOGO

UGANDA
UNITED KINGDOM
VIETNAM

16570315 137935 JHU
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JOHNS HOPKINS UNWWERSITY

CAMEROON
CANADA

CHAD

CHILE

MALI
SWAZILAND
SIERRA LEONE
ZAMBIA
PHILIPPINES
SOUTH AFRICA
SOUTH SUDAN

52-0595110

BURMA
FORM 990-T COST OF GOODS SOLD - OTHER COSTS STATEMENT 9
DESCRIPTION AMOUNT

SUPPLIES AND MATERIALS
CONTRACTUAL SERVICES
UTILITIES

TRAVEL

TELECOM AND COMPUTING
RENTAL EXPENSE
MARKETING/ADVERTISING
MEMBERSHIP/DUES

LICENSES AND REGISTRATION
EVENTS, GIFTS AND AWARDS
FOOD COSTS AND CATERING
INSURANCE-MALPRACTICE
TRAINING

OTHER EXPENSES

INDIRECT COSTS

109,312,
1,148,105,
3,531,
137,463,
13,227,
23,428,
22,760,
18,717,
38,367,
44,375,
24,304,
117,309,
98,357,
29,643,
3,811,193,

TOTAL TO FORM 990-T, SCHEDULE A, LINE 4B

5,640,091,

FORM 990-T DEDUCTIONS CONNECTED WITH RENTAL INCOME

STATEMENT 10

DESCRIPTION

REPAIRS & MAINTENANCE
ADMINISTRATIVE EXPENSES
PAYROLL

CONTRACT SERVICES
UTILITIES

REAL ESTATE TAXES
INSURANCE - PROPERTY

16570315 137935 JHU

ACTIVITY
NUMBER AMOUNT

TOTAL

258,023,
246,145,
524,158,
979,061,
744,681,
494,579,

10,584.

265 STATEMENT(S) 8, 9, 10
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JOHNS HOPKINS UIQERSITY

NON-RECOVERABLE EXPENSES
DEPRECIATION - BUILDING
AMORTIZATION

DEFERRED RENT

TOTAL TO FORM 990-T, SCHEDULE C, COLUMN 3

16570315 137935 JHU

2016.05060 JOHNS HOPKINS UNIVERSITY

JHU1

52-0595110
270,570,
2,134,070,
289,324,
86,573,
- SUBTOTAL - 1 6,037,768,
6,037,768,
266 STATEMENT(S) 10



JOHNS HOPKINS U@RSITY 52-0595110

FORM 4626 AMT CONTRIBUTION LIMITATION STATEMENT 11

1) REGULAR TAXABLE INCOME BEFORE NOL, CHARITABLE CONTRIBUTIONS,

AND DOMESTIC PRODUCTION ACTIVITIES DEDUCTION (DPAD) . . . . -9,113,262
2) ADD: OTHER AMT ADJUSTMENT AND PREFERENCE ITEMS OTHER
THAN ACE, CHARITABLE CONTRIBUTIONS AND DPAD . . . . 4,816,055

3) PREADJUSTMENT AMTI BEFORE ACE, CHARITABLE DEDUCTIONS,

NOL AND DPAD . . ¢ ¢ ¢ ¢ o ¢ o o 2 o o o o o o o o o o & -4,297,207
4) ACE ADJUSTMENT ITEMS . .« « « + « s o o o o o o s o o o o o
5) ACE WITHOUT CHARITABLE CONTRIBUTIONS (LINE 3 PLUS LINE 4). . -4,297,207
6) LINE 5 LESS LINE 3 (ENTER EXCESS AS A NEGATIVE AMOUNT) . . .
7) MULTIPLY LINE 6 BY 75%. ENTER RESULT AS A POSITIVE AMOUNT .
8) ENTER EXCESS OF THE CORPORATION'S PRIOR YEAR NET INCREASES
IN AMTI DUE TO ACE . . . . . . . . . . . . . . . . . . .
9) ACE ADJUSTMENT:
IF LINE 6 IS POSITIVE OR ZERO ENTER THE AMOUNT
FROM LINE 7 HERE AS A POSITIVE AMOUNT
IF LINE 6 IS NEGATIVE, ENTER THE SMALLER OF LINE 7
OR LINE 8 HERE AS A NEGATIVE AMOUNT . . . .
10) AMTI WITHOUT CHARITABLE CONTRIBUTIONS, NOL AND DPAD
(LINE 3 PLUS LINE 9) . . . . e e 4 e e s e e e e e e s -4,297,207
11) CONTRIBUTION LIMITATION TO CALCULATE 90% AMTI LIMITATION
FOR NOL . . . . . . .(LINE 10 PLUS SPECIAL DEDUCTIONS
NOT PREVIOUSLY INCLUDED IN THE ACE ADJUSTMENT ON LINE 9
ABOVE, MULTIPLIED BY 10%). « « ¢ ¢ ¢ & o o o o o o o o & 0
12) TOTAL AVAILABLE CONTRIBUTIONS . . . . + + + & « o o « o o+ 15,190
13) CONTRIBUTION DEDUCTION TO CALCULATE 90% AMTI LIMITATION
FOR NOL (LESSER OF LINE 11 OR LINE 12) . . « ¢ « « « « . 0
14) AMTI FOR PURPOSES OF 90% NOL LIMITATION (LINE 10 LESS
LINE 13) . . . . . . . . . . . . . . . . . . . . —4,297,207
15) NOL LIMITATION ( 90% OF LINE 1 ~3,867,486
16) TOTAL NOL AVAILABLE . 4+ ¢ & o o« o o o s o o s o o o s o o 767,899
17) AMT NOL (LESSER OF LINE 15 OR LINE 16) . . . . ¢ « « + « . 0
18) AMTI FOR CHARITABLE DEDUCTION LIMITATION (LINE 10
PLUS SPECIAL DEDUCTIONS LESS AMT NOL ON LINE 17) . . . . -4,297,207
19) 10% OF LINE 18 . ¢ ¢ o« ¢ o o o o o o o o« o o o o o o o o 0
20) AMT CHARITABLE DEDUCTION (LESSER OF LINE 12 OR LINE 19) . 0
21) REGULAR CONTRIBUTION DEDUCTION « « & ¢ ¢ o o« « o o s o o = 0
22) AMT CONTRIBUTION ADJUSTMENT (LINE 21 LESS LINE 20) . . . . 0
267 STATEMENT(S) 11

16570315 137935 JHU 2016.05060 JOHNS HOPKINS UNIVERSITY JHU1



JOHNS HOPKINS U’I‘QERSITY 52-0595110

FORM 4626 ‘ AMT CONTRIBUTIONS STATEMENT 12

CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS
FOR TAX YEAR 2011
FOR TAX YEAR 2012
FOR TAX YEAR 2013
FOR TAX YEAR 2014
FOR TAX YEAR 2015

TOTAL CARRYOVER

CURRENT YEAR CONTRIBUTIONS 15,190
TOTAL CONTRIBUTIONS 15,190
10% OF TAXABLE INCOME AS ADJUSTED 0
EXCESS CONTRIBUTIONS 15,190
ALLOWABLE CONTRIBUTIONS 0

268 STATEMENT(S) 12
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JOHNS HOPKINS U‘I’ERSITY 52-0595110

FORM 4626 ALTERNATIVE MINIMUM TAX NOL DEDUCTION STATEMENT 13
LOSS
PREVIOUSLY LOSS
TAX YEAR LOSS SUSTAINED APPLIED REMAINING
06/30/16 7,854,675. 7,086,776. 767,899.
AMT NOL CARRYOVER AVAILABLE THIS YEAR 767,899.
|
269 STATEMENT(S) 13
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SCHEDULE D
(Form 1120)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

P> Attach to Form 1120, 1120 C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L,
1120-ND, 1120-PC, 1120-POL 1120- RElT 1120-RIC, 1120- SF or certain Forms 990-T,
> Information about Schedule D (Form 1120) and its separate instructions is at www irs. gov/form1120.

OMB No 1545-0123

2016

Name

JOHNS HOPKINS UNIVERSITY

Employer identification number

52-0595110

['Part1 | Short-Term Capital Gains and Losses - Assets Held One Year or Less

See instructions for how to figure the amounts
to enter on the lines below.

Thts form may be easter to complete if you
round off cents to whole dollars.

(d) (e)
Proceeds Cost
(sales price) (or other basis)

(q) Adjustments to gain
or loss from Form(s) 8949,
Part |, line 2, column (g}

(h) Gaun or (loss) Subtract
column (e} from column (d) and
combine the result with column (g)

1a Totals for all short-term transactions
reported on Form 1099-B for which basis
was reported to the IRS and for which you
have no adjustments (see instructions).
However, if you choose to report all these
transactrons on Form 8949, leave this line
blank and go to line b

1b Totals tor all transactions reported on
Form(s) 8949 with Box A checked

2 Totals for all transactions reported on
Form(s) 8949 with Box B checked

217,666,

217,666,

3 Totals for all ransactions reported on
Form(s) 8949 with Box C checked

Unused capital loss carryover (attach computation)

~N D O

Short-term capital gain from instaliment sales from Form 6252, line 26 or 37
Short-term capital gam or (loss) from hke-kind exchanges from Form 8824

Net short-term capital gain or (loss). Combine hnes 1a through 6 i column h

( )

~N|o|on |~

217,666,

{ Partll | Long-Term Capital Gains and Losses - Assets Held More Than One Year

See instructions for how to figure the amounts
to enter on the lines below.

Tms form may be easier to complete if you
round off cents to whole dollars

(d) {e)
Proceeds Cost
(sales price) {or other basis}

(9) Adpustments to gain
or loss from Form(s) 8949,
Part Il, line 2, column {(g)

(h) Gain or (loss) Subtract
column {g) from column (d) and
combine the result with column (g}

8a Toftals for all long-term transactions reported
on Form 1099-B for which basis was
reported to the IRS and for which you have
no adjustments (see instructions). However,
if you choose to report all these transactions
Ion thr’m 8949, leave this line blank and go to
ne

8b Totals for all transactions reported on
Form(s) 8949 with Box D checked

9 Totals for all transactions reported on
Form(s) 8949 with Box E checked

4,085,705,

4,085,705,

10 Totals for all transactions reported on
Form(s) 8949 with Box F checked

11 Enter gain from Form 4797, Ine 7 or 9

12 Long-term capital gain from instaliment sales from Form 6252, line 26 or 37
13 Long-term capital gain or (loss) from bke-kind exchanges from Form 8824

14 Capital gain distributions

15 Net long-term capital gain or (loss). Combine lines 8a through 14 in column h

1

12

13

14

15

4,085,705,

{ Part i | Summary of Parts | and ii

16 Enter excess of net short-term capital gain (hne 7) over net long-term capital loss (Ime 15)

17 Net capital gain. Enter excess of net long-term capital gan (ine 15) over net short-term capital loss {line 7)

18 Add hines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper line on other returns If
the corporation has qualified timber gain, also complete Part IV
Note: If losses exceed gans, see Capital losses in the instructions

16

217, 666.

17

4,085,705,

18

4,303,371,

JWA

621051
12-27-16

16570315 137935 JHU

For Paperwork Reduction Act Natice, see the Instructions for Form 1120.
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Schedute D (Form 1120) 2016

JOHNS HOPKINS UNIVERSITY

52-0595110

Page 2

‘ Part IV | Alternative Tax for Corporations with Qualified T

quatfied imber gain under sectton 1201(b)

Skip this partif you are fling Form 1120-RIC See nstructions.

imber Gain.Complete Part IV only if the corporatio

n has

19 Enter qualified tmber gamn (as defined  section 1201(0)(2)) 19 %{
20 Enter taxable ncome from Form 1120, page 1, ine 30, of the applicable ine !
of your tax return 20 (
21 Enter the smallest of: (2) the amount on fine 19; (b) the amount on iine 20; of i
(c) the amount on Part i, ine 17 24 ‘i
|
22 Multiply fine 21 by 23.8% (0.238) 2 | ’
\
23 Subtract line 17 from line 20. If zero or less, enter -0- 23 \
24 Enter the tax on line 23, figured using the Tax Rate Schedule (or apphcable tax rate) appropriate for . B ; !
the return with which Schedutle D (Form 1120) s being filed 24 [
i
25 Add lines 21and 23 25 |
1
26 Subtract ine 25 from line 20. if zero or less, enter -0- 26 '
] .
27 Multiply e 26 by 35% (0.35) 27 - ]
28 Add lines 22, 24, and 27 28
29 Enter the tax on hne 20, figured using the Tax Rate Schedule (or apphcable tax rate) appropriate for the
return with which Schedule D (Form 112015 beng filed 29
30 Enter the smaller of une 28 or fing 29. Also enter this amount on Form 1120, Schedule J, ine 2, or the
applicable line of your tax return 30

621052
12-27-16 JWA

16570315 137935 JHU
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Sales and Other Dispositions of Capital Assets OMB No_ 15450074

wn 8949

Department of the Treasury
internal Revenue Service

2016

Attachment

Sequence No 12A

Social security number or
taxpayer identification no.
JOHNS HOPKINS UNIVERSITY 52-0595110

Before you check Box A, B, or C below, see whether you received any Form(s) T099-B or substitute statement(s} from your broker A substitute
statement will have the same information as Form 1099-B Either will show whether your basis (usually your cost) was reported to the IRS by your

broker and may even tell you which box to check
| Part | | Short-Term. Transactions involving capital assets you held 1 year or less are short-term For long-term transactions, see page 2

Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required Enter the totals directly on Schedule D, line 1a, you aren’t required to report these transactions on Form 8949 (see instructions)

P> Information about Form 8949 and its separate instructions is at www.irs.gov/form8949.
P> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

Name(s) shown on return

You must check Box A, B, or C below. Check only ane box. If more than one box applies for your short-term transactions, complete a separate Form 8949, page 1, for each applicable box
If you have more short-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need

{A) Short-term transacttons reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(B) Short-term transactions reported on Form(s} 1099-B showing basis wasn’t reported to the IRS
(C) Short-term transactions not reported to you on Form 1099-B

1 (a) (b) {c) (d) (e) ll\djustllrflent, if .'tiny, to gain tir (h)
Description of property Date acquired | Date sold or Proceeds Costor other | 088 1l YOU Enleran amount | g4ip, or (1oss).
(sales price) In column (g), enter a code In g\ t-a ot col
(Example 100 sh XYZ Co.) (Mo, day, yr} | disposed of p basis Seethe | coiimn (f). See instructions [ouPITact column (e)
y \) f
(Mo , day, yr) Note below and T rom column (d) &
e see Column (g)n| AmégL t of combine the result
the instructions | Code(s) adjustment with column (g)
FROM PASS-THROUGH ENTITIES [VARIOUS VARIOUS 217,666. 217,666,
2 Totals. Add the amounts in columns (d), (8), (g) and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 1b (if Box A above Is checked), line 2 (f Box B
above Is checked), or line 3 (if Box C above is checked) P> 217,666, 217,666,

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment

623011 12-07-16 LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2016)
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Form 8949 (2016) Attachment Sequence No 12A Page 2

Name(s) shown on return Name and SSN or taxpayer identification no not required f shown on other side

JOHNS HOPKINS UNIVERSITY

Social security number or
taxpayer identification no.

52-0595110

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-B Either will show whether your basis (usually your cost) was reported to the IRS by your

broker and may even tell you which box to check

I Part Il ‘ Long-Term. Transactions involving capital assets you held more than 1 year are fong term For short-term transactions, see page 1
Note: You may aggregate all long term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required Enter the totals directly on Schedule D, line 8a, you aren't required to report these transactions on Form 8949 (see instructions)

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete a separate Form 8948, page 2, for each applicable box
If you have more long-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need

{D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
{F) Long-term transachions not reported to you on Form 1099-B

1 @ o © @ O b P
Description of property Date acquired | Date sold or Proceeds Cost orother | - coium)r/\ (g), enter a code In Gain or (loss).
(Example 100sh XYZ Co) (Mo, day, yr) | disposedof | (Salesprice) | basis.Seethe | commn (f). See instructions. Subtractlcolumn {e)
(Mo , day, yr) Note below and : from column (d) &
B see Column () in| () Am (92“ of combine the resuft
the instructions | Code(s) aﬁ#ment with column {g)
FROM PASS-THROUGH ENTITIES VARIOUS VARIOUS 4,085,705, 4,085,705,
2 Totals. Add the amounts in columns (d), (e}, (g} and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 8b (if Box D above ts checked), line 9 (if Box E
above is checked), or line 10 {if Box F above i1s checked) P 4,085,705, 4,085,705,

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment

623012 12-07-16
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. ALTERNATIVE MINIMUM TAX
SCHEDULE D Capital Gains and Losses OMB No 1545 0123
{Form 1120) P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L,
Department of the Treasury 1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T. 20 1 6
Internal Revenue Service P Information about Schedule D (Form 1120) and its separate instructions is at www.irs.gov/orm1120.
Name

JOHNS HOPKINS UNIVERSITY

52~

Employer identification number

0595110

{ Partl | Short-Term Capital Gains and Losses - Assets Held One Year or Less

See instructions for how to figure the amounts

to enter on the lines below. (d) (e)
Praceeds Cost
This form may be easier to complete if you (sales price) (or other basis)

round off cents to whole dollars

{g) Adjustments to gamn
or loss from Form(s) 8949,
Part 1, ine 2, column (g)

(h) Gain or (loss) Subtract
column () from column (d) and
combine the result with column (g)

1a Totals for all short-term transactions
reported on Form 1099-B for which basis
was reported to the IRS and for which you
have no adjustments (see mstructions).
However, if you choose to report all these
transactions on Form 8949, leave this line
blank and go to line 1b

1b Totals for all transactions reported on
Form(s) 8949 with Box A checked

2 Totals for all transactions reported on
Form(s) 8949 with Box B checked 217,666,

217,666,

3 Totals for all transactions reported on
Form(s) 8949 with Box C checked

Short-term capital gam from instaliment sales from Form 6252, ine 26 or 37
Short-term capital gain or (loss) from lke-kind exchanges from Form 8824
Unused captal loss carryover (attach computation)

Net short-term capital gan or (foss). Combine lines 1a through 6 in column h

~N o o

( )

~Ni;mion |

217,666,

{ Partll | Long-Term Capital Gains and Losses - Assets Held More Than One Year

See instructions for how to figure the amounts

to enter on the lines below. (d) (e)
Proceeds Cost
This form may be easier to complete if you (sales price) (or other basis)

round off cents to whole deilars.

(9) Adjustments to gan
or loss from Form(s) 8949,
Part Il, ine 2, column (g)

(h) Garn or (loss) Subtract
column (e} from column {d) and
'combine the result with column (g)

8a Totals for all long-term transactions reported
on Form 1099-B for which basis was
reported to the RS and for which you have
no adjustments (see mstructions) However,
if you choose to report all these transactions
lon thr)m 8949, leave this line blank and go to
ine

8b Totals for all transactions reported on
Form(s) 83949 with Box D checked

9 Totals for ali transactions reported on
Form(s) 8943 with Box E checked 4,085,705,

4,085,705,
10 Totals for all transactions reported on
Form(s) 8349 with Box F checked
11 Enter gamn from Form 4797, ine 7 or 9 11
12 Long-term capital gam from instaliment sales from Form 6252, ine 26 or 37 12
13 Long-term capital gain or (loss) from hike-kind exchanges from Form 8824 13
14 Capttal gam distnbutions 14
15 Net long-term capital gaw or (loss). Combine lines 8a through 14 in column h 15 4,085,705,
[ Part lti | Summary of Parts l and Il
16 Enter excess of net short-term capital gain (line 7) over net long-term capual loss (line 15) 16 217,666,
17 Net caputal gan Enter excess of net long-term capital gain (line 15) aver net short-term capital loss (line 7) 17 4,085,705,
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper line on other returns If
the corporation has qualfied timber gam, also complete Part IV 18 4,303,371,

Note: If losses exceed gans, see Capital losses in the wnstructions.

JWA For Paperwork Reduction Act Notice, see the Instructions for Form 1120.

621051
12-27-16
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ALTERNATIVE MINIMUM TAX

Sales and Other Dispositions of Capital Assets OMB No_15450074
Form 8949

2016

Department of the Treasury P> Information about Form 8949 and its separate instructions i1s at www.irs.gov/form8949. Attachment
Internal Revenue Service P File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Sequence No 12A
Name(s) shown on return Social security number or
taxpayer identification no.
JOHNS HOPKINS UNIVERSITY 52-0595110

Before you check Box A, B, or C below, see whether you received any Form(s) T099-B or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-B Either will show whether your basis (usually your cost) was reported to the IRS by your

broker and may even tell you which box to check
Part 1 | Short-Term. Transactions involving capital assets you held 1 year or less are short-term For long-term transactions, see page 2

Note: You may aggregate all short-term transactions reported on Form(s) 1099 B showing basis was reported to the IRS and for which no adjustments or
codes are required Enter the totals directly on Schedule D, hne 1a, you aren't required to report these transactions on Form 8949 (see mstructions)

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions, complete a separate Form 8949, page 1, for each applicable box
If you have more short-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need

(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
(C) Short-term transactions not reported to you on Form 1099-B

‘ o o “ @ | B0 T8 000 | )
Description of property Date acquired | Date sold or Proceeds Costorother | "0 m¥] (g), enter a code n Gain or (loss).
(Example 100sh XYZCo) | (Mo, day,yr) | disposedof | (S2lesprice) | basis Seethe | giumy (1) See instructions [Subtract column (¢)
(Mo, day, yr) Note below and rom column (d) &

see Column (e) In 4] (9) combine the result
the instructions | Code(s) Q,Tgt’me%ft with column (g)

FROM PASS-THROUGH ENTITIES [VARIOUS ARIOUS 217,666, 217,666,

2 Totals. Add the amounts i columns (d), {e), (g) and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 1b (if Box A above I1s checked), line 2 (if Box B
above 1s checked), or line 3 (if Box C above is checked) P> 217,666, 217,666,

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column {e) the basis as reported to the IRS, and enter an

adjustment in column (g) to correct the basis See Column (g} in the separate instructions for how to figure the amount of the adjustment.

623011 12-07-16  LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2016)
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ALTERNATIVE MINIMUM TAX

Form 8949 (2016) Attachment Sequence No 12A Page 2
Name(s) shown on retum Name and SSN or taxpayer identification no not required if shown on other side Social security number or
taxpayer identification no.
JOHNS HOPKINS UNIVERSITY 52-0595110

Belore you check Box D, E, or F below, see whether you received any Form{s) 1099-B or substitute statement(s] from your broker A substitute
statement will have the same information as Form 1099-B Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check

Part Il Long-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term transactions, see page 1
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required Enter the totals directly on Schedule D, line 8a, you aren't required to report these transactions on Form 8949 (see instructions)

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete a separate Form 8949, page 2, for each applicable box
If you have more long-term ransactions than will fit on this page tfor one or more of the boxes, complete as many forms with the same box checked as you need

(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
{F) Long-term transactions not reported to you on Form 1099-B

1 (a) {b) (c) (d) {e) Adjustment, if any, to gain or {h)
Description of property Date acquired | Date sold or Proceeds Cost or other .Irijzziu%o(%f ngﬁ;ear"aacrggg Trt] Garn or (loss).
(Example 100 sh XYZ Co) (Mo, day, yr) | disposedof | (Salesprice) | basis. Seethe | commn (f). See instructions. Subtract|column (e)
(Mo, day, yr) Note below and T from column (d) &
TR see Column (e) n 4] Amég) t of combine the result
the instructions | Code(s) adjusltjpnent with column (@)
FROM PASS-THROUGH ENTITIES NARIOUS ARIOUS 4,085,705, 4,085,705,

2 Totals. Add the amounts in columns (d), {e}, (g) and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above 1s checked), line 9 (if Box E
above 1s checked), or line 10 (f Box F above 1s checked) P> 4,085,705, 4,085,705,

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (g) the basis as reported to the IRS, and enter an

adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment.

623012 12-07-16 Form 8949 (2016)
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8827 Credit for Prior Year Minimum Tax - Corporations OMB No. 1545-0123
Form
Department of the Treastry P> Attach to the corporation's tax return. 20 1 6
Interna) Revenue Service P> Information about Form 8827 and its instructions is at www.irs.gov/form8827
Name Employer identification number
JOHNS HOPKINS UNIVERSITY 52-0595110
1 Alternative minimum tax (AMT) for 2015. Enter the amount from line 14 of the 2015 Form 4626 1
2 Mimimum tax credit carryforward from 2015. Enter the amount from line 9 of the 2015 Form 8827 2 2,291,177,
3 Enter any 2015 unallowed qualified electric vehicle credit (see instructions) 3
4 Addhnes1,2,and 3 4 2,291,177,
5 Enter the corporation's 2016 regular income tax hability minus allowable tax credits (see
instructions) 5 0.
6 Is the corporation a "small corporation” exempt from the AMT for 2016 (see nstructions)?
® Yes. Enter 25% of the excess of line 5 over $25,000. If ine 5 1s $25,000 or less, enter -0-
® No. Complete Form 4626 for 2016 and enter the tentative minimum tax from ine 12 6 0.
7aSubtract line 6 from line 5. If zero or less, enter -0- 7a 0
bFor a corporation electing to accelerate the mmimum tax credit, enter the bonus deprecration
amount attributable to the minimum tax credit (see instructions) 7b
¢Add lines 7aand 7b 7c
8aEnter the smaller of ine 4 or line 7c. If the corporation had a post-1986 ownership change
or has pre-acquisition excess credits, see instructions 8a
b Current year minimum tax credit. Enter the smaller of ine 4 or line 7a here and on Form 1120, Schedule J, Part i, ine 5d
{or the apphcable line of your return). If the corporation had a post-1986 ownership change or has pre-acquisition
excess credits, see istructions. {f you made an entry on line 7b, go to ine 8¢. Otherwise, skip line 8¢ 8b 0.
¢ Subtract line 8b from line 8a. This s the refundable amount for a corporation electing to accelerate
the minimum tax credit. Include this amount on Form 1120, Schedule J, Part 1, ine 19¢ (or the applicable ine of
your return) 8c
9 Minimum tax credit carryforward to 2017 Subtract line 8a from fine 4 Keep a record of this
amount to carry forward and use In future years 9 2,291,177,

JWA
620281
01-03-17
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