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P Do not enter social security numbers on this form as it may be made public.

Depantment of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Go to www irs gov/Form990for instructions and the latest information

1107

A For the

2018 calendar year, or tax year beginning 06/01 , 2018, and ending

gpen to Public

Inspection

05/31.20 19

B Check 1l applicable

Address
change
Name change
tniual return
Final return/
terminated
Amended
return
Application
pending

C Name of organization

HOUCK/JOHNS HOPKINS

]
Doing business as

D Employeridentification number

23-7455346

Number and street {or P O box if mail 1s not delivered to street address) Room/suite

6325 S RAINBOW BLVD STE 300

E Telephone number

888 730-4933

City or town, state or province, country, and ZIP or foreign postal code

LAS VEGAS, NV 89118

G Gross receipts $

5,557,168.

F Name and address of principal officer

WELLS FARGO BANK
100 N MAIN ST MAC D4001-117 WINSTON SALEM NC_,27

| Tax-exemptstatus

[X]s01c3 | [so1ci( ) 4 Gnsetnod | | asariain or A 1] 533
/ /

J  Website p N/A 3 (

H{a) ts this a group return for
subordinates?

H(b) Are atl subordinates included? E|

If "No,” attach a list {see instructions)

Hic)} Group exemption number P>

Yes

Yes

No
No

K Form of organization I

| Corporation | XI Trustl I Assoctation I I Other P

\1{( Y& of formation 19 71 M State of legal domicile CQO

Summary

1 Briefly describe the organization’s mission or most significant activities

THE ORGANIZATIONS MISSION IS TO SUPPORT JOHNS HOPKINS HOSPITAL

8
E
'n;» 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the governing body (PartVl,line1a) . . . . .. ... ... ... ... ....... 3 6
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) ., . . . . . ... ... ... .. 4 5
:.“E’ 5 Total number of individuals employed in calendar year 2018 (PartV, line 2a). . . . . . . . . v v v v v v v .. 5 NONE
-.E [Y6 Total number of volunteers (estimate if necessary) . . . . . .. ... ... e 6 NONE
< |1§7a Total unrelated business revenue fromPart VIIl, column (C,line 12 . . . . . . . . o 0 i it v i i e 7a NONE
> b Net unrelated business taxable income from Form 990-T, N 38 . . . 4 v v v v v v v v s e et e s oo 7b NONE
Z i} Prior Year Current Year
(Ui’ ‘)8 Contributions and grants (Part VIIl, lime 1h), , . . . ... .. A .
Q'E‘SS Program service revenue (Part VIll, lne 2g) . . . .. .. .. (9 " l
KE'QO Investment income (Part Vill, column (A), lines 3, 4, and 7d). \ 2,825,447 1,212,538.
A1 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 3¢, 10c, and 110,578 1,411.
.42 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A}, line 12). . . . . . . 2,936,025 1,213,949.
[43  Grants and similar amounts paid (Part IX, column {A), lnes 1-3) . . . . . . ... .. ..., 1,151,092 1,054,897.
14 Benefits paid to or for members (Part IX, column (A), line d) , . . . . ... .. ... ....
2 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10), . . . . . . 154,734 154,800.
2116a Professional fundraising fees (Part IX, column (A),line11e} . . . . ... ... .......
:l’- b Total fundraising expenses (Part IX, column (D), line 25) p NONE
" 117 Other expenses (Part IX, column (A), ines 11a-11d, 11£:24€) . . . . . . . . v o v v v v .. 9,366 12,653.
18 Total expenses Add lines 13-17 {must equal Part IX, column (A), ne 25) , , . ., . ... .. 1,315,192 1,222,350.
|19 Revenue less expenses Subtract ne 18fromlme 12 . . . o . o o o o o oo oo o0 .. 1,620,833 -8,401.
s § Beginning of Current Year End of Year
E5(20 Total assets (Part X, Ine 16) . . . . o\ vt oo ee e e e 19,798,774|  19,786,663.
f'ﬂ 21 Total habiliies (Part X, e 26) . . . . . v v v v it e e e e e e e e e e e e e e NONE NONE
2522 19,798,774 19,786,663 .

Net assets or fund balances Subtract line 21 fromline 20. . . . . . . . . . . v .. ..
m Signature Block

Under penalties of pe
true, correct, and com

er @ay pofficer) 1s based on all information of which preparer has any knowledge

nyry. | declares thag | hgye gxamined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
J%I&mﬁ p’Mm
I'

. Wells Farqo Bank, N A 03/29/2020
Sign Signature of officer  — T Date
Here ) 1. TRUSTEE

Type or print name and title

' Print/Type preparer’s name Preparer’s signature Date Check I_&I | PTIN
hrasarer |JOSEPH J. CASTRIANO oﬁz/é //k-”i/ 29/2020 |setempioved|  P01251603
Use Only Firm'sname P> PRICEWATERHOUSEC RS LLP Fum'sEIN B 13-4008324

Firm'saddress » 600 GRANT STREET; PITTSBURGH, PA 15219 Phone no 412-355-6000

May the IRS discuss this return with the preparer shown above? (see instructions)

[ X[ ves

|No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
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Form 990 (2018) Page 2

Statement of Program Service Accomplishments
Check 1f Schedule O contains a response or note to any neinthis Part Il . . . . . . .. ... ... ... .......

1 Briefly describe the organization’s mission-

THE ORGANIZATIONS MISSION IS TO SUPPORT JOHNS HOPKINS HOSPITAL

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 99027 . . . ... ... ...l L Yes [XNo
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES?. . . o i i i i it e e e e e et e e e e e e e e e e e e e e e e D Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code } (Expenses $1,093,597. including grantsof$ 1,054,897, ) (Revenue $ )

THE ORGANIZATIONS MISSION IS TO SUPPORT JOHNS HOPKINS HOSPITAL

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4¢ (Code } (Expenses $ including grants of $ } (Revenue $ )

4d Other program services {Describe in Schedule 0.}

(Expenses $ including grants of § } (Revenue $ )

4e Total program service expenses P 1,093,597.

JSA
8E1020 1000

Form 990 (2018)
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Form 990 (2018} Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A. . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions}? . . . .. .. .. 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
" candidates for public office? If "Yes,"complete Schedule C, Part | . . . . . . i i i i i et 3 X
4 Section 501(c}(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h}
election in effect during the tax year? If "Yes,"complete Schedule C, Part ll. . . . . .. .. .. ... .. ... ... 4 X
5 Is the organization a section 501(c)(4), 501(c}(5), or 501(c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,"complete Schedule C, Part lil . | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part |. . . . . . . .t e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,”" complete Schedule D, Part!l. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . . . . i i e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabihty, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . . . . .. .. ... . ... 0 .. 9 X
10 Did the organization, directly or through a related orgamzation, hold assets Iin temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,"complete Schedule D, Part V. . . . . . .. 10 X
11 If the organization’s answer to any of the following questions Is "Yes,” then complete Schedule D, Parts VI, . .
VII, VIIL, IX, or X as applicable ,i]
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI . . . . . . o i i e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,"complete Schedule D, Part VIl . . . . . .. .. ... .. ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported 1n Part X, ine 16? If "Yes,"complete Schedule D, Part VIll. . . . . . ... ... .. ... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported 1n Part X, line 16? If "Yes,"complete Schedule D, Part IX. . . . . .. . . . . . i 11d X
e Did the organization report an amount for other habilities 1n Part X, line 25? If "Yes,"complete Schedule D, Part X . . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1and Xil. « « v v v« v v i e i e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll 1s optional . | 12b X
13 Is the organization a school described in section 170(b}{1)}{(A){n)? If "Yes,"complete Schedule E. . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,"complete Schedule F, Parts land IV. . . . . ... ... 14b X
15 Did the organization report on Part [X, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,"complete Schedule F, Parts lland IV . . . . . .. ... ... ... ...... 15 X
16 Did the organization report on Part IX, column (A}, hne 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,"complete Schedule F, Parts lifand IV . . . . . . ... ....... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions}. . . . . . .. ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If "Yes,"complete Schedule G, Part Il . . . . . . . . . i i i i it it vt oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G, Part Il . . . . . . . . . i e e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,"complete ScheduleH . . . . . . .. .. ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
21 Diud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes,"complete Schedule |, Parts land Il . . . . . . .. .. 21 | X
JSA
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Form 990 (2018)
Checklist_of Required Schedules {continued)

Page 4

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 2? If "Yes,"complete Schedule |, Parts land lll . . . . . . ... ... .. ... ... .. 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . .« e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnincipal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotoline25a . . . . . . . .. .. ... .. . ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . L L L L e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c){3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,"complete Schedule L, Part!. . . . . . .. ... .. 25a X
b Is the organization aware that it engaged 1n an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ?
If "Yes,"complete Schedule L, Part [. . . . . . . . o o i i i i i e e i e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"complete Schedule L, Part Il. . . . . . . . .. .. i i e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill . . . . ... ... .. ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If "Yes,"complete Schedule L, Part IV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . . . o e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Schedule L, Part IV . . . . .. ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"complete Schedule M . . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . L i oo e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | | 31 X
32 Did the orgamzation sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il. . . . . . . . . i i it i e i e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part 1. . . . . . . .. .. ... ... .... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part lI, Il
oriV,and Part V, lINe 1. . . i i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . ... ... .. ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b){(13)? If "Yes,"complete Schedule R, Part V, line 2 . . . . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R, Part V, line2 . . . . . .. .. ... v 36 X
37 Did the orgamization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes,”" complete Schedule R, Part VI . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any hneinthisPartV. .°. . . . . ... . .. ... .... |_|
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . ... ... 1a 0
b Enter the number of Forms W-2G inciuded in line 1a Enter -0- if not applicable . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {(gambling) winnings to prize WINNErs? . . . . . . . v v v o v v o o v o 4 v e e e u s e e e s 1¢c | X

JSA
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Form 990 (2018)
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Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
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 this return. . |_2a 0 |. .
b If at least one i1s reported on hne 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) . . . . . .. — - s
3a Dud the organization have unrelated business gross income of $1,000 or more during the year?. . . . . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No"to line 3b, provide an explanation in Schedule O . . . . . .. 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account 1n a foreign country {such as a bank account, securities account, or other financtal account)?. . | 4a X
b If "Yes," enter the name of the foreign country b
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). | . o .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . . . .. 5a X
b Did any taxable party notify the organmization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . ... it i i it .. 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charnitable contributions? . . . . .. ... ... ...... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . .. L L e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |. Jl
and services provided to the payor? . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the orgamization notify the donor of the value of the goods or services provided? . . . . . ... .... 7b
¢ Did the organmization sell, exchange, or otherwise dispose of tangible personal property for which it was
required t0 fIle FOPM 82827 « & o v v v v et e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthevyear . . . . . . .. .. ... ... I d I ) .
e Did the organization receve any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the orgamization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the . S N
sponsoring organization have excess business holdings at any ttme during the year?. . . . . . .. .. ... .. .. 8
9 Sponsoring organizations maintaining donor advised funds. - ¢
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . .. .. ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. b
10 Section 501(c)(7} organizations Enter: |
a Imtiation fees and capital contnbutions included on Part VIll, ine 12 . . . . .. .. ... ... 10a '
b Gross receipts, included on Form 990, Part VlIl, hne 12, for public use of club facilites . . . . [10b ‘
11 Section 501(c)(12) organizations. Enter. -
a Gross income from members orshareholders. . . . . . . . . . . .o o e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem . . . . . . ... .o oo oL 11b . _
-12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamization fihng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b !
13 Section 501(c){29) qualified nonprofit health insurance issuers. [
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . ... ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O '
b Enter the amount of reserves the organization I1s required to maintain by the states in which
the organization Is licensed to 1ssue quahified healthplans . . . . . . .. .. .. ... ... .. 13b "
¢ Enter the amountofreservesonhand. . . . . . . . . . . . . o i i it it i e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . . .. .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule QO - - . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 n remuneration or
excess parachute payment(s) during the year? . . . . . . . . . . . i i it i e e e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N. o N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O. [
Form 990 (2018)
JSA



Form 990 (2018) Page 6

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

Check if Schedule O contains a response or note to any lineinthus Part VI | . . . . . .. .. ... ... ... ..... m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . . 1a 6
If there are matenal differences in voting rnights among members of the governing body, or )
if the governing body delegated broad authonty to an executve committee or similar |
committee, explain in Schedule O i
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 5 ;
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with i - .
any other officer, director, trustee, orkey employee?. . . . . .« . o 0 i L o el e e e e e 2 X
3 Did the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . .. . . L o o o 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . L e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, -
stockholders, or persons other than the governingbody? . . . . . . . . . o o v 0 v it i e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following. —_— = ] -
a Thegoverning body?. . . . . . . . i e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . .. ... ... ......... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.}
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . ... . ... ... ........ 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . 10b X
11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 SN D
12a Did the organization have a wnitten conflict of interest policy? If "No,"gotoline 13 . . . . . . . . .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONTIICES? « v v o v v e b e e v e e e e et e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the orgamization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe 1n Schedule O ROW RIS WaS dONE « « « v« v v v e e e e e e e e e e e e e e 12¢ | X
13 Did the organization have a written whistleblower policy?. . . . . . . . . ... .o L oo oo 13 | X
14 Did the organization have a written document retention and destruction policy?. . . . . . . . . . .. ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by !
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | .. .| .| ..
a The organization’s CEO, Executive Director, or top management official . . . . . . . .. ... ... ... .... 15a X
b Other officers or key employees of the organization . . . . . .« . . o i it it b it e e e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions). !
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement [——u/|. — |- -.._;
with a taxable entity dUfNG thE YEAI?« « « « « « ¢ o o v e v et e e e e e e e e e e e e e e e e 16a X
b If "Yes," did-the organization follow a written policy or procedure requiring the organization to evaluate its !

participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the (. . _
organization’s exempt status with respect to such arrangements? . . . . . . . . .. ... e e e . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »Colorado

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A f applicable), 990, and 980-T (Section 501(c})
(3)s only) avallable for public inspection. Indicate how you made these available Check all that apply
D Own website Another’s website Upon request |:| Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records »

WELLS FARGO BANK TEL: (888)730-4933
15A 100 N MAIN ST D4001-117; WINSTON SALEM, NC 27101 Form 990 (2018)

8E1042 1000

16 -



Form 980 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornoteto anylineinthisPart VIl . . . . . ... cv v v v v i v v v v v n v D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

e List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F} if no compensation was paid.
e List all of the organization’s current key employees, If any See instructions for definition of "key employee *

e 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 1099-MISC}) of more than $100,000 from the

organization and any related organizations

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

e 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

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

C)
(A) (B) Position (D} (E) {F)
Name and Title Average | (donotcheck more than one Reportable Reportable Estimated
hours per | box, unless person s bOi,h an compensation compensation from amount of
week (hist any|] officer and a director/trustee) from related other
hours for osls|lolx|lex]|m the organizations compensation
related |22 2(F|2|3a g organization (W-2/1099-MISC) from the
organizations{ 28| E| S| 5|28 | 2| w-2/1099-Mis0) organization
below dotted| 8 2 § ?T 83 and related
line) % g § % organizattons
(1) RONALD R PETERSON
ADMINISTRATIVE COMMITTEE MEMBER X NONE NONE NONE
(2) RONALD J WERTHMAN
ADMINISTRATIVE COMMITTEE MEMBER X NONE NONE NONE
(3) TOM TRZCINSKI
ADMINISTRATIVE COMMITTEE MEMBER X NONH NONE NONE
(4) KATE JOHNSON - .
ADMINISTRATIVE COMMITTEE MEMBER X NONEH NONE NONE
(5) BARBARA COLE
ADMINISTRATIVE COMMITTE MEMBER X NONE NONE NONE
(6) WELLS FARGO BANK NA
TRUSTEE X 154,800 NONE NONE
(7)
(8)
(9)
(10)
{11)
(12)
{13)
(14}
JSA Form 990 (2018)
8E1041 1000
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Form 990 (2018)

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

()
(A) (B) (d hP°S"'°" . (D) (E) (F)
o not check more than one
Name and title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week {istany ——T— - = from related other
hoursfor | = 2|a Eog E 3 f—: o the organizations compensation
related H 2128 [=123|3 organization {(W-2/1099-MISC) from the
organizations | 8 £ 3|° é < f b {W-2/1099-MISC) organization
betow doniea [ 5 [ 3 g|®3 and related
line) c |z @ 13; organizations
E c o
[} 3
@ a g
® 3
o
(15)
(16}
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
b Subtotal L >
¢ Total from continuation sheets to Part VIl, Section A . . . .. ... .... >
d Total (add lines 1band 1¢) . . . . . . . .. .ot e vt ot it u > 154,800 NONE NONE
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization p 0
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated

employee on hine 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such
Individual | | e e e e e e e e e e e e e e :

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . . . . . .. .. ...

Section B. Independent Contractors

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

year.
(A) (8) ()
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not hmited to those listed above) who N
received more than $100,000 of compensation from the organization p 0

Form 990 (2018)
18 -

JSA
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. Form 990 (2018)
Statement of Revenue ™

Check

¢

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

Ragt Sy R R () () (© (D)
’;\ f: A R Total revenue - Related or . Unrelated Revenue
t %5 exempt business excluded from tax
i ' function revenue under sections
v . revenue 512-5614
. i NG
ST 3, PR AT P e -}{5“9‘ g (Egg\;{inbrf“",’m A B A ST EI o e YR A 2
EE| e Fodermed campoigns - e e
® SHIE: Pt g | TR S KR I RS
(‘52 , b Membershipdues . . .. ... ... 1b %Sélwf *:g;&% égff«vMW ; e WG ﬁ}@:&'
. N b O R e e R L B A i MR
£~:: ¢ Fundraisingevents . . . . ... .. 1c %&%ﬁ, St }:&g@@ ;;?\‘ i 5 332 i ‘?&%}g
®=2| d Helated organizations . . . . . ... 1d b ey UL
g-(% e Government grants (contributions) . . | _1e et S5
€3 f Al other contributions, gifts, grants, e 5: ’:«5; ;}
£ i 2 SRl Looiets 2 S
‘gg and similar amounts not inclurded abnve . | _1f e i fﬁg,ﬁf;ﬁ’ﬁﬁ.hﬁ@{g&
EO ‘ . e s N R
§ S|. g Noncash contributions included in hnes 1a-1f $ e el }@fﬁﬁﬁg }@"f»]‘”“?&%&u’g;
| h Total Addlines 1a-1f . . « . o o oot a .. .. BB Lanaae
3 Business Code |3 RZRI b A oot | A S S e R S i
Q
E:’ 2a
@ b
L
el - '
0 d :
E| e '
™ -
2| f Allother program service revenue . « . . . — - — _
' & N "Ssdnisr =t 3 R, AR Dy L B o " g
& | o Total. Add hines2a-2f . . . .\ . ... .. .. .. . > R R e e
3 Investment income ({including dividends, interest, ’
and other SIMIar amounts)s « « « « « « o « = « « .« . A 596,169. 596,169.
4  Income from investment-of tax-exempt bond proceeds . |
5 Royalties - « .« « . ¢ v v v o i oo R
' (1) Real {n) Personal
, 6a Grossrents . . . . . % ;
b Less rental expenses [ MR
T $od
¢ Rental ncome or {loss) . - ¢ N_?ﬁ&ﬁfwj@'@
’ d Netrental income or{loss). « « « « « ¢ v o o o oo .. »
7a  Gross amount from sales of (1) Securities {n) Other 2
assets other than inventory | 4,959,588 %é
b Less cost or other basts 5 b %
and sales expenses . . . . 4,343,219 ; %e Qiz‘% ;
ke
¢ Ganor(loss) - « .. . .. 616,368 s
d Netganorfloss) . . . ... .. . > .
o | 8a Gross income from fundraising \
3
s events {not including $
3 ;
2 of contributions reported on hne 1c) Sl
] SeePartIV,line18 . . . . . . . . ... a G
£ e
o b Less directexpenses - . . . ... ... b 25 \‘:1«'\:" St
¢ Net income or (loss) from fundraising events . . . . S
9a Gross income from gaming activities
SeePartIV,line19 , . . . ... .... a
b Less directexpenses + « + <+« « ... b
¢ Net income or (loss) from gaming activities .
25 55 AL 2 2 B D IR
10a Gross sales of inventory, less - @%,&%y < Sei
returns and allowances . . ... ... . a @%ﬁ@:{&%’&%ug& 59 ""\ .
N %;Ey e B G e
b Less costofgoodssold . . . . .. ... b SRR g‘ag &
¢ Netincome or (loss) from sales of inventory. .
Miscelancous Rovenuo Business Code | RE DR | T e e,
11a FEE REBATES 900099 1,411. 1,411.
b
c
d Allotherrevenue . « « « « « ¢+ ¢ . o o rroTRey 7 Ty —
| s it i} VR TR e T SRR A
e Total Add lines 118170 « = « « o v v v 0 v v n . > 1,411 . A e R
12 Total revenue. See instructions e e e . > 1,213,949, / | 1,213,949.
J5A , Form 990(2018)

8E1051 1000

HPR531 V17U 03/29/2020 13:27:22 .

19



Form 990 (2018)

Page 10

Statement of Functional Expenses

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

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

L]

Do not include amounts reported on lines 6b, 7b, (A) (B} (C) (D)
Total expenses Program service Management and Fundratsing
8b, 9b, and 10b of Part VIII. ' expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic governments See Part IV, hne21 . . .

2 Grants and other assistance to domestic

individuals See PartIV,lne22 .. ... .. ..

3 Grants and other assistance to foreign
orgamizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16

4 Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees , , .. . . . .

6 Compensation not included above, to disqualified

perso’ns {as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B)
Other salanes and wages

Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contrnibutions)
9 Other employee benefits . . . . . . ... ...
10 Payrolltaxes - - - . . « . . . o ..o

11 Fees for services (non-employees)
a Management

blegal . ... ........ ...
CAccounting ., . . ... s e e e e
dLobbying . ..t
e Professional fundraising services See Part IV, hne 17,
f Investment management fees , . . . .. ...
g Other (If ine 11g amount exceeds 10% of hine 25, column

{A) amount, list hne 11g expenses on ScheduleO)e . « . . .

12 Advertising and promotion , . , . . ... ..

13 Officeexpenses . . . . . . « v v o o« . ..
14 |Information technology . . . . . . . . . .. .
15 Rovalties, . . ... ........... .
16 Occupancy . . . .. .......... ..
17 Travel . . . . .. oL

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings , . .

20 Interest , ., . .. ...

21 Paymentstoaffiiates. . . . . . ... .....

22 Depreciation, depletion, and amortization

23 Insurance , ., ., ..

24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column

rTre s, »?x.\.‘g,u,k Ty ff‘f"";;‘;‘
C2 7?;*“}35
1,054,897, 1,054,897. “,%Msemy
"“72’} “‘,)" §'1 ‘{3.’ h?&%i
: R ,{.‘w s
,.sn.,\x‘, «”y& (,% T RE
. ;‘*’51 % e* g ¥ .f»zzm“( el a\is;: *‘i&
)z,gi: \{%&?\ / ) )J{
e e e %
< \M?"a\.v%“"“\
e e
154,800, 116,100.
936.

PR A‘f} R :
Py S

,’, d‘%% “’.(c »{5”(‘«\.’ Fr I
[0 0 ’3;',3%?)9‘?*53“9 =

\ i

(A} amount, list ine 2d4e expenses on Schedule O) xR
a FOREIGN TAXES 10,025.
b CUSTODIAN FEES 1,258.
c ADR FEES 434.
d
e All other expenses
25 Total functional expenses Add lines 1 through 24e 1, 222 / 350. 1, 093 ! 597. 128 ‘ 753. NONE

26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and

fundraising solicitatton Check here p if

following SOP 98-2 (ASC 958-720) , . . . . ..

JSA
8E1052 1000
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Form 990 (2018)

Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-nterestbeaning . . . ... ... ... ... . .. . .. ..., 614,884.( 1
2 Savings and temporary cash investments . . . . ... ... ... ... ... 2 1,290,772.
3 Pledges and grants receivable, net ., . . . . .. .. ... .. ... ..... 3
4 Accounts receivable,net . ... L. L L L 4
5 Loans and other receiwvables from current and former officers, directors,
trustees, key employees, and highest compensated employees R ; J
Complete Partllof Schedule L . ., .. .................... 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers t
and sponsoring organizations of section 501(c){9) voluntary employees’ beneficiary —_— }
" organizations (see instructions) Complete Part Il of Schedule L, . . . . . . . . 6
%| 7 Notes and loansreceivable, net . . . . . . . . . . v 7
ﬁ 8 Inventoriesforsaleoruse. ... .. .......... ... . ... .... 8
9 Prepaid expenses and deferred charges . . . . . . ... ... 000 9
10a Land, buildings, and equipment cost or |
other basis Complete Part VI of Schedule D 10a e 1
b Less accumulated depreciation. . . . .. .. .. 10b 10c
11  Investments - publicly traded securities . . . . . .. ... .. ... .. ... 19,183,890. | 11 18,495,891.
12  Investments - other secunties See Part IV, hne 11 . . . . . .. ... .... 12
13 Investments - program-related. See Part IV, lne 11 _ . . . .. ... .... 13
14 Intangible @ssets . . . . . . . .. ... ... ... 14
15 Other assets See Part IV, line 11 . . . . . . . o oo 15
16 Total assets. Add lines 1 through 15 {(mustequal line 34) . . . ... .... 19,798,774.| 16 19,786,663.
17 Accounts payable and accrued expenses. . . . . ... ... ... ... 17
18 Grantspayable . . . . . . . . . .. e e e 18
19 Deferredrevenue . . . . . ... ... ... .. 19
20 Tax-exemptbond habilities . .. ... ..................... 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
0|22 Loans and other payables to current and former officers, directors, :
E trustees, key employees, highest compensated employees, and i ;
:.': disqualified persons Complete Partil of Schedule L, , , . ... ....... 22
= 23 Secured mortgages and notes payable to unrelated third parties , , , . . . . 23
24 Unsecured notes and loans payable to unrelated third parties, , ., ., ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofSchedule D . . ., ... .. ... ... . .. .. e 25
26 Total liabilities. Add ines 17 through 25. . . . . . .. .. ... ....... NONE| 26 NONE
Organizations that follow SFAS 117 (ASC 958), check here » u and }
] complete lines 27 through 29, and lines 33 and 34. o
§ 27 Unrestricted netassets ... ... ... ... ... 27
;? 28 Temporarily restricted netassets _ . ... ... ... 28
° 29 Permanently restricted netassets . . . . . . .. ... .. ... ... _ 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P and (
5 complete lines 30 through 34. . I
#£|30 Capital stock or trust principal, or current funds 19,798,774.] 30 19,786,663.
§ 31 Paid-in or capital surplus, or land, building, or equipment fund . . 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2(33 Totalnetassets orfundbalances . . . . . . . . . ... .. ... ... ... 19,798,774.] 33 19,786,663.
34 Total habilities and net assets/fund balances . . . ... ............ 19,798,774.] 34 19,786,663.

JSA
8E£1053 1000
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Form 990 (2018)

Reconciliation of Net Assets

Check If Schedule O contains a response or note to any lineinthisPart XI. . . . ..

1 Total revenue (must equal Part VI, column (A}, Ine 12) . . . v v v o v v it e e e e e 1 1,213,9489.
2 Total expenses {must equal Part IX, column (A),lne 25) . . . . . ... . v v i i i, 2 1,222,350.
3 Revenue less expenses Subtract line 2 fromIne 1. . . . v v v v it it v ot et e e e 3 -8,401.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column {A}) . . . . . 4 19,798,774.
5 Net unrealized gains (losses)oninvestments . . . . . . . . . ... 0 it e e 5
6 Donated services anduse of facilities . . . . . . . . . . ... . e e 6
7 INVESIMENT EXPEMSES & o o v v v v v v v e e e e e e e e e e e e e e e e e e e 7
8 Priorperiod adjustments . . . . . . . . .t i e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . . . . .. .......... 9 -3,710.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, ColUmMN (B)) . o . i e i e e e e e e e e e e e e e e e e e e e e e e 10 19,786,663.
m Financial Statements and Reporting
Check 1f Schedule O contains a response or note to any lineinthisPart XIl . . .. ... ... .. ... .... m
Yes | No
1 Accounting method used to prepare the Form 990 Cash |:| Accrual I:‘ Other i
If the organmization changed its method of accounting from a prior year or checked "Other," explain in i
Schedule O I
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?. , . , . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compited or |
reviewed on a separate basis, consolidated basis, or both ’
Separate basis |:| Consolidated basis |:, Both consolidated and separate basis P B i
b Were the organization’s financial statements audited by an independent accountant? . . . . ... ....... 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a '
separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis [:l Both consolidated and separate basis _ 2
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in :
Schedule O - ;
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?7 . . . . . . . o ottt ittt e et e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

JSA
8E1054 1000
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2)

Complete if the organization is a section 501(c){3) organization or a section 4947(a)(1) nonexempt charitable trust

Department of the Treasury . P Attach to Form.990 or.Form 990-EZ ' . Open to Public
Internal Revenue Service P Go to www irs gov/Form990for instructions and the latest information Inspection
Name of the organization Employer identification number
HOUCK/JOHNS HOPKINS - 23-7455346

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

The organization i1s not a private foundation because 1t 1s. (For ines 1 through 12, check only one box.)

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

2 A school described 1n section 170(b)(1){A){ii). (Attach Schedule E {Form 990 or 990-EZ) ) i

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

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

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b){1}{A)(iv). (Complete PartIl)

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

7 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 I}

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

9 An agricultural research organization described in section 170(b){1)(A}ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university

10 An organization that normally receives: {1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2} no more than 331/3%of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509({a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in hines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b Type ll. A supporting organization supervised or controlled 1n connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s) You must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated In connection with, and functionally integrated with,
its supported organization(s) {see instructions) You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated A supporting organization operated in connection with its supported organization(s)
that i1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e I:l Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . .t v i i i it i e e e e e e e e e e e e e e e

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

(i) Name of supported organization {ii) EIN (iii) Type of organization | {iv) Is the organization | (v) Amount of monetary (vi) Amount of
{described on lines 1-10 |histed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

W SEE paRT VI

(B)

(C)

(D)

(E)

| 0G4 7

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018

Page ,2/

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b}{1HANvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy undér

Part lll. If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

7 N/A

Calendar year (or fiscal year beginning in) »

1

6

{a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 /|

{f) Total

and
not

Gifts, grants, contributions,
membership fees received (Do
include any "unusual grants*) . . . . . .

the
pad

Tax revenues levied for
organization’s benefit and either
to or expended on its behalf

/

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

Total. Add lines 1 through 3

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

/

Public support. Subtract line 5 from line 4

Section B. Total Support

/

Calendar year (or fiscal year beginning in) »

7
8

10

1"
12
13

(a) 2014 {b) 2015 / {c) 2016 (d) 2017 (e) 2018

(f) Total

/

Amounts from line 4

Gross income from interest, dividends,,
payments received on securities loans,
rents, royaltes, and income from
SIMIArsSources . « « + v « o v o v 4 4 .

Net income from unrelated business
activities, whether or not the business
1s regularly carried on

Other income Do not include gamn or
loss from the sale of capital assets

(Explain in Part V1) /

Total support. Add lines 7 through 10 . . 7
Gross receipts from related activities, etc (see instfuctions)

.......................... 12

A

First five years. If the Form 990 s for the organization's first, second,
organization, check this box and stop here

third, fourth, or fifth tax year as a section 501(c)(3)
»

]

Section C. Computation of Public Supfort Percentage

14
15
16a

17a

18

Public support percentage for 2018/(line 6, column (f) divided by line 11, column {(f)). . . . . .. .. 14

%

Public support percentage from 2017 Schedule A, Part Il, line 14 15

%

331/3% support test - 2018. Ifsthe organization did not check the box on line 13, and line 14 i1s 331/3% or more, check this
box and stop here The orgapization qualifies as a publicly supported organization
331/3% support test - 2017{ If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more, check
this box and stop here. THe organization qualifies as a publicly supported organization |
10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and iIfthe organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how thi/O/ anization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

organization
10%-facts-andcircumstances test - 2017 If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% ¢r more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization
Private/foundation. If the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see
instrdctions

>

[]

[]

L]

JSA

Schedute A {Form 990 or 990-EZ) 2018

8E1220 1000

HPR531 V17U 03/29/2020 13:27:22 24



Schedule A (Form 990 or 990-EZ) 2018

Page

Support Schedule for Organizations Described in Section 509{a)(2)
(Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under

If the organization fails to qualify under the tests listed below, please complete Part II.)

pa/n,./

Section A. Public Support

/N/A

Calendar year {or fiscal year beginning in) P>

1

7a

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

4

{f) Total

Gifts, grants, contributions, and membership fees

received (Do not include any "unusual grants ")

>

Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished in any activity that 1s related to the

organization’stax-exempt purpose - « - + « o

Gross receipts from activities that are not an

unrelated trade or business under section 513 .

/

the
organization’s benefit and either paid to

Tax revenues levied for

or expended on its behalf

The value of facilities

furnished by a governmental unit to the

services or

organization without charge . . . . . . .

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

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

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

Addlines7aand 7b. . . . . . . . . ..
Public support. (Subtract line 7c¢ from
line 6 )

ve

/

Section B. Total Support

/

Calendar year (or fiscal year beginning in) P>

9
10a

1

12

13

14

Amounts fromline6. . . . . . .. ...

{a) 2014

{bY2015

{c) 2016

(d} 2017

(e) 2018

(f) Total

/

Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties, and income from similar
SOUICES = &+ = = « o o o s « o s+ o 2 o » @

/

/

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not ncluded in line 10b,
whether or not the business i1s regularly

carned ONe + « « « o o o o v s n o s /
Other income Do not include gain g
loss from the sale of capital asse{s

(ExplaimmnPartVI) ., . .... ./ ..
Total support (Add lnes 9, 10¢, 11,

and 12) v v v e e e e s
First five years If the
organization, check this box/and stop here

ym 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)

Section C. Computation 6f Public Support Percentage

15 Public support percentaé/e for 2018 (line 8, column (f}, divided by line 13, column {f})} ., . . .. ... .....}L 15 %
16 Public support perceptage from 2017 Schedule A, Partlll, line 15. . . .+ . o v v v v v v o v v s e e 16 %
Section D. Computgtion of Investment Income Percentage

17 Investment incogie percentage for 2018 (line 10c, column (f), divided by line 13, column {f})). . . . . . .. .. 17 %
18 Investment ingdme percentage from 2017 Schedule A, Partlll, hne 17, [, . . . . .. ... ... ... 18 %
19a 331/3% su’/zort tests - 2018. If the organization did not check the box on hne 14, and line 15 1s more than 331/3%, and line

17 1s nof more than 331/3%, check this box and stop here The organization qualfies as a publicly supported orgamzation . P>
b 331/3% support tests - 2017. If the organization did not check a box on kne 14 or line 19a, and hne 16 1s more than 331/3%, and

ine 518 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Prlate foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions P

JSA

8E1221 1 0
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Schedule A (Form 990 or 990-EZ) 2018
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

3a

4a

5a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described 1n section 509(a)(1) or (2).

Did the organization have a supported organization descnibed in section 501(c}(4), (5), or (6)? If "Yes," answer
{b) and (c) below.

Did the organization confirm that each supported organization qualhfied under section 501(c}{4), (5), or {6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c}{2}(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes,"and if you checked 12a or 12b in Part |, answer (b) and (c) below

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c} below (if applicable) Also, provide detail in Part VI including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action;
(i) the authority under the organization’s organizing document authorizing such action; and (v} how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated I1n the organization’s organizing document?
Substitutions ‘only. Was the substitution the result of an event beyond the organization’s contro!?

Did the organization provide support (whether in the form of grants or the provision of services or facilities} to
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined In section 4958{c)(3)(C})), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes,"complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described I1n line 7?
If "Yes,"complete Part | of Schedule L (Form 990 or 990-EZ)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in sectton 509(a}{1) or (2})? /f "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling Interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. ,
Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

Was the organization subject to the excess bustness holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting orgamzations)? If "Yes,"answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

Yes | No

4c

5a

5¢

16a

10b

JSA
8E1229 1000

Schedule A (Form 990 or 990-EZ) 2018

HPR531 V17U 03/29/2020 13:27:22

26 -



Schedule A (Form 990 or 990-EZ) 2018 Page 5
"ZGE\A Supporting Organizations (continued)

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

bbbt

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to ]
regularly appoint or elect at least a majority of the organization’s directors or trustees at all imes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported . o
organizations and what conditions or restrictions, if any, applied to such powers during the tax year 1 | X

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part ;
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, {
supervised, or controlled the supporting organization P 1 x

Section C. Type Il Supporting Organizations N/A

Yes | No

1  Were a majonity of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe 1n Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type lll Supporting Organizations N/A

Yes | No

1 Did the orgamization provide to each of its supported organizations, by the last day of the fifth month of the '
organization’s tax year, (i} a written notice describing the type and amount of support provided during the prior
tax year, (n} a copy of the Form 990 that was most recently filed as of the date of notification, and (i} copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously S - .
provided? 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization{s} or {1} serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2 a

3 By reason of the relationship described in (2}, did the organization’s supported organizations have a
significant voice In the organization’s investment policies and in directing the use of the organization’s
Income or assets at all times during the tax year? If "Yes," describe 1n Part Vil the role the organization’s
supported organizations played in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations N/A
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test Complete line 2 below
b The organization 1s the parent of each of its supported organizations Complete line 3 below.

c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)
Yes [ No

2. Activities Test. Answer (a) and (b) below.
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of f
the supported organization(s} to which the organization was responsive? If "Yes,"then in Part Vlidentify ;
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined PR .

that these activities constituted substantially all of its activities 2a

b Did the activities described 1n (a) constitute activities that, but for the organization’s involvement, one or more i
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part Vithe .
reasons for the organization’s position that its supported organization(s} would have engaged in these P PR
activities but for the organization’s involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below. t
a Did the organization have the power to regularly appoint or elect a majornity of the officers, directors, or JER D PR |
trustees of each of the supported organizations? Provide details in Part VI 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities ofeach |___ .| . |.
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b
Schedule A (Form 990 or 990-EZ) 2018

JSA
8E1230 1000

HPR531 V17U 03/29/2020 13:27:22 27 -




Schedule A {(Form 990 or 990-EZ) 2018 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations N/A
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part Vl). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E
(B) Current Year
(optional)

Section A - Adjusted Net Income (A} Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross iIncome {see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

G B | WIN |-

(B) Current Year

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

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

instructions for short tax year or assets held for part of year)
a Average monthly value of securities 1a
b Average monthly cash balances * |1b
¢ Fair market value of other non-exempt-use assets 1¢
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI)- |

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from hne 1d.

4 Cash deemed held for exempt use Enter 1-1/2% of hine 3 (for greater amount,

see Instructions)

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply ine 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

w

RN (|

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Mimmum asset amount for prior year (from Section B, Iine 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed In prior year

6 Distributable Amount. Subtract hine 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 I_I Check here if the current year i1s the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions)

NIEIWIN|[=

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018

Page 7

Type Il Non-lEunctionaIIy Integrated 509(a)(3) Supporting Organizations (continued)

N/A

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

s

Qualfied set-aside amounts (prior IRS approval required)

Other distributions {describe in Part Vl). See instructions

Total annual distributions. Add lines 1 through 6

V(NN |W

Distributions to attentive supported organizations to which the organization 1s responsive

{provide details in Part VI). See instructions

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by hne 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

Underdistributions

(i)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

”36;: o
’*.{3\ Ber i \\xx

1230 g

Underdistributions, if any, for years prior to 2018
(reasonable cause required - explain in Part VI} See

instructions.

3 Excess distributions carryover, if any, to 2018
a From2013 .......
b From2014 . ...... ;;;3?‘%’ B
¢ From2015 ....... Kmﬁw’* %@@%ﬁ?}ﬁ%‘ SRR
d From2016 ....... oy o %’{““ &Q
e From2017 ....... y&&@ :
f Total of hines 3a through e WK% *s ‘93%3
g Applied to underdistributions of prior years \ S
h Appled to 2018 distributable amount éi;%i ”mw‘% ":%ﬁ w‘ J[
i Carryover from 2013 not apphed (see instructions) 5 }’;‘2&%“‘4‘*‘% wy %&%«ﬁ?*ﬁm” S
j Remainder Subtract ines 3g, 3h, and 31 from 3f. %’M’?‘& § SRR “*WI SRR
4  Distributions for 2018 from ’;55’5‘” ,;??;: N s
Section D, line 7. $ ,a,; xg\gm %‘)@ 5(;*;4 S 2
a Applied to underdistnibutions of prior years s ’%W}W ”}ég\?&%’vﬁs wﬁg' %‘ﬁ
b Apphed to 2018 distributable amount @i’”’v:%ﬁ e %% &
¢ Remainder Subtract ines 4a and 4b from 4 & %"’3{%”‘“%”‘5@%
5  Remaining underdistributions for years prior to 2018, If ;;«%g;&,@\ ; S e AR
any. Subtract lines 3g and 4a from line 2 For result i
greater than zero, explain in Part VI See instructions
6 Remaining underdistributions for 2018 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions §
7  Excess distributions carryover to 2019. Add Ilnes 3 R %@éﬁ%@‘
and 4c \j,%%m ”}%w
8  Breakdown of line 7. SRS &@% }aik‘r"' H|EEPEET %:%%
a Excess from 2014 . . . . :, R e AT
b Excess from 2015 . . . . R R *Qw*%ﬂg%‘%w% b e |
¢ Excess from 2016 . . . . l%&Wm R
d_ Excess from 2017 . . . .. T R e e T
e Excess from 2018 . . . . a%m%*%*’é\s@%%xﬁL&““‘*@ R Ww FERES %‘.‘?ﬂ

8E1232 1000
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Schedule A (Form 990 or 990-EZ) 2018 Page 8
Supplemental Information. Provide the explanations required by Part ll, ine 10; Part Il, ine 17a or 17b; Part
Ill, hine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
hines 2, 5, and 6. Also complete this part for any additional information. (See instructions.) i

SCHEDULE A, PART I (g) - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

NAME OF SUPPORTED ORGANIZATION:
THE JOHNS HOPKINS HOSPITAL
EIN: 52-0591656
TYPE OF ORGANIZATION FROM PART I: 3
IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: YES

AMOUNT OF SUPPORT: ... it ittt e e it e e i iiee i ns 1,054,897.
TOTAL SUPPORT: 1,054,897.
TOTAL OTHER SUPPORT: NONE

4

/’;
Schedule A {Form 990 or 990-EZ) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oms no 1545-0047
(Form 990 or 990-E2)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-E2. Open to Public
Department of the Treasury . . .
Internal Revenue Service P Go to www.irs gov/Form990for the latest information. Inspection
Name of the organization Employer identification number

HOUCK/JOHNS HOPKINS 23-7455346

EXPLANATION FOR FORM 990, PAGE 6, PART VI, LINE 7a

Article II gives the Board of Trustees of Johns Hopkins Hospital

powers to appoint board members.

FORM 990, PAGE 6, PART VI, LINE 11-DESCRIPTION OF PROCESS FOR REVIEW

THE TRUSTEE RECEIVES AND REVIEWS THE FORM 990

EXPLANATION FOR FORM 990, PAGE 6, PART VI, LINE 1l2c

THE ORGANIZATION COMPLIES WITH THE SAME POLICY AND ENFORCEMENT AS ITS

TRUSTEE

FORM 990, PAGE 6, PART VI, LINE 19

NO DOCUMENTS AVAILABLE TO THE PUBLIC

EXPLANATION FOR FORM 990, PART XI, LINE 9

MUTUAL FUND TIMING DIFFERENCE AND COST BASIS ADJUSTMENT

= "1
A ' y
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Sch,adule O (Form 990 or 990-EZ) (2018}

JSA
8E1300 1000

HPR531 V17U 03/29/2020 13:27:22 33 -




A TTLTET 020Z/6T7/€0 OLTA TESIIH

000 L LOEL38

vsr
8102 (066 Wi04) Y ajnpayag ‘066 W40 10} SUOIIINIISU| BY} 23S ‘BION 9y UOHONPAY Niomiaded 104
| ()
W
| {9)
|
(S)
v)
{€)
| -
7 {2)
,
,
7 LNAWATddNS IIA LA¥d d4dS (1)
oN SaA
va_\_fw_._«,:cﬂo Amua {{€)(9)L 0G uonoas i} {Anunoo ubiaisoy 10
(€1)(q)Z 1L uondag Buijonuod waiq sniels AllJeyd di|qnd | uondes apojidwex3 | ajels) ajiziwop jebaq Auanoe Asewy uoneziuebio pajejas Jo NIJ pue 'SSaIppe ‘aweN
(6) 1t} (8) () ) (q) (e)

;mw>x8mﬁmc::umco:mucm?o«awam-xSvmum_mhEoE_omco il Hed
pey }l asnedaq ‘y¢ aull ‘Al Hed ‘066 Wi04 uo ,SaA, paitamsue uoneziuebio ayy i a1a|dwo) ‘suoneziuebig ydwax3y-xe] pajejay Jo uonesIUAP| I

{9)

)]

_ v)

{€)

. (2)

(1)

Amua (A3unoa ubialoy 10
Buijjonuod wanqg $195Se JB9A-JO-pUT awodul [e10] ajels) ajoiwop [ebaq ANanoe Atewnd Amua papiebassip jo (a1qeaiidde py N|3 pue ‘ssalppe ‘awep
3 (3) p) (9} (a) (e)
€€ 8uUl| ‘Al Med ‘066 Wio4 uo Saj, paiamsue uoneziuebio ay) j s1ajdwio) ‘sanug papsebaisiqg jo uonesyuapl E
9%L8SvL-¢C . SNIXdOH SNHOL/MONOH

1aquinu uonesynuap: :aiojdwy uoneziuebio ay) Jo awep

uonaedsu) ‘uoljeWIOUI 3S3JE| Y} PUB SUOIJINUISUI 10J06 604 /A0D SII"MMM 0 OF) rzﬂ_h.”w“_:wouwwwhw““w_“

. agnd 01 usap ‘066 w404 0} Yoeny
‘L€ 10 ‘9F ‘qGE ‘pE ‘EE dulj ‘Al Med ‘066 WI04 UO ,SIA, pasamsue uoneziuebio ayl )i ‘Avjdwo) ¢ (066 Wi104)
0055 ON G sdiysiaupied pajejadun pue suoneziuebiQ pajejay 4 3INAIHIS



13

TTLTET 020Z/6T/€0 ALIA TESUH

000 | 80¢€L38

vsr
810Z (066 wiod) Y 8jnpayss <
{z)
{9)
{s)
(v)
(€)
(@
(1)
ON [SIA
Amua {Anunod
_Mm—_“ﬂwm_ww diys1aumo | s1asse Jeai-jo-pus awooul (1sn1 10 *diod g 'd103 9) Aua ubia.10) 10 a1e)s)
uoiag  [8BeIUBdIBY 40 areys |e10} jo aseys Anua joadA] Buijjonuod 103a1g | epaiwop (eBa Ananoe Alewind uoneziuebio pajejas Jo N|3 pue ‘ssaippe ‘aweN
] (u) (6) )] (3) (P} {3) () (e)
*1e3A xe1 ayl mc::v isnJy 1o co_uNLOQLOO e se pajeald] wco_umN_Cmm._o paie|al aiow i0 3UO pey Ul asnedaq ‘g aul| e
‘Al Ued ‘066 WJ04 U0 S8, palamsue :o_amN_cmm\_o ayl §l mum_arcoo ‘isnij 1o :o_um._on..oo e Se 3d|qexe] m:O_uMN_Cam._O paje|ay jOo uoijedyyiyuapj Al Hed
{£)
: (9)
{s)
(v)
(€)
(@)
1y
ON | S9A ON | S9A
{pLG- ZLG suondas {Alyunos .
(5901 wio04) 1apun xe} ubiazo)
Lisuped L-) ajnpayas jo woJj papnjoxa 10 ajess)
diysiaumo Buibeuew | gz x0Q urjunowe | suspEe sjasse JesA Swoawm .uo“w_mwu_wﬁwu:_ Amua ajowop uonjeziuebio pajejal
abejuagiag | Jojessuagy 18N - A 2po) swuowodoissig | -J0-pud 4O JEYS |10 JO aseys JueuIOpalg Buijjonuod 19911g jebaq AlAnae Aewid 40 N|3J Pue ‘ssaippe ‘aweN
) (U] it (u} (6) [t} {a) P} () (a} (e)
9peeSvL-¢C “eaA xey 9y} Buunp diysisupned e se pajeasi suoneziuebio pajejal aiow 10 auo pey 1l asnedaq

‘pE BuI| ‘Al Hed ‘066 WJ04 uo 594, palamsue uoneziuebio ay) i ale|dwoy ‘diysiauped e se ajgexe) suoneziuebiQ pajejay jo uonesIUAP]

LEZ]

Z abeyq

810Z {066 W104) Y 3|npayag



9t

CTLTET 0T0Z/6T/€0 NLTIA TESAdH

0001 60EL38

8102 (066 Wiol) Y 8|npayos vsr
. (9)
N
(s)
4]
(€)
(@)
(1)
PaAjOAul JUNoWwe {s-e) adAy
Buiuiwialap jo poyle PaAloAul JuNowy uoinoesues ) uoneziuebio pajejas Jo swep
P) (9) (q) (e}
"Spjoysaly) uonaesuel) pue sdiysuoie|al patanod Buipnidul ‘sull sy} 833|dwod ISNW OYM UO UOIBULIOJUI JO) SUOIINIISUI BY) 335 ,'SBA, SI BAOGE B} JO AUB O} JAMSUE 3yl )| ¢
x mF T e+ ¢ e s s s e s e = " e = v s s 8 4 8 s s o5 5w % s e e e s s s s s .. .Amvco_umN_Cmm._O wam_w‘_ EO.C >f_wQO._Q 10 meo VO wamcm‘: ‘_m_._uo s
N LF « e & e a2 s e * " % e 4 3 e e 1 4 & & & & a2 a2 = w w v s B & & & = a2 a ® s e+ v w v e s & & a8 & s @« s s 2w . AWVCO_MNN_CNQ._O Uwﬁm_wh OM >tmno‘—a h° —.—mmu %o Lm%m:mhﬂ LQL#O -— .
x UF A e e e e as A s & a4 4 4 s 4 4 s e s v e e a & a s s e e == owos s om & e s s e 4 4 s s owos e e e e wmwcwﬂxw ._Ow AwVCO_uNN_Cmm._O wam_m‘_ >Q —U_NQ uC&EOmLDDE_mm U '
x QF e e e e e B & e 4 s e s 3 s 8 4 4 s e « m o mom > om s o2 s e s v om o oxox o m & s s oas s s e s e e & o o .wmwcwﬂxm ‘_Ow AmvCO_umN_Cmm‘_O _Umum_wg Ou U_NQ uCOE&W;JDE_QI n_
x OF L ) & % & % s e e e & e @ & @ & & & a2 s+ s 4 = 3 w w s s m m 2 a4 &8 w w B3 s a4 @« m sa s a a@a a4 a2 w w » e @ AWVCO_VNN_:QQHO U&Hm—wb cw_; mmw>0—QEQ “u_mn %o mc:mr—w °
X up | C Tttt s s n s n s s e s s e (sjuoneziueBio pajejas yym siasse 1ayyo 1o ‘sisi) Buijlew quawdinba ‘sanipioey jo Bueys u
X wp| "ttt s s e e s st t(s)uoneziveBio pajejas Aq suoneoijos Buisielpuny Jo diysiaquiaw 10 SIIAISS JO SIURLIIONSY W
X [T A -3 V(e 1M -FJIVL-1 s3]} Um«m_mh 104 suoneyaijos Buisiespuny Jo diysiaquiaw JO S3JNAIBS JO BIUBWIIONAH |
X WL | Tttt s s s s s s s s e e e s s (s)uoneziueBao palejas woly s1asse 4aY3o 10 ‘Juawdinba ‘saippoey Jo asea N
x .—F P @ 4 & & 4 a4 s a2 4 s s s e w e 3 = & & & m a8 B s s s e v » o+ s s s & m &8 & & & = w .AMVCO_«NN_CNOLO —wam—m._ OH mwwwmm ‘_mr_ﬂo 10 JCQEQ__JUQ .wm;___nvmwwo mmmwl_ _
x _—. > & s e = s @ ® e s & a4 s & & 1 s e & e s e & & & 8 & 8 8+ 4 = ® o= om o m o s s s e s s & & % om s oa o w a8 s s e e . .AWVCO_QNN_Ctho Umum_mu IH_>> muwwmm wo Q@CNF._UXW _
< o R I IR * (S)uonezIueBIO pale|a) WOy SIBSSE 4O aseydIng Yy
x wﬂ. LI T T T R ® & % e & 3 e & 3 s & & ¥ s s s 8 s a0 u. ® » = 2 s & 2 & s s & & ¥ s ® s 2 & & a & & ¥ 4 s & v o® o2 o» = a2 = a @ -Amvco_me_Cmmuo Umﬂm—w‘_ OW w~wwmm%o m_mw m
e JL| e guone1U8BI0 PAIE]a) WOl SPUSPING
e BL] T ttteeeeaeecaieheaacaaLae L guoneueBio palejol AQ SaBlUEIENE UBO| 10 SUEDT o
x vF P " 4 4 e @« » e = 3 s s 3 3 s s 4 4 & & % m m > s = s s 2 » » e s 8 = b m v s & & a » a 2 s s & s s AWVCO_MNN_CNQLO umum_m‘_ ._OW 10 Oﬂ wwmucmhm:m :mo_ 10 mCNOJ u
x UF a a s a2 s s ® + s e 4 s s s s s ® b s s e ¥ & & s & B & s 8 8 & 4 4 = > 2 e = & m v P e e s e s e s o w .AWVCO;NN_CNO‘_O “uwﬂm_wh EOh% Co_wjn_‘_ucoo _NW_QNU 10 Jcmhm .t_o 2
x QF s & s a s = e 4 e e s s s s s s ¥ » s s & s & s & s = s e s e & =2 2 B s e = e s v v o4 oa 4 e s osow o s . Awwco_ﬂmN_Cmm‘_o Uwﬂm_w-_ OM Co_«JD_‘;COU _mﬂ_ﬁmo 10 Jcmhm .t_o D
x ﬂF e s s s & s @ ® & & a 2 s & % » s ¥ 3 s e e 1 & e = & &8 & 2 e & & 2 0w v v s o= & @ .z::w um__o‘_ﬂ:ou m EO&* ﬁcwn_ A>= -_o ~mw—ﬂ_m>°h A___v ~wm_ﬂ_:f_cm :_v -ﬂwwhwuc_ Amv %o Ma_mumm m
; ¢AIFIl sued ui pajsi| suoneziuebio paje|as 810w 10 auo yuim suonoesuel) Buimoljoy ay) jo Aue ur abeBua uoneziuebio sy pip ‘1eah xey syl Buung |
oN | seA '8|NPayas Siy} JO Al 4O ‘Y| ‘|| SHUed ul palsi| st Ajjua Aue i | aul| 913|dwo) 910N

"9€ 10 ‘qGE ‘pE AUl ‘Al Ued ‘066 WI04 U0 ,S9A, pasamsue uolleziuebio ayy ji a18|dwo) "suoneziuebi() paie|dy YA suonoesues]

A ved)

€ abeyd

810Z (066 Wi04) Y 3npayds



8102 {066 Wiod) Y 3npayds

LE

TT:LT LT 0T0T/6T/€0 NLIA TESYIH

000t OLELIB
vsr

(91)

(1)

vi)

(€1)

(z1)

{L1)

{oL)

(6)

(8)

(L)

{9)

(S)

{v)

(€)

(2)

(L)

diysiaumo
aBeiuassayg
L]}

ON | SeA

{13uped
BuiBeuew
10 [B1BURD

"

(5901 wog)
L) 3INPaydg jo
02Z x0q ul Junowe
18N - A 8P0)
0]

ON | S9A

{suonesoyje
meuonuodosdsrg

(W

s1asse
123A-jo-pud
J0 BIRYS
(8)

awosul |e10]
jo aueys
L]

ON | saA

lsuoneziveBio
{eidos
uonaas

s1auped e a1y

(e)

(p16-ZLG suonaes
1apun xe} wouy
papn|axa ‘parejaiun
‘paje|as) awodul
JuBUILIOPBIY
(p)

{Anunod
uBi310y 10 BlEIS)
apaiwop jeBe

)

Anaijoe Alewnny
(q)

Ayua Jo N|3 pue ‘ssaippe ‘dweN

(e)

'sdiysiauped JuawisaAul uIenad 104 uoisn|oxa Buipsebas suonanuisul 935 ‘uoneziueBbio pale|as e Jou sem jeyl (anuaaal ssoub uo
. S)asse |10} AQ painseaw) SallANOE S)i O 1ud24ad Al uey) ai0w palONpuod uoneziuebio 3yl yaiym ybBnoiyy diysisuned e se paxey Ajjua yoea 104 uonewlojul 6uimo||os ayl apiaoly

9PESSavL-tT FIA ved)

p o 8102 (066 W10]) Y 21npayds

‘L€ aul] ‘Al Hed ‘066 WI04 UO ,S3A, palsamsue uoneziuebio ayy j a19|dwo) ‘diysiauped e se ajqexe} suoneziuebig pajejaun




Schedule R (Form 990) 2018 Page 5
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Provide additional information for responses to questions on Schedule R. See instructions.
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HOUCK/JOHNS HOPKINS

Schedule R (Form 990) 2018

23-7455346

Page 5

(£sA'/Il Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

Supplement to Schedule R, Part II, Form 990

Name of entity: JOHN HOPKINS HOSPITAL

Address of Entity: 601 N CAROLINA ST, BALTIMORE, , MD 21287
Employer ID Number:52-0591656

Exempt code section:501(C) (3)

Public charity status:170(b) (1) (A(iii)

Sec. 512(b) (13) Controlled Entity: No

8E1510 1000

HPR531 V17U 03/29/2020 13:27:22
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