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ram 990-T E)(‘empt—Orgamzatlon Business Income: Tax Return
(and proxy tax under section 6033(e))
For calendar year 2017 or oftjer tax yesr beginning oL 1, 2017 ,and-ending JUN 30,6 2018
> Go to www.irs.gov/Form890T for Instructions and the latest Information.
tmi itk Mireagd P> Do not enter SSN'numbers o: this form as it may be made public it your organization is a 501(c)(3). Jﬁﬂéwﬂm'&f
A [_Icheck boxit Name of organizafion ( || Check box if name changed and see instructions.) WFET,,';',';,’,'_“.‘T‘,},T:‘:‘E number
address changed ; instructions.)
B Exemptunder section | Print [.IOHNS HOPKINS UNIVERSITY 52-0595110
x1s01c B3 ) or  Number, street, and room or suite no. If a P.0. box, see instructions. [F Drreiried Butiness activiy codea
[ J408(e) L_J220(e) | "YP® [ 3910 xESwWIck RoaD, No. N4327B
|:| 408A |:|530(a) City or town, staté or province, country, and ZIP or foreign postal code
[ J529(a) BALTIMORE, MD 21211 621610 531120
C Book dV;'N;.:' all asoets F Group exemption number (See instructions.) P> 8238
10,647,968, 000, | G Check organization type B> | x | 501(c) corporation || 501(c) trust L1 401(a) trust | Other trust
H Describe the organization's primary unrelated business activity. - ADVERTISING, FACILITY RENTAL, OCCUPATIONAL MEDICINE
1 During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . .. L _Jves [xINo
If "Yes," enter the name and identifying number of the parent corporation. P>
J The books are in care of J» SCOTT JONAS, CONTROLLER Telephone number P 443-997-8155
E@_ﬁtil:?l Unrelated Trade or Business Income . (A}Income
1a Gross receipis or sales 13,953: 493,
b Less returns and allowances ! cBalance | AR 13,953,493, '“"' rr
2 Costot goods sold (Schedule A, NE 7) .. ... .......oooreerrrers g vrerreee 2 14,373,997.I5 3 e 5]
3  Gross profit. Subtract line 2from line 1c . eereeeeesarens n ........... 3 -420,504.]'2" -420,504.
4a Capital gain net income (attach Schedule D) . . ... ... 4 4,378,819.[3 4,378,819,
b Net gain (loss) (Form 4797, Part Il, line 17) (attath Form 4797y . .. ... 4b 1,383,332, 1,383,332,
¢ Capital loss deductionfortrusts . ... ... ... ... ... 4
5 (Income (loss) from partnerships and S corporahons (attach statement) 5 -17,746,073. |35 -17,746,073,
6 Rentincome (ScheduleC) . ... ... ... . . 6 7,870,952, 6,015,620. 1,855,332,
7 Unrelated debt-financed income (ScheduleE) ... .. ............... 7
8 Interest, annuities, royalties, and rents from confrolled 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 (Schedulel) . . . . ... .. ... 10
11 Advertising income (ScheduleJ) . ... .. Ve et e e e e e n 92,191, 27,782, 64,409.
12  Other income (See instructions; attach schedule)' 12 6,671,427.]"> .- .. ﬁ:r 6,671,427,
13 Total Combine lines 3 through 12.................. '. ....................................... 13 2,230,144, 5 ,043,402 -3,813,258,
eductlons Not Taken Else|where {SBetinstructions for limitations on deductions.)
(Except for contributions, deductlons must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and truste Sl 14
‘3 15 Sariesandwages ... . .| | R ECEWED ...................................................... G
S 16 Repairsandmaintenance . ...} e Al s 16
o 7 BROB St ay 122019 AR e 17
— 18 Interest (attach schedule) . . ... YO%.........lpelll SEE STATEMENTA ... 18 8,745.
oy 19 Taxesandlicenses . . e e et ot et 19 -263,854,
% 20  Charitable contributions (See instructions for li gitation @6; ﬁlﬂm _______ SEE STATEMENTS 20 0.
21 Depreciation (atach FOrm4562) ... ... B oo oo oo 21 Fl
€)22  Less depreciation claimed on Schedule A and elsewhere onreturn . 222 22b
L2 pepletion ... ... D oo eeesseee e seeee e e e eees et e sere e seeeesere s seereseeeer e 23
zz4 Contributions to deferred compensation plans _ 24
25  Employee benefitprograms ... ... ... 25
26  Excess exempt expenses (Schedule I) 26
)27  Excess readership costs (ScheduleJ) . . .. 27
28  (Other deductions (attach schedule) ... . _* . .. ... 28 112,737,
29 Total deductions. Addlines 14through 28 1 e e e e 29 -142,372,
30 Unrelated business taxable income before net operaung loss deduction. Subtract line 29 from line 13 30 -3,670,886,
31  Net operating loss deduction (limited to the amqunt on line 30) 31
32  Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 32 -3,670 886,
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptionsy . ... . ..~ .~~~ 33 1,000,
34  Unrelated bu_l_lneu toable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or
€82 i e M i & A

723701 01-22-18 LHA  For Paperwork Reduction Ae; Notice, see instructions.
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Page 2

[Par] Tax Computation |

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561and 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 @ls ] el
b Enter organtzation's share of: (1) Additional’ 5% tax (nat more than $11,750)  |$
(2) Additional 3% tax (not more than $100,000) $ 1
¢ Income tax on the amount on fine 34

36 Trusts Taxable at Trust Rates. See mslructbné for 1ax computauon. Income tax on me amoum on Ime 34 Irom

[ Texrate schedue or [ Schednm D (Form 1041) _
Praxy tax. Ses instructions
Alternative minimum tax
39 Taxon Non-Compfiiant Facllity Income See lnslrucﬂons

37
38

Gk

53,847.

53,847,

40_Total Add fnes 37, 38 and 39 to ine 35¢ 0636, WhICheVer DDIES . ooy i
‘PartlV;] Tax and Payments

=

41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) .......... ........... 2

b Other credits (see iNSWUCHONS) . ... oo rceecacennssesmennnssens s 41b

¢ General business credit. Attach Form 3800 ' {ic

¢ Credit for prior year minimum tax (attach Form 8801 or 8827)

¢ Total credits. Add lines 41athroughdid . . .. ... ...
42 Subtractline 418 IOMUNEAD ... . ... ..oocoooieeciienieseeeesaresoeseesaitsssre s assanre st seentmszanenes senes

44  Total tax. Add lines 42 and 43

43 Other taxes. Check if from: ] Form 4255 [_] Form 8611 [__J Form 8657 [L_] Form 8866 [__1 Other stmach scte ‘a

TN

53,847.

FuEY

452 Payments: A2016 overpayment rodod 02017 ... Da.

53,847.

2,177,170,

b 2017 estimated tax payments

¢ Taxdeposited WHRFOMMBBBE . .. ........c.cccoocnncvirmiucsies coconeesarssesssesonns senssesizneme

d Foreign organizations: Tax paid or withheld at source (see instructions) __........... V_DA
¢ Backup withholding (see Instructions) . .._...........ccciemmrecmmnennenessennsenssnanrons

1,884,

f Credit for small employer health insurance premiums (Attach Form 8941)

g Other credits and payments: Form 2439

xJ rorm 4136 X6, 284. L__lomer

Tax due. i line 46 is less than the total ol llnes 44 and 47, enter amountowed
Overpayment. |1 line 46 is targer than the lolal of lines 44 and 47, enter amounl overpald
Enter the amount of ling 49 you want: cmmed to 2018 estimated tax

"'-:'u Lo

2,205,338,

2,151,491,

Statements Regardmg Certain Activities and Other Informatlon (see instructions)

over a financial account (bank, Securliies, or other) in a foreign country? If YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank aﬁd Financial Accounts. If YES, enler the name of the foreign country
here p»  SEE STATENENT 9 |

At any time during the 2017 calendar year, dld the organization have an interest in or a signature or other authority

Yes | No

T oy =t s
Ton

If YES, see instructions for other forms the orgamzamn may have to file.

53 Enter the amount of tax-exempl interest recewed or accrued during the tax year p $

During the tax year, did the organization receive a distribution from, or was il the grantor of, or transferor to, a foreign trust?

-‘..' .
1

Und.puunl-dp-h!v ld&nmlmmmhrmhm accompanyin,
completa, Dectar: of preposer (other than taxpayes) is bosed on all information of which pr

Sign
Here

has any ki
SR VP OF FINANCE &

neh-dul-nndu-mmhhb-ldmywm.ndbﬁd hhm

May
the

’ ADMINISTRATION
Title

ignature 0t 0

the RS discuas this retum with
shown below (see
i-w&lwrl!; !Yes No

Print/Type preparer's name

Date
Paid 4-3-2019

Preparer's signature
Preparer YMOND LY

Check L1 i
seff- employed

PTIN

P01205643

Firm's name P KPMG, LLP ?

Use Only

Fam'sEIN D>

13-5565207

1676 INTERNATIONAL DRIVE
Firm's address  §» MCLEAN, VA,22102

Phone no. 703-286-8000
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Form 990-T (2017) JOHNS HOPKINS UNIVERSITY 52-0595110. Page 3

chedule A - Cost of Goods Sold. Enter method of inventory valuation B> ¥/a

1 Inventory atbeginning of year 1] . 0.] 6 Inventoryatendofyear . . .. .. .. . ... 8 0.

2 Purchases _ . ... .. 2 ]! 7 Costof goods sold. Subtract line 6 ﬁ

8 Costoflabor_ . . ... . 3| 9,214,705, from line 5. Enter here and in Part |, i

4a Additional section 263A costs i BRB2 et e 7 14,373,997,

(attach schedule) ... ... 4 8 Do the rules of section 263A (with respect to

b Other costs (attach schedule) .| 4b 5,159,292, property produced or acquired for resale) apply to

5 Total. Add lines 1through4b ... 5 | | 14,373,997, the OrganizZation? ... .

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 i

@

Q) !
4

2. Rent received or accrued
T2 o oo popery O 5 porarigs o T o st pemoma ey W prarge | 38w devcth coecedwit e come i
rent for personal property is more than , of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent is based on profit or income) SEE STATEMENT 11

(1) 7,870,952, 6,015,620,
@

@)

@ I

Total o, | Towt 7,870,952,

(c) Total income. Add totals of columns 2(a) and 2(b). Enter é:u::"l :z‘;“ﬁ“"-

here and on page 1, Part |, line 6, column (A) o » 7,870,952, |Patl, line 6, column &) | P> 6,015,620,

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

1. Description of debt-financed proparty
]

2. Gross incoms from

8. Deductions directly connected with or sllocable
1o dabt-financed proparty

or allocable to debt-
financed property

(@) Straight line depreciation
{attach schedule)

(b) Other deductions
ttach schedule)

(1) '
)
3)
4
» » 1 - .
Gt ot e T 8. ol g aced S e e
property {attach achadule} dﬁmg :’r::;w 2 x column 6) 3(a) and 3(b}
() i %
@ ' %
3) . %
) %
Enter here and on page 1, Enter here and on page 1,
\ Part |, line 7, column {A). Part |, line 7, column (B).
TOWIB ettt e oot anese st s eeneseeneene sbeeressearenseesranean | 0. 0.
Total dividends-received deductions includedincolumn 8 . .. ... ..., - 0,
1 Form 980-T (2017)
723721 01-22-18 3
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Form 990-T (2017) JOHNS HOPKINS UNIVERSITY

-

52-0595110

Pags 4

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

Exempt Controlled Organizations

1. Name of controlied organization % or 3. Net unrelated income 4. Total of specified 5. Part of column 4 that Is 8. Deductions directly
|don1| {loss) (see Instructions) payments made included In the controlling connacted with income
numb- organization's gross income In column 5
()
2
(3)
(4) !
Nonexempt Controlled Organizations
7. Taxable Income 8. Nest unrelated income (oss) 9. Total of spaciiied payments 10. Part of col 8 that Is incl Dedi
{see lnsllucllqhs) made in the controlling organization's wlih Income In enlumn 10
gross income
1
(1)
@ ;
3
(4)
Add columns 5 and 10. Add columns 8 and 11.
Enter here and on pags 1, Part|, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
TOIRIS | ... i e b o sy e i s i N 0. 0.
Schedule G - Investment Income of a Sectlon 501(c)(?), (9), or (17) Organization
(see instructions)
3. Deductions 5. Total deductions
1. Description of i 2 of octed 4. Sot-asides d set-asid
prion o7 neeme (attach scheduie) {attach scheduls) L8 plu:;ol...q
(1)
]
(3)
)
Enter here and on page 1, ‘v‘;','ﬁ! T oot 7.7 ¥ 7" %" | Enter here and on page 1,
Part |, Iine 8, column (A). ], 4 wl- s et m~ |Part |, line 8. column B).
_'.‘ Y -J’\l‘ Py
TOIS | o e > 0.] i 3‘«"2% YT B e 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertismg Income
(see instructions)
4. Net income (loss)
2.a 3. Expenses from unraiated frade 5. Gross | 7. Excess exempt
1. Description of unrelated business [  @¥cctly connected business (cohumn 2 | from activity that 8. Expanses exponses {column
exploited activity income from wn:;:mdon minus column 3). fa i3 not unrelated m::::‘l; to gmlgz::ﬂ‘:"mj
trade or businsss business i gain, compute ?Oll. 5 businees income column 4}
(1)
4]
(3)
@
Enter here and on Enter hare and on s, iy A Enter here and
page 1, Part |, page 1, Part |, e onpage 1,
Iine 10, col. (A) line 10, col. (B} Part Ii, line 26.
Toul. .............................. > 0 . WALE Y J:: 0 .
Schedule J - Advertising Income (see instructions)
iRart1:| Income From Periodicals Reported on a Consolidated Basis
4. Advertising gai 1.
] _ 2, G'l:nsn 3. Direct or (loss) (col. 2 s 8. Circulation 6. Readership m&fcﬁmn 6 minus
- Name of periodical .dll'll m'h . advertising costs | col. 3). ¥ a galn, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
(1) PRESS 54,957. 25,503 10,513,297, 8,339,607.[7 Fry, ¥
(2) ATHLETIC PROGRAMS 37,234, 2,279, 2,454, 7,294, 4 aNK
8 ' I
4) 4yt :‘ K. "' 'j.(!
Totals (carry to Part 1, line (5)) .. ... 92,1:,91. 27,762. 64,409 10,515,751, 8,346,901, 0,
; Form 990-T (2017)
723731 01-22-18 |
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Form 990-T (2017) JOHNS HOPKINS UNIVERSITY 52-0595110 Page &
IiE:'iﬁ’“ :| Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in
columns 2 through 7 on a line-by-ine basis.)
[ 4. Advertis| i 7.
1 .E;gt';"" 3. Direct or (loss) (eol.'ggnﬂ:':a 5. Crculation 8. Resdership emE: ('i.::..':.“e’:,‘.ﬂ.'?.
- Name of periodical ng advertising costs. | col. 3). if & gain, compute income costs column 5, but not more
Income cols. 5 through 7. than column 4).
{1)
2
(3)
{4)
TotalsfromPartl ... ... » 92,191, 27,782, R 0.
Enter here and on Enter here and on Enter here and
page 1, Pert.l, page 1, Part |, on page 1,
fine 11, col. (A). line 11, col. (B). Part Il line 27.
Totals, Part Il (lines 1-5) ........... > 92,191, 27,782, e . L1 0.
"Schedule K- Compensation of Officers, Directors, and Trustees (ssee instructions)
3. Percent of 4,
1. Name L 2. T time devoted to o traniod buaness
1 ‘ %
(2 %
() %
@ %|
Total. Enter here and onpage 1, Part I, line 14 ... ..o e » 0.
Form 880-T (2017)
!
!
723732 01-22-18
253
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—

!
Credit for Federal Tax Paid on Fuels

OMB No. 1545-0162

2016

Department of the Treasury » Information about Form 4138 and its separate instructions is at www.irs.gov/form4136. Attachment
internal Revenue Servica (89) : Sequence No. 23
Name (as shown on your income tax return) ! Taxpayer identification number

JOHNS HOPKINS UNIVERSITY 52-0595110

Caution: Claimant has the name and address of the person who sold the fuel to the claimant and the dates of purchase. For
claims on lines 1c and 2b (type of use 13 or 14), 3d, 4c, and 5, claimant has not waived the right 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 o $.183
b Use on a farm for farming purposes b .31 .183 } 362
¢ Other nontaxable use (see Caution above line 1) 183 $
d Exported ie .184 I 411
|
2 Nontaxable Use of Aviation Gasoline
(a) Type of use | () Rate (c) Gallons | (d) Amount of credit | (e) CRN
@ Usein commercial aviation (other than forleign trade) v $.15 $ 354
b Other nontaxable use (see Caution above line 1) 193 324
¢ Exported . 4 .194 412
d LUST tax on aviation fuels used in foreign trade & ik 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 » O
(a) Type of use | (b) Rate (c) Gallons (d) Amount of credit | (e} CRN
.a Nontaxable use STATEMENT 1 $.243 | 108164.65 ]
b Use on a farm for farming purposes k. e 243 26284] 01} 360
¢ Use in trains ] i 243 353
d Use in certain intercity and local buses (se:e Caution 4
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 nt;Jt contain visible evidence of dye.
Exception. If any of the kerosene includéd in this claim did contain visible evidence of dye, attach an explanation and check here P 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 $ 346
€ Usae in certain intercity and local buses (sée Caution
above line 1) L. 17 347
d Exported 3 .244 414
e Nontaxable use taxed at $.044 043 377
f Nontaxable use taxed at $.219 .218 369
For Paperwork Reduction Act Notics, see the ﬁeparate instructions. Cat. No. 12625R Form 4136 (2016)




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 X
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
- govemment) taxed at $.244 r .243 346
d Nontaxable use {other than use by state or iocal
government) taxed at $.219 . 218 369
@ LUST tax on aviation fuels used in foreigr trade .001 433
6 Sales by Registered Uitimate Vendors of Undyed Diesel Fuel Registration No. >
Claimant 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 claim. 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 » O
(b) Rate (c) Gallons | (d) Amount of credit | (e) CRN
a Use by a state or local government $.243 3 360
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 it 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 claim did contain visible evidence of dye, attach an explanation and check here » a
, (b) Rate (c) Gallons (d) Amount of credit | (e) CRN
a Use by a state or local govemment ' $ .243 ]
b Sales from a biocked pump 243 k 346
¢ Use in certain intercity and local buses A7 | 347
8 Sales by Registered Ultimate Vendors 6f 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 written consent of the buyer to make the claim. See the instructions for additional information
to be submitted.
(b) Rate {c) Gallons (d) Amount of credit | (e} CRN
a Use in commercial aviation (other than foreign trade) taxed
at$.219 ] $.175 S 355
b Use in commercial aviation (other than foreign trade) taxed
at $.244 .200 417
¢ 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. >

(c) Gallons of

(d) Amount of credit | (6) CRN
alcohol

a Reserved
b Reserved

10  Biodiesel or Renewable Diesel Mixture Credit Registration No. >

Biodiesel mixtures. Claimant produced a mixture by mixing biodiesel with diesel fusl. 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 Biodiesel and, if applicable, the Statement of Biodiesel
Reseller. Renewable diesel mixtures. Claimant produced a mixture by mixing renewable diesel with liquid 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 D875, D398, 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 claimant. Claimant has attached the Certificate for Biodiesel and, if
applicable, the Statement of Biodiesel 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) mlxtures $1.00 B 388
b Agri-biodiesel mixtures $1.00 390
¢ Renewable diesel mixtures i $1.00 307

11  Nontaxable Use of Alternative Fuel"

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

(a) Type of use | (b) Rate o‘r":'::;'l‘i’::;r (d) Amount of credit | () CRN
diesel
i gallon
equivalents
a Liquefied petroleum gas (LPG) (see instructions) $.183 $ 419
b *“P Series” fuels * .183 420
¢ Compressed natural gas (CNG) (see mstructlons) .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 Liquefied gas derived from biomass .183 435
12 Alternative Fuel Credit Registration No. »>
() Rate | (S0 | (@) Amount of credit | (e} CRN
diesel
! gallon
' equivalents

a Liquefied petroleum gas (LPG) (see instructions) $.50 426
b "P Series" fuels .50 427
¢ Compressed natural gas (CNG) (see instryctions) .50 428
d Liquefied hydrogen .50 429
@ Fischer-Tropsch process liquid fuel from ooa| (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 derived 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) CARN
a  Diesel fuel sold for the exclusive use of a state or local government $.243 e 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 .218 369
14 Nontaxable Use of a Diesel-Water Fuel Emulsion
Caution: There is 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 | (e} CRN
a Nontaxable use $.197 s 309
b Exported § 198 [ 306
15 Diesel-Water Fuel Emulsion Blending Registration No. >
(b) Rate (c) Gallons | (d) Amount of credit | (¢) CRN
Blender credit $ .046 is [ | 30
16 Exported Dyed Fuels and Exported Gasoline Blendstocks
(b) Rate (c) Gallons | (d) Amount of credit | {e) CRN
a8 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 23c; Form 1041, line 24g; or o
the proper line of other returns. » 17 3 26284 011
Form 4136 (2016)



6 6 Alternative Minimum Tax - Corporations OMB No. 15450123
Form 4 2 ) P> Attach to the corporation's tax return. — 4™
:',:::,";:‘,:,:" s:,,":,"" P> Go to www.Irs.gov/Form4626 for instructions and the latest information. 20 1 7
Name Employsr identification numbar
JOHNS HOPKINS UNIVERSITY 52-0595110
Note; See the instructions to find out if the corporation is a small corporation exempt P
from the alternative minimum tax (AMT} under section 55(e). ‘ ~' -
LI
1 Taxable income or (loss) before net operating loss deduction . .. ... . . ...t 1 -3,670,886.
2  Adjustments and preferences:
a Depreciation of post-1986 PrOPEIIY ................ccc. c. ceooemeetecias erteesteesaas cersrenees o+ seantseiass sremeseresees coveseraneeas 2 272,742.
b Amortization of certified pollution control facilities ... . .............ccocooiis et oot e s et e 2b
¢ Amortization of mining exploration and developmentcosts . ... 2c
d Amortization of circulation expenditures (persona'l holding companies only) 2d
e Adiusted QAINOTIOSS | . . ... . .. ..o s e« eee e es saes eae @ enree vmeeerce enenneens o - 20 -129,607.
t Long-termCOntTacts ||| . | ... e e erees e e erereenes = e eere eene seeenan « £ oear ceeneerers 2
g Merchant marine capital constructionfunds ... . ... SO I -
h Section 833(b) deduction (Blue Cross, Blue Shieltl, and similar type organizations only) e e s 2h
i Tax shelter farm activities (personal service corporationsonly) | .. .. ... . e e 2i
j Passive activities (closely held corporations and personal service corporationsonly) . . ... .. e . 2j
K LOSSHMIAtONS | s e et et ete eetereaeas ceemetens eeees feee seesseememeens fenee sseeeses 2% .
I DBDIBHION s o eoeeeees evesitieenenes e s eeae seeees seeseesee seeee oe eets aeen s seesessmeseas sene on nes semeee see aee 2l 68,766.
m Tax-exempt interest income from specified pnvate activity bonds s e e e e e e 2m
n Intangible drlling COSIS | . .. ... s e eees + eaeieenes sees seeeaena eseeensneneas sieesenns e 2n 8,829,104,
o Other adjustments and Preferences .. ..............ccccooocomooiocn coen cemeceeennennanns SEE STATEMENT 14 .| 2 -29,296.
3  Pre-adjustment alternative minimum taxable income (AMTI). Combine lines 1through20 . ... ... ..o coene. ] 5,340,823,
4  Adjusted current earnings (ACE) adjustment: ]
a ACE from line 10 of the ACE worksheet in the instructions .. . 4 5,340,823, - %]
b Subtract line 3 from line 4a. If line 3 exceeds line 4a, enter the difference as a L
negative amount. See INSUCHONS ________..._.......... ccccocerrmerenrnreecsrsersssmeenseenseecse 4b 0. .3
¢ Muttiply line 4b by 75% (0.75). Enter the result as a positive amount 4c ..
d Enter the excess, if any, of the corporation's total increases in AMT1 from prior
year ACE adjustments over its total reductions in AMTI from prior year ACE e
- adjustments. See instructions. Note: You must erﬁter an amount on line 4d - —_::.
(even i1 line 4D iS POSHIVE) . ..............oooceoveeerereerrsemnrseennenressnneeneeee 4
e ACE adjustment. e
® |fline 4b is zero or more, enter the amount from line 4¢ ;:-_ '
® Ifline 4b is less than zero, enter the smalier of line 4c or line 4d as a negativeamount ¢ .~ 4e 0.
5  Combine lines 3 and 4e. If zero or less, stop heré; the corporation does notowe any AMT . i, 5 5,340,823,
6  Ahernative tax net operating loss deduction. See jnstructions . ..................ccoceoo .. ... SEE .S.TA'.I.‘E!‘EN‘.I.'A.-? ........... 6 4,806,741,
7  Alternative minimum taxable income. Subtract Ime 6 from line 5. If the corporation held a residual
interest in 8 REMIC, 5@ INSIUCHIONS | . _........cocoo. cooeiees vt e+ et ceereceees + entreiecae eeeeeanesnennes erens 7 534,082,
8  Exemption phase-out (it ine 7 is $310,000 or more, skip lines 8a and 8b and enter -0- on line c}: i T;
a Subtract $150,000 from line 7. If completing thisiline for a member of a controlled E';::{
group, see instructions. if zero or less, enter-0- . ... ... ... .. ... 8a | %|
b Muliply ine Baby 26% (025) ...........cooomvrs s oo oo e 8b |3
¢ Exemption. Subtract line 8b from $40,000. If completing this line for 2 member of a controlled r{-. g
group, see instructions. If zero or less, emter-0- . L e —————— 8¢ 0.
9  Subtractline 8cfromline 7. [fzeroorless,enter-0- | . . L e e s o s e 9 534,082,
10 Multiply line 9by 20% (0.20) ..............cooooirveenircrinesessnes ceeetssssesseines ceescvesssenes os semesssneens  eesessens srseres stensaneens 10 106,816,
11 Alternative minimum tax foreign tax credit (AMTFTC). Seeinstructions .. . . ..., 1
12 Tentative minimum tax. Subtract line 11fromline 0 . . . STNT16  BLENDED RATE = . 12 53,847.
18 Regular tax liability before applying all credits except the foreign tax credit ..., 13
14 Alternative minimum tax. Subtract line 13 from line 12. if zero or less, enter -0-. Enter here and on
Form 1120, Schedule J, line 3, or the appropriate ling of the corporation's income taxreturn_._.............................. 14 53,847,
JWA For Paperwork Reduction Act Notice, ses separate Instructions. Form 4626 (2017)
* SEE ALSO SEE STATEMENT 12
SEE STATEMENT 13
717001
01-12-18
254
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JOHNS HOPKINS UNIVERSI,

\ 52-0595110
Adjusted Current Eamings (ACE) Worksheet
' P> Sse ACE Workshest Instructions.
1 Pre-adjustment AMTI. Enter the amount from line 30TFOrm4626 ... ...t o 5,340,823,
2 ACE depreciation adjustment:
A AMT depreciation . et ertenees
b ACE depreciation:
(1) Post-1993property . _._.........ccccoome. 2b(1)
{2) Post-1989, pre-1994 property ... ... 2b(2)
(3) Pre-1990 MACRS property ... ... ... 2b(38)
{4) Pre-1990 original ACRS property .. ... 2b{4)
(5) Property described in sections
168(f)(1) through (4) _ .. .. ... .. 2b(5)
(8) Otherproperty .. .. .. .. ... |2D(6)
(7) Total ACE depreciation. Add lines 2b(1) thfough 2b(6)
¢ ACE depreciation adjustment. Subfract line 2b(7)ifrom line2a . ... . ... ... . .. .
8 Inclusion in ACE of items included in earnings and profits (E&P):
a Tax-exemptinterestincome . L
b Death benefits from life insurance contracts . .. ... ..o,
¢ All other distributions from life insurance contracts (including surrenders)
d Inside buildup of undistributed income in life insurance contracts it
o Other items (see Regulations sections 1.56(g)-1(c)(6)(iii) through (ix) ""'3;".'.
forapartiallist) . e e 3e -
f Total increase to ACE from inclusion in AGE of items included in E&P. Add lines 3athrough3e .. ... . . ... .. 3t
4 Disallowance of items not deductible from E&P: R
a Certain dividends received ... ... . ... ... ... N 0 fi:
b Dividends paid on certain preferred stock of public utliities that are deductible under section 247 (as :'.é:
aflected by P.L. 113-295, Div. A, section 221(a)41)}A), Dec. 19, 2014, 128 Stat. 4043) 4b :?-;g
¢ Dividends paid to an ESOP that are deductible under section 404(k) .. .. ... ... .. . . 4c .,..—'Ei.
d Nonpatronage dividends that are paid and deductible under section ;’;_?‘;;I
13B2(C) ....ooooocoeeees ceeveeees eeeeeeeeeees e ssn oo eeee e ceeeeeeeeee Ad -
¢ Other items (see Regulations sections 1.56(g)-1(d)(3)(i) and (ii) for a
PATAIISY) | . ..o et s e+ ereneetens e cnenanes seeteeaeeeens e o
1 Total increase to ACE because of disallowance of items not deductible from E&P. Add lines 4athroughde . . . .. 4
5 Other adjustments based on rules for figuring E&P: ) L
a Intangible driling COSIS s 5a T
b Circulation expenditures . 5 2ot
¢ Organizational expenditures . .. ... o 5¢ -e:';j;.;
d LIFO inventory adiustments . ... .. s ceronnrnnnsnens s e e 54 e i,
o Instalimentsales . . .. .. ... . ... freeeesssmrneereaans wes aneee o eesssens seeenees Se Py
t Total other E&P adjustments. Combine lines Sa through Se . . . . e — 5t
8 Disallowance of loss on exchange of debtPOOIS * | ... e seeenees 6
7 Acquisition expenses of life insurance companies for qualified foreign contracts ... 7
8 DBPIBLION oo et eee sttt ee s senesenees eee serenneanerene 8
9 Basis adjustments in determining gain or loss from sale or exchange of pre-1994 property 9
10  Adjusted current earnings. Combine lines 1, 2c,,3f, 4f, and 5f through 9. Enter the result here and on line 4a of
Form4626 ... cooeeves e e eesuetieene saees eeessesetcesesoenenmeensensasenerarcn «eenecatcsccsene ceveene cceceeces 10 5,340,823,
717021
04-01-17
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JOHNS HOPKINS U'QERSITY 52-0595110

; FOOTNOTES STATEMENT 1

SECTION 1.263(A)-3(N) - BOOK CONFORMITY ELECTION

JOHNS HOPKINS UNIVERSITY IS MAKING THE ELECTION UNDER
TREASURY REGULATION SECTION 1.263(A)-3(N) TO CAPITALIZE
THOSE REPAIR AND MAINTENANCE COSTS THAT IT TREATS AS CAPITAL
IMPROVEMENTS ON ITS BOOKS AND RECORDS FOR THE TAX YEAR ENDED
JUNE 30, 2018.

TAXPAYER NAME: JOHNS HOPKINS UNIVERSITY

ADDRESS:3910 KESWICK ROAD, SUITE N4327B, BALTIMORE, MD 21211
TAXPAYER ID: 52-0595110

SECTION 1.263(A)-1(F) - DE MINIMIS EXPENSE ELECTION

JOHNS HOPKINS UNIVERSITY HERBY MAKES THE DE MINIMIS SAFE
HARBOR ELECTION UNDER SECTION 1.263A-1(F) OF THE TREASURY
REGULATIONS, EFFECTIVE ONLY FOR THE TAX YEAR ENDING JUNE 30,
2018. JOHNS HOPKINS UNIVERSITY HAS AN APPLICABLE FINANCIAL
STATEMENT FOR THE YEAR OF THE ELECTION. THIS ELECTION
PERMITS THE TAXPAYER TO DEDUCT FOR TAX PURPOSES ANY ITEM
DEDUCTED UNDER ITS BOOK POLICY THAT DOES NOT EXCEED $5,000
PER INVOICE (OR PER ITEM, AS SUBSTANTIATED BY THE INVOICE)
OR ITEMS HAVING AN ECONOMIC, USEFUL LIKE OF TWELVE MONTHS OR
LESS AS DESCRIBED IN SECTION 1.263(A)-1(F)(1)(I).

TAXPAYER NAME: JOHNS HOPKINS UNIVERSITY
ADDRESS:3910 KESWICK ROAD, SUITE N4327B, BALTIMORE, MD 21211
TAXPAYER ID: 52-0595110

256 STATEMENT(S) 1
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JOHNS HOPKINS U'”ERSITY

52-0595110

FORM 990-T

INCOME (ﬂOSS) 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

o~k wWwhE=

257

AMOUNT

-104,082,
-332,420,
-7,267.
-116,244,
183,584,
8,033,
11,034,
16,740,
-330,
47,702,
826,561,
22,610,
-135,178.
76.
1,823,
-2,326,
-8,141,
-4,081,
670,213,
-2,878.
1,000,824,
13,154,
-65,567.
-214,826.
-42,734,
-455,
-49,633,
-8,689,
-472,803,
-618,894.
-105,
-376,540,
-4,708,
-469,243,
-20,051,
13,767.
8,060,
11,450,
4,669,
-165,219,
-23,799.
746.
24,072,
-10,212,
-16,329.
-1,146,148,

STATEMENT(S) 2
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JOHNS HOPKINS U'IQERSITY '

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
PARTNERSHTIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP

17380318 137935 JHU

47
48
49

52-0595110

-1,023,163.
-4,006,840,
2,585,
-427,639,
-127,514.
-16,499,
-1,024,654,
166,205,
2,133,143,
8,639,
-182,424,
143,949,
-10,780.
48,518,
22,269,
89,441,
-222,754,
460,499,
9,181,
3,995,
18,035,
-1,038,
-71,212,
14,819,
16,067,
10,701,
-113,306.
-1,889,
24,149,
24,966,
-97,264,
10,079,
25,972,
238,911,
-4,419,
161,
-668.
-27,488,
-14,023,
4,392,
228,
170,521,
-267,246.
368,
1,507,
-223,193,
1,841,
-182,
-1,140,
172,

-42,

842,
-15,816,

258 STATEMENT(S) 2

2017.05050 JOHNS HOPKINS UNIVERSITY

JHU2



JOHNS HOPKINS U'IQERSITY

PARTNERSHIP 100
PARTNERSHIP 101
PARTNERSHIP 102
PARTNERSHIP 103
PARTNERSHIP 104
PARTNERSHIP 105
PARTNERSHIP 106
PARTNERSHIP 107
PARTNERSHIP 108
PARTNERSHIP 109
PARTNERSHIP 110
PARTNERSHIP 111 !
PARTNERSHIP 112
PARTNERSHIP 113
PARTNERSHIP 114
PARTNERSHIP 115

TOTAL TO FORM 990-T, PAGE 1, LINE 5

52-0595110

-252,024,
113,418,
-2,432,030,
-4,378,510,
-43,679.
-20,995,
-252,851,
46,509,
-793,287,
-190,613,
-114,694,
-2,493,290,
-969,450,
9,687,
140,986,
-18,

-17,746,073,

FORM 990-T OTHER INCOME

STATEMENT 3

DESCRIPTION

DISALLOWED FRINGE BENEFITS

TOTAL TO FORM 990-T, PAGE 1, LINE 12

AMOUNT

6,671,427,

6,671,427,

FORM 990-T INTEREST PAID

STATEMENT 4

DESCRIPTION

OTHER INTEREST

TOTAL TO FORM 990-T, PAGE 1, LINE 18

AMOUNT

8,745,

8,745,

FORM 990-T CONTRIBUTIONS STATEMENT 5
DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV AMOUNT
FROM PASS-THROUGH ENTITIES N/A 14,106,
TOTAL TO FORM 990-T, PAGE 1, LINE 20 14,106,
259 STATEMENT(S) 2, 3, 4, 5
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JOHNS HOPKINS U'QERSITY

52-0595110

FORM 990-T ' OTHER DEDUCTIONS STATEMENT 6
DESCRIPTION AMOUNT
PROFESSIONAL FEES 65,213,
ALTERNATIVE INVESTMENT SOFTWARE FEE 10,000,
OTHER INDIRECT COSTS 37,524,
TOTAL TO FORM 990-T, PAGE 1, LINE 28 112,737,
260 STATEMENT(S) 6
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JOHNS HOPKINS U'QERSITY

52-0595110

FORM 990-T CONTRIBUTIONS SUMMARY

STATEMENT 7

QUALIFIED CONTRIBUTIONS SUBJECT TO 100% LIMIT

CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS
FOR TAX YEAR 2012
FOR TAX YEAR 2013
FOR TAX YEAR 2014
FOR TAX YEAR 2015
FOR TAX YEAR 2016 15,190

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
14,106

29,296

29,296
29,296

261
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U'QERS ITY

JOHNS HOPKINS 52-0595110
FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 8
LOSS
PREVIOUSLY LOSS AVAILABLE
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. 947,477. 947,477.
06/30/14 5,384,0159. 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.
06/30/17 9,113,262. 0. 9,113,262. 9,113,262.
NOL CARRYOVER AVAILABLE THIS YEAR 40,732,807. 40,732,807.
FORM 990-T NAME OF FOREIGN COUNTRY IN WHICH STATEMENT 9

ORGANIZATION HAS FINANCIAL INTEREST

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
TANZANTIA
TOGO

UGANDA
UNITED KINGDOM

17380318 137935
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JOHNS HOPKINS U@ERSITY '

VIETNAM
CAMEROON
CANADA

CHAD

CHILE

MALT
SWAZILAND
SIERRA LEONE
ZAMBIA
PHILIPPINES
ALBANIA
SOUTH SUDAN
BURMA

CONGO, DEM REP
NAMIBIA

52-0595110

FORM 990-T COST OF GOODS SOLD - OTHER COSTS STATEMENT 10

DESCRIPTION

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

AMOUNT

104,415,
895,961,
3,213,
95,212,
11,088,
21,806,
27,098,
19,418,
43,452,
34,372,
19,432,
137,515,
2,827,
21,101,
3,722,382,

TOTAL TO FORM 990-T, SCHEDULE A, LINE 4B 5,159,292,

17380318 137935 JHU
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JOHNS HOPKINS U'QERSITY 52-0595110

FORM 990-T DEDUCTIONSi CONNECTED WITH RENTAL INCOME STATEMENT 11
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
REPAIRS & MAINTENANCE 248,978,
ADMINISTRATIVE EXPENSES 239,289,
PAYROLL 479,611,
CONTRACT SERVICES 1,031,769,
UTILITIES 474,271,
REAL ESTATE TAXES .. 449,501,
INSURANCE - PROPERTY . 10,740.
NON-RECOVERABLE EXPENSES 274,431,
DEPRECIATION - BUILDING I 2,194,370,
AMORTIZATION 289,325,
DEFERRED RENT 323,335,
- SUBTOTAL - 1 6,015,620,
TOTAL TO FORM 990-T, SCHEDULE C, COLUMN 3 6,015,620,
264 STATEMENT(S) 11
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JOHNS HOPKINS U'QERSITY

52-0595110

FORM 4626 AMT CONTRIBUTION LIMITATION

STATEMENT 12

1) REGULAR TAXABLE INCOME BEFORE NOL, CHARITABLE CONTRIBUTIONS,

AND DOMESTIC PRODUCTION'ACTIVITIES DEDUCTION (DPAD) . . . . -3,670,886
2) ADD: OTHER AMT ADJUSTMENT AND PREFERENCE ITEMS OTHER
THAN ACE, CHARITABLE CONTRIBUTIONS AND DPAD . . . . 9,041,005
3) PREADJUSTMENT AMTI BEFORE ACE, CHARITABLE DEDUCTIONS,
NOL AND DPAD . . . . . . . . . . . . . . . . . . . . . L] 5,370,119
4) ACE ADIJ‘USTMENT ITEMS ) . . . . . . . ) ) . L] . . . . . . . .
5) ACE WITHOUT CHARITABLE CONTRIBUTIONS (LINE 3 PLUS LINE 4). . 5,370,119
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 MTI DUE To ACE L] L] . L * L] L L] L] L - L] L L] L] L L] L L
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 . . « o s s s s s o &
10) AMTI WITHOUT CHARITABLE CONTRIBUTIONS, NOL AND DPAD
(LINE 3 PLUS LINE 9) e o e s s e o . . . e« s e 5,370,119
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%). . . +. ¢ ¢ ¢ ¢ ¢ ¢ &« « « s « & 537,012
12) TOTAL AVAILABLE CONTRIBUTIONS .+ « o + o 2 s o o o « o o o @ 29,296
13) CONTRIBUTION DEDUCTION' TO CALCULATE 90% AMTI LIMITATION
FOR NOL (LESSER OF LINE 11 OR LINE 12) ... « « « & + o« & 29,296
14) AMTI FOR PURPOSES OF 90% NOL LIMITATION (LINE 10 LESS
LINE 13) . . . [ . [ . . . . . . . . . ) . . . . . . . 5,340,823
15) NOL LIMITATION ( 90% OF LINE 14). « ¢ ¢ ¢ ¢ o o o o s o o« & 4,806,741
16) TOTAL NOL AVAILABLE . . . . . . - . . . . . . . . . . . . . 5,065,106
17) AMT NOL (LESSER OF LINE 15 OR LINE 16) . . « ¢« « o o o o & 4,806,741
18) AMTI FOR CHARITABLE DEDUCTION LIMITATION (LINE 10
PLUS SPECIAL DEDUCTIONS LESS AMT NOL ON LINE 17) . . . . 563,378
19) 10% OF LINE 18 . . e e . . . L] . . . . ] . . . . . . ] . . 56,338
20) AMT CHARITABLE DEDUCTION (LESSER OF LINE 12 OR LINE 19) . . 29,296
21) REGULAR CONTRIBUTION DEDUCTION . + ¢ o « « o o o o o o o & 0
22) AMT CONTRIBUTION ADJUSTMENT (LINE 21 LESS LINE 20) . . . . -29,296
: 265 STATEMENT(S) 12
17380318 137935 JHU i 2017. 05050 JOHNS HOPKINS UNIVERSITY JHU2




JOHNS HOPKINS m’snsrry 52-0595110

FORM 4626 | AMT CONTRIBUTIONS STATEMENT 13

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

FOR TAX YEAR 2016 15,190
TbTAL CARRYOVER 15,190
CURRENT YEAR CONTRIBUTIONS 14,106
TOTAL CONTRIBUTIONS ‘ 29,296
10% OF TAXABLE INCOME AS ADJUSTED 56,338
EXCESS CONTRIBUTIONS : 0
ALLOWABLE CONTRIBUTIONS 29,296
i
|
|
|
|
|
l
i
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JOHNS HOPKINS U'QERSITY 52-0595110

FORM 4626 OTHER AMT ADJUSTMENTS STATEMENT 14
DESCRIPTION AMOUNT
CHARITABLE CONTRIBUTIONS ~29, 296,
TOTAL TO FORM 4626, LINE 20 _29,296.
FORM 4626 ALTERNATIVE MINIMUM TAX NOL DEDUCTION STATEMENT 15
LOSS
PREVIOUSLY LOSS
TAX YEAR  LOSS SUSTAINED APPLIED REMAINING
06/30/16 7,854,675, 7,086,776. 767,899,
06/30/17 4,297,207, 0. 4,297,207,
AMT NOL CARRYOVER AVAILABLE: THIS YEAR 5,065,106,
i
i
|
!
|
|
|
I
|
]
[
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JOHNS HOPKINS U'Q'BRSITY 52-0595110

TENTATIVE MINIMUM TAX (TMT) PRORATION STATEMENT 16

TENTATIVE MIMIMUM TAX FOR THE ENTIRE YEAR . . . 106,816,
TMT IN EFFECT BEFORE 01/01/2018 . . . . « . . . 106,816,
TMT IN EFFECT AFTER 12/31/2017 . . « ¢« « « « « & 0.
DAYS
TMT PRORATED FOR NUMBER OF DAYS IN 2017 . . 184 53,847,
TMT PRORATED FOR NUMBER OF DAYS IN 2018 . . 181 0.
TMT PRORATED L] L] L] L] L] L] L] L] L] L] L] L] . L] L] L] 365 53,8‘7.
268 STATEMENT(S) 16
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SCHEDULE D : apital Gains and Losses OMB No. 15450123

(Form 1120) P> Attach to Form 1120, 11 C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L,

Depariment of the Treesury 1120-ND, 1120-PC, 1 120-POL 1120-REIT 1120-RIC, 1 1Z)-SF or certain Forms 9680-T. 20 17

intarnal Revenue Servios > Go to www.irs.gov/Form1120 for instructions'and the lafest information.

Name Employer identification number
JOHNS HOPKINS UNIVERSITY ] 52-0595110

BBarti=l] Short-Term Capital Gains and Losses - Assets Held One Year or Less

Bee instructions for how To Tigure the amounts
to enter on the lines below. (d) ge) (g) Adustments to gain ‘h) Gain o (loss). Subtract

. Procesds or loss from Form(s) 88489, column (e) from column (d) and
This form may be easier to complete if you (sales prics) {or other basis) Part |, line 2, column (g) combine the reault with column (g)
round off cents to whole dollars.

1a Totals for all short-term transactions
reported on Form 1099-B for which basis .
was reported 1o the IRS and for which you '
have no at#ustments (see mstructuonsy .
However, if you choose to report all thase
transactions on Form 8949, leave this line
blankandgotolinetd .............

1b Totals for all transactions reported on
Form(s) 8949 with Box Achecked ........

2 Totals for all transactions reported on
Form(s) 8949 with BoxBchecked .. -302,206, -302,206,

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

4 Short-term capital gain from instaliment sales from Form 6252, i€ 26 0r 37 . o o e 4

5 Short-term capital gain or {loss) from like-kind exchanges from Form 8824 . . ... . e e 5

6 Unused caprial loss carryover (attach computation) . ................cccocooirs crmimeecieees ceeeeeeeeseteeeneee e eesnn s o meeeeaen 8 |( )

7 Net short-term capital gain or (loss). Combine lines 1a through6incolumnh  ...............ococoouvvviieviiiieeeeccreeenee. 7 -302,206.
@ga‘rt' II>]| Long-Term Capital Gains and Losses - Assets Held More Than One Year

o8 instructions for how to figure the amounts

fo enter on the lines below. mgﬂd. éﬁ) (lll) M"n:“h;onmt:(‘ u): gan MSM';?:? o fassh ::b(:).::‘ g
This form ma¥sbe easier to complete it you {sales price) {or other basls) Part Il, ine 2, column (g) kcombine the result with column (g)
round off cents to whole dollars.

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 Fgrm 8949, leave this line blank and go to
ine

8b Totals for all transactions reported on
Form(s) 8949 with Box Dchecked . .

8 Totals for all transactions reported on
Form(s) 8349 with Box E checked 4,681,025, 4,681,025,

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

11 Enter gain from FOrm 4797, N8 7079 | ... . .oooooeeeeeceeoeenecresensssssessnns = e o« cuoseeeeeees cessaee oe seee sessienees 11
12 Long-term capital gain from instaliment sales from Form 6252,line260r37 ... eeveesaenerne o vviene ann e e aen e 12
13 Long-term capital gain or (loss) from like-kind exclianges from Form 8824 ... .. ... ... 13
14 Capial Qain diSUIDUONS | . et e ea st et raer st enae e saseasanes 4
15 _Net long-term capital gain or (loss). Combine Imes Sathrough H4incolumnh ... ... 15 4,681,025,
[EBart:1iiy| Summary of Parts Tand Il
16 Enter excess of net short-term capital gain (line 7) (_5ver net long-term capital loss (line 15) . ... ..o i e, 18
17 Net capital gain. Enter excess of net long-term capital gain (fine 15) over net short-term capital loss (line7) .. ... 17 4,378,819,
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 qualified timber gain, also complete Part IV | s et 18 4,378,819,

Note: If losses exceed gains, see Capltal losses in the instructions.

JWA For Paperwork Reduction Act Notice, see the Instructions for Form 1120. Schedule D (Form 1120) 2017
721051
03-01-18
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Schedule D (Form 1120)2017 JOHNS HOPKINS UNIVERSITY 52-0595110 Page 2

I!Eé"rt-' V4| Alternative Tax for Corporations with Qualified Timber Gain.Complete Part IV only if the corporation has
qualified timber gain under section 1201(b). Skip this part if you are filing Form 1120-RIC. See instructions.

19 Enter qualified timber gain (as defined in section 12G1(b)2)) . 19
20 Enter taxable income from Form 1120, page 1, line 30, or the applicable line
ofyourtaxreturn s e T, 20
21 Enter the smallest of: (a) the amount on fine 19; (b) the amount on line 20; or
(c)theamountonPartlil, line 17 . ... e 21
22 Multiply lin@ 21 by 23.8% (0.238) ..............cooeeeeecececee e eeeeceeeee et s eees et seeas s ee s e e et et s n b s e et e
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 applicable tax rate) appropriate for
the return with whichi Schedule D (Form 1120) isbeingfiled ... ... .o e
25 Addlines21and23 || et 25
26 Subfract line 25 from line 20. If zero or less, enter-0- i, 26
27 Multiply line 26 by 35% (0.35) | . ettt ne et ereeeas s et enaet st eras s annans seemasteses
28 AAIINES 22,24, ANA 27 | | s ceeeeeeeeeeieeseeen e ceeebessans aeaes sernses semereesassans sae s seeereres 28
29 Enter the tax on line 20, figured using the Tax Rate Schedule (or applicable tax rate) appropriate for the
return with which Schedule D (Form 1120) isbeingfiled ... . .. 29
30 Enter the smaller of line 28 or line 29. Also enter this amount on Form 1120, Schedule J, line 2, or the
applicable ling Of your fax return .. 30

Schedule D (Form 1120} 2017

Giorie WA |
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Sales and Other Dispositions of Capital Assets

OMB No. 1545-0074

2017

gloqumeo :Jo. 12A

Form 8949

Department of the Treasury
internal Revenue Service

P> Go to www.ifs.gov/Form8849 for instructions and the latest information.
P> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 8, and 10 of Schedule D.

Name(s) shown on retum Social security number or
taxpayer identification no.
52-0595110

e you , or w, s66 whether you receive ute statement(s) Irom your broker. A substitute
statement will have the same lnfonnat:on as Form 1098-B. Either w:ll show whether your bas:s (usually your cost) was reported to the IRS by your

broker and may even tell you which box to check. |
- 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) 1089-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 8849 (see Instructions).

You must check Box A, B, or C below. Check only one box. I more than one box applies for your short-term transactions, compiete a separate Form 8849, page 1, for aach applicable box.
K ﬁhm more short-term fransactions 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 Forin(s) 1099-B showing basis wasn’t reported to the IRS
{C) Short-term transactions not reported to you on Form 1099-B

JOHNS HOPKINS UNIVERSITY

17380318 137935 JHU . -

1 {a) T (©) (d) (e Adjustment, 1 any, to gain or (h)
Description of property Date acquired | Date sold or Proceeds Cost or other Iw:;iul:,%o(%eng:;naﬂggg ',‘,!, Gain or (loss).
(Example: 1008h. XYZCo) | (Mo, day,yr) | cieposedof | (salesprice) | basis.See the | colimn () Uoe nsiuetions, Subtact column (&
{Mo., day, yr) Note below and —m 0 from column (d) &
see Column (e) in Amognt of |combine the result
the instructions | Code(s) adjustment with column (g)
FROM PASS-THROUGH ENTITIES NARIOUS VARIOUS <302,206.p <302,206,>
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 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) P> <302,206.p <302,206.>

Note: if you checked Box A above but the basis t‘epoded 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.

723011 11-02-17 LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2017)
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Form 8948 (2017) ) : Attachment Sequence No. 12A Page 2
Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on page 1 Soclal 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 substitule statement(s) from your r. A substitu
statement will have the same information as Form |1 099-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
- 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} 1089-B showing basis was reported to the IRS and for which no adjustments or
codes are required. Enter the totals dimctly on Schedule D, ne 8a; you aren't required to report these transactions on Form 89849 (see instructions).

You must check Box D, E, or F below, Check only ono box. If mors than one box applies for your long-term transactions, complete a saparats Form 8949, page 2, for each applicable box.
“f ou have more long-term hnucllons than will fit on this page for one or more of the boxes, complets 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 Forrfn(s) 1099-B showing basis wasn't reported to the IRS
{F) Long-term transactions not reported to y',ou on Form 1099-B

1 (a) b (c) () (9) Aldjullwent ] gy, to gain otl' {h)
Description of property | Date acquired | Datesoldor | Proceeds [ Costorother | o8, "WOLSERACEVEN | Gain or (loss).
4 : . (sales price) basis. See th in column (93 enter a code in lsubtract column (e
(Example: 100 sh. XYZ Co.) (Mo., day, yr) | disposed of P asis. See the | oo mn (f). See instructions. [! umn (€)
(Mo., day, yr.) Note below and —® from column (d) &
- G&Y) YT see Column (8) in Amggl)“ of | combine the result
the instructions | Code(s) adjustment with column (g)
FROM PASS-THROUGH ENTITIES VARIOUS  [VARIOUS 4,681,025, 4,681,025,
2 Totals. Add the amounts in columns (d), (e), (g) and (h) (subtra -‘ " -‘:‘; "-.'r
negative amounts). Enter each total here and include on your o ';'- .
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E ‘#‘ . ) 1
abova is checked), or line 10 (if Box F above is checked) P> 4,681,025, NN 4,681,025,

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 comrect the basis. SeeColumn (g) in the separate instructions for how to figure the amount of the adjustment.

728012 11-02-17 Form 8949 (2017)
272
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SCHEDULE D

Department of the Treasury 1120-ND, 1;20-PC. 1120-POL,

Intarnal Revenue Service

ALTERNATIVE MINIMUM TAX

. Capital Gains and Losses
(Form 1120) P> Attach to Forin 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-1C-DISC, 1120-L,

1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T.

Goto ww.in.gov/Form 120 for instructions and the lafest information.

OMB No. 1545-0123

2017

Name

JOHNS HOPKINS UNIVERSITY

Employer Identification number

52-0595110

JPart 12 Short-Term Capital Gains and Losses - Assets Held One Year or Less

a8 Instuctions for how to figure the amounts
to enter on the lines below.

This form ma¥sbe easier to complete if you
round off cents to whole dollars.

Probads
(sales price)

(e) (9) Adretments 1o gain
Cost or loss from Form(s) 8848,
(or other basls) Part |, line 2, 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 ad{'ustments {see |nstruclions{
However, if you choose to report all these
transactions on Form 8949, leave this line
blankandgotolinetb .............

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

h) Gain or (oss). Subtract
column (e) from column {d) and
bine the result with column (g)

2 Totals for all transactions reported on
Form(s) 8949 with Box Bchecked . .. ..

-302,206.

-302, 206,

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

~N o o

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

Unused capital loss carryover (attach computation)
Net short-term capital gain or (loss). Combine lines 1athrough6incolumnh ...................oooocoiiiiiiiiiiiniiiieiiiiieeeeee.

{ )

~Nim|on|n

-302, 206,

@Ea‘it:l_l‘:-l Long-Term Capital Gains and Losses - Assets Held More Than One Year
e

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

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

el
(sale price)

e
ded o e i,
(or other basis} Part 1l, ine 2, column {g)

Ba Totals 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
?n Fglr)m 8949, leave this line blank and go to
ine

8b Totals for all transactions reported on
Form(s) 8949 with Box Dchecked . _ .

o‘h) Galn or (loss) Subtract
column (e) from column (d) and
fcombine the result with column {g)

9 Totals for all fransactions reported on
Form(s) 8949 with Box Echecked .........

4,681,025,

4,681,025,

10 Totals for all transactions reported on
Form(s) 8949 with Box Fchecked . . ...

11 Enter gain from Form 4797, fine 7 or 9

13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824

14 Capital gain distributions

11

12

13

14

4,681,025,

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

art 1l Summary of Parts | and Il

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

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

18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper line on other retums. If the corporation
has qualified timber gain, also complete Part IV

Note: If losses exceed gains, see Capital losses in the instructions.

4,378,819,

18

4,378,819,

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

721051
03-01-18
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. , ALTERNATIVE MINIMUM TAX

Sales and Other Dispositions of Capital Assets OMB No. 15450074
Form 8949

2017

Department of the Treasury b Go to www.irs.gov/Form8949 for instructions and the latest information. Attachment
Internal Revenue Service P> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 8, and 10 of Schedule D. Sequence No. 12A
Name(s) shown on return Social security number or
. taxpayer identification no.
JOHNS Horxms UNIVERSITY . 52-0595110
che , OF w, see whether you received any Form(s, -B or subshtute sta nt{s] from your broker. A substitute

re you
statement will have the same information as Form 1039-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.
- Short-Term. Transactions mvolvmg 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 transactlons reported on Form(s) 1098-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 8849 (see instructions).

You must chack 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.
¥ you have more short-term hnuctlon- than will fit on this page iu' one or more of the boxes, complete as many forms with the same box checked as you need.

(A) Short-term transactions reported on Forrn(s) 1099-B showing basis was reported to the IRS (see Note above)
(B) Short-term transactions reported on Forrn(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) (e (d) (e Aldillltli?ent, ﬁ:ny, to gain Otl' {h)
Description of property Date acquired | Datesoldor | Proceeds | Costorother |[.0%5: TYOU 8Meranamouit | gain or (loss).
; (sales price) | basis. See the | ™ column (gg enter a code in g, yract column (¢)
(Example: 100 sh. XYZ Co.) (Mo., day, yr) | disposed of P asis. See the | ¢olymn (f). See instructions.
(Mo., day, yr) : Note below and —m from column (d) &
- S YT see Column (a) in Am éﬂ!\t of |combine the resuit
the instructions | Codels) | g giment | With column (g)
FROM PASS-THROUGH ENTITIES WARIOUS  [NARIOUS <302,206.p <302,206.>
T
2 Totals. Add the amounts in columns (d), (e}, (g) and (h) (subtract| ol . ‘
negative amounts). Enter each total here and include on your 2T ‘
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B 3 .
above is checked), or line 3 (if Box C above is checked) P> <302,206.p . :I <302,206,>

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.

|
|
723011 11-02-17 LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2017) i
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17380318 137935 JHU

. ALTERNATIVE MINIMUM TAX

Form 8948 (2017) ' Attachment Sequence No. 12A Page 2
Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on page 1 Social security number or
taxpayer identification no.
1
JOHNS HOPKINS UNIVERSITY ) 52-0595110
you check Box D, E, or w, see whether you recer orm(s, or su stalementl(s your broker, A substitute

statement will have the same information as Form 1099-B. Either w:l show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check. .
;] Long-Term. Transactions involving capital essets you held more than 1 year are long term. For short-term transactions, see page 1.

Note: You may aggregate all long-term tmnsacuons reported on Form(s) 1098-B showing basis was reported to the IRS and for which no adjustments or
codes are required. Enter the totals directly c on Schedule D, line 8a; you aren't required to report these transactions on Form 8948 (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 applicsble box.
K fou have more long-term transactions than will fit on this page for one or more of the boxss, complete as many farms 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 Forr:n(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) (© (d (e Adjustment, 1 any, to gain or (h)
Description of property Date acquired | Date sold or Proceeds Cost or other |'r?::)iull11¥|°(la e"g:{:,"aac':,‘gg ?,t‘ Gain or (loss).
(Example: 100 sh. XYZ Co.) (Mo., day, yi) | disposed of | (salesprice) | basis. Seethe | cojymn (f). 3“ instruetions. fsf“b"actlc"'“mg (;)
(Mo., day, yr.) Note below and — T rom column (d)
PN see Column (8) in Amoﬂﬁt of combine the result

t the instructions | Code(s) adjustment with column (g)
FROM PASS-THROUGH ENTITIES NVARIOUS farrous 4,681,025, ) 4,681,025,

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 is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) P> 4,681,025, . 4,681,025,

Note: If you checked Box D above but the basis reported to the IRS was incomrect, enter in column (e) the ba5|s as mponed to the IRS, and enter an

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

723012 11-02-17 . Form 8949 (2017)
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