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2. 990 Return of Organization Exempt From Income Tax

Under section 501(c) of the Internal Revenue Code (except black lung benefit trust or

private foundatlon) or sectlon 4947(a)(1) nonexempt charitable trust

Department of the Treasury

Intemnal Revenus Service p The grgamzation may have to use a copy of this return to satisfy state reporting requirements

07/01/

A For the 2000 calendar year, OR tax year pericd beqinning

B check It appicatie C Name of organization

OMB No _1545-0047

2000

Open to Public
Inspection

, 2000, and endln905/30/01

D Employer Identification number

Changs of Plosss
sddress uss (RS
f:“:"‘ et or| National Jewish Medical & Research Center 74-2044647
Initial retum ﬁ:’ Number and street (or P O boxif mail 1s not delivered to street address) | Room/suite E Telaphone number
Flnal retumn Sea
Ispecinc| 1400 Jackson Street 303-3B8-4461

Instru
|:| Amend retum :' City or town, state or country, and ZIP code
Denver, CO 80206

F chex P ! I 1f application pandmg

G Organization type (check only one)pp| | 501(c) (3 ) (msertno) | [s27 OR| [ 4947 (a)(1) |Note (H andl are not applicable to section 527 orgs

® Section 501(c)(3) organizations and 4347(a}(1) nonexempt charftable trusts must

J  Accounting method ] I Cash | | Accrual [ x | Other (specify)
Check here b ] , if the organization's gross receipts are normally not more than

H{a) I3 this a group retumn for affliates?

attach a completed Schedula A (Form 990 or 900-E2) Hfb if "Yes,” anter number of affiliates
Aro all arﬁl:ala included?
" attach a list See inst)
H{d) Is th:: & separate retumn fled by an
organization covered by a group ruling?

Yas No

. Yas - No
. Yos No

$25 000 The orgamization need not fite a return with the IRS, but f the organization 1 Enter 4-dig group exemption no (GEN) p»N/B

received a Form 990 Package tn the mail, it should file a retumn without {inancial data
Somae states raquire a complete returmn

L Check this box if the organzation 1s not required
to attach Scneaule B (Form 950 or 990-EZ) IK l

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16 )

1  Contributions, gifts, grants, and similar amounts received
a Direct public support ) . 1a 30,971,636
b Indirect public suppert , | ] . . 1b 64,982
¢ Government contributions {grants) . ) . . {c 27,930,500
d Total {add bnes 1a through 16) (cash § 56,996,699 noncash § 1,970,419 ) |1d 58,967,118
2 Program service revenue including government fees and contracts (from Part VIl line 93§ TMT 16 2 33,675,000
3  Membership dues and assessments . 3
4  Interest on sawings and temporary cash mvestments . 4 1,262,355
6 Dmvdends and interest from secunties . ) L 5 2,672,406
6a Grossrents . 6a
b Less renlal expenses _ ... . b
¢ Net rental income or (loss) (subtract line 6b from line &a) e e e . 6c
2 | 7 Other nvestment income (describe  » )| 7
s 8 a Gross amount from sales of assets other {A)} Secuntes {B) Other
= than nventory STMT 8 17,317,438 |g; 0
b Less cost or olher basis and sales expenses 16,499,221 |ab 330,779
¢ Gain or (loss) (attach schedulg) . 818,217 |g¢ -330,779
d Net gan or (loss) (combine line 8¢, columns (A) and (BY) . . . 8d 487,438
9  Special events and activmties {attach schedule)
a Gross revenue {not ncluding $ 6,249,761 o
contributions reported on line 1a) STMT 1  |9a 1,014,015
b Less direct expenses other than fundraising expenses 9b 3,271,940
¢ Net income or (loss) from special events (subtract line b from line 9a) . 9c -2,257,925
10a Gross sales of inventory, less retums and allowances foca
b Less costof goods sold , | . nob
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract lme 10b from line 10a} 10¢
11 Other revenue {from Part VI, ne 103) . 11 4,938,608
12 Total revenue {(add lines 1d, 2_ 3, 4, 5, 6¢c, 7, 8d, 9¢, 10c, ande44 . 12 99,745,000
13 Program senaces (from line 44, column (B)) . . HE CEI VE D . l, 13 62,328,455
§ 14 Management and general (from line 44 column (C)) [ o 14 24,340,584
g |15 Fundrasing (from ine 44, column (D)) g APR 08 2002 _8 15 5,014,860
5 |16 Payments to affiliates (attach schedule) A . 0 16
17 Total expenses (add nes 16 and 44, column (A)) . . v x 17 91,683,999
8 [18 Excess or (deficu) for the year (sublract ine 17 from tine 12) | _ OGDEN‘ Ut 18 B. 061,001
& |19 Net asseis or fund balances at beginning of year (from line 73, column (A}} 19 88,550,000
:; 20 Other changes in net assets or fund balances {attach explanation) STMT 14 |20 5,210,000
£ 121 Net assels or fund balances at end of year {combine lines 18, 19, and 20) 21 101,861,001

For Paperwork Reduction Act Notice, see page 1 of the separate instructions
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Form 990 (2000)
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Page 6

Fore 950 {Z000)
m Analysis of Income-Produc

ng_Activities {See Specrfic Instructions on page 30)

Enter gross amounts unless otherwise
indicated

93 Program senvice revenye
a Patient Revenue

Unrelated busmess income

Excluded b

section 512, 513 _or 514

(A) (8)
Business Amount
code

7
Exclusion
code

(D)
Amount

€)
Related or
exempt function
ncome

32,589,077

p Feferral Lab Revepue

621500

1,085,923

c

d

t Medicare/tedicaid payments

g Fees and contracts from government egencies
94 Membership dues and assessments

95
-1

a debi-financed property .

b not debt-financed property
98
99
100
101
102
103

Other investment mcome

Other revenue aSTVT 7

Interest on Bavngs and ternpeorary cAsh INvesuments
Dwidends and interest from secunues
27 Net rental income or (loss) from real estate

Net rental income or (ass) from persona property .
Guin or {Ioss) from sales of assets oiher tnan inventory

Net income or (loss) from special events
Gross prafit or (loss) from sales of inventary

14

1,262,355

14

2,672,406

18

487,438

0l

-2,257,525

1,154,009

3,784,599

@ a o o

104 Subtotal {(add columns (B), (D) and (E))

1,085,923

3,318,283

36,373,676

105 Total (add line 104 columns (B) (D) and (E)) .
Note Line 105 plus hne 1d, Part I, should equal the amount on line 12, Part |

>

40,777,882

L RAID Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 31)

Line No | Explain how each actmwity for which income 1s reported 1n column (£) of Part VI contributed imponrtantiy to the accomplishment
v of the organization's exempt purposes (other than by prowiding funds for such purposes)
S3a Patient care, medical research and teaching in the areas of respiratory, allergic
ard 1mmunological medicine
103e Patient care, medical research and teaching in *he areas of resp.ratory, allergic
and rmmuneclogical medicine

Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 31)

{A)

Name address and EIN of corporation
partnership or disregarded entity

(B)
Percantage of
ownership interest

(o

(C)
Nature of activities

{0}
Total ncome

En:.‘:-?égar

Nat:cnal Jewish Center Asthma and

10C 0000 o

Medical

0 00

hRi.ergy Network FEIN 84-129544% of| Networkina
1400 Jackson Street %
Deaver, CO 80206 o

[ZUEY_information Regarding Transfers Associated with Personal Benefit Conftracts (See Specific Instructions on page 31)

(a) Did the orgamization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract?

(b) Did the orgamzation, durl.ng'; th

e year, pay p'remn..Jms. directiy .or indire

Note ff"Yes”to (b), file Form BB70 and Form 4720 (see instructions)

ctly, on a persor;al be;weﬁt contract?' B

Yes
Yes

X | No
No

Under Fenalnes of perjury, | daclare that | have examined this retum mn¢iuding accom angng schedules and statements and to the best of my knowledge
Please and belief 1t is trye correct and complete Declaration of preparer (other than cﬂ"lcerg:s ased on all informauon of which preparer has any krowledge
S_ ('.mpor,hm; '.':‘.‘ee Genetat Ins}jﬂ nW on page 14 ) f
1]
ign l AU i A llg 15]0) Christine K Forkner, CFO
He re } =y “ T }
Signature of officer Date Type or print name and ttie
Preparers } Date Check f Preparer's SSN or PTIN
seif-
Paid fignature employed B
Prepa rer's Firm's name (or yours EIN »
Use On|y If setf-employed) and } Phone
address and ZIP code na
154 Form 980 (2000 /
OE 1050 2 000
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