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2018

Open to Public

Inspection

A For the 2018 calendar year, or tax year beginning 07-01-2018

C Name of organization
NATIONAL JEWISH HEALTH

, and ending 06-30-2019

B Check if applicable: D Employer identification number
| Address change
[ Name change
[ Initial return

Final
rreturn/terminated

| Amended return
[ Application pending}l

74-2044647

Doing business as

E Telephone number

Number and street (or P.O. box if mail is not delivered to street address) | Room/suite

1400 JACKSON STREET (303) 388-4461

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

DENVER, CO 80206 G Gross receipts $ 326,863,373

F Name and address of principal officer: H(a) Is this a group return for

Christine Forkner subordinates? |~ Yes|w No
1400 Jackson Street H(b) Are all subordinates [ Yes[ No

Denver,CO 80206
I Tax-exemptstatus: [ 501(c)3) [ 501(c) () * (insert no.)

included?
If "No," attach a list. (see instructions)

[ a947(a)(1)or [ 527

H(c i
J Website: ® www.njhealth.org (€) Group exemption number ¥

L Year of formation: 1978 | M State of legal domicile:

Cco

K Form of organization: |\7 Corporation |_ Trust |_ Association |_ Other

X2l Ssummary

1 Briefly describe the organization’s mission or most significant activities:
National Jewish Health's mission since 1899 is to heal, discover and educate as a preeminent healthcare institution. We serve by
providing the best integrated and innovative care for patients and their families; by understanding and finding cures for the diseases
we research; and, by educating and training the next generation of healthcare professionals to be leaders in medicine and science.

Check this box ®| if the organization discontinued its operations or disposed of more than 25% of its net assets.

Activitles & Govemance

; Number of voting members of the governing body (Part VI, line1la) . . . . . . . . 3 44

4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . 4 43

5 Total number of individuals employed in calendar year 2018 (Part V, line2a) . . . . . . 5 2,071

6 Total number of volunteers (estimate if necessary) . . . . .+ + + .+ .« « .« . . 6 157

7a Total unrelated business revenue from Part VIII, column (C), line12 . . . . . . . . 7a 4,759,037

b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 262,278

Prior Year Current Year

& 8 Contributions and grants (Part VIII, line 1h) 87,678,538 96,842,809
g 9 Program service revenue (Part VIII, line 2g) 184,125,398 192,033,726
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 7,979,445 10,062,746
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) -1,525,234 -737,241

278,258,147 298,202,040

12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12)

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . 0 0
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 159,051,643 165,637,423
16a JP?Bfessional fundraising fees (Part IX, column (A), line 11e) 369,443 300,840

b Total fundraising expenses (Part IX, column (D), line 25) #®9,025,929

Expenses

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) .

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)

102,011,938

118,171,664

261,433,024

284,109,927

MNet Assets or
Fund Balances

22 Net assets or fund balances. Subtract line 21 from line 20 .

19 Revenue less expenses. Subtract line 18 from line 12 . 16,825,123 14,092,113
Beginning of Current End of Year
Year
20 Total assets (Part X, line 16) . 301,872,000 304,229,000
21 Total liabilities (Part X, line 26) . 88,079,000 77,425,000

213,793,000

226,804,000

m Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of
my knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which

preparer has any knowledge.

2020-06-02
Signature of officer Date
Sign
Here Christine Forkner Chief Financial Officer
’ Type or print name and title

Print/Type preparer's name Preparer's signature Date Check I_ it PTIN
Paid self-employed
Preparer F!rm's name Firm's EIN I

Firm's address Phone no.
Use Only

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

[ Yes|[ No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y
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Form 990 (2018) Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part III . . . . . . . .+ .+ .+ .+ .+« . . B

1

Briefly describe the organization’s mission:

National Jewish Health's mission since 1899 is to heal, discover and educate as a preeminent healthcare institution. We serve by providing
the best integrated and innovative care for patients and their families; by understanding and finding cures for the diseases we research; and,
by educating and training the next generation of healthcare professionals to be leaders in medicine and science.

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

the prior Form 990 or 990-EZ? . . . . « + 4 e a e | Yes [+ No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SErVIiCeS? = & & h e e e e e e e e e e e e e e e e e e e e [ Yes |+ No
If "Yes," describe these changes on Schedule O.

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 $ 180,150,395 including grants of $ ) (Revenue $ 175,752,640 )

National Jewish Health is a nationally recognized, academic medical center with specialized expertise in the evaluation and management of respiratory, cardiac,
allergic and immunologic diseases. National Jewish serves as a referral center for patients across the United States, particularly for those patients with diseases that
are exceptionally difficult to diagnose and/or treat. National Jewish provides care to adult and pediatric patients on both an inpatient and outpatient basis and offers
a comprehensive spectrum of clinical services. Clinical services include but are not limited to: pulmonary, critical care and sleep medicine, allergy/immunology,
occupational and environmental health sciences, cardiology, pulmonary hypertension, rheumatology, gastroenterology, infectious disease and mycobacterial
infections, cystic fibrosis, neurology, neuromuscular medicine and ALS, thoracic surgery, otolaryngology and oncology. In the fiscal year ended June 30, 2019,
National Jewish Health provided over 110,000 outpatient visits. Additionally, our physicians provided over 23,790 inpatient encounters, primarily critical care services,
pulmonary consultative service and hospitalist services, at multiple facilities across metropolitan Denver, including the National Jewish Health main campus. Our
patients come from virtually every state from across the United States, with residents from our Colorado community constituting the largest single group. National
Jewish Health was founded under the motto, "none May enter who can pay; None can pay who enter." While today, National Jewish Health accepts paying
patients, we still provide significant amounts of charity care and offer all appointments on a first come, first serve basis regardless of the ability to pay. National
Jewish Health also provides 340b drugs to our patients at a lower cost through pharmacy retail stores. National Jewish Health has partnered with a local hospital to
provide a combined state of the art Outpatient Clinic and Inpatient care setting.

4b

(Code: ) (Expenses $ 53,248,874 including grants of $ ) (Revenue $ 2,987,930 )

National Jewish Health receives various types of grants. In addition to the above, National Jewish Health received $47,661,268 of funding through grants which are
included on Part VIII (revenues), line le. This includes NIH grants of $39,246,338. National Jewish Health conducts extensive basic, translational and clinical
biomedical research. In addition to translational research programs in its areas of clinical specialties, National Jewish Health conducts research in basic immunology,
genetics, proteomics, cell biology, signal transduction, structural biology, cancer biology, and oxidant biology. Research activities have resulted in a number of
scientific discoveries that have improved care for patients worldwide. National Jewish played an important role in the unveiling of a promising 3 drug therapy for
Cystic Fibrosis Patients. This new therapy could benefit 90% of patients with the disease. Funds for National Jewish Health's biomedical research are provided by
grants from private and governmental agencies which include the National Institutes of Health (NIH), the Department of Defense (DOD), National Science
Foundation (NSF); and charitable contributions.

(Code: ) (Expenses $ 9,704,234 including grants of $ ) (Revenue $ 744,756 )

National Jewish Health is the nation's largest nonprofit provider of phone-based commercial tobacco cessation services, delivering evidence-based, personalized
telephone and online coaching programs in 18 states and for more than 150 health plans, employer groups, and wellness companies. The state grant contract
revenue of $13,285,514 is included in Part VIII line 1e, while the rest of the revenue is reported above. Since the development of our Quitline program in 2002, we
have assisted more than 1.5 million people with their quit attempts. We leverage emerging research and some of the industry's most prominent thinkers to
continually adapt and improve our program in order to meet the needs of our clients and participants. The Quitline program follows the best practices and industry
standards published by the Centers for Disease Control and Prevention (CDC) and North American Quitline Consortium (NAQC). Our protocols are research- and
evidence-based. The Quitline is staffed by more than 100 professionals who are devoted to commercial tobacco use prevention and cessation. Our Tobacco
Cessation Coaches (Coaches) undergo rigorous training that enables them to tailor their coaching services based on participant needs using our proven-successful
coaching model. For each person who reaches out to the quitline for help, we immediately engage them in their quit journey to foster success, and our results
demonstrate our proven track record. Our surveys, conducted by an independent third party, show that individuals who receive our evidence-based coaching
services and use cessation medications have a 39% long-term quit rate-one of the best quit rates in the nation.

(Code: ) (Expenses $ 5,723,010 including grants of $ ) (Revenue $ 7,675,542 )

National Jewish Health provides other programs such as professional education for medical professionals, specialized physician services to local hospitals, and shares
its expertise regarding specialized diagnostic techniques and treatment protocols with two other hospital's respiratory institutes. National Jewish Health also provides
a school on campus for chronically ill children, with the goal to help get the students back on track and to teach them how to manage their illness so they can move
back into the regular school system.

Other program services (Describe in Schedule 0.)
(Expenses $ 5,723,010 including grants of $ 0 ) (Revenue $ 7,675,542)

4e

Total program service expenses & 248,826,513

Form 990 (2018)



Form 990 (2018)

10

11

12a

13

14a

15

16

17

18

19

20a

Page 3
L1 BAA Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," Yes
complete Schedule A v e e e e e e 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 No
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes," complete Schedule C, Part I 3
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 II e e e e e e 4 | Yes
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? N
If "Yes," complete Schedule C, Part III foe e e e 5 °
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts in such funds or accounts? N
If "Yes," complete Schedule D, Part I 6 °
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II 7 °
Did the organization maintain collections of works of art, historical treasures, or other similar assets? N
If "Yes," complete Schedule D, Part III e e e e e 8 °
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt N
negotiation services?If "Yes," complete Schedule D, Part IV 9 °
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 Yes
permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII,
VIII, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? v
If "Yes," complete Schedule D, Part VI. e e e e e e e e e e e e 11a €s
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more of N
its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII 11b °
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of N
its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII 1ic °
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets y
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX e e e e e 11d s
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e | ves
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that 11f No
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)?
If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII 12a | Yes
Was the organization included in consolidated, independent audited financial statements for the tax year? 12b No
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional ‘E
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
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 14b N
investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV °
Dtd the organization' reporton Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or N
for any foreign organization? If "Yes,” complete Schedule F, Parts II and IV . 15 °
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other N
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts IIT and IV . 16 °
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 17 Yes
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part IT . 18 | Yes
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? I'f 19 N
"Yes," complete Schedule G, Part III . °
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . E 20a | Yes
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ‘E 20b | v

es

Form 990 (2018)



Form 990 (2018) Page 4
L1aBAM Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 No
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II

22 Did the orgahization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 22

IX, column (A), line 2? If "Yes,” complete Schedule I, Parts I and III . e e e No
23 Did the organization answer "Yes" to Part VII, 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," 23 Yes
complete ScheduleJ . . . .+« .« « + & &+« a4 a e e aaa
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b through 24d v
and complete Schedule K. If "No,” go to line 25a . . . + +« « &« « 4 4 4 a4 ... 24a es
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
24b No
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year N
to defease any tax-exempt bonds? . . . . . . . . .+ .+« . . . . 24c °
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d No
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," 25a No

complete Schedule L, Part I

b Is the organization aware that it engaged in 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 990-EZ? 25b No
If "Yes," complete Schedule L, PartI . . . . . .+ +« & & 4« 4 a . 4w a4 a

26 Did the organization report any amount on Part X, line 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? 26 No
If "Yes," complete Schedule L, Part II . . . . .+« .« & « + « 4 o« 4 4 4 .

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 27 No
member of any of these persons? If "Yes," complete Schedule L, Part III .

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,

PartIV . . e e e e e e e e e e e e 28a | ves
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,
PartIV . . v e e e e e e e e e e 28b | Yes
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was v
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part1V . . . 28c s
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . 29 Yes
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes," complete Schedule M . . . . . . + .+ + + .« . . 30 °
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I No
31

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? N
If "Yes," complete Schedule N, PartII . . . . + + « + &« & & 32 o

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, Part1 . . . . . . . 33 | Yes
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III, or 1V,
. 34 Yes
and Part V, line 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If ‘Yes’to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 35b
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes," complete Schedule R, Part V, line2 . . . .+ .+« « « « 4« o« 4 . . 36 °
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization N
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 °
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? v
Note. All Form 990 filers are required to complete Schedule O. 38 €s

Form 990 (2018)



Form 990 (2018) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in thisPartv . . . . . . . . . . . [
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 353
b Enter’the number of Forms W-2G included in line 1a.Enter -0- if not applicable . 1ib 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . .« .+« 4w w e e e 1c Yes

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered

by thisreturn . . . . . . . . o h e e e e e 2a 2,071
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a Yes
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 Yes

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . 4a No

b If "Yes," enter the name of the foreign country: M
See instructions for filing requirements for FINnCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T?

5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No

organization solicit any contributions that were not tax deductible as charitable contributions?
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? . . . . . . . . .0 o 0w 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 and 7a Yes

services provided to the payor?
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b Yes
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to

file Form 8282? . . . .+« . h a e e e e e e e e e e 7c No
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

7e No

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
g If'the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as

required? . . . 4 4 4 h e e e e e e e 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . « v + &« + 4 x4 4 e e e e e e e e e e | 7n

8 Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time

during theyear? . . .+ + & + o & 4 4 4w e e e e e 8
9a Did the sponsoring organization make any taxable distributions under section 4966? . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 9b

10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 10b
11 ?e%-“gﬁs.ml(c)(lz) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 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 than one state?Note. See the instructions for

additional information the organization must report on Schedule O. 13a
b Enter the amount of reserves the organization is required to maintain by the states
in which the organization is licensed to issue qualified health plans . . . . 13b
c Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . 14a No
b If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . . 14b

Form 990 (2018)



Form 990 (2018)

1a AN Governance, Management, and Disclosure
For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines 8a, 8b, or 10b below,

Page 6

describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a

7a

Enter the number of voting members of the governing body at the end of the tax
year

1a 44

If there are material differences in voting rights among members of the governing
body, or if the governing body delegated broad authority to an executive committee
or similar committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are
independent 1b 43

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? . .. ..

Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,
or persons other than the governing body? P e e e e .

Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following:

The governing body?

Each committee with authority to act on behalf of the governing body?

Is'there dny offiter, diréctot, tfustée, or Key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O

Section B. Policies (This Section B requests information about policies not required by the Interna/ Revenue Code.)

10a
b

11la

12a

13

14
15

16a

Did the organization have local chapters, branches, or affiliates?

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?

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? .. .

Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If "No," go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts?

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done

Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy?

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

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?

Yes No
2 Yes
3 No
4 No
No
No
7a No
7b No
8a Yes
8b Yes
9 No
Yes No
10a No
10b
11a | Yes
12a | Yes
12b | Yes
12c | Yes
13 Yes
14 Yes
15a | Yes
15b | Yes
16a | Yes
16b | Yes

Section C. Disclosure

17

18

19

20

List the States with which a copy of this Form 990 is required to be filedk

AL,AR,CA,FL,GA,IL,KS,KY,MA,MD,MI,MN,MS

,NC,NH,NJ,NM,NY,OK,OR,PA,RI,SC,TN,UT,

VA, WI,WV

Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

[+ own website [ Another's website [w Upon request [ other (explain in Schedule O)

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.

State the name, address, and telephone number of the person who possesses the organization's books and records:

EChristine K Forkner 1400 JACKSON STREET DENVER,C 080206 (303) 388-4461

Form 990 (2018)
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E1a A48l Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

.

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.

# 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.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® 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.

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

# List all of the organization’s former directors or trustees that received,

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;

compensated employees; and former such persons.

institutional trustees; officers; key employees; highest

in the capacity as a former director or trustee of the

[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, compensation compensation | amount of other
week (list unless person is both an from the from related compensation

any hours for officer and a organization organizations from the
related director/trustee) (W-2/1099- (W-2/1099- organization
organizations [5 = [ _ g = [0 T MISC) MISC) and reIaFed
below dotted a g |3 |22 |2&E|e organizations
line) == | 2 o (o %ﬁ 3
g o |l |[=|3 |2l
c = el
e |g U |t o
Sz | B 2| 8
ol 3 =
25| |°|
T % a
=4
= I
=1
(1) Jandel Allen-Davis MD 2
.............................................................................. X 0
Member, BOD 0
(2) Sue Allon 2
.............................................................................. X 0
Member, BOD 0
(3) Steve Arent 0
.............................................................................. X 0
Lifetime Member, BOD 0
(4) Richard Baer 2
.............................................................................. X 0
Member, BOD 0
(5) Geoffrey Barker 2
.............................................................................. X 0
Member, BOD 0
(6) Jim Berenbaum 2
.............................................................................. X 0
Member, BOD 0
(7) Norman Brownstein 2
.............................................................................. X 0
Member, BOD 0
(8) Robin Chotin 2
.............................................................................. X 0
Vice Chair and Secretary, BOD 0
(9) Warren Cohen 2
.............................................................................. X 0
Member, BOD 0
(10) Stanton Dodge 2
.............................................................................. X 0
Member, BOD 0
(11) David Engleberg 2
.............................................................................. X 0
Member, BOD 0
(12) Brad Farber 2
.............................................................................. X 0
Member, BOD 0
(13) Daniel Feiner 2
.............................................................................. X 0
Member, BOD 0
(14) Michael Feiner 2
.............................................................................. X 0
Member, BOD 0
(15) Thomas Gart 2
.............................................................................. X 0
Member, BOD 0
(16) Lawrence Gelfond 2
.............................................................................. X 0
Lifetime Member, BOD 0
(17) Roger Gibson 2
.............................................................................. X 0
Member, BOD 0

Form 990 (2018)
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(A) (B) (C) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, compensation compensation | amount of other
week (list unless person is both an from the from related compensation

any hours for officer and a organization organizations from the
related director/trustee) (W-2/1099- (W-2/1099- organization
organizations [ s | _ g = |0 T | MISC) MISC) and l_'eIaFed
below dotted a g |3 |22 2ale organizations
line) =a % E o %E E
g & = - 3 “..E -+ | =
ge|e T |E g
= = =] [=]
= =] - 3
8 | i =
22| |°| 2
B |5 Z
B
- P
=%
(18) Stephen Glauser 2
....................................................................... X 0 0 0
Member, BOD T ol....
(19) Robin Hickenlooper 2
....................................................................... X 0 0 0
Member, BOD T ol....
(20) A Barry Hirschfeld 2
senrrensre s e (l....X 0 0 0
Member, BOD
(21) Lydia Jumonville 2
sesrrensre e e (].....X 0 0 0
Member, BOD
(22) Lewis Kling 2
serreens e e Z....X 0 0 0
Member, BOD
(23) Steven Kris 2
....................................................................... X 0 0 0
Member, BOD T e 0l....
(24) Jim Kuhn 2
....................................................................... X 0 0 0
Member, BOD T e 0l....
(25) Bradley Levin 2
....................................................................... X 0 0 0
Member, BOD T e 0....
(26) Connie G McArthur 2
...................................................................... X 0 0 0
Member, BOD T ol....
(27) Bonnie Mandarich 2
....................................................................... X 0 0 0
Member, BOD T ol....
(28) Marvin Moskowitz 2
senrrensre s e (l....X 0 0 0
Member, BOD
(29) Brian Parks 2
sesrrensre e e (].....X 0 0 0
Member, BOD
(30) Kathryn A Paul 2
serreens e e o.....x 0 0 0
Member, BOD
(31) John Reilly MD 2
....................................................................... X 0 0 0
Member, BOD T e 0l....
(32) Blair Richardson 5
....................................................................... X 0 0 0
Chair, BOD T 0l....
(33) Eddie A Robinson 2
....................................................................... X 0 0 0
Lifetime Member, BOD e 0....
(34) Meyer M Saltzman 3
....................................................................... X 0 0 0
Lifetime Member, BOD e ol....
(35) Richard Schierburg 2
....................................................................... X 0 0 0
Member, BOD T ol....
(36) Michael K Schonbrun 2
................. (l....X 0 0 0
Member, BOD
(37) Martin Semple 2
sesrrensre e e (].....X 0 0 0
Member, BOD
(38) Donald Silversmith >
senneenas seserrrs e [ o.....x 0 0 0
Vice Chair, BOD
(39) Marc D Steron 2
....................................................................... X 0 0 0
Member, BOD T e 0l....
(40) Burton Tansky 2
....................................................................... X 0 0 0
Member, BOD T e 0l....
(41) Debra Tuchman 2
....................................................................... X 0 0 0
Member, BOD ol....
(42) Daniel Yohannes 2
....................................................................... X 0 0 0
Member, BOD T ol....
(43) Evan H Zucker 2
X 0 0 0
Vice Chair, BOD T e ol....
(44) Michael Salem MD 50
s e ol X X 1,619,294 0 0
President and CEO, BOD member
(45) Christine K Forkner
50.00
..................... R R LEL LR LI LECLEL TR EECEE e N X 508,353 0 0
EVP and CFO, Ass't Treasurer
(46) Greg Downey MD 50
............... e e T X 806,805 0 0
EVP Academic Affairs
(47) Richard Martin MD 50
....................................................................... X 547,094 0 0
Chairman, Department of Medicine [ rerreeeeeeeeeeees 0g
(48) Pamela L Zeitlin MD 50
....................................................................... X 517,025 0 0
Chairman, Department of Pediatrics [ rrrreeeeeeeeeeees 0+
(49) Lisa Tadiri 50
....................................................................... X 359,989 0 0
VP Development T s o).
(50) Irina Petrache MD 50
e e X 392,180 0 0
Division Chair Pulmonology / Professor | rrermeemeeeeeses Of-
(51) Debra Dyer MD 50
..... s e T X 359,737 0 0
Chair Dept of Radiology
(52) Ron Berge
50.00
e e ol.. X 420,203 0 0
EVP and COO
(53) Steven Frankel MD 50
: S ol.. X 401,750 0 0
Chief Medical Officer
(54) Philippa Marrack Phd 50
..... e e T X 303,729 0 0
Chair Dept. of Biomedical Research
(55) Robert S Kantor MD 50
S feeeee ol.. X 480,219 0 0
Sr MD/Faculty Member/
(56) Raphael Sung 50
....................................................................... X 462,721 0 0
Asst Professor/Track 11 | e 0J..
(57) Andrew Freeman MD 50
....................................................................... X 455,550 0 0
Faculty Member @ o).
(58) Christopher B Jones MD 50
....................................................................... X 436,135 0 0
Faculty Member T ol..
(59) William E Lee MD 50
....................................................................... X 425,487 0 0
Faculty Member/ T ol..
(60) Erwin Gelfand
50
Former Chair Dept of Pediatrics (former Key | .coviiiesnninnnns 0f.. X 250,131 0 0
Employee)

;L-1ad\'28] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

ib Sub-Total . . . . . . . . .+ .+ . . . . . . L2
c Total from continuation sheets to Part VII, SectionA . . . . >
dTotal (addlinesilband1c) . . . . . . . . . . . >

8,746,402

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 I 344

Yes No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? If "Yes," complete Schedule J for such individual « « « &« &« &« &« &« & &« a = = 3 Yes
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such

individual 4 Yes
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 for such person .« « « « &« &« & & 5 Yes

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) ©
Name and business address Description of services Compensation

Dimassimo Advertising and Professional Fees 2,203,123
220 E 23rd Street
2nd Floor
New York, NY 10010
Siemens Medical Solutions USA Inc Equipment Maintenance Contract 1,023,832
51 Valley Stream Pkwy
Malvern, PA 19355
HSS Security Support 867,767
MAIN
PO BOX 17033
Denver, CO 80217
ARUP Laboratories Lab Services 848,779
MAIN
PO Box 27964
Salt Lake City, UT 84127
Mindset Direct Fundraising Servicses 612,348

12110 Sunset Hills Rd 600
Reston, VA 20190

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ® 36

Form 990 (2018)
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m Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII . . . . . . . P
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514

la Federated campaigns . . 1a 67,652
b Membership dues . . 1b 0
¢ Fundraising events . . 1c 5,990,819
g % d Related organizations 1d 0
- R
E = e Government grants (contributions) 1e 60,946,782
o E
ool
]
= m
b=
w E
S w
B 5
=
==
= A
E‘ - f All other contributions, gifts, grants, 1f 29,837,556
o = and similar amounts not included
2 m above
g Noncash contributions included
in lines 1a-1f:$ 3,056,144
h Total.Add lines 1a-1f . . . » 96,842,809
g Business Code
[
& 2a Clinical Inpatient and Outpatient 622000 180,025,336 175,752,640 4,272,696 0
& b Research 541700 2,987,930 2,987,930 0 0
@
% d
£ e
= f All other program service revenue. 9,020,460 8,420,298 486,341 113,821
=
=] 192,033,726
& | g Total.Add lines 2a-2f ! '
|
3 Investment income (including dividends, interest, and | 5,307,867 0 a 5,307,867
other
49D ARG estment of tax-exempt bond proceeds B 0 0 0 0
5Royalties L. - 115,366 0 0 115,366
(i) Real (ii) Personal
6a Gross rents
16,746 0
b Less: rental expenses 0 0
¢ Rental income or 16,746 0
(loss)
d Net rental income or (loss) . . . . . . - 16,746 0 0 16,746
(i) Securities (ii) Other
7a Gross amount
from sales of 29,008,655 2,021,802
assets other
than inventory
b Less: costor
other basis and 25,854,320 421,258
sales expenses
€ Gain or (loss) 3,154,335 1,600,544
d Net gainor(loss) . . . . . - 4,754,879 0 0 4,754,879
8a Gross income from fundraising
events (not including $
@ 5,990,819 of contributions
g reported on line 1c). a 830,499
See Part IV, line 18 . . . .
2 b Less: direct expenses . . . b 2,385,755
c c Net income or (loss) from fundraising events . -1,555,256 0 -1,555,256
F >
..'E 9a Gross income from gaming activities.
o See Part 1V, line 19
a 0
b Less: direct expenses . . . b 0
c Net income or (loss) from gaming activities . . 0 0 0 0
10a Gross sales of inventory, less
returns and allowances
a 0
b Less: cost of goods sold 0
) b 0 0 0 0
c Net income or (loss) from sales of inventory . .
|
Miscellaneous Revenue I Business Code
11a Cafeteria | 722212 614,906 0 0 614,906
b Gift Shop | 453220 70,997 0 0 70,997
c |
d All other revenue . . . . | 0 0 0 0
e Total. Add lines 11a-11d . . . L3
685,903
12 Total revenue. See Instructions. -
298,202,040 187,160,868 4,759,037 9,439,326

Form 990 (2018)
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ETE2d Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX . . . . e
Do not include amounts reported on lines 6b, (A) (B) . (©) (D)
7b, 8b, 9b d 10b of P VIII Total expenses Program service Management and Fundraisingexpenses
’ ’ ; an of Part - expenses general expenses
1 Grants and other assistance to domestic organizations 0 0
and domestic governments. See Part IV, line 21
2 Grants and other assistance to individuals in the United 0 0
States. See Part 1V, line 22
3 Grants and other assistance to governments, 0 0
organizations, and individuals outside the United States.
See Part IV, lines 15 and 16

4 Benefits paid to or for members 0 0

5 Compensation of current officers, directors, trustees, and 10,636,915 6,002,286 4,137,346 497,283

key employees

6 Compensation not included above, to disqualified persons 0 0 0 0

(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B)
7 Other salaries and wages 127,653,596 111,071,331 12,801,722 3,780,543
8 Pension plan accruals and contributions (include section 5,348,245 4,753,824 454,458 139,963
401(k) and 403(b) employer contributions)

9 Other employee benefits . . . . . . . 13,208,380 10,066,333 2,565,579 576,468
10 Payrolltaxes . . .+ .+ .+ .« o« 4+ . . . 8,790,287 7,648,424 881,533 260,330
11 Fees for services (non-employees):

a Management . . . . . . 0 0 0 0

b Legal . . . . 461,640 364,696 66,185 30,759

c Accounting . . . . .+ . 4 ... 183,114 0 183,114 0

dLobbying . . . . . . . . . . 154,123 0 154,123 0

e Professional fundraising services. See Part IV, line 17 300,840 300,840

f Investment management fees . . . . . . 486,654 0 486,654 0

g Other (If line 11g amount exceeds 10% of line 25, 12,237,708 10,609,788 1,428,666 199,254

column (A) amount, list line 11g expenses on Schedule

0)
12 Advertising and promotion . . . . 3,400,046 2,864,681 84,560 450,805
13 Office expenses . . . . . . . 5,380,374 3,897,035 132,927 1,350,412
14 Information technology . . . . . . 3,493,926 3,121,550 186,188 186,188
15 Royalties . 0 0 0 0
16 Occupancy . . . . . . . . . . . 6,193,168 4,889,109 659,055 645,004
17 Travel . . . . .+ + 0 4 ... 1,323,888 1,011,946 94,898 217,044
18 Payments of travel or entertainment expenses for any 0 0 0 0

federal, state, or local public officials .
19 Conferences, conventions, and meetings . . . . 1,161,889 1,001,894 62,512 97,483
20 Interest . . . . . . . . ... 1,659,126 1,334,000 273,126 52,000
21 Payments to affiliates . . . . . . 0 0 0 0
22 Depreciation, depletion, and amortization 8,208,360 7,738,020 346,840 123,500
23 Insurance 733,392 935 732,457 0
24 Other expenses. Itemize expenses not covered above

(List miscellaneous expenses in line 24e. If line 24e

amount exceeds 10% of line 25, column (A) amount, list

line 24e expenses on Schedule O.)

a Medical and Drug Supplies 52,936,909 51,984,613 952,162 134

b Central Supply and Distribution for Med Supplies 0 1,976,273 -1,976,273 0

c Collaborative Research Agreements 10,511,982 10,511,982 0 0

d UBIT 990T 30,046 0 30,046 0

e All other expenses 9,615,319 7,977,793 1,519,607 117,919
25 284,109,927 248,826,513 26,257,485 9,025,929

26

Total functional expenses. Add lines 1 through 24e

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ® [ if following SOP 98-2 (ASC 958-720).

Form 990 (2018)
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IEETTEd Balance Sheet
Check if Schedule O contains a response or note to any line in this Part IX B
A (B)
Beginning of year End of year
1 Cash-non-interest-bearing 1,556,000 1 1,565,000
2 Savings and temporary cash investments 1,021,000 2 2,762,000
3 Pledges dnd grants Fecéivable, net 39,365,000 3 38,369,000
4 Accounts receivable, net 28,026,000 4 27,442,000
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete ol s 0
Part IT of Schedule L
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 and sponsoring organizations of section 501(c) ol 6 0
(9) voluntary employees' beneficiary organizations (see instructions)
] Complete Part II of Schedule L
@ Notes and loans receivable, net of 7 0
:(-'..2 Inventories for sale or use 2,299,000 2,694,000
Prepaid expenses and deferred charges 2,203,000( 9 2,924,000
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 193,536,000
b Less: accumulated depreciation 10b 121,749,000 73,380,000 | 10c 71,787,000
11 Investments—publicly traded securities 121,202,000 11 123,701,000
12 Investments—other securities. See Part IV, line 11 14,489,000 12 14,400,000
13 Investments—program-related. See Part IV, line 11 0f 13 0
14 Intangible assets 900,000| 14 900,000
15 Other assets. See Part IV, line 11 17,431,000 15 17,685,000
16 Total'assets.Add lineés I throudh 15 (rhust equal line 34) 301,872,000| 16 304,229,000
17 Accounts payable and accrued expenses 34,729,000 17 29,265,000
18 Grants payable 0| 18 0
19 Deferred revenue 5,166,000 19 4,541,000
20 Tax-exempt bond liabilities 27,602,000 20 25,337,000
|21  Escrow or custodial account liability. Complete Part IV of Schedule D 0f 21 0
'E 22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
= fisaualfiedmplete Part 11 of Schedule L of 22 0
e 23 Secured mortgages and notes payable to unrelated third parties 6,541,000 23 4,711,000
24 Unsecured notes and loans payable to unrelated third parties 0 24 0
25 Other liabilities (including federal income tax, payables to related third 14,041,000 25 13,571,000
parties, and other liabilities not included on lines 17-24).
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 88,079,000 26 77,425,000
$ Organizations that follow SFAS 117 (ASC 958), check here & |¥ and
E complete lines 27 through 29, and lines 33 and 34.
|27 Unrestricted net assets 71,082,000 27 87,606,000
E 28 Temporarily restricted net assets 90,519,000 28 85,886,000
E 29 Pérmanehtly'restricted 'net"assets” 52,192,000| 29 53,312,000
3
[ Organizations that do not follow SFAS 117 (ASC 958), check here & |
E and complete lines 30 through 34.
« | 30 Capital stock or trust principal, or current funds 30
-
ﬂ:‘,I 31 Paid-in or capital surplus, or land, building or equipment fund 31
.Q'In 32 Retained earnings, endowment, accumulated income, or other funds 32
H [33 Total net assets or fund balances 213,793,000| 33 226,804,000
=
34 Tdtal'liabilities and het"assets/fund bdlances 301,872,000 34 304,229,000

Form 990 (2018)
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m Reconcilliation of Net Assets

Page 12

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

-

1 Total revenue (must equal Part VIII, column (A), line 12) 1 298,202,040
2 Total expenses (must equal Part IX, column (A), line 25) 2 284,109,927
3 Revenue less expenses. Subtract line 2 from line 1 3 14,092,113
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 213,793,000
5 Net unrealized gains (losses) on investments 5 -1,081,113
6 Donated services and use of facilities 6 0
7 Investment expenses 7 0
8 Prior period adjustments 8 0
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 10 226,804,000
[ETEEH" Fihancial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII B
Yes No
4 Accounting method used to prepare the Form 990: [ cash [+ Accrual [ oOther
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
If ‘Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on
a separate basis, consolidated basis, or both:
B Separate basis [ consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
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:
[ Separate basis [+ Consolidated basis [ Both consolidated and separate basis
c 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? 2c Yes
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? 3a Yes
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 Yes

Form 990 (2018)
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SCHEDULE A Public Charity Status and Public Support

OMB No. 1545-0047

(FOl'm 990 or 990EZ) Complete if the organization is a section 501(c)(3) organization or a section 20 1 8

4947(a)(1) nonexempt charitable trust.

Department of the Treasury I Attach to Form 990 or Form 990-EZ. o to Publi
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at
»

www.irs.gov/form990.

Name of the organization
NATIONAL JEWISH HEALTH

Employer identification number

74-2044647

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

4 [ A medical research organization operated in 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 Part II.)

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 II.)

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

[ An organization that normally receives: (1) more than 33 1/3% 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 33 1/3% 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. Seesection 509(a)(2). (Complete Part III.)

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

11 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 lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [ Type I. 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 B Type II. A supporting organization supervised or controlled in 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 III 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 III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is
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 [ Check this box if the organization received a written determination from the IRS that it is a Type I, Type 1I, Type III functionally
integrated, or Type III non-functionally integrated supporting organization.

Enter the number of supported organizations

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

(i) (if)EIN (i) (iv) (v) (i)

Name of supported organization Type of organization | Is the organization listed in Amount of Amount of other

(described on lines | your governing document? monetary support support (see
1- 9 above or IRC (see instructions) instructions)
section (see
instructions)) Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2018
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.m Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under

Page 2

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

S

ection A. Public Support

Calendar year

(or
1

fiscal year beginning in)

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

Tax revenues levied for the
organization's benefit and either
paid 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.

(a)2010

(b)2011

(c)2012

(d)2013

(e)2018

(f)Total

81,303,090

78,414,411

69,874,044

87,689,538

96,842,809

414,123,892

81,303,090

78,414,411

69,874,044

87,689,538

96,842,809

414,123,892

414,123,892

Section B. Total Support

Cal

endar year

(or fiscal year beginning in)

7
8

10

11

12
13

Amounts from line 4.

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

Net income from unrelated
business activities, whether or
not the business is regularly
carried on.

Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.).
Total support Add lines 7 through
10.

(a)2010

(b)2011

(c)2012

(d)2013

(e)2018

(f)Total

81,303,090

78,414,411

69,874,044

87,689,538

96,842,809

414,123,892

3,141,686

3,019,035

3,756,464

4,152,487

5,439,979

19,509,651

1,661,352

564,408

497,343

909,687

262,278

3,895,068

6,088,318

1,145,265

1,474,116

720,398

1,243,015

10,671,112

448,199,723

Gross receipts from related activities, etc. (see instructions) .

| 12 |

186,603,756

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .

>

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

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

Public support percentage for 2013 Schedule A, Part II,

line 14 .

14

92.397 %

15

88.024 %

33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .

.

33 1/3% support test—2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% 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

is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain

e

in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization .

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or 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 line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions .

SN

e

L

Schedule A (Form 990 or 990-EZ) 2018
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.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part
II. If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
?::ef'l’s‘:;’l “’,2: beginning In) * (a)2010 (b)2011 (€)2012 (d)2013 (e)2018 (f)Total

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

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or
business under section 513.

4 Tax revenues levied for the
organization's benefit and either
paid to or expended on its behalf

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

6 Total. Add lines 1 through 5.

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

b 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.

¢ Add lines 7a and 7b.

8 Public support (Subtract line 7c
from line 6.)

Section B. Total Support

f::";'l‘s‘i:’l ‘;:grr beginning in) B (a)2010 (b)2011 (c)2012 (d)2013 (e)2018 (f)Total

9 Amounts from line 6.
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b.

11 Net income from unrelated
business activities not included in
line 10b, whether or not the
business is regularly carried on.

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) .

13 Total support. (Add lines 9, 10c,

11, and 12.).
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box andstophere. . . . . . . . . . . . . . . ... e e e
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . 15
16 Public support percentage from 2013 Schedule A, Part III, line15. . . . . . . . . . . . . .. 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f) divided by line 13, column (f)) . . . . . . 17
18 Investment income percentage from 2013 Schedule A, Part III, line 17 . . . . . . . . . . . .. 18

19a 33 1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

e
b 33 1/3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and line 18
is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . I
B
20 IFEivate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . ¥

Schedule A (Form 990 or 990-EZ) 2018
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. L1a®A Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections A and B. If you checked 11b of

Part I, complete Sections A and C. If you checked 11c of Part I, complete Sections A, D, and E. If you checked 11d of Part I,
complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No
1 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. 1
2 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 in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer (b)
and (c) below. 3a
b Did the organization confirm that each supported organization qualified 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. 3b
c 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. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes” and if
you checked 11a or 11b in Part I, answer (b) and (c) below. 4a
b 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 4b
supervised by or in connection with its supported organizations. o
c 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. 4c
5a 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, (ii) the reasons for each such action, (iii) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by 5a
mendment to the organjzing document).
b ?’ype‘% or Type Ifon y. Was any addeg or substituted supported organization part of a class already designated in the
organization's organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization's control?
5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone
other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one or
more of its supported organizations; or (c) 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. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If “Yes,” complete Part I of Schedule L (Form 990) . 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If
“Yes,” complete Part II of Schedule L (Form 990). 8
9a 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 section 509(a)
(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If “Yes,” provide detail in Part VI. ob
c Did a disqualified person (as defined in line 9(a)) 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. 9c
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? I'f
“Yes,” answer b below. 10a
b 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). 10b

Schedule A (Form 990 or 990-EZ) 2018
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L1a @A Supporting Organizations (continued)
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11

b

[}

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or c, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type I Supporting Organizations

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 times 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 organizations and what conditions or restrictions, if any, applied
to such powers during the tax year.

”

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.

Yes

No

Section C. Type II Supporting Organizations

Were a majority 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 in Part VI how control or
management of the supporting organization was vested in the same persons that controlled or managed the supported
organization(s).

Yes

No

Section D. All Type III Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) 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).

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 in Part VI the role the organization’s supported organizations played in this
regard.

Yes

No

Section E. Type III Functionally-Integrated Supporting Organizations

1
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

[ The organization satisfied the Activities Test. Complete line 2 below.

b [ The organization is the parent of each of its supported organizations. Complete line 3 below.

c

B The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see

instructions)

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify 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 that these activities
constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of the
organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the reasons for the
organization’s position that its supported organization(s) would have engaged in these activities but for the organization’s
involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of
its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2018
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Part V - Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

[ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All other

Type III non-functionally integrated supporting organizations must complete Sections A through E.

A A W N B

N

Section A - Adjusted Net Income

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3

Depreciation and depletion

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)

Other expenses (see instructions)

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

(A) Prior Year

(B) Current Year
(optional)

|l |(h|WI|N (=

N

o QO 0 T 9

»

0w N o u

Section B - Minimum Asset Amount

Aggregate fair market value of all non-exempt-use assets (see instructions for
short tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c¢)

Discount claimed for blockage or other factors (explain in detail in Part VI):
Acquisition indebtedness applicable to non-exempt use assets

Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035
Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

(A) Prior Year

(B) Current Year

la

ib

1c

id

N

w

RI(N|ov|Un | b

A U A W N =

N

Section C - Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions)

Current Year

o |h|WIN|(=

[ Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2018
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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

Qualified set-aside amounts (prior IRS approval required)

(- I Y B - O]

Other distributions (describe in Part VI). See instructions

N

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive (provide
details in Part VI). See instructions

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see (i) (i (i)

instructions) Excess Distributions Underdistributions Distributable
Instructi Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line
6

2 Underdistributions, if any, for years prior to 2018
(reasonable cause required--see instructions)

3 Excess distributions carryover, if any, to 2018:
a From 2009. . . . . . . X

b From 2010. C e X

c From 2011. . . . . . . X

d From 2012. X

e From 2013.

f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2018 distributable amount

i Carryover from 2009 not applied (see
instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2018 from Section D, line 7:
$

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

c Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to
2018, if any. Subtract lines 3g and 4a from line 2
(if amount greater than zero, see instructions)

6 Remaining underdistributions for 2018. Subtract
lines 3h and 4b from line 1 (if amount greater than
zero, see instructions)

7 Excess distributions carryover to 2015. Add lines
3j and 4c.

8 Breakdown of line 7:

From 2010. . . . . . . X
From 2011. . . . . . .
From 2012, . . . . . . X
From 2013.

From 2018.

x

o|la|o|T|Y

Schedule A (Form 990 or 990-EZ) (2018)
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Supplemental Information.
Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12; Part 1V,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 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, lines 2, 5,
and 6. Also complete this part for any additional information. (See instructions).

Facts And Circumstances Test

Return Reference Explanation

Schedule A, Part II, Line 10 National Jewish Health a 170(b)(1)(A)(iii) organization and 501(c)3 is not required to complete this
portion of Schedule A. National Jewish is voluntarily completing the schedule in order to qualify for
Special Rule Reporting regarding Schedule B. As such National Jewish will be required to report
contributions over 2% of total contributions for FY19 (Part VIII line 1) on Part B. There were no
contributions over this minimum requirement - so Schedule B is not necessary for FY19.

Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ)

TIN: 20-5478191]|
OMB No. 1545-0047

2018

Open to Public

For Organizations Exempt From Income Tax Under section 501(c) and section 527
EComplete if the organization is described below. kAttach to Form 990 or Form 990-EZ.
FInformation about Schedule C (Form 990 or 990-EZ) and its instructions is at
www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

Inspection

If the organization answered "Yes" to Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
# Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
# Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
# Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" to Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
# Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
# Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes" to Form 990, Part IV, Line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line
35c (Proxy Tax) (see separate instructions), then
# Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of the organization
NATIONAL JEWISH HEALTH

Employer identification number

74-2044647
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 POLIEICAl @XPENAIEUIES .vviiiriiiiteeietiee ittt e it e sett e e saae e et e esaee e beeesbeseaseessabesebesaabaeesabessatassbaeessbessabessareeas > $

3 VO UNEEET NOUTS Litiitiitiittettesesiesieseeseeseaseessessessessessessesessesseessessensessesseseseesresbebeebeessensensensensensenren
18] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 ........ccovvviviiiiiininnnnnn. $
2 Ent® the amount of any excise tax incurred by organization managers under section 4955 ........cccooevviinnnn. $
3 1f tife organization incurred a section 4955 tax, did it file Form 4720 for this year? ........coccciiiiiiiiiiiiiiiiiiiinnnn, [~ Yes [~ No
d4a  Was a correCtion Made? ... | Yes [~ No

b If "Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ... $
2 Er*fer the amount of the filing organization's funds contributed to other organizations for section 527
exempt fFUNCLION @CHIVITIES «rriirieiei it e > $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, line 17b........... $
|
4 Did the filing organization fileForm 1120-POL for this year? .........ccccciiiiiiiiiiiiiiie s [ Yes [ No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a
separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a)Name

(b)Address

() EIN

(d) Amount paid from

filing organization's

funds. If none, enter
-0-.

(e) Amount of political
contributions received
and promptly and
directly delivered to a
separate political
organization. If none,
enter -0-.

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.
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Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).

A Check B[ ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).
B Check M| ifthe filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated

(The term "expenditures" means amounts paid or incurred.) orgat':::ltsionls group totals
l1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1e, column (a) or (b) is: IThe lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) ......cccceennes
h Subtract line 1g from line 1a. If zero or less, enter -0-. ................
i Subtract line 1f from line 1c. If zero or less, enter -0-. .......ccuu...e.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting SeCtion 4911 taxX fOr thiS YEAI? ..ciieieeieeeeeeeierieeeeeeseeeseteseseestesessessseseseesesesesssessesessesseans | Yes| No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a)2011 (b)2012 (€)2013 (d)2018 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

c Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2018
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ElaIgl: R Complete if the organization is exempt under section 501(c)(3) and has NOT
filed Form 5768 (election under section 501(h)).

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed description of the lobbying (a) (®)
activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:
a Volunteers? .o No
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? .... No
c Media advertisements? .....cccocoviiiiniiniiinins No
d Mailings to members, legislators, or the public? ....ccccceviiiiiinnnns No
e Publications, or published or broadcast statements? .........ccceeevvnnnenn No
f Grants to other organizations for lobbying purposes? .........cc.ovvvvnnnns No
g Direct contact with legislators, their staffs, government officials, or a legislative body? ........ Yes 154,123
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ...... No
i Other activities? ....ccccovvvviiiiiiiiennn. No
j Total. Add lines 1c through 1i ...oocovviiiiiiiiiiiiiiiinnnnns 154,123
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? ..... | No
If "Yes," enter the amount of any tax incurred under section 4912 .................
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 .....
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ....... |

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? ................ 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or lesS? .........eeeee. 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? .......... 3

Ela@iel:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No" OR (b) Part III-A,
line 3, is answered “Yes."

1 Dues, assessments and similar amounts from MemMbers .....ccoiiiiiiiiiii i 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

Y OlT T4 =YL 2= e 2a
D CarryoVer frOM 1St Y AT ittt 2b
L= o 1 - 1 PP UPPT PPN 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and
political eXPenditure NEXE YEAI? .t e e e e e st e e e a s e e b s e e s ranteea s e ab s s e e eanees 4

5 Taxable amount of lobbying and political expenditures (see instructions)

Part IV Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions), and Part |I-B, line 1. Also, complete this part for any additional information.

Return Reference Explanation

Schedule C, Part II-B, Line 1 Schedule C, Part II-B, Line 1 - National Jewish Health is continually expanding its research programs.
To assist in this goal, representatives of National Jewish Health identify potential sources of funding,
then market and promote National Jewish Health research scientists and programs as worthy
recipients of these funds. The marketing efforts, both state and nationwide, can include working with the
various congressional representatives and agencies that oversee research funding and the great
request process. National Jewish Health also uses lobbyists to lobby congressional representatives on
healthcare issues with impact on the health care of our patients. National Jewish Health is a member of
the Colorado Hospital Association (CHA) who represents over 100 hospitals and health systems
throughout Colorado. As a member, National Jewish Health benefits from CHA's many resources and
from their advocacy and representation at the state and federal level. National Jewish Health is also a
member of the American Hospital Association (AHA) who serves as an advocate for its' members and
acts as a conduit through which hospitals share best practices.

Schedule C (Form 990 or 990EZ) 2018
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SCHEDULE D Supplemental Financial Statements

(Form 990)
* Complete if the organization answered "Yes," on Form 990,

Part1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
NATIONAL JEWISH HEALTH

74-2044647
lm Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b)Funds and other accounts
1 Total number at end of year .
2 Aggregate value of contributions to (during
year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . . . . [~ Yes [ No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . [~ Yes [ No

m Conservation Easements. Complete if the organlzatlon answered "Yes" to Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [ Preservation of an historically important land area

[ Protection of natural habitat [ Preservation of a certified historic structure

[ Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Year
a Total number of conservation easements . . . 2a
b Total acreage restricted by conservation easements . . . 2b
¢ Number of conservation easements on a certified historic structure included in (a) . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a 2d

historic structure listed in the National Register .
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year ™

Number of states where property subject to conservation easement is located ™

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . . . . . . .. [~ Yes [ No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
]

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)
(B)(i) and section 170(h)(4)(B)(ii)? . . . . . « .« . e e e e e e e e e e e e e [~ Yes [ No

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items:

(i) Revenue included in Form 990, Part VIII, line 1. . . . . . . . . . . . . . o o v v v .. kg

(ii)Assets included in Form 990, Part X . . . . . . . . . . . . . . L L0 e e e kg

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VIII, linel1. . . . . . . . . . . . . . . . ... ..kg
b Assets included in Form 990, Part X . . . . . . . . . . . . . L.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. Schedule D (Form 990) 2018

52283D
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Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

Page 2

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that
[ Public exhibition

N Scholarly research

apply):

[ Preservation for future generations

d

e [ other

[~ Loan or exchange programs

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in

Part XIII.

During the year, did the organization solicit or receive donations of art, historical treasures or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?.

[ Yes

[ No

(-1a®\A Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form 990,

Part X, line 21.

1a

- 0 Q 0 T

2a

b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

If "Yes," explain the arrangement in Part XIII and complete the following table:

Beginning balance .
Additions during the year .
Distributions during the year .

Ending balance .

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?[ yes

If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII

[ Yes [ No
Amount
1ic
id
le
1f
[ No

-

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

| (a)Current year | (b)Prior year | (c)Two years back | (d)Three years backl (e)Four years back
1a Beginning of year balance 105,021,560 101,232,000 90,198,000 89,280,000 87,965,000
b Contributions 3,969,462 9,107,000 10,875,000 6,715,000 6,187,000
Net investment earnings, gains, and losses 4,457,130 5,983,000 10,448,000 -2,154,000 -856,000
d Grants or scholarships 0 0 0 0 0
e Other expenditures for facilities
and programs 3,298,900 11,301,000 10,289,000 3,643,000 4,016,000
f Administrative expenses 0 0 0 0 0
g End of year balance 110,149,252 105,021,000 101,232,000 90,198,000 89,280,000
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment & 45886% _____
Permanent endowment®  51.951 %
Temporarily restricted endowment 2.163 %
The percentages in lines 2a, 2b, and2cshou|dequa| 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3a(i) No
(ii) related organizations e e e e e e e e e 3a(ii) No
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered 'Yes' to Form 990, Part IV

line 11a. See Form 990,

Part X, line 10.

Description of property (a) Cost or other basis (b)Cost or other basis (other) (c)Accumulated depreciation (d)Book value
(investment)
1a Land 0 13,053,000 13,053,000
b Buildings 0 102,278,000 57,305,000 44,973,000
c Leasehold improvements 0 0 0 0
d Equipment 0 77,667,000 64,348,000 13,319,000
e Other . 0 538,000 96,000 442,000
Total. Add lines 1a through le.(Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . L3 71,787,000

Schedule D (Form 990) 2018
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L1ad"28] Investments—Other Securities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b.
See Form 990, Part X, line 12.

(@) Description of security or category (b)Book (c)Method of valuation :
(including name of security) value Cost or end-of-year market value
(1)Financial derivatives
(2)Closely-held equity interests
Other
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) - |

Investments—Program Related. Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c.
VIII

See Form 990, Part X, line 13
(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col.(B) line 13.) ™
m Other Assets. Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d.See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) Current Assets - Other 14,460,000
(2) Contribution Receivable Under Unitrust Rec. 1,649,000
(3) Other 1,576,000
Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.) . P - 17,685,000

Other Liabilities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f.
See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

Federal income taxes 0
Liability Under Annuity Contracts 9,091,000
Liability Under Unitrust Agreements 1,673,000
Estimated 3rd party Payor Settlements 2,807,000
Total. (Column (b) must equal Form 990, Part X, col.(B) line 25.) [ | 13,571,000

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part

XIII [

Schedule D (Form 990) 2018
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 12a.

Total revenue, gains, and other support per audited financial statements . . . . . . . 1 296,634,386

Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . . . . 2a -1,081,000
b Donated services and use of facilities . . . . . . . . . 2b 0
¢ Recoveries of prior yeargrants . . . . . . . . . . . 2c 0
d Other (Describe in Part XIII.) 2d 0
e Addlines2athrough2d . . . . . . .+ .« . .+« 0 w4 e e e 2e -1,081,000
3 Subtract line 2e fromlinel . . . .+ .+ .+ + &« 4« 4w a4 aaa 3 297,715,386
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a 486,654
Other (Describe in Part XIII.) . . . .+ .« .+ + +« .« .« . 4b 0
Add lines4aand4b . . . . . . . . . . 40w e e e 4c 486,654
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . . 5 298,202,040

m Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 12a.

Total expenses and losses per audited financial statements . . . . . . . . . . . 1 283,623,273

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . . . . . . . 2a 0

b Prior year adjustments . . . . . . . .+ . . . . 2b 0

c Otherlosses . . . . + + « v 4 4 a4 . 2c 0

d Other (Describe in Part XIII.) 2d 0

e Addlines 2athrough2d . . . . . . . .« .« . . o 044 a e a e 2e 0
3 Subtract line 2e fromlinel . . . . . .+ . . .+« 4w e e a e 3 283,623,273

Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b | 4a | 486,654

b Other (Describe in Part XIIIL.) | 4b | 0 | |

c Addlinesd4aanddb . . . . . . . . o 0 4w e e e e e e 4c 486,654

4]

5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 18.)

IEE255] supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

284,109,927

Return Reference Explanation

Schedule D, Part V, Line 4 National Jewish Health Endowment funds are used to support our mission. Many funds are restricted by
the donor for purposes such as immunology research, indigent care, fellowships and faculty support.
Unrestricted funds are used for the area of greatest need as established by the Board of Directors.

Schedule D (Form 990) 2018
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SCHEDULEG Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2018
Complete if the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury I Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P Informati edule its i i
Name of the organization

NATIONAL JEWISH HEALTH

Open to Public
Inspection

Employer identification number

74-2044647

m Fundraising Activities.Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [¢ Mail solicitations e [+ Solicitation of non-government grants
b |+ Internet and email solicitations f [+ Solicitation of government grants
c [+ Phone solicitations g [+ Special fundraising events

d [¢ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising [v Yes| No

i ?
b ffewécs?‘slist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(i) Name and address of (i) Activity (iiif) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
individual fundraiser have) from activity (or retained by) (or retained by)
or entity (fundraiser) custody or fundraiser listed in organization
control of col. (i)
contributions?
Yes No
1 MINDSet Direct

provided account
strategy and
production
management
services for the
fiscal year ended
Dune 30, 2019.
IAdditional
Fundraising
expenses are paid
to MINDSet Direct No 1,814,209 300,840 1,513,369
for printing,
postage, letter
shop work, etc.
based on the
contract terms.
These fees totaled
$682,020 for the
same period and
were listed
separately on each
invoice.

Mindset Direct
12110 Sunset Hills Rd
Suite 600

Reston, VA 20190

10

Total . . . . . . . ... 1,814,209 300,840 1,513,369

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

AK, AL AR ,CA CO,CT,FL, GA,IL KS,KY,MA,MD,ME,MI, MN,M O,MS,NC,ND, NH, NJ, NM,NV,NY,OH, OK, OR, PA,RI,SC,TN,UT,
VA WA WI, WV

For Paperwork Reduction Act Notice, see the Instructions for Form 990or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2018
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m Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part 1V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

Revenue

(a)Event #1

(b) Event #2

(c)Other events

(d)

Total events

Diract BExpenses

18 (add col. (a) through
(event type) (event type) (total number) col. (c))

1 Gross receipts . 2,092,288 1,790,077 2,934,935 6,817,300
2 Less: Contributions . 1,938,688 1,620,827 2,427,286 5,986,801
3 Gross income (line 1 minus

line 2) 153,600 169,250 507,649 830,499
4 Cash prizes 0 0 0 0

Noncash prizes 0 0 0 0
6 Rent/facility costs 125,836 45,083 189,090 360,009
7 Food and beverages 216,147 187,991 490,976 895,114
8 Entertainment 109,700 67,500 147,041 324,241
9 Other direct expenses 206,231 207,325 392,835 806,391
10 Direct expense summary. Add lines 4 through 9 in column (d) > 2,385,755
11 Net income summary. Subtract line 10 from line 3, column (d) L 4 -1,555,256

m Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

Revenue

(b) Pull tabs/Instant

(d) Total gaming (add

Direct Bxpensas
w

a) Bingo c) Other gamin
@) g bingo/progressive () g g col.(a) through col.(c))
binga
1 Gross revenue .
2 Cash prizes
Noncash prizes
4 Rent/facility costs
5 Other direct expenses 206,231 207,325 392,835 806,391
[ Yes % [ Yes. % | Yves %
6 Volunteer labor [ No [ No [ No
7 Direct expense summary. Add lines 2 through 5 in column (d) | 4
|8 Net gaming income summary. Subtract line 7 from line 1, column (d). >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? [ Yes [ No
b If "No," explain:
Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? [ vYes | No

10a

b If "Yes," explain:

Schedule G (Form 990 or 990-EZ) 2018
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11
12

13
a

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . [ Yes | No

is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . . . . . | Yes | No
Indicate the percentage of gaming activity conducted in:

The organization's facility . . . . . . . . . . . . . . . . . . 13a %
An outside facility . . . . . . . . . . . . . . . . . . . . 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name

Address I ~T T T T T T T T T T T
Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . ... L FE " Yes | No
If "Yes," enter the amount of gaming revenue received by the organization I $ and the
amount of gaming revenue retained by the third party I $

If "Yes," enter name and address of the third party:

Name

Address I*

Name I
Gaming manager compensation®¢
Description of services provided

B e
N Director/officer N Employee N Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . . . . . . . . . . . . . . . . [ vyes [ No
Enter the amount of distributions required under state law distributed to other exempt organizations or spent

in the organization's own exempt activities during the tax year ® $

1a @AM Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v), and

Return Reference Explanation

Part III, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).
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Name of the organization Employer identification number
NATIONAL JEWISH HEALTH

74-2044647

m Financial Assistance and Certain Other Community Benefits at Cost

Yes No

1a Did the organization have a financial assistance policy during the tax year? If "No," skip to question 6a . . . 12 | Yes

b If "Yes," was it a written policy? ib | Yes

2 If'therorganization had multiple hospital facilities; indicate which of-the foltowing best describes application of the
financial assistance policy to its various hospital facilities during the tax year.

[ Applied uniformly to all hospital facilities [ Applied uniformly to most hospital facilities
| Generally tailored to individual hospital facilities

3 Answer the following based on the financial assistance eligibility criteria that applied to the largest number of the
organization's patients during the tax year.

a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing free care?
If "Yes," indicate which of the following was the FPG family income limit for eligibility for free care: 3a No

| 100% | 150% | 200% | Other %

b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes,

indicate
which of the following was the family income limit for eligibility for discounted care: . . . . . . . . 3b | Yes

[ 200% [ 250%[ 300%[ 350% ¥ 400% [ Other %

c If the organization used factors other than FPG in determining eligibility, describe in Part VI the criteria
used for determining eligibility for free or discounted care. Include in the description whether the organization
used an asset test or other threshold, regardless of income, as a factor in determining eligibility for free or
discounted care.

4 Did the organization's financial assistance policy that applied to the largest number of its patients during the tax
year provide for free or discounted care to the "medically indigent"? . . . . . . . . . . . . 4 Yes

5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during
the tax year? . . . . . . . . . . . . . . . . . . . . . . . 5a | Yes

b If "Yes," did the organization's financial assistance expenses exceed the budgeted amount? . . { sb No

c If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligibile for free or discounted care? .

5c
6a Did the organization prepare a community benefit report during the tax year? . . . . . . . . . 6a | Yes
b If "Yes," did the organization make it available to the public? | 6b

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

Yes

7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and | (3) Number of | ' (py persons (c) Total community (d) Direct offsetting (e) Net community benefit| (f) Percent of
Means-Tested activities or served benefit expense revenue expense total expense

programs optional
Government Programs (optional) (op )

a Financial Assistance at cost
(from Worksheet 1) . . . 72,218 0 72,218 0.03 %

b Medicaid (from Worksheet 3,
column a) . . . . . 29,283,882 24,675,614 4,608,268 1.96 %

¢ Costs of other means-tested
government programs (from
Worksheet 3, column b) . . 1,286,350 261,867 1,024,483 0.36 %

d Total Financial Assistance and
Means-Tested Government
Programs . . . . 0 0 30,642,450 24,937,481 5,704,969 2.35 %

Other Benefits

e Community health improvement
services and community benefit

operations (from Worksheet 4). 2,885,899 875,598 2,010,301 0.71 %
f Health professions education

(from Worksheet 5) . . . 3,444,445 0 3,444,445 1.21 %
g Subsidized health services (from

Worksheet 6) . . . . 4,691,213 2,178,662 2,512,551 0.88 %
h Research (from Worksheet 7) . 76,492,484 52,936,801 23,555,682 8.29 %

i Cash and in-kind contributions
for community benefit (from

Worksheet 8) . . . . 68,293 0 68,293 0.02 %
j Total. Other Benefits . . 0 0 87,582,334 55,991,061 31,591,272 11.11 %
k Total. Add lines 7d and 7j . 0 0 118,224,784 80,928,542 37,296,241 13.46 %

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 501927 Schedule H (Form 990) 2018
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m Community Building Activities Complete this table if the organization conducted any community building
activities during the tax year, and describe in Part VI how its community building activities promoted the health

Page 1

of the communities it serves.

(a) Number of (b) Persons (c) Total community (d) Direct offsetting (e) Net communit

activities or  |served (optional), building expense revenue building expense
programs
(optional)

Y

(f) Percent of
total expense

1 Physical improvements and housing | | | | |

2 Economic development | | | | |

3 Community support | | | | |

4 Environmental improvements | | | | |

5 Leadership development and training
for community members

6 Coalition building | | | | |

7 Community health improvement | | | | |

advocacy

8 Workforce development | | | | |

9 Other | | | | |

10 Total | | | | |

1

2

4

5

6
7
8

9a
b

Bad Debt, Medicare, & Collection Practices

Section A. Bad Debt Expense Yes | No
Did the organization report bad debt expense in accordance with Heathcare Financial Management Association
Statement NO. 15? . .« & 4 4 4w a e e e e aaeeeeaewe 1 | Yes
Enter the amount of the organization's bad debt expense. Explain in Part VI the
methodology used by the organization to estimate this amount. . . . . . . 2 1,832,648
Enter the estimated amount of the organization's bad debt expense attributable to
patients eligible under the organization's financial assistance policy. Explain in Part VI
the methodology used by the organization to estimate this amount and the rationale, if
any, for including this portion of bad debt as community benefit. . . . . . . 3 0
Provide in Part VI the text of the footnote to the organization’s financial statements that describes bad debt expense
or the page number on which this footnote is contained in the attached financial statements.
Section B. Medicare
Enter total revenue received from Medicare (including DSH and IME) | 5 | 36,295,610
Enter’Medicare dllowable costs of care relating to payments on line 5 | 6 | 64,405,055
Sabtract Tine' 6 from line 5. This is the surplus (or shortfall) | 7 | -28,109,445
Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit.
Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6.
Check the box that describes the method used:
| Cost accounting system [v* Cost to charge ratio | Other
Section C. Collection Practices
Did the organization have a written debt collection policy during the tax year? . . . . . . . . . . 9a | Yes
If "Yes," did the organization’s collection policy that applied to the largest number of its patients during the tax year
contain provisions on the collection practices to be followed for patients who are known to qualify for financial
assistance? Describe in Part VI 9b | Yes

-TamA"AMa nagemen-t Compan ies and-Joint: Ventures owned 10% br mare by officers, directors, trustees, key employees, and physicians—see instructions)

(a) Name of entity (b) Description of primary (c) Organization's (d) Officers, directors,
activity of entity profit % or stock trustees, or key
ownership % employees' profit %

or stock ownership %

(e) Physicians'
profit % or stock
ownership %

10

11

12

13

Schedule

H (Form 990) 2018
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Facility Information

. . _ o |- m (m
Section A. Hospital Facilities ﬁl_ ? = g $ :Iu a1 |
g 13 |5 |2 |5 |8 @ |2
(list in order of size from largest to smallest "1;'_ g |8 a % - i a
—see instructions) = 2|2 |+ |2 = [ [
How many hospital facilities did the g |la |3 |2 g |8 |[=
organization operate during the tax year? o8 4 |2 |= |F
1 g |l |B |2 (T |7
Name, address, primary website address, & '§_
and state license number (and if a group =3 B
return, the name and EIN of the subordinate ] Facility reporting
hospital organization that operates the == Other (Describe) group
hospital facility)
1 National Jewish Health X X X

1400 Jackson Street
Denver,CO 80206
www.njhealth.org
0104MU

Schedule H (Form 990) 2018
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Facility Information (continued)
Section B. Facility Policies and Practices

(Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)
National Jewish Health

Name of hospital facility or letter of facility reporting group

Line number of hospital facility, or line numbers of hospital facilities in a facility

1
reporting group (from Part V, Section A):
Yes | No
Community Health Needs Assessment
1 Was the hospital facility first licensed, registered, or similarly recognized by a State as a hospital facility in the current
tax year or the immediately preceding tax year?.
1 No
2 Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or the
immediately preceding tax year? If “Yes,” provide details of the acquisition in Section C.
2 No
3 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a community
health needs assessment (CHNA)? If "No," skip to line 12.
3 | Yes
If "Yes," indicate what the CHNA report describes (check all that apply):
al¥ A definition of the community served by the hospital facility
blw Demographics of the community
dw Existing health care facilities and resources within the community that are available to respond to the health needs
of the community
dv How data was obtained
el The significant health needs of the community
flw* Primary and chronic disease needs and other health issues of uninsured persons, low-income persons, and minority
groups
glw The process for identifying and prioritizing community health needs and services to meet the community health
needs
hl¥ The process for consulting with persons representing the community’s interests
il Information gaps that limit the hospital facility’s ability to assess the community’s health needs
jI Other (describe in Section C)
4 Indicate the tax year the hospital facility last conducted a CHNA: 20 19
5 In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent the
broad interests of the community served by the hospital facility, including those with special knowledge of or expertise
in public health? If "Yes," describe in Section C how the hospital facility took into account input from persons who
represent the community, and identify the persons the hospital facility consulted
5 |[Yes
6a Was the hospital facility’s CHNA conducted with one or more other hospital facilities? If "Yes," list the other hospital
facilities in Section C
6a No
b Was the hospital facility’s CHNA conducted with one or more organizations other than hospital facilities?” If “Yes,” list
the other organizations in Section C.
6b No
7 Did the hospital facility make its CHNA report widely available to the public? Yes
If "Yes," indicate how the CHNA report was made widely available (check all that apply):
https://www.njhealth.org/NJH/media/pdf/2016-Community-Health-Needs-
A Hospital facility’s website (list url): Assessment.pdf
bl Other website (list url):
d Made a paper copy available for public inspection without charge at the hospital facility
d Other (describe in Section C)
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If "No," skip to line 11. Yes
9 Indicate the tax year the hospital facility last adopted an implementation strategy: 20 19
10 Is the hospital facility's most recently adopted implementation strategy posted on a website?
P 10 | Yes
https://www.njhealth.org/NJH/media/pdf/2016-Community-Health-Needs-
a . W
If "Yes" (list url): Assessment.pdf
b If "No," is the hospital facility’s most recently adopted implementation strategy attached to this return?
e e e e e 10b No
11 Describe in Section C how the hospital facility is addressing the significant needs identified in its most recently
conducted CHNA and any such needs that are not being addressed together with the reasons why such needs are not
being addressed.
12a Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a CHNA as
required by section 501(r)(3)?
12a No
b If "Yes" to line 12a, did the organization file Form 4720 to report the section 4959 excise tax?
P 12b
cIf "Yes" to line 12b, what is the total amount of section 4959 excise tax the organization reported on Form 4720 for all
of its hospital facilities? $

Schedule H (Form 990) 2018
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Facility Information (continued)

National Jewish Health
Name of hospital facility or letter of facility reporting group

Financial Assistance Policy (FAP) Yes | No

Did the hospital facility have in place during the tax year a written financial assistance policy that:
13 Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care? 13 | Yes
If “Yes,” indicate the eligibility criteria explained in the FAP:

alv* Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of 0 %

and FPG family income limit for eligibility for discounted care of 4 08
blw Income level other than FPG (describe in Section C)

dw' Asset level

dW* Medical indigency

el Insurance status

flw* Underinsurance discount

g Residency

h[ Other (describe in Section C)
14 Explained the basis for calculating amounts charged to patients? . . . . . . . . .+ .+ .+ .+ .+ .+ & . . 14 No
15 Explained the method for applying for financial assistance? . . . . . . .+ . .+ « .+ « « + « « .« . . 15 | Yes

If “Yes,” indicate how the hospital facility’s FAP or FAP application form (including accompanying instructions) explained
the method for applying for financial assistance (check all that apply):
alw Described the information the hospital facility may require an individual to provide as part of his or her application.
bl Described the supporting documentation the hospital facility may require an individual to submit as part of his or

her application.
dw Provided the contact information of hospital facility staff who can provide an individual with information about the

FAP and FAP application process.
d[ Provided the contact information of nonprofit organizations or government agencies that may be sources of

assistance with FAP applications.

e[ Other (describe in Section C)
16 Included measures to publicize the policy within the community served by the hospital facility? . . . . . . . . 16 | Yes
If "Yes," indicate how the hospital facility publicized the policy (check all that apply):

alw* The FAP was widely available on a website (list url): www.njhealth.org

blw The FAP application form was widely available on a website (list url): www.njhealth.org

dw A plain language summary of the FAP was widely available on a website (list url):
www.njhealth.org
di¥ The FAP was available upon request and without charge (in public locations in the hospital facility and by mail)

el¥ The FAP application form was available upon request and without charge (in public locations in the hospital facility

v :rp]:(ljalijrzl I?:élaage summary of the FAP was available upon request and without charge (in public locations in the
hospital facility and by mail)

g Notice of availability of the FAP was conspicuously displayed throughout the hospital facility

hlW' Notified members of the community who are most likely to require financial assistance about availability of the FAP

il Other (describe in Section C)

Billing and Collections

17 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party may take upon
non-payment? . . . . . 4 4w s s e e a e e e e e e e e e e 17 | Yes

18 Check all of the following actions against an individual that were permitted under the hospital facility's policies during
the tax year before making reasonable efforts to determine the individual’s eligibility under the facility’s FAP:

al Reporting to credit agency(ies)

b Selling an individual’s debt to another party

d " Actions that require a legal or judicial process

d[ other similar actions (describe in Section C)

el¥' None of these actions or other similar actions were permitted

Schedule H (Form 990) 2018
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Facility Information (continued)
National Jewish Health
Name of hospital facility or letter of facility reporting group
Financial Assistance Policy (FAP) Yes | No

19 Did the hospital facility or other authorized third party perform any of the following actions during the tax year before
making reasonable efforts to determine the individual’s eligibility under the facility’s FAP? 19 No

If "Yes," check-all-actions in which the hospital facility or a third party engaged:

al  Reporting to credit agency(ies)

bl Selling an individual’s debt to another party

d " Actions that require a legal or judicial process

d[ other similar actions (describe in Section C)

20 Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed

(whether or not checked) in line 18. (check all that apply):

al Notified individuals of the financial assistance policy on admission

b Notified individuals of the financial assistance policy prior to discharge

d " Notified individuals of the financial assistance policy in communications with the individuals regarding the

dl iDéduaishbédsits determination of whether individuals were eligible for financial assistance under the hospital facility’s
financial assistance policy
e[ Other (describe in Section C)

fl None of these efforts were made

Policy Relating to Emergency Medical Care

21 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care that
required the hospital facility to provide, without discrimination, care for emergency medical conditions to individuals
regardless of their eligibility under the hospital facility’s financial assistance policy? 21 No
iIf "No;" indicate why!

alv' The hospital facility did not provide care for any emergency medical conditions

b The hospital facility’s policy was not in writing

d The hospital facility limited who was eligible to receive care for emergency medical conditions (describe in Section
di Other (describe in Section C)

Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)

22 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to FAP-
eligible individuals for emergency or other medically necessary care.

al The hospital facility used its lowest negotiated commercial insurance rate when calculating the maximum amounts
that

bl ¢AR Beshedoestility used the average of its three lowest negotiated commercial insurance rates when calculating the
maximum amounts that can be charged

d  The hospital facility used the Medicare rates when calculating the maximum amounts that can be charged

d|_ Other (describe in Section C)

23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility provided
emergency or other medically necessary services more than the amounts generally billed to individuals who had
insurance covering such care? 23 No

If "Yes," explain in Sectior C.-

24 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross charge for
any service provided to that individual? . . . . . . . . . . . v e e e e e e e e e e e e e 24 No

If "Yes," explain in Section C.

Schedule H (Form 990) 2018
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Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3j, 5, 6a, 6b, 7d, 11, 13b, 13h, 15¢, 16i, 18d, 19d, 20e, 21c, 21d, 22d, 23, and 24. If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and hospital
facility line number from Part V, Section A (A, 1,” “A, 4," *B, 2,” "B, 3,” etc.) and name of hospital facility.

Form and Line Reference

Explanation

Schedule H, Part V, Section B, Line
5-National Jewish Health

National Jewish Health joined with Saint Joseph Hospital and the Denver Department of Public Health
and Environment to conduct two focus groups of community stakeholders to provide input on the CHNA
process. The first was held at Metro Caring with participants recruited by Metro Caring staff through
their day-to-day operations. The second group was held at Saint Joseph Hospital, with community
members recruited through a Saint Joseph Hospital satellite clinic primarily serving low-income
expectant mothers and their families and were primarily of Hispanic origin. The following organizations
were also surveyed: Every Child Pediatrics, Denver Health Community Health Clinics- Family Medicine
and Pediatrics, 2040 Partners for Health, Clinica Tepeyac, STRIDE Community Health Center, and
Salud Family Health Centers

Schedule H, Part V, Section B, Line
11-National Jewish Health

National Jewish Health's leadership has chosen to direct its time, resources, and extraordinary
expertise to address these specific areas: Pediatric Asthma, Education, and Access to Specialty Care.
National Jewish is addressing Pediatric Asthma through extending hours into evenings and Saturdays,
adding more faculty and staff to care for more children, and adding more locations in Denver and
beyond. National Jewish is providing education to patients and their families on how to manage asthma
and other respiratory diseases through providing active training programs to health care professionals,
expanding access to patient education classes and support groups, increasing resources available at
the onsite and online library which contains 200MedFacts, TestFacts, and instructional videos on
topics such as inhaler technique and "What is COPD?". National Jewish also operates a free K-8
school for up to 90 chronically ill children on the organization's main campus. The school teaches
predominantly low-income and minority students on how to manage their diseases, provides onsite
highly skilled health care professionals to provide a safe learning environment, while the students fully
participate in academic studies while catching up on lost ground due to absences caused by asthma
and other chronic diseases. National Jewish is addressing Access to Specialty Care by participating in
constructing a five-story Center for Outpatient Health, changing to Epic for electronic health records,
planning to purchase a new audiovisual system to facilitate more effective delivery of education
internally and to collaborate with external institutions. National Jewish is also developing a program for
amyotrophic lateral sclerosis patients and expanding both its pulmonary hypertension and scleroderma
programs.

Schedule H, Part V, Section B, Line
14-National Jewish Health

Schedule H, Part V, Section B, Line 14 - National Jewish Health - National Jewish Health's full and plain
language FAP includes the items used for eligibility criteria - Federal Poverty Guidelines and liquid
@assets. The result of the formula "Liquid Assets (less a $2,500 allowance per family member) at a
minimum of -0- + annualized income - annualized medical expenses (including health insurance
premiums) "is compared to the FPG levels to determine the discount % allowed. The chart is included
with the FAP plan summary on the National Jewish Health website (njhealth.org). This discount % is
applied to the self-pay portion of the charges and that amount is deducted from the patient balance.

Schedule H, Part V, Section B, Line
16g-National Jewish Health

National Jewish Health - When patients inquire about financial assistance at various admission
locations, the personnel refer them to the Financial Counselor's Office in the main admissions area.
[The counselors discuss the various assistance programs (including Medicaid, CICP, and the National
Dewish Financial Assistance Program), pre-screen patients, and help them prepare applications.
National Jewish Health FAP plain language paper copies are located in the Financial Counselor's office.
Phone numbers and the url to the website are on the patient private pay bills and signs are displayed in
the admission area.

Schedule H, Part V, Section B, Line
16j-National Jewish Health

Schedule H, Part V, Section B, line 16j - National Jewish Health - National Jewish Health physicians
provide care at safety net clinics throughout the area and ensure these clinics are aware of the
assistance National Jewish Health provides. Through a grant with the Kaiser Foundation, National
Dewish Health partnered with safety net providers to improve respiratory care for medically indigent
patients and, through coordinators, worked with our safety-net partners to coordinate financial
assistance and medial care for this population. National Jewish Health is also one of a handful of metro-
area hospitals who participate in the Colorado Indigent Care Program.

Schedule H (Form 990) 2018
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Facility Information (continued)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a

Hospital Facility

(list in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year? 2

Name and address

Type of Facility (describe)

1 National Jewish Health South Denver
499 East Hampden Ave
Suite 300
Englewood,CO 80113

Adult Speciality Outpatient Clinic

2 National Jewish Health Highlands Ranch
8671 South Quebec Street
Suite 120
Highlands Ranch,CO 80130

Adult and Pediatric Speciality Outpatient Clincic

V||IN|j[o|jn|h|W
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AN Supplemental Information

Provide the following information.

1
2

Form and Line Reference Explanation
Schedule H, Part I, Line 3c National Jewish Health is a voluntary participant in the Colorado Indigent Care Program (CICP) and

Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II and Part III, lines 2, 3, 4, 8 and 9b.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to any
CHNAs reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who may be
billed for patient care about their eligibility for assistance under federal, state, or local government programs or under the
organization’s financial assistance policy.

Community information. Describe the community the organization serves, taking into account the geographic area and demographic
constituents it serves.

Promotion of community health. Provide any other information important to describing how the organization’s hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

State filing of community benefit report. If applicable, identify all states with which the organization, or a related organization, files
a community benefit report.

has modeled their Financial Assistance Policy after the program. Pursuant to CICP guidelines,
patients pay a minimal co-pay for care. National Jewish Health believe charging a minimal co-pay
causes patients to be a full participant in their healthcare plan. For the National Jewish Health
Financial Assistance program (FAP) National Jewish Health reviews income and liquid asset levels to
determine patient financial need and discounts. Liquid assets (less an allowance based on family size)
are added to annualized income (less annual medical expenses) to compare to the FPG. Through this
formula National Jewish Health takes into account medical indigence.

Schedule H, Part I, Line 7 National Jewish Health conducts an annual study to determine the costs of all major programs.

Through this study, which allocated specific costs across major programs, we determine the cost of
clinical care. This ratio is multiplied by the total bad debt charges to determine cost. It is the same
methodology used to determine cost of free and reduced care. National Jewish Health classifies
accounts as bad debt at the end of the collection cycle once contractual adjustments, financial
assistance, and payments have been applied. An account is considered bad debt after all reasonable
collection efforts have been made.

4

Schedule H, Part III, Section A, Line[With FASB new revenue recognition 605 and 606, revenue is recorded net of price concessions,

including bad debt. Bad debt is not reported on the financial statements, except when financial
positions change for patients after their date of service. Financial Bad Debt was -0- for FY19, so as
such there was no footnote.

| 5

Schedule H, Part III, Section B, Line[National Jewish Health is committed to providing specialty care to seniors. Patients benefit from

extensive time with their healthcare providers, multi-specialty care focused on the whole patient,
comprehensive patient education, rehabilitation and thorough diagnostic work-ups and treatments.
[This care is expensive and many aspects of it are not reimbursed adequately from Medicare. Many
patients come to us as a last resort. The ability to access our care without regard to the limitations of
insurance is an important benefit to these patients and to their community.

9 b

Schedule H, Part III, Section C, Line[Schedule H, Part III, Section C, Line 9b - National Jewish Health screens for financial assistance

policy (FAP) eligibility for 240 days after the first self-pay balance statement. During the first 120
days National Jewish Health collects on all accounts (excluding extraordinary collection practices) -
until a patient applies for financial assistance. If they are found eligible, the discount is calculated and
applied, the balance due is determined and normal collection practices resume for the remaining
balance. During the last 120 days, if a patient applies for National Jewish Health financial assistance,
all collection efforts (including any extraordinary collection practices) are suspended. If the patient is
determined to be FAP eligible, any extraordinary collection efforts are reversed, the discount is
calculated and applied, the balance due calculated, and normal collection efforts are resumed for this
balance.

Schedule H, Part VI, Line 2 National Jewish Health scrutinized published health data, held community input sessions, surveyed

community health providers and consulted with our own faculty, who have extensive contacts and
experience with the community, to understand the outstanding health needs of residents in our
community.

Schedule H, Part VI, Line 3 National Jewish Health maintains a financial counseling department designed to help patients obtain

needed assistance. The counselors inquire about financial need and educate patients on the various
@assistance programs available to them, including National Jewish's own financial assistance program
and the Colorado Indigent Care Program. The counselors are available to assist patients in applying
for need based on programs and in establishing payment plans and options.

Schedule H, Part VI, Line 4 As a specialty hospital, National Jewish Health serves a community defined both by geography and by

disease. The community was determined primarily by the locations our patients came from and what
types of illnesses have been treated. The main National Jewish health campus is located in central
Denver at 1400 Jackson St. As a nationally recognized specialty care center for respiratory immune
and related diseases, National Jewish Health serves both a local and national community. As a
specialty hospital focused on respiratory, immune, and related diseases, National Jewish Health
serves a community defined by those diseases. Asthma represents the most common diagnosis
among our patients, accounting for about 14,000 patient encounters. Chronic Obstructive Pulmonary
Disease, COPD, represents the second most common diagnosis, accounting for about 6,500 patient
encounters. Cough,shortness of breath, pulmonary fibrosis, allergic rhinitis, food allergy, and
rheumatoid arthritis are other common diagnosis. We also treatpatients with food allergies,
mycobacterium infections, bronchiectasis, cystic fibrosis, lung cancer, and other respiratory and
immune diseases. Tobacco use contributes to many respiratory diseases, especially lung cancer and
chronic obstructive pulmonary disease. Thus,tobacco addiction is an important contributor to the
disease burden of our patients. National Jewish Health operates tobacco cessation programs for the
Denver community and 16 other states.

Schedule H, Part VI, Line 5 National Jewish Health invest significant resource in meeting the healthcare needs of our community.

Since our founding over 120 years ago, when National Jewish Health was a free hospital for the care of
indigent TB patients, National Jewish Health has been committed to meeting the medial needs of the
under served in the community. National Jewish Health is only one of a handful of outpatient clinics in
the area that schedules patients for services on a first come, first served basis regardless of ability to
pay. All patients are provided a full scope of diagnostic and therapeutic services without regard to the
patient's financial need. Our clinicians serve at multiple locations throughout the state in order to
ease access to our services. As a teaching institution, our faculty educates and trainstomorrow's
doctors, nurses, and other healthcare staff. Every year, National Jewish Health spends millions of
dollars to conduct the fullcontinuum of research from basic science to clinical application. National
Jewish Health operates a K-8 school on our campus exclusively for chronically ill children with special
medical needs. To our knowledge, it is the only school of its kind on a healthcare campus in
thecountry. Overwhelmingly the students at the school live in poverty and qualify for free or reduced
lunches. National Jewish Health offers free lung testing around the country. We subsidize programs
throughout the community including an inner city asthma program in the Denver Public Schools, an
JAsthma Took Kit program for the western slope and a free asthma care and teaching program in the
lower income communities of Colorado. As a not-for-profit institution our Board of Directors, all of
whom are community leaders, are heavily involved in the direction and strategies of furthering our
mission "to heal, to discover, and to educate". On April 8th, 2010, National Jewish Health was
unanimously recognized by the Colorado House and Senate for our vital role in serving the health
needs of Colorado citizens.
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Schedule J Compensation Information OMB No. 1545-0047
(Form 990)

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

Compensated Employees
* Complete if the organization answered "Yes" to Form 990, Part 1V, line 23.

# Attach to Form 990. .
Department of the Treasury » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Open to Public
Internal Revenue Service Inspection

Name of the organization Employer identification number
NATIONAL JEWISH HEALTH

74-2044647
m Questions Regarding Compensation
Yes | No
1la Check the appropiate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.
[ First-class or charter travel B Housing allowance or residence for personal use
[ Travel for companions [ Payments for business use of personal residence
[~ Tax idemnification and gross-up payments [ Health or social club dues or initiation fees
| Discretionary spending account | Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes in line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO/Executive Director, regarding the items checked in line 1a? . . 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part III.
[ Compensation committee [+  Written employment contract
v Independent compensation consultant [ Compensation survey or study
[+ Form 990 of other organizations [ Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization:
a Receive a severance payment or change-of-control payment? 4a No
Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b No
c Participatein, or receive payment from, an equity-based compensation arrangement? 4c No
If "Yes".to any.of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.
Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . . . . . . . . . . . . . . . . . . . . . . . . . 5a No
b Any related organization? 5b No
If "Yes," to line 5a or 5b, describe in Part III.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? 6a No
b Any related organization?. . . . . . 6b No
If "Yes," to line 6a or 6b, describe in Part III.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part II1.. . . . . . . . . . . . 7 No
8 Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
inPartIII.............................8 No
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(C)? . . . ..o 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2018
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m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.
Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual. _;J

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

(ii) (i) other deferred benefits (B)(i)-(D) column(B) reported
(i) Base compensation Bonus & incentive Other reportable compensation as deferred in prior
compensation compensation Form 990
1Michael Salem MDPresident and CEO, 0] 983,544 600,000 35,750 23,830 5,337 1,648,461
BOD member o BT e e .
@i 0 0 0 0 0 0 0
2Christine K ForknerEVP and CFO, Ass't (i) 366,595 117,258 24,500 23,830 13,628 545,811
Treasurer R T e 1 e 1
@i 0 0 0 0 0 0
3Ron BergeEVP and COO ) 288,655 90,440 41,108 23,830 9,548 453,581
ii wemmmsmmsmsmssnss | sssssssssssssssss | sssssssssssssssss | sssssssssssssssss | 0 sssssssssssssssss | sssssssssssssssss | assssssssssssssss
(i) 0 0 0 0 0 0
4Steven Frankel MDChief Medical 0] 302,637 81,113 18,000 23,830 13,628 439,208
Officer e
(i) /S IR 0 ................ 0 ................ 0 ................ 0 ................ 0 ............................
5Richard Martin MDChairman, (i) 414,944 108,150 24,000 23,830 128 571,052
Department of Medicine P T e O o [ R N
@i 0 0 0 0 0 0
6Pamela L Zeitlin MDChairman, 0] 445,355 47,270 24,500 16,163 0
Department of Pediatrics P T [ [ I O R R
@i 0 0 0 0 0
7Andrew Freeman MDFaculty Member 0] 437,050 0 18,500 23,830 13,628
(ii) P I 0 ................ 0 ................ 0 ................ 0 ............................
8Debra Dyer MDChair Dept of 0) 335,237 0 24,500 23,830 12,608
Radiology P T o O o [ R PN
@i 0 0 0 0 0
9Lisa TadiriVP Development 0] 273,395 62,094 24,500 23,830 13,628
(ii) S IR 0 ................ 0 ................ 0 ................ 0 ............................
10Erwin GelfandFormer Chair Dept of (i) 0 22,066 21,128 128
Pediatrics P T O e e [N
@i 0 0 0 0
11Robert S Kantor MDSr MD/Faculty (i) 51,875 0 23,830 0
Member/ FEE ) T e o O
@i 0 0 0 0
zfl;c_‘reg Downey MDEVP Academic 0] 584,321 182,500 39,984 23,830 9,548
airs ..
(i) /S IR 0 ................ 0 ................ 0 ................ 0 ............................
13Robert S Kantor MDSr MD/Faculty 0 438,219 0 23,830 0
Member/ FTE Y T e L O
(i) 0 0 0
14Raphael SungAsst Professor/Track II 0] 425,761 0 5,337
(i) S IR 0 ................ 0 ................ 0 ............................
15Christopher B Jones MDFaculty 0] 417,635 0 23,830 13,628
Member e
(ii) P I 0 ................ 0 ................ 0 ............................
16William E Lee MDSr MD/Faculty 0 384,987 0 23,830 13,628
Member/ sy e s s ] e [ s ] e [
@i 0 0 0 0
17Irina Petrache MDDivision Chair 0] 361,943 0 23,830 0
Pulmonology / Professor [ e s | e | e | e | e |
(i 0 0 0 0 0

Schedule J (Form 990) 2018
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m Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II.

Also complete this part for any additional information.
Return Reference Explanation
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Schedule K
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information on Tax Exempt Bonds

* Complete if the organization answered "Yes" to Form 990, Part 1V, line 24a. Provide descriptions,
explanations, and any additional information in Part VI.

= Attach to Form 990.

FInformation about Schedule K (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Name of the organization
NATIONAL JEWISH HEALTH

1
Employer identification number

2018

Open to Public

74-2044647
m Bond Issues
(a)Issuer name (b)Issuer EIN (c)CUSIP # (d)Date issued (e)Issue price (f)Description of purpose (g)Defeased (h)On (i) Pool
behalf of financing
issuer
Yes No Yes No Yes No
A Colorado Health Facilities 84-0752932 196474V98 01-20-2005 13,500,000 [Construction of a clinical and X X X
Authority research facility
B Colorado Health Facilities 84-0752932 19648AXX8 03-20-2012 28,176,276 |Refunding of the Series 1998 and X X X
Authority 1998B CHFA Bonds dated
4/1/98 and 11/1/98,
respectively
A B C D
1 Amount of bonds retired . 1,800,800 0
2 Amount of bonds legally defeased . 0 0
3 Total proceeds of issue . 13,500,000 28,176,276
4 Gross proceeds in reserve funds . 782,800 2,704,750
5 Capitalized interest from proceeds . 0 0
6 Proceeds in refunding escrows . 0 0
7 Issuance costs from proceeds . 225,000 466,581
8 Credit enhancement from proceeds . 15,000 0
9 Working capital expenditures from proceeds 0 0
10 Capital expenditures from proceeds . 12,447,200 0
11 Other spent proceeds . 0 25,004,945
12 Other unspent proceeds . 0 0
13 Year of substantial completion . 2007
Yes No Yes No Yes No Yes No
14 Were the bonds issued as part of a current refunding issue? .
15 Were the bonds issued as part of an advance refunding issue? .
16 Has the final allocation of proceeds been made? . X X
17 Does the organization maintain adequate books and records to support the final allocation X X
of proceeds?. . . . . .
Private Business Use
A B C D
Yes No Yes No Yes No Yes No
1 Was the organization a partner in a partnership, or a member of an LLC, which owned X
property financed by tax-exempt bonds? . P v e e
2 Are there any lease arrangements that may result in private business use of bond- X
financed property? .

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

Cat. No. 50193E

Schedule K (Form 990) 2018
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Private Business Use (Continued)

B C
Yes No Yes No Yes No Yes No
3a Are there any management or service contracts that may result in private business use of X
bond-financed property? . .
b If "Yes" to line 3a, does the organlzatlon routlnely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property?
c Are there any research agreements that may result in private business use of bond-
financed property? . X
d If "Yes" to line 3c, does the organization routinely engage bond counsel or other outside
counsel to review any research agreements relating to the financed property? X
a4 Enter the percentage of financed property used in a private business use by entities other 0
than a section 501(c)(3) organization or a state or local government. . . . & 0.53 %
5 Enter the percentage of financed property used in a private business use as a result of
unrelated trade or business activity carried on by your organization, another section 0 %
501(c)(3) organization, or a state or local government. . . . . . . . . &
Total of lines 4 and 5. 0.53 %
Does the bond issue meet the private security or payment test? . X
8a Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a 501(c)(3) organization since the bonds were X
issued?. .
b If "Yes" to line 8a, enter the percentage of bond fmanced property sold or disposed of.
c If "Yes" to line 8a, was any remedial action taken pursuant to Regulations sections
1.141-12 and 1.145-2? ., e e e .
9 Has the organization established written procedures to ensure that aII nonqualified bonds
of the issue are remediated in accordance with the requirements under X
Regulations sections 1.141-12 and 1.145-27?.
A BAA Arbitrage
A B C
Yes No Yes No Yes No Yes No
1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and X X
Penalty in Lieu of Arbitrage Rebate? .
2 If "No" to line 1, did the following apply? .
a Rebate not due yet? . X
b Exception to rebate? .
c No rebate due? .
If "Yes" to line 2c, provide in Part VI the date the rebate
computation was performed . P
3 Is the bond issue a variable rate issue?. . . . . X X
4a Has the organization or the governmental issuer entered into a qualified X X
hedge with respect to the bond issue?
b Name of provider .
Term of hedge .
Was the hedge superintegrated? .
e Was the hedge terminated? .

Schedule K (Form 990) 2018
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1 @A'A  Arbitrage (Continued)
A B C D
Yes No Yes No Yes No Yes No
5a Were gross proceeds invested in a guaranteed investment contract (GIC)? X X
b Name of provider .

Term of GIC.

Was the regulatory safe harbor for establishing the fair market value of the

GIC satisfied? . Coe e e
6 Were any gross proceeds invested beyond an available temporary period? X X
7 Has the organization established written procedures to monitor the

: ) X X

requirements of section 1487 .

LEIA A Procedures To Undertake Corrective Action
A B C D
Yes No Yes No Yes No Yes No

Has the organization established written procedures to ensure that

violations of federal tax requirements are timely identified and corrected

through the voluntary closing agreement program if self-remediation is not

available under applicable regulations?

Part VI Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions).

Return Reference Explanation

Schedule K, Part I-01/20/2005 Part IV Line 2c 01/20/2005 13,500,000 Colorado Health Facilities Authority - Kutak Rock Arbitrage Consulting prepared the report concerning the

13,500,000 Colorado Health arbitrage rebate liability on May 27, 2020, which concluded there was no arbitrage rebate liability as of January 20, 2020. The next rebate calculation date

Facilities Authority is January 20, 2025.

Schedule K, Part II, Line 7- In March 2012, the Colorado Health Facilities Authority issued $26,790,000 aggregate principal amount of its Series 2012 Refunding revenue Bonds (the

03/20/2012 28,176,276 Colorado (2012 Bonds) dated March 20,2 2012. Proceeds from the 2012 Bonds were used to refund the Colorado Health Facilities Revenue Bonds Services 1998

Health Facilities Authority and 1998 B. Issuance costs from the proceeds totaled $466,581. Kutak Rock Arbitrage Consulting prepared the report concerning the arbitrage rebate
liability on March 24, 2017, which concluded there was no arbitrage rebate liability as of March 20, 2017. The next calculation will be March 20, 2022.

Schedule K, Part III, Line 4- National Jewish Health's research staff periodically engages in clinical pharmaceutical studies sponsored by corporations. The average percentage of the

01/20/2005 13,500,000 Colorado ([financed property that was used in private business use by a nongovernmental entity during the year was less than one percent. None of the private

Health Facilities Authority business use is considered an unrelated trade or business.

Schedule K (Form 990) 2018



Additional Data Return to Form

Software ID: 18007995
Software Version: v1.00



lefile Public Visual Render | ObjectId: 001 - Submission: 2015-01-16 | TIN: 20-5478191]|

Schedule L Transactions with Interested Persons OMB No. 1545-0047
(Form 990 or 990-EZ) B Complete if the organization answered
"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

* Attach to Form 990 or Form 990-EZ.

Department of the Treasury kInformation about Schedule L (Form 990 or 990-EZ) and its instructions is at Open to Public

Internal Revenue Service www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NATIONAL JEWISH HEALTH

74-2044647
m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 (a) Name of disqualified person (b) Relationship between disqualified person and (c) Description of (d)
organization transaction Corrected?

Yes No

2 Enter the amount of tax incurred by organization managers or disqualified persons during the year under section
4958. . . . v h e e e e e e e e e e e e e e P
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. . . . . . . # §

m Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of |(b) Relationship (c) (d) Loan to or from the |(e)Original| (f)Balance (g) In (h) (i)Written
interested with Purpose of organization? principal due default? | Approved agreement?
person organization loan amount by board or
committee?
To From Yes| No | Yes | No |Yes No
Total L. | K

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested (b) Relationship between | (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person interested person and the
organization

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L (Form 990 or 990-EZ) 2018
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(1484 Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship (c) Amount of (d) Description of (e) Sharing of organization's
between interested transaction transaction revenues?
person and the . N
organization es o
(1) Mariner Kemper Former Board 621,091|Banking Services and No
Member LOC Fees
(2) Lisa Cicutto Spouse of EVP of 152,388(Salary No

Academic Affairs

LIy Supplemental Information

Return Reference Explanation

Schedule L (Form 990 or 990-EZ) 2018
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Noncash Contributions

rComplete if the organizations answered "Yes" on Form 990, Part
IV, lines 29 or 30.
» Attach to Form 990.

»Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990

2018

Open to Public
Inspection

Name of the organization
NATIONAL JEWISH HEALTH

Employer identification number

74-2044647
m Types of Property
(a) (b) (c) (d)
Check if [ Number of contributions Noncash contribution Method of determining
applicable or items contributed amounts reported on noncash contribution amounts
Form 990, Part VIII, line
ig
1 Art—Works of art
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods P
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities—Publicly traded . X 36 2,619,144|Fair Market Value
10 Securities—Closely held stock
11 Securities—Partnership, LLC,
or trust interests
12 Securities—Miscellaneous
13 Qualified conservation
contribution—Historic
structures .
14 Qualified conservation
contribution—Other
15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other»( X 333 437,000(Fair Market Value
Auction Items Sold)
26 Otherw( —_ )
27 Otherw( —— )
28 Otherw (—— )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to be used
for exempt purposes for the entire holding period? 30a No
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | Yes
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . . . . . L . aa e e e e e | 323 No
b If "Yes," describe in Part II.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part II.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227] Schedule M (Form 990) (2018)
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Supplemental Information.
Provide the information required by Part I, lines 30b,
32b, and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Return Reference Explanation

Schedule M, Part I, Line 9 NJH is reporting the number of contributions column (b) lines and 25 - 28.
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990.EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. -
| i * Information about Schedule O (Form 990 or 990-EZ) and its instructions is at Open to Public
nternal Revenue Service ] I ti
www.irs.gov/form990. nspection
Name of the organization Employer identification number

NATIONAL JEWISH HEALTH

74-2044647
Return Explanation
Reference
Form 990, The following officers, directors, trustees, or key employees have a family or business relationship with another officer,
Part VI, director, trustee, or key employee: Allen-Davis, Jandel - business relationship, Barker Geoff - business relationship, Brownstein,
Section A, Dodge Stanton - business relationship, Feiner, Michael - business relationship, Levin, Bradly - business relationship, Paul,
Line 2 Kathryn-business relationship, Richardson, Blair - business relationship, and Zucker, Evan - business relationship.
Form 990, From 990, Part VI, Section B, Line 11b - The form was prepared by the Finance staff and was reviewed by the Director of
Part VI, Finance, EVP/Chief Financial Officer and President/Chief Executive Officer. It was distributed to the Board of Directors prior to
Section B, issuance. Board members are not required to review the form prior to filing.
Line 11b
Form 990, Form 990 Part VI, Section B, Line 12c - National Jewish Health requires all employees and board members to complete a conflict
Part VI, of interest (COI) declaration statement annually. Each individual's COI statement is reviewed by their Director or Senior Manager.
Section B, All statements with COl's are reviewed by the Chief Compliance Officer (CCO). The Chief Operating Officer (EVP) is the COO.
Line 12¢ When conflicts are present, The CCO develops a plan to either eliminate the conflict or develop a plan to manage the conflict.

Conflicts involving the CEO would be taken to the Chairman of the Board for resolution. If the EVP/COO had a conflict, it would
be resolved by the CEO. Board member Conflicts are reviewed by the Audit Committee. Board members with conflicts are asked
to recuse themselves from any Board Deliberations,Decisions, or negotiations related to their conflict. The National Jewish
Health conflict of interest policy is available on the National Jewish Health website.

Form 990, Executive compensation decisions are made by the Compensation Committee of the Board of Directors. The committee relies on
Part VI, the report of an independent compensation consultant which includes independent data for similarly Qualified individuals in
Section B, comparable positions at similarly situated organizations. Contemporaneous documentation is maintained on Committee

Line 15 deliberations and decisions. This committee met in September 2018 and decided the compensation package for the Chief

Executive Officer. The Executive Vice Presidents were reviewed June 2019.

Form 990, Form 990, Part VI, Section C, Line 19 - National Jewish Health's Articles of Incorporation are available to the general public
Part VI, through the Colorado Secretary of State's office. The most recent audited financial statements and other financial statistics are
Section C, available on the National Jewish Health website and the Municipal Market Access System (EMMA). National Jewish Health does
Line 19 not make its Bylaws available tothe public. The National Jewish Health conflict of interest policy is available on the National

Jewish Health website.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) 2018
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. . . OMB No. 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990) * Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37. 2 0 1 8
Department of the Treasury * Attach to Form 990. * Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Open to P-u blic
Internal Revenue Service Inspection
Name of the organization Employer identification number
NATIONAL JEWISH HEALTH
74-2044647
IEZIXEN 1dentification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) f)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
(1) National Jewish Illiquid Asset Holding Company Property Holding Cco 0 0 |IN/A

1400 Jackson Street
Denver, CO 80206
74-2044647

IEETESHl 1dentification of Related Tax-Exempt Organizations
Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related tax-exempt organizations during the tax

year.
(a) (b) (c) (d) (e) () (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling Section
or foreign country) (if section 501(c)(3)) entity 512(b)
(13)
controlled
entity?
Yes| No
(1)NJH SJH INC Support combined clinical Cco 501(c)(3) 12a, 1 Sisters of Charity of No
500 Eldorado Blvd operations Leavenworth Health System
Suite 4300
Broomfield, CO 80021
47-1194849
(2)MS NJH Administrative Services LLC Support the two related DE 501(c)(3) 12a,1 None No
Gustave L Levy Place organizations in treating all

forms of respiratory illness.
New York, NY 10002

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50135Y Schedule R (Form 990) 2018


http://www.irs.gov/form990

Schedule R (Form 990) 2018

Page 2

ZIEii] Identification of Related Organizations Taxable as a Partnership
Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related organizations treated as a partnership

during the tax year.

(a) (b) (c) (d) (e) (O] (9) (h) (i) 6)) (k)
Name, address, and EIN of Primary activity Legal Direct Predominant Share of Share of |Disproprtionate| Code V-UBI |General or | Percentage
related organization domicile| controlling income(related, [total income| end-of- allocations? amount in | managing| ownership
(state entity unrelated, year box 20 of partner?
or excluded from tax assets Schedule K-1
foreign under sections (Form 1065)
country) 512-514)
Yes No Yes | No
Support the two DE N/A Related 0 0 No No 50 %

(1) JH NJH Administrative Services LLC

834 Walnut Street
Suite 650
Philadelphia, PA 19107

related

illness.

organizations in
treating all forms
of respiratory

1aBAA Identification of Related Organizations Taxable as a Corporation or Trust

Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related organizations treated as a corporation or

trust during the tax year.

(a) (b) (c) (d) (e) ) (9) (h) (i)
Name, address, and EIN of Primary activity Legal Direct controlling | Type of entity Share of total |Share of end-of- Percentage Section 512(b)
related organization domicile entity (C corp, S corp, income year ownership (13) controlled
(state or foreign or trust) assets entity?
country) Yes | No

Schedule R (Form 990) 2018
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Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule. Yes | No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii)annuities, (iii) royalties, or(iv) rent from a controlled entity - 1a No
b Gift, grant, or capital contribution to related organization(s) - ib No
¢ Gift, grant, or capital contribution from related organization(s) - 1c No
d Loans or loan guarantees to or for related organization(s) id No
e Loans or loan guarantees by related organization(s) le No
f Dividends from related organization(s) 1f No
g Sale of assets to related organization(s) - ig No
h Purchase of assets from related organization(s) - 1h No
i Exchange of assets with related organization(s) - 1i No
J Lease of facilities, equipment, or other assets to related organization(s) 1j No
k Lease of facilities, equipment, or other assets from related organization(s) - 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) 1l | Yes
rh pérformance’of Services or 'membership of fundraising solicitations’by related organization(s) Im| Yes
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) - 1n| Yes
0 Sharing of paid employees with related organization(s) - 1o No
Reimbursement paid to related organization(s) for expenses - 1p No
Reimbursement paid by related organization(s) for expenses . 1q No
r Other transfer of cash or property to related organization(s) - ir No
S Other transfer of cash or property from related organization(s) - 1s | Yes
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(a)

Name of related organization

(b)
Transaction
type (a-s)

(c)

Amount involved

(d)

Method of determining amount involved

Schedule R (Form 990) 2018
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Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a)
Name, address, and EIN of entity

(b)

Primary activity

(c)
Legal
domicile
(state or
foreign
country)

(d)
Predominant
income
(related,
unrelated,
excluded from
tax under
sections 512-
514)

(e)

Are all partners
section
501(c)(3)
organizations?

Yes No

(f)
Share of
total
income

(9)

Share of
end-of-year
assets

(h)
Disproprtionate
allocations?

Yes

Q] (6)) (k)

Code V-UBI General or Percentage
amount in managing ownership
box 20 partner?

of Schedule

K-1
(Form 1065)

Yes No

Schedule R (Form 990) 2018
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-1a Al Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

Return Reference Explanation

Schedule R (Form 990) 2018
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