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Department of the Treasury
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2939322100847

| OMB No 1545-0687

—

—

Exempt Organization Business Income Tax Return

For calendar year 2018 or other tax year beginning___July 1 2018, and ending June 30 ,20 19
» Go to www.irs.gov/Form990T for instructions and the latest information.

{and proxy tax under section 6033(e)) lqzxo

P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

address changed

ald Check box if Name of arganizatron { [C] Check box if name changed and see instructions ) D Employ
B Exempt under sectlon Print Lgtrgnal Jewish Health
501( ¢ @_) or Number, street, and room or suite no fa P O box, see instruclions
Claeosey  [d2206) | Type [1400 Jackson Street
[aosa O30

[ 529(3) Denver, CO 80206

2018

Identification n

Open to Public Inspection tor
501(c){(3) Organizations Only

b

74-2044647

(Employees’ trust, see mstructions )

Crty or town, state ar province, country, and ZIP or foreign postal code

541711

E Unrelated business activity code
(See instructions )

CBpok yapaolatiassets | F Group exemption number (See instructions.) b

304,229.000] G Check organization type » 501(c) corporation {3 501(c) trust O 401(a) trust

(3] Other trust]

H

Enter the number of the organization’s unrelated trades or businesses » 3
trade or business here > Non-Patient Lab Studies for Pharma

Describe the only (or first) unrelated
. If only one, complete Parts |-V. if more than one, descnibe the

first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional

trade or business, then complete Parts llI-V

Dunng the tax year, was the corporation a subsidiary In an affirated group or a parent-subsidiary controlled group? .

If “Yes,” enter the name and identifying number of the parent corporation »

.» OYes [ No

J The books are in care of ® Christine K Forkner Telephone number » (303) 388-4461
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 4,031,515r 00| ) B
b Less returns and allowances 27,787] 00} ¢ Balanced» | 1c 4,009,728 00
2 Cost of goods sold (Schedule A, ine 7) . 2
3 Gross profit Subtract line 2 from line 1c . 3 4,003,728 00 4,009,728 00
4a Capital gain net income (attach Schedule D) . 4a
b Net gain (loss) (Form 4797, Part i, hne 17) (attach Form 4797) 4b
¢ Caprtal loss deduction for trusts 4c
5  Income (loss) from a partnership or an $ corporatron (attach statement) 5
6 Rentincome (Schedule C) . 6
7  Unrelated debt-financed income (Schedule E) 7
8  Interest, annuities, royalties, and rents from a controlled organization (Schedule )| 8
9 Investment income of a section 501(c)(7), (). or (17) organization (Schedule G) | 9
10 Exploited exempt activity income (Schedulel) . . . . 10
11 Advertising income (Schedule J) e N 11
12  Otherincome (See instructions; attach schedule) . . . . . 12
13  Total. Combine ines 3 through 12 . . . 13 4,009,728/ 00 4,009,728 00
Deductions Not Taken Eisewhere (See rnstructlons for limitations on deductions.) (Except for contributions,
deductions must be directly connected with-the-unrelated-business income.)
14 Compensation of officers, directors, and trustees (Schedule K e, #L‘ 14 21,037 00
15 Salanes and wages e ‘_ anms 0) . 15 1,578,5471 00
16 Repars and maintenance . . . . . . . 16 92,436] 00
17 Baddebts . A < JUN 0 5 2020 l) . 17
18 Interest (attach schedule) (see instructions) . Iy . 18
19  Taxes and licenses . : .QGDEN. UT < . 19 00
20 Chartable contributions (See mstructrons lor I|m tatron:rules) See Statement 2 2 . 20 13,746] 00
21  Depreciation (attach Form 4562) . . 21
22 Less depreciation claimed on Schedule A and elsewhere on return . 22a 22b 0
23 Depletion . 23
24 Contributions to deferred compensat:on plans 24
25 Employee benefit programs . 25 329,684, 00
26 Excess exempt expenses (Schedule l) 26
27 Excess readership costs (Schedule J) .. 27
28 Other deductions (attach schedule) . See Statermpent 1, 28 1,850,568, 00
29 Total deductions. Add lines 14 through 28 . 3,886,018 00
30 Unrelated business taxable income betore net operating Ioss deductlon Subtract ||ne 29 trom llne 13 3'0 123,710} 00
31  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions), | 31 | ! |
32 Unrelated business taxable income Subtract line 31 from line 30 .. '}9\ 32 123,710, 00
For Paperwork Reduction Act Notice, see Instructions. Cat No 112914 Form 990-T (2018)

0
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Form 980-T (2018)
XX Total Unrelated Business Taxable Income

Page 2

33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) . . 33 262'2-,4 00
34 Amounts paud for disallowed fringes . 34 00
35 Deduction for net operating loss ansing mn tax years beglnmng before January 1, 2018 (see
instructions) 3s 00
36 Total of unrelated business taxable ncome before specmc deductton Subtract lme 35 from (he sum
of lines 33 and 34 . e e e 36 262,278 00
37 Specific deduction (Generally $1 000, but see line 37 instructions for exceptlons) .. (547 3y 1,000, 00
38 Unrelated business taxable income. Subtract ine 37 from line 36. If ine 37 is greater than hne
enter the smaller of zero or line 36 . e e e e e 2‘} aL 261,278] 00
Tax Computation
39 Organizations Taxable as Corporations. Multiply ine38by 21% (021) . . . . . . KD 54,868, 00
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 38 from: [] Tax rate schedule or [] Schedule D (Form1041) . . . . . » !4{ 00
41  Proxy tax. See instructions . ) . R 00
42  Alternative mintmum tax (trusts only) . 00
43 Tax on Noncompliant Facility Income. See mstructlons . . . e e e 43 00
To\al Add Iines 41, 42, and 43 to line 39 or 40, whichever applies . . . . e Q{-; 4 54,868 00
Tax and Payments
45a Forelgn tax credit (corporations attach Form 1118; trusts attach Form 1116) 45a
b Other credits (see instructions) . . . . Lo 4§b
¢ General business credit. Attach Form 3800 (see mstructlons) .
d Credit for prior year mivimum tax (attach Form 8801 or 8827) . . .. 45d
e Total credits. Add lines 45a through45d . . . L D o
46  Subtract ine 45e from line 44 . o o0
47  Othertaxes. Checkif from: [ Form4255 D Fom\ 8611 l:I Form 8697 l] Form8866 CI Other(attach sohedu!e) o o0
48 Total tax. Add lines 46 and 47 (see instructions) . 4§
49 2018 net 965 tax liability paid from Form 965-A or Form 965 B Part i, co{umn (k), Ilne 2 . 49
50a Payments' A 2017 overpayment credited to 2018 L. SUA 12,905\ ‘
b 2018 estimated tax payments . . e e e ) b Sbb 15,000,
¢ Tax deposited with Form 8868 . N . 50c
d Foreign organizations: Tax paid or withheld at source (see mstructlons) . de
e Backup withholding (see instructions) .
f Credit for small employer health insurance premlums (attach Form 8941) 5
g Other credits, adjustments, and payments: [} Form 2439
O Form 4136 [4] Other 2016 Amended Ov Total B [|50g 34,495
51  Total payments. Add lines 50a through $0g A 51 62,401 00
52 Estimated tax penalty (see instructions). Check if Form 2220 1S anached Coe . ... 52
53 Tax due. If ine 51 s less than the total of lines 48, 49, and 52, enter amount owed . » |5
54 Overpayment. If ine 51 1s larger than the total of lines 48, 49, and 52, enter amount overpald’-:;fpb 7,533
Enter the amount of ine 54 you want  Credited to 2019 estimated tax P 7‘53;_;1 00 Refunded » | 55 o o0
% Statements Regarding Certain Activities and Other Information (see instructions)
56 At any time dunng the 2018 calendar year, did the organization have an interest in or a signature or other authority Yes| No
over a financial account (bank, securities, or other) in a foreign country? If “Yes," the organization may have to file
FInCEN Form 114, Report of Foreign Bank and Financial Accounts. if "Yes," enter the name of the foreign country .i
heep®» i v
57  During the tax year, did the organlzatlon receive a distnbution from, or was 1t the grantor of, or transferor to, a forelgn trust? . v
if “Yes,"” see instructions for other forms the organization may have to file . .
58 Enter,he amoynt of tax-exempt interest recewed or accrued during the tax year » $§

Un,der pendities f perjury ]l d at | have examined this return, Inchuding accompanying schedules and statements, and to the best of my knowledge and belief, it is
sign true, comegt, ang complete PZ{ ion of preparer (other than taxpayer) 1s based on all nformation of which preparer has any knowledge Way tho 1RS dscuss the retam
Here l U\L\W> we \% with the preparer shown below

N Signatdre of officer Date Title (so0 nsinuctons)? [Ives [JNo
p aid Pnnt/Type preparer’s name Preparer’s signature Date Check E] it PTIN
Pr eparer solf-employed
Use Only Fim's name  » Firm's EIN »
Firm's address » Phone no

Form 990-T (2018)
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Form 990-T (2018) . Page 3
Schedule A—Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year 1 6 Inventory at end of year . 6
2 Purchases 2 7 Cost of goods sold. Subtract |
3 Costoflabor. 3 line 6 from line § Enter here and |
4a Additional section 263A costs in Part |, line 2 . 7
{attach schedule) 4a 8 Do the rules of section 263A (with respect to | Yes| No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply s K
Total. Add lines 1 through 4b 5 to the organization? . .
Schedule C—Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

m

@

6

(&)

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property 1s more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent 1s based on profit or income)

3(a) Deductions directly connected with the income
in columns 2(3) and 2(b) (attach schedule)

0]

@

(]

@

Total

Total

(c) Total income. Add totals of columns 2(a} and 2(b). Enter
»

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

(b) Total deductions.
Enter here and on page 1,

Part |, ne 6, column (B)

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

1. Dascription of debt-financed property

2. Gross income from or
allocable to debt-financed

{a) Straight ine depreciation

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

{b) Other deductions

ropel
property {attach schedule) (attach schedule)
M
@
(3}
@)
4. Amount of average 5. Average adjusted basis -
acquisition debt on or of or aflocable to 64 g’le::em d" 7. Gross income reportable N Blur:lrI‘Oga b:ztd ?d;‘z:;z;'s‘ ns
allocable to debt-financed debt-financed property by column & (column 2 x column 6} (co 3 X da3°b)
property (attach schedule) (attach schedule) Y {a) and 3(o}
m %
2 %
3) %
(4 %
Enter here and on page 1, | Enter here and on page 1,
Part i, ine 7, column (A) Part !, ine 7, column (B)
Totals .p>

Total dividends- recelved deductions (included in column 8

>

Form 990-T (2018)




Form 990-T (2018)

Page 4

Schedule F—Interest, Annuities, Royaities, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer
identification number

3. Net unrelated Income
(toss) (see instructions)

4. Total of specified
payments made

§. Part of column 4 that 1s
Included in the controlling
organization’s gross mcome

6. Deductions directly
connected with income
incolumn S

m

@

(©]

@

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 that s
included in the controlling
organizalion's gross Income

11. Deductions directly
connacted with income in
column 0

)

2)

(3)

@
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part |, Ime 8, column (A) Part |, ling 8, column (B)

Totals . . .o .. . N

Schedule G —Investment Income of a Section 501(c}{7), (9), or (17) Organization (see instructions)

"D . ‘ 2. Amount of a 3. 'D'yeductlonsed 4. Set-asides 5. Total deduc;:ons
. Descnption of iIncome ount of ncome rectly connect and set-asides (col 3
{attach schedule) (attach schedute) plus cal 4)

m

[¢d]
Q)
@
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column {A) Part |, line 9, column (B)
Totals <
Schedule |—Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2. Gross 3. Expenses 4. Net income (loss) 7. Excess exempt
unrelated directly from unrelated trade| 5. Gross income 6. Expenses expenses
connected with | or business {column{ from activity that : (column 6 minus
1. Description of exploited activity bl;f;?i:;:i’:‘e production of 2 minus column 3} is not unrelated aug;utr::les to column 5, but not
business unrelated If a gan, compute | business income u more than
business income | cols. 5 through 7 column 4)
a
2
Q)
@
Enter here and on | Enter here and on - Enter hera and
page 1, Part |, page 1, Part |, on page 1,
kne 10, col (A) line 10, co! (B) Part Il. line 26
Totals . . »
Schedule J—Advertising Income (see instructions)
"Part Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
2. Gross gain or (loss) (col costs (column 6
1. Name of penodical advertising adv e::;lg‘r:ec:osts 2 minus col 3) If 5. ?r::;“::m 5. Read;zrshlp minus column 5, but
ncome 9 a gain, compute costs not more than
cols 5 through 7 cotumn 4)
[2))
@
Q) i
@ |
Totals (carry to Part Wi, hine (5)) | 2

Form 9G0-T (2018)



Form 990-T (2018)

Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns
2 through 7 on a line-by-line basis.)

1. Name of periodical

2. Gross
advertising
income

3. Direct
advertising costs

4. Advertising
gatn or (loss) (col
2 minus col 3) If
a gain, compute
cols 5 through 7

§. Circulation
income

7. Excess readership
costs (column 6

8. Rizg:’fh'p minus column 5, but
not more than
column 4)

)

@

@

(4)
Totals from Part | >
Enter here and on | Enter here and on
page 1, Partl, page 1, Part |,
fine 11, col (A} Ime 11, co! (B)
Totals, Part Il (ines 1-5) >

Enter here and
on page 1,
Parnt Il, ine 27

Schedule K—Compensation of Officers, Directors, and Trustees (see instructions)

3. Parcent of
o Govoadlo | & COMBErSaLCn aibutaio o
(1) Ron Berge EVP and Chief Operating Officer 1.8 % $22,930.00
(2) %
3 %
(4) %
Total. Enter here and on page 1, Part Il, line 14 | 4 $22,930.00

Form 990-T (2018)



SCHEDULE M Unrelated Business Taxable Income for | oms o 1565087
(Form 990-T) Unrelated Trade or Business 2018
For calendar year 2018 or other tax year beginning___July 1_,2018, and ending _June 30 ,20 19 .
Department of the Treasury > go to www.irs.gov/FormS90T for instructions and the latest information. Opcn 10 Public Inspection for
Intemal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organlzaﬂon PRI 501(c)3) Oryanizations Only
Name of the organization ployer identificati b
National Jewish Health 74-2044647
Unrelated business activity code (see instructions) b 621511
Describe the unrelated trade or business P {aboratory Specimen Testing
Unrelated Trade or Business Income {A) Income (B) Expenses (C} Net
1a Gross receipts or sales 264,790 00
b Less retums and allowances 1,822 00] ¢ Balance» | 1c 262,968] 00,
2 Costof goods sold (Schedule A, line7) . . . . . . . 2
3 Gross profit. Subtract ine 2 fromlinetc. . . . . . . 3 262,968! 00 262,968 00
4a Capital gain net income (attach Schedule D) . . 4a
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) | 4b
¢ Capital loss deduction for trusts . . . 4c
6 Income (loss) from a partnership or an S corporataon (attach
statement) . . . e e e .. 5
6 Rentincome (ScheduleC) . . . .o e 6
7  Unrelated debt-financed income (Schedule E) . . 7
8 Interest, annuities, royalties, and rents from a controlled
orgamzation (ScheduleF) . . . . . . 8
9 Investment income of a section 501(c)(7), (9) or (1 7)
orgamization (Schedule G) . . . . . . 9
10 Exploited exempt activity income (Schedule ) . . .o 10
11  Advertising income (ScheduleJ) . . . L. 11
12  Other income (See Instructions; attach schedule) . . . 12
13  Total. Combine lines 3 through 12 Lo .. 13 262,968 00 262,968/ 00

#144ll Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule K} . . .o . .o . 14 1,893 00
15 Salanesandwages . . . . e e e e e R e 15 59,478) 00
16  Repars and maintenance . . e e e e e e e 16 5,984 00
17 Baddebts . . . . e e Lol .o . 17
18 Interest (attach schedule) (see mstructlons) .o e e e e e e 18
19 Taxes andlicenses. . . . .o e e e e 19
20 Chantable contnbutions (See mstructuons for Iamltatlon rules) .See Statement 2 ) . 20 6,412 00
21  Depreciation (attach Form 4562) .. . 21
22 Less depreciation claimed on Schedule A and elsewhere on return .o 22a 22b
23 Depletion . . . .. . e e e e e 23
24 Contrbutions to deferred compensatlon plans .o . . A . . 24
25 Employee benefitprograms . . . . . . . . . e e e e e N 25 12,328] 00
26 Excess exempt expenses (Schedule l) . e e e e e e e 26
27 Excess readership costs (Schedule J) . . . . .o . . . .o 27
28 Other deductions (attachschedule) . . . . . . . . . . . . . . . . . . . .. 28 119,165 00
29 Total deductions. Add lines 14 through28 . . . . 29 205,260, 00
30 Unrelated business taxable income before net operating loss deductlon Subtract Ime 29 from llne 13 | 30 57,708, 00
31  Deduction for net operatmg loss ansing in tax years beginning on or after January 1, 2018 (see

instructions) . A . e e 31 1
32 Unrelated business taxable iIncome Subtract Ime 31 from hne 30 .. .. ... . 32 §7,708] 00

For Paperwork Reduction Act Notice, see Instructi Cat No 71329Y Schedute M (Form 990-T) 2018




SCHEDULE M Unrelated Business Taxable Income for | omeno ssas-oer

(Form 990-T) Unrelated Trade or Business
For calendar year 2018 or other tax year baginming__ July 1, 2018, and ending _June 30 ,20 19 .
Department of the Treasury » Go to www.irs.gov/Form990T for Instructions and the latest information. Opcn to Public Inspection for
Internal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). [RRALZICHIGAETIELEILY
Name of the organization Employer Identificati b
National Jewish Health 74-20446417
Unrelated business activity code (see instructions) » 621512
Describe the unrelated trade or business » Radiology Readings for Clinical Trials for Pharmaceutical Industry
Unrelated Trade or Business Income (A) Income (B) Expensos (€) Net
1a Gross receipts or sales 486,341 00
Less retums and allowances o0} ¢ BalanceP | 1c 486,341 00
2 Costof goods sold (Schedule A,lne7) . . . . . . . 2 ol 00
3 Gross profit. Subtract hine 2 from Iine 1c .o . 3 486,341] 00, 486,341 00
4a Capital gain net income (attach Schedule D) . . . 4a T
b Net gain (loss) (Form 4797, Part I, ine 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts . . 4c
5 Income (loss) from a partnership or an S corporatlon (attach K
statement) e e e e e . . 5
6 Rentincome (ScheduleC) . . . . . 6
7 Unrelated debt-financed income (Schedule E) e 7
8 Interest, annuities, royaities, and rents from a controlled
organization (Schedule F) . . . . . .. 8
9 Investment income of a section 501(c)(7), (9) or (1 7)
organization (Schedule G) . .o . L 9
10 Exploited exempt activity iIncome (Schedule ). .. 10
11 Advertising mcome (Scheduled) . . . . . . .. 11
12  Other income (See instructions; attach schedule) . . .o 12
13  Total. Combine lines 3 through 12 N N 13 486,341 00! 486,341 00

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

14  Compensation of officers, directors, and trustees (Schedule K) e e e e 14
16 Salanesandwages . . . . . . . . ... 0o e e e e 15 246,175 00
16 Repars and maintenance . . . . . . . . . . . . .o . . 16
17 Baddebts . . . e e e e e 17
18 Interest (attach schedule) (see mstructlons) T, 18
19 Taxes and licenses . .o . e e e . 19
20 Chantable contributions (See mstructlons for Ilmntatlon rules) See Statement2 | .. 20 8.984) 00
21 Depreciation (attach Form4562) . . . . .. 21
22 |ess depreciation claimed on Schedule A and elsewhere onreturn . . 223 22b
23  Depletion .o .. . A . e 23
24 Contnbutions to deferred compensatlon plans e e e e e N Coe . 24
25 Employee benefit programs . e e e .o e e 25 51,943 00
26 Excess exempt expenses (Schedule I) .o . .. . . - Co. 26
27  Excess readership costs (ScheduleJ) . . . . o e e e e 27
28 Other deductions (attach schedute) . . . . . . . . . . . . . . . . . . . .. 28 98,379, 00
29 Total deductions. Add lines 14 through 28 . RN 29 405,481 00
30 Unrelated business taxable income before net operating Ioss deductlon Subtract hne 29 from lme 13 30 80,860, 00
31 Deduction for net operating loss ansing In tax years beglnmng on or after January 1, 2018 (see

nstructions) . . . . . . e e e e 31 ]
32 Unrelated business taxable income. Subtract Ilne 31 trom Ime 30 e . 32 80,860, 00

For Paperwork Reduction Act Notice, see Instructions. Cat No 71323Y Schedule M {(Form 990-T) 2018



National Jewish Health

Statement 1 - Other deductions

ID #74-2044647

Form 990T - Part ll Line 28 - 06/30/19

Supplies $ 811,584
Fees and Purchased Services $ 325,957
All Other, including Utilities & Transfers $ 254,326
Human Resources 37,449
Finance 51,610
Information Systems 136,188
Plant Services and Utilities 122,446
Public Affairs and Marketing 71,078
Depreciation 166,030
Interest 24,091
Administration Services 52,876
Support Services 14,478

$ 2,068,112




National Jewish Health

Statement 2 - Allocation of Charitable Contributions
1D #74-2044647

Form 990T - Part Il Line 28 - 06/30/19

Business Unit

Business Unit

Business Unit

Total 541711 621511 621512
UBI (Line 13) $ 4,759,037 4,009,728 262,968 $ 486,341
Less. Total Deductions {before Chantable
Contnibutions) $ 4467617 § 3872272 198,848 3 396,497
UBI before Chantable Contrnibutions $ 291,420 137,456 64,120 $ 89,844
% of total 4117% 22 00% 30 83%
Total Charitable Contnbutions (reported on 990) $ 40,228
Chantable Contnbutions Limit (10% of UBI before
Charitable Contnbutions (Line 20)) 3 29,142 13,746 6,412 $ 8,984
UBTI (Line 32) $ 262,278 123,710 57,708 $ 80,860




