SCANNED AUG 10 2021

) . 2988319808204 1

990-T Exempt Organization Business Income Tax Return |_ovane susom
Form - (and proxy tax under section 6033(e)) ZOO\O

For calendar year 2019 or other tax year beginning  July 1, 2019, and ending _June 30,20 20

Department of the Treasury » Go to www.irs.gov/Farm990T for instructions and the latest information. Open 1o Public Inspection for
Intemal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). ISR LL TR
A D gg‘ggﬂ;;ﬁd Name of organization { D Check box d name changed and see Instructions ) D Employer identHication number
B Exompt under secton p"nt.Na onal Jewish Health (Employees’ trust, see instructions )
- 501( € )(“ 3) or Numt;er. strest, and room or suite no if a P O box, see instructions 74.-2044647
D 408{e) D 220(e) Type 1400 Jackson St E Unrelated business activity code
(See instructions }
D 408A [:] 530(a) City or town, state or province, country, and ZIP or foreign postal code
[ s29pa) Denver, CO 80206 541711
%ﬁ'"&f’ alassels | £ Group exemption number (See instructions ) B .
349,926,000| G Check organization type & 501(c) corporation (7] 501(c) trust (1) 401(a) trust ] Other trust
H Enter the number of the organization’s unrelated trades or businesses » 2 Describe the only (or first) unrelated
trade or business here P Non-Patient Lab Services If only one, complete Parts I-V. If more than one, describe the

first in the blank space at the end of the previous sentence, complete Parts | and |l, complete a Schedule M for each additional
trade or business, then complete Parts Iii~V.

| Duning the tax year, was the corporation a subsidiary in an affihated group or a parent-subsidiary controlied group? . . » [ Yes No
If "Yes,"” enter the name and identifying number of the parent corporation »

J The books are in care of » Chnstine K Forkner Telephone number » 303) 335.39’1/
P Unrefated Trade or Business iIncome {A) Income (B) Expenses (C)-Net
1a Gross receipts or sales . . 4 488 567|
b Less returns and allowances 0| ¢ Balance® | 1c 4,488,567 %
2 Costof goods sold (Schedule A, ne?7) . . . . . . . . 2 0 e
3 Gross profit. Subtract ine 2 frombnetc . . . . . . . . 3 4,488,567 o~ 4,488,567
4a Capttal gain net income (attach Schedule D) . . . [4a AT
b Net gain (ioss) (Form 4797, Part ii, ine 17) {attach Form 4797) . |ab P
c Capital loss deduction for trusts . . ac| 7

5 Income (loss) from a partnership or an S corporatlon (attach
statement) Coe . .

6 Rent income (Schedule C) .

7  Unrelated debt-financed income (Schedule E) ..
8  interest, annuities, royalbes, and rerts from a controlled orgarvzatiop{Schedule F)
9 Investmentincome of a section 501(c)(7), (9), or (17) organization (Schedule G) 9

10 Exploited exempt activity income (Schedule 1) coe . 10
11 Advertising income (Schedule J) . . . e . 1
12  Other income (See instructions; attach edule) e 12
13 Total. Combine lines 3 through 12 . 13 4.488.567 0 4.488.567

Ul Deductions Not Taken Eisewhere (See mstructlons for umltatlons on deductions.) (Deductions must be directly
connected with the unrelated business Income.)

14 Compensation of officers, dir €tors, and trustees (Schedule K - Coe . 14 654,175
15 Salanes and wages . / e e e e e RECEIVED . e 15 1,194,544
16  Repairs and mantenanc . . B Iz B .. O 16 102,556
17 Baddebts.../.... "-"‘%'MAY14?H71'8' 17
18 Interest (attach schedule) (see instructions) R L B A A | 18
19 Taxes and licens Z .. .o . ol 19
20 Depreciation (atf; ch Form 4562) e e e OGDE N U 20
21 Less deprecta/ tion ctaimed on Schedule A and elsewhere onreturn . . 2ta’) 21b
22 Depletion / .. Lo . .o 22
23 Contnibujions to deferred compensatlon plans .o A e e e e e e 23
24 Empl?Ze benefit programs . . . e e e e e e e e e e 24 252,049
25 Excess exempt expenses (Schedule I) . e e . L. . 25
26 Exgessreadership costs (ScheduleJ) . . . . . e e e e 26
27 (? her deductions (attach schedute) . . SeeStatement] o .o . .. ez 2,568,702
28 otal deductions. Add lines 14 through 27 . . . 28 4,182,026
Unrelated business taxable income before net operatmg Ioss deductuon Subtract lme 28 from lme 13 29 306,542
Deduction for net Operatmg loss ansing in tax years beginning on or after January 1, 2018 (see
nstructions) . . . o R . .o .o 30
Unrelated business taxable income. Subtract ine 30 fromilne29 . . . . . . . . . . . . 31 306,542

“ For Paperwork Reduction Act Notice, see instructions. Cat No 112914 Form 990-T (2019)
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Total Unrelated Business Taxable Income

3 Tothl of unrelated business taxable income computed from all unrelated trades or businesses (s
instructions) . - . T 3‘ 306,460
33  Amounts paid for disallowed fringes . . . 33
34 Chantable contributions (see instructions for hmltatton rules) . . L{ 34 76,615
35 Total unrelated business taxable income before pre-2018 NOLs and specmc deductlon Subtract ne
34 from the sum of lines 32 and 33 e kj ig 229,845
36 Deduction for net operatmg loss ansing in tax years begmnmg betore January 1 2018 (see
instructions) . RN e . Co RN 3L 0
37 Total of unrelated business taxable income before specific deduction. Subtract hne 36 from line 35 37 0
38  Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) <§ 38 1,000
39 Unrelated business taxable income. Subtract ine 38 from line 37. If hne 38 s greater than llne I
enter the smaller of zero or ine 37 . .. .. . .o Coe 39 228,845
Tax Computation v
40 Oréanizations Taxable as Corporations. Multiply ine39 by 21% @©02t). . . . . . . .}]. » |4 48,057
41 Trusts Taxable at Trust Rates. See instructions for tax computation. income th
the amount on line 39 from: [ Tax rate schedule or {7] Schedule D (Form 1041) . » | 41 0
42  Proxy tax. See instructions > | 42 0
43  Alternative minimum tax (trusts only) 43 0
44 Tax on Noncompliant Facility Income. See mstructlons . . 44 0
45 Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applies j 48,057
Tax and Payments !
46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . 46a
b Other credits (see instructions) . . . . . . e 46b
¢ General business credit. Attach Form 3800 (see |nstruct|ons) e . 46¢c
d Credit for prior year minimum tax (attach Form 88010r8827). . . . . . 46d
e Total credits. Add lines 46a through 46d 460 0
47  Subtract line 46e from line 45 . 7 48,057
48  Othertaxes Checkiffrom [ Form4255 D Form 8611 D Form 8697 O Form 8866 C] Other (attach schedule) 48
49  Total tax. Add lines 47 and 48 (see instructions) RN 49 48,057
50 2019 net 965 tax liabity paid from Form 965-A or Form 965 B Part I| column (k line 3 . 50
51a Payments A 2018 overpayment credited to 2019 .. bﬂ 5 7,533 |
b 2019 estimated tax payments . . . . . . .. L U w/ £1b 81,751
¢ Tax deposited with Form 8868 . 51c
d Foreign organizations: Tax paid or withheld at source (see |nstruct|ons) .. 51d
e Backup withholding (see instructions) . . . . 51e
f Credit for small employer health insurance premiums (attach Form 8941) . 51f
g Other credits, adjustments, and payments. [ Form 2439
0 Form 4136 [ Other Total » |51 »
52  Total payments. Add lines 51a through 51g ... . L 89,284
53 Estimated tax penalty (see instructions). Check if Form 2220 is attached e N D/ 53 0
54 Tax due. If ine 52 s less than the total of lines 49, 50, and 53, enter amount owed > | 54 0
55 Overpayment. if ine 52 is larger than the total of lines 49, 50, and 53, enter amount overpaid . » |55
56  Enter the amount of line 55 you want:  Credited to 2020 estimated tax P 41,227 Refunded » | 56 0

Statements Regarding Certain Activities and Other Information (see instructions)

57 At any time during the 2019 calendar year, did the organization have an interest in or a signature or other authonty 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

here » v
58  Dunng the tax year, did the organization recewve a distrnbution from, or was it the grantor of, or transferor to, a foreign trust? v
If “Yes," see instructions for other forms the organization may have to file.
59  Entgnghe amount of taj-exempt nterest received or accrued during the tax year B §
Upd attiestof perjury, fd e that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 15
SI n 5 s Decldration §f preparer (other than taxpayer) s based on all information of which preparer has any knowledge
g ’ ) May the IRS dscuss this retum
with the preparer shown below
Here EVP Corporate Affairs / CFO (see msin 17 CJves CJNo
Date Title
Paid Print/Type preparer’s name Preparer's signature Date Check D " PTIN
self-employed
Preparer ploy
Fim's name > Firm's EIN P
Use Only
Firm's address » Phone no

Form 990-T (2019)
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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 Ime
3 Costoflabor. 3 6 from line 5 Enter here and in Part ’~"_‘
4a Additional section 263A costs I, line 2 e e 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 )
5 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

il

2

(3)

@

2. Rent receivad 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 personat property exceeds
50% or ff the rent is based on profit or income)

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

)]

@

8

@)

Total

Total

{c) Total income. Add totals of columns 2(a) and 2(b) Enter
here and on page 1, Part |, ine 6, column (A) . »

(b) Total deductions.

Enter here and on page 1,
Part |, ine 6, column (B) »

Schedule E—Unrelated Debt-Financed income (see instructions)

1. Description of debt-linanced property

2. Gross income from or
allocable to debt-financed

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

property L_('a)_sualgm line depreciation ~{b) Other deductions
(attach schedule) (attach schedule)
A}
(2
(3
(4)
:c:\Ts?:g:\ %'ei‘;et::goer > m&ﬁ?ilﬂ::‘:ﬂ: e 64 gng‘; 7. Gross income reportable (c o?;::rga‘b:zglegt’"zgﬁ?; ns
allocable to debt-financed debt-financed property by column 5 (column 2 x column 6) 3(a) and 3(b))

property (attach schadule)

{attach schedule)

A

%

2

%

3

%

4)

%

Totals

Total dividends- recelved deductlons mcluded in column 8

Enter here and on page 1,

Part 1, line 7, column {A)

Enter here and on page 1,
Part |, ine 7, column (B)

>

Form 990-T (2019)
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Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

Exempt Controlled Orgamzations

2. Employer

dentfication number | 3- Net unrelated income

(loss) (see instructions)

payments made

4. Total of specified

5. Part of column 4 that s
ncluded in the controling
organization’s gross income

8. Deductions directly
connected with income
in column 5

o

@

<)

@

Nonexempt Controlled Organizations

7. Taxabte Income

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

9. Total of specified
payments made

10. Part of column 9 that1s
included In the controlling

11. Deductions directly
connected with Income in

organization's gross income column 10
()
@
(3)
(4)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, | Enter here and on page 1,
Part |, ine 8, column (A) Part |, line 8, column (B)
Totals . . .. . .o .. »
Schedule G—Investment Income of a Section 501(c)(7), (9), or {17) Organization (see instructions)
D o . 2. Amount of al 3. Dleduchonf 4 4. Set-asldes s.d Total dec;'.iut:;uorl\s3
« Description of iIncome . ount of ncome reclyconnec e and set-asides (co
(attach schedute) (attach schedule) plus col 4)
m
4]
3
@)
Enter here and on page 1, T 7~ %, . .- | Enterhere and on page 1,
Part |, line 9, column {A) e cL, ‘ ., P " | Partl, hne 8, column (B)
e rs . R ‘l kS %
Totals . > : 4 PR .

Schedule | —Exploited Exempt Activity Income, Other Than Adveniéiﬁg Incomé (see instructions)

2. Gross 3. Expenses 4. Net income floss) 7. Excess exempl
unrelated directly from urrelated trade| 5. Gross income 6. Expenses expenses
1. Descniption of exploited activity business income connacted with | or business (column | from activity that altributable to (column 6 minus
from trade or production of 2 munus column 3) 1s not unretated column 5 column §, but not
business unrelated it agan, compute | business income mora than
business income | cols 5 through 7 column 4)
m
3]
(3)
@)
Enter here and on | Enter here and on L e O e A A Enter here and
page 1, Part |, page 1, Part |, ., ' EE L onpage 1,
hne 10, col (A) Ine 10, col (B) . - hPCRN ; [ w " Part i, line 25
Totals » s e LT :

Schedule J—Advertising Income (see instructions)

Income From Periodicals Reported on a Consolidated Basis

1. Name of pernodical

2. Gross
advertising
income

4. Advertising
gan or (loss) (col
2 minus col 3) If

a gain, compute
cols § through 7

3. Drrect
advertising costs

5. Circulation

income costs

6. Readership

7. Excess readership
costs {column 6
minus column 5, but
not more than
column 4}

M

0]

8

()]

Totals (carry to Part ll, line (5)}

>

Form 990-T (2019)
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2 through 7 on a hine-by-line basis.)

Income From Periodicals Reported on a Separate Basis (For each penodical listed in Part 1T, fill in columns

4, Advertising 7. Excess readership
2. Gross gain or (loss} (col costs (column 6
1. Name of periodical advertising advertising costs 2 mmnus col 3) If 5 i::;:’::on 6. Rzit;:asrshlp minus column 5, but
income a gam, compute not mare than
cols 5 through 7 column 4)
M
@
3)
14)
Totals from Part) . . . . . I ISP LR
3 . - Y - Rl 3 - - r . . v
Enter here and on | Enter here and on " ‘Y ba " o : 2 ;."; ' Enter here and
paga 1 Partl, P P B S I Y on page 1,
line 11, col (A) ot e LT L e DT g &) U Partitine 26
. At N o + ’
“ e Tra v e S M
Totals, Part !l (ines 1-5) . » RTPII LSO R h s

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

1. Name 2. Tie i dovotad o | -+ CoTperssten atvbutatie o

{1) Steve Frankel, MD Chief Clinical Officer 25 % 64,175
2 %

3 %

{4 %

Total. Enter here and on page 1, Part I}, ine 14 » 64,175

Form 990-T (2019




SCHEDULE M Unrelated Business Taxable Income from an [ OMB No 1545-0047

(Form 990-T) Unrelated Trade or Business
Far catendar year 2019 or ather tax year beginning _July 1, 2019, and ending _ June 30 ,20 20 .
Department of the Treasury » Go to www.irs.gov/Form390T for instructions and the latest information. Open to Public Inspection far
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). EGIKE T TRl
Name of the organization Employer identification number
National Jewish Health 74-2044647
Unrelated Business Activity Code (see instructions) 621512
Descrnibe the unrelated trade or business P Radiology Readings for Chnical Trials for Pharmaceutical Industry
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 200,123} 00 ] R I Rk . ‘
b Less returns and aliowances 0l o00] ¢ Balanced» | 1c 2001231 00 . ... L : P
2 Costof goods sold (Schedule A, line 7) . . . .. 2 ol ool L. vl TR R
3 Gross profit. Subtract line 2 fromlneic. . . . . . . 3 200,123} 00} - 200,123} 00
4a Capital gain net ncome (attach Schedule D) . 4a C .
b Net gan (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b ' T L
¢ Captal loss deduction for trusts . . 4c L - L.
5 Income (loss) from a partnership or an S corporatlon (attach : 1 ,
statement) . . . . . o .o . 5 NIV '
6 Rentincome (Schedule C) .o L. 6
7 Unrelated debt-financed income (Schedule E) .. 7
8 Interest, annuities, royalties, 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) . . . . . . 9
10  Exploited exempt activity income (Schedule |) . . 10
11 Advertising income (ScheduleJ) . . . . . . .o 11
12  Other income (See instructions; attach schedule) . . 12 s
13 Total. Combine hnes 3 through12 . . . . . . . . 13 200,123.00 200,123 00

;X:1a81} Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be directly
connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) . . . . . . 14 [
16 Salanesandwages . . . . . . o e e e 15 142@19T 00
16 Repars and maintenance . . e o .. e e 18
17 Baddebts . . . .. e Lo .. . 17
18 Interest (attach schedule) (see mstructnons) e . e . 18
19 Taxes and hicenses . . . . e AN e 19
20 Depreciation (attach Form 4562) . 20 —
21 Less depreciation claimed on Schedule A and elsewhere on retum N 21a 21b
22  Depletion . Lo e e e .. 22
23 Contnbutions to deferred compensatron pIans . R e .. . 23
24 Employee benefit programs . . . . .. . .. e e e 24 30,071 00
25 Excess exempt expenses (Schedule I) .. e e e Lo . 25
26 Excess readership costs (Schedule J) . .. . . .o .. . . 26
27  Other deductions (attach schedule) . . . . - .. .. 27 27,614 00
28 Total deductions. Add lines 14 through 27 . g”" Smlc'"ml ! 28 200,204 00
29 Unrelated bustness taxable income before net operating loss deductuon Subtract Ime 28 from lme 13 129 (81 00
30 Deduction for net operating loss ansing in fax years beginning on or after January 1, 2018 (see
instructions) . L. e e e 30 0
31 Unrelated business taxable income. Subtract Ime 30 from line 29 o .. 31 {81)l o090

For Paperwork Reduction Act Notice, see Instructions. Cat No 71329Y Schedule M (Form 880-T) 2019



National Jewish Health

Statement 1 - Other deductions

ID #74-2044647

Form 990T - Part Il Line 27 - 06/30/2020

Supplies $
All Other, including Utilities & Transfers
Depreciation

Administrative and Support Services

1,430,280
430,022
133,216
602,798

2,596,316




