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Department of the

Treasun

Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
#» Do not enter social security numbers on this form as it may be made public

» Go to www.irs.qov/Form990 for instructions and the latest information.

OMB No 1545-0047

A For the 2019 calendar year, or tax year beginning 01-01-2018 , and ending 12-31-2018
B Check If applicable

[ Address

[ Name change

O Initial return

O Final return/terminated
[0 Amended return

O Application pendingll

2018

Open to Public

Inspection

C Name of organization
Joint Commussion on Accreditation of Healthcare Organizations

change 36-2229255

Doing business as
The Joint Commission

D Employer identification number

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

One Renaissance Blvd

E Telephone number

(630) 792-5000

City or town, state or province, country, and ZIP or foreign postal code
Oakbrook Terrace, IL 60181

G Gross receipts $ 195,231,236

F Name and address of principal officer
Dr Mark Chassin

One Renaissance Blvd

Oakbrook Terrace, IL 60181

subordinates?
H(b) Are all subordinates

I Tax-exempt status 501(0)(3) L] 501(c)( )« (insertno )

included?

] s047¢a)1yor [ 527

J Website: » www jointcommission org

H(a) Is this a group return for

DYes No
DYes DNo

If "No," attach a list (see instructions)
H(c) Group exemption number #»

K Form of organization Corporation D Trust D Association D Other P

L Year of formation 1951

M State of legal domicile IL

Summary

1 Briefly describe the organization’s mission or most significant activities
To continuously improve health care for the public, in collaboration with other stakeholders, by evaluating health care organizations and
8 Inspiring them to excel In providing safe and effective care of the highest quality and value
&
5
8 2 Check this box » O if the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the governing body (Part VI, line 1a) 32
5: 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 30
§ 5 Total number of individuals employed In calendar year 2018 (Part V, line 2a) 542
b 6 Total number of volunteers (estimate If necessary) 30
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 2,148,318 1,087,455
é 9 Program service revenue (Part VI, line 2g) 157,367,240 175,578,868
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d ) 11,541,781 7,664,363
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9c, 10c, and 11e) 8,973,710 1,211,154
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 180,031,049 185,541,840
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
L 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 112,812,387 117,337,645
@ 16a Professional fundraising fees (Part IX, column (A}, line 11e) . . . . . 0 0
g b Total fundraising expenses (Part |X, column (D), line 25) #0
"ﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 52,552,838 56,327,504
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 165,365,225 173,665,149
19 Revenue less expenses Subtract line 18 from line 12 14,665,824 11,876,691
% 2 Beginning of Current Year End of Year
8%
3; 20 Total assets (Part X, line 16) 241,594,314 234,221,474
;'g 21 Total habilities (Part X, line 26) 44,539,427 45,420,252
z3 22 Net assets or fund balances Subtract line 21 from line 20 197,054,887 188,801,222

B signature Biock

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

hiialel 2019-11-13
R Signature of officer Date

Sign
Here Paige Rodgers CFO/TREASURER

Type or print name and title

Print/Type preparer's name Preparer’s signature Date I:l PTIN
. Check if | PO0520729
Paid self-employed
Preparer Firm's name # CROWE LLP Firm's EIN # 35-0921680
Use Only Firm's address # 225 West Wacker Drive Suite 2600 Phone no (312) 899-7000
Chicago, IL 606061224

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

Yes DNo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2018)



Form 990 (2018) Page 2

Part Il Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any ine inthisParttil . . . . . . .+ . .+ .+ .+ .+ .« . O
1 Briefly describe the organization’s mission

The Joint Commission periodically evaluates and accredits 22,000 health care organizations and programs in the US The comprehensive
accreditation process evaluates an organization's compliance with Joint Commission developed standards and CMS Conditions of Participation (CoPs}),
and other accreditation requirements that directly and indirectly relate to the (See Schedule O)

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ? . . . +« « « 4« o+ 4w w e e e w e Lyes MnNo
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SErviCes? . . 4 a a a wa o aaw e aaaawe e Clyes MINo
If "Yes," describe these changes on Schedule O
4 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 $ 121,969,770  Including grants of $ ) (Revenue $ 163,653,320 )
See Additional Data
4b  (Code ) (Expenses $ 7,943,658 ncluding grants of $ ) (Revenue $ 7,943,658 )
See Additional Data
4c (Code ) (Expenses $ 6,269,966 Including grants of $ ) (Revenue $ 3,981,890)
See Additional Data
4d  Other program services (Describe in Schedule O )
(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses » 136,183,394

Form 990 (2018)



Form 990 (2018)
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Page 3
Part IV 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," complete Yes
Schedule A % 1
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? ®) 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes," complete Schedule C, Part | 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 Il %) 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?
If "Yes," complete Schedule C, Part Il 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?
If "Yes," complete Schedule D, Part | 6 No
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets?
If "Yes," complete Schedule D, Part Ili 8 No
Did the organization report an amount in Part X, line 21 for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services?If "Yes," complete Schedule D, Part IV .. .. . 9 No
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 No
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? Y
If "Yes," complete Schedule D, Part Vi %) P e e e e e e e 11a es
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of Its total v
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vi ®%l | . 11b es
Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of its
total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vi 11c No
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
In Part X, line 16? If "Yes," complete Schedule D, Part IX . 11d No
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X %) 11e | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 11fF | Yes
the organization’s hability 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 No
Was the organization included In consolidated, independent audited financial statements for the tax year? 12b | vYes
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %)
Is the organization a school described In section 170(b)(1)(A)(11)? If "Yes," complete Schedule E 13 N

o
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 investments 1ab| v
valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . es
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts Il and IV . 15 No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X, 17 No
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part I(see Iinstructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If "Yes,” complete Schedule G, Part Il . 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,”
complete Schedule G, Part il . . 19 No
Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H . 20a No
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 No
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II .
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 N

o

column (A), ine 2? If “Yes,” complete Schedule I, Parts I and III .

Form 990 (2018)



Form 990 (2018) Page 4
Part IV Checklist of Required Schedules (continued)
Yes 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," complete 23 Yes
Schedule J . @,
24a Did the organization have a tax-exempt bond issue with an outstanding prlnapal 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 and v
complete Schedule K If "No,” go to line 25a P 24a es
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
24b No
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c No
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, "
complete Schedule L, Part! . 25a No
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, Part! . .
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 il . . . fe s e
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 member | 27 No
of any of these persons? If "Yes,” complete Schedule L, Part il .
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,
Part1V .
28a No
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,
Part1V . . o e e e 28b No
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28c No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| . N
31 °
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part il . 32 No
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, Part! . 33 No
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, III, or IV, and
9 34 Yes
PartV, line 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| Yes
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 35b | v
within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 @, es
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, PartV, line 2 . 36 No
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that
Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 No
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O . 38 Yes
Statements Regarding Other IRS Filings and Tax Compllance
Check If Schedule O contains a response or note to any line in this PartVv . O
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable . . 1a 136
b Enter the number of Forms W-2G Included in line 1a Enter -0- If not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? P . 1c

Form 990 (2018)



Form 990 (2018) Page 5
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 . . . .+ . . . . 0 0w a e aaa 2a 542
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 | 4a No
financial account In a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country #»
See Instructions for filing requirements for FINCEN 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 s 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?
5¢c
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization 6a No
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? 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 services| 7a No
provided to the payor? . e . e .
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which 1t was required to file
Form 82827 . . o . 7c Yes
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? v e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? . 7h
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
the year? e . 8
9a Did the sponsoring organization make any taxable distributions under section 49662 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 VI, hne 12 . . . 10a
Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) 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 fromthem) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year b
12
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state?
Note. See the Iinstructions 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
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or excess
parachute payment(s) during the year? If "Yes," see instructions and file Form 4720, Schedule N . . 15 Yes
16 Is the organization an educational institution subject to the section 4968 excise tax on net iInvestment income?
If "Yes," complete Form 4720, Schedule O . 16 No

Form 990 (2018)



Form 990 (2018) Page 6

Part VI 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, describe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response or note to any ineinthisPartVvVl . . . . . .+ .+ .+ .« .+ .+ .« .+ .

Section A. Governing Body and Management

Yes No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 32

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

b Enter the number of voting members included in line 1a, above, who are independent
ib 30

2 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? . . . . . .+ & . 4 4 4 e ww e 2 No

3 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? No

No
No

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

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

Did the organization have members or stockholders? Yes

7a 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? . . . . . .+ . .« + v« 4 4w e e e 7a Yes

b Are any governance decisions of the organization reserved to (or subJect to approval by) members, stockholders, or 7b Yes
persons other than the governing body? e . PR

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

The governing body? . . . + & + & 4 v w a e e e e e 8a | Yes

Each committee with authority to act on behalf of the governing bedy? . . . . . . . . . . . . 8b Yes

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No

10a Did the organization have local chapters, branches, or affiliates> . . . . . . . . .+ .+ . . 10a No

b 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? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
form?> . . . . . . . . . |11a| Yes

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

12a Did the organization have a written conflict of interest policy? If “No," go to line 13 . . . . . . . 12a| Yes

b Were officers, directors, or trustees, and key employees reqmred to disclose annually interests that could give rise to
conflicts?> . . . . . . . 12b | Yes

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule O how thiswasdone . . . « + « & v « o« a o« aaaaaaa 12¢c | Yes

13 Did the organization have a written whistleblower policy?> . . . . .+ .+ .+ .+ « .« .+ « .« . . 13 Yes

14 Dud the organization have a written document retention and destruction policy> . . . . . . . . . 14 Yes

15 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 . . . . . . . .+ . . . 15a | Yes

Other officers or key employees of the organization . . . . . . .+ .+ .« + + « « .+ . . 15b | Yes

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

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . + . o 4 v 4 4w e e w e e 16a No

b 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® . . . . . . . . . . . . 16b

Section C. Disclosure
17 List the States with which a copy of this Form 990 is required to be filed®

18 Section 6104 requires an organization to make 1ts Form 1023 (or 1024-A 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 Upon request [ other (explain in Schedule O)

19 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

20 State the name, address, and telephone number of the person who possesses the organization's books and records
P Paige Rodgers One Renaissance Blvd Oakbrook Terrace, IL 60181 (630) 792-5685

Form 990 (2018)



Form 990 (2018) Page 7
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 PartVIl . . . v e e . O
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, Iin the capacity as a former director or trustee of the
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, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

LI 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 more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related — >~ o T 2/1099-MISC) (W-2/1099- organization and

235 —- [ O m
organizations | = g7 | 3 § rlZ2a |2 MISC) related
below dotted | &= [ 5 |8 |5 |=F |3 organizations
line) Fe s~ |3 |9 |T
g0 |a 2L 5
o= pl = T O
T | B = 2
2| = T E;
e | = T @
T = T
b '-?'; e
b g 'iR‘
=5

See Additional Data Table

Form 990 (2018)



Form 990 (2018)

Page 8

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (c) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (hst Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- | organizations (W- from the
for related 5 = ol= [t <= 2/1099-MISC) 2/1099-MISC) organization and

organizations | = 2 | 5 § r(2a |2 related
below dotted | &= |5 |2 |p =% |3 organizations
line) - R ER RS
o | T |E o
T | 3B = 2
g = 7| 2
e | = =
T = T
b '-?'; e
b g 'iR‘
=5
See Additional Data Table
ibSub-Total . . . . . . . . .« .+ .+ .+ .« & & . P
c Total from continuation sheets to Part VIl, Section A . . . . »
dTotal (add linesiband1c) . . . . . . . . . . . » 9,455,903 1,006,817 2,257,685
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 » 218
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 . 3 Yes
4 For any individual listed on line 1a, I1s 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 No
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) (C)
Name and business address Description of services Compensation
AMERICAN HEART ASSOCIATION PROFESSIONAL 2,974,480
SERVICES/CERTIFICATIONS
7272 GREENVILLE AVE
DALLAS, TX 75235
APERVITA INC IT Applications 1,576,667
1 NORTH LASALLE STREET
SUITE 1825
Chicago, IL 60602
HYATT REGENCY O'HARE HOSPITALITY 1,243,492
PO BOX 98314
CHICAGO, IL 60693
COGNIZANT TECHNOLOGY SOLUTIONS DIGITAL SOLUTIONS 992,888
24721 NETWORK PLACE
CHICAGO, IL 60673
Microsoft Corp Software Services 965,354
1950 N Stemmons Fwy
Dallas, TX 75207
2 Total number of independent contractors (including but not mited to those listed above) who received more than $100,000 of
compensation from the organization #» 75
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Part VIl Statement of Revenue

Check If Schedule O contains a

response or note to any line in this Part VIII

(A)

Total revenue

(B)
Related or
exempt
function
revenue

(<)
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under sections
512 - 514

1a Federated campaigns . .
b Membership dues . .

Fundraising events . .

, Grants
lar Amounts
(o]

d Related organizations

e Government grants (contributions)

mi

f All other contributions, gifts, grants,
and similar amounts not included
above

Noncash contributions included
In lines 1a - 1f $

h Total. Add lines 1a-1f . . .

Contributions, Gi
and Other S
Q

1a

1c

id

le 929,927

1f 157,528

> 1,087,455

2a Annual Subscription

Business Code

541900

85,107,539

85,107,539

b Survey Fees

541900

77,926,320

77,926,320

¢ Performance Measurements

900099

3,981,890

3,981,890

Organizations

d Shared Services Fee From Related Tax Exempt

900099

7,943,658

7,943,658

e Honorarium Fees

900099

122,313

122,313

Program Service Revenue

dTotal. Add lines 2a-2f . . .

f All other program service revenue

497,148

497,148

175,578,868
. »

similar amounts) . . . . .

5 Royalties . . . . . . .

3 Investment income (including dividends, interest, and other

4 Income from investment of tax-exempt bond proceeds

) > 2,817,715

2,817,715

»

» 1,211,154

1,211,154

(1) Real

() Personal

6a Gross rents

b Less rental expenses

¢ Rental iIncome or
(loss)

d Net rental income or (loss) . .

»

(1) Securities

(u) Other

7a Gross amount
from sales of
assets other
than inventory

14,536,044

b Less costor
other basis and
sales expenses

9,689,396

€ Gain or (loss)

4,846,648 0

d Netgamnor(loss) . . . .

(not including $

contributions reported on line 1c)
See Part IV, ine 18 . . .

b Less direct expenses . . .

Other Revenue

See Part IV, ine19 . . .

bless direct expenses . . .

10aGross sales of inventory, less
returns and allowances . .

b Less cost of goodssold . .

8a Gross Income from fundraising events

c Net income or (loss) from fundraising events . .

9a Gross iIncome from gaming activities

c Net income or (loss) from gaming activities . .

c Net income or (loss) from sales of inventory . .

. > 4,846,648

4,846,648

of

b

b

b

»

Miscellaneous Revenue

Business Code

11a

d All other revenue . . . .
e Total. Add lines 11a-11d . .

12 Total revenue. See Instructions

185,541,840

175,578,868

0 8,875,517
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Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response or note to any line in this Part IX . . O
Do not include amounts reported on lines 6b, (A) Progra(r:?)semce Managércnlnt and (D)
7b, 8b, 9b, and 10b of Part VIIi. Total expenses expenses general expenses Fundraisingexpenses
1 Grants and other assistance to domestic organizations and
domestic governments See Part IV, line 21
2 Grants and other assistance to domestic individuals See
Part IV, line 22
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See Part IV, line 15
and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and 9,702,577 3,582,529 6,120,048
key employees
6 Compensation not included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons described In
section 4958(c)(3)(B) PR
7 Other salaries and wages 88,494,596 73,833,300 14,661,296
8 Pension plan accruals and contributions (include section 401 4,437,323 3,649,290 788,033
(k) and 403(b) employer contributions)
9 Other employee benefits 7,992,023 7,086,097 905,926
10 Payroll taxes 6,711,126 5,502,377 1,208,749
11 Fees for services (non-employees)
a Management
b Legal 115,397 46,495 68,902
c Accounting 331,346 0 331,346
d Lobbying 156,000 0 156,000
e Professional fundraising services See Part |V, line 17
f Investment management fees 770,256 0 770,256
g Other (If ine 11g amount exceeds 10% of line 25, column 8,934,412 5,698,223 3,236,189 0
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 714,419 541,264 173,155
13 Office expenses 978,876 639,494 339,382
14 Information technology 4,197,200 1,873,721 2,323,479
15 Royalties
16 Occupancy 1,997,368 654,551 1,342,817
17 Travel 27,548,831 27,371,066 177,765
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials
19 Conferences, conventions, and meetings 1,930,858 1,467,325 463,533
20 Interest 367,053 153,611 213,442
21 Payments to affiliates
22 Depreciation, depletion, and amortization 5,216,788 2,892,929 2,323,859
23 Insurance 1,082,328 566,538 515,790
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 Recruitment 603,147 195,916 407,231
b Equipment Rental & Repairs 518,479 69,375 449,104
¢ Bad Debt Expense 350,118 346,388 3,730
d Sundry Expense 270,497 0 270,497
e All other expenses 244,131 12,905 231,226 0
25 Total functional expenses. Add lines 1 through 24e 173,665,149 136,183,394 37,481,755 0

26 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)
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Part X Balance Sheet
Check If Schedule O contains a response or note to any line in this Part IX . O
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 1
2 Savings and temporary cash investments 14,148,405 2 15,938,170
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 18,170,682 4 18,595,435
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete ol s 0
Part Il of Schedule L P T
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)(9) 6 0
voluntary employees' beneficiary organizations (see Instructions) Complete
17 Part Il of Schedule L e
'E, 7 Notes and loans recelvable, net 7
$ 8 Inventories for sale or use 9,226| 8 11,609
< 9 Prepald expenses and deferred charges 3,524,309 9 3,003,043
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 88,532,197
b Less accumulated depreciation 10b 48,587,284 40,369,252| 10c 39,944,913
11 Investments—publicly traded securities 134,995,373 11 127,960,927
12 Investments—other securities See Part |V, line 11 30,377,067 12 28,767.377
13 Investments—program-related See PartlV, line 11 o 13
14 Intangible assets 14
15 Other assets See Part |V, line 11 0 15 0
16 Total assets.Add lines 1 through 15 (must equal line 34) 241,594,314 16 234,221.474
17 Accounts payable and accrued expenses 14,347,026 17 13,818,861
18 Grants payable 18
19 Deferred revenue 3.141,952| 19 3,035,647
20 Tax-exempt bond labilities 17.074,603| 20 12,710,096
|21 Escrow or custodial account liability Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, trustees,
=
- key employees, highest compensated employees, and disqualified
-~
[3] persons Complete Part Il of Schedule L 22 0
=23  secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other Labilities (including federal income tax, payables to related third parties, 9,975,846( 25 15,855,648
and other labilities not included on lines 17 - 24)
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 44,539,427 26 45,420,252
g Organizations that follow SFAS 117 (ASC 958), check here » and
Q complete lines 27 through 29, and lines 33 and 34.
= |27 Unrestricted net assets 197,054,887 27 188,801,222
5 28 Temporarily restricted net assets 28
T|29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958),
5 check here » [ and complete lines 30 through 34.
«~ | 30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building or equipment fund 31
é 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances 197,054,887 33 188,801,222
z 34 Total liabilities and net assets/fund balances 241,594,314 34 234,221,474
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Reconcilliation of Net Assets
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) 1 185,541,840
2 Total expenses (must equal Part IX, column (A), line 25) 2 173,665,149
3 Revenue less expenses Subtract line 2 from line 1 3 11,876,691
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 197,054,887
5 Net unrealized gains (losses) on investments 5 -15,473,880
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 -4,656,476
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 188,801,222

Part XI| Financial Statements and Reporting

Check If Schedule O contains a response or note to any line In this Part XII

O

2a

3a

Accounting method used to prepare the Form 990 O cash Accrual [ other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?
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

O Separate basis ] consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
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

O Separate basis Consolidated basis [ Both consolidated and separate basis

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?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O

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?

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

Yes No
2a No
2b Yes
2c Yes
3a No
3b

Form 990 (2018)
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Software ID: 18007697
Software Version: 2018v3.1
EIN: 36-2229255

Name: Joint Commission on Accreditation of Healthcare
Organizations

Form 990 (2018)
Form 990, Part III, Line 4a:

SURVEY AND CERTIFICATION FEES ARE GENERATED AS A CONSEQUENCE OF PERFORMING ACCREDITATION SURVEYS THAT ARE DESIGNED TO EVALUATE AN
ORGANIZATION'S COMPLIANCE WITH JOINT COMMISSION STANDARDS AND CMS CONDITIONS OF PARTICIPATION (CoPs), AND OTHER ACCREDITATION REQUIREMENTS
15,125 SURVEYS WERE COMPLETED AT THE REQUEST OF HEALTHCARE ORGANIZATIONS TO DETERMINE IF THE ORGANIZATION MEETS THE STANDARDS FOR
ACCREDITATION THE SUBSCRIPTION BILLING PROGRAM ALLOWS ORGANIZATIONS TO PAY AN ANNUAL SUBSCRIPTION FEE FOR THEIR PARTICIPATION IN THE ONGOING
SERVICES PROVIDED BY THE JOINT COMMISSION REVENUE FROM ANNUAL ACCREDITATION SUBSCRIPTION FEES IS RECOGNIZED RATABLY OVER THE PERIOD TO WHICH
THE SUBSCRIPTION FEES RELATE 21,910 ORGANIZATIONS WERE ENROLLED IN 2018 FOR A SUBSCRIPTION FEE PLAN




Form 990, Part III, Line 4b:

The Joint Commission provides common management services, referred to as shared services fees, of the activities carried on for related organizations See Schedule R for
list of related organizations




Form 990, Part III, Line 4c:

PERFORMANCE MEASUREMENT & RELATED ACTIVITIES (ORYX) AT THE JOINT COMMISSION ADVANCE HEALTHCARE QUALITY AND PATIENT SAFETY BY UNDERTAKING

SCIENTIFICALLY CREDIBLE RESEARCH THAT INFORMS HEALTH SERVICES PRACTICE AND POLICY THE PROGRAM SUPPORTS THE DEVELOPMENT OF EVIDENCE-BASED AND
MEANINGFUL PERFORMANCE MEASURES, SOUND STATISTICAL AND ANALYTICAL APPROACHES TO DATA ANALYSIS, AND THE IDENTIFICATION OF PERFORMANCE
IMPROVEMENT AND PATIENT SAFETY STRATEGIES




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(A) (B) (<) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per | than one box, unless person compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related = >~z T 2/1099-MISC) (W-2/1099- organization and

=3 = — |
organizations| 3 3 [ 5 g T2 |2 MISC) related
below dotted | %z | & (§ |p |27 |3 organizations
line) Pelz (T3 Fal2
58| ¢ R
I -] N I
2| - s =
o T =
%'1 = D '%
I ;; z
: g2
T T
(=N
Mark R Chassin MD FACP MPP MPH 360
................. X X 1,630,910 66,756
President & CEO
40
David L Bronson MD MACP FRCP Edin 40
................. X X 50,504 0
Chair 20
David Perrott DDS MD MBA FACS 60
................. X X 0
Vice Chair 20
John A Babiarz 10
................. X
Commissioner 10
Grant C Davies FACHE 20
................. X
Commissioner 10
Carlos A Pellegrint MD FACS 30
................. X 594
Commissioner 10
David B Pryor MD 10
................. X
Commissioner 10
Jane D Englebright PhD RN CENP FAAN 20
................. X
Commissioner 10
LD Brtt MD MPH DSC FACS FCCM FRCSEng FRCSEd 10
FWACS FRCSI FCS FRCS | e X
Commissioner 10
Najmedin Meshkati PhD 10
................. X
Commissioner 10




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(A) (<) (D) (E) (F)

Name and Title Position (do not check more Reportable Reportable Estimated
hours per | than one box, unless person compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related = >~z T 2/1099-MISC) (W-2/1099- organization and

=3 = — |
organizations| 3 3 [ 5 g T2 |2 MISC) related
below dotted | %z | & (§ |p |27 |3 organizations
Pe |2 |52 |F<|®
58| ¢ R
=4 |3 N I
3| = e 3
%71 = 3 3
T|g 3
: g2
T T
(=N
Gregg S Meyer MD MSc 10
.............. X 556 0
Commissioner 10
Steven S Sharfstein MD MPA 30
.............. X 556 0
Commissioner 10
Charles R Buck Jr ScD 20
.............. X 0
Commissioner
Roger W Bush MD MACP 40
.............. X 594
Commissioner 0
Joan Shinkus Clark DNP RN NEA-BC CENP FACHE 10
FAAN e
X
Commissioner 0
Ilene Corina 10
.............. X
Commissioner 0
Joan Doyle RN MSN MBA 20
............... X
Commissioner 0
Jay A Gregory MD 20
............... X 556
Commissioner 0
Mark A Kelley MD MACP 20
............... X
Commissioner 0
Marie E Knedler RN MS MBA FACHE 10
............... X 556
Commissioner 0




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(A) (B) (<) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per | than one box, unless person compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related = >~z T 2/1099-MISC) (W-2/1099- organization and
=3 = — |
organizations| 3 3 [ 5 g T2 |2 MISC) related
below dotted | %z | & (§ |p |27 |3 organizations
line) Pelz (T3 Fal2
58| ¢ R
=4 |3 N I
2| - s =
I~ [ =
%'1 = D '%
T|g 3
: g2
T T
(=N
Scott C Malaney FACHE 30
................. X 594 0
Commissioner 0
Connie S March-Curtis RN MSN 30
................. X 0
Commissioner 0
William A McDade MD PhD 20
................. X
Commissioner 0
LaMar McGinnis MD FACS 10
................. X
Commissioner 0
Aurie Hollingsworth Miller BA MA 20
................. X 556
Commissioner 0
Albert J Osbahr I1I MD MSCM 10
................. X 556
Commissioner 0
Joseph J Parks MD 10
................. X 556
Commissioner 0
Stephen R Permut MD 1D 20
................. X 556
Commissioner 0
Christopher J Queram 10
................. X 556
Commissioner 0
R Timothy Rice FACHE 10
................. X 691
Commissioner 0




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(A) (B) (<) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per | than one box, unless person compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related = >~z T 2/1099-MISC) (W-2/1099- organization and

=3 = — |
organizations| 3 3 [ 5 g T2 |2 MISC) related
below dotted | %z | & (§ |p |27 |3 organizations
line) Pelz (T3 Fal2
a9 < T:_—‘—- :g (9]
=%z N
2| - s =
I~ [ =
%'1 = D '%
I ;; z
: g2
T T
(=N
Michael B Simon MD MBA FASA 20
................. X 0
Commissioner 0
Carl A Sirne MD 30
................. X 0
Commissioner 0
Mark Pelletier RN MS 390
................. X 472,168 190,558
Chief Operating Officer, Accred & Cert Ops 10
Paige Rodgers CPA 380
................. X 1,757,772 597,810
Chief Financial Officer
20
Lisa Diehl Vandecaveye 1D HRM FACHE 360
................. X 389,779 152,066
General Counsel 40
Lynn Dragisic 3950
................. X 522,277 151,770
EVP Support Op & Chief of Staff 10
Michael Kaba MS 390
................. X 332,755 44,573
CHIEF HUMAN RESOURCES OFFICER 10
Cheryl Hoying 390
""""""""" X 191,127 218,676 15,349
Exec VP Customer Relations (March-June) 10
Margaret VanAmringe MHS 390
................. X 450,920 131,523
Exec VP Public Policy & Govnt Relations 10
David Baker MD MPH FACP 400
................. X 544,049 191,933

Exec VP Health Care Quality Evaluation




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(A) (B) (<) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (hst Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related AN RECEE 2/1099-MISC) (W-2/1099- organization and

organizations | T 3 | 5 § 25|z MISC) related
below dotted | 2= | 5 |2 ?,' Z13 organizations
line) P |5 (713 |Falt
58| ¢ o
s 3 = g
2| = o =
%'1 = D '%
I ; z
T 2
T T
(=N
Ann Scott Bloun RN PHD FACHE 400
................. X 251,493 72,106
Exec VP Customer Relations (thru March) 0
Brian Enochs 1D 400
................. X 368,586 141,350
Exec VP Bus Dev & Marketing 0
Kin Lee MS 400
................. X 358,764 114,817
CIO & SECURITY OFFICER 0
Ana Pujols McKee MD 400
................. X 706,292 37,100
Exec VP & Chief Medical Officer 0
Susan Boylan Murray 400
................. X 192,560 17,929
SENIOR DIRECTOR FIELD OPERATIONS 0
Deborah Ryan 400
................. X 163,690 34,388
SENIOR DIRECTOR FIELD OPERATIONS 0
Andrew Bland 400
................. X 429,910 15,333
Medical Director-DIVHQE 0
Edward Pollak 400
................. X 426,759 986
Patient Safety Offficer & Medical Director 0
David Gilmartin 400
................. X 237,647 30,759
Associate General Counsel 0
Anoop Verma 400
................. X 210,595 37,901
Director Applications Development 0




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (hst Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related g o> v T 2/1099-MISC) (W-2/1099- organization and

=3 = |3 — |
organizations [ = 3 | 3 § 252 MISC) related
below dotted | 2= | 5 2 |& ?,' Z13 organizations
line) Pelg =3 |Fal2
=~ 5 = o |
D o= o = | O
- 3 =3 N g
e | = Pl =
T = T
b ’-?'; EB,'
b g T
(=N
Frances Carroll 400
................. X 210,699 0 29,487
Corp Compliance Officer & Sr Assist Gen'l Counsel 0
Anne Marie Benedicto MPP MPH 00
................. X 0 337,221 183,191
JC Center for Transforming Hltcr Vice President 40 0




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493317017799]

SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 8
990EZ)

Department of the Treasurs » Go to www.irs.gov/Form990 for the latest information. Open to P_ublic
. Inspection

Liemal Revenue Sepa

4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Name of the organization Employer identification number

Joint Commission on Accreditation of Healthcare Organizations

36-2229255

m Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization Is not a private foundation because it 1s (For lines 1 through 12, check only one box )

1 [J 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 (Form 990 or 990-EZ) )

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

4 [J 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 [[] Anorganization 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 [J Anorganization 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 )

[0 A community trust described in section 170(b)(1)(A)(vi) (Complete PartII )
[ An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture See instructions Enter the name, city, and state of the college or university
10 An organization that normally receives (1) more than 331/3% 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 331/3% 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 See section 509(a)(2). (Complete Part III )
11 [] Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
12 [J Anorganization 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a [0 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 [0 Type IL 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 [J Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type II, Type III functionally
Integrated, or Type III non-functionally integrated supporting organization

f  Enter the number of supported organizations

9  Provide the following information about the supported organization(s)

(i) Name of supported (ii) EIN (iii) Type of (iv) Is the organization listed (v) Amount of (vi) Amount of
organization organization In your governing document? monetary support other support (see
(described on lines (see Instructions) Instructions)
1- 10 above (see
Instructions))
Yes No

Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2018
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IEETEIE Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv), 170(b)(1)(A)(vi), and 170
(b)(1)(A)(ix)
(Complete only If you checked the box on line 5, 7, 8, or 9 of Part I or If the organization failed to qualify under Part
III. If the organization fails to qualify under the tests listed below, please complete Part III.)
Section A. Public Support

Calendar year

(or fiscal yoar begimning in) P (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

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

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

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

4 Total. Add lines 1 through 3

5 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)

6 Public support. Subtract line 5 from
line 4

Section B. Total Support

Calendar year

(or fiscal yoar begimning in) P (a)2014 (b)2015 (c)2016 (d)2017 (e)2018 (F)Total

7 Amounts from line 4

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

9 Net income from unrelated business
activities, whether or not the
business i1s regularly carried on

10 Other income Do not Include gain or
loss from the sale of capital assets
(Explain in Part VI )

11 Total support. Add lines 7 through
10

12 Gross receipts from related activities, etc (see Instructions) | 12 |

13 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 stophere . . . . . . . . . . ... .. e
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14
15 Public support percentage for 2017 Schedule A, Part II, line 14 15
16a 33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 i1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization » [

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14
1s 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 » [
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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 | 4 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions » [

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 10 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
(or ﬁscafi‘:a“rd;;g‘;ﬁzgng in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not 1,154,242 1,510,988 2,062,010 2,148,318 1,087,455 7,963,013
include any "unusual grants ")
2 Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished in 145,121,428 151,717,613 155,707,872 165,171,516 175,578,868 793,297,297
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or 0
business under section 513
4 Tax revenues levied for the
organization's benefit and either 0
paid to or expended on its behalf

5 The value of services or facilities

furnished by a governmental unit 0
to the organization without charge
6 Total. Add lines 1 through 5 146,275,670 153,228,601 157,769,882 167,319,834 176,666,323 801,260,310
7a Amounts included on lines 1, 2,
and 3 received from disqualified 0 0 0 Y Y 0
persons

b Amounts included on lines 2 and 3
received from other than
disqualified persons that exceed 2,885,800 2,739,155 3,831,758 2,848,072 2,609,279 14,914,064
the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b 2,885,800 2,739,155 3,831,758 2,848,072 2,609,279 14,914,064

8 Public support. (Subtract line 7c

from line 6 ) 786,346,246
Section B. Total Support
(or ﬁscaf;fa"rd;;g‘gf‘:ng in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts from line 6 146,275,670 153,228,601 157,769,882 167,319,834 176,666,323 801,260,310

10a Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties 2,742,699 3,471,863 3,262,992 3,940,913 4,028,869 17,447,336
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from
0 0 0 0 0 0
businesses acquired after June 30,
1975
¢ Add lines 10a and 10b 2,742,699 3,471,863 3,262,992 3,940,913 4,028,869 17,447,336
11 Net income from unrelated
business activities not included In 0

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 0 0 0 0 0 0
assets (Explain in Part VI )
13 Total support. (Add lines 9, 10c,

11, and 12 ) 149,018,369 156,700,464 161,032,874 171,260,747 180,695,192 818,707,646
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 and stop here » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f) divided by line 13, column (f)) 15 96 05 %
16 Public support percentage from 2017 Schedule A, Part III, ine 15 16 90 97 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c¢, column (f) divided by line 13, column (f)) 17 213 %
18 Investment income percentage from 2017 Schedule A, Part 111, line 17 18 325 %
19a 331/3% support tests—2018. If the organization did not check the box on line 14, and line 15 s more than 33 1/3%, and line 17 i1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 s more than 33 1/3% and line 18 1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20  private 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



Schedule A (Form 990 or 990-EZ) 2018

m Supporting Organizations

(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete

Page 4

Sections A and D, and complete Part V )

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status under section 509
(@)(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)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer (b) and (c)
below

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

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

Was any supported organization not organized in the United States ("foreign supported organization™)? If "Yes” and if you
checked 12a or 12b in Part I, answer (b) and (c) below

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
supervised by or in connection with its supported organizations

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

Yes

3a

3b

3c

4b

to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

4c

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 (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (u1) the authority under the

organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by

5a

amendment to the organizing document)
Type I or Type II only. Was any added or substituted supported organization part of a class already desighated in the

organization's organizing document?

5b

Substitutions only. Was the substitution the result of an event beyond the organization's control?

5c

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other
than (1) its supported organizations, (1) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (i) 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,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in
section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a

substantial contributor? If "Yes,” complete Part I of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If "Yes,”

complete Part I of Schedule L (Form 990 or 990-EZ)

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.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the supporting

organization had an interest? If "Yes, ” provide detail in Part VI.

9b

Did a disqualified person (as defined in line 9a) 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

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If "Yes,”

answer line 10b below

10a

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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11

b

C

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 ¢, provide detail in Part VI

Yes

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

Section C. Type II Supporting Organizations

1

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

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, (1) a copy of the
Form 990 that was most recently filed as of the date of notification, and (111) 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 (1) appointed or elected by the supported organization
(s) or (u1) 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

Section E. Type III Functionally-Integrated Supporting Organizations

1

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

a [] The organization satisfied the Activities Test Complete line 2 below

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

€ [[] 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.

a 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

b 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.

a 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.

b 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

2a

2b

3a

3b

Schedule A {Form 990 or 990-EZ) 2018
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1 [[J Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross 6
Income or for management, conservation, or maintenance of property held for
production of income (see Instructions)
7 Other expenses (see instructions) 7
Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)
Section B - Minimum Asset Amount (A) Prior Year (B} Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year) 1
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other factors
(explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, see
Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ne 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 6
temporary reduction (see Instructions)
7 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-F7) 2018
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lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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)

Other distributions (describe in Part VI) See Instructions

Total annual distributions. Add lines 1 through 6

0 [N | | |bh W

detalls in Part VI) See instructions

Distributions to attentive supported organizations to which the organization is responsive (provide

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see
instructions)

(i)

Excess Distributions

(ii) (iii)
Underdistributions Distributable
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-- explain in Part VI)
See Instructions

3 Excess distributions carryover, If any, to 2018

From 2013,

From 2014,

From 2015.

From 2016.

olalo|o|w

From 2017,

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see
instructions)

j Remainder Subtract ines 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

¢ Remainder Subtract lines 4a and 4b from 4

5 Remalning underdistributions for years prior to
2018, If any Subtract lines 3g and 4a from line 2
If the amount Is greater than zero, explain in Part VI
See Instructions

6 Remaining underdistributions for 2018 Subtract
lines 3h and 4b from line 1 If the amount Is greater
than zero, explain in Part VI See Instructions

7 Excess distributions carryover to 2019, Add lines
33 and 4c

8 Breakdown of line 7

Excess from 2014,

Excess from 2015.

Excess from 2016.

Excess from 2017.

olalo|oc|w

Excess from 2018.

Schedule A (Form 990 or 990-EZ) (2018)
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m Supplemental Information. Provide the explanations required by Part II, ine 10, Part II, line 17a or 17b, Part III, line 12, Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 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 le, 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
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
;;;FZO;m 990 or 990- For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 1 8

Open to Public

»Complete if the organization is described below. »Attach to Form 990 or Form 990-EZ.

Department of the Treasuny »Go to www.irs.gov/Form990 for instructions and the latest information.

Inspection

Internal Revenue Service

If the organization answered "Yes"” on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
@ Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
e Section 527 organizations Complete Part I-A only
If the organization answered “Yes"” on Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e 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 [I-B Do not complete Part lI-A
If the organization answered "Yes"” on Form 990, Part IV, Line 5§ (Proxy Tax) (see separate instructions) or Form 980-EZ, Part V, line 35¢
(Proxy Tax) (see separate Instructions), then
e Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of the organization
Joint Commission on Accreditation of Healthcare Organizations

Employer identification number

36-2229255
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 (see Instructions for definition of
“political campaign activities")

2 Political campaign activity expenditures (see Instructions) » $

3 Volunteer hours for political campaign activities (see instructions)
148 0:] 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 » $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? O ves O No
4a Was a correction made? [ Yes O nNeo

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 » $
Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities » $
Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, line 17b » $
4 Did the filing organization file Form 1120-POL for this year? O ves O 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 (c) EIN (d) Amount paid from (e) Amount of political

filing organization's
funds If none, enter
-0-

contributions recelved
and promptly and
directly delivered to a
separate political
organization If none,
enter -0-

6

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.

No 50084S

Schedule C (Form 990 or 990-EZ) 2018
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m Complete if the organization is exempt under section 501(c¢)(3) and filed Form 5768 (election under

Page 2

section 501(h)).

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

B Check » [ ifthe filing organization checked box A and "limited control" provisions apply

expenses, and share of excess lobbying

expenditures)

Limits on Lobbying

Expenditures

(The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization's
totals

(b) Affiliated
group totals

- b O n T

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and

Lobbying nontaxable amount Enter the amount from the following table in both

columns

body (direct lobbying)

1d)

If the amount on line 1e, column (a) or (b) is:

The 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

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a If zero or less, enter -0

Subtract line 1f from line 1c If zero or less, enter -0-

If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

D Yes D 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 1n) (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total
2a Lobbying nontaxable amount

b Lobbying celling amount

(150% of line 2a, column(e))
c Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount

(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2018
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E1a e cl:l 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 on lines 1a through 11 below, provide in Part IV a detailed description of the lobbying

activity

(a) (b)

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

Volunteers?

Media advertisements?
Mailings to members, legislators,

QO ™o Qo T o

Other activities?
j Total Add lines 1c through 1i

2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)? No
b 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?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? Yes

Publications, or published or broadcast statements? No
Grants to other organizations for lobbying purposes? No

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? No

No

No
or the public? No

Direct contact with legislators, their staffs, government officials, or a legislative body? Yes 185,599

No

185,599

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

501(c)(6).

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? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

Yes | No

Ll 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 members 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).
a Current year 2a
b Carryover from last year 2b
Total 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 next year? a4
5  Taxable amount of lobbying and political expenditures (see Instructions) 5

m Supplemental Information

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

Return Reference

Explanation

Schedule C, Part II-B, Line 1 DETAILED
DESCRIPTION OF THE LOBBYING
ACTIVITY

The Joint Commission made direct contact with legislators or their staffs and paid $156,000 In fees to a third
party firm for professional services which included lobbying activities These activities related to health care

legislation and related issues that the Joint Commission believes will help improve patient safety and quality
of health care

Schedule C, Part II-B, Line 1 DETAILED
DESCRIPTION OF THE LOBBYING
ACTIVITY

The Joint Commission made direct contact with legislators or their staffs and paid $156,000 In fees to a third
party firm for professional services which included lobbying activities These activities related to health care

legislation and related issues that the Joint Commission believes will help improve patient safety and quality
of health care

Schedule C (Form 990 or 990EZ) 2018
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. . OMB No 1545-0047
(SFfrﬂEgg:"-E D Supplemental Financial Statements
» Complete if the organization answered "Yes,"” on Form 990, 2 0 1 8

Part 1V, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasurs » Attach to Form 990. Open to Public
Internal Revenue Serice » Go to www.irs.qov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
Joint Commission on Accreditation of Healthcare Organizations

36-2229255
.m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b)Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

u h W N R

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? O ves [1 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? O ves [ No
m Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

] Ppreservation of land for public use (e g, recreation or education) 1  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 7/25/06, and not on a historic 2d

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? O ves O No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred In monitoring, inspecting, handling of violations, 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)(1)
and section 170(h){4)}(B)(1)? O ves O 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" on 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 on Form 990, Part VIII, line 1 >3

(ii)Assets included in Form 990, Part X >3

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 on Form 990, Part VIII, line 1 >3

b Assets included in Form 990, Part X » s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2018
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

4

5

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 apply)
L] Public exhibition d O Loanor exchange programs
e O] other

O schola rly research

|:| Preservation for future generations

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?

D Yes D No

IEETE Escrow and Custodial Arrangements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part
X, hne 21.

1a

- 0o Q o 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?

|:| Yes |:| No

If "Yes," explain the arrangement in Part XIII and complete the following table Amount
Beginning balance 1c
Additions during the year id
Distributions during the year le
Ending balance 1f

D Yes

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

DNo

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

m Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, line 10.

1a

m a o o

-

g End of year balance

3a

b
4

(a)Current year {b)Prior year {c)Two years back | (d)Three years back | (e)Four years back

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

Board designated or quasi-endowment »

Permanent endowment »

Temporarily restricted endowment »

The percentages on lines 2a, 2b, and 2c should equal 100%

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)

(ii) related organizations . . . . . . . . 4 4 w4 e w4 . 3a(ii)

If "Yes" on 3a(ll), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

Describe in Part XIII the intended uses of the organization's endowment funds

m Land, Buildings, and Equipment.

Complete If the organization answered "Yes" on 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 4,204,400 4,204,400
b Buildings 45,188,378 22,230,952 22,957,426
c Leasehold improvements 647,961 0 647,961
d Equipment 10,141,750 7,321,063 2,820,687
e Other . . . 28,349,708 19,035,269 9,314,439
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) . . » 39,944,913

Schedule D (Form 990) 2018
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m Investments—Other Securities. Complete If the organization answered "Yes" on Form 990, Part IV, line 11b.
See Form 990, Part X, ine 12.

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
(1) Financial derivatives .
(2) Closely-held equity interests
(3) Other
(A) Common & Collective Funds - Measured at NAV 28,663,884 F
(B) Common & Collective Funds - Hedge Funds 103,493 F
(<)
(D)
(E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) » 28,767,377
Investments—Program Related.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(@) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value
(1)
(2)
(3)
(4)
(5)
(6)
(7}
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13 ) »
m Other Assets. Complete If the organization answered 'Yes' on Form 990, Part 1V, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15 ) T »
Other Liabilities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.
See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

Unrestricted Operating Pledge to Affiliate - Center for Transforming Hltcr EIN
26-3020947 3,900,000

Accrued pension lability 11,955,648
Deferred Swap

Fair value of hedge

(3)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) » | 15,855,648

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 hability 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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Im Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . 1 173,962,624

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

a Net unrealized gains (losses) on investments . . . . 2a -15,473,880
b Donated services and use of facilittes . . . . . . . . . 2b
c Recoveries of prioryeargrants . . . . . .« .« o« . . . 2c
d Other (DescribeinPart XIII) . . . + + + &« + v & & 2d 4,072,116
e Addlines2athrough2d . . . . .+ . + « « + 4« 4w a e a e 2e -11,401,764
3 Subtract line 2e fromlinel . . .+ .+ . . &+« o 4w a4 e waa 3 185,364,388
Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b . da 177,452
Other (Describe inPart XIII) . . . + + + &« & + & 4b 0
¢ Addlinesdaanddb . . . . . . . . . 0 4 04 e e e 4c 177,452
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, PartI, lne12) . . . . 5 185,541,840

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 12a.

Total expenses and losses per audited financial statements . . . . . . . . . . . 1 182,216,289
Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities . . . . . . . . . 2a
b Prior year adjustments . . . . . . . . . . . . 2b
¢ Otherlosses . . . .+ +« + + + v 4. a4 a 2c
d Other (DescribeinPart XIII) . . . + + + &« + v & & 2d 8,728,592
e Addlines2athrough2d . . . . .+ .+ .+ « « 4« v 4w w e aaa 2e 8,728,592
3 Subtract line 2e fromlinel . . . .+ . . .+ 4 o 4w e e 3 173,487,697
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b . . da 177,452
Other (Describe inPart XIII ) . . . +« + « &« + « & & 4b 0
¢ Addlinesdaanddb . . . . . . . . . 0 4 04 e e e e 4c 177,452
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, PartI, ne18) . . . . . . 5 173,665,149

W 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

| Return Reference Explanation
See Additional Data Table

Schedule D (Form 990) 2018
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Supplemental Information (continued)
Return Reference Explanation

Schedule D (Form 990) 2018



Additional Data

Supplemental Information

Software ID: 18007697
Software Version: 2018v3.1
EIN: 36-2229255

Name: Joint Commission on Accreditation of Healthcare
Organizations

Return Reference

Explanation

Schedule D, Part X, Line 2 FIN
48 (ASC 740) footnote

The Internal Revenue Service has determined that The Joint Commission and its affiliates a

re exempt from federal income taxation under Section 501(a) as organizations described In
Section 501(c)(3) of the Internal Revenue Code (IRC) The Joint Commission and its affilia
tes are subject to Income taxes on income determined to be unrelated business taxable inco
me The Joint Commission continues to evaluate its tax positions pursuant to the Financial
Accounting Standards Board (FASB) Accounting Standards Codification (ASC) Subtopic 740 10
, Income Taxes - Overall As of December 31, 2018 and 2017, The Joint Commission believes
It has taken no significant uncertain tax positions The Joint Commission and each of its
affiliates have been classified as an organization that Is not a private foundation under

IRC Section 509(a) and may receive deductible contributions under Section 170(c) Both The
Joint Commission and JCR are organizations that normally receive more than 33 1/3% of the
Ir support from contributions, membership fees, and gross receipts from activities related

to 1ts exempt functions and no more than 33 1/3% of its support from gross investment inc
ome and unrelated business taxable income under IRC Section 509(a){(2) JCAHO Surveyor and
QHR Consultant Corporation is organized and operated exclusively for the benefit of, to pe
rform the functions of, or to carry out the purpose of The Joint Commission and JCR under
IRC Section 509(a)(3), while The Center Is organized and operated exclusively for the bene
fit of, to perform the functions of, or to carry out the purpose of The Joint Commission u

nder IRC Section 509(a)(3)




Supplemental Information

Return Reference

Explanation

Schedule D, Part XI, Line 2(d)
Other revenues In audited
financial statements not In form
990

Change In fair value of of hedge-interest rate swap - 48953 Transfer of net assets to pare
nt company from Joint Commission Resources, Inc EIN 36-3521721 - 4023163




Supplemental Information

Return Reference

Explanation

Schedule D, Part XII, Line 2(d)
Other expenses In audited
financial statements not In form
990

Transfer of net assets to affiliate for operating - center for transforming healthcare EIN
26-3020947 - 3900000 Change In unrecognized net defined benefit plan costs - 4828592
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SCHEDULE F
(Form 990)

Department of the Treasun
Internal Revenue Service

Statement of Activities Outside the United States

» Complete If the organization answered "Yes" to Form 990, Part IV, line 14b, 15, or 16.

» Go to www.irs.gov/Form990 for instructions and the latest information.

» Attach to Form 990.

OMB No 1545-0047

Name of the organization

Joint Commission on Accreditation of Healthcare Organizations

36-2229255

Employer identification number

2018

Open to Public

Inspection

General Information on Activities Outside the United States. Complete If the organization answered "Yes" to
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used
to award the grants or assistance?

D Yes D No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance
outside the United States

3 Activites per Region (The following Part I, ine 3 table can be duplicated If additional space is needed )

(a) Region

{b) Number of
offices In the
region

{c) Number of

employees, agents,
and independent

contractors in
region

(d) Activities conducted in
region (by type) (e g,
fundraising, program

services, Investments, grants
to recipients located In the
region)

(e) If activity listed In (d) I1s a
program service, describe
specific type of
service(s) In region

(f) Total expenditures
for and investments
In region

See Add'l Data

3a Sub-total § 26,252

b Total from continuation sheets to 0
Part I

c Totals (add lines 3a and 3b) 6| 26,252

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

Cat No 50082W

Schedule F (Form 990) 2018
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m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes" to Form 990, Part

IV, ine 15, for any recipient who received more than $5,000. Part II can be duplicated If additional space I1s needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount (h) Description (i) Method of
organization section grant cash grant cash of non-cash of non-cash valuation
and EIN (If disbursement assistance assistance (book, FMV,
applicable) appraisal, other)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-

exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter .

3 Enter total number of other organizations or entities .

Schedule F (Form 990) 2018
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m Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part 1V, line 16.
Part III can be duplicated If additional space Is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of cash
disbursement

(f) Amount of
non-cash
assistance

(g) Description
of non-cash
assistance

(h) Method of
valuation
(book, FMV,
appraisal, other)

Schedule F (Form 990) 2018
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m Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes, "the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign Corporation (see
Instructions for Form 926) |:| Yes No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may be
required to separately file Form 3520, Annual Return to Report Transactions with Foreign Trusts and Receipt of
Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U S Owner (see
Instructions for Forms 3520 and 3520-A, don't file with Form 990)

O ves No
3 Did the organization have an ownership Interest in a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 5471, Information Return of U S Persons with Respect to Certain Foreign
Corporations (see Instructions for Form 5471)
O ves No
4  Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified electing
fund during the tax year? If "Yes,” the organization may be required to file Form 8621, Information Return by a
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see Instructions for Form 8621) [ yes No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes, " the
organization may be required to file Form 8865, Return of U S Persons with Respect to Certain Foreign Partnerships
(see Instructions for Form 8865)
|:| Yes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If "Yes, " the
organization may be required to separately file Form 5713, International Boycott Report (see Instructions for Form
5713, don't file with Form 990) O ves No

Schedule F (Form 990) 2018
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m Supplemental Information

Provide the information required by Part I, ine 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part III (accounting
method); and Part III, column (c¢) (estimated number of recipients), as applicable. Also complete this part to provide
any additional information (see instructions).

Page 5

ReturnReference Explanation

Schedule F (Form 990) 2018



Additional Data

Software ID: 18007697
Software Version: 2018v3.1
EIN: 36-2229255
Name:

Organizations

Form 990 Schedule F Part I - Activities Outside The United States

Joint Commission on Accreditation of Healthcare

(a) Region

(b) Number of
offices In the
region

(c) Number of
employees or
agents In
region

(d) Activities conducted
in region (by type) (1 e,
fundraising, program
services, grants to
reciplents located in the
region)

(e) If activity listed in (d)
IS @ program service,
describe specific type of
service(s) In region

(f) Total expenditures
for region

Europe (Including Iceland and

Greenland)

e

Program Services

Sending agents of the
organization to perform
accreditation survey
services to evaluate an
organization's compliance
with state-of-the-art
accreditation standards
and Sending an agent of
organization to attend a
conference

3,658

East Asia and the Pacific

Speaking
engagements,Conference
Travel

Sending agents of the
organization to attend
and/or speak at seminars
and conferences

8,027




Form 990 Schedule F Part I - Activities Outside The United States

(a) Region (b) Number of | (c) Number of | (d) Activities conducted | (e) If activity listed in (d) (f) Total expenditures
offices In the employees or | in region (by type) (1e, IS a program service, for region
region agents In fundraising, program describe specific type of
region services, grants to service(s) In region
reciplents located in the
region)
Middle East and North Africa 0 1 [Speaking Sending agents of the 12,799
engagements,Conference |organization to attend
Travel and/or speak at seminars
and conferences
North America (Canada & 0 1 [Speaking Sending agents of the 1,768

Mexico only)

engagements,Conference
Travel

organization to attend
and/or speak at seminars
and conferences
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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 2 1
» Complete if the organization answered "Yes"” on Form 990, Part 1V, line 23,
» Attach to Form 990.

Department of the Treasun » Go to www.irs.qov/Form990 for instructions and the latest information. Open to Public
Internal Revenue Service Inspection

Name of the organization Employer identification number
Joint Commission on Accreditation of Healthcare Organizations

36-2229255

BELEN Questions Regarding Compensation

Yes | No

1a Check the appropiate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items

First-class or charter travel Housing allowance or residence for personal use
Ol Travel for companions O Payments for business use of personal residence
] Tax idemnification and gross-up payments [d  Health or social club dues or initiation fees

O Discretionary spending account Personal services (e g , maid, chauffeur, chef)

b If any of the boxes Iin 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 1b | Yes

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 2 Yes
directors, trustees, officers, including the CEQO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEQ/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 D Written employment contract
Independent compensation consultant Compensation survey or study
L1 Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing organization or a
related organization

a Recelve a severance payment or change-of-control payment? 4a | Yes

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b | Yes

Participate in, 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 on 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 | Yes

b Any related organization? 5b No
If "Yes," on line 5a or 5b, describe in Part III

6 For persons listed on 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 | Yes

b Any related organization? 6b | Yes

If "Yes," on line 6a or 6b, describe in Part III

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described in lines 5 and 6? If "Yes," describe in Part III 7 No

8 Were any amounts reported on 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

In Part III 8 No

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations section
53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2018




Schedule J (Form 990) 2018

Page 2
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 on Schedule J, report compensation from the organization on row (1) and from related organizations, described in the

instructions, on row (11} Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)-(11) 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

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC (C) Retirement (D) Nontaxable| (E) Total of (F)
compensation and other benefits columns Compensation In
. — deferred (B)(1)-(D) column (B)
(i) Base (ii) (iii) Other compensation reported as
compensation |Bonus & incentive reportable

compensation

compensation

deferred on prior
Form 990

See Additional Data Table

Schedule J (Form 990) 2018



Schedule J (Form 990) 2018

Page 3

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 Il Also complete this part for any additional information

| Return Reference

Explanation

Schedule J, Part I, Line 1a First-class
or charter travel

The Joint Commission Board Travel Policy permits reimbursement for the purchase of upgrade coupons for first-class air travel The Joint Commission's staff travel
policy permits staff to fly business class on international flights, excluding Europe The Joint Commission CEO is allowed to travel first-class on business trips
throughout the United States and international First class travel benefits are not treated as taxable compensation to the interested person




Return Reference Explanation

Schedule J, Part I, Line 1a Housing OFFICERS ARE PROVIDED A HOUSING ALLOWANCE WHEN RELOCATING FOR THEIR JOB UNTIL THEY FIND PERMANENT HOUSING SUCH HOUSING BENEFITS ARE
allowance or residence for personal use|[TREATED AS TAXABLE COMPENSATION TO THE EMPLOYEE




Return Reference Explanation

Schedule J, Part I, Line 1a Personal Certain officers are offered an allowance for tax preparation and financial planning services Not all officers eligible for the services utilize them These services are
services treated as taxable compensation and reported on Form 990, Part VII, Column D as Reportable Compensation




Return Reference Explanation

Schedule ], Part I, Line 4a Severance |THE JOINT COMMISSION MADE PAYMENTS PURSUANT TO AN AGREEMENT IN CONNECTION WITH STAFF SEPARATIONS THESE PAYMENTS WERE TREATED AS
or change-of-control payment TAXABLE COMPENSATION AND REPORTED ON SCHEDULE J, PART II COLUMN (B)(III), OTHER REPORTABLE COMPENSATION




Return Reference Explanation

Schedule J, Part I, Line 4b All officers are allowed to participate in a nonqualified supplemental defined benefit retirement plan The increases In the value of the plan during the year are
Supplemental nonqualified retirement [reflected in Column C Deferred Compensation on Schedule J, Part II
plan




Return Reference

Schedule J, Part I, Line 5a
Compensation contingent on revenues
of the organization

Explanation

The Joint Commission's Human Resources and Compensation Committee approved the 2017 and 2018 gainshare plans, which provide financial awards to staff for
performance that contributes to the mission and objectives of the Joint commission The plan is self-funded, in that all awards for 2017 and 2018 were contingent
upon whether the actual financial results for the Joint Commission exceeded the Joint Commission's budgeted net earnings in excess of 2% over budget, the actual
financial results met or exceeded the Organization's budgeted revenues, and the Joint Commission met or exceeded a net promoter score rating Individual
gainsharing awards were capped at $3,000 for both 2017 and 2018 The 2017 awards were accrued for in the year ended December 31, 2017 and were paid out In
2018 The 2018 awards were accrued for in the year ended December 31, 2018 and will be paid out In 2019




Return Reference

Schedule J, Part I, Line 6a
Compensation contingent on net
earnings of the organization

Explanation

The Joint Commission's Human Resources and Compensation Committee approved the 2017 and 2018 gainshare plans, which provide financial awards to staff for
performance that contributes to the mission and objectives of the Joint commission The plan is self-funded, in that all awards for 2017 and 2018 were contingent
upon whether the actual financial results for the Joint Commission exceeded the Joint Commission's budgeted net earnings in excess of 2% over budget, the actual
financial results met or exceeded the Organization's budgeted revenues, and the Joint Commission met or exceeded a net promoter score rating Individual
gainsharing awards were capped at $3,000 for both 2017 and 2018 The 2017 awards were accrued for in the year ended December 31, 2017 and were paid out In
2018 The 2018 awards were accrued for in the year ended December 31, 2018 and will be paid out In 2019




Return Reference Explanation

Schedule J, Part I, Line 6b For the corporate gainsharing plan to be paid, all awards were contingent upon whether the actual operating margin financial results for the Enterprise exceeded the
Compensation contingent on net Enterprise's budgeted net earnings excess of 2% over budget
earnings of a related organization
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Additional Data

Form 990, Schedule J,

Software ID:
Software Version:
EIN:

Name:

18007697
2018v3.1
36-2229255

Joint Commission on Accreditation of Healthcare Organizations

Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(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

(i) Base Compensation ) (iii) other deferred benefits (B)Y(1)-(D) column (B)
Bonus & incentive Other reportable compensation reported as deferred on
compensation compensation prior Form 990

Mark R Chassin MD FACP [ (1) 1,383,067 30,530 217,313 28,561 38,195 1,697,666 0
President & CEO (n) 0 0 0 0 0 0 0
Anne Marie Benedicto MPP | 0
Anne T I o o o o o Y
IC Center for Transforming |() 309,486 2,730 25,005 147,730 35,461 520,412 0
Hltcr Vice President
Mark Pelletier RN MS () 463,623 2,730 5,815 188,960 1,598 662,726 0
Chief Operating Officer, |, | T | mmmmmmmmmmmmm ] mmmmmmmmmm s mmmmmmmmmmm s m | mmmmmmmmmmmm | mmmmmm e [ e e
Accred & Cert Ops () 0 0 0 0 0 0 0
Paige Rodgers CPA () 511,175 2,730 1,243,867 580,022 17,788 2,355,582 1,241,660
Chief Financial Officer wml T N ol T T T, ol T T o TTTTTTTTT 7 |
Lisa Diehl Vandecaveye JD | 382,263
HRM FACHE ! I I 2_’33_0 __________ 1’?8_6 _________ ! _11’?6_0 el _37_'?0_6 _________ > it1_,?4_5 _____________
General Counsel (n) 0 0 0 0 0 0 0
Lynn Dragisic () 420,826 2,730 98,721 130,915 20,855 674,047 83,850
e - N B B e e B e B B i
i () 0 0 0 0 0 0 0
Michael Kaba MS () 302,166 2,730 27,859 22,338 22,235 377,328 ]
CHIEF HUMAN RESOURCES |y~~~ 7 It Bttt bl Bl iloll Bttt Bttt Bttt
OFFICER 0 0 0 0 0 0
Cheryl Hoying 0 145,162 33,000 12,965 0 7,201 198,328 0
Exec VP Cust O N Ittt B I i B i I
(Marchaune) - omerelan 218,676 0 0 0 8,148 226,824 0
Margaret VanAmringe MHS | (1) 0 0 0 0 0 0 o]
ey N il B B B I I R
o Relatons ) () 361,408 2,730 86,782 121,132 10,391 582,443 77,019
David Baker MD MPH FACP | (1) 537,251 2,730 4,068 166,420 25,513 735,982 0
Exec VP Health Care Quality|, | ~ " | Tttt mmmmmmmmf mmmmmmmmmmmmm ] mmmmmmmmmmmmm ] mmmmmmmmmmmmm | mmmmmmmmmmmmm | mmmmmmmmmm e
Evaluation (m 0 0 0 0 0 0 0
éREHSECOtt Bloun RN PHD | (1) 128,775 2,184 120,534 65,558 6,548 323,599 120,534
Exec VP Customer Relations () 0 0 0 0 0 0 ]
(thru March)
Brian Enochs JD 0 363,289 2,730 2,567 105,733 35,617 509,936 0
Exec VP Bus Dev & wml T o e ettt ettt et ettty
Marketing 0 0 0 0 0 0
Kin Lee M5 (n 350,735 2,730 5,299 92,257 22,560 473,581 0
CIO & SECURITY OFFICER |y~~~ "7 7 ol T | T | | | A IR
Ana Pujols McKee MD 0 585,891 42,730 77,671 25,213 11,887 743,392
Exec VP & Chief Medical |3~~~ S ettt el Blietetieiietelill Mttt Bttt Mttt bl Mttty
Officer 0 0 0 0 0 0
Susan Boylan Murray m 188,635 2,980 945 17,313 616 210,489 o]
SENIOR DIRECTOR FIELD |yl it Bt il Bt iloll Bttt il Bttt Bttt
OPERATIONS 0 0 0 0 0 0
Deborah Ryan ) 159,782 2,730 1,178 16,316 18,072 198,078 0
SENIOR DIRECTOR FIELD |yl " S Tttt ittt ittt ittt il ittt
OPERATIONS 0 0 0 0 0 0
Andrew Bland 0 402,396 20,000 7,514 0 15,333 445,243 o]
Medical Director-DIVHQE wl T N A ol T T |
Edward Pollak 0 408,615 15,000 3,144 0 986 427,745
Patient Safety Offficer & wml T of Tt Tt T T T e T
Medical Director 0 0 0 0 0 0
David Gilmartin m 92,955 14,496 130,196 10,998 19,761 268,406 0
Associate General Counsel wl T ol TTTT 7T ol T T, ol T ol T S |
Anoop Verma ) 206,348 2,730 1,517 17,929 19,972 248,496
Director Applications wml T of TTT T T T ol T T T, A I ol T S [y | S

Development




Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(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

(i) Base Compensation (ii) (iii) other deferred benefits (BY(1)-(D) column (B)
Bonus & incentive Other reportable compensation reported as deferred on
compensation compensation prior Form 990
Frances Carroll (1) 203,138 5,078 2,483 22,570 6,917 240,186 0
Corp Compliance Officer & |, | " | mmmmmmmmmmmmmf s s s mmmmmmmmmmmm | mmmmmmmmmmmm | s m s m e [ e e
Sr Assist Gen'l Counsel (m) 0 0 0 0 0 0 0
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Note: To capture the full content of this document, please select landscape mode (11" x 8.5") when printing.
Schedule K | OMB No_1545-0047

(Form 990) Supplemental Information on Tax-Exempt Bonds
» Complete if the organization answered "Yes" to Form 990, Part VI, line 24a. Provide descriptions, 20 1 8
explanations, and any additional information in Part VI.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service »Go to www.irs.qgov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Joint Commission on Accreditation of Healthcare Organizations
36-2229255
m Bond Issues
(@) 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 Illinois Finance Authority 86-1091967 000000000 08-26-2015 16,000,000 |(SEE STATEMENT) X X X
m Proceeds
A B C D
1 Amount of bondsretired. . . . . . . . . 0w 0 4 e a 3,150,000
2 Amount of bonds legally defeased. . . . . . .+ .+ .+ .+ .+ .« . . 0
3 Total proceeds of Issue. . . « + + . v 0 0 aawaaa 16,026,366
4 Gross proceeds inreservefunds. . . . . . . . . 0 .. 0
5 Capitalized interest from proceeds. . . . . .+ .+ .« .+ .« .« . . 0
6 Proceeds In refunding escrows . . + &« + + &« 4 w4 e a s 0
7 Issuance costs from proceeds . . .+ + . . . . 4 4 4w a . 229,946
8 Credit enhancement from proceeds. . . . . .+ .+ « .+ .« .« . . 0
9 Working capital expenditures from proceeds. . . . . . . . . . .« . . 0
10 Capital expenditures from proceeds. . . . . . . . . . . . . 15,796,420
11 Otherspentproceeds. . . . . . .+ .+ .+ .« .« . . 0
12 Otherunspentproceeds. . . . .+ .« .+ + « .+ .« . . 0
13  Year of substantial completion. . . . . . . . . . . . . 2016
Yes No Yes No Yes No Yes No
14  Were the bonds issued as part of a current refunding 1ssue?. . . . X
15 Were the bonds issued as part of an advance refunding issue?. . . . . X
16 Has the final allocation of proceeds been made?>. . . . . . . . . . X
17 Does the organization maintain adequate books and records to support the final allocation of X
proceeds? . P P
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 property N
financed by tax-exempt bonds? . P e e e
2 Are there any lease arrangements that may result in private business use of bond-financed X
property? .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50193E Schedule K (Form 990) 2018



Schedule K (Form 990) 2018 Page 2

Private Business Use (Continued)

A B C D
Yes No Yes No Yes No Yes No
3a  Are there any management or service contracts that may result in prlvate business use of X
bond-financed property? . . .
b If "Yes" to line 3a, does the organlzatlon routlnely engage bond counsel or other outside X
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? . . . .« .« & 4 . e a 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 than
a section 501(c)(3) organization or a state or local government. . . . P 143 %
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 501(c)(3) 0 %
organization, or a state or local government. . . . . . . . . P
6 Total of lInes4and5. . . . .+ .+ .+ .+ .+ .« .« . . 143 %
7 Does the bond I1ssue 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 flnanced property sold or disposed of .
If "Yes" to line 8a, was any remedial action taken pursuant to Regulatlons sections 1 141-12
and 1 145-27,
9 Has the organization establlshed wrltten procedures to ensure that all nonqualified bonds of
the issue are remediated in accordance with the requirements under X
Regulations sections 1 141-12 and 1 145-27,
Arbitrage
A B C D
Yes No Yes No Yes No Yes No
1 Has the issuer filed Form 8038-T, Arbltrage Rebate, Yield Reduction and N
Penalty In Lieu of Arbitrage Rebate? .
2 If "No" to line 1, did the following apply? .
a Rebate notdueyet?>. . . . . . . X
b Exception to rebate? .
c No rebate due? .
If "Yes" to line 2¢, provide In Part VI the date the rebate
computation was performed . .
3 Is the bond Issue a variable rate 1ssue?. . . . . X
4a Has the organization or the governmental issuer entered into a qualified N

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



Schedule K (Form 990) 2018

Page 3
m Arbitrage (Continued)
A B C D
Yes No Yes No Yes No Yes No
5a Were gross proceeds Invested In a guaranteed Investment contract
X
(GIC)?
b Name of provider .
¢ Term of GIC.
d Was the regulatory safe harbor for establishing the fair market value of
the GIC satisfied? . Ve e
6 Were any gross proceeds Invested beyond an available temporary X
period?
7 Has the organization established written procedures to monitor the ¥
requirements of section 148? .
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 X
If self-remediation i1s not available under applicable regulations?

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

Return Reference

Explanation

Schedule K, Part I, Column (f)

Description of Purpose

Bond proceeds were used to finance a portion of the costs to renovate, remodel, and to purchase equipment for the Joint Commission headquarters building, and all
necessary and attendant facilities, equipment, site work, zoning, entitlements and utilities related thereto




Return Reference Explanation

Schedule K, Part II, Line 3
Total Proceeds of Issue
Amount Difference

The total proceeds of issue reported on Schedule K, Part II, Line 3 are not identical to the issue price listed in Part I,
column (e), due to investment earnings




Additional Data

Software ID: 18007697
Software Version: 2018v3.1
EIN: 36-2229255
Name: Joint Commission on Accreditation of Healthcare Organizations

Return Reference Explanation
Schedule K, Part I, Column (f) [Bond proceeds were used to finance a portion of the costs to renovate, remodel, and to purchase equipment for the
Description of Purpose Joint Commission headquarters building, and all necessary and attendant facilities, equipment, site work, zoning,
entitlements and utilities related thereto
Schedule K, Part II, Line 3 The total proceeds of Issue reported on Schedule K, Part II, Line 3 are not identical to the issue price listed in Part I,
Total Proceeds of Issue column (e), due to investment earnings
Amount Difference
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OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990- Complete to provide information for responses to specific questions on 2 0 1 8
EZ) Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasun » Go to www.irs.gov/Form990 for the latest information. Inspection

Namel BEthuobganigation

Employer identification number
Joint Commission on Accreditation of Healthcare Organizations

36-2229255



990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 990, Part
I, Line 1
ORGANIZATION
MISSION
CONTINUED

(CONTINUATION FROM ABOVE) quality and safety of care provided by the organization THESE A CCREDITATION
SERVICES ARE PROVIDED FOR HOSPITALS, CLINICAL LABORATORIES, HOME CARE, LONG T ERM CARE,
BEHAVIORAL HEALTH CARE, AND AMBULATORY CARE ORGANIZATIONS JOINT COMMISSION ACCR EDITATION
AND CERTIFICATION ARE RECOGNIZED NATIONWIDE AS A SYMBOL OF QUALITY THAT REFLECTS AN
ORGANIZATION'S COMMITMENT TO MEETING OPTIMUM ACHIEVABLE PERFORMANCE STANDARDS TO EARN AND
MAINTAIN THE JOINT COMMISSION'S GOLD SEAL OF APPROVAL, AN ORGANIZATION MUST UNDERGO A N ON-SITE
SURVEY BY A JOINT COMMISSION SURVEY TEAM AT LEAST EVERY THREE YEARS LABORATORIE S MUST BE
SURVEYED AT LEAST EVERY TWO YEARS IN ORDER FOR A HEALTH CARE ORGANIZATION TO PA RTICIPATE IN
AND RECEIVE PAYMENT FROM THE MEDICARE OR MEDICAID PROGRAMS, IT MUST MEET ELIG IBILITY
REQUIREMENTS FOR PROGRAM PARTICIPATION, INCLUDING A CERTIFICATION OF COMPLIANCE WI TH THE
CONDITIONS OF PARTICIPATION, SET FORTH IN FEDERAL REGULATIONS THIS CERTIFICATION | S AVAILABLE ON
THE BASIS OF SURVEYS CONDUCTED BY STATE AGENCIES ON BEHALF OF THE CENTERS F OR MEDICARE AND
MEDICAID SERVICES (CMS) WHEN THE JOINT COMMISSION HAS DEVELOPED AND ENFOR CES STANDARDS AND
SURVEY PROCEDURES THAT MEET OR EXCEED THE FEDERAL CONDITIONS OF PARTICIP ATION, CMS MAY GRANT
THE JOINT COMMISSION "DEEMING" AUTHORITY AND DEEM EACH ACCREDITED HEA LTH CARE ORGANIZATION AS
MEETING MEDICARE AND MEDICAID CERTIFICATION REQUIREMENTS IN FACT , FEDERAL AND STATE AGENCIES
OFTEN RELY ON THE EXPERTISE AND STANDARDS OF THE JOINT COMMIS SION FEDERAL DEEMED STATUS
OPTIONS ARE CURRENTLY AVAILABLE FOR AMBULATORY CARE SURGICAL C ENTERS, CLINICAL LABORATORIES,
CRITICAL ACCESS HOSPITALS, HOME HEALTH AGENCIES, PSYCHIATRI C HOSPITALS, HOSPICES AND HOSPITALS
TO CONDUCT ITS ACCREDITATION SURVEYS, THE JOINT COMMI SSION EMPLOYS AN EXPERIENCED, TRAINED
CADRE OF APPROXIMATELY 590 SURVEYORS BEYOND BASIC E DUCATION IN THE ACCREDITATION PROCESS,
SURVEYORS RECEIVE EDUCATION IN SYSTEMS THEORY, ORGA NIZATION BEHAVIOR, AND EVALUATION
TECHNIQUES, AND ROBUST PROCESS IMPROVEMENT METHODS AND T OOLS THE JOINT COMMISSION ALSO
AWARDS DISEASE-SPECIFIC CARE CERTIFICATION TO HEALTH PLANS , DISEASE MANAGEMENT SERVICE
COMPANIES, HOSPITALS AND OTHER CARE DELIVERY SETTINGS THAT PR OVIDE DISEASE MANAGEMENT AND
CHRONIC CARE SERVICES THE JOINT COMMISSION'S CERTIFICATION P ROGRAMS PROVIDE COMPREHENSIVE
EVALUATIONS OF DISEASE OR CONDITION-SPECIFIC SERVICES, INCLU DING BUT NOT LIMITED TO ASTHMA,
DIABETES, CONGESTIVE HEART FAILURE, SKIN AND WOUND MANAGEM ENT, PRIMARY STROKE CARE, JOINT
REPLACEMENT, SPINAL SURGERY PROGRAMS, PALLIATIVE CARE, PER INATAL, INTEGRATED CARE, PATIENT
BLOOD MANAGEMENT, AND MEDICATION COMPOUNDING ADVANCED CE RTIFICATION DISEASE-SPECIFIC CARE
PROGRAMS ARE ALSO OFFERED BY THE JOINT COMMISSION, WHICH ARE DEVELOPED IN COLLABORATION WITH
INDUSTRY EXPERTS, IN VARIOUS AREAS SUCH AS CHRONIC K IDNEY DISEASE, HEART FAILURE, PRIMARY
STROKE AND COMPREHENSIVE STROKE, VENTRICULAR ASSIST DEVICES, DIABETES DISEASE, AND




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, Part | CHRONIC PULMONARY DISEASE THE JOINT COMMISSION'S HEALTH CARE STAFFING SERVICES CERTIFICA TION
I, Line 1 PROGRAM PROVIDES INDEPENDENT, THOROUGH EVALUATIONS OF THE ABILITY OF STAFFING FIRMS T O
ORGANIZATION | PROVIDE COMPETENT STAFFING SERVICES THE JOINT COMMISSION DEVELOPED THIS CERTIFICATION P
MISSION ROGRAM TO MEET QUALITY OVERSIGHT NEEDS THAT HAVE ARISEN BECAUSE OF THE ONGOING SHORTAGES O F

CONTINUED NURSES AND OTHER PROFESSIONAL PERSONNEL THESE SHORTAGES FORCE HEALTH CARE ORGANIZATIONS
TO FILL POSITIONS WITH TEMPORARY EMPLOYEES PROVIDED BY STAFFING FIRMS, WHICH ARE OFTENNO T
OTHERWISE SUBJECT TO ANY QUALITY OVERSIGHT MECHANISM (CONTINUATION BELOW)




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 990, Part
11, Line 1
ORGANIZATION
MISSION
CONTINUED

(CONTINUATION FROM ABOVE) AT THEIR HEART, ACCREDITATION AND CERTIFICATION ARE RISK-REDUCTI ON
ACTIVITIES, COMPLIANCE WITH APPROPRIATE STANDARDS REDUCES THE RISK OF ADVERSE OUTCOMES THE
JOINT COMMISSION SPECIFICALLY TARGETS IMPROVEMENT IN PATIENT SAFETY THROUGH THE FOLLO WING
EFFORTS PATIENT SAFETY-RELATED STANDARDS JOINT COMMISSION STANDARDS ADDRESS PERFORMA NCE
OBJECTIVES AND EXPECTATIONS IN KEY FUNCTIONAL AREAS, SUCH AS PATIENT RIGHTS, MEDICATIO N
MANAGEMENT, AND INFECTION CONTROL THE STANDARDS AND ON-SITE EVALUATION PROCESS FOCUS NO T
SIMPLY ON AN ORGANIZATION'S ABILITY TO PROVIDE SAFE, HIGH QUALITY CARE, BUT ON ITS ACTUA L
PERFORMANCE ALL STANDARDS RELATE DIRECTLY OR INDIRECTLY TO SAFETY AND QUALITY-RELATED P
ATIENT OUTCOMES THE JOINT COMMISSION DEVELOPS AND UPDATES ITS STANDARDS IN CONSULTATION W ITH
HEALTH CARE EXPERTS, PROVIDERS, PRACTITIONERS, MEASUREMENT EXPERTS, PURCHASERS AND CON
SUMERS OVER FIFTY PERCENT OF JOINT COMMISSION STANDARDS RELATE DIRECTLY TO PATIENT SAFETY ,
ADDRESSING A WIDE RANGE OF AREAS SUCH AS SURGERY AND ANESTHESIA, BLOOD TRANSFUSION, REST
RAINT AND SECLUSION, STAFFING AND STAFF COMPETENCE, FIRE SAFETY, MEDICAL EQUIPMENT MAINTEN
ANCE, EMERGENCY MANAGEMENT, AND SECURITY PATIENT SAFETY STANDARDS ADDRESS THE IMPLEMENTAT
ION OF PATIENT SAFETY PROGRAMS, THE PREVENTION OF ACCIDENTAL HARM THROUGH THE PROSPECTIVE
ANALYSIS AND REDESIGN OF VULNERABLE PATIENT SYSTEMS (E G THE ORDERING, PREPARATION, AND D
ISPENSING OF MEDICATIONS), AND THE ORGANIZATION'S RESPONSIBILITY TO TELL A PATIENT ABOUT A LL
OUTCOMES OF THE CARE RESPECTING THAT PATIENT, WHETHER GOOD OR BAD SENTINEL EVENT POLIC Y THE
JOINT COMMISSION'S SENTINEL EVENT POLICY IS DESIGNED TO HELP HEALTH CARE ORGANIZATIO NS TO
IDENTIFY THE UNDERLYING CAUSES OF SENTINEL EVENTS AND TAKE ACTION TO PREVENT THEIR R ECURRENCE
A SENTINEL EVENT IS AN UNEXPECTED OCCURRENCE INVOLVING DEATH OR SERIOUS PHYSICA L - INCLUDING
LOSS OF LIMB OR FUNCTION - OR PSYCHOLOGICAL INJURY, OR THE RISK THEREOF "Rl SK THEREOF" MEANS
THAT, ALTHOUGH NO HARM OCCURRED ON THIS OCCASION, ANY RECURRENCE WOULD C REATE ANOTHER
CHANCE FOR A SERIOUS ADVERSE OUTCOME ANY TIME A SENTINEL EVENT OCCURS, THE HEALTH CARE
ORGANIZATION IS EXPECTED TO COMPLETE A THOROUGH AND CREDIBLE ROOT CAUSE ANALYS IS, IMPLEMENT
IMPROVEMENTS TO REDUCE RISK, AND MONITOR THE EFFECTIVENESS OF THOSE IMPROVEM ENTS THE ROOT
CAUSE ANALYSIS IS EXPECTED TO DRILL DOWN TO EXAMINE ALL RELEVANT ORGANIZATI ON SYSTEMS AND
PROCESSES THAT COULD HAVE CONTRIBUTED THE FAILURES LEADING TO THE OCCURRENC E THIS
EXAMINATION PROVIDES THE BASIS FOR RE-DESIGN OF SYSTEMS AND PROCESSES TO PREVENT R ECURRENCE
OF SIMILAR OCCURRENCES IN THE FUTURE THE SENTINEL EVENT POLICY ALSO ENCOURAGES ORGANIZATIONS
TO REPORT SENTINEL EVENTS, THEIR ASSOCIATED ROOT CAUSES AND RELATED PREVENTI VE ACTIONS TO THE
JOINT COMMISSION SO THAT THE JOINT COMMISSION CAN SHARE WITH OTHER ORGAN IZATIONS DE-IDENTIFIED,
AGGREGATE INFORMATION ABOUT "LESSONS LEARNED", AND THEREBY REDUCE THE RISK OF FUTURE SENTINEL
EV
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ENT OCCURRENCES ACROSS THE DELIVERY SYSTEM SENTINEL EVENT ALERTS A SENTINEL EVENT ALERT I S A
PERIODIC NEWSLETTER OR WEBINAR THAT ADDRESSES SPECIFIC TYPES OF SENTINEL EVENTS, DESCR IBES
THEIR COMMON UNDERLYING CAUSES, AND RECOMMENDS STEPS TO PREVENT FUTURE OCCURRENCES |
NFORMATION FOR A SENTINEL EVENT ALERT IS DERIVED PRINCIPALLY FROM THE JOINT COMMISSION'S 8
ENTINEL EVENT DATABASE SENTINEL EVENT ALERT HAS RAISED AWARENESS IN THE HEALTH CARE COMMU
NITY AND THE FEDERAL GOVERNMENT ABOUT THE OCCURRENCE OF ADVERSE EVENTS AND WAYS THAT THESE
EVENTS CAN BE PREVENTED IN THE FUTURE PAST ISSUES AND WEBINARS ARE AVAILABLE ON THE JOIN T
COMMISSION WEBSITE TOPICS HAVE INCLUDED MEDICATION ERRORS, WRONG-SITE SURGERY, RESTRAIN
T-RELATED DEATHS, BLOOD TRANSFUSION ERRORS, INPATIENT SUICIDES, INFANT ABDUCTIONS, FATAL F ALLS,
OPERATIVE/POST-OPERATIVE COMPLICATIONS, HEALTH CARE WORKER FATIGUE, BEHAVIORS THAT U NDERMINE
A CULTURE OF SAFETY, MATERNITY DEATHS AND INJURIES, INFECTION CONTROL, AND PREVEN TING RETAINED
FOREIGN OBJECTS NATIONAL PATIENT SAFETY GOALS THE JOINT COMMISSION ESTABLIS HED A SET OF
NATIONAL PATIENT SAFETY GOALS (NPSGS) AND RELATED SPECIFIC REQUIREMENTS FOR | MPROVING THE
SAFETY OF PATIENT CARE IN HEALTH CARE ORGANIZATIONS ALL JOINT COMMISSION ACC REDITED HEALTH
CARE ORGANIZATIONS ARE REQUIRED TO IMPLEMENT GOAL-RELATED REQUIREMENTS-OR A CCEPTABLE
ALTERNATIVES-THAT APPLY TO THEM THE JOINT COMMISSION DETERMINES THE HIGHEST PRI ORITY PATIENT
SAFETY ISSUES, INCLUDING NPSGs, FROM INPUT FROM PRACTITIONERS, PROVIDER ORGA NIZATIONS,
PURCHASERS, CONSUMER GROUPS, AND OTHER STAKEHOLDERS EACH YEAR, RECOMMENDATION S FROM
SENTINEL EVENT ALERT PUBLISHED IN THE PREVIOUS YEAR AND FROM OTHER AUTHORITATIVE SO URCES ARE
ADDED TO THE POOL (CONTINUATION BELOW)
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(CONTINUATION FROM ABOVE) OFFICE OF QUALITY AND PATIENT SAFETY THE JOINT COMMISSION'S OFFI CE OF
QUALITY AND PATIENT SAFETY RECEIVES, EVALUATES, TRACKS, AND AS APPROPRIATE, RESPONDS TO
COMPLAINTS AND REPORTS OF CONCERN ABOUT HEALTH CARE ORGANIZATIONS THAT RELATE TO SAFET Y AND
CARE ISSUES THIS INFORMATION COMES FROM PATIENTS, THEIR FAMILIES, ORGANIZATION STAF F,
PRACTITIONERS, GOVERNMENT AGENCIES, AND OTHERS THE OFFICE MAINTAINS A TOLL FREE HOT LI NE AND
ALSO RECEIVES WRITTEN REPORTS BY MAIL OR E-MAIL WHEN A REPORT IS SUBMITTED, THE JO INT
COMMISSION REVIEWS ANY PAST REPORTS AND THE ORGANIZATION'S MOST RECENT ACCREDITATION D
ECISION DEPENDING ON THE NATURE OF THE REPORTED CONCERN, THE JOINT COMMISSION WILL TAKE O NE
OF THE FOLLOWING ACTIONS * INCORPORATE THE REPORTED CONCERN INTO THE QUALITY MONITORIN G
DATABASE THAT IS USED TO TRACK HEALTH CARE ORGANIZATIONS OVER TIME TO IDENTIFY TRENDS OR
PATTERNS IN THEIR PERFORMANCE * ASK THE ORGANIZATION TO PROVIDE A WRITTEN RESPONSE TO TH E
REPORTED CONCERN * REVIEW THE REPORTED CONCERN AND COMPLIANCE WITH RELATED STANDARDS AT
THE TIME OF THE ORGANIZATION'S NEXT ACCREDITATION SURVEY * CONDUCT AN UNANNOUNCED ON-SIT E
EVALUATION OF THE ORGANIZATION IF THE REPORT RAISES SERIOUS CONCERNS ABOUT A CONTINUING THREAT
TO PATIENT SAFETY OR CONTINUING FAILURE TO COMPLY WITH STANDARDS INFECTION PREVENT ION AND
CONTROL INITIATIVES INFECTION PREVENTION AND CONTROL IS A CRITICAL COMPONENT OF SA FE, QUALITY
HEALTH CARE THE JOINT COMMISSION IS ADDRESSING THIS IMPORTANT ISSUE WITH A NU MBER OF INITIATIVES
AND PRODUCTS THROUGH THE EFFORTS OF THE DEPARTMENT OF HEALTH SERVICES RESEARCH SOME
EXAMPLES OF THE DEPARTMENT'S WORK INCLUDE * Completed work on a research p roject funded by the CDC titled,
Adaptation and Dissemination of Qutpatient Infection Prev ention (ADOPT) Guidance This project was designed to prevent
healthcare associated infect i1ons In outpatient settings by identifying gaps and inconsistencies in current CDC infecti on control
materials for outpatient settings and by developing adapted infection preventio n and control guides for specific outpatient
settings The ADOPT Guidance team 1s worked w 1th 12 ambulatory-focused professional associations and 11 ambulatory
health care systems on all project-related activities The adapted guides, as well as a general outpatient inf ection Prevention
customizable, fillable checklist were released in 2018 * Completed work on the CDC BAA supported project entitled
"Implementing standardized measurement of infec tions In nursing homes challenges and facilitators " There were 36 nursing
homes enrolled who were supported through the process of NHSN enroliment and data submission in the C d ifficile Lab-Id
module A manuscript Is under review by the CDC and Is anticipated to be p ublished in the Journal of the American Medical
Directors Association in 2019 * Completed work on a project with AHA's Health Research and Educational Trust (HRET) to
implement a Comprehensive Unit-based Safet
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y Program (CUSP) to reduce catheter-associated urinary tract infection (CAUTI) in long ter m care facilities * Completed a
collaborative research project related to respiratory pro tection This project was supported through a contract with the CDC,
National Institute fo r Occupational Safety and Health (NIOSH), and National Personal Protective Laboratory (NPP TL) The
project had two aims (1) To assess the usefulness of two resources related to re spiratory protection, and (2) to identify clinical
situations whereby clarification regard ing clinical use of respiratory protection might be needed * Pfizer Independent Grants fo
r Learning and Change (IGLC) and The Joint Commission have been collaborating since 2012 o n projects that support
antimicrobial stewardship The goal was to accelerate the developm ent and adoption of evidence-based approaches that have
the capacity to prevent or contain antimicrobial resistance and that support and promote appropriate use of antimicrobial ag
ents Findings from three research projects have been presented at national conferences an d have led to development of
several peer-reviewed publications In 2018, this work was ex panded to include six 2-year projects covering antibiotic
stewardship practices in India, Cambodia, Vietnam, Micronesia, Nepal, Philippines, Malaysia, and China The PIGLC research
collaboration 1s expected to be completed by the end of 2012 * The Joint Commission cont inues to work closely with CDC,
SHEA, APIC, IDSA and other groups to help ensure coordinat ion and collaboration among organizations working to reduce the
burden of infections The Joint Commission's comprehensive accreditation standards and national patient safety goals specific
to Infection prevention and control have facilitated broader implementation of C DC practice recommendations These
standards emphasize infection prevention, continuous st rategic surveillance for infection and infection-related risks, and timely
Interventions t o address identified problems * Continue to review, update and maintain the contents of a web portal containing
links to key guidance documents related to infection prevention and control and healthcare-associated infections Access Is
free to all (CONTINUATION BELOW)
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(CONTINUATION FROM ABOVE) PATIENT SAFETY RESEARCH THE JOINT COMMISSION'S DIVISION OF HEALT
HCARE QUALITY EVALUATION WORKS WITH EXTERNAL COLLABORATORS TO ADVANCE THE FIELD OF PATIENT
SAFETY RESEARCH JOINT COMMISSION RESEARCH INITIATIVES HAVE INCLUDED *Work with Pfizer | ndependent
Grants for Learning and Change (IGLC) and Bristol Myers-Squibb Independent Medi cal Education (BMS IME) to utilize an
established Request for Proposal process to identify , fund and oversee four projects related to transitions of care among a
defined venous thr omboembolism patient population Pfizer IGLC and BMS IME fund the four projects and The Jo Int
Commission provides administrative oversight *Work on a project funded by BMS/Pfizer to determine whether or not
comprehensive patient education or discharge materials are ava ilable for venous thromboembolism (VTE) patients being
discharged on anticoagulants other than warfarin (e g , DOACSs, low-molecular weight heparin, etc } This project resulted in the
publication of a Compendium of Resources for VTE patients discharged on anticoagulants that highlighted 70 resources from
over 30 key professional associations and stakeholders *Maintenance of a healthcare-specific web portal of resources related
to workplace viole nce that affects safety for patients and workers It addresses a wide variety of healthcar e settings and topics
Including resources related to prevention and response for active sh ooter events Access Is free to all ACCREDITATION AND
CERTIFICATION STANDARDS JOINT COMMI SSION STANDARDS ARE DEVELOPED WITH INPUT FROM HEALTH CARE
PROFESSIONALS, PROVIDERS, SUBJEC T MATTER EXPERTS, CONSUMERS, GOVERNMENT AGENCIES (INCLUDING
THE CENTERS FOR MEDICARE & MED ICAID SERVICES) AND EMPLOYERS THEY ARE INFORMED BY SCIENTIFIC
LITERATURE AND EXPERT CONSE NSUS AND APPROVED BY THE BOARD OF COMMISSIONERS NEW STANDARDS
ARE ADDED ONLY IF THEY RELA TE TO PATIENT SAFETY OR QUALITY OF CARE, HAVE A POSITIVE IMPACT ON
HEALTH OUTCOMES, MEET O R SURPASS LAW AND REGULATION, AND CAN BE ACCURATELY AND READILY
MEASURED RECENT STANDARDS DEVELOPMENT ACTIVITIES ARE DESCRIBED BELOW *New requirements
addressing antimicrobial st ewardship for hospitals, critical access hospitals, and nursing care centers Current scie ntific
literature emphasizes the need to reduce the use of Inappropriate antimicrobials in all health care settings due to antimicrobial
resistance which threatens the effective pr evention and treatment of infections The Centers for Disease Control and
Prevention (CDC) identified that 20%-50% of all antibiotics prescribed in U S acute care hospitals are el ther unnecessary or
Inappropriate, and that antibiotics are among the most commonly prescr ibed medications in nursing homes This project will
expand to Include the ambulatory prog ram in 2019 *Revised requirements for the National Patient Safety Goal on suicide
prevent ion The Joint Commission convened experts from across the nation and representation from the Center for Medicare
and Me
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dicaid Services (CMS) to make recommendations regarding the identification of patients who are at risk for suicide using a
validated screening tool, assessing the environment for | igature risks and ensuring environments In behavioral health settings
are ligature resista nt, developing plans to mitigate suicide based on an individual's overall level of rnisk, a nd requiring
organizations to have policies and procedures for follow-up care *Developed a new certification program in collaboration with
the American Heart Association and Ameri can Stroke Association that recognizes thrombectomy capable stroke centers to
improve the quality and safety of care for stroke patients The Joint Commission continues to monitor the rapidly changing
sclence In this field to assure requirements align with current scien ce *Two new certification programs for heart attack care
developed In collaboration with American Heart Association These programs recognize organizations that are primary heart
attack centers for the treatment of STEMI and acute heart attack ready organizations that provide initial treatment and transfer
of patients with STEMI *An End Stage Renal Disease program to address ambulatory care organizations seeking deemed
status This program was developed based on the Conditions for Coverage and initiated when congress passed legislat ion
allowing for accrediting organizations to obtain deemed status for recognizing dialysi s centers *Revision of the Emergency
Management standards to reflect new requirements fro m CMS related to planning, training, and conducting exercises These
modifications apply t o the Critical Access Hospitals, Hospital, Ambulatory Care organizations, and Home Care or ganizations
*Work on a project funded by BMS/Pfizer to determine whether or not comprehen sive patient education or discharge materials
are avallable for venous thromboembolism (VT E) patients being discharged on anticoagulants other than warfarin (e g,
DOACSs, low-molec ular weight heparin, etc ) This project resulted in the publication of a Compendium of Re sources for VTE
patients discharged on anticoagulants that highlighted 70 resources from o ver 30 key professional associations and
stakeholders (CONTINUATION BELOW)
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(CONTINUATION FROM ABOVE) * Revised requirements addressing the safe delivery of fluorosco py services, including staff
and provider training and the documentation of cumulative air kerma or kerma-area * The development of a new requirement
related to documentation of m aternal status upon admission to labor and delivery The requirement relates to the docume
ntation of status for HIV, hepatitis B, GBS, and syphilis in order to improve the quality and safety of care for the mother and the
newborn * A National Patient Safety Goal addres sing the misidentification of newborns This requirement addresses the
unique naming conve ntions for newborns to prevent misidentification *The expansion of the National Patient S afety Goal
addressing anticoagulant safety This requirement was expanded to include Direc t Oral Anticoagulant (DOAC) therapy *A
revised standard for behavioral health care organi zations to assess outcomes through the use of a standardized tool or
Instrument Results o f these assessments would then be used to inform goals and objectives identified in indivi dual plans of
care, treatment, or services as needed, and evaluate outcomes of care, treat ment, or services provided to the population(s)
served The enhancements to this standard will help accredited customers increase the quality of the care, treatment, and
services t hey provide *The Joint Commission 1s working with experts to explore the following safety and quality issues that
may be considered for inclusion In standards *Substance use diso rder treatment programs including medication assisted
treatment (MAT) *Weighing all patien ts in kilograms *Safety and quality in child welfare *Perinatal safety including hemorrhag e
and hypertension “Reporting of abnormal test results THE SPEAK UP INITIATIVES FOR THE GE NERAL PUBLIC THE JOINT
COMMISSION, TOGETHER WITH THE CENTERS FOR MEDICARE AND MEDICAID SER VICES (CMS), CONTINUE TO
DEVELOP MATERIALS FOR THE NATIONAL SPEAK UP PROGRAM TO URGE PATIE NTS TO TAKE AN ACTIVE ROLE IN
PREVENTING HEALTH CARE ERRORS BY BECOMING INVOLVED AND INFOR MED PARTICIPANTS ON THE HEALTH
CARE TEAM THE SPEAK UP PROGRAM FEATURES BROCHURES, POSTERS AND BUTTONS ON OVER 25 PATIENT
SAFETY TOPICS, SUCH AS FIVE THINGS YOU CAN DO TO PREVENT | NFECTION, HELP PREVENT ERRORS IN YOUR
CARE, OR AVOID A RETURN TRIP TO THE HOSPITAL SPEAK UP POSTERS ARE AVAILABLE TO THE GENERAL
PUBLIC AT NO COST ON THE JOINT COMMISSION'S WEBSIT E THE JOINT COMMISSION ALSO DEVELOPED A
SERIES OF ANIMATED SPEAK UP VIDEOS TO ENCOURAGE P ATIENTS TO SPEAK UP AND BE ACTIVE PARTICIPANTS
IN THEIR HEALTH CARE PRODUCED BY THE JOINT COMMISSION, THESE ENTERTAINING 60-SECOND VIDEOS ARE
INTENDED AS PUBLIC SERVICE ANNOUNCEME NTS AND AIR ON THE JOINT COMMISSION'S YOUTUBE CHANNEL,
ON THE JOINT COMMISSION WEBSITE, AN D IN OTHER VENUES THE CAST OF CHARACTERS INTRODUCED IN THE
VIDEOS ENCOUNTER EVERYDAY SITU ATIONS WHERE THEY HAVE TO READ INSTRUCTIONS, INSPECT LABELS,
AND "SPEAK UP" TO ASK THEIR D OCTORS AND CAREGIVERS QUESTION
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S THE VIDEOS POINT OUT THAT YOU SHOULD BE JUST AS COMFORTABLE SPEAKING UP ABOUT YOUR HEAL TH
I, Line 1 CARE WHETHER IN A DOCTOR'S OFFICE OR AT THE HOSPITAL THE VIDEOS HAVE PROVEN TO BE WIDE LY
ORGANIZATION | POPULAR WITH AUDIENCES ALL OVER THE WORLD, AND HAVE BEEN DOWNLOADED BY ORGANIZATIONS IN MORE
MISSION THAN 40 COUNTRIES (CONTINUATION BELOW)
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(CONTINUATION FROM ABOVE) QUALITY CHECK AND QUALITY REPORTS QUALITY CHECK OFFERS A
COMPREHENSIVE COMPENDIUM OF QUALITY AND SAFETY-RELATED PERFORMANCE INFORMATION ON THE
NEARLY 21,000 JOINT COMMISSION-ACCREDITED HEALTH CARE ORGANIZATIONS AND PROGRAMS THROUGHOUT
THE UNITED STATES THESE QUALITY REPORTS MAKE PUBLICLY AVAILABLE SPECIFIC INFORMATION REGARDING
ORGANIZATION ACCREDITATION STATUS, PERFORMANCE IN CARING FOR PATIENTS WITH COMMON CONDITIONS
(SUCH AS PNEUMONIA) AND COMPLIANCE WITH NATIONAL PATIENT SAFETY GOAL REQUIREMENTS, AMONG
OTHER FEATURES QUALITY REPORTS UTILIZE A USER-FRIENDLY FORMAT WITH CHECKS, PLUSES AND MINUSES
TO HELP THE PUBLIC COMPARE HEALTH CARE ORGANIZATION PERFORMANCE IN KEY AREAS OTHER
RESOURCES THE JOINT COMMISSION ESTABLISHED THE HEALTH CARE-ASSOCIATED INFECTIONS (HAI) PORTAL
IN 2011 THE WEBSITE IS A RICH RESOURCE OF INFORMATION RELATED TO HEALTH CARE-ASSOCIATED
INFECTIONS ALL INFORMATION ON THE WEBSITE IS AVAILABLE FREE TO THE PUBLIC INFORMATION PROVIDED
INCLUDES HAI CURRENT TOPICS, HAI INFORMATION BY HEALTH CARE SETTING IN THE U S, AND INFECTION
PREVENTION AND CONTROL RESOURCES THE JOINT COMMISSION ESTABLISHED THE PHYSICAL ENVIRONMENT
PORTAL DURING 2014 THE PURPOSE OF THE PORTAL IS TO PROVIDE GUIDANCE AND EDUCATION SPECIFIC TO
FREQUENTLY IDENTIFIED STANDARDS AND ELEMENTS OF PERFORMANCE (EP) THE JOINT COMMISSION HAS
IDENTIFIED SEVERAL STANDARDS THAT HAVE BEEN CITED DURING SURVEY ACTIVITY OVER THE YEARS THE
PORTAL WILL PROVIDE INFORMATION TO REDUCE THE FINDINGS OF NON-COMPLIANCE IMPROVING PATIENT
SAFETY WITH BEST PRACTICES AND ENSURING COMPLIANCE ALL INFORMATION ON THE SITE IS AVAILABLE
FREE TO THE PUBLIC THE JOINT COMMISSION ALSO HAS A PORTAL FOR TRANSITIONS OF CARE THE PORTAL IS
A VALUABLE SOURCE OF INFORMATION FROM THE JOINT COMMISSION AND OTHER HEALTH CARE
ORGANIZATIONS RELATED TO TOPICS OF TRANSITIONS OF CARE OR THE MOVEMENT OF PATIENTS BETWEEN
VARIOUS HEALTH CARE SETTINGS
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Form 990, All board committees document their meetings and actions taken However, no board committees have authority to act on behalf
Part VI, Line | of the governing board except by board resolution
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The Joint Commission has five corporate members who must approve changes to the organization's Bylaws and Articles of
Incorporation In addition, the members must approve the dissolution of the organization
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Form 990, The Joint Commission's management, including the CEO, CFO, Corporate Compliance & Privacy Officer, and Legal Counsel

Part VI, Line | performed a detailed review of the Form 990 with the paid tax preparer Once this level of review was performed, a thorough walk
11b Review | through of Form 990 was done with the Finance Committee prior to filng A copy of the Form 990 was provided to the entire Board
of form 990 of Commussioners prior to filing A final filed copy of the return will be placed on the Organization's website for the public once

by governing | accepted by the IRS

body
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Form 990, THE POLICY STATES THAT ANY DECISION THAT COULD RESULT IN AN ACTUAL OR PERCEIVED CONFLICT OF
Part VI, Line | INTEREST MUST BE AVOIDED ALL STAFF AND BOARD MEMBERS REVIEW THE POLICY ON AN ANNUAL BASIS AND
12¢ Conflict | COMPLETE A CONFLICT OF INTEREST QUESTIONNAIRE EACH YEAR, WHICH IS DESIGNED TO IDENTIFY INTERESTS
of Iinterest THAT COULD GIVE RISE TO POSSIBLE CONFLICTS ALTHOUGH MANY SUCH POTENTIAL CONFLICTS ARE AND WILL BE
policy DEEMED INCONSEQUENTIAL, EVERY INDIVIDUAL OF THE ORGANIZATION HAS AN ONGOING RESPONSIBILITY TO

DISCLOSE SITUATIONS THAT INVOLVE PERSONAL, FAMILY, OR BUSINESS RELATIONSHIPS THAT COULD BE
PERCEIVED AS A CONFLICT OF INTEREST THE INTERESTS IDENTIFIED ARE REVIEWED BY THE CORPORATE
COMPLIANCE OFFICER, GENERAL COUNSEL, AND GOVERNANCE COMMITTEE AND APPROPRIATELY MANAGED ALL
DISCLOSURES ARE PURSUED UNTIL 100% COMPLETED THE BOARD IS REQUIRED TO DISCLOSE A CONFLICT OF
INTEREST OR POSSIBLE CONFLICT OF INTEREST ON ANY MATTER DURING A MEETING AND THEN NOT VOTE OR USE
PERSONAL INFLUENCE ON THE MATTER THE MINUTES OF THE MEETING REFLECTS THAT A DISCLOSURE WAS MADE
AND THE MEMBER ABSTAINED FROM VOTING AT THE BEGINNING OF EACH BOARD OR COMMITTEE MEETING A
REQUEST IS MADE TO DISCLOSE ANY POTENTIAL CONFLICT OF INTEREST THE COMPLIANCE OFFICER MONITORS
AND REVIEWS THE CONFLICT OF INTEREST POLICY AS WELL AS THE RESPONSES TO THE QUESTIONNAIRES ON AN
ANNUAL BASIS THE ORGANIZATION ALSO HAS AVAILABLE AN INDEPENDENT HOTLINE NUMBER FOR STAFF TO
REPORT ANONYMOQUSLY ANY POTENTIAL CONFLICTS DURING THE YEAR
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Form 990, The ceo’'s compensation arrangement Is subject to an independent Board committee review and approval referred to as the

Part VI, Line | human resources and executive compensation committee The joint commission engaged an independent compensation

15a Process | consultant to assist In determining compensation of its ceo In setting the ceo's compensation, the organization's human resources

to establish and executive compensation committee relies on recent compensation studies that provide compensation data for comparable

compensation | position In other organizations to support its decision-making process The human resources and executive compensation

of top committee adequately documents its compensation determinations and deliberations regarding compensation in its committee

management | minutes on a timely basis Each voting committee member has been determined to be independent in Accordance with

official Intermediate sanctions regulations and signs the Board's conflict of interest policy annually to ensure that he or she Is
independent The board approves the compensation annually The process for determining the Dr Mark Chassin, ceo,
compensation I1s undertaken annually
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Form 990, OTHER OFFICERS THE OTHER OFFICERS' COMPENSATION ARRANGEMENT IS SUBJECT TO AN INDEPENDENT
Part VI, Line | BOARD COMMITTEE REVIEW AND APPROVAL REFERRED TO AS THE HUMAN RESOURCES AND EXECUTIVE
15b Process | COMPENSATION COMMITTEE THE JOINT COMMISSION ENGAGED AN INDEPENDENT COMPENSATION CONSULTANT
to establish TO ASSIST IN DETERMINING COMPENSATION OF ITS OTHER OFFICERS IN SETTING THE OTHER OFFICERS'
compensation | COMPENSATION, THE ORGANIZATIONS' HUMAN RESOURCES AND EXECUTIVE COMPENSATION COMMITTEES RELY
of other ON RECENT COMPENSATION STUDIES THAT PROVIDE COMPENSATION DATA FOR COMPARABLE POSITIONS IN
employees OTHER ORGANIZATIONS TO SUPPORT ITS DECISION-MAKING PROCESS THE HUMAN RESOURCES AND EXECUTIVE

COMPENSATION COMMITTEES ADEQUATELY DOCUMENTED ITS COMPENSATION DETERMINATIONS AND
DELIBERATIONS REGARDING COMPENSATION IN ITS COMMITTEE MINUTES ON A TIMELY BASIS EACH VOTING
COMMITTEE MEMBER HAS BEEN DETERMINED TO BE INDEPENDENT IN ACCORDANCE WITH INTERMEDIATE
SANCTIONS REGULATIONS AND SIGNS THE BOARD'S CONFLICT OF INTEREST POLICY ANNUALLY TO ENSURE THAT
HE OR SHE IS INDEPENDENT The process for determining the organizations' top management officials’ compensation Is
undertaken annually for dr david baker - evp, ann scott Blouin - evp, lynn dragisic - evp, brian Enochs - evp, michael kaba - chief
HR officer, kin lee - ci0, ana pujols mckee - evp, mark pelletier - cco & evp, paige rodgers - cfo, Lisa Diehl Vandecaveye - evp,
Margaret Van Amringe - evp, and Cheryl Hoying - evp KEY EMPLOYEES THE JOINT COMMISSION ENGAGES ITS HUMAN
RESOURCES DEPARTMENT TO ASSIST IN DETERMINING COMPENSATION OF ITS KEY EMPLOYEES IN SETTING THE
KEY EMPLOYEES' COMPENSATION, THE HUMAN RESOURCES DEPARTMENT RELIES ON INDEPENDENT SURVEY AND
COMPENSATION DATA FOR COMPARABLE POSITIONS IN OTHER ORGANIZATIONS AND/OR ON THE INTERNAL JOB
EVALUATION SYSTEM TO SUPPORT ITS DECISIONMAKING PROCESS THE KEY EMPLOYEES' COMPENSATION
AGREEMENT IS SUBJECT TO A REVIEW AND APPROVAL BY THE CHIEF HUMAN RESOURCES OFFICER INCENTIVE
COMPENSATION FOR KEY EMPLOYEES IS ALSO REVIEWED AND APPROVED BY THE ORGANIZATION'S HUMAN
RESOURCES AND COMPENSATION COMMITTEES THE PROCESS FOR DETERMINING THE ORGANIZATION'S KEY
EMPLOYEES' COMPENSATION IS UNDERTAKEN ANNUALLY FOR ALL KEY EMPLOYEES
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Form 990, THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND THE FORM 990 AVAILABLE TO THE PUBLIC UPON

Part VI, Line | REQUEST AND IN ACCORDANCE WITH APPLICABLE LAWS THE CONFLICT OF INTEREST POLICY, CODE OF CONDUCT,
19 Required | FINANCIAL STATEMENTS, 990-T, AND PUBLIC DISCLOSURE COPY OF THE 990 ARE MADE AVAILABLE TO THE PUBLIC
documents ON THE ORGANIZATION'S WEBSITE

avallable to
the public




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, Other Revenue - Total Revenue 497148, Related or Exempt Function Revenue 497148, Unrelated Business Revenue , Revenue
Part VIII, Line | Excluded from Tax Under Sections 512, 513, or 514 ,

2f Other

Program
Service
Revenue




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, Change In fair value of hedge - interest rate swap - 48953, Transfer of net assets to Parent Co from Joint Commmission
Part XI, Line | Resources, Inc EIN 36-3521721 - 4023163, Transfer of net assets to Affiliate for Operating - Center for Transforming Hitcr EIN 26-
9 Other 3020947 - -3900000, Change In unrecognized net defined benefit plan costs not yet recognized in net periodic benefit cost - -

changes In 4828592,
net assets or
fund
balances
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SCHEDULE R
(Form 990)

Department of the Treasun

Internal Revenue Service

Related Organizations and Unrelated Partnerships

» Attach to Form 990.
» Go to www.irs.qov/Form990 for instructions and the latest information.

» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

OMB No 1545-0047

2018

Open to Public
Inspection

Name of the organization
Joint Commission on Accreditation of Healthcare Organizations

Employer identification number

36-2229255
IR 1dentification of Disregarded Entities Complete If the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) () (d) (e) (f)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total iIncome End-of-year assets Direct controlling
or foreign country) entity

m Identification 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) () (d) (e) (f) (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public chanty status Direct controlling Section 512(b)
or foreign country) (1if section 501(c)(3)) entity (13) controlled
entity?
Yes No
(1)JOINT COMMISSION RESOURCES INC HEALTHCARE IL 501(c)(3) 10 JOINT COMMISSION Yes
1515 WEST 22ND STREET STE 1300W
OAKBROOK, IL 60523
36-3521721
(2)JOINT COMMISSION CENTER FOR TRANSFORMING HLTCR HEALTHCARE IL 501(c)(3) Type I JOINT COMMISSION Yes
ONE RENAISSANCE BLVD
OAKBROOK TERRACE, IL 60181
26-3020947
(3)JCAHO SURVEYOR & QHR CONSULTANT CORP HEALTHCARE IL 501(c)(3) Type I JOINT COMMISSION Yes

ONE RENAISSANCE BLVD

OAKBROOK TERRACE, IL 60181
36-3673595

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

Cat No 50135Y

Schedule R (Form 990) 2018



Schedule R (Form 990) 2018

Page 2

IEEILEEE] 1dentification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part 1V, line 34 because it had
one or more related organizations treated as a partnership during the tax year.

(a)
Name, address, and EIN of
related organization

(b) (<)
Primary Legal
activity domicile

(state
or
foreign
country)

(d) (e)

Direct

controlling income(related,
entity unrelated,
excluded from
tax under

514)

Predominant

sections 512-

(f)
Share of

(9)
Share of

total income | end-of-year

assets

(h) (i) i) (k)
Disproprtionate| Code V-UBI |General or| Percentage
allocations? [amount in box| managing | ownership
20 of partner?
Schedule K-1
(Form 1065)
Yes No Yes | No

m Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because 1t had one or more related organizations treated as a corporation or trust during the tax year.

(a)
Name, address, and EIN of
related organization

(b)

Primary activity

(<)

Legal
domicile
(state or foreign
country)

(d)
Direct controlling
entity

(e)
Type of entity
(C corp, S corp,
or trust)

(f)
Share of total
income

(9)
Share of end-of-
year
assets

(h) (1)
Percentage Section 512(b)
ownership (13) controlled
entity?

Yes No

Schedule R (Form 990) 2018



Schedule R (Form 990) 2018 Page 3

XA 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 I1s 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 . . . . .+ + +« + + & & 4+ 4 4w a e a s la| Yes
b Gift, grant, or capital contribution to related organization(s) . . . . . . v 4 0w 4w a e e e e e e . ib No
c Gift, grant, or capital contribution from related organization(s) . . .+« .+ .+ &« 4 4 4w waaae e e e 1c No
d Loans or loan guarantees to or for related organization{(s) . . .+ .« &+ & 4 4w w e awa e e e e id No
e Loans or loan guarantees by related organization(s) . . . . . .+ 4 4 0w e e e e e e e e le No
f Dividends from related organization(s) +« + «  « o+ 4 e w e e e e e e e e 1f No
g Sale of assets to related organization(s) . . + .+ &+ v 4 4w h e aw e e e e e e 1g No
h Purchase of assets from related organization(s) . . .+ .+ .« + « .« « 4 4 4w waaahaawaae e e ih No
i Exchange of assets with related organization(s) . . . .+ .« + « & 4« 4 4 aw e e e e e e 1i No
j Lease of facilities, equipment, or other assets to related organization(s) . . . + + + v + +  « 4 4w 44w a e a e 1j No
k Lease of facilities, equipment, or other assets from related organization(s) . . . .+ + + « « + + 4 4 a4 w e e 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) . . . .+ + « + « &« + + 4 4 4w 4w w e 1l | Yes
m Performance of services or membership or fundraising solicitations by related organization(s) . . . . .+ .+ « + +« & + 4« o« & a4 . 1m| Yes
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . .+« .« + « « + &« « & a4 4 e a4 1n| Yes
o Sharing of paid employees with related organization(s) . . + + « + &« 4 4w aaw e e e e e e 1o | Yes
Reimbursement paid to related organization(s) for expenses . . . + .« v« a4 awaaw e w e e w e e 1p | Yes
q Reimbursement paid by related organization(s) for expenses . . . .+ . .+ 4 4 s w w e a e e e e e e 1q | Yes
r Other transfer of cash or property to related organization(s) . . . . + « + « v +  + 4 4w w e w e e e e 1r | Yes
s Other transfer of cash or property from related organization(s) . . . . .+ .« & « &« &« 4 s aa e a e e e 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
See Additional Data Table

(a) (b) (<) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

Schedule R {(Form 990) 2018



Schedule R (Form 990) 2018

Page 4

Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part 1V, 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

(f)
Share of
total
income

(9)
Share of
end-of-year
assets

(h)

Disproprtionate

allocations?

Yes

(1)
Code V-UBI
amount In box

of Schedule
K-1
(Form 1065)

)
General or
managing
partner?

Yes No

(k)
Percentage
ownership

Schedule R (Form 990) 2018
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m Supplemental Information

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

| Return Reference Explanation

Schedule R {Form 990) 2018



Additional Data

Software ID:
Software Version:
EIN:
Name:

18007697
2018v3.1
36-2229255

Joint Commission on Accreditation of Healthcare Organizations

Form 990, Schedule R, Part V - Transactions With Related Organizations

(a) (b) (c)
Name of related organization Transaction Amount Involved (d)
type(a-s) Method of determining amount involved
(1) joint commission resources Inc A 1,211,154 actual
(1) joint commission resources Inc L 6,909,820 contractual
(2) joint commission center for transforming healthcare L 1,033,838 contractual
(3) joint commission resources Inc Q 19,113,059 actual
(4) joint commission center for transforming healthcare Q 1,066,814 contractual
(5) joint commission center for transforming healthcare R 3,900,000 contractual
(6) joint commission resources INc S 4,023,163 contractual
(7) joint commission resources Inc M 100,475 actual
(8) jcaho surveyor & ghr consultant corporation P 55,203,209 actual




