PUBLIC DISCLOSURE COPY

Form 990

Department of the Treasury
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.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

A For the 2021 calendar year, or tax year beginning

, 2021, and ending

, 20

Check if applicable: C Name of organization JOINT COMMISSION RESOURCES, INC.

Address change Doing business as JOINT COMMISSION INTERNATIONAL

D Employer identification number

36-3521721

Number and street (or P.O. box if mail is not delivered to street address)
ONE RENAISSANCE BOULEVARD

Name change
Initial return

Room/suite
401

E Telephone number

(630) 268-7400

City or town, state or province, country, and ZIP or foreign postal code
OAKBROOK TERRACE, IL 60181

Final return/terminated

ooodae ®

Amended return

G Gross receipts $

59,827,025

F Name and address of principal officer: JEAN COURTNEY
SAME AS C ABOVE

|:| Application pending

[] 4947(a)(

[0] 501(c)(@3) []501(c) ( ) <€ (insert no.)

| Tax-exempt status:

1) or []527

J  Website: » WWW.JCRINC.COM

H(a) Is this a group return for subordinates? D Yes @ No
H(b) Are all subordinates included? D Yes |:| No
If “No,” attach a list. See instructions.

H(c) Group exemption number »

K Form of organization: @ Corporation |:| Trust |:| Association |:| Other »

| L Year of formation:

1986 | M State of legal domicile: IL

Summary
1  Briefly describe the organization’s mission or most significant activities: THE MISSION IS TO CONTINUOUSLY IMPROVE
3 THE SAFETY & QUALITY OF HEALTH CARE IN THE U.S. AND IN THE INTERNATIONAL COMMUNITY THROUGH THE
E PROVISION OF EDUCATION, PUBLICATIONS, CONSULTATIVE TECHNICAL ASSISTANCE AND EVALUATION SERVICES.
§ 2  Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 8 Number of voting members of the governing body (Part VI, line 1a) . .o 3 13
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) . . . . 4 11
2| 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 263
2| 6 Total number of volunteers (estimate if necessary) L 6 11
< | 7a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 0 0
g 9 Program service revenue (Part VI, line 2g) . 39,399,535 50,161,150
2 | 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d) 2,711,090 1,794,212
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . 2,849,518 4,015,091
12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 44,960,143 55,970,453
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 0
14  Benefits paid to or for members (Part IX, column (A), line 4) .o
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 30,370,783 28,981,551
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » 0
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 20,788,374 20,089,484
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 51,159,157 49,071,035
19 Revenue less expenses. Subtract line 18 from line 12 (6,199,014) 6,899,418
s § Beginning of Current Year End of Year
85120 Total assets (Part X, line 16) 52,957,490 57,689,895
<%/ 21 Total liabilities (Part X, line 26) . o 21,182,262 18,346,253
§§ 22 Net assets or fund balances. Subtract line 21 from Ime 20 31,775,228 39,343,642

®
Q
=
Q
-
(=
=
o
)
[}
(2)
3

Under penalties of perjury, | declare that | 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.

Slgn } Signature of officer Date
Here } PAIGE RODGERS, CFO
Type or print name and title

Pai d Print/Type preparer’s name Preparer’s signature Date Check D if | PTIN
Pald wor | MALLORY FARLESS MALLORY FAIRLESS  |10/25/2022 | sefrempioyed|  posa21579
Use Only Firm'sname » CROWE LLP Firm’s EIN » 35-0921680

Firm’s address » 225 WEST WACKER DRIVE, SUITE 2600, CHICAGO, IL 60606-1224 Phone no. (312) 899-7000
May the IRS discuss this return with the preparer shown above? See instructions [f1Yes [INo

For Paperwork Reduction Act Notice, see the separate instructions.

Joint Commission Resources, Inc.

36-3521721

Cat. No. 11282Y

Form 990 (2021)
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Form 990 (2021) Page 2
m]] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPartil . . . . . . . . . . . . . [0
1  Briefly describe the organization’s mission:
JOINT COMMISSION RESOURCES, INC.'S MISSION IS TO CONTINUOUSLY IMPROVE THE SAFETY AND QUALITY OF
HEALTH CARE IN THE UNITED STATES AND IN THE INTERNATIONAL COMMUNITY THROUGH THE PROVISION OF
EDUCATION, PUBLICATIONS, CONSULTATION, AND EVALUATION SERVICES. JCR'S VISION IS THAT ALL PEOPLE
ALWAYS EXPERIENCE THE SAFEST, HIGHEST QUALITY, BEST VALUE HEALTH CARE ACROSS ALL SETTINGS.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e
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? . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . ... [Yes [0No
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.

[JYes [2INo

4a (Code: ) Expenses $ 14,495,745 including grants of $ ) (Revenue $ 20,082,763 )
JCR, THE OFFICIAL PUBLISHER FOR THE JOINT COMMISSION, PUBLISHES ACCREDITATION STANDARDS MANUALS,
BOOKS, AND PERIODICALS ON STANDARDS COMPLIANCE, PATIENT SAFETY, PERFORMANCE IMPROVEMENT,
INFECTION CONTROL, MEDICATION MANAGEMENT, AND OTHER ISSUES RELATED TO HEALTHCARE QUALITY. JCR
ALSO OFFERS ELECTRONIC ACCREDITATION AND CERTIFICATION MANUALS AND OTHER ELECTRONIC PRODUCTS TO
HELP HEALTHCARE ORGANIZATIONS ASSESS AND MANAGE THEIR COMPLIANCE WITH JOINT COMMISSION STANDARDS
AND SUPPORT ORGANIZATIONS' EFFORTS TO IMPROVE THE QUALITY AND SAFETY OF HEALTHCARE DELIVERY.

(SEE SCHEDULE O, PART lll, LINE 1, FOR FURTHER DESCRIPTION)

4b (Code: ) (Expenses $ 9,957,689 including grants of $ ) (Revenue $ 14,568,464 )
JOINT COMMISSION INTERNATIONAL (JCI), A DIVISION OF JCR, PROVIDES INTERNATIONAL STANDARDS AND
ACCREDITATION AND CERTIFICATION PROGRAMS FOR INTERNATIONAL HEALTHCARE ORGANIZATIONS. JCI
STANDARDS AND EVALUATION METHODS ARE DESIGNED TO PROVIDE QUANTIFIABLE BENCHMARKS FOR PATIENT
CARE QUALITY AND IMPROVEMENT, TO STIMULATE AND SUPPORT SUSTAINED PERFORMANCE IMPROVEMENT, AND TO
PROVIDE A FRAMEWORK FOR RISK REDUCTION FOR INTERNATIONAL HEALTHCARE ORGANIZATIONS. JCI OFFERS
ACCREDITATION PROGRAMS FOR HOSPITALS, ACADEMIC MEDICAL CENTERS, HOSPITAL AND HEALTH CARE
SYSTEMS, CLINICAL LABORATORIES, AMBULATORY CARE, LONG TERM CARE, HOME CARE, PRIMARY CARE, AND
MEDICAL TRANSPORT ORGANIZATIONS. JCI ALSO PROVIDES DISEASE-SPECIFIC AND CLINICAL CARE PROGRAM
CERTIFICATION.

(SEE SCHEDULE O, PART lll, LINE 1, FOR FURTHER DESCRIPTION)

4c (Code: ) Expenses $ 9,092,189 including grants of $ ) (Revenue $ 8,038,902 )
JCR SUPPORTS ITS MISSION THROUGH ITS CONSULTATIVE TECHNICAL ASSISTANCE SERVICES TO HEALTHCARE
ORGANIZATIONS ON TOPICS SUCH AS QUALITY OF CARE, PATIENT SAFETY, PERFORMANCE IMPROVEMENT,
INFECTION PREVENTION AND CONTROL, MEDICATION SAFETY, ENVIRONMENT OF CARE, HEALTH-RELATED SYSTEMS
EVALUATION, ACCREDITATION PREPARATION ASSISTANCE, AND, FOR INTERNATIONAL GOVERNMENTS, NATIONAL
ACCREDITATION SYSTEM AND QUALITY IMPROVEMENT STRATEGY DEVELOPMENT. INTERNATIONALLY, JOINT
COMMISSION INTERNATIONAL (JCI) PROVIDES THESE SERVICES TO HEALTHCARE ORGANIZATIONS, MINISTRIES
OF HEALTH, AND OTHER THIRD PARTY STAKEHOLDERS.

(SEE SCHEDULE O, PART lll, LINE 1, FOR FURTHER DESCRIPTION)

4d Other program services (Describe on Schedule O.)

(Expenses $ 7,002,427 including grants of $ 0 ) (Revenue $ 11,486,112 )
4e Total program service expenses » 40,548,050
Form 990 (2021)
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Form 990 (2021)

Page 3

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501 (o)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . .o 1 O
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . 2 o
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to
candidates for public office? If “Yes,” complete Schedule C, Part | . . 3 o
4  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 g
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If “Yes,” complete Schedule C, Part Ill 5 O
6 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 | e e e e 6 O
7 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 O
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill 8 g
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account I|ab|I|ty, 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 . e e e e e 9 O
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V . .o e . 10 o
11 If the organization’s answer to any of the following questions is “Yes,” then oomplete Schedule D, Parts Vi,
VII, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buiIdings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . . 11a| U
b Did the organization report an amount for investments— other securities in Part X Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167? If “Yes,” complete Schedule D, Part VIl . ... 11b| U
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 11¢c o
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX .. 11d o
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” comp/ete Schedule D, Part X |11e| U
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11| U
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and XIi 12a o
b Was the organization included in consolldated mdependent audlted flnanC|aI statements for the tax year’7 If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xll is optional |12p| U
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 U
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a| U
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14p| O
15  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 . e 15 g
16 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 Il and IV. oL 16 O
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions . 17 o
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . .. .. . 18 o
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a’?
If “Yes,” complete Schedule G, Part Ill . 19 o
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . 20a U
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return'? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts  and Il . 21 a
Form 990 (2021)
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Form 990 (2021) Page 4
gl Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts land Ill . . . . 22 O
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete ScheduleJ . . . . . . . . . . . . . . . . . . . . . . 23 | O

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line25a . . . . . . . . . . . . . . . 24a O
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . .o . .o 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time durmg the year’) .o 24d
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 O

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?
If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . . . . . . . . . .. 25b 0

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partll . . . 26 0

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partlll . . . . . . . . . . . . . . . . . . . . 27 0

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

“Yes,” complete Schedule L, Part IV . . . . . .. .o . o 28a O
b A family member of any individual described in line 28a? If “Yes,” comp/ete Scheadule L, PartlV . . . . 28b 0
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, PartIV . . . . . . . . .. Ce e 28c O
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 0
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . e Lo 30 O
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If “Yes,” comp/ete Schedule N, Partl | 31 0
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part1l . . . . 32 O
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| . . . . . . 33 0
34 Was the organization related to any tax-exempt or taxable entlty’? If “Yes,” complete Schedule R Part I, 1,
orlV,and PartV, line1 . . . . . . e 34 | O
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3) A 35a| [
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b| O
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . 36 O
37 Did the organization conduct more than 5% of its activities through an entity that is not a reIated organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 O
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38| O
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartV . . . . . . . . . . . . . [
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 64
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . 1c | O
Form 990 (2021)
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Form 990 (2021)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
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 this return | 2a 263
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | O
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 O
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a | O
b If “Yes,” enter the name of the foreign country » CH, SN
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a 0
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b 0
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 OO OOO and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a O
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . e e . 6b
7 Organizations that may receive deductible contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . e . 7a O
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’7 . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . .o e e e e 7c O
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e 0
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f 0
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
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? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faC|I|t|es . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources. (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O
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 e e e 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 . . 14a 0
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on 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? . 15 O
If “Yes,” see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 0
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If “Yes,” complete Form 6069.
Form 990 (2021)
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Form 990 (2021) Page 6
idll  Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in thisPartVI . . . . . . . . . . . . . [d
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 13
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 11
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? 2 O
3 Did the organization delegate control over management duties customarlly performed by or under the d|rect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 O
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 O
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 ]
6 Did the organization have members or stockholders? 6 O
7a Did the organization have members, stockholders, or other persons Who had the power to elect or appomt
one or more members of the governing body? . . . . . e 7a | O
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members,
stockholders, or persons other than the governing body? . . . . 7b | O
8 Did the organization contemporaneously document the meetings heId or written actions undertaken durlng
the year by the following:
a The governing body? . . . . e e e e 8a | O
b Each committee with authority to act on behalf of the governing body’7 e 8b O
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9 0
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 ]
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes 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| O
b Describe on 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
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts? 12b| O
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

O

describe on Schedule O how this wasdone. . . . . . . . . . . . . . . . . . . . . . 12¢| O

13 Did the organization have a written whistleblower policy? . . . . C e e 13 | O

14  Did the organization have a written document retention and destructlon pollcy’7 e 14 | O
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?

a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 16a| O

b Other officers or key employees of the organization . . . C e e e 15b| O

If “Yes” to line 15a or 15b, describe the process on Schedule O See mstructlons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . C e 16a| O
b If “Yes,” did the organization follow a written pollcy 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 0

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » CA, IL

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[] Own website [] Another’s website [0] Uponrequest [] Other (explain on Schedule O)

19 Describe on 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, 1515 WEST 22ND STREET, 600W, OAK BROOK, IL 60523, (630) 792-5685

Form 990 (2021)
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Form 990 (2021) 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 Part VIl . . . . e
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.

e 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.

e List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

e 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e List all of the organization’s former officers, key employees, and 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, in 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.

See the instructions for the order in which to list the persons above.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

€)
Position
@ (®) (do not check more than one () ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o == ~le ] = from the from related compensation
(list any a S_ i g 2 |3&|8 organization (W-2/ | organizations (W-2/ from the
housfor |5 (2|8 | o 2 2|3 1099-MISC/ 1099-MISC/ organization and
related |25 |5 | |23 § o7 1099-NEC) 1099-NEC) related organizations
organizations g o 3 g g
below 6| 3 5
dotted line) g|a 2
3 28
g
(1) MARKR. CHASSIN, MD, FACP, MPP, MPH 2.0
DIRECTOR 0 | O 1 - -
(2) JEAN COURTNEY, CPA 40.0
CHIEF OPERATING OFFICER & ACTING CEO/PRESIDENT (SINCE 7/2/21) 0.0 0 0 - I -
(3) PAIGE RODGERS, CPA 4.0
TREASURER & CHIEF FINANCIAL OFFICER 36.0 O I - -
(4) YINGQU 40.0
VP EPRODUCTS & PER 0.0 O - I -
(5) PAULA WILSON 40.0
PRESIDENT & CEO (THROUGH 7/2/21) 0.0 O O - I -
(6) LISA DIEHL VANDECAVEYE, JD, HRM, FACHE 16.0
SECRETARY & GENERAL COUNSEL 24.0 O I - -
(7) JOEL ROOS 40.0
VP INTL ACCRED, QUALITY IMPROVEMENT & PATIENT SAFETY 0.0 O - I -
(8) KATHRYN K. LEONHARDT 40.0
SPECIALIST PRINCIPAL CONSULTANT MD 0.0 O - I -
(9) KRISTINE SLEPICKA 40.0
ED-US & CSR CONSULTING SRVCS 0.0 ] - I -
(10) JEANNELL M. MANSUR 40.0
SPECIALIST PRINCIPAL CONSULTANT 0.0 O - I -
(11) BETH ANNE GLASSFORD 40.0
GENERALIST PRINCIPAL CONSULTANT 0.0 O - I -
(12) ROSANNE FARRELL 40.0
GENERALIST PRINCIPAL CONSULTANT 0.0 O - I -
(13) CATHERINE HINCKLEY 40.0
EXEC DIR, PUBLICATIONS 0.0 ] - I -
(14) KATHY J. EICHNER 40.0
GENERALIST PRINCIPAL CONSULTANT 0.0 O - I -
Form 990 (2021)
Joint Commission Resources, Inc. 7 10/24/2022 11:00:22 AM
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Form 990 (2021)

Page 8

=1 AY/IM Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplo

yees (continued)

©)
@ (®) (do not ch:(?lflr:zr:e than one () ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week cslslol=le ] = trorrt the from telated compensation
(list any 5— ala|2|& _g g 9 |organization (W-2/|organizations (W-2/ from the
hours for 3 g_ F18 o |5 2 (3D 1099-MISC/ 1099-MISC/ organization and
related | & § §' B .(3 ?B ndl 1099-NEC) 1099-NEC) related organizations
organizations| = = | @ L] g
below 6| 3 5
dotted line) 2| e @
§ 2
(15) JACOB THOMAS, MD 1.0
CHAIR 0.0 0 o ] ] ]
(16) PAUL MORROW WHITE 1.0
VICE CHAIR 0.0 0 o ] ] ]
(17) CARLOS A. PELLEGRINI, MD, FACS 1.0
DIRECTOR 3.0 0 ] ] ]
(18) CHARLES O. BRACKEN, BS, MBA 1.0
DIRECTOR 0.0 0 ] ] ]
(19) DESMOND THIO, PHD, MD 1.0
DIRECTOR 0.0 0 ] ] ]
(20) JANE D. ENGLEBRIGHT, PHD, RN, CENP, FAAN 1.0
DIRECTOR 5.0 0 ] ] ]
(21) KENNETH BLOEM 1.0
DIRECTOR 0.0 0 ] ] ]
(22) LAURAS. KAISER, FACHE 1.0
DIRECTOR 0.0 0 ] ] ]
(23) MARK A. KELLEY, MD, MACP, FRCP 1.0
DIRECTOR 2.0 0 ] ] ]
(24) MARY KAY PLANTES, PHD 1.0
DIRECTOR 0.0 0 ] ] ]
(25) (SEE STATEMENT)
1b  Subtotal > N BN 4
¢ Total from contlnuatlon sheets to Part VII Sectlon A > | [ | | ]
d Total (add lines 1b and 1c) . . | 2 [ ]
2  Total number of individuals (including but not I|m|ted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization » 84
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual Ce e 3 0
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . 4 | O
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 0

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) (B8) (©)
Name and business address Description of services Compensation
JOINT COMMISSION ON ACCREDITATION OF HEALTHCARE ORGANIZATIONS, ONE RENAISSANCE BLVD, OAKBROOK TERRACE, IL 60181 | SHARED SERVICES FEE 6,247,647
COGNIZANT TECHNOLOGY SOLUTIONS, 24721 NETWORK PLACE, CHICAGO, IL 60673 | SOFTWARE DEVELOPMENT & CONSULTING 1,300,359
JOINT COMMISSION ON ACCREDITATION OF HEALTHCARE ORGANIZATIONS, ONE RENAISSANCE BLVD, OAKBROOK TERRACE, IL 60181 | ROYALTIES 1,298,097
TEKSYSTEMS, INC., P. O. 198568, ATLANTA, GA 30384-8568 SOFTWARE DEVELOPMENT & CONSULTING 855,456
PBD, INC, PO BOX 117212, ATLANTA, GA 30368-7212 PUBLICATIONS FULFILLMENT 537,398
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 21
Form 990 (2021)
Joint Commission Resources, Inc. 8 10/24/2022 11:00:22 AM
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Form 990 (2021)

Page 9

E1ad"/II} Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII . [l
(A (B) (©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
g »| 1a Federated campaigns . 1a
g § b Membership dues 1b
O£ ¢ Fundraising events . ic
£ <| d Related organizations ) 1d
o= e Government grants (contributions) | 1e
g‘% f All other contributions, gifts, grants,
2 5 and similar amounts not included above | 1f
_.§ g g Noncash contributions included in
*g’ T lines 1a—1f . 19 |$
Ow h Total. Add lines 1a-1f . >
Business Code
g 2a MULTIMEDIA SALES 511199 16,067,673 16,067,673
s [ b SURVEY FEES 541990 14,568,464 14,568,464
o 2 ¢ CONSULTATIVE TECHNICAL ASSISTANCE 541990 8,038,901 8,038,901
g % d EDUCATIONAL PROGRAMS 541990 3,718,216 3,718,216
§"m e CONTINUOUS SERVICE READINESS 541990 6,841,908 6,841,908
a f All other program service revenue . 541990 925,988 925,988 0
g Total. Add lines 2a-2f . L. | 2 50,161,150
3 Investment income (including d|V|dends mterest and
other similar amounts) . > 402,996 402,996
4  Income from investment of tax-exempt bond proceeds »
5 Royalties L. >
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6¢
d Net rental income or (loss) ... P
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory | 7a 4,613,592
) b Less: cost or other basis
5 and sales expenses 7b 3,222,376
o ¢ Gain or (loss) . 7c 1,391,216
T | d Netgainor (loss) o > 1,391,216 1,391,216
) ) -
£ 8a Gross income from fundraising
o events (not including $
of contributions repdr_'t-éa"c-)_rinlif\_é
1c). See Part IV, line 18 8a
b Less: direct expenses . 8b
¢ Netincome or (loss) from fundralsmg events >
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses . 9b
¢ Net income or (loss) from gaming actlvmes >
10a Gross sales of inventory, less
returns and allowances 10a 4,649,287
b Less: cost of goods sold 10b 634,196
¢ Netincome or (loss) from sales of inventory . | 4 4,015,091 4,015,091
g Business Code
§ qg; 11;
8o
58 °
o« d All other revenue . 0
= e Total. Add lines 11a-11d . >
12  Total revenue. See instructions | 55,970,453 54,176,241 1,794,212
Joint Commission Resources, Inc. 9 10/24/2022 11:00:22 AM 51y 990 (2021)
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Form 990 (2021)

1 d)V @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX .. O]
Do not include amounts reported on lines 6b, 7b, Total éQF)Jenses Prograsr?)service Managé(r;)ent and Funcslrba)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
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, lines 15 and 16
4  Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees . 2,907,095 2,299,805 607,290 0
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages 21,180,243 19,861,800 1,318,443
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions) 1,416,245 1,363,037 53,208
9  Other employee benefits . 1,998,089 1,832,465 165,624
10 Payroll taxes . . 1,479,879 1,360,070 119,809
11 Fees for services (nonemployees)
a Management
b Legal 10,434 9,860 574
¢ Accounting 114,155 1,748 112,407
d Lobbying . .
e Professional fundralsmg services. See Part v, I|ne 17
f Investment management fees 48,596 48,596
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.) 13,675,430 8,875,050 4,800,380 0
12  Advertising and promotion 450,211 450,137 74
13  Office expenses 779,469 590,263 189,206
14  Information technology 1,169,457 500,003 669,454
15 Royalties . 1,298,097 1,298,097
16  Occupancy 944,399 851,077 93,322
17 Travel 383,987 383,987
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 193,319 181,413 11,906
20 Interest . .
21 Payments to afflllates .
22  Depreciation, depletion, and amortlzatlon 845,767 617,925 227,842
23 Insurance . e e e e 71,313 71,313
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a RECRUITMENT/RELOCATION 104,779 104,779
b REPAIRS FURNITURE & EQUIPMENT 71 71
c
d
e All other expenses 0 0 0 0
25  Total functional expenses. Add lines 1 through 24e 49,071,035 40,548,050 8,522,985 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)
Form 990 (2021)
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Balance Sheet

Page 11

Joint Commission Resources, Inc.

36-3521721

1"

10/24/2022 11:00:22 AM

Check if Schedule O contains a response or note to any line in this Part X .o [l
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing A 13,330,603| 1 14,703,973
2  Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 5,087,986 | 4 6,414,599
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons o| 5 0
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . ol 6 0
2| 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 259,813 8 320,990
< | 9 Prepaid expenses and deferred charges 1,733,343| 9 1,648,854
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 9,117,385
Less: accumulated depreciation 10b 6,362,547 2,766,313| 10c 2,754,838
11 Investments—publicly traded securities . 25,899,465 11 28,342,627
12 Investments—other securities. See Part IV, line 11 3,879,967 | 12 3,504,014
13 Investments—program-related. See Part IV, line 11 . 0| 13 0
14  Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . . 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal I|ne 33) 52,957,490| 16 57,689,895
17  Accounts payable and accrued expenses . 6,262,692| 17 6,420,599
18 Grants payable . 18
19  Deferred revenue . 8,989,762| 19 9,030,718
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons o| 22 0
3|23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D - 5,929,808 25 2,894,936
26 Total liabilities. Add lines 17 through 25 21,182,262| 26 18,346,253
8 Organizations that follow FASB ASC 958, check here > @
e and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions 31,775,228 | 27 39,343,642
% 28 Net assets with donor restrictions . 28
g Organizations that do not follow FASB ASC 958 check here > |:|
l-l; and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds . . 29
“é 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
% | 32  Total net assets or fund balances . .o 31,775,228 | 32 39,343,642
Z | 33 Total liabilities and net assets/fund balances . 52,957,490| 33 57,689,895
Form 990 (2021)



Form 990 (2021)
Ta @ (l Reconciliation of Net Assets

Page 12

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

]

CQOWOONOOOGIA~WN-=

—h

Total revenue (must equal Part VIII, column (A), line 12) .

55,970,453

Total expenses (must equal Part IX, column (A), line 25)

49,071,035

Revenue less expenses. Subtract line 2 from line 1

6,899,418

Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A) -

31,775,228

Net unrealized gains (losses) on investments

249,385

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OO|IN(O(GHAWIN|=],

Other changes in net assets or fund balances (explaln on Schedule O)

419,611

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
32, column (B)) .

Y
o

39,343,642

g @ Ul Financial Statements and Reportlng

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: [ ]Cash [C]Accrual  [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
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:

[]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 audlted on a
separate basis, consolidated basis, or both:

[]Separate basis  [T] 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 on
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 audlt or audlts’? If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes | No

2a

2b

2c

3a

3b

Joint Commission Resources, Inc. 12 10/24/2022 11:00:22 AM
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Joint Commission Resources, Inc.
36-3521721

(A) Name and Title (B) Average hours (C) Position (D) Reportable (E) Reportable (F) Estimated
per week (Check all that apply) compensation compensation amount of other
(list any _hOLtJ_rs f°[, r«lelated z| 2| &l 7| &| ¢ from the from related compensation
O otied lney sl | 8| S| 7| 2 organization organizations from the
S g 13 % = (W-2/1099-MISC) (W-2/1099-MISC) organization and
= 2 CH - related
G| = 3| organizations
s| 8 Z
ef o 2
o &
g 3
8 =2
B 2
3
(25) SCOTT C. MALANEY, FACHE 1.0
v 0 0
DIRECTOR 1.0
(26) MARWA ZOHDY, PHD
40.0 v'(
VP GLOBAL CONSULTATIVE B 240,454 -753,562
SERVICES (THROUGH 10/1/21) i
13 10/24/2022 11:00:22 AM




SCHEDULE A . . . OMB No. 1545-0047
00 Public Charity Status and Public Support
orm

( ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 2 1
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

JOINT COMMISSION RESOURCES, INC. 36-3521721

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

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

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [ 1A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 [] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [an agricultural research organization described in section 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 33'3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33'3% 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 lll.)

11 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type l. 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 [ 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.

¢ [ Type lll 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 lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . e e |:|

g Provide the following information about the supported organlzatlon( ).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

(a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

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

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

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

Total. Add lines 1 through 3.

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12

13

(a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

Amounts from line 4

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

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

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

Total support. Add lines 7 through 10

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

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here | 4

O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)) 14

%

Public support percentage from 2020 Schedule A, Part Il, line 14 15

%

331/3% support test—2021. If the organization did not check the box on line 13 and I|ne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . >
331/3% support test—2020. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . | 4

10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . >

10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . | 4
Private foundation. If the organlzatlon d|d not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions >

O
O

O
U

Joint Commission Resources, Inc.
36-3521721
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(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

Page 3

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 0 0 0 0 0 0
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose . 67,435,590  67,366,857| 64,711,356 42,812,076  54,810,437| 297,136,316
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4  Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5 . 67,435,590 67,366,857 64,711,356 42,812,076 54,810,437| 297,136,316
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0 0 0 0 0 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 1,333,352 1,652,338 978,374| 1,939,795  2636,176| 8,540,035
¢ Add lines 7a and 7b 1,333,352 1,652,338 978,374 1,939,795 2,636,176 8,540,035
8 Public support. (Subtract line 7c from
line6,) . . . . . . 288,596,281
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts from line 6 Lo 67,435,590 67,366,857 64,711,356 42,812,076 54,810,437| 297,136,316
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . 458,485 477,789 580,120 426,230 402,996 2,345,620
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0 0 0 0 0 0
¢ Add lines 10a and 10b 458,485 477,789 580,120 426,230 402,996 2,345,620
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .o 0 0 0 0 0 0
13 Total support. (Add lines 9, 10c, 11,
and 12)) 67,894,075| 67,844,646 65291,476| 43,238,306| 55,213,433 299,481,936
14  First 5 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 2021 (line 8, column (f), divided by line 13, column (f)) 15 96.37 %
16  Public support percentage from 2020 Schedule A, Part lll, line 15 16 96.96 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) . 17 1.00 %
18 Investment income percentage from 2020 Schedule A, Part Ill, line 17 . 18 1.00 %
19a 33'3% support tests—2021. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 33'/3%, check this box and stop here. The organization qualifies as a publicly supported organization > ]
b 33'3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 331'3%, 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 » []

Joint Commission Resources, Inc.
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Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

ba

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(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3c 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 box 12a or 12b in Part I, answer lines 4b and 4c 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 to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) 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
(as 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 | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part | of Schedule L (Form 990).

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 on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined on 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.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

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.)

Yes

No

3a

3b

3c

4a

4b

4c

ba

5b

5c

9a

9b

9c

10a

10b

Joint Commission Resources, Inc. 17 10/24/2022 11:00:22 AM
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Supporting Organizations (continued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

11c below, the governing body of a supported organization?

11a

b A family member of a person described on line 11a above?

11b

c A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI.

Section B. Type | Supporting Organizations

Yes

No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 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.

Section C. Type Il Supporting Organizations

Yes

No

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).

Section D. All Type lll Supporting Organizations

Yes

No

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

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

3 By reason of the relationship described on line 2, above, 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.

3

Section E. Type lll 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 [ 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 governmental entity (see instructions).

2  Activities Test. Answer lines 2a and 2b below.

Yes

No

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.

2a

b Did the activities described on line 2a, above, 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.

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If “Yes” or “No,” provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

2b

3a

of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

3b

Schedule A (Form 990) 2021
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

QD (WON|=

oG, (WIN|=

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

7

Other expenses (see instructions)

~

8

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):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1¢)

1d

(a0 |T|o

Discount claimed for blockage or other factors
(explain in detail in Part VI):

N

Acquisition indebtedness applicable to non-exempt-use assets

N

(]

Subtract line 2 from line 1d.

W

H

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

N[0

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

®(N(O|(0| >

Section C—Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

QDO IN|(=

OO~ |WIN|=

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

6

~

[] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization

(see instructions).

Joint Commission Resources, Inc.

36-3521721
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

-

1
2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N|O|o|s~WOIN

N (O~ |W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

©

©

Distributable amount for 2021 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)
Underdistributions
Pre-2021

(iii)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2021 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2021 distributable amount

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

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2022. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2017

Excess from 2018 .

Excess from 2019 .

Excess from 2020 .

O |Q0|T(®

Excess from 2021

Joint Comm
36-3521721

ission Resources, Inc.
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SFC"'Egg(')-E D Supplemental Financial Statements OMB No. 1545-0047

(Form ) » Complete if the organization answered “Yes” on Form 990, 2 @2 1
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open tq Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

JOINT COMMISSION RESOURCES, INC. 36-3521721

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

AL ON =

(]

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year . .
Aggregate value of contributions to (durmg year) .
Aggregate value of grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . ] Yes [ No
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 . L L. [ Yes [ No

Part i Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (for example, recreation or education)  [] Preservation of a historically important land area
[] Protection of natural habitat [] Preservation of a certified historic structure

[] Preservation of open space
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 Tax Year
Total number of conservation easements . . . . . . . . . . . . . . . . . 2a

Total acreage restricted by conservation easements . . . . e 2b

Number of conservation easements on a certified historic structure mcluded in(@ . . 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register . . . . . . . . . . . . . . . |9g

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 P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [] Yes [] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h))(B)(i)? . . . . . ... ] Yes [ No

In Part Xlll, describe how the organization reports conservatlon easements in |ts 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.

Part lll 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 FASB 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 Xlll the text of the footnote to its financial statements that describes these items.

36-3521721

b If the organization elected, as permitted under FASB 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:

() Revenue included on Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . . N

2 If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . .p» %

b Assetsincluded in Form990,PartX . . . . . . . . . . . . . . . . . . ... %

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2021
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a [] Public exhibition d [] Loan or exchange program
b [] Scholarly research e [] Other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

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

] Yes [] No

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, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . e ] Yes [1] No
b If “Yes,” explain the arrangement in Part XIll and complete the foIIowmg table:
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance . 1f
2a Did the organization |nclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liability? [] Yes [] No

If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XII| . ]
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(b) Prior year

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

Beginning of year balance
Contributions .

Net investment earnings, galns and
losses .

Grants or scholarships
Other expenditures for facilities and
programs .

f Administrative expenses .

g End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanentendowment®» %
¢ Termendowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations . 3al(i)
(i) Related organizations . . 3al(ii)
b If “Yes” on line 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R'? . 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI 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 (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land

b Buildings . . .

¢ Leasehold |mprovements 1,653,049 410,753 1,242,296

d Equipment 212,323 168,039 44,284

e Other 7,252,013 5,783,755 1,468,258
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10c.) . . > 2,754,838

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021

Page 3

ETgR'/IN Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests .

(3) Other

) COMMON AND COLLECTIVE FUNDS - MEASURED AT NAV

3,464,438

END OF YEAR MARKET VALUE

B) COMMON AND COLLECTIVE FUNDS-HEDGE FUND

39,576

END OF YEAR MARKET VALUE

@)

>

E

-

3

o)
(
(
(
(
(
(

G)

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . »

3,504,014

AR Investments —Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1)

(¢d]

3

4

()

(6)

(@)

(5)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . »

Part IX Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1

(¢d]

3

(4)

)

(6)

()

(5)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

. >

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

2) ACCRUED PENSION COST

1,720,586

3) DUE TO PARENT COMPANY - THE JOINT COMMISSION EIN 36-2229255

1,174,350

=

ol

)

(N

8

M
@
(©)]
@)
®)
6)
@)
@)
©

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .

. > 2,894,936

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organlzatlon s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll . [0]

Joint Commission Resources, Inc.
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Schedule D (Form 990) 2021

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . 1 56,805,438
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 249,385

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part XIll.) . 2d 634,196

e Add lines 2a through 2d . 2e 883,581
3  Subtract line 2e from line 1 . 3 55,921,857
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 48,596

b Other (Describe in Part XIII.) . 4b 0

c Add lines 4a and 4b 4c 48,596

Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl l/ne 12 ) 5 55,970,453
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements 1 49,656,635
2  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

¢ Other losses . 2c

d Other (Describe in Part XIII ) 2d 634,196

e Add lines 2a through 2d . 2e 634,196
3  Subtract line 2e from line 1 . 3 49,022,439
4  Amounts included on Form 990, Part IX, I|ne 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 48,596

b Other (Describe in Part XIII.) . 4b 0

¢ Add lines 4a and 4b 4c 48,596
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl //ne 1 8 ) 5 49,071,035

eIl Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, 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 Xl lines 2d and 4b. Also complete this part to provide any additional information.

SEE STATEMENT

Joint Commission Resources, Inc.

36-3521721
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Part Xl Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also
complete this part to provide any additional information.

Return Reference - Identifier Explanation

SCHEDULE D, PART XI, LINE (a) Description (b) Amount

2(D) - OTHER REVENUES IN
AUDITED FINANCIAL COST OF GOODS SOLD INVENTORY (PART VIl LINE 10B) 634,196

STATEMENTS NOT IN FORM
990

SCHEDULE D, PART XII, LINE (a) Description (b) Amount

2(D) - OTHER EXPENSES IN
AUDITED FINANCIAL COST OF GOODS SOLD INVENTORY (PART VIII, LINE 10B) 634,196

STATEMENTS NOT IN FORM
990

Joint Commission Resources, Inc. 25 10/24/2022 11:00:22 AM
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Part Xl Supplemental Information. Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill,

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
XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Return Reference - Identifier

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
ARE 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 AFFILIATES
ARE SUBJECT TO INCOME TAXES ON INCOME DETERMINED TO BE UNRELATED BUSINESS TAXABLE INCOME
(UBTI), WHICH IS TAXED AT THE CORPORATE INCOME TAX RATE.

JOINT COMMISSION RESOURCES 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, 2021, JOINT COMMISSION RESOURCES
BELIEVES IT HAS TAKEN NO SIGNIFICANT UNCERTAIN TAX POSITIONS.

JCI ACCREDITATION (BEIJING) CO., LTD AND JCR SINGAPORE BRANCH ARE SUBJECT TO CHINA AND
SINGAPORE TAXES ON ITS OPERATIONS, RESPECTIVELY. AS OF DECEMBER 31, 2021, NO TAXES HAVE BEEN
REPORTED IN THE ACCOMPANYING CONSOLIDATED STATEMENTS OF FINANCIAL POSITION.

JCR ACTIVELY ANALYZES ITS INCOME TAX EXPOSURE IN FOREIGN JURISDICTIONS AND EVALUATES THE
POTENTIAL EFFECT THAT STATUS CHANGES WILL HAVE ON ITS FINANCIAL AND BUSINESS OPERATIONS. AS
OF DECEMBER 31, 2021, JCR DOES NOT BELIEVE THAT SUCH FUTURE CHANGES WOULD HAVE A MATERIAL
IMPACT ON THE CONSOLIDATED FINANCIAL STATEMENTS.

JCR 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). JCR IS AN
ORGANIZATIONS THAT NORMALLY RECEIVES MORE THAN 33 1/3% OF THEIR SUPPORT FROM
CONTRIBUTIONS, MEMBERSHIP FEES, AND GROSS RECEIPTS FROM ACTIVITIES RELATED TO ITS EXEMPT
FUNCTIONS AND NO MORE THAN 33 1/3% OF ITS SUPPORT FROM GROSS INVESTMENT INCOME AND
UNRELATED BUSINESS TAXABLE INCOME UNDER IRC SECTION 509(A)(2).

Joint Commission Resources, Inc. 26 10/24/2022 11:00:22 AM
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SCHEDULE F . ags . . OMB No. 1545-0047
(Form 990) Statement of Activities Outside the United States
» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 2 @2 1
» Attach to Form 990. [o} to Publi

Department of the Treasury . . . . . pen 0 ublic
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
JOINT COMMISSION RESOURCES, INC. 36-3521721

iCIgdl  General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

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 grantsorassistance? . . . . . . . . . . . . . . . . . . . . . . . . .[LdYes [INo

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 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number (c) Number of (d) Activities conducted in the (e) If activity listed in (d) is (f) Total
of offices in employees, region (by type) (such as, a program service, expenditures for
the region _a%ents,gndt fundraising, program services, describe specific type of and investments
I?:oﬁtﬁiﬂt;r; investments, grants to recipients service(s) in the region in the region
in the region located in the region)
EUROPE (INCLUDING PROGRAM SERVICES, (SEE STATEMENT)
™) ICELAND AND GREENLAND) 0 17 CONFERENCE TRAVEL 760,368
MIDDLE EAST AND NORTH PROGRAM SERVICES, (SEE STATEMENT)
@ AFRICA 1 27 CONFERENCE TRAVEL 2,046,295
EAST ASIA AND THE PACIFIC PROGRAM SERVICES (SEE STATEMENT)
(3) 2 20 2,497,206
NORTH AMERICA (CANADA & PROGRAM SERVICES (SEE STATEMENT)
@ MEXICO ONLY) 0 0 39,504
SOUTH AMERICA PROGRAM SERVICES (SEE STATEMENT)
(5) 0 7 335,893
SOUTH ASIA PROGRAM SERVICES (SEE STATEMENT)
(6) 0 3 260,311
CENTRAL AMERICA AND THE PROGRAM SERVICES (SEE STATEMENT)
) CARIBBEAN 0 0 30,567
SUB-SAHARAN AFRICA PROGRAM SERVICES (SEE STATEMENT)
(8) 0 1 87,075
RUSSIA AND NEIGHBORING PROGRAM SERVICES (SEE STATEMENT)
(9) STATES 0 0 281,194
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Subtotal . . . . . . 3 75 6,338,413
b Total from continuation 0 0 0
sheets to Part | .
c Totals (add lines 3a and 3b) 3 75 6,338,413
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990) 2021
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Schedule F (Form 990) 2021 Page 2

m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (i) Method of
organization section and EIN grant cash grant cash noncash of noncash assistance valuation
(if applicable) disbursement assistance (book, FMV,
appraisal, other)

U]

2

(&)

4

(5)

(6)

@

@

©

(19

(11)

(12)

(13

(14

(15

(16)
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . . P

3  Enter total number of other organizations orentities . . . . . . . . . . . . . . . . . . L0 0 L ... P

Schedule F (Form 990) 2021
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Schedule F (Form 990) 2021

Page 3

m]] Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part IV, line 16.

Part lll 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

() Amount of
noncash
assistance

(g) Description
of noncash assistance

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

Q)

2

3

4)

(6)

(6)

(7

@

©)

(19

(1)

(12)

(13

(14

(15)

(16)

a7

(18)

Joint Commission Resources, Inc.
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Schedule F (Form 990) 2021 Page 4
21\ 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 Form926). . . . . . . . . . . . . . . . . . . . . [Yes [dNo

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 Form990) . . . . . . . [JYes [d 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 Form5471) . . . . . . . . . . . . . . [dYes [1No

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 forForm8621) . . . . . . . . . . . . . . . . . . . . . . [Yes [dNo

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 Form8865) . . . . . . . . . . . . . . . . . [dYes [olNo

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 Form990). . . . . . . . . . . . . . . . . . [olYes [INo

Schedule F (Form 990) 2021
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Supplemental Information. Provide the information required by Part I, line 2 (monitoring of funds);
Part I, line 3, column (f) (accounting method;amounts of investments vs. expenditures per region); Part
11, line 1 (accounting method); Part Ill (accounting method); andPart Ill, column (c) (estimated number
of recipients), as applicable. Also complete this part to provide any additional information (see
instructions).

Return Reference - Identifier

Explanation

SCHEDULE F, PART I, LINE
3 - METHOD USED TO
ACCOUNT FOR
EXPENDITURES ON ORG'S
FINANCIAL STATEMENTS

CENTRAL AMERICA AND THE CARIBBEAN -ACCRUAL

EAST ASIA AND THE PACIFIC -ACCRUAL

EUROPE (INCLUDING ICELAND AND GREENLAND) -ACCRUAL
MIDDLE EAST AND NORTH AFRICA -ACCRUAL

NORTH AMERICA (CANADA & MEXICO ONLY) -ACCRUAL
RUSSIA AND NEIGHBORING STATES -ACCRUAL

SOUTH AMERICA -ACCRUAL

SOUTH ASIA -ACCRUAL

SUB-SAHARAN AFRICA -ACCRUAL

SCHEDULE F, PART I, LINE
3(E) - IF ACTIVITY LISTED
IN (D) IS A PROGRAM
SERVICE, DESCRIBE
SPECIFIC TYPE OF
SERVICE(S) IN THE
REGION

REGION: EUROPE (INCLUDING ICELAND AND GREENLAND)

ENTITY SENT AGENTS TO PROVIDE &OR MANAGE THE PROGRAM SERVICES OF CONSULTATIVE TECHNICAL
ASSISTANCE, INTERNATIONAL STANDARDS AND ACCREDITATION, AND EDUCATIONAL PROGRAMS ON
STANDARDS COMPLIANCE, PATIENT SAFETY AND PERFORMANCE IMPROVEMENT OFFERED TO
INTERNATIONAL HEALTHCARE ORGANIZATIONS. AS WELL AS THE ENTITY SENT AGENTS TO ATTEND
CONFERENCES INTERNATIONALLY.

SCHEDULE F, PART I, LINE
3(E) - IF ACTIVITY LISTED
IN (D) IS A PROGRAM
SERVICE, DESCRIBE
SPECIFIC TYPE OF
SERVICE(S) IN THE
REGION

REGION: MIDDLE EAST AND NORTH AFRICA

ENTITY SENT AGENTS TO PROVIDE &OR MANAGE THE PROGRAM SERVICES OF CONSULTATIVE TECHNICAL
ASSISTANCE AND INTERNATIONAL STANDARDS AND ACCREDITATION ON STANDARDS COMPLIANCE,
PATIENT SAFETY AND PERFORMANCE IMPROVEMENT OFFERED TO INTERNATIONAL HEALTHCARE
ORGANIZATIONS. AS WELL AS THE ENTITY SENT AGENTS TO ATTEND CONFERENCES INTERNATIONALLY.

SCHEDULE F, PART I, LINE
3(E) - IF ACTIVITY LISTED
IN (D) IS A PROGRAM
SERVICE, DESCRIBE
SPECIFIC TYPE OF
SERVICE(S) IN THE
REGION

REGION: EAST ASIA AND THE PACIFIC

ENTITY SENT AGENTS TO PROVIDE &OR MANAGE THE PROGRAM SERVICES OF CONSULTATIVE TECHNICAL
ASSISTANCE, INTERNATIONAL STANDARDS AND ACCREDITATION, AND EDUCATIONAL PROGRAMS ON
STANDARDS COMPLIANCE, PATIENT SAFETY AND PERFORMANCE IMPROVEMENT OFFERED TO
INTERNATIONAL HEALTHCARE ORGANIZATIONS.

SCHEDULE F, PART I, LINE
3(E) - IF ACTIVITY LISTED
IN (D) IS A PROGRAM
SERVICE, DESCRIBE
SPECIFIC TYPE OF
SERVICE(S) IN THE
REGION

REGION: NORTH AMERICA (CANADA & MEXICO ONLY)

ENTITY SENT AGENTS TO PROVIDE &OR MANAGE THE PROGRAM SERVICES OF INTERNATIONAL
STANDARDS AND ACCREDITATION AND EDUCATIONAL PROGRAMS ON STANDARDS COMPLIANCE, PATIENT
SAFETY AND PERFORMANCE IMPROVEMENT OFFERED TO INTERNATIONAL HEALTHCARE ORGANIZATIONS.

SCHEDULE F, PART I, LINE
3(E) - IF ACTIVITY LISTED
IN (D) IS A PROGRAM
SERVICE, DESCRIBE
SPECIFIC TYPE OF
SERVICE(S) IN THE
REGION

REGION: SOUTH AMERICA

ENTITY SENT AGENTS TO PROVIDE &OR MANAGE THE PROGRAM SERVICES OF CONSULTATIVE TECHNICAL
ASSISTANCE, INTERNATIONAL STANDARDS AND ACCREDITATION, AND EDUCATIONAL PROGRAMS ON
STANDARDS COMPLIANCE, PATIENT SAFETY AND PERFORMANCE IMPROVEMENT OFFERED TO
INTERNATIONAL HEALTHCARE ORGANIZATIONS.

SCHEDULE F, PART I, LINE
3(E) - IF ACTIVITY LISTED
IN (D) IS A PROGRAM
SERVICE, DESCRIBE
SPECIFIC TYPE OF
SERVICE(S) IN THE
REGION

REGION: SOUTH ASIA

ENTITY SENT AGENTS TO PROVIDE &OR MANAGE THE PROGRAM SERVICES OF CONSULTATIVE TECHNICAL
ASSISTANCE, INTERNATIONAL STANDARDS AND ACCREDITATION, AND EDUCATIONAL PROGRAMS ON
STANDARDS COMPLIANCE, PATIENT SAFETY AND PERFORMANCE IMPROVEMENT OFFERED TO
INTERNATIONAL HEALTHCARE ORGANIZATIONS.

SCHEDULE F, PART I, LINE
3(E) - IF ACTIVITY LISTED
IN (D) IS A PROGRAM
SERVICE, DESCRIBE
SPECIFIC TYPE OF
SERVICE(S) IN THE
REGION

REGION: CENTRAL AMERICA AND THE CARIBBEAN

ENTITY SENT AGENTS TO PROVIDE &OR MANAGE THE PROGRAM SERVICES OF CONSULTATIVE TECHNICAL
ASSISTANCE, INTERNATIONAL STANDARDS AND ACCREDITATION, AND EDUCATIONAL PROGRAMS ON
STANDARDS COMPLIANCE, PATIENT SAFETY AND PERFORMANCE IMPROVEMENT OFFERED TO
INTERNATIONAL HEALTHCARE ORGANIZATIONS.

SCHEDULE F, PART I, LINE
3(E) - IF ACTIVITY LISTED
IN (D) IS A PROGRAM
SERVICE, DESCRIBE
SPECIFIC TYPE OF
SERVICE(S) IN THE
REGION

REGION: SUB-SAHARAN AFRICA

ENTITY SENT AGENTS TO PROVIDE &OR MANAGE THE PROGRAM SERVICES OF CONSULTATIVE TECHNICAL
ASSISTANCE ON STANDARDS COMPLIANCE, PATIENT SAFETY AND PERFORMANCE IMPROVEMENT
OFFERED TO INTERNATIONAL HEALTHCARE ORGANIZATIONS.

SCHEDULE F, PART I, LINE
3(E) - IF ACTIVITY LISTED
IN (D) IS A PROGRAM
SERVICE, DESCRIBE
SPECIFIC TYPE OF
SERVICE(S) IN THE
REGION

REGION: RUSSIA AND NEIGHBORING STATES

ENTITY SENT AGENTS TO PROVIDE &OR MANAGE THE PROGRAM SERVICES OF CONSULTATIVE TECHNICAL
ASSISTANCE, INTERNATIONAL STANDARDS AND ACCREDITATION, AND EDUCATIONAL PROGRAMS ON
STANDARDS COMPLIANCE, PATIENT SAFETY AND PERFORMANCE IMPROVEMENT OFFERED TO
INTERNATIONAL HEALTHCARE ORGANIZATIONS.

Joint Commission Resources, Inc.
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ 2 1
Compensated Employees

» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Open to Public

Department of the Treasury . » Attach to Form 990. ] ] )
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
JOINT COMMISSION RESOURCES, INC. 36-3521721
Questions Regarding Compensation
Yes | No
1a Check the appropriate 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 lll to provide any relevant information regarding these items.
[T] First-class or charter travel [] Housing allowance or residence for personal use
[ Travel for companions [] Payments for business use of personal residence
[] Tax indemnification and gross-up payments [] Health or social club dues or initiation fees
[] Discretionary spending account [Z] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on 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 Il to
explain. . . . . . . . . . . . . . . . . . . . . . ... ... .. ... 11|04
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
I o | DO
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part IIl.
[C] Compensation committee [] Written employment contract
[O] Independent compensation consultant [7] Compensation survey or study
] Form 990 of other organizations [T] 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 Receive a severance payment or change-of-control payment? . . . e 4a O
b Participate in or receive payment from a supplemental nonqualified retlrement pIan'? e 4b | O
¢ Participate in or receive payment from an equity-based compensation arrangement? . . . . . 4c 0
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III.
Only section 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 Theorganization? . . . . . . . . . . L .o e 5a O
b Any related organization? . . . e e 5b O
If “Yes” on line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . . . . . . L .o e 6a O
b Any related organization? . . . e e 6b O
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 on lines 5 and 6? If “Yes,” describe in Part il . . . . . . . e 7 g
8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)@)? If “Yes,” describe
inPart Il . . . . . L e e e 8 O
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . ..o 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2021
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Schedule J (Form 990) 2021
Partll 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 (i) and from related organizations, described in the
instructions, on row (ji). Do not list any individuals that aren’t listed on Form 990, Part VII.
Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

Page 2

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation . .
(C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (iiii) Other other deferred benefits B)i)-D) in column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990

MARK R. CHASSIN, MD, FACP, MPP, MPH 0] ] ] [] | | | |
1DIRECTOR (il [ ] [ | [ | [ [ [ ] 1

JEAN COURTNEY, CPA 0] [ ] [ ] [ ] [ ] [ ] [ ] [
CHIEF OPERATING OFFICER & ACTING R e it it Htti =it sl el Hetti it ik faliieiieiii S S S bbb S

2CEO/PRES|DENT (SINCE 7/2/21) (") I I I I I I I

PAIGE RODGERS, CPA A ] ] 1 1 ] | |
3TREASURER & CHIEF FINANCIAL OFFICER | - (jj) - i - - - - -“
YING QU U L | | L L L I

4VP EPRODUCTS & PER (i) 1 1 | | | | |

PAULA WILSON (@ [ [ [ [ [ | [ [
5PRESIDENT & CEO (THROUGH 7/2/21) | iy [ 77 | 1 Il Il I Il 1| 1

LISA DIEHL VANDECAVEYE, JD, HRM, FACHE 0] ] [] [] | | | |
6SECRETARY & GENERAL COUNSEL (ii) I i [ I I [ 1

JOEL ROOS (@ [ ] | [ [ [ | [ |

\S/ZF";R; ACCRED, QUALITY IMPROVEMENT & PATIENT (ii) I I I I I I I

KATHRYN K. LEONHARDT M [ ] ] [ ] [ ] [ ] [ ] |
gSPECIALIST PRINCIPALCONSULTANTMD | (i) [~ | i i "-I- ------- i ------- i -------- i I._.

KRISTINE SLEPICKA (@ [ | [ | [ [ [ |
9ED-US&CSRCONSULTING SRvCS | i) [ | i 1 1] i i ] 1

JEANNELL M. MANSUR (@ [ | [ | [ [ [ |
10SPECIALIST PRINCIPAL CONSULTANT | (i) [ | 1 I Il I 1 i 1

BETH ANNE GLASSFORD (i [ ] ] [ ] [ ] [ ] [ 1
14 GENERALIST PRINCIPAL CONSULTANT G [T i """" i """ i ------- i ----- i -------- i I._.

ROSANNE FARRELL (@ [ [ [ | [ [ | [ 1
12CENERALIST PRINCIPAL CONSULTANT G [T i """" i """ i ------- i ----- i -------- i I._.

CATHERINE HINCKLEY 0) I [ ] [ ] [ ] [ | [ |
13EXEC DIR, PUBLICATIONS @ 1 1 1 B i | ] 1

KATHY J. EICHNER (@ [ [ [ | [ [ [ |
14CENERALIST PRINCIPAL CONSULTANT G [T i """" i """ i ------- i ------- i -------- i I._.

MARWA ZOHDY, PHD M [ ] ] ] ] [ | [ ] 1
15\1/5/52LSBAL CONSULTATIVE SERVICES (THROUGH (ii) """" I' I‘ I- ---------- I— ---I- ---------- I- I._.

0]
16 (i)
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Part Il 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 - Identifier

Explanation

SCHEDULE J, PART I, LINE
1A - FIRST-CLASS OR
CHARTER TRAVEL

JOINT COMMISSION RESOURCE'S TRAVEL POLICY PERMITS REIMBURSEMENT FOR THE PURCHASE OF
UPGRADE COUPONS FOR FIRST-CLASS AIR TRAVEL. FIRST CLASS AIR TRAVEL BENEFITS ARE NOT
TREATED AS TAXABLE COMPENSATION TO THE INTERESTED PERSON.

SCHEDULE J, PART I, LINE
1A - PERSONAL SERVICES

TWO OFFICERS UTILIZED AN ALLOWANCE FOR TAX PREPARATION SERVICES. NOT ALL OFFICERS ELIGIBLE
FOR THESE SERVICES UTILIZE THEM. THESE SERVICES ARE TREATED AS TAXABLE COMPENSATION AND
REPORTED ON SCHEDULE J, PART Il COLUMN (B)(lll), OTHER REPORTABLE COMPENSATION.

SCHEDULE J, PART I, LINE
4B - SUPPLEMENTAL
NONQUALIFIED
RETIREMENT PLAN

ALL OFFICERS ARE ALLOWED TO PARTICIPATE IN A NONQUALIFIED SUPPLEMENTAL DEFINED BENEFIT
RETIREMENT PLAN, BUT SOME CHOSE NOT TO PARTICIPATE AND RECEIVE LUMP SUM INSTEAD. THE
INCREASES OR DECREASES IN THE VALUE OF THE PLAN DURING THE YEAR ARE REFLECTED IN COLUMN C
DEFERRED COMPENSATION ON SCHEDULE J.

IN THE EVENT THAT A PARTICIPANT TERMINATES EMPLOYMENT BEFORE BECOMING VESTED IN THE PLAN,
THE DECREASES WILL BE REPORTED IN COLUMN C DEFERRED COMPENSATION ON SCHEDULE J.

Joint Commission Resources, Inc
36-3521721

. 34 10/24/2022 11:00:22 AM




SCHEDULE O
(Form 990)

Department of Treasury Internal
Revenue Service

OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2 02 1
» Attach to Form 990 or 990-EZ.

» Go to www.irs.gov/Form990 for the latest information. Open to Public Inspection

Name of the Organization

Employer Identification Number

JOINT COMMISSION RESOURCES, INC. 36-3521721

Return Reference - Identifier

Explanation

COVID-19 IMPACT -

IN MARCH 2020, THE WORLD HEALTH ORGANIZATION DECLARED THE OUTBREAK OF A
CORONAVIRUS TO BE A PANDEMIC. IN THAT SAME MONTH, THE UNITED STATES OF AMERICA
DECLARED A NATIONAL PUBLIC HEALTH EMERGENCY CONCERNING THE COVID-19 OUTBREAK.
CONSEQUENTLY, THE JOINT COMMISSION ENTERPRISE SUSPENDED ALL ON-SITE CUSTOMER
ENGAGEMENTS. SHORTLY THEREAFTER, VIRTUAL ENGAGEMENT MODELS WERE CREATED FOR
ACCREDITATION, CERTIFICATION, EDUCATION, CONSULTATIVE TECHNICAL ASSISTANCE, AND HIGH
RELIABILITY TRAINING ACTIVITIES; THESE MODELS OF SERVICE DELIVERY BEGAN TO ROLL OUT IN
MAY 2020, INCREASING IN VOLUME OVER THE COURSE OF THE YEAR. IN JUNE 2020, ON-SITE
ENGAGEMENTS WERE RESTARTED AND CONTINUED THROUGH DECEMBER 31 2020 ON A LIMITED
BASIS. IN ADDITION, THE JOINT COMMISSION ENTERPRISE AGGRESSIVELY REDUCED COSTS TO
MITIGATE THE IMPACT OF LOST ON-SITE REVENUES. DESPITE THESE MEASURES, THE PANDEMIC
RESULTED IN A SIGNIFICANT OPERATING DEFICIT IN 2020.

ALTHOUGH VACCINES FOR COVID-19 ARE CURRENTLY AVAILABLE TO THE GENERAL PUBLIC IN THE
U.S. AND AROUND THE WORLD, ONGOING OUTBREAKS CONTINUED TO HAVE AN ADVERSE IMPACT
ON THE ORGANIZATION IN 2021. MANAGEMENT FORECASTS SUGGEST IT MAY TAKE SEVERAL
YEARS BEFORE THE ENTERPRISE RETURNS TO HISTORICAL REVENUE LEVELS. TO DATE, THE
ORGANIZATION HAS BEEN ABLE TO SUSTAIN ITS OPERATIONS THROUGH OPERATING CASH AND
HAS KEPT ITS RESERVES INTACT. MANAGEMENT CONTINUES TO MONITOR THE SITUATION VERY
CAREFULLY AND IS PREPARED TO TAKE ANY ACTIONS NEEDED TO KEEP THE ORGANIZATION
FINANCIALLY SOUND.

Joint Commission Resources, Inc.
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Return Reference - Identifier

Explanation

FORM 990, PART IIl, LINE 1 -
ORGANIZATION'S MISSION

(CONTINUATION FROM FORM 990 PART lII, LINE 1)

JOINT COMMISSION RESOURCES (JCR), A WHOLLY CONTROLLED, NOT-FOR-PROFIT AFFILIATE OF
THE JOINT COMMISSION, IS A GLOBAL, KNOWLEDGE-BASED ORGANIZATION THAT DISSEMINATES
INFORMATION REGARDING ACCREDITATION, STANDARDS DEVELOPMENT AND COMPLIANCE, GOOD
PRACTICES, AND PATIENT SAFETY AND PERFORMANCE IMPROVEMENT.

JOINT COMMISSION INTERNATIONAL (JCI), A DIVISION OF JCR, HAS EXTENSIVE EXPERIENCE
WORKING WITH PUBLIC AND PRIVATE HEALTHCARE ORGANIZATIONS, MINISTRIES OF HEALTH, AND
LOCAL GOVERNMENTS IN MORE THAN 100 COUNTRIES. JCI PROVIDES ACCREDITATION BASED ON
INTERNATIONAL STANDARDS, AS WELL AS THIRD-PARTY REVIEW AND EVALUATION SERVICES.

EXAMPLES OF PROJECTS IN SUPPORT OF JCR'S MISSION

JCR'S MISSION AIMS TO HELP ALL HEALTHCARE PROVIDERS NO MATTER WHERE THEY ARE ON
THEIR JOURNEY IN PROVIDING SAFE PATIENT CARE. THIS RESULTED IN THE CREATION OF JCI
NAVIGATOR, DESIGNED TO HELP ORGANIZATIONS THAT WE HAVE NOT BEEN ABLE TO SERVE WITH
ACCREDITATION. JCI NAVIGATOR IS AN ONLINE SOLUTION AVAILABLE TO HOSPITALS THAT ARE AT
THE EARLY STAGES OF ESTABLISHING QUALITY AND PATIENT SAFETY IMPROVEMENT INITIATIVES.
IN 2020, THE INFECTION PREVENTION AND CONTROL NAVIGATOR MODULE WAS SHARED WITH
GLOBAL ORGANIZATIONS AT NO COST TO ASSIST IN THEIR EFFORTS IN BUILDING RESILIENT
INFECTION PREVENTION AND CONTROL SYSTEMS IN THE WAKE OF THE COVID-19 GLOBAL
PANDEMIC.

JCI-CRHG ACADEMY OF HOSPITAL MANAGEMENT

IN 2015, JCI ENTERED INTO A JOINT VENTURE (JV) WITH CHINA RESOURCES HEALTHCARE GROUP
(CRHG), A HEALTHCARE ORGANIZATION IN THE PEOPLE'S REPUBLIC OF CHINA. THE PURPOSE OF
THE JV IS TO INTRODUCE JCI'S KNOWLEDGE SYSTEM OF QUALITY AND PATIENT SAFETY THROUGH
PROVIDING ADVISORY SERVICES, TRAINING, EDUCATION, AND PUBLICATIONS TO EDUCATE LOCAL
PROFESSIONALS IN QUALITY MANAGEMENT, THUS IMPROVING THE QUALITY AND SAFETY IN
CHINESE HEALTHCARE ORGANIZATIONS. THE JV, JCI-CRHG ACADEMY OF HOSPITAL MANAGEMENT
BEGAN OFFERING SERVICES IN CHINA IN 2016. THE JV HAS ALSO TRANSLATED SEVERAL JCR
PUBLICATIONS INTO SIMPLIFIED CHINESE FOR RELEASE INTO THE CHINESE MARKET.

FREE RESOURCES

JCR OFFERS MORE THAN 125 FREE RESOURCES ON QUALITY AND PATIENT SAFETY TO
CUSTOMERS AND THE PUBLIC. THESE FREE RESOURCES, WHICH ARE AVAILABLE ON JCR'S WEB
SITE, INCLUDE ARTICLES PUBLISHED IN JCR PERIODICALS, BOOKS, WHITEPAPERS, TOOLKITS, AND
CHECKLISTS, ON TOPICS RANGING FROM MEDICATION MANAGEMENT TO INFECTION PREVENTION
AND CONTROL TO EMERGENCY MANAGEMENT.

IN ADDITION, JCR ALSO PARTNERED WITH ANOTHER FIRM TO DEVELOP AND PUBLISH A FREE
WHITE PAPER ENTITLED "COVID-19 LESSONS LEARNED: A RESOURCE FOR RECOVERY." THE WHITE
PAPER CATALOGUES A BROAD ARRAY OF LESSONS LEARNED AND BEST PRACTICES IDENTIFIED
DURING THE PERIOD OF MARCH THROUGH AUGUST 2020. IT LAYS OUT SPECIFIC ACTIONS THAT
HEALTHCARE ORGANIZATIONS HAVE TAKEN TO ADDRESS A VARIETY OF ISSUES, AND PROVIDES
ACCESS TO GUIDANCE AND TOOLS THAT HEALTH CARE LEADERS CAN USE TO IMPLEMENT THEIR
OWN PLANS IN PANDEMIC MANAGEMENT AND RECOVERY.

IN 2021, JCR DEVELOPED A FREE WHITE PAPER ENTITLED "HOUSE OF QUALITY, A BLUEPRINT FOR
QUALITY." THE WHITE PAPER PROVIDES A BLUEPRINT FOR CREATING A QUALITY PROGRAM
DETAILING WHY IT'S IMPORTANT, HOW TO BUILD THE PROGRAM, AND HOW TO MAKE
IMPROVEMENTS FOR THE FUTURE.

JCR PRIMARY PROGRAM SERVICES
JCR'S PRIMARY PROGRAM SERVICES ARE DESCRIBED BELOW.

JOINT COMMISSION INTERNATIONAL ACCREDITATION

JCI PROVIDES INTERNATIONAL STANDARDS AND ACCREDITATION PROGRAMS FOR INTERNATIONAL
HEALTHCARE ORGANIZATIONS. JCI STANDARDS AND EVALUATION METHODS ARE DESIGNED TO
PROVIDE QUANTIFIABLE BENCHMARKS FOR PATIENT CARE QUALITY AND IMPROVEMENT, TO
STIMULATE AND SUPPORT SUSTAINED PERFORMANCE IMPROVEMENT, AND TO PROVIDE A
FRAMEWORK FOR RISK REDUCTION FOR INTERNATIONAL HEALTHCARE ORGANIZATIONS. JCI
OFFERS ACCREDITATION PROGRAMS FOR HOSPITALS, ACADEMIC MEDICAL CENTERS, HOSPITAL
AND HEALTH CARE SYSTEMS, CLINICAL LABORATORIES, AMBULATORY CARE, LONG TERM CARE,
HOME CARE, PRIMARY CARE, AND MEDICAL TRANSPORT ORGANIZATIONS. JCI ALSO PROVIDES
DISEASE-SPECIFIC AND CLINICAL CARE PROGRAM CERTIFICATION. JCI HAS ACCREDITED OVER
1000 HEALTHCARE ORGANIZATIONS IN MORE THAN 70 COUNTRIES.

JCI'S ACCREDITATION PROGRAM/ORGANIZATION, STANDARDS, AND SURVEYOR TRAINING
PROGRAM ARE ACCREDITED WORLDWIDE BY THE INTERNATIONAL SOCIETY FOR QUALITY IN
HEALTH CARE EXTERNAL EVALUATION ASSOCIATION (IEEA), A NON-PROFIT, INDEPENDENT
ORGANIZATION THAT ACCREDITS HEALTHCARE ACCREDITING BODIES. ACCREDITATION UNDER
IEEA PROVIDES THE ASSURANCE THAT THE STANDARDS, TRAINING, AND PROCESSES USED BY JCI
TO SURVEY HEALTHCARE ORGANIZATIONS MEET THE HIGHEST INTERNATIONAL BENCHMARKS
FOR ACCREDITING BODIES.

CONSULTATIVE TECHNICAL ASSISTANCE

JCR SUPPORTS ITS MISSION BY PROVIDING CONSULTATIVE TECHNICAL ASSISTANCE SERVICES TO
HEALTHCARE ORGANIZATIONS, MINISTRIES OF HEALTH, AND OTHER THIRD-PARTY STAKEHOLDERS
ON TOPICS SUCH AS QUALITY OF CARE, PATIENT SAFETY, PERFORMANCE IMPROVEMENT,
INFECTION PREVENTION AND CONTROL, MEDICATION SAFETY, ENVIRONMENT OF CARE, HEALTH-
RELATED SYSTEMS EVALUATION, AND ACCREDITATION PREPARATION ASSISTANCE. JCR ALSO
HELPS INTERNATIONAL GOVERNMENTS DEVELOP THEIR OWN NATIONAL ACCREDITATION
SYSTEMS AND BROADER QUALITY AND SAFETY IMPROVEMENT STRATEGIES.

JCR ALSO OFFERS CONSULTATIVE TECHNICAL ASSISTANCE TO HOSPITALS IN THE U.S. AND

Joint Commission Resources, Inc.
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Return Reference - Identifier

Explanation

GLOBALLY (THROUGH JCI) THAT ARE RENOVATING OR BUILDING NEW HEALTHCARE STRUCTURES.
THIS SERVICE, SAFE HEALTH DESIGN™, INTEGRATES JOINT COMMISSION OR JCI STANDARDS
REQUIREMENTS, EVIDENCE-BASED DESIGN PRINCIPLES, AND GLOBALLY RECOGNIZED PATIENT
SAFETY AND QUALITY PRACTICES.

JCR ASSISTS ORGANIZATIONS IN THEIR EFFORTS TO MAINTAIN SAFE, HIGH QUALITY CARE BY
PROVIDING PROFESSIONALS TO TEMPORARILY OVERSEE CERTAIN QUALITY AND SAFETY
ACTIVITIES. THE SERVICE CAN PROVIDE FOCUSED QUALITY IMPROVEMENT IN PATIENT CARE AND
SAFETY AREAS THAT NEED ATTENTION (E.G., READMISSIONS AND FALLS) AND SHARING OF BEST
PRACTICES FROM PROFESSIONALS WITH DEEP INDUSTRY KNOWLEDGE.

PUBLICATIONS AND MULTIMEDIA APPLICATIONS

JCR, THE OFFICIAL PUBLISHER FOR THE JOINT COMMISSION, PUBLISHES ACCREDITATION
MANUALS, BOOKS, AND PERIODICALS ON STANDARDS COMPLIANCE, PATIENT SAFETY,
PERFORMANCE IMPROVEMENT, INFECTION CONTROL, MEDICATION MANAGEMENT, POLICIES AND
PROCEDURES, AND OTHER ISSUES RELATED TO HEALTHCARE QUALITY. THESE RESOURCES ARE
OFFERED IN PRINT AND ELECTRONICALLY, INCLUDING THROUGH WEB-BASED APPLICATIONS. JCR
ALSO MANAGES THE JOINT COMMISSION'S PEER-REVIEWED JOURNAL ON QUALITY AND PATIENT
SAFETY.

JCR ALSO OFFERS ELECTRONIC ACCREDITATION AND CERTIFICATION MANUALS AND OTHER
ELECTRONIC PRODUCTS TO HELP HEALTHCARE ORGANIZATIONS ASSESS AND MANAGE THEIR
COMPLIANCE WITH JOINT COMMISSION STANDARDS AND SUPPORT ORGANIZATIONS' EFFORTS TO
IMPROVE THE QUALITY AND SAFETY OF HEALTHCARE DELIVERY. IN ADDITION, JCR OFFERS A WEB-
BASED TOOL THAT ALLOWS HEALTHCARE ORGANIZATIONS TO TRACE A SIMULATED PATIENT'S
CARE THROUGHOUT AN ORGANIZATION TO IDENTIFY FOCUS AREAS RELATED TO STANDARDS
COMPLIANCE, PATIENT SAFETY, AND PERFORMANCE IMPROVEMENT. JCR ALSO OFFERS AN
ONLINE MULTIMEDIA PORTAL THAT FEATURES INFORMATION ABOUT CMS' CONDITIONS OF
PARTICIPATION REQUIREMENTS AND SURVEY METHODOLOGY FOR ACCREDITED AND NON-
ACCREDITED HOSPITALS.

OTHER JCR PROGRAM SERVICES

JCR OFFERS A SERVICE CALLED CONTINUOUS SERVICE READINESS® THAT PROVIDES ONGOING
GUIDANCE WITH A DEDICATED HEALTHCARE QUALITY AND SAFETY EXPERT TO HELP
ORGANIZATIONS MEET THE STANDARDS TO ACHIEVE AND MAINTAIN JOINT COMMISSION
ACCREDITATION AND/OR DISEASE-SPECIFIC CARE CERTIFICATION. THE SERVICE ALSO PROVIDES
BI-ANNUAL WORKSHOPS THAT EDUCATE ON A VARIETY OF HOT TOPICS SUCH AS MEDICATION
MANAGEMENT, FACILITIES MANAGEMENT, AND INFECTION CONTROL.

JCR (AND INTERNATIONALLY THROUGH JCI) OFFERS SEMINARS, CONFERENCES, WEBINARS, AND
OTHER EDUCATION PROGRAMS THAT ADDRESS STANDARDS COMPLIANCE, PERFORMANCE
IMPROVEMENT, AND PATIENT SAFETY, AMONG OTHER TOPICS, FOR DIFFERENT HEALTHCARE
SETTINGS.

JCI ALSO OFFERS DIPLOMA- AND CERTIFICATE-STYLE EDUCATION PROGRAMS, WHICH ARE
INTENSIVE, 3-12 MONTH EDUCATION PROGRAMS, FOR INFECTION CONTROL AND QUALITY
MANAGEMENT AND PATIENT SAFETY STAFF WITHIN HEALTHCARE ORGANIZATIONS.

FORM 990, PART Ill, LINE 4D -
DESCRIPTION OF OTHER
PROGRAM SERVICES

(EXPENSES $7,002,427 INCLUDING GRANTS OF )(REVENUE $11,486,112)

JCR OFFERS A SERVICE CALLED CONTINUOUS SERVICE READINESS® THAT PROVIDES ONGOING
GUIDANCE FROM A DEDICATED HEALTHCARE QUALITY AND SAFETY EXPERT TO HELP
ORGANIZATIONS MEET THE STANDARDS TO ACHIEVE AND MAINTAIN JOINT COMMISSION
ACCREDITATION AND/OR DISEASE-SPECIFIC CARE CERTIFICATION. IN ADDITION, JCR AIDS
ORGANIZATIONS THAT ARE PREPARING FOR CMS OR STATE AGENCY (ON BEHALF OF CMS)
SURVEYS. JCR (AND INTERNATIONALLY THROUGH JCI) OFFERS SEMINARS, CONFERENCES,
WEBINARS, AND OTHER EDUCATION PROGRAMS THAT ADDRESS STANDARDS COMPLIANCE,
PERFORMANCE IMPROVEMENT, AND PATIENT SAFETY, AMONG OTHER TOPICS, FOR DIFFERENT
HEALTHCARE SETTINGS. JCI ALSO OFFERS DIPLOMA- AND CERTIFICATE-STYLE EDUCATION
PROGRAMS, WHICH ARE INTENSIVE, 3--12 MONTH EDUCATION PROGRAMS, FOR INFECTION
CONTROL AND QUALITY MANAGEMENT AND PATIENT SAFETY STAFF WITHIN HEALTHCARE
ORGANIZATIONS. JCR OFFERS MOST OF ITS EDUCATIONAL OFFERINGS WITH CONTINUING
EDUCATION CREDITS FROM ANCC, ACCME, AND ACHE. (SEE SCHEDULE O, PART lll, LINE 1, FOR
FURTHER DESCRIPTION)

FORM 990, PART VI, LINE 1A -
DELEGATE BROAD AUTHORITY
TO ACOMMITTEE

AS THE SOLE MEMBER OF THE FILING ORGANIZATION, THE JOINT COMMISSION, A RELATED TAX-
EXEMPT ORGANIZATION, HAS BROAD AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY.
PLEASE SEE THE NARRATIVES FOR PART VI, LINES 6, 7A AND 7B FOR A DESCRIPTION OF SUCH
AUTHORITY.

Joint Commission Resources, Inc.
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Return Reference - Identifier

Explanation

FORM 990, PART VI, LINE 6 -
CLASSES OF MEMBERS OR
STOCKHOLDERS

THE ORGANIZATION HAS ONE SOLE MEMBER, THE JOINT COMMISSION. THE JOINT COMMISSION
HAS THE POWER TO:

1) APPOINT ALL DIRECTORS TO THE BOARD AND REMOVE THEM, WITH OR WITHOUT CAUSE.

2) APPOINT THE CHAIRMAN, VICE-CHAIRMAN AND THE PRESIDENT/ CHIEF EXECUTIVE OFFICER
(PRESIDENT/CEO) OF THE CORPORATION AND REMOVING THEM, WITH OR WITHOUT CAUSE.

3) APPROVE CHANGES TO THE BYLAWS, MISSION AND/OR VISION STATEMENTS, AND ALL
STRATEGIC OR LONG-TERM PLANS OF THE ORGANIZATION.

4) APPROVE ALL CREATIONS OF SUBSIDIARIES OR CONTROLLED AFFILIATES, MERGERS,
CONSOLIDATIONS, PERMANENT OR LONG-TERM AFFILIATIONS AND ALL JOINT VENTURES OF THE
ORGANIZATION INVOLVING CAPITAL INVESTMENTS IN EXCESS OF $250,000.

5) APPROVE THE SALE OR ENCUMBRANCE OF ALL OR SUBSTANTIALLY ALL THE ASSETS OF THE
ORGANIZATION AND ALL LONG-TERM DEBT IN EXCESS OF $250,000.

6) APPROVE THE ORGANIZATION'S ANNUAL OPERATING AND CAPITAL BUDGETS AND MATERIAL
AMENDMENTS THERETO.

7) APPROVE THE DISSOLUTION OF AND ALL LIQUIDATIONS FROM THE ORGANIZATION.

FORM 990, PART VI, LINE 7A -
MEMBERS OR STOCKHOLDERS
ELECTING MEMBERS OF
GOVERNING BODY

SEE NARRATIVE FOR LINE 6

FORM 990, PART VI, LINE 7B -
DECISIONS REQUIRING
APPROVAL BY MEMBERS OR
STOCKHOLDERS

SEE NARRATIVE FOR LINE 6

FORM 990, PART VI, LINE 8B -
DOCUMENTATION OF
MEETINGS HELD BY
COMMITTEES OF GOVERNING
BODY

ALL BOARD COMMITTEES DOCUMENT THEIR MEETINGS AND ACTIONS TAKEN. HOWEVER, NO
BOARD COMMITTEES HAVE AUTHORITY TO ACT ON BEHALF OF GOVERNING BOARD EXCEPT BY
BOARD RESOLUTION. AS SUCH, THIS LINE IS NOT APPLICABLE AND HAS BEEN CHECKED NO IN
ACCORDANCE WITH THE INSTRUCTIONS.

FORM 990, PART VI, LINE 11B -
REVIEW OF FORM 990 BY
GOVERNING BODY

THE ORGANIZATION'S MANAGEMENT, INCLUDING THE JOINT COMMISSION PRESIDENT, CFO,
CONTROLLER, CORPORATE COMPLIANCE & PRIVACY OFFICER, AND GENERAL COUNSEL AND JCR'S
ACTING CEO/CHIEF OPERATING OFFICER PERFORMED A DETAILED REVIEW OF THE FORM 990 WITH
THE PAID TAX PREPARER. ONCE THIS LEVEL OF REVIEW WAS PERFORMED, A THOROUGH WALK
THROUGH WAS DONE WITH THE JCR FINANCE COMMITTEE PRIOR TO FILING. A COPY OF THE FORM
990 WAS PROVIDED TO THE ENTIRE BOARD OF DIRECTORS PRIOR TO FILING. A FINAL FILED PUBLIC
DISCLOSURE COPY OF THE RETURN WILL BE PLACED ON THE ORGANIZATION'S WEBSITE FOR THE
PUBLIC ONCE ACCEPTED BY THE IRS.

FORM 990, PART VI, LINE 12C -
CONFLICT OF INTEREST
POLICY

THE POLICY STATES THAT ANY DECISION THAT COULD RESULT IN AN ACTUAL OR PERCEIVED
CONFLICT OF INTEREST MUST BE AVOIDED. ALL STAFF AND BOARD MEMBERS REVIEW THE POLICY
ON AN ANNUAL BASIS AND COMPLETE A CONFLICT OF INTEREST QUESTIONNAIRE EACH YEAR
WHICH, IS DESIGNED TO IDENTIFY INTERESTS THAT COULD GIVE RISE TO POSSIBLE CONFLICTS.

ALTHOUGH MANY SUCH POTENTIAL CONFLICTS ARE AND WILL BE 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.

PRIOR TO ANY BOARD OR COMMITTEE MEETING, A MEMBER 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 ANONYMOUSLY
ANY POTENTIAL CONFLICTS DURING THE YEAR.
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FORM 990, PART VI, LINE 15A -
PROCESS TO ESTABLISH
COMPENSATION OF TOP
MANAGEMENT OFFICIAL

THE CEO'S COMPENSATION ARRANGEMENT IS SUBJECT TO AN INDEPENDENT BOARD COMMITTEE
REVIEW AND APPROVAL REFERRED TO AS THE HUMAN RESOURCES AND EXECUTIVE
COMPENSATION COMMITTEE. JOINT COMMISSION RESOURCES ENGAGED AN INDEPENDENT
COMPENSATION CONSULTANT TO ASSIST IN DETERMINING COMPENSATION OF ITS CEO. IN
SETTING THE CEO'S COMPENSATION, THE ORGANIZATION'S HUMAN RESOURCES AND EXECUTIVE
COMPENSATION COMMITTEE RELIES ON RECENT COMPENSATION STUDIES THAT PROVIDE
COMPENSATION DATA FOR COMPARABLE POSITION IN OTHER ORGANIZATIONS TO SUPPORT ITS
DECISION-MAKING PROCESS.

THE HUMAN RESOURCES AND EXECUTIVE COMPENSATION COMMITTEE ADEQUATELY DOCUMENTS
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 BOARD ENGAGES IN AN ACTIVE REVIEW OF THE
COMPENSATION RECOMMENDED BY THE COMMITTEE. IN ADDITION, THE BOARD CONDUCTS AN
ANNUAL EVALUATION OF THE CEO.

THE PROCESS FOR DETERMINING PAULA WILSON, CEO, COMPENSATION IS UNDERTAKEN
ANNUALLY.

FORM 990, PART VI, LINE 15B -
PROCESS TO ESTABLISH
COMPENSATION OF OTHER
OFFICERS OR KEY EMPLOYEES

OTHER OFFICERS:

THE OTHER OFFICERS' COMPENSATION ARRANGEMENT IS SUBJECT TO AN INDEPENDENT BOARD
COMMITTEE REVIEW AND APPROVAL REFERRED TO AS THE HUMAN RESOURCES AND EXECUTIVE
COMPENSATION COMMITTEE. JOINT COMMISSION RESOURCES ENGAGED AN INDEPENDENT
COMPENSATION CONSULTANT TO ASSIST IN DETERMINING COMPENSATION OF ITS OTHER
OFFICERS. IN SETTING THE OTHER OFFICERS' COMPENSATION, THE ORGANIZATIONS' HUMAN
RESOURCES AND EXECUTIVE COMPENSATION COMMITTEES RELY ON RECENT COMPENSATION
STUDIES THAT PROVIDE COMPENSATION DATA FOR COMPARABLE POSITIONS IN 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 BOARD ENGAGES IN AN ACTIVE REVIEW OF THE COMPENSATION
RECOMMENDED BY THE COMMITTEE. IN ADDITION, AN ANNUAL PERFORMANCE EVALUATION OF
THE OFFICERS IS CONDUCTED.

THE PROCESS FOR DETERMINING THE ORGANIZATIONS' OTHER OFFICERS' COMPENSATION IS
UNDERTAKEN ANNUALLY FOR: MARWA ZOHDY - VP, JEAN COURTNEY - VP, YING QU - VP, AND JOEL
ROOS - VP.

KEY EMPLOYEES:

JOINT COMMISSION RESOURCES 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 IS DETERMINED BY THE COMPENSATION POLICY AND GUIDELINES,
WHICH ARE ESTABLISHED ANNUALLY BY THE HUMAN RESOURCES DEPARTMENT. INCENTIVE
COMPENSATION FOR KEY EMPLOYEES IS REVIEWED BY THE ORGANIZATION'S HUMAN RESOURCES
AND EXECUTIVE COMPENSATION COMMITTEE.

THE PROCESS FOR DETERMINING THE ORGANIZATION'S KEY EMPLOYEES' COMPENSATION IS
UNDERTAKEN ANNUALLY FOR ALL KEY EMPLOYEES.

FORM 990, PART VI, LINE 16B -
WRITTEN POLICY FOR
EVALUATION OF
PARTICIPATION IN JV
ARRANGEMENTS

ALTHOUGH THERE IS NO FORMAL WRITTEN POLICY, SUCH ARRANGEMENTS ARE EVALUATED BY
THE ENTERPRISE LEGAL DEPARTMENT, APPROPRIATE ACCOUNTING DEPARTMENT PERSONNEL,
AND EXTERNAL TAX ADVISERS FOR COMPLIANCE WITH APPLICABLE FEDERAL TAX LAW, INCLUDING
TAKING APPROPRIATE STEPS TO SAFEGUARD THE CORPORATION'S TAX EXEMPT STATUS.
FURTHERMORE, JCR ARTICLES OF INCORPORATION PROVIDE THAT THE JOINT COMMISSION, AS
THE SOLE MEMBER OF JCR, RESERVES THE POWER TO APPROVE ALL CREATIONS OF
SUBSIDIARIES OR CONTROLLED AFFILIATES, ALL PERMANENT OR LONG-TERM AFFILIATIONS AND
ALL JOINT VENTURES OF JCR INVOLVING CAPITAL INVESTMENT IN EXCESS OF $250,000. IN
ADDITION, JCR'S CODE OF CONDUCT HIGHLIGHTS LEGAL AND ETHICAL OBLIGATIONS TO ACT IN
COMPLIANCE WITH APPLICABLE LAWS AND TO ENGAGE IN ACTIVITIES IN FURTHERANCE OF JCR'S
CHARITABLE PURPOSE.

FORM 990, PART VI, LINE 19 -
REQUIRED DOCUMENTS
AVAILABLE TO THE PUBLIC

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND THE FORM 990 AVAILABLE TO THE
PUBLIC UPON REQUEST AND IN ACCORDANCE WITH APPLICABLE LAWS. THE CONFLICT OF
INTEREST POLICY AND THE JOINT COMMISSION CONSOLIDATED FINANCIAL STATEMENTS ARE
MADE AVAILABLE TO THE PUBLIC ON THE JOINT COMMISSION WEBSITE.

THE ORGANIZATION ALSO MAKES AVAILABLE ON ITS WEBSITE A PUBLIC DISCLOSURE COPY OF
FORM 990-T AND FORM 990.

FORM 990, PART IX, LINE 11G - (a) Description (b) Total (c) Program (d) Management | (e) Fundraising
OTHER FEES FOR SERVICES Expenses Service and Expenses
Expenses General Expenses
OTHER FEES 7,427,783 6,987,183 440,600
SHARED SERVICES FEE 6,247,647 1,887,867 4,359,780
Total 13,675,430 8,875,050 4,800,380 0
Joint Commission Resources, Inc. 39 10/24/2022 11:00:22 AM
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Return Reference - Identifier

FORM 990, PART XI, LINE 9 -
OTHER CHANGES IN NET
ASSETS OR FUND BALANCES

Explanation
(a) Description (b) Amount
CHANGE IN UNRECOGNIZED NET DEFINED BENEFIT PLAN COSTS NOT YET 464,654
RECOGNIZED IN PERIODIC BENEFIT COST
CHANGE IN NET PERIODIC PENSION COSTS OTHER - 45,043

Joint Commission Resources, Inc.
36-3521721
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. . . OMB No. 1545-0047
SCHEDULER Related Organizations and Unrelated Partnerships | -

(Form 990) 2 @ 2 1

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

Department of the Treasury > Attach to Form 990. OPen to P_Ub"c
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
JOINT COMMISSION RESOURCES, INC. 36-3521721

Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part 1V, line 33.

(a) (b) (c) (d) (e)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

(1)

()

()

(4)

()

(6)

ml Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part 1V, line 34, because it had
one or more related tax-exempt organizations during the tax year.

(a) (b) (c) (d) (e) (® (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section| Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity controlled
entity?
Yes No
(1) JOINT COMMISSION ON ACCREDITATION OF HC (36-2229255) HEALTHCARE IL 501(C)(3) 10 |[JOINT 0
ONE RENAISSANCE BLVD., OAKBROOK TERRACE, IL 60181 COMMISSION
(2) JOINT COMMISSION CENTER FOR TRANSFORMING HLTCR (26-3020947) | HEALTHCARE IL 501(C)(3) 12 TYPE | |JOINT 0
ONE RENAISSANCE BLVD, OAKBROOK TERRACE, IL 60181 COMMISSION
(3)
4)
(5)
(6)
(7)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50135Y Schedule R (Form 990) 2021
Joint Commission Resources, Inc. 41 10/24/2022 11:00:22 AM
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Schedule R (Form 990) 2021

Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.

(a)

Name, address, and EIN of

related organization

(b)
Primary activity

()
Legal
domicile
(state or
foreign
country)

Direct controlling

(d)

entity

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

(e)

Share of total
income

((¢)]
Share of end-of-
year assets

(h)

Disproportionate
allocations?

(i)

Code V—UBI
amount in box 20
of Schedule K-1
(Form 1065)

Yes

No

() (k)
General or | Percentage
managing | ownership

partner?
Yes | No

(1)

()

()

(4

()

(6)

)

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

(a)

Name, address, and EIN of related organization

(b)
Primary activity

(c)
Legal domicile
(state or foreign country)

(d)
Direct controlling
entity

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

(U]
Share of total
income

(9)
Share of
end-of-year assets

(h)

Percentage
ownership

(0]
Section 512(b)(13)
controlled
entity?

Yes No

(1) (SEE STATEMENT)

()

()

(4)

()

(6)

@)

Joint Commission Resources, Inc.
36-3521721
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Schedule R (Form 990) 2021

Page 3

Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-1V?

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a O
b Gift, grant, or capital contribution to related organization(s) 1b 0
¢ Gift, grant, or capital contribution from related organization(s) 1c 0
d Loans or loan guarantees to or for related organization(s) 1d 0
e Loans or loan guarantees by related organization(s) . 1e O
f Dividends from related organization(s) 1f 0
g Sale of assets to related organization(s) . 1g O
h Purchase of assets from related organization(s) 1h O
i Exchange of assets with related organization(s) . 1i 0
j Lease of facilities, equipment, or other assets to related orgamzatlon( ) 1j 0
k Lease of facilities, equipment, or other assets from related organization(s) .o ik | O
| Performance of services or membership or fundraising solicitations for related organlzatlon(s) . 1 | O
m Performance of services or membership or fundraising solicitations by related organization(s) im| O
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . in | O
o Sharing of paid employees with related organization(s) . 10 | O
p Reimbursement paid to related organization(s) for expenses 1p | O
q Reimbursement paid by related organization(s) for expenses . 1 | O
r Other transfer of cash or property to related organization(s) 1r 0
s Other transfer of cash or property from related organization(s) . 1s 0

2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete th|s I|ne |ncIud|ng covered relatlonshlps and transaction thresholds.

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

(1)

(2)

(3

(4)

(5)

(6)

Schedule R (Form 990) 2021
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Schedule R (Form 990) 2021 Page 4

"l Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) (e) ® (9) (h) (i) () (k)
Name, address, and EIN of entity Primary activity | Legal domicile Predominant Are all partners Share of Share of Disproportionate] ~ Code V—UBI General or | Percentage
(state or foreign | income (related, section total income end-of-year allocations? | amount in box 20 | managing | ownership
country) unrelated, excluded| 501(c)(3) assets of Schedule K-1 partner?
from tax under | organizations? (Form 1065)

sections 512—514) Yes | No Yes | No Yes | No

(1)

()

()

(4)

()

(6)

)

®)

()

(10)

(11)

(12)

(13)

(14)

(15)

(16)

Schedule R (Form 990) 2021
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Identification of Related Organizations Taxable as a Corporation or Trust (continued)

(a) Name, address and EIN of related organization (b) Primary (c) Legal (d) Direct (e) Type of entity | (f) Share of (g) Share of |(h) Percentage| (i) Section
activity domicile (stateor | controlling (C-corp, S-corp or | total income end-of-year ownership 512(b)(13)
foreign country) entity trust) assets controlled
entity?
Yes No
(1) JCI ACCREDITATION (BEIJING) CO., LTD. (SEE
RM. 1538, FL. 15, BLDG. 3, YARD 2, IANGUOMENWAI STATEMENT) CHINA JCR C CORPORATION 1,268,944 1,144,083 100.00{ ¥
STREET, CHAOYANG DISTRICT, BEJING, 100022, CH

Joint Commission Resources, Inc.
36-3521721

45

10/24/2022 11:00:22 AM




Supplemental Information. Provide additional information for responses to questions on Schedule R

Part VII ) ¢
(see instructions).
Explanation

Return Reference - Identifier
SCHEDULE R, PART IV, PROVIDES INTERNATIONAL STANDARDS AND ACCREDITATION AND CERTIFICATION PROGRAMS FOR
COLUMN (B) - PRIMARY HEALTHCARE ORGANIZATIONS THROUGHOUT CHINA
ACTIVITY

46 10/24/2022 11:00:22 AM

Joint Commission Resources, Inc.
36-3521721
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