December XX, 2015

The Honorable John Koskinen
Commissioner
Internal Revenue Service
1111 Constitution Avenue, NW
Washington, DC 20224

Dear Commissioner Koskinen,
We are writing to request that the Internal Revenue Service (IRS) modify its Form 990 Schedule
H, which is used by nonprofit hospitals to report their community benefits and other data related
to tax-exemption. We ask that the IRS move Part II of the Form 990 Schedule H, which contains
“Community Building” activity, into Part I, where hospitals account for “Community Benefit”
activity. This modification would encourage evidence-based housing interventions and other
activities that promote community health by allowing them to count as “community benefit”
rather than “community building.”
According to recent public health reports, the physical environment in which an individual
lives— in addition to socio-economic factors—may be responsible for up to 50 percent of an
individual or community’s health outcomes. Moreover, public health experts believe that
interventions targeting these determinants of health can be even more effective in improving the
health of individuals and communities than clinical care alone. There is widespread consensus
that affordable, healthy and safe housing in particular is essential for positive health outcomes.
The reverse is also true: homelessness or unsafe and unhealthy housing can cause illness,
aggravate chronic conditions and lead to lifelong health issues. The longer a child experiences
homelessness or unsafe housing and the younger they are, the greater the cumulative toll of
negative health outcomes on the child, family and community.
The clearest example of the relationship between poor health outcomes and inadequate housing
is lead poisoning. Children from low-income communities and communities of color
disproportionately live in distressed, older housing with a significant presence of lead-based
paint hazards. As a result, they have increased rates of lead poisoning, which can result
in behavioral problems; intellectual disabilities; barriers to academic success; and higher rates of
incarceration. Childhood lead poisoning is estimated to result in an average lifetime earnings
loss of $723,000 per child1 and $50.9 billion in lost economic productivity per year.2
Poor housing can also cause or aggravate childhood asthma, which is the single most common
chronic illness in children. In 2009, the Robert Wood Johnson Foundation’s Commission to
Build a Healthier America reported that approximately 40 percent of asthmatic episodes are
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caused by home-based environmental triggers.3 Further, the NIH Guidelines for the Diagnosis
and Management of Asthma include the control of environmental factors.4 According to
research, childhood asthma costs the United States health system $56 billion annually in direct
costs and lost productivity.
We know how to address the physical and financial burden caused by unsafe housing and
environmental hazards. Hospitals across the country, in partnership with public health agencies
and community stakeholders, are working to address inadequate housing in their communities.
These partnerships have created safe and affordable housing in at-risk neighborhoods; helped rid
buildings of lead paint; and used creative strategies to eliminate asthma triggers from the homes
of asthmatic children. Efforts like these provide more than just health benefits. For every dollar
invested in lead poisoning prevention, taxpayers save up to $221.005. Moreover, the government
saves up to $14.006 per every dollar spent on asthma deterrence.
Unfortunately, housing improvements and other upstream activities are not included as
Community Benefits in Part I of the Form 990 Schedule H, but only in Part II, as Community
Building. The delineation between Part I and Part II results in many hospitals being unsure if
upstream activities can be considered a Community Benefit, which discourages hospitals from
embarking on housing-related activities.
We urge the IRS to address this unintended consequence of the Form 990 Schedule H, and
encourage hospitals to support housing improvements and other upstream health activities. The
IRS should make community building activities a category under Community Benefit in Part I of
the Form 990 Schedule H. This will make it clear to hospitals that they can report housing
improvements and other upstream activities as community benefit and that the cost of these
activities are counted in the total community benefit calculation. As with other community
benefit activities, in order to be reported, these activities would be required to address a
documented community health need and meet a community benefit objective.
Hospitals have the capacity to improve the health of their communities. This revision would
remove a barrier that limits their ability to address the needs of their local community. Given the
significant evidence about the connection between preventive health activities like safe housing
and positive health and economic outcomes, the IRS should act quickly to amend and clarify the
Form 990 Schedule H. As Congress continues to work to improve the health and well-being of
all Americans, we look forward to hearing from you regarding the agency’s progress on
modifying the Form 990 Schedule H.
Sincerely,
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cc:

The Honorable Jacob J. Lew
Secretary
Treasury
1500 Pennsylvania Ave. N.W
Washington, D.C. 20220
The Honorable Sylvia Mathews Burwell
Secretary
U.S Department of Health and Human Services
200 Independence Ave. S.W
Washington, D.C. 20201

3

