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om990
&

Department of the Treasury
Intemal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

A For the

B Check If applicable
I_ Address change

|_ Name change
I_ Initial return

|_ Terminated

I_ Amended

|_ Application pending

2011 calendar year, or tax year beginning 01-01-2011 and ending 12-31-2011

C Name of organization
HEALTH ALLIANCE PLAN OF MICHIGAN

Doing Business As

Number and street (or P O box if mail i1s not delivered to street address)| Room/suite
2850 WEST GRAND BOULEVARD
return City or town, state or country, and ZIP + 4

DETROIT, MI 48202
F Name and address of principal officer H(a)
Ronald W Berry
2850 WEST GRAND BOULEVARD
DETROIT,MI 48202 H(b)

I Tax-exempt status

[~ 501(c)(3) ™ 501(c) (4) M (insertno) [ 494a7(a)(1)or [ 527

J Waebsite: = www hap org

38-2242827

2011

I The organization may have to use a copy of this return to satisfy state reporting requirements Open to Public
9 Y Py porting req Inspection

D Employer identification number

E Telephone number

(313)664-8559

G Gross recelpts $ 2,248,206,615

Is this a group return for

affiliates?

Are all affiliates included?

[ No
I_No

[ Yes
I_Yes

If "No," attach a list (see Instructions)
H(c) Group exemption number &

K Form of organization |7 Corporation I_ Trust I_ Association I_ Other

L Year of formation 1979

M State of legal domicile MI

Summary

1 Briefly describe the organization’s mission or most significant activities
Provide access to quality health care coverage
%
=
% 2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets
o 3 Number of voting members of the governing body (Part VI, line 1a) 3 19
E 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 13
E 5 Total number of Individuals employed in calendar year 2011 (Part V, line 2a) 5 706
E 6 Total number of volunteers (estimate If necessary) 6 0
< 7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 635,231
b Net unrelated business taxable income from Form 990-T, line 34 7b 42,459
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 0 0
% Program service revenue (Part VIII, line 2g) 1,726,430,562 1,783,455,812
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d ) 7,760,872 7,326,389
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) 62,143 635,231
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 1,734,253,577 1,791,417 ,432
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 1,591,824,877 1,627,176,604
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines
$ 5-10) 68,139,553 72,321,271
% 16a Professional fundraising fees (PartIX, column (A), line 11e) 0 0
E b Total fundraising expenses (Part IX, column (D), line 25) »0
17 Other expenses (PartIX, column (A), lines 11a-11d,11f-24e) 50,689,215 71,554,539
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 1,710,653,645 1,771,052,414
19 Revenue less expenses Subtract line 18 from line 12 23,599,932 20,365,018
T o Beginning of Current End of Year
g% Year
EE 20 Total assets (Part X, line 16) 471,543,918 575,301,796
EE 21 Total habilities (Part X, line 26) 190,098,386 259,829,646
ZI-? 22 Net assets or fund balances Subtract line 21 from line 20 281,445,532 315,472,150

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any
knowledge.

2012-11-13
Sign Signature of officer Date
Here Ronald W Berry CFO
Type or prnint name and title
Preparer's Date Check If Preparer’s taxpayer identification nhumber
. signature Lon Boyce self- (see Instructions)
Paid 9 ’ employed k [~ | P00121981
L)

Preparer S [ Fim’s name (or yours Deloitte Tax LLP
Use Only if self-employed), EIN * 86-1065772

address, and ZIP + 4 200 Renaissance Center Suite 3900

Phone no ¥ (313) 396-3000
Detroit, MI 48243

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

¥ Yes

[T No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2011)



Form 990 (2011) Page 2
m Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part II1 . . . . . . . . . e

1

Briefly describe the organization’s mission

Enhancing the Health and Well-Being of the Lives We Touch by providing personalized service to our customers, making access to healthcare
easler and improving the health status of our members

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r990-EZ? . . « v & o+ e e e e e e [T Yes ¥ No

If “*Yes,” describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v« v e e e e e e e e e e e e e e e e T Yes ¥ No

If “*Yes,” describe these changes on Schedule O
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 and section 4947 (a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported

(Code ) (Expenses $ 1,751,615,246  ncluding grants of $ ) (Revenue $ 1,783,455,812 )

Health Allance Plan (HAP) i1s a nonprofit, regional health plan based in Detrort that provides health coverage to individuals and companies HAP i1s a subsidiary of the
Henry Ford Health System, one of the nation's leading health care systems A leader in personalized customer service, disecase management and wellness programs,
HAP partners with physicians, employers and community organizations to improve the health and well-being of the community Participating Physicians and Ancillary
Providers HAP contracts with Michigaan's leading healthcare providers to provide medical services to its members Approximately 91 percent of HAP's revenue Is
paid to the contracted healthcare providers for administering care More than 11,000 physicians affilated with 52 hospitals administered healthcare to HMO
members HAP's robust provider networks include the leading Michigan doctors, hosprtals and health systems Beaumont,St John/ Providence, Henry Ford Health
System, Genesys, MclLaren and the University of Michigan Statewide and national provider network solutions are available through strategic partnerships with
Physicians Care network, CIGNA and NationCare for companies with multiple locations HAP contracts with urgent care centers, phamrmacies and ancillary providers to
serve Its membership At the end of 2011, HAP's HMO membership enrollment was 331,214, HAP serviced 3,985,522 member months Members worked with their
chosen healthcare providers to maintain a healthy lifestyle or manage their chronic conditions The following statistics reflect utiization for the HMO product HAP
HMO members incurred 18,075 hospital stay admissions in 2011 for medical/surgical procedures, and 239 hospital admissions for behavioral health-related i1ssues
HAP and its providers encourage members to seek routine services and preventive health screenings to maintain their health and meet their personal health goals
The majority of these services are obtains in their physician offices HAP spends a considerable amount of resources communicating with members and providing
supportive health programs and resources to help them achieve sustainable healthy habits Examples of member communications includes 1)Personal Service
Coordinators who are assigned to members dunng the first two years of membership to help them maximize their HAP coverage and navigate the healthcare
system 2)State-of-the-art wellness tools to help members manage their health, such as the online health coaching software, iStrive for better health HAP's website,
hap org links to smoking cessation, stress reduction and weight loss programs, to name a few 3)Health and Wellness Programs provided at the workplace and on-
line Global Emergency Services and Assist America - Urgent care and emergency services are covered worldwide Our contract with Assist America provides a full
range of emergency medical services to help with difficulties while traveling 100+ miles away from home, or in another country * Care for Chronic Conditions -
HAP's CareTrackTM program matches chronically il members with the resources they need to reach their personal health goals, from personalized health information
to inspirational nurse health coaching * Behavioral Health - Specially trained social workers, psychologists and counselors provide integrated behavioral and medical
disease management services to members with mental health and substance abuse conditions * Phammacy Initiatives - HAP pharmacists ensure members have
access to safe, effective medications * Medication Therapy Management Program - HAP phammacists counsel seniors with chronic conditions and their physicians to
make taking multiple medications safer and more effective HAP 1s a full service health maintenance organization with distinctproduct portfolios * Group Plans - PPO,
EPO and HMO, Health Engagement programs offer employees incentives to adopt a healthier Iifestyle * Personal plans - HAP Personal Allance PPO, HSA and Short-
Termm health plans are for individuals and families not covered through employer health insurance * Medicare Solutions - HAP Medicare Solutions offer PPO and HMO
plans, prescnption drug plans, and Medicare Supplement plans for individuals and employer-sponsored retirees Community Stewardship After learning that Detrort
residents were not taking advantage of available aquatic recreational opportunities, HAP launched a free water aerobics program - Senior Splash Bash & Moms In
Motion - at four Detrort recreation centers Boots for Kids HAP's East Central Region office in Flint launched the "Boots for Kids" winter boot drive 1n 2008 to prevent
local children from facing a bitter cold winter without a warmm pair of boots to protect their feet In 2011, HAP developed a program guide, promotional videos and
soclal media tactics to boost community support Boots for Kids collected more than 650 pairs of boots ($16,000 estimated value) in 2011 In 2011, the number of
community partners grew to more than 30 Ready, Set, Cook The program, "Ready, Set, Cook", teaches children ages 8-14 how to use healthy, simple recipes and
inspires the whole family to eat healthier, use fewer processed foods and eat out less often - improving their health and saving money while doing it In 2011, 70
children at three Boys & Girls Clubs sites participated in the pilot program Happy Together Summer Fest In 2011, "together" with our employees, customers and
community partners, HAP celebrated its 50th anniversary with four Happy Together Summer Fest events in West Bloomfield, Flint, Detroit and Warren The events
were free and open to the public, and featured health screenings, healthy cooking demonstrations - More than 11,000 adults and children attended the four
Summer Fest events - More than 250 health screenings (blood pressure, BMI) were completed - HAP volunteers contnbuted 240 hours START! Heart Walk (Detrort
In 2011, 103 HAP volunteers raised more than $40,000 to support the American Heart Association's efforts to fight heart disease and stroke Bowling for Kids' Sake
(Sterling Heights) In 2011, 101 HAP volunteers raised $15,000 in support of the Big Brothers Big Sisters of Metropolitan Detroit's efforts to recruit, enroll and pair
volunteers with children who need them most Walk to End Alzheimer's (Royal Oak) More than 80 HAP employees and family members participated in the 20th
Annual Walk to End Alzheimer's, raising nearly $10,000 to support progress in prevention, treatment and an eventual cure, as well as those affected by the

disease Annual Holiday Dnve In 2011, HAP employees once again exhibited the true spint of the season by filling approximately 20 boxes with personal care items,
pillows, blankets and sheets for the Coalition On Temporary Shelter (COTS) in Detroit HAP departments also sponsor families through organizations like Orchard's
Children's Services and collect food and other items for organizations such as Forgotten Harvest Imagine Fund Scholarship HAP 1s pleased to support and extend the
work of The Imagine Fund by funding a scholarship to promote diversity in health care professions The Health Alliance Plan Scholarship 1s awarded to a Black or
Latino full-time student who Is currently enrolled at a Michigan public university pursuing a degree in the health care profession Applicants must demonstrate
financial need Michigan Colleges Foundation Scholarship The Health Allance Plan Scholarship awarded to students from Wayne, Oakland or Macomb counties
enrolled in nursing, chnical laboratory science, health-fitness, dietetics or physical therapy coursework at Madonna University and Marygrove College The Arab
Community Center for Economic & Social Services (ACCESS) In an effort to reduce health dispanties and increase access to care iIn minority communities -
especially among Arab Amernicans - HAP partnered with The Arab Community Center for Economic & Social Services (ACCESS) in October 2011 to provide free health
services at the ACCESS Community Health Center in Dearborn A total of 87 participants attended the event, 78 percent were Arab Amerncan or Chaldean, and the
majority or participants were uninsured

ab

(Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c

(Code ) (Expenses $ including grants of $ ) (Revenue $ )

4ad

Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4de

Total program service expensesk$ 1,751,615,246

Form 990 (2011)



Form 990 (2011) Page 3
E1a @A Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” No
complete Schedule A . . . « .+ &+ & v 44w e e e e 1
2 Is the organization required to complete Schedule B, Schedule of Contributors(see instructions)? . . . 2 No
Did the organization engage in direct or Iindirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, PartI . . . . .« .« .« « .« . 3
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 ScheduleC, PartII . . . . . .+ .« .« . . 4
5 Is the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C, Part 5 No
III
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 1n such funds or accounts? If "Yes,” complete N
Schedu/eD,PartI'E.................... 6 °
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part II 7 °
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” N
complete Schedule D, Part 11T ¥& . 8 °
9 Did the organization report an amount in Part X, line 21, 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,” N
complete Schedule D, Part I 9 °
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 No
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part
11 Ifthe organization’s answer to any of the following questions i1s ‘Yes, then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine10? If "Yes,” complete v
Schedule D, Part vI. %) 1la €s
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of v
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VII.E 11b es
c Did the organization report an amount for investments—program related in Part X, line 13 thatis 5% or more of N
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part viIr ¥ 11c °
d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets N
reported in Part X, line 162 If "Yes,” complete Schedule D, Part IX.E 11d °
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part x5 Yes
1le
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 11f | Yes
Schedule D, Part X.

12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, XII, and XI1I %&} 12a No

b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes,” and If the organization answered 'No’to line 12a, then completing Schedule D, Parts XI, XII, and XIII i1s optional | 12p | Yes

13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E

13 No
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a No
b D the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, investment,
and program service activities outside the United States, or aggregate foreign investments valued at $100,000 or more? If "Yes,” complete
Schedule F, Part] . « « « + & o« & . 14b No
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any N
organization or entity located outside the U S ? If "Yes,” complete Schedule F, Part I and IV . . 15 0
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to N
individuals located outside the U S ? If "Yes,” complete Schedule F, Part IIl and IV . . 16 0
17 Did the organization report a total of more than $15,000, of expenses for professional fundraising services on 17 No
PartIX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part N
VIII, ines 1c and 8a? If "Yes,”complete Schedule G, PartII . . . . . . .« .+« . . 18 0
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes,” complete Schedule G, Part II]
20a Did the organization operate one or more hospitals? If "Yes,” complete ScheduleH . . . . . 20a No
b If“Yes” to line 20a, did the organization attach its audited financial statement to this return? Note. All Form 990
filers that operated one or more hospitals must attach audited financial statements . . . . . 20b

Form 990 (2011)
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21

22

23

24a

25a

26

27

28

29

30

31

32

33

34

35a

36

37

38

Part II

v

Part I

andV, line 1

Page 4
13 @AA Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations In 21 No
the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 N
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and II] 0
Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 5, about compensation of the v
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 s
employees? If "Yes,” complete Schedule] .
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 1ssued after December 31, 20027? If "Yes,” answer questions 24b-24d and N
complete Schedule K. If "No,” go to line 25 24a 0
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? 24c
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a No
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 | 25b No
"Yes,” complete Schedule L, Part I
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, 26 No
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,” 27 No
complete Schedule L, Part II1]
Was the organization a party to a business transaction with one of the following parties? (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV . . v« v & v e e e e e ¥ 28b °
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was v
an officer, director, trustee, or owner? If "Yes,” complete Schedule L, Part IV . 28c es
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M . e e e 30 0
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No

31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete N
Schedule N, Part IT 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations v
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part I 33 es
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, Yes

34
Is any related organization a controlled entity of the filing organization within the meaning of section 512(b)(13)? 35a | Yes
Did the organization receive any payment from or engage In any transaction with a controlled entity within the 35b | v
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 €3
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, line 2 36
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 °
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19°? v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2011)



Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V . . . . . . . . . T

Yes No

1la Enterthe number reported in Box 3 of Form 1096 Enter-0- if not applicable

1a 8,026

b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable b
1 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+ +  « o« 4 4 a4 w e a e 1c

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements filed for the calendar year ending with or within the year covered by this

return . . . . 0 v v e h e aw w| 2a 706
b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns?
2b Yes
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Didthe organization have unrelated business gross income of $1,000 or more during the
YEAr? .« v v v e e e e e e e e e e e e e e e e e e e e e Ba | Yes
b If“Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in ScheduleO . . . . . 3b Yes
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account or securities
account)? . . . . L . o e e e e e e e e e e e e 4a No
b If "Yes," enter the name of the foreign country
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If"Yes”toline 5a or5b, did the organization file Form 8886-T?
5c¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible?
b If"“Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . L L oo 00 0w e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and 7a No
services provided to the payor?
b If"“Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which i1t was required to
fille Form 82822 . . . . . . . . e e e e e e e e e e e e e 7 No
d If“Yes,”indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
contract? . . . . . . L. o e e e e e e e e e e e e e 7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . . . . v e e e e e e e e e 79 No

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . .« .« .« .« o & 4 4 ... 7h No

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time duringthevyear? . . . . . . .+ . .+« + & « o« 4 . . 8

9 Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49662 . . . . . . . . . 9a

Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . 9b
10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions included on Part VIII, linel12 . . . 10a
Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . 11a
Gross iIncome from other sources (Do not net amounts due or paid to other
sources against amounts due or received fromthem) . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 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 iIssue qualified health plans in more than one state?
Note. All 501(c)(29) organizations must list In Schedule O each state in which they are licensed to Issue
qualified health plans, the amount of reserves required by each state, and the amount of reserves the organization

allocated to each state 13a
b Enter the aggregate amount of reserves the organization is required to maintain by
the states in which the organization Is licensed to issue qualified health plans 13b
c Enterthe aggregate amount of reserves on hand
13c
14a Did the organization recelve any payments for indoor tanning services during the tax year> . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . 14b

Form 990 (2011)



Form 990 (2011)

m Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for
a "No” response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

Page 6

O. See Instructions.

Check If Schedule O contains a response to any question in this Part VI e
Section A. Governing Body and Management
Yes No
1la Enterthe number of voting members of the governing body at the end of the tax
year . . . . 4 e e e e e e e e la 19
b Enter the number of voting members included in line 1a, above, who are
independent . . . . . . . 4w e e e e e e ib 13
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 Yes
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 No
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Did the organization have members or stockholders? Yes
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a Yes
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b Yes
or persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
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 n Schedule 0 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? 10a No
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt 10b
purposes?
1l1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? 1la | Yes
b Describe in Schedule O the process, iIf any, used by the organization to review the Form 990
12a Did the organization have a written conflict of interest policy? If "No,” go to line 13 12a | Yes
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b | Yes
c¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how this was done 12c | Yes
13 Did the organization have a written whistleblower policy? 13 | Yes
14 Did the organization have a written document retention and destruction policy? 14 | Yes
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | Yes
Other officers or key employees of the organization 15b | Yes
If"Yes," to line 15a or 15b, describe the process in Schedule O (see Iinstructions)
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? 16a No
b If"“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 I1s required to be filedm

Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply

[T Own website [ Another's website [ Upon request

Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

State the name, physical address, and telephone number of the person who possesses the books and records of the organization

Ronald W Berry

2850 West Grand Boulevard
Detroit, MI 48202
(313)664-8559

Form 990 (2011)



Form 990 (2011) Page 7

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question Iin this Part VII . . . . . . . . . T

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s

tax year
# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation, and current key employees Enter -0-in columns (D), (E), and (F) if no compensation was paid

# List all of the organization’s current key employees, if any See instructions for definition of "key employee "

# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)

who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

# List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

# List all of the organization’s former directors or trustees that received, 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

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

[~ Check this box If neither the organization nor any related organizations compensated any current or former officer, director, or trustee

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours more than one box, compensation compensation amount of other
per unless person Is both from the from related compensation
week an officerand a organization (W- organizations from the
(describe director/trustee) 2/1099-MISC) (W- 2/1099- organization and
hours T T MISC) related
for — = == organizations
related E_ﬂ_ % - ELE
organizations | = = | £ I
In & E = g 5 LR g
Schedule § = |3 212 = =
— jy =] - P
0) = = . i -
T | & ¢ | 2
| T B
- Z

See Addritional Data Table

Form 990 (2011)




Form 990 (2011)

Page 8

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

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours more than one box, compensation compensation amount of other
per unless person Is both from the from related compensation
week an officerand a organization (W- organizations from the
(describe director/trustee) 2/1099-MISC) (W- 2/1099- organization and
hours T T MISC) related
for — = == organizations
a =] = - 'D_:
related a g | & o
organizations | = = | £ B P -
In & E =] g 5 o2 |2
Schedule § =212 |2 = =
— jy =] - P
0) i = O
o = [1e] =
T | & T £
| T E
T [}
See Addritional Data Table
i1b  Sub-Total >
Total from continuation sheets to Part VII, Section A *
Total(addlineslband1c) . . . . . . .« .« « .« .« . * 5,120,001 4,860,606 1,062,035
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organizationk117
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual . .« .« « « & « & o &« 2« &« 3 Yes
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,000°? If "Yes,” complete Schedule J for such
individual « « = & & 4 4 w4 4 e w w aa s e s e e e owla | Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for such person . . .« .« . 5 No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than
$100,000 of compensation from the organization Report compensation for the calendar year ending with
or within the organization’s tax year
(R) (B) (©)
Name and business address Description of services Compensation
Accenture LLP
PO Box 70629 Software support & consulting 7,470,892
Chicago, IL 60673
Patricia N Harrison
24416 Crocker Blvd Advertising 4,527,551
Clinton Twp, MI 48036
Brian Unlimrted Distribution Company
13700 Oakland Ave Billing & documentation services 3,111,043
Highland Park, MI 48203
Ancor Information Mgnt LLC
1911 Woodslee Drive Printing and mailing services 809,295
Troy, MI 48083
Extend Insurance Services
2150 South 1300 East 320 Commissions for HMO/POS Services 645,085
Salt Lake City, UT 84106
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 #75

Form 990 (2011)




Form 990 (2011)

m Statement of Revenue

Page 9

(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512,513, 0r
514
_‘E _E la Federated campaigns . . 1a
T g b Membership dues 1b
o
. E ¢ Fundraisingevents . . . . 1c
e L
= = d Related organizations id
The
Eﬂ = e Government grants (contributions) 1e
= E f All other contnbutions, gifts, grants, and  1f
'E,' g similar amounts not included above
= g Noncash contributions included In
[ =
"E-E lines 1a-1f $
5 @ | h Total. Add lines 1a-1f >
@ Business Code
E’ 2a  Health Care Premums 524114 1,783,455,812 1,783,455,812
E b
-
x c
E d
— e
&
= f All other program service revenue
=
& g Total. Add lines 2a-2f . 1,783,455,812
3 Investment income (including dividends, interest
and other similar amounts) * 6,363,295 6,363,295
Income from investment of tax-exempt bond proceeds , , *
5 Royalties .
(1) Real (n) Personal
6a Gross rents
b Less rental
expenses
¢ Rental iIncome
or (loss)
d Netrental income or (loss) *
(1) Securities (n) Other
7a Gross amount 457,711,237 41,040
from sales of
assets other
than inventory
b Less cost or 456,749,201 39,982
other basis and
sales expenses
Gain or (loss) 962,036 1,058
d Netgainor (loss) N 963,094 963,094
8a Gross income from fundraising
a8 events (not including
= $
E of contributions reported on line 1c¢)
L See Part IV, line 18
o a
T
£ b Less direct expenses . . . b
[ ¢ Netincome or (loss) from fundraising events . . ®
9a Gross income from gaming activities
See Part1IV, line 19
a
b Less direct expenses . . . b
¢ Netincome or (loss) from gaming activities . . .»
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoodssold . . b
¢ Netincome or (loss) from sales of inventory . . M
Miscellaneous Revenue Business Code
11a Medical Mgt Income 900099 613,333 613,333
b Unrelated Membership I 541900 21,898 21,898
d All other revenue
e Total. Addlines 11a-11d
- 635,231
12  Total revenue. See Instructions >
1,791,417,432 1,783,455,812 635,231 7,326,389

Form 990 (2011)



Form 990 (2011) Page 10
m Statement of Functional Expenses
Section 501(c)(3)and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A ) but are not required to complete columns (B), (C), and (D)
Check iIf Schedule O contains a response to any question in this Part IX . . .
Do not include amounts reported on lines 6b, (A) PrOgraf‘nB)SENICE Manage(r(1:1)ent and Funglr)a)smg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
In the United States See PartIV, line 21
2 Grants and other assistance to individuals in the
United States See PartIV,line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the United
States See PartIV, lines 15 and 16
9 Benefits paid to or for members 1,627,176,604 1,627,176,604
5 Compensation of current officers, directors, trustees, and
key employees 3,494,974 1,760,506 1,734,468
6 Compensation not Iincluded above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958 (c)(3)(B) 546,846 546,846
7 Other salaries and wages 52,036,988 48,147,335 3,889,653
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 6,464,929 5,613,206 851,723
9 Other employee benefits 5,834,200 5,065,573 768,627
10 Payroll taxes 3,943,334 3,423,819 519,515
11 Fees for services (non-employees)
a Management
b Legal 601,189 601,189
¢ Accounting 214,600 214,600
d Lobbying
e Professional fundraising See Part IV, line 17
f Investment management fees 603,538 603,538
g Other 3,108,114 3,108,114
12 Advertising and promotion 10,415,435 10,412,059 3,376
13 Office expenses 5,025,360 5,004,917 20,443
14 Information technology 21,188,744 21,188,693 51
15 Rovyalties
16 Occupancy 2,296,771 1,814,313 482,458
17 Travel 1,653,760 1,581,648 72,112
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings 253,720 163,847 89,873
20 Interest 115,113 115,113
21 Payments to affiliates
22 Depreciation, depletion, and amortization 8,011,167 6,574,179 1,436,988
23 Insurance
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24f If line 24f amount exceeds 10%
of ine 25, column (A) amount, list line 24f expenses on Schedule O )
a Miscellaneous 17,430,172 9,982,135 7,448,037
b Physicians Care Health 598,298 598,298
¢ Federal & State Inc Tax 38,558 38,558
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 1,771,052,414 1,751,615,246 19,437,168 0
26 Joint costs. Check here & [~ if following

SOP 98-2 (ASC 958-720) Complete this line only If the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising solicitation

Form 990 (2011)
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IEEIEEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 2,848,752 1 -293,307
2 Savings and temporary cash investments 184,941,382 2 103,442,183
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 39,670,999| 4 55,710,269
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete PartII of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of
“ Schedule L 6
E 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or use 8
< Prepaid expenses and deferred charges 2,779,652 9 2,742,112
10a Land, buildings, and equipment cost or other basis Complete 93,604,284
Part VI of Schedule D 10a
b Less accumulated depreciation 10b 59,895,921 19,279,934| 10c 33,708,363
11 Investments—publicly traded securities 192,163,480| 11 251,587,169
12 Investments—other securities See PartIV,line 11 26,063,507 12 110,105,187
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14 9,475,608
15 Other assets See PartIV,line 11 3,796,212 15 8,824,212
16 Total assets. Add lines 1 through 15 (must equal line 34) 471,543,918 16 575,301,796
17 Accounts payable and accrued expenses 24,875,701 17 36,091,189
18 Grants payable 18
19 Deferred revenue 14,931,635 19 14,759,302
20 Tax-exempt bond habilities 20
w 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
:E 22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified
ﬁ persons Complete Part II of Schedule L 22
= 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 third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule
D L. 150,291,050 25 208,979,155
26 Total liabilities. Add lines 17 through 25 190,098,386 26 259,829,646
" Organizations that follow SFAS 117, check here & [ and complete lines 27
E through 29, and lines 33 and 34.
% 27 Unrestricted net assets 281,445,532| 27 315,472,150
E 28 Temporarily restricted net assets 28
E 29 Permanently restricted net assets 29
u:. Organizations that do not follow SFAS 117, check here & [~ and complete
E lines 30 through 34.
n |30 Capital stock or trust principal, or current funds 30
E 31 Paid-1n or capital surplus, or land, building or equipment fund 31
.»;':|:"1I 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 281,445,532 33 315,472,150
= 34 Total lhabilities and net assets/fund balances 471,543,918 34 575,301,796

Form 990 (2011)
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lm Reconcilliation of Net Assets

Page 12

Check If Schedule O contains a response to any question in this Part XI

-

1 Total revenue (must equal Part VIII, column (A), line 12)
1 1,791,417,432
2 Total expenses (must equal Part IX, column (A), line 25)
2 1,771,052,414
3 Revenue less expenses Subtractline 2 from line 1
3 20,365,018
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 281,445,532
5 Otherchanges in net assets or fund balances (explain in Schedule O)
5 13,661,600
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column
(B)) . . . . . . 6 315,472,150
Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII T
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explainin
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
c If"Yes,”to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O 2c Yes
d If"Yes”toline 2a or2b, check a box below to Indicate whether the financial statements for the year were 1ssued
on a separate basis, consolidated basis, or both
[ Separate basis [v" Consolidated basis [~ Both consolidated and separated basis
3a As aresult 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-1337 3a No
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required| 3b
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2011)
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Form 990, Special Condition Description:

Software ID:
Software Version:
EIN:
Name:

38-2242827
HEALTH ALLIANCE PLAN OF MICHIGAN

Special Condition Description

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

VP Corporate Initiative

(A) (B) ©) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per o T from the from related compensation
week a = = =r= organization (W- organizations from the
=47 & % %6 2/1099-MISC) (W-2/1099- organization and
o= =1 o ]
== = = MISC) related
EE |2 | % Zlrg|e or t
o al2 ganizations
T2 8 |g|2| 2|2
- 4 —_ 1] = i
g2 | = = | B|
T |5 |z
I T %
C
Susan Wells 100 0 0 0
Director
Marvin Beatty 100 X 236 0 0
Director
Linda Ewing 100 X 0 0 0
Director
Lauren B Foster CPA 100 X 0 0 0
Director
Robin Scales-Wooten 100 X 0 0 0
Director
Jack Martin 200l x X 279 0 0
Chairperson
Rebecca R Smith 100 X 406 0 0
Director
Wilham A Conway MD 100 X 0 551,347 53,467
Director
Nancy Schlicting 500 X 0 3,086,539 41,033
Director
Wilham R Alvin
President & CEO 55001 X X 0 844,629 136,319
Cindy Bala-Brusilow 100 X 0 0 0
Director
Sharn L Burgess 100 X 0 0 0
Director
Joyce V Hayes Giles 100 X 167 0 0
Director
Harvey Hollins III 100 X 0 0 0
Director
Jamie C Hsu 100 X 0 0 0
Director
Kirk J Lewis 100 X 304 0 0
Director
Ronald W Berry 60 00 X 575,794 0 48,852
Treasurer
Inta Matthews
157,760 0 34,745
Assistant Secretary 5000 X ! ’
Jeanne M Dunk
289,855 0 71,530
Secretary - Started 2/10/11 6000 X
Maurice McMurray
431,081 0 98,092
Secretary - Ended 2/9/11 5000 X
Naim Munir
449,421 0 6,776
SVP & Chief Health Officer 6000 X
Christopher Pike
Sr VP & Chief Information Officer 6000 X 310,83 0 37,669
Mary Ann Tournoux
334,843 0 48,775
SrVP & Chief Marketing Officer 6000 X
Derick Adams
177,392 0 41,872
VP Human Resources 6000 X ! !
Howard M Flasch 60 00 X 303,024 0 76,910




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

(A) (B) ©) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week a = = 3@ organization (W- organizations from the
55_ o % g'ﬁ 2/1099-MISC) (W-2/1099- organization and
£= | 2 B =it MISC) related
= = I Jyu] m
g_g =) _Qu\ i 2le organizations
o Z | o 3| =
=L |2 e |5 2z
< = - m |
= v | Z
T T %
T o
Balakrishna Pal
351,641 0 67,421
Sr Medical Director >0 00 X ’ ’
Mumtaz Ibrahim
344,634 0 46,537
Sr Medical Director >0 00 X
Jamie Spriet
319,394 0 56,451
VP Business Development 5000 X
Karen Wintringham
304,092 0 57,760
VP Medicare Advantage Prog 5000 X
Jon Clement
304,143 0 11,337
VP Finance - Ended 1/2/11 5000 X
Randy Walker X 0 378,091 44,595
Former Sr VP Health Care Manageme
Mary Beth Bolton
328,326 0 0
Former Sr Vice President X
Don Hirt X 136,626 0 81,894
Former Sr VP Planning & Mktg Stra
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SCHEDULE D OMB No 1545-0047

(Form 990)

k= Complete if the organization answered "Yes," to Form 990,

Supplemental Financial Statements 201 1

Department of the Treasury Part IV, line 6, 7, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b Open to Public
Intemal Revenue Service & Attach to Form 990. k- See separate instructions. Inspection
Name of the organization Employer identification number

HEALTH ALLIANCE PLAN OF MICHIGAN
38-2242827

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

u A W N R

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [ Yes

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may 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 [ Yes

™ No

[T No

m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

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

[ Preservation of land for public use (e g, recreation or pleasure) [T Preservation of an historically importantly land area

[T Protection of natural habitat [T Preservation of a certified historic structure

[T Preservation of open space

2 Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year &

4 Number of states where property subject to conservation easement 1s located &

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [~ Yes

6 Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year &

[T No

7 Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year
L

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170 (h)(4)(B)(n)? [~ Yes

9 InPart X1V, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

[T No

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a Ifthe organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to Its financial statements that describes these items

b Ifthe organization elected, as permitted under SFAS 116, 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

(1) Revenues included in Form 990, Part VIII, ine 1 3

(i1) Assets included in Form 990, Part X 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

4@ Revenues included in Form 990, Part VIII, line 1 3

b Assets included in Form 990, Part X -3

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Page 2
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a [~ Public exhibition d [T Loan or exchange programs

b [ Scholarly research e [ Other

c l_ 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 XIV
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? [T Yes [ No

i-14®A"A Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? [ Yes [ No
b If"Yes," explain the arrangement in Part XIV and complete the following table
Amount
€ Beginning balance 1c
d  Additions during the year id
€ Distributions during the year 1le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [~ No

b If“Yes,” explain the arrangement in Part XIV

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, lne 10.
(a)Current Year (b)Prior Year (c)Two Years Back | (d)Three Years Back | (e)Four Years Back

1la Beginning of year balance

Contributions

Investment earnings or losses

Grants or scholarships

o Qo 6 o

Other expenditures for facilities
and programs

-

Administrative expenses

g End ofyearbalance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment
b Permanent endowment ®

€ Term endowment M
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 . . . . .+ . 4 4 4 44w e e e e e w e ] 3a(d
(ii) related organizations e e e e e e e e e e 3a(ii)

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

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

Im Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property basis (mvestment) |  base (othery | | deprection | (@) Book value
1a Land . .+« v h e e e e e e e e e e 380,336 380,336
b Bulldings . . . .+ « v v 4 e e e e 4,901,920 3,042,696 1,859,224
c Leasehold improvements . . . . . . . . . . . . 8,605,817 6,043,877 2,561,940
d Equipment . . . . .« v e e e e e 23,608,592 19,497,432 4,111,160
e Other . . « e e e e 56,107,619 31,311,916 24,795,703
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c).) . . . . . . .. . m 33,708,363

Schedule D (Form 990) 2011
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Page 3
m Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (c) Method of valuation
(including name of security) (b)Book value Cost or end-of-year market value
(1)Financial derivatives
(2)Closely-held equity Interests 110,105,187 C
Other
Total. (Column (b) should equal Form 990, Part X, col (B) lme 12) ¥ 110,105,187

Investments—Program Related. See Form 990, Part X, line 13.

(c) Method of valuation
(a) Description of Investment type (b) Book value Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) lme 13) ¥
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

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

Other Liabilities. See Form 990, Part X, line 25.
1 (a) Description of Liability (b) Amount
Federal Income Taxes
Medical Claims 129,765,482
Capital Lease 50,470,557
Retiree Benefits 1,430,855
Pension 27,312,261
Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m 208,979,155

2.Fin 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC740)

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011
m Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Page 4

1 Total revenue (Form 990, Part VIII, column (A), ine 12) 1
2 Total expenses (Form 990, Part IX, column (A), line 25) 2
3 Excess or (deficit) for the year Subtractline 2 from line 1 3
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net) Add lines 4 - 8 9
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe In Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, ine 12, but notonline 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe In Part XIV) 4b
c Add lines 4a and 4b 4c
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,line12) . . . . 5
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial
statements 1
2 Amounts included on line 1 but not on Form 990, PartIX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe In Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, PartIX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe In Part XIV) 4b
c Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This should equal Form 990, PartI,line18) . . . . . . 5

1a D e\ Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3,5, and 9, PartIlI, lines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, Part XI, ine 8, Part XII, ines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any
additional information

Identifier Return Reference

Explanation

Description of Uncertain Tax
Positions Under FIN 48

Part X

HAP adopted the provisions of Financial Accounting Standards
Board (FASB) Interpretation 48, Accounting for Uncertainty in
Income Taxes (FIN 48)- an interpretation of FASB Statement
No 109 effective January 1, 2008 Any differences between the
amounts recognized in the statements of financial position prior
to the adoption of FIN No 48 and the amounts reported after
adoption are generally accounted for as a cumulative effect
adjustment recorded to the beginning balance of HAP's
reserves HAP adopted the provisions of FIN No 48 effective
January 1, 2008, and i1ts adoption did not have a material impact
on HAP's consolidated financial statements

Part X FIN 48 Disclosure HAP adopted the provisions of
Financial Accounting Standards Board (FASB) Interpretation 48,
Accounting for Uncertainty in Income Taxes (FIN 48)- an
interpretation of FASB Statement No 109 effective January 1,
2008 Any differences between the amounts recognized in the
statements of financial position prior to the adoption of FIN No
48 and the amounts reported after adoption are generally
accounted for as a cumulative effect adjustment recorded to the
beginning balance of HAP's reserves HAP adopted the
provisions of FIN No 48 effective January 1,2008, and its
adoption did not have a material impact on HAP's consolidated
financial statements

Schedule D (Form 990) 2011
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Schedule J Compensation Information OMB No 1545-0047

(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2011

k- Complete if the organization answered "Yes" to Form 990, -
Department of the Treasury Part IV, question 23. Open to Public
Intemal Revenue Service » Attach to Form 990. I+ See separate instructions. Inspection

Name of the organization
HEALTH ALLIANCE PLAN OF MICHIGAN

38-2242827

Employer identification number

m Questions Regarding Compensation

la

9

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

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

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

If any of the boxes in line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement orprovision of all the expenses described above? If "No," complete Part III to explain

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

Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO /Executive Director Check all that apply

I Compensation committee [T Written employment contract
I_ Compensation survey or study
[~ Approval by the board or compensation committee

[T Independent compensation consultant
[T Form 990 of other organizations

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

Recelve a severance payment or change-of-control payment?
Participate In, or receive payment from, a supplemental nonqualified retirement plan?

Participate In, or recelve payment from, an equity-based compensation arrangement?
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.

For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization?

Any related organization?

If"Yes," to line 5a or 5b, describe iIn Part II1

For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization?

Any related organization?

If"Yes," to line 6a or 6b, describe iIn Part II1

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part I1I

Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
inPartIII

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

Yes | No
ib | Yes
2 Yes
4a | Yes
4b | Yes
4c No
5a No
5b No
6a No
6b No
7 No
8 No
9

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 50053T Schedule J (Form 990) 2011
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Im Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space needed.

For each individual whose compensation must be reported in Schedule ], report compensation from the organization on row (1) and from related organizations, described in the
instructions on row (11) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)-(in) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, columns (D) and (E) for that individual

(A) Name

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base
compensation

(ii) Bonus &
Incentive
compensation

(iii) Other
reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

(B)(1)-(D)

(F) Compensation
reported In prior
Form 990 or
Form 990-EZ

See Additional Data Table

Schedule J (Form 990) 2011
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.m Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, ines 1a, 1b, 4c, 5a,5b, 6a,6b, 7, and 8 Also complete this part for any additional information

Identifier Return Explanation
Reference

PartI, Line 1a |Tax indemnification and gross-up payments The organization offers a Supplemental Executive Retirement Program for a limited number of employees The
employees that receive this taxable benefit include 1 officer and 1 highly compensated employee In addition, 11 Directors received taxable income on travel and
entertainment expenses pald by the organization associated with their attendance at a Board of Directors retreat Partl - 4a Mary Beth Bolton, M D - 64 weeks,

(Severance & COBRA) $ 328,326 Start date 9-26-10 (Total =$422,228) John Clement - 52 weeks (Severance & COBRA) 226,987 Start date
1-2/11 (Total =$251,038) Maurice McMurray - 80 weeks (Severance & COBRA) 271,405 Start date 2-1-11 (Total =$514,608)4b Ronald Berry -
SERP & 457(b) Plan(vested) $ 95,726 Jamie Spriet - SERP & 457(b) Plan(vested) 22,514 Naim Munir MD - SERP & 457 (b) Plan(participant, non-

vested) Derick Adams - SERP & 457(b) Plan(participant, non-vested) Jeanne M Dunk - SERP & 457(b) Plan(participant, non-vested) Christopher Pike - SERP &
457 (b) Plan(participant, non-vested) Mary Ann Tournoux - SERP & 457(b) Plan(participant, non-vested) Maurice E McMurray - 457(b) Plan Balakrishna Pai -
457(b) Plan

PartI, Line 3 |The Chief Executive Officer for Health Alliance Plan i1s an employee of Henry Ford Health System, HAPs parent company Henry Ford Health System has a
Compensation Committee of the Board of Trustees consisting of all external trustees They meet periodically throughout the year and are charged with the
approval of the organizations overall compensation and benefit programs as well as the specific review and approval of the compensation of certain employees
including the Chief Executive Officer of HAP They directly engage an independent compensation advisor to assist with this process The process includes
evaluation of the individuals performance, utilization of compensation studies of similarly situated positions as well as comparisons to compensation as reported
by other health care organizations The reasonableness of compensation Is evaluated based upon these and other factors

Schedule J (Form 990) 2011



Additional Data

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

Software ID:
Software Version:

EIN:
Name:

38-2242827
HEALTH ALLIANCE PLAN OF MICHIGAN

Return to Form

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Deferred (D) Nontaxable (E) Total of columns (F) CgmpensatlFon
i compensation benefits (B)(1)-(D) reported in prior Form
(i) Base (Illr)1cBec:1:|uvse& (iii) Other 990 or Form 990-EZ
Compensation compensation compensation
Marvin Beatty (1 0 0 236 0 0 236 0
(n) 0 0 0 0 0 0 0
Jack Martin (1 0 0 279 0 0 279 0
() 0 0 0 0 0 0 0
Rebecca R Smith (1) 0 0 406 0 0 406 0
() 0 0 0 0 0 0 0
(1 0 0 0 0 0 0 0
Willlam A Conway MD

Y () 456,118 68,779 26,450 22,585 30,882 604,814 0
(1 0 0 0 0 0 0 0

Nancy Schlictin
Y 9 () 1,212,034 1,166,268 708,237 19,647 21,386 3,127,572 0
(1 0 0 0 0 0 0 0

Willlam R Alvin
() 485,770 335,203 23,656 123,076 13,243 980,948 0
Joyce V Hayes Giles (1) 0 0 167 0 0 167 0
() 0 0 0 0 0 0 0
Kirk J Lewrs (1 0 0 304 0 0 304 0
() 0 0 0 0 0 0 0
Ronald W Berry (1 354,837 106,655 114,302 28,694 20,158 624,646 0
() 0 0 0 0 0 0 0
Irta Matthews (1 139,983 15,971 1,806 17,721 17,024 192,505 0
() 0 0 0 0 0 0 0
Jeanne M Dunk (1 235,486 51,351 3,018 54,436 17,094 361,385 0
() 0 0 0 0 0 0 0
Maurice McMurray (1 40,495 87,637 302,949 96,341 1,751 529,173 0
(n) 0 0 0 0 0 0 0
Naim Munir (1 150,387 220,000 79,034 0 6,776 456,197 0
() 0 0 0 0 0 0 0
Christopher P ke (1 243,961 63,959 2,663 21,441 16,228 348,252 0
() 0 0 0 0 0 0 0
Mary Ann Tournoux (1 299,216 35,550 77 32,379 16,396 383,618 0
() 0 0 0 0 0 0 0
Derick Adams (1 175,239 0 2,153 20,583 21,289 219,264 0
() 0 0 0 0 0 0 0
Howard M Flasch (1 229,041 68,256 5,727 55,808 21,102 379,934 0
(n) 0 0 0 0 0 0 0
Balakrshna Pal (1 245,831 75,126 30,684 51,849 15,572 419,062 0
() 0 0 0 0 0 0 0




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

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Deferred (D) Nontaxable (E) Total of columns (F) Cgmpensatéon
- _ reported n prior Form
(i) Base (ii) Bonus & (i) O ther compensation benefits (B)(1)-(D) 990 or Form 990-E7
Compensation Incentive compensation
compensation

Mumtaz Ibrahim (1) 255,385 74,027 15,222 26,663 19,874 391,171 0
() 0 0 0 0 0 0 0
Jamie Spriet (1) 215,005 65,850 38,539 48,018 8,433 375,845 0
() 0 0 0 0 0 0 0
Karen Wintringham (1) 233,234 67,448 3,410 39,648 18,112 361,852 0
() 0 0 0 0 0 0 0
Jon Clement (1) 8,890 67,137 228,116 10,642 695 315,480 0
() 0 0 0 0 0 0 0
() 0 0 0 0 0 0 0

Randy Walker
Y () 290,245 82,075 5,771 26,359 18,236 422,686 0
Mary Beth Bolton () 0 0 328,326 0 0 328,326 0
() 0 0 0 0 0 0 0
Don Hirt (M 65,278 70,726 622 77,040 4,854 218,520 0
() 0 0 0 0 0 0 0
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Schedule L Transactions with Interested Persons

(Form 990 or 990-EZ)

k= Complete if the organization answered
"Yes" on Form 990, Part 1V, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V lines 38a or 40b.

Department of the Treasury k- Attach to Form 990 or Form 990-EZ. kSee separate instructions.

Intemal Revenue Service

OMB No 1545-0047

Name of the organization
HEALTH ALLIANCE PLAN OF MICHIGAN

38-2242827

2011

Open to Public
Inspection

Employer identification number

lm Excess Benefit Transactions (section 501(c)(3) and section 501 (c)(4) organizations only).
Complete If the organization answered "Yes" on Form 990, PartIV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(o)
1 (a) Name of disqualified person (b) Description of transaction Corrected?
Yes No
2 Enter the amount of tax Imposed on the organization managers or disqualified persons during the year under
section 4958 . » 3
3 Enter the amount of tax, iIf any, on line 2, above, reimbursed by the organization . » 3
m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, PartIV, line 26, or Form 990-EZ, Part V, line 38a
(f)
gt;)frl'oon?r;;: (e) In Approved (g)Written
(a) Name of interested person and organization? (e)Orgnal (d)Balance due| default? by board or agreement?
purpose g principal amount committee?
To From Yes No Yes No Yes No

Total > 3

Grants or Assistance Benefitting Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part 1V, line 27.

(a) Name of interested person

(b)Relationship between interested person
and the organization

(c)Amount of grant or type of assistance

For Privacy Act and Paperwork Reduction Act Notice, see the
Instructions for Form 990 or 990-EZ.

Cat No 50056A Schedule L (Form 990 or 990-EZ) 2011



Schedule L (Form 990 or 990-EZ) 2011

Page 2

i-149¥4" Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(b) Relationship
between Interested

(c) Amount of

(d) Description of transaction

(e) Sharing of
organization's

(a) Name of interested person person and the transaction revenues?
organization Yes No
(1) Walgreens Board Member/Board 22,726,995 |Pharmacy Claim Payments No
Member

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

Identifier

Return Reference | Explanation

Schedule L (Form 990 or 990-EZ) 2011
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ 201 1

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

k= Attach to Form 990 or 990-EZ.

Open to Public
Inspection

Name of the organization
HEALTH ALLIANCE PLAN OF MICHIGAN

Employer identification number

38-2242827

Identifier Return
Reference

Explanation

Form 990, Part VI

Form 990, Part VIl Average hours per w eek devoted to related organizations Willam Alvin Shrs Nancy

Schlicting 60hrs William Conw ay 50hrs




Identifier | Return Reference Explanation

Form 990, Part V|, Nancy Schlicting, President & CEO of Henry Ford Health Systemserves on the HAP Board of Directors Dr
Section A, line 2 Willam Conw ay, Chief Medical Officer of Henry Ford Health System also serves on the HAP Board of
Directors




Identifier

Return
Reference

Explanation

Form 990, Part
VI, Section A,
line 6

HAP s a nonprofit member corporation The responsibilty for the overall governance of the corporation is
shared betw een the Member and the Board of Directors HAPs sole member is Henry Ford Health System, a
501(c)(3) corporation The President and CEO of Henry Ford Health Systemserves on the HAP Board of
Directors The President and CEO of HAP, who Is also an employee of HFHS, serves on the HAP Board of
Directors




Identifier Return Explanation
Reference

Form 990, Part | The HAP Board of Directors 1s comprised of nineteen Directors Tw o Directors are ex officio Directors President
VI, Section A, | and CEO of the Member and the President and CEO of HAR{also an employee of the Member) Six Drrectors are
line 7a elected by the subscribers of HAP Nine Directors are appointed by the Member's Board of Trustees The
President of HAP may appoint a Qualty Officer from HFHS As indicated above, the Henry Ford Health System may
remove the President and CEO of HAP, and may remove any of the appointed Directors, with the input of the HAP
Board of Directors The Member approves the recommendations of the HAP Board of Directors regarding the
appointment/removal of the HAP President and CEO, amendments to the articles of incorporation and by-laws, the
budget, mergers and acquisttions, potential Directors




Identifier

Return
Reference

Explanation

Form 990, Part
VI, Section A,
line 7b

The Member has the follow Ing reserved pow ers under the HAP By-laws A Appoint Chairperson of the HAP
Board of Directors B Adopt agreement of merger or consolidation, or approve sale, lease or exchange of
Corporation's property and assets C Approve the transfer of assets to other organizations or individuals If sum
exceeds 5% of Corporation's total assets D Admit person/entity as new Member or terminate Member's
membership E Amend HAP By-laws F Appoint/remove President of Corporation G Dissolve Corporation or
revoke dissolution of Corporation H Approve capttal and operating budgets




Identifier

Return
Reference

Explanation

Form 990, Part
VI, Section B,
line 11

The process the organization uses to review Form 990 prior to filing w ith the IRS Prior to submission of the IRS
Form 990, Health Allance Plan provided the Form 990 to the Finance Committee of the HAP Board of Directors
for therr review All the voting members of the Board received a complete copy of the Form 990 prior to tts fiing
and received a written report fromthe Finance Committee on the results of the committee’s review of the Form
990 at the October Board meeting




Identifier Return Explanation
Reference
Form 990, The process for regularly and consistently monitoring and enforcing compliance with the conflict of interest policy
Part VI, for all directors, officers and key employees HAP has a robust compliance program The programrequires all

Section B, line
12¢

employees and directors to complete a conflict of interest document The documents are review ed and maintained
by the Compliance Officer In addition, HAP Is required to submit Board disclosure statements to the Michigan Office
of Finance and Insurance Regulations Thus, on an annual basis, all Directors, Officers, and key employees, and
others subject to IRS Form 990 reporting w ill be requested to complete the Conflict of Interest Questionnaire In
addition, they w ll be provided a copy of the policy The Compliance Officer tracks receipt of the Conflict of Interest
Questionnaire and follow s-up on any identified conflicts All conflicts are reported to the HAP Board of Directors’
Audit Committee, and the President and CEO for review and resolution All Directors, Officers, and key employees
are required, under the policy, to report to the Compliance Officer any conflicts that may arise during the year




Identifier Return Explanation
Reference
Form 990, Question 15a The Chief Executive Officer for Health Allance Plan 1s an employee of Henry Ford Health System,
Part VI, HAPs parent company Henry Ford Health System has a Compensation Committee of the Board of Trustees
Section B, consisting of all external trustees They meet periodically throughout the year and are charged w ith the approval of
line 15 the organizations overall compensation and benefit programs as well as the specific review and approval of the

compensation of certain employees including the Chief Executive Officer of HAP They directly engage an
Independent compensation advisor to assist w ith this process The process includes evaluation of the individuals
performance, utllization of compensation studies of similarly situated positions as well as comparisons to
compensation as reported by other health care organizations The reasonableness of compensation is evaluated
based upon these and other factors Part VI Section B, Question 15b HAPs process for determining compensation
for officers (with the exception of the CEO) Is designed to meet the requirements for rebuttable presumption of
reasonableness under Section 4958 The process Includes review and approval by independent persons, market
research data prepared and presented by an independent consultant and contemporaneous substantiation of the
deliberation and decision Hap compares compensation of the officers to other HMOs in the surrounding local area
with the same or similar title and documents the decisions on compensation in the Executive and Compensation
Committee minutes The HAP Executive and Compensation Committee I1s responsible for assuring that the Officers
compensation 1s competitive, meets the guidelines under the HAP Compensation Philosophy, 1s not considered to be
excess compensation and 1s aligned w ithin their respective pay grades Key Employees compensation is based
upon their pay grade, performance and the HAP Compensation Philosophy Their performance is evaluated by therr
Immediate supervisor and any Increase I1s based upon the salary increase range approved by the HAP Executive
and Compensation Committee These activities are coordinated by the HAP Human Resources department




Identifier Return Explanation
Reference
Form 990, The process of making governing documents, conflict of interest policy and financial statements available to the
Part VI, public HAPIs committed to the idea of transparency Therefore, HAP consistently and regularly discloses most
Section C, information to our providers, consumers, and employer groups HAPs governing documents and conflict of interest
line 19 policy are available on the internet HAP Bylaws, Articles of Incorporation, and financial statements are submitted to

the Michigan Office of Financial and Insurance Regulations They are available to the public through a Freedom of
Information Act request to this agency In addition, HAP w ill provide its Form 990 to anyone w ho requests to view it
or to receive a copy of the Form 990 The Form 990 Is also available for view Ing on the follow ing w ebsite

www guidestar org SCHEDULE R, PART V, LINE 1D & 1E The organization is a member of the Henry Ford Health
System Obligated Group Members of the Obligated Group are jointly and severally liable for outstanding obligations
Issued under the Bond Master Indenture SCHEDULE R, PART V, LINE2, COL C Alltransactions involved cash
transfers at the time of services rendered or received Therefore, the cash value at the time of the transactions 1s
considered the fairr market value




Identifier Return Explanation
Reference
Changes in Net | Form 990, Net unrealized gains on investments 2,515,646 HAP Pension Adjustment 1,138,551 Unrelated Income from
Assets or Fund | Part XI, Ine 5 | Joint Ventures -21,898 Noncontrolling interest in ASR 4,280,000 ASR controling Income adjustment 186,655

Balances

HPI Pension Adjustment -635,715 HAP Preferred Net Income 204,656 Allance Health & Life Insurance Co
Net Income 4,642,549 Midw est Health Plan, Inc Net Income 974,855 Administration Systems Research
Corporation Net Income 376,301 Total to Form 990, Part X|, Line 5 13,661,600
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SCHEDULE R Related Organizations and Unrelated Partnerships :

(Form 990) = Complete if the organization answered "Yes" to Form 990, Part 1V, line 33, 34, 35, 36, or 37. 20 1 1

= Attach to Form 990. k- See separate instructions.

Department of the Treasury Open to P_ublic
Intemal Revenue Service Inspection

Name of the organization Employer identification number
HEALTH ALLIANCE PLAN OF MICHIGAN

38-2242827 .
IEEEIREHl 1dentification of Disregarded Entities (Complete If the organization answered "Yes" on Form 990, Part IV, line 33.)
(a) (b) (c) (d) (e) 0]
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total iIncome End-of-year assets Direct controlling
or foreign country) entity
(1) Physicians Care Health Management
2850 W Grand Blvd Health Alllance Plan
Detroit, MI 48202 Medical Case Management MI 613,333 86,720
20-8423038
i
IEXYTEil 1dentification of Related Tax-Exempt Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one
or more related tax-exempt organizations during the tax year.)
(9)
(a) (b) (c) (d) (e) N Section 512(b)
Name, address, and EIN of related organization Pnmary activity Legal domicile (state Exempt Code section Public chanty status Direct controlling (13) controlled
or foreign country) (if section 501(c)(3)) entity organization
Yes No
(1) Henry Ford Health System
One Ford Place Healthcare Service Provider MI 501(c)(3) 3 /A No
DETROIT, MI 48202
38-1357020
(2) Henry Ford Macomb Hospital Corporation
Henry Ford Health
One Ford Place Healthcare Service Provider DE 501(c)(3) 3 |system No
DETROIT, MI 48202
38-2947657
(3) Henry Ford Health System Foundation
Henry Ford Health
One Ford Place Supporting Organization MI 501(c)(3) 11a-Type 1 |[System No
DETROIT, MI 48202
23-7383042
(4) Henry Ford Wyandotte Hospital
Henry Ford Health
2333 Biddle Ave Healthcare Service Provider MI 501(c)(3) 3 |system No
Wyandotte, MI 48192
38-2791823
(5) HFHS Self Funded Liability
Henry Ford Health
One Ford Place Malpractice Insurance MI 501(c)(4) n/a |System No
DETROIT, MI 48202
38-6553031
(6) Downniver Center for Oncology
Henry Ford Health
One Ford Place Healthcare Service Provider MI 501(c)(3) 3 |system No
DETROIT, MI 48202
38-3193008
(7) Henry Ford Continuing Care
Henry Ford Health
One Ford Place Nursing Homes MI 501(c)(3) 9 |System No
DETROIT, MI 48202
38-2433285

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2011



Schedule R (Form 990) 2011 Page 2

EETSEi#d 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.)

c (h) Q)] 6)]
(a) (b) Lég)a| (d) (e) U] (9) Disproprtionate Code V—UBI General or
Name, address, and EIN Primary actiity domicile Direct controlling Predominant income Share of total Share of end-of- allocations? amount In box 20 of | managing (k)
of (related, unrelated, income year _ Percentage
(State or entity Schedule K-1 partner?
related organization excluded from tax assets ownership
foreign (Form 1065)
under sections 512-
country) 514)
Yes No Yes No
(1) Northwest Detroit
Dialysis
Henry Ford Health
30100 Telegraph Operate Dialysis Chinic MI System Related No No
Bingham Farms, MI
48025
38-3232668
(2) Dialysis Partners of
NW Ohio
Henry Ford Health
30100 Telegraph Operate Dialysis Chinic OH System Related No No
Bingham Farms, MI
48025
34-1877956
(3) Macomb Regional
Dialysis Centers
Henry Ford Health
16151 Nineteen Mile Rd |Operate Dialysis Clinic MI System Related No No
Clinton Township, MI
48038
26-0423581

- 1i#A"A Identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered "Yes" on Form 990, Part 1V,

line 34 because It had one or more related organizations treated as a corporation or trust during the tax year.)

(a) (b) (c) (d) (e) Share of total (9) (h)
Name, address, and EIN of related organization Prmary activity Legal domicile Direct controlling Type of entity Income Share of Percentage
(state or entity (C corp, S corp, end-of-year ownership
foreign or trust) assets
country)

See Addritional Data Table

Schedule R (Form 990) 2011



Schedule R (Form 990) 2011 Page 3

Transactions With Related Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35, 35A, or 36.)

Note. Complete line 1 iIf any entity 1s listed in Parts II, III orIV Yes | No
1 During the tax year, did the orgranization engage I1n any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity 1a No
b Gift, grant, or capital contribution to related organization(s) 1b No
c Gift, grant, or capital contribution from related organization(s) 1c No
d Loans orloan guarantees to or for related organization(s) id No
e Loans orloan guarantees by related organization(s) le No
f Sale of assets to related organization(s) 1f No
g Purchase of assets from related organization(s) 1g No
h Exchange of assets with related organization(s) 1h No
i Lease of facilities, equipment, or other assets to related organization(s) 1i No
j Lease offacilities, equipment, or other assets from related organization(s) 1j No
k Performance of services or membership or fundraising solicitations for related organization(s) 1k | Yes
I Performance of services or membership or fundraising solicitations by related organization(s) 1l | Yes
m Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1m| Yes
n Sharing of paid employees with related organization(s) in No
o Reimbursement paid to related organization(s) for expenses lo | Yes
Reimbursement paid by related organization(s) for expenses 1p | Yes
q Othertransfer of cash or property to related organization(s) 1q No
r Othertransfer of cash or property from related organization(s) ir No

2 Ifthe answerto any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(b) (d)
(a) (c)
Transaction Method of determining amount
Name of other organization type(a-r) Amount involved involved
(1) See Additional Data Table
(2)
3)
(4)
(5)
(6)

Schedule R (Form 990) 2011



Schedule R (Form 990) 2011

Page 4

IEEITEZ28 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) (O] 6)]
Name, address, and EIN of Primary activity Legal domicile Predominant Are all (f Share of Disproprtionate allocations? Code V—UBI General or
entity (state or income(related, partners Share of end-of-year amount In box managing (k)
foreign unrelated, section total iIncome assets 20 of Schedule K-1| partner? Percentage
country) excluded from 501(c)(3) (Form 1065) ownership
tax under organizations?
sections 512-
514)
Yes No Yes No Yes | No

Schedule R (Form 990) 2011
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Page B

.m Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see Instructions)

Identifier

Return Reference

Explanation

Schedule R (Form 990) 2011



Additional Data

Software ID:
Software Version:

EIN:
Name:

38-2242827

HEALTH ALLIANCE PLAN OF MICHIGAN

Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

Return to Form

(o) (e) g
(a) (b) Legal (d) Public (f) Section 512
Name, address, and EIN of related Primary Activity Domicile Exempt Code charnity Direct (b)(13)
organization (State section status Controlling controlled
or Foreign (1f501(c) Entity organization
Country) (3)
Henry Ford Health System
One Ford Place g:fv'lt::aprfowder MI 501(;) 3 IN/A No
DETROIT, MI 48202
38-1357020
Henry Ford Macomb Hospital Corporation
Henry Ford
One Ford Place g:vaT::aPrfowder DE SOl(éc)) 3 Health System No
DETROIT, MI 48202
38-2947657
Henry Ford Health System Foundation
Henry Ford
One Ford Place gtggz:’::tlgon MI SOl(éc)) 11a-Type 1 [Health System No
DETROIT, MI 48202
23-7383042
Henry Ford Wyandotte Hospital
Henry Ford
2333 Biddle Ave g:fv'lt:gaprfowder MI 501(;) 3 [Health system No
Wyandotte, MI 48192
38-2791823
HFHS Self Funded Liability
Henry Ford
One Ford Place rnasls::rfct:lge MI 501(‘Erc)) n/a [Health System No
DETROIT, MI 48202
38-6553031
Downriver Center for Oncology
Henry Ford
One Ford Place g:vaT::aPrfowder MI SOl(éc)) 3 Health System No
DETROIT, MI 48202
38-3193008
Henry Ford Continuing Care
501(c) Henry Ford
One Ford Place Nursing Homes MI (3) 9 |Health System No
DETROIT, MI 48202
38-2433285




Form 990, Schedule R, Part IV - Identification

of Related Organizations Taxable as a Corporation or Trust

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

(b)

Primary activity

(o)
Legal
Domicile
(State or
Foreign
Country)

(d)
Direct
Controlling
Entity

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

(f)
Share of total
Income

$)

(9)
Share of

end-of-year
assets

$)

(h)
Percentage
ownership

Alliance Health and Life
Insurance Company
2850 West Grand
Boulevard

Detroit, MI 48202
38-3291563

Health
Insurance

MI

N/A

4,643,549

57,391,049

100 000 %

HAP Preferred Inc
2850 West Grand
Boulevard

Detroit, MI 48202
38-2513504

Provider
Network Leasing

MI

N/A

204,656

7,531,422

100 000 %

Sha Realty Inc
One Ford Place
Detroit, MI 48202
38-1378121

Recreational
Service -
Golfing

MI

Henry Ford
Health System
Foundation

@)

Fairlane Health Services
30100 Telegraph
Bingham Farms, MI
48025

38-2565235

Healthcare
Management

MI

Henry Ford
Health System

@)

Horizon Properties Inc
One Ford Place
Detroit, MI 48202
38-2679527

Real Estate -
Lessor Buildings

MI

Detroit
O steopathic
Hospital Corp

@)

First O ptometry Eye Care
Centers Inc

655 W13 Mile Rd
Madison Heights, MI
48071

38-2299059

Franchising Eye
Care Centers

MI

Henry Ford
Health System

@)

First O ptometry Vision
Plans Inc

655 W13 Mile Rd
Madison Heights, MI
48071

38-2594841

[Vision Care
Plans

MI

Henry Ford
Health System

@)

Onika Insurance Ltd
One Ford Place
Detroit, MI 48202

Captive
Insurance

CJ

Henry Ford
Health System

@)

Midwest Health Plan Inc
4700 Schaefer Rd Suite
340

Dearborn, MI 48126
38-3123777

Health
Insurance

MI

N/A

974,855

109,896,537

100 000 %

Administration Systems
Research Corporation
International

2850 West Grand
Boulevard

Detroit, MI 48202
38-2651185

[Third Party
JAdministrator

MI

N/A

561,643

1,837,944

66 670 %




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

(o)
Name of othfear)organlzatlon Tran(st;)ctlon Amount (d)
type(a-r) Involved Method of determining

(%) amount involved
(1) HAP Preferred Inc p 4,943,570| Fair market value
(2) Alliance Health and Life Insurance Company P 18,261,106| Fair market value
(3) HAP Preferred Inc o] 2,410,485| Fair market value
(4 Henry Ford Health System K 171,832,156| Fair market value
(5 Henry Ford Health System L 555,684,620| Fair market value
(6) Henry Ford Wyandotte L 29,565,864| Fair market value
(7) Henry Ford Macomb Hospital Warren L 63,120| Fair market value
(8) Henry Ford Macomb Hospital L 43,451,819 Fair market value
(9 Henry Ford Health System o] 7,268,536| Fair market value
(10) Henry Ford Health System 0 6,604,013| Fair market value
(11) Henry Ford Health System E 50,000,000| Fair market value




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493318001222]

corm 4562 Depreciation and Amortization OMB No 1545-0172
(Including Information on Listed Property) 2 01 1
Attachment
Department of the Treasury I See separate instructions. W Attach to your tax return. Sequence No 179
Intemal Revenue Service (99)

Name(s) shown on return Business or activity to which this form relates Identifying number
HEALTH ALLIANCE PLAN OF MICHIGAN

Form 990 Page 10 38-2242827

m Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see Instructions) 1 500,000
2 Total cost of section 179 property placed in service (see Instructions) 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 2,000,000
4 Reduction in imitation Subtractline 3 from line 2 If zero orless, enter-0- 4

5 Dollar imitation for tax year Subtractline 4 from line 1 If zero orless, enter-0- If married filing

separately, see Instructions . . . . . . . . . . . . . . . . . 5

6 (a) Description of property (b) Cost c()tr)1l|.|;)|ness use (c) Elected cost

7 Listed property Enter the amount from line 29 . . . . . . . . 7

8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 . . . . . 8

9 Tentative deduction Enter the smaller of line 5 or line 8 . . . . . . . . . . . ] 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 . . . . . . . .| 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) . . . 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 . . . . 12
13 Carryover of disallowed deductionto 2012 Add lines 9 and 10, less line 12 N | 13 |

Note: Do not use Part II or Part III below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see Instructions) 14
15 Property subject to section 168(f)(1) election . . . . . . . . . . . . . 15
16 Other depreciation (including ACRS) . . . . . 16 7,719,023
m MACRS Depreciation (Do not mclude I|sted property ) (See instructions. )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2011 . . . . . 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here . . .
Section B—Assets Placed in Service Durlng 2011 Tax Year Usmg the General Depreciation System
(c) Basis for
(a) Classification of glte)a:/l;IgE:hesr:: (busﬁiz"se/(l:r:a\llzzrt]ment (d) Recovery (e) Convention (f) Method (g)Depreciation
property cervice use period deduction
only—see Instructions)
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5 yrs MM S/L
property 27 5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b12-year 12 yrs S/L
c40-year 40 yrs MM S/L
Summary (see instructions)
21 Listed property Enter amount from line 28 . . . . . . . . . . . . . . 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations—see Instructions . .| 22 7,719,023

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 26 3A costs . . . . . . ] 23

For Paperwork Reduction Act Notice, see separate instructions. Cat No 12906N Form 4562 (2011)




Form 4562 (2011) Page 2
Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense,
complete only 24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? I Yes I No 24b If "Yes," 1s the evidence wntten? I Yes I No
(c) ;
e) 0]
(a) (b) Business/ (d) ¢ () (9) (h)
Type of property (list |Date placed in| investment Cost or other Basis for depreciation Recovery| Method/ Depreciation/ Elected
(business/investment section 179
vehicles first) service use basis perod Convention deduction
percentage use only) cost

25Special depreciation allowance for qualified listed property placed In service during the tax year and used more than
50% In a qualified business use (see Instructions) 25

26 Property used more than 50% 1n a qualified business use
%
%
%

27 Property used 50% or less In a qualified business use

% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 . | 28 | |

29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1 . . . . | 29 |
Section B—Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles
(a) (b) (o) (d) (e) (f)

30 Total business/investment miles driven during the Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
year (do not include commuting miles) .

31 Total commuting miles driven during the year

32 Total other personal(noncommuting) miles driven

33 Total miles driven during the year Add lines 30
through 32 e e e
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours? . . . . .
35 Was the vehicle used primarily by a more than 5%
owner or related person? . . .
36 Is another vehicle available for personal use?

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than
59% owners or related persons (see Instructions)
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use? (See Instructions )

Note: If your answer to 37, 38,39,40,0r41 1s "Yes," do not complete Section B for the covered vehicles

Im Amortization

(b) (e)
(a) Date (<) (d) Amortization )
Amortizable Code Amortization for
Description of costs amortization period or
amount section this year
begins percentage
42 Amortization of costs that begins during your 2011 tax year (see instructions)
43 Amortization of costs that began before your 2011 tax year . . . . . . . . | 43
44 Total. Add amounts In column (f) See the instructions for where to report . . | 44 292,144

Form 4562(2011)



