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6102 8 1 AWl @aNNYOE

| OMB No 1545-0047

2013

Open to Public

990 Return of Organization Exempt From Income Tax

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

v

Department of the Treasury .
internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginnin 05/01 , 2013, and ending 04/30 ,20 14
B Check if applicable §C Name of organization BARBARA ANN KARMANOS CANCER HOSPITAL D Employer identification number
[J Address change Doing Business As 20-1649466
O Name change Number and street (or P O box if mail 1s not delivered to street address) Roomvsuite E Telephone number
O intial return 4100 John R 800-527-6266
[:l Terminated City or town, state or province, country, and ZIP or foreign postal code
[0 Amendedretum  [Detroit, MI, 48201-2013 G Gross receipts $ 237,308,933
O Application pending | F Name and address of principal officer  Gerold Bepler MD Hia) Is this a group retum for subordinates? O ves No
4100 John R, Detroit, Mi 48201-2013 H{b) Are all subordinates mcluded? (] ves [ No
|__ Tax-exempt status 501(c)(3) 50110 ¢ )« (nsert no) [] 4947a)1) or [ 527 If “No,” attach a list (see instructions)
J Website: » www.karmanos.org H(c) Group exemption number »
K Form of organization Corporation D Trust D Association D Other » | L Year of formation 2004 | M State of legal domicite Ml
Summary
1 Briefly describe the organization’s mission or most significant activities: The Barbara Ann Karmanos Cancer Hospital is
§ dedicated to the delivery of cancer care services, the treatment and care of cancer patients and the prevention of cancer.
]
5 2 Check this box » []f the organization discontinued its operations or disposed of more than 25% of its net assets
& | 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 22
3 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 12
2| 5 Total number of individuals employed in calendar year 2013 (Part V, ine 2a) . . 5 1,138
2| 6 Total number of volunteers (estimate If necessary) . . 6 114
2| 7a Total unrelated business revenue from Part VIII, column (C) line 12 . Coe . 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 e e 7b 0
Prior Year Current Year
o { 8 Contributions and grants (Part VIII, ine 1h) . . .o . . 252,606 8,150
g 9  Program service revenue (Part VIHi, ine 2g) Co . . 659,789,642 237,031,526
2 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) . .o 3,545 17,816
111  Otherrevenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . 1,514,610 251,441
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 661,560,403 237,308,933
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . 209,185 187,125
14  Benefits paid to or for members (Part IX, column (A), line 4) . .. 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A}, ines 5—10) 70,473,100 73,570,556
@ 116a Professional fundraising fees (Part IX, column (A), Iine 11e) . . .o 0 0
:l’ b Total fundraising expenses (Part iX, column (D), Iine 25) » 0 (s B S ik
W47  Other expenses (Part IX, column (A), ines 11a-11d, ‘H%=24e) I e s e 587,371,083 158,031,136
18 Total expenses. Add lines 13-17 (must equal Part IX, | column. (Aﬂ.ngfé;ﬂ(i ID) 658,053,368 231,788,817
19 Revenue less expenses Subtract line 18 from line 1 e (7 3,507,035 5,520,116
58 ”to . . :j|"1n|ng of Current Year End of Year
85120 Totalassets (PartX,ne16) . . . . . . . (¥ .A'.;R 10 2_01,) [ Al 98,170,852 102,821,168
25 21 Total liabilities (Part X, line 26) .. ?1 . lloes 57,459,857 53,570,310
23| 2 Net assets or fund balances. Subtract line 21 from I|ne 20(7)(" DFN L K 40,710,995 49,250,858

Signature Block
Under penalties of perjyry, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
§ % Decl

true, correct, and comple! aration of preparer (othdr than officer) 1s based on all information of which preparer has any knowledge

Sign Signature of officer Date '
Here Pam Mollan, Controller :u\‘»(lllﬂ\ u:{)
Type or pnnt name and title :

Paid Print/Type preparer’'s name Preparer's signature Date Check D i PTIN
Preparer self-employed
Use only Firm's name » Firm's EIN »

Firm's address P Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . [Yes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2013)
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Foum 990 (2C13) Page 2
Part i1l Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any hne inthis Part il . . . . . . . ., . . . . O

1

Briefly describe the organization’s mission-

The Barbara Ann Karmanos Cancer Hospital is dedicated to the delivery of cancer care services, the treatment and care of cancer
patients and the prevention of cancer. Additionally, Karmanos promotes, encourages, aids and performs scientific investigations
and research addressing the cause, treatment and prevention of cancer. Essential cancer medical services are provided to the
community.

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-E2? . . . . . . e .o e e e OYes []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

services? . . . . . . . . . [JYes [“INo
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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a

Inpatient- Health Care delivery & Management: Barbara Ann Karmanos Cancer Hospital is dedicated to the delivery of cancer care

services, the treatment and care of cancer patients and the prevention of cancer. additionally, Karmanos promotes, encourages,

aids and performs scientific investigational and research addressing the cause, treatment and prevention of cancer. Essential

cancer medical services are provided to the community. In FY2014, 26,874 patient days, 3,871 discharges for an average length of

stay of 6.94 days. In addition, there were 259 bone marrow transplant cases, 1,466 inpatient surgical cases and 2,621 inpatient

imaging cases.

4b

Ambulatory Services: The Barbara Ann Karmanos Cancer Hospital provided medical services to cancer patients including radiation

oncology, chemotherapy, bone marrow transplant, mammography and hematology consultative, diagnostic and treatment services.

Essential cancer and medical services are provided to the community. In FY2014, the following outpatient statistics were reported:

clinical visits of 62,896; infusion patients of 32,295, imaging procedures of 59,012; pheresis patients of 2,951; inpatient and

outpatient radiation oncology procedures of 28,768 and outpatient surgical cases of 2,186.

4c

(Code: ) (Expenses $ 10,149,928 including grants of $ 133,180 ) (Revenue $ 9,755,421 )

The Barbara Ann Karmanos Cancer Hospital promotes, aids and performs scientific investigations and research addressing the

cause, treatments and prevention of cancer. Phase 1 chnic visits of 1,257; Phase 1 Infusion patient visits of 2,497. At FYE14, KCC

had 310 active chnical drugq trials; 627 patients willing to participate of which 392 were eligible and registered as participants.

4d

Other program services (Describe in Schedule O.)
(Expenses $ o0 including grants of $ 0 ) (Revenue $ 0)

4e

Total program service expenses P 204,548,573

Form 990 (2013)



Form 990 (2013) Page 3
X Checklist of Required Schedules
. Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .. . . C e e 11V
2 Is the organization required to complete Schedu/e B, Schedule of Contributors (see instructions)? . 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . . 4 v
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 98-197? If “Yes,” complete Schedule C,
Part illi . 5 v
6 Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .o Coe e . 6 v
7  Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il .. e e e 8 |v
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
11 If the organization’s answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI, [=. .} «
Vil, VIII, IX, or X as applicable 5,
a Did the organization report an amount for land, buudmgs, and eqmpment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI .o . 11a| v
b Did the organization report an amount for investments— other securities in Part X, I|ne 12 that 1S 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . 11b v
¢ Did the organization report an amount for investments —program related in Part X, ne 13 that I1s 5% or more
of its total assets reported in Part X, ine™67? If “Yes,” complete Schedule D, Part Vil . .o 11¢
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . 11d| v
e Did the organization report an amount for other hiabilities in Part X, ine 25? If “Yes,” complete Schedule D, Part X 11e| v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X 11f v
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xli . 12a v
b Was the organtzation included in consolidated, independent audited financial statements for the tax year? /f "Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xli i1s optional 12b v
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts I and IV. 14b v
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts lil and IV. . . 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a’7
If “Yes,” complete Schedule G, Part Il 19 v
20 a Did the organization operate one or more hospital facnhtles’7 If ”Yes 7 comp/ete Schedule H. . 20a| v
b _If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b| v

Form 990 (2013)



Form 990 (2013)

21

22

23

24a

o

25a

26

Page 4
:=1adl" Checklist of Required Schedules (continued)
* Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il . 21 v
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Parts | and Il Ce 22 | /
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . .. e e e e e .o 23 | v
Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e P 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’? . 24b
Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonds? e . . e e 24¢c
Did the organization act as an “on behalf of” issuer for bonds outstandmg 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 | .o 25a v
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 orgamzatlon's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .. .o . ... .. 25b v
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees or
disqualified persons? If so, complete Schedule L, Part Il .o 26 v

27

28

29
30

31

32

34

35a

36

37

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il .

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 IV
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offrcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organization Irqwdate terminate, or dissolve and cease operatlons’> If “Yes,” complete Schedule N,
Part | .

Did the orgamzatron sell exchange dlspose of, or transfer more than 25% of its net assets” lf “Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part I, l//
orlV, and Part V, Iine 1

Did the organization have a controlled entity within the meaning of section 512(b)(1 3)'7

If "Yes" to Iine 35a, did the organization receive any payment from or engage in any transactlon wnth a
controlled entity within the meaning of section 512(b){(13)? If “Yes,” complete Schedule R, Part V, line 2 .
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 . .o e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federat income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule 0 and provrde explanatlons in Schedule O for Part VI Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

<

28b

28¢c| v

29

30

31

32

DS b U b U b N N

33

34|V

35a v

35b

36

37 v

38|V

Form 990 (2013)



Forrh 990 (2013)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

) Check If Schedule O contains a response or note to any line in this Part V O
Yes | No

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . . 1c|v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 1138
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | v
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) ]

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? . .o . . 4a v
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.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
C If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢

6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the

organization solicit any contributions that were not tax deductible as chantable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods %
and services provided to the payor? . e . . Lo 7a v
b if “Yes,” did the organization notify the donor of the value of the goods or services provided? . . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . . . N ol 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . | 7d I |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  |f the organization received a contnbutton of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
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 during the year? e 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distnibutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person'7 9b
10 Section 501(c)(7) organizations. Enter:
a Imtiation fees and capital contributions included on Part VIil, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, hne 12, for public use of club facrlltres . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . e e . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|||ng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . I 12b]
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualfied health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to matntain by the states in which
the organization is licensed to issue qualified health plans . . . . . . . 13b |
¢ Enter the amount of reserves on hand . . . - .o 13c |
14a Did the organization receive any payments for indoor tanmng services dunng the tax year” . 14a v
b_If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2013)



Forrh 990 (3013) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . . e e e e
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 22
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 12
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? . o e . 2 v
3 Dud the organization delegate control over management duties customarrly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 |V
5 Did the organization become aware during the year of a significant diverston of the organization’s assets? . 5 v
6 Did the organizatton have members or stockholders? . 6 [v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . 7a | v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . 7b 4
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
a The governing body? . . e e e e 8a|v
b Each committee with authority to act on behalf of the governing body'7 Co 8b v
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes," provide the names and addresses in ScheduleO. . . . 9 |v
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 affliates? . . 10a v
b If “Yes,” did the organization have wrnitten policies and procedures governing the actrvrtres of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? | 11a| v
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. .
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rse to confhcts" 12b| v
¢ Did the organrzatron regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . . e e e e e 12¢| v
13 Did the organization have a written whistieblower polrcy’7 P .. e 13|V
14  Did the organization have a written document retention and destructron polrcy'? .o 14 | v
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 e e . 15a v
b Other officers or key employees of the organization . . . C e e .o 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see lnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |
with a taxable entity during theyear? . . . . . . . . . . . . . . . . . . e 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed ™  None

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

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. » pamela A Mollan, (248)304-2920

4100 John R, Detroit, Ml 48201-2013 Form 990 (2013)




Forrh 990 (2013) Page 7
XTI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

' Independent Contractors

Check If Schedule O contains a response or note to any linenthisPartVil . . . . . . . . ... d

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), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

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

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

e List all of the organization’s former directors or trustees that recetved, 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.

[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
w ®) Position (o) € ®
(do not check more than one
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a directortrustee) | compensation |compensation from amount of
week (Iist any ss|slolzlez]| = from related other
hours for | alal= 2| 3&|¢ the organizations compensation
related 3 g EAR AR %5 ?D organtzation {W-2/1099-MISC) from the
organizations| 2 S 51 é ?g al” (W-2/1099-MISC) organization
betow dotted| S 3 | 8 gl%g and related
line) = 3 ° organizations
gle 2
o

Charles E Becker 1
Board Member 1 v 0 0 0
Leslie Bowman 1
Board Member 0 v 0 0 0
Armando R Cavazos 1
Board Member 1 v 0 0 0
Ethan Davidson 1
Board Member 0 v 0 0 0
Myron Frasier 1
Board Member 0 v 0 (] 0
Shirish Gadgeel 1
Board Member 0 v 0 0 0
Thomas A Goss 1
Vice Chairman 0 v v 0 0 0
S Scott Hunter 1
Board Member 0 v 0 0 0
Phil Incarnati 1.0
Board Member 46.00 v 0 ] 0
Thomas Kalas 1
Board Member 0 v 0 0 0
Timothy Monahan 1
Chairman 1 v v 0 0 0
Valerie Parisi MD 1
Board Member 1 v 0 0 0
W James Prowse 1
Board Member 1 v 0 0 0
Anthony Rusciano 1
Board Member 0 v 0 0 0

Form 990 2013)
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Page 7- 2

XX Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

)
& ® (do not ch::s:'trgr‘e than one © € ®
Name and Title Average | box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation [compensation from amount of
week (Iist any| cs]slolxlez]m from related other
hoursfor | S & 2|22 %‘:5, Q the organizations compensation
related F] g_ (8| e o2 2 organization (W-2/1099-MISC) from the
organizations| & & § - ‘3 é = | 7 |w-2/1099-MISC) organization
below dotted| = = [ & 8 g and related
line) Sl 2 =] organizations
® ©
Q
Alan S Schwartz 1
Board Member 1 v 0 0 0
Maureen L Stapleton 1
Board Member 0 v 0 0 0
Jane R Thomas PhD 1
Board Member 0 v 0 0 0
Samuel Thomas 1
Board Member 0 v 0 0 0
Manuel Valdivieso MD 1
Board Member 0 v 0 0 0
George H Yoo MD 40
Chief Medical Director 0 v v 0 0 0
Gerold Bepler 20
President 20 v 1] 498,649 23,542
Margaret Dimond 40
President 0 v 0 0 0
Sharon L Lukas 0
Chief of Staff / Secretary 40 v 0 119,097 8,197
Michae! Grisdeta 20
Treasurer 20 v 0 308,544 22,605
Gary Morrison 40
Chief Operating Officer 0 v 0 307,804 19,012
Karen Goldman 40
Senior VP, Cancer Patient Services/CNO 0 v 187,190 0 9,615
Kathleen Carolin 40
Senior VP, Operations 0 v 188,773 0 9,689
Sharon Helmer 40
MD Breast Imaging 0 v 607,608 0 45,284

Form 990 (2013)



Section B. Independent Contractors

Form 990 2013) Page 8
Mection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (©)
Posttion
& ® {do not check more than one ©) ® (F)
Name and title Average | box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation |compensation from amount of
week (list any| oslslol =zl o from related other
hoursfor | 28 3| %] &|3&|¢ the organizations compensation
related = ‘51 Z|1 8| e %f,':: ?D organization (W-2/1099-MISC) from the
organizations| 8;5 B E ?B = | 7 |wW-2/1099-MISC) organization
below dotted| 25 | 2 g8 and related
Iine) g 5 e S organizations
2|2 H
8 :
Natasha Robinette 40
Radiotogist 0 v 521,137 0 50,890
Hussein Aoun 40
Radiologist 0 v 519,092 0 52,292
Alit Amit-Yousif 40
Radiologist 0 v 504,746 0 48,285
Michae! Petrich 40
Radiologist 0 v 484,266 0 42,678
1ib Sub-total . . Lol .. > 3,018,812 1,234,094 332,089
¢ Total from continuation sheets to Part Vil, Section A >
d Total (add lines 1b and 1¢) . .. .. .. > 3,018,812 1,234,094 332,089
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 113
Yes| No
3 Did the organization lst any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes,” complete Schedule J for such individual e e e e 3 v
4  For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the
| organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
| individual . 4 | v
‘ 5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ]
1 for services rendered to the organization? /f “Yes,” complete Schedule J for such person 5 v
\
\

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A

Name and business address

8)

Descnption of services

€

Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who

received more than $100,000 of compensation from the organization »

0

Form 990 (2013)
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ETRYIIl Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vill . . O
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

2 2 1a Federated campaigns . . . | 1a 0
g 3| b Membershipdues . . . | 1b 0
#5| c Fundrasngevents . . . [1c 0
% §| d Related organizations . . | 1d 0
g E e Government grants (contributions) | 1e 0
8P| £ Al other contnbutions, gifts, grants,
3 g and similar amounts not included above | 1f 8,150
£C1 g Noncash contnbutions included n limes 1a-1f. $ 0
3 &| h Total. Add lines 1a-1f . > 8,150
o Business Code
g 2a Qutpatient medical services 621400 144,629,535 144,629,535 0 0
E b Inpatient medical services 622000 76,937,334 76,937,334 0 0
g € Drug clinical studies 900099 9,755,421 9,755,421 0 0
3 d Professional medical services 621400 3,317,423 3,317,423 0 0
g e Professional services revenue, related 900099 2,391,813 2,391,813 0 0
§w f All other program service revenue 0 0 0 0
& g Total. Add iines 2a-2f . .. . > 237,031,526 3 & l
3 Investment income (including dividends, interest,
and other similar amounts) | 4 17,816 0 0 17,816
4  Income from investment of tax-exempt bond proceeds P 0 0 0 0
5 Royalties .. » 0 0 0 0
(1) Real (1) Personal
6a Gross rents 18,590 0
b Less. rental expenses 0 0
¢ Rentalincome or (loss) 18,590 0 4
d Net rental income or (loss) ... » 18,590 0 0 18,590
7a  Gross amount from sales of () Secunties () Other i B
assets other than inventory 0 )
b Less cost or other basis
and sales expenses 0 0
¢ Gainor(loss) . . 0 0
d Net gain or (loss) » 0 0 0 0
g 8a Gross income from fundraising
o events (not including $ 0
2 of contnbutions reported on Iine 1¢).
E See Part IV, line 18 . . a 0
o b Less: drect expenses . . . b 0
¢ Netincome or (loss) from fundraising events . » 0 0 0
9a Gross income from gaming activities.
SeePartIV,lne19 . . . . a 0
b Less directexpenses . . . . b 0
¢ Netincome or (loss) from gaming activittes . . P 0 0 0 0
10a Gross sales of inventory, less
returns and allowances . - a 0
b Less. cost of goods sold . b o]
¢ Netincome or (loss) from sales of inventory . . » 0 0 0 0
Miscellaneous Revenue Business Code J
11a valet parking 900099 118,440 0 0 118,440
b
c
d All other revenue . 114,411 0 0 114,411
e Total. Add lines 11a-11d . > 232,851 |
12  Total revenue. See instructions 4 237,308,933 237,031,526 0 269,257

Form 990 (2013)
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Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX ..
Do not include amounts reported on lines 6b, 7b, Total (A) b (B) ©) (D)
8, 9b, and 105 of Part Vil e | P | gemoamess | e
1  Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21 0 0
2 Grants and other assistance to individuals in
the United States. See Part |V, line22 . 187,125 187,125
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . ) 0
4  Benefits paid to or for members 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 421,950 421,950 0 0
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7  Other salanes and wages . 59,595,951 56,967,248 2,628,703 0
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 494,821 470,327 24,494 0
9  Other employee benefits . 9,090,774 8,578,381 512,393 0
10  Payroll taxes . 3,967,060 3,784,060 183,000 0
11 Fees for services (non- employees)
a Management 0 0 0 1]
b Legal 224,065 54,680 169,385 0
¢ Accounting 359,372 150 359,222 0
d Lobbying . 0 0 0 0
e Professional fundraising services. See Part IV line 17 ob, 0
f Investment management fees 0 0 0 0
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O ) 83,999,328 70,748,804 13,250,524 0
12  Advertising and promotion 392,379 1,472 390,907 0
13  Office expenses 48,730,710 48,587,696 143,014 0
14  Information technology 7,426,884 0 7,426,884 0
15 Royalties . 0 0 0 0
16  Occupancy 5,009,050 4,721,633 287,417 0
17 Travel 141,387 137,025 4,362 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 o
19 Conferences, conventions, and meetings 67,772 64,852 2,920 0
20 Interest .o 784,887 113,772 671,115 0
21 Payments to afflliates . 0 0 0 0
22 Depreciation, depletion, and amortlzatlon 4,931,906 4,452,506 479,400 0
23 Insurance . - s 656,087 0 656,087 0
24  Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Bad debt 4,401,537 4,401,537 0 0
b Permits, licenses and memberships 205,291 159,593 45,698 0
C Educ, training prop tax and misc 700,481 695,762 4,719 0
d -
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 231,788,817 204,548,573 27,240,244 0
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here » [ if
following SOP 98-2 (ASC 958-720) .o

Form 990 (2013)
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Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X .. ]
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 10,632,068 1 6,814,210
2 Savings and temporary cash investments o] 2 0
3 Pledges and grants receivable, net 2,709,641| 3 1,145,142
4  Accounts receivable, net 19,584,259 4 16,061,117
5 Loans and other receivables from current and former offlcers dlrectors i s
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L e
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary S
) organizations (see instructions) Complete Part Il of Schedule L ol 6 0
§ 7  Notes and loans receivable, net ol 7 0
< | 8 Inventories for sale or use 2,497,103| 8 3,131,467
9 Prepaid expenses and deferred charges 1,169,870| 9 1,617,879
10a Land, buildings, and equipment. cost or
other basis. Complete Part VI of Schedule D 10a 62,766,367
b Less: accumulated depreciation 10b 32,065,568 26,759,459} 10c 30,700,799
11 Investments—publicly traded securities ol 11 0
12  Investments-—other securities. See Part IV, line 11 0| 12 0
13 Investments—program-related. See Part IV, line 11 226,031| 13 113,013
14 Intangible assets . 0| 14 0
16  Other assets See Part IV, Ilne 11 . 34,592,421] 15 43,237,541
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) 98,170,852 16 102,821,168
17  Accounts payable and accrued expenses . 39,520,788| 17 30,878,074
18 Grants payable . 0| 18 0
19  Deferred revenue .o 236,437| 19 21,375
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
£122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
'é disqualified persons. Complete Part Il of Schedule L
3 (23  Secured mortgages and notes payable to unrelated third parties 16,918,369| 23 21,575,317
24  Unsecured notes and loans payable to unrelated third parties 0] 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17- 24) Complete Part X 784,263 1,095,544
of Schedule D .
26 Total liabilities. Add lines 17 through 25 57,459,857 53.570,310
Organizations that follow SFAS 117 (ASC 958), check here P . and W o
§ complete lines 27 through 29, and lines 33 and 34. PRSI s : ,
5127 Unrestricted net assets . 40,253,898| 27 48,981,725
l‘;? 28 Temporarily restricted net assets . 457,097| 28 269,133
T 29 Permanently restricted net assets . 0| 29 0
g Organizations that do not follow SFAS 117 (ASC 958), check here P ] and
5 complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . .
§ 31 Paid-in or capital surplus, or land, building, or equipment fund
f 32 Retained earnings, endowment, accumulated income, or other funds . 32
§ 33 Total net assets or fund balances . .o 40,710,995| 33 49,250,858
34 Total habilities and net assets/fund balances 98,170,852 34 102,821,168

Form 990 (2013)
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ZEls@(l Reconciliation of Net Assets
) Check if Schedule O contains a response or note to any line in this Part XI ..
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 237,308,933
2  Total expenses (must equal Part IX, column (A), line 25) 2 231,788,817
3 Revenue less expenses Subtract line 2 from line 1 .. 3 5,520,116
4 Net assets or fund balances at beginning of year (must equal Pan X ||ne 33 column (A)) 4 40,710,995
5 Net unrealized gains (losses) on investments 5 0
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8 Prior period adjustments . . 8 0
9 Other changes In net assets or fund balances (explaln n Schedule O) . 9 3,019,747
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33 column (B)) . . . 10 49,250,858
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xl . O
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,” explain in A R
Schedule O. SO PR B
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or ~ |* -~ [¥ .+ {2
reviewed on a separate basis, consolidated basis, or both. “f “
[Separatebasis []Consolidated basis [ Both consolidated and separate basis . 3 gﬁu
b Were the organization’s financial statements audited by an independent accountant? 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a ’ .
separate basis, consohidated basis, or both* §é b §§§
[JSeparate basis [ ] Consolidated basis [] Both consolidated and separate basis ]
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O i
| 3a As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?. 3a v
b If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2013)
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SCHEDULE A

Public Charity Status and Public Support
(Form 990 or 990-EZ) . o . 2 13
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

BARBARA ANN KARMANOS CANCER HOSPITAL 20-1649466
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because 1t is: (For lines 1 through 11, check only one box.)
1 [ A chureh, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’'s name, city, and state:
[J An organization operated for the benefit of a college or university owned or operated b;} a governmental unit described in
section 170(b)(1){(A)(iv). (Complete Part Il.)

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

7 [ An organization that normally receives a substantial part of its support from a governmentatl unit or from the general public
described in section 170(b)(1){A){vi). (Complete Part 11.)

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

9 [an organization that normally receives. (1) more than 33'/2% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111.)

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 503(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [] Typel b [ Typell ¢ [[] Type llI-Functionally integrated d [ Type ll-Non-functionally integrated

e [1 By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type I, Type Il, or Type Il supportlng
organization, check this box . . . |

g  Since August 17, 20086, has the orgamzatlon accepted any glft or contribution from any of the
following persons?

[$)]

-]

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(iii) below, the governing body of the supported organization? . . . . e R 11g0)

(i) A family member of a person described In () above? . . e e AN 11g{ii)

(iii) A 35% controlled entity of a person described in (1) or () above'7 11g(in)

h Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (i) Type of organization | (iv) Is the organization {(v) Dud you notify (v) Is the (vi1) Amount of monetary
organization (described on lines 1-9 | i col (i) isted nyour | the organization in organization in col support
above or IRC section governing document? col (i) of your (i) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
(A)
(8)
©
(D)
(E)
Total

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

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2013
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Page 2

WSupport Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

1

6

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

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

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

Total. Add ines 1 through 3.

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

Public support. Subtract line 5 from line 4. 5

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

7  Amounts from line 4
8 Gross income from interest, dwndends
payments received on securities loans,
rents, royalties and income from similar
sources A .
9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on e
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . ..
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 [
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . T .. . e > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . 14 %
15 Public support percentage from 2012 Schedule A, Part If, line14 . . . 15 %
16a 33'3% support test—2013. If the organization did not check the box on ||ne 13 and I|ne 14 1S 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . Lo > O
b 3313% support test—2012. If the organization did not check a box on line 13 or 16a, and llne 15 IS 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization Co. . ..o O
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and ine 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . o . . (|
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization . . ... O
18 Private foundation. If the orgamzatlon dld not check a box on hne 13 16a 16b 17a or 17b check thls box and see
instructions . . L A

Schedule A (Form 990 or 990-EZ) 2013
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Support Schedule for Organizations Described in Section 509(a)(2)
: (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in} » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any "unusual grants )

2  Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furmished In any activity that is related to the
organization’s tax-exempt purpose .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and erther paid
to or expended on 1its behalf

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

6 Total. Add Iines 1 through 5.
7a Amounts included on hnes 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7a and 7b

8 Public support (Subtract line 7c from
line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts from line 6 .o
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business I1s regularly carned on

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

13 Total support. (Add hnes 9, 100 11,

and 12)
14  First five years. If the Form 990 1S for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here e e e e e e s e . > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . |15 %
16  Public support percentage from 2012 Schedule A, Part Il ine 15 . . .. 5 . 16 %
Section D. Computation of Investment Income Percentage
17  Investment iIncome percentage for 2013 (fine 10¢, column (f) divided by line 13, column(f)) . . . | 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, Ine 17 . . . . 18 %
19a 33':% support tests—2013. If the organization did not check the box on line 14, and hne 15 1s more than 33'1s%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . P []

b 33%13% support tests—2012. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2013
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, ine 17a or 17b; and
Part lIl, ine 12. Also complete this part for any additional information. (See instructions).
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SCHEDULE D | omBNo 15450047

(Form 990) Supplemental Financial Statements
. » Complete if the organization answered “Yes,” to Form 990, 2 @ 1 3
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury . P> Attach to Form 990. ) ) Open to_ Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
BARBARA ANN KARMANOS CANCER HOSPITAL 20-1649466

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

1 Total number at end of year .
2  Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregatevalue atend of year . . . !
5 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? . . . . . J Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? R e e e . . [1 Yes [] No
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)
O Preservation of land for public use (e.g , recreation or education) [] Preservation of an historically important land area
(O Protection of natural habitat [ Preservation of a certified historic structure
(O Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. I He'd at the End of the Tax Year

a Total number of conservation easements . . . . e e e .o 2a

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

¢ Number of conservation easements on a certified historic structure lncluded n (a) . . 2c

d Number of conservation easements Included in (c) acquired after 8/17/06, and not on a r
historic structure hsted in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released, extlngmshed or termlnated by the organization during the

tax year »

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

violations, and enforcement of the conservation easements it holds? e . .. [ Yes O No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
|
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year |
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(h)(4)(B)(ii)? e e e e .o e . .+« + .+ O Yes O No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, Iine 8.

1a |If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIll, ne1 . . . . . . . . . . . N 2 0
(i) Assets included in Form 990, Part X . . . N O 50,000

2 If the organization received or held works of art hlstorlcal treasures or other snmnlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenues included in Form 990, Part Vill, line1 . . . . . . .. . ... 3 0

b Assets included in Form 990, Part X e e e e e e e e > 3 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2013
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3

a
b

c
4

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

Public exhibition d [J Loan or exchange programs

(O Scholarly research e [ Other

[ Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xlil.

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 coilection? . . [ Yes No

iUl 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.

i1a Is the organization an agent, trustee, custodian or other lntermedlary for contributions or other assets not
included on Form 990, Part X? . . . . . . e Coe e O Yes [ No
b If “Yes,” explain the arrangement in Part Xlil and complete the followmg table:
Amount
¢ Beginning balance . . . . .o .o e e e e 1c
d Additions during the year e e e e e e e e 1d
e Distributions during the year e e e 1e
f Ending balance . . e e 1f
2a Did the organization mcIude an amount on Form 990 PartX I|ne 219 Coe . . . . . [OYes ONo
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provnded mPart Xl . . . . O
Endowment Funds.
Complete if the organization answered "Yes” to Form 990, Part IV, fine 10.
(a) Current year (b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back

b
4

Beginning of year balance
Contributions

Net investment earnings, gams and
losses . .

Grants or scholarships
Other expenditures for facilities and
programs .

Administrative expenses

End of year balance .

Provide the estimated percentage of the current year end balance (fine 1g, column (a)) held as:
Board designated or quasi-endowment » %

Permanent endowment » %

Temporarily restricted endowment » %

The percentages In lines 2a, 2b, and 2c should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelated organizatons . . . . . . . . . e e e e e e 3a(i)

(i) related organizations . . . e e e 3alii)

If “Yes” to 3a(ii), are the related orgamzatlons Ilsted as requwed on Schedule R'7 e e 3b

Describe in Part XlIl the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete If the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis | (b} Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land ) 0 1,544,809 [ENESEE ) 1,544,809

b BU|Id|ngs . . 0 20,523,360 11,913,659 8,609,701

¢ Leasehold |mprovements 0 7,657,488 3,340,172 4,317,316

d Equipment 0 23,782,407 14,873,918 8,908,489

e Other 0 9,258,303 1,937,819 7,320,484
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B}, line 10(c).) . . .»> 30,700,799

Schedule D (Form 990) 2013
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Z1a@IB Investments—Other Securities.
: Complete If the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Descniption of security or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

A

(B)

)

D)

B

F)

G

H)
Total. (Column (b) must equal Form 990, Part X, col (B)line 12) » |
m Investments —Program Related.

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

{a) Descrniption of investment (b) Book value {c) Method of valuation
Cost or end-of-year market value

(1)
@
3
@
(6)
(6)
@
8
©)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13.) » |

Other Assets.

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

(a) Description (b) Book value
(1) Intercompany receivables 42,824,549
(2) Lease deposits 262,992
(3) Bed licenses 150,000
@
(&)
(6)
)
(]
9
Total. (Column (b} must equal Form 990, Part X, col. (B) line 15.) . 6 43,237,541

Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part IV, ine 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Descnption of liability {b) Book value
(1) Federal Income taxes 0
(2) Retirement 457b 1,095,544
)
(4)
(5)
(6)
7
(8)
(C)]
Total. (Column (b} must equal Form 990, Part X, col (B)line 25) » 1,095,544

2. Liability for uncertain tax positions In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill ]

Schedule D (Form 990) 2013
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Part )4l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

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

1

N
o Q0T

3

4
a
b

c
5

Total revenue, gains, and other support per audited financial statements .

Amounts included on line 1 but not on Form 990, Part Vi, ine 12,
Net unrealized gains on investments .

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XIIL.) .

Add lines 2a through 2d .

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne1
Investment expenses not included on Form 990, Part VIII, ine 7b
Other (Describe in Part XIll.) .

Add lines 4a and 4b

1
2a
2b
2¢
2d
2e
3
4a
4b
4c
5

Total revenue. Add lines 3 and 4c (T his must equa/ Form 990 Part I line 12.)

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered “Yes” to Form 990, Part IV, Iine 12a.

1

N
O Qo0 oo

a
b
c

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses .

Other (Describe in Part Xill. )

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIil.) .

Add hnes 4a and 4b

Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Pan‘l l/ne 18 )

2a C®
2b é « f£
2c 5
2d %
2e
3
S
4a .
4b 5
4c
5

Part )AIl Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9; Part ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Aiso complete this part to provide any additional information

Schedule D, Part lll, Line 4 - Artwork 1s displayed for patient enjoyment and relaxation.

Schedule D (Form 990) 2013




SCHEDULE H

Hospitals | omeNo 1545-0047
(Form 9%0) y 2013
» Complete if the organization answered “Yes” to Form 990, Part IV, question 20.

» Attach to Form 990. » See separate instructions. Open to Public
Department of the Treasury : p
Imgmal Revenue Service » Information about Schedule H (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
BARBARA ANN KARMANOS CANCER HOSPITAL 20 1649466

Part | Financial Assistance and Certain Other Community Benefits at Cost

1a Did the organization have a financial assistance policy during the tax year? If “No,” skip to question 6a
b If “Yes,” was it a written policy? .
2  If the organization had multiple hospital facmtles |nd|cate Wthh of the foIIowmg best descrlbes appllcatlon of
the financial assistance policy to its various hospital facilities during the tax year.
Applied uniformly to all hospital facilities [J Applied uniformly to most hospital facilities
O Generally tallored to individual hospital facilities
3  Answer the following based on the financial assistance eligibility criteria that applied to the largest number of
the organization’s patients duning the tax year.
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing
free care? If “Yes,” indicate which of the following was the FPG family income imit for eligibility for free care:
O 100% O 150% 200% O Other %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If “Yes,”
indicate which of the following was the family income limit for eligibility for discounted care:
[0 200% [ 250% 300% [ 350% [] 400% [ Other %
¢ [f the organization used factors other than FPG in determining eligibility, describe in Part VI the income based
cntenia for determining ehgibtlity for free or discounted care Include in the description whether the
organization used an asset test or other threshold, regardless of income, as a factor in determining eligibility
for free or discounted care.
4 Did the organization’s financial assistance policy that applied to the largest number of its patients during the
tax year provide for free or discounted care to the “medically indigent”? e e e e
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during the tax year?
b If “Yes,” did the organization’s financial assistance expenses exceed the budgeted amount?
c If “Yes” to line 5b, as a result of budget considerations, was the organization unable to provide free or

TIRTTT T

discounted care to a patient who was eligible for free or discounted care? . . . e 5¢ v
6a Did the organization prepare a community benefit report during the tax year? . . . . 6a v
b If “Yes,” did the organization make it available to the public? . . 6b

Complete the following table using the worksheets provided in the Schedule H |nstruct|ons Do not submlt
these worksheets with the Schedule H.

o o g ]
7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and {a) Number of b) Persgns (c)b:otaf| community | (d) Direct offsetting (eg Netf community 0 fPercein’t
_ activities or serve nefit expense revenue enefit expense of total
Means-Tested Government Programs orograms (optional)l  {optional) expense

a Financial Assistance at cost

(from Worksheet 1) 157,949 157,949 0.08%
b Medicaid (from Worksheet 3, column a) 52,402,443 45,225,234 7,177,209 3.51%
¢ Costs of other means-tested

government programs (from

Worksheet 3, column b)
d Total Financial Assistance and

Means-Tested Govemment Programs 0 0 52,560,392 45,225,234 7,335,158 3.59%

Other Benefits

e Community health improvement

services and community benefit

operattons (from Worksheet 4) .
f  Health professions education

(from Worksheet 5) 4,105,696 2,462,056 1,643,640 0.8%
9 Subsidized health services (from

Worksheet 6)
h Research (from Worksheet 7)
i Cash and in-kind contnbutions

for community benefit (from

Workshest 8) . 187,125 187,125 0.09%
j Total. Other Benefits .. 0 0 4,292,821 2,462,056 1,830,765 0.89%
k Total. Add ines 7d and 7 0 0 56,853,213 47,687,290 9,165,923 4.48%

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50192T Schedule H (Form 990) 2013




Schedule H (Form 990) 2013
Community Building Activities Complete this table If the organization conducted any community building
activities during the tax year, and describe in Part VI how its community building activities promoted the

health of the communities it serves.

Page 2

(a) Number of { (b) Persons | (c) Total community | (d) Direct offsetting (e) Net community (f) Percent of
activities or served building expense revenue butlding expense total expense
programs {optional)
(optional)
1 Physical improvements and housing
2 Economic development
3  Community support
4 Environmental improvements
5 Leadership development and training
for community members
6  Coalition bullding
7 Community health improvement advocacy
8  Workforce development
9  Other
10  Total

Part til Bad Debt, Medicare, & Collection Practices

Section A. Bad Debt Expense
Did the organization report bad debt expense in accordance with Healthcare Financial Management Association Statement No 157
Enter the amount of the organization’s bad debt expense Explain in Part VI the

methodology used by the organization to estimate this amount

1
2

4

5

6
7
8

Enter the estimated amount of the organization’s bad debt expense attributable to
patients eligible under the organization’s financial assistance policy. Explain in Part VI the
methodology used by the organization to estimate this amount and the rationale, if any,

for including this portion of bad debt as community benefit. .
Provide in Part VI the text of the footnote to the organization’s flnan0|al statements that describes bad debt
expense or the page number on which this footnote is contained in the attached financial statements.

Section B. Medicare
Enter total revenue received from Medicare (including DSH and IME)

Enter Medicare allowable costs of care relating to payments on line 5 .
Subtract line 6 from line 5. This is the surplus (or shortfall) .
Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community
benefit. Also describe in Part VI the costing methodology or source used to determine the amount reported
on line 6. Check the box that describes the method used:

O3 Cost accounting system

Section C. Collection Practices
9a Did the organization have a written debt collection policy during the tax year?

If “Yes,” did the organization’s collection policy that applied to the largest number of its patients dunng the tax year contaln prowsmns

on the collection practices to be followed for patients who are known to qualify for financial assistance? Descnbe in Part VI .

b

Cost to charge ratio

(] Other

No

Yes

2 1,432,303} *F

3 ol

5 50,707,695 |+

6 55,643,035

7 -4,935,340 ¢

9b

m Management Companies and Joint Ventures (owned 10% or more by officers, directors, trustees, key employees, and physicians—see instructions)

{a) Name of entity

(b) Description of pnmary
achivity of entity

(d) Officers, directors,
trustees, or key
employees’ profit %
or stock ownership %

{c) Organization’s
profit % or stock
ownership %

{e) Physicians’
profit % or stock
ownership %

DN |D W[N]
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I Facility Information

Section A. Hospital Facilities

(ist in order of size, from largest to smallest—see instructions)
How many hospital facilities did the organization operate
during the tax year? 1

Name, address, primary website address, and state license
number

|endsoy pasuaon

[e1Bins 9 [eoIpaw [RIBUIG

[endsoy s,uapiyn

Eudsoy Buyoesj

[eydsoy SSaooE [BAUY

Aoey yoiessay

Sinoy pg-43

Jayio-43

Other (descnbe)

Facility
reporting
group

1 Barbara Ann Karmanos Cancer Hospital
4100 John R
Detroit, Ml, 48201

10

Schedule H (Form 990) 2013
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IR Facility Information (continued)

Section B. Facility Policies and Practices
(Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)

Page 4

Name of hospital facility or facility reporting group Barbara Ann Karmanos Cancer Hospital

If reporting on Part V, Section B for a single hospital facility only: line number of
hospital facility (from Schedule H, Part V, Section A)

Community Health Needs Assessment (Lines 1 through 8¢ are optional for tax years beginning on or before March 23, 2012)

1

Q Qoo

-TaQa -0 Qa0 T
ONNENRNA

8a

During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a
communtty health needs assessment (CHNA)? If “No,” skip to line 9.

If “Yes,” indicate what the CHNA report describes (check all that apply):

A definition of the community served by the hospital facility

Demographics of the community

Existing health care factlities and resources within the community that are available to respond to the
health needs of the community

How data was obtained

The heaith needs of the community

Primary and chronic disease needs and other health issues of uninsured persons, low-income persons,
and minonty groups

The process for identifying and priontizing community health needs and services to meet the
community health needs

NI

NEE

&y

The process for consulting with persons representing the community's interests

Information gaps that hmit the hospital facility's ability to assess the community's health needs
Other (describe 1n Section C)

Indicate the tax year the hospital facility last conducted a CHNA. 2013

In conducting its most recent CHNA, did the hospttal facility take into account input from persons who
represent the broad interests of the community served by the hospital facility, including those with special
knowledge of or expertise in public health? If “Yes,” describe in Section C how the hospital facility took into
account input from persons who represent the communlty, and identify the persons the hospital facility
consulted .

Was the hospital faC|I|ty S CHNA conducted W|th one or more other hosprtal facnlltles'7 If "Yes " list the other
hospital facilities in Section C

Did the hospital facility make its CHNA report WIder avallable to the publlc’7

If “Yes,” indicate how the CHNA report was made widely available (check all that apply)

« Hospital facility's website (Iist url). www.karmanos.org

O Other website (st url).
[J Available upon request from the hospital facility

[ Other (describe in Section C)

If the hospital facility addressed needs identified in its most recently conducted CHNA, indicate how (check
all that apply as of the end of the tax year)

Adoption of an implementation strategy that addresses each of the community health needs identified
through the CHNA

Execution of the implementation strategy

Participation in the development of a community-wide plan

Participation in the execution of a community-wide plan

Inclusion of a community benefit section in operational plans

Adoption of a budget for provision of services that address the needs identified in the CHNA

Priontization of health needs in its community

Priontization of services that the hospital facility will undertake to meet health needs in its community
Other (describe in Section C)

O”gd

Ry

Did the hospital facility address all of the needs tdentified in its most recently conducted CHNA? If “No,” l

explain in Section C which needs it has not addressed and the reasons why 1t has not addressed such needs

Did the organization incur an excise tax under section 4959 for the hospital facrhty's fallure to conduct a
CHNA as required by section 501(r)(3)? .
If “Yes” to line 8a, did the organization file Form 4720 to report the sectlon 4959 excise tax"

If “Yes” to line 8b, what 1s the total amount of section 4959 excise tax the organization reported on Form
4720 for all of its hospital faciities? $

8b

Schedule H (Form 990) 2013
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= Facility Information (continued)

Financial Assistance Policy

Page 5

Yes | No

9

10

11

12

-JQ -0 00 T

13
14

Qe -0 Q0o oo

ormO0a

Did the hospital facility have in place during the tax year a written financial assistance policy that:
Explained eligibility cnitena for financial assistance, and whether such assistance includes free or discounted
care? . . . Coe .. .o . .o .

Used federal poverty gu1dellnes (FPG) to determine ellglblllty for providing free care? .

If “Yes,” indicate the FPG family income hmit for ehgibility for free care. 200 %

If “No,” explain in Section C the criteria the hospital facility used

Used FPG to determine eligibility for providing discounted care? . S

If “Yes,” indicate the FPG family income limit for eligibility for discounted care’ 300 %

If “No,” explain in Section C the criteria the hospital facility used.

Explained the basis for calculating amounts charged to patients?

If “Yes,” indicate the factors used in determining such amounts (check all that apply)

Income level

Asset level

Medical indigency

Insurance status

Uninsured discount

Medicaid/Medicare

State regulation

Residency

Other (describe in Section C)

Explained the method for applying for financial assistance? . .
Included measures to publicize the policy within the community served by the hospltal facnhty"
If “Yes,” indicate how the hospital facility publicized the policy (check all that apply):

The policy was posted on the hospital facility's website

The policy was attached to billing invoices

The policy was posted in the hospital facility's emergency rooms or waiting rooms

The policy was posted In the hospital facility's admissions offices

The policy was provided, in writing, to patients on admission to the hospital facility

The policy was avallable on request

Other (describe in Section C)

O00O0REEENEA

0O

11

12

13

14

s
¥

Billing and Collections

15

16

O Q0T

17

(-2 =N B - g )

ooo0od

Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written
financial assistance policy (FAP) that explained actions the hospital facility may take upon non-payment? .
Check all of the following actions against an individual that were permitted under the hospital facility's
policies during the tax year before making reasonable efforts to determine the individual's eligibility under the
facility's FAP:

Reporting to credit agency

O Lawsuts

[ Lens on residences

0 Body attachments

[J Other smilar actions (describe in Section C)

Did the hospital facility or an authonized third party perform any of the following actions during the tax year
before making reasonable efforts to determine the individual's eligibility under the facility's FAP? .

If “Yes,” check all actions in which the hospital facility or a third party engaged:

7] Reporting to credit agency

Lawsuits

Liens on residences

Body attachments

Other similar actions (describe in Section C)

15

17
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MFacmty Information (continued)

Indicate which efforts the hosprtal facility made before initiating any of the actions listed in ine 17 (check all that apply):

Qao0oocw

e

Page 6

Notified individuals of the financial assistance policy on admission
[0 Notified individuals of the financial assistance policy prior to discharge

Notified individuals of the financial assistance policy in communications with the individuals regarding the individuals' bills
Documented its determination of whether individuals were eligible for financial assistance under the hospital facility's

financial assistance policy
[] Other (describe in Section C)

Policy Relating to Emergency Medical Care

19

oo

d

Did the hospital facility have in place during the tax year a written policy relating to emergency medical care

that requires the hospital facility to provide, without discrimination, care for emergency medical conditions to

individuals regardless of their ehgibility under the hospital facility's financial assistance policy?

If “No,” indicate why"

[0 The hospital facility did not provide care for any emergency medical conditions

[0 The hospital facility’s policy was not in writing

[0 The hospital facility imited who was efigible to receive care for emergency medtcal conditions (describe
In Section C)

Other (describe in Section C)

Yes

Charges to Individuals Eligible for Assistance under the FAP (FAP-Eligible Individuals)

20

21

Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged

to FAP-eligible individuals for emergency or other medically necessary care.

[J0 The hospttal facility used its lowest negotiated commercial insurance rate when calculating the
maximum amounts that can be charged

[T The hospital facility used the average of its three lowest negotiated commercial insurance rates when
calculating the maximum amounts that can be charged

[0 The hospital facility used the Medicare rates when calculating the maximum amounts that can be
charged

Other (describe in Section C)

During the tax year, did the hospital faciity charge any FAP-eligible individual to whom the hospital facility

provided emergency or other medically necessary services more than the amounts generally billed to

individuals who had insurance covering such care? .

If “Yes,” explain in Section C.

During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross

charge for any service provided to that individual?

if “Yes,” explain in Section C

Schedule H (Form 990) 2013



Schedule H (Form 990) 2013 Page 7

Facility Information (continued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
1}, 3, 4,5d, 61,7, 10, 11, 12i, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22. If applicable, provide separate descriptions
for each facility in a facility reporting group, designated by “Facility A,” “Facility B,” etc.
Schedule H, Part V, Section B, Line 3-Barbara Ann Karmanos Cancer Hospital - In the fall 2010, the KCI Patient and Communmnity Education
Department, in conjunction with a group of University of Michigan Public Health students, conducted key informant interviews. Key
informants were selected from the Wayne, Oakland and Macomb County heaith departments, and community organizations, such as
Gilda's Club of Metro Detroit, the Wayne County Breast and Cervical Cancer Program (BCCCP), the Detroit Area Agency on Aging, and the
Arab Community for Economic and Social Services (ACCESS). Also interviewed were cancer survivors from each of the three counties,
who had received treatment at KCC. The interview questionnaire "was designed to obtain candid information regarding the current needs
and gaps, as well as the strengths and existing assets in coordination and delivery of cancer-related services" in Wayne, Oakland and
Macomb counties. Awareness of program services, culturaf sensitivity, lack of access to services, and customer service were the four
common themes identifies from the key informant interviews.

Schedule H, Part V, Section B, Line 7-Barbara Ann Karmanos Cancer Hospital - The implementation plan is ongoing with goals set for
2014. The CHNA was extensively reviewed by the hospital leadership, the Board, and the Patient/Family Activity Committee. The CHNA

was also discussed with additional community leaders including a State representative, and members of the Chaldean American Chamber
of Commerce. Twenty five prostate cancer survivors were trained to be community advocates, and will be setting up contacts for education

and awareness presentations in 2014. Zip Code data was analyzed to inform strategies for the next CHNA. Low cost avenues for
translation of cancer awareness fact sheets have been identified. Fact sheets will be translated into Arabic and Spanish and distributed in
2014. The CHNA will be reworked to provide better information to a focused population (KCI patients, Middle Eastern and Hispanic

residents) where a gap in response was identified.

Schedule H, Part V, Section B, Line 19-Barbara Ann Karmanos Cancer Hospital - does not have an emergency room.

Schedule H, Part V, Section B, Line 20-Barbara Ann Karmanos Cancer Hospital - uses Blue Cross/Bue Shield of Michigan rates for these

services.

Schedule H (Form 990) 2013



Schedule H (Form 990) 2013 Page 8
Facility Information (continued)
Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital
Facility
(st in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year? 1

Name and address Type of Facility (describe)

1 Monroe Cancer Center Outpatient radiation oncology services.
800 Stewart Rd
Monroe, M, 48162

2

10




Schedule H (Form 990) 2013 Page 9

IR Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
gb.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization’s financial assistance policy.

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents It serves.

S$  Promotion of community health. Provide any other information important to describing how the organization’s hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g , open medical staff, community
board, use of surplus funds, etc)

6 Affiliated health care system. If the organization is part of an affiiated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

7  State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report.

Schedule H, Part |, Line 7 - Cost to charge ratio.

Schedule H, Part |, Line 7, Column f - Bad debt expense of $4,401,537 was included in Form 990, Part I1X, line 25 but subtracted when
calculating Sch H, Part |, line 7, col f.

Schedule H, Part lll, Section A, Line 4 - Accounts receivable for patients services, insurance companies, and governmental agencies are
based on gross charges. An allowance for uncollectible accounts has been established on an aggregate basis by using historical write-off
rate factors applied to unpaid accounts based on aging. Loss rate factors are based on historical loss expertence and industry standards
and adjusted for economic conditions and other trends affecting the Hospital's ability to cotlect outstanding amounts. Uncollectible amounts
are written off against the allowance for doubtful accounts in the period they are determied to be uncollectible.

Schedule H, Part lll, Section B, Line 8 - Shortfall of Medicare cost over Medicare payments of ($4,935,340) should be included as a
community benefit. The majority of our Medicare patients are crossover patients with Medicaid as secondary.

Schedule H, Part lll, Section C, Line 9b - The policy follows the Medicare Reimbursement manual, Part I, Section 312: "Providers can
deem Medicare beneficiaries indigent or medically indigent when such individuals have also been determined eligible for Medicaid as
either categorically needy individuals or medically needy individuals, respectively...Once indigence is determined and the provider
concludes that there had been no improvement in the beneficiary's financial condition, the debt may be deemed uncollectible."

Schedule H, Part VI, Line 2 - The review of SEER data in our immediate service areas of Wayne, Oakland and Macomb counties with
particular attention to the morbidity and montality rates in certain age and ethnic groups. Collaborative work with other NCI designated
facilities to track trends in other like communities. In the past, focus groups and cold calls have been used to assess community needs. In
2013, the organization also conducted a full community needs assessment. The implementation plan is ongoing with goals set for 2014.

Schedule H, Part VI, Line 3 - All patients receive a copy of their patient rights upon registration as a new patient. Patients are asked about
health care coverage when scheduling an appointment and verified during the pre-registration process. Those patients without health
insurance or that are underinsured are then directed to special grant programs or to a Financial Counselor for applications to other
programs.

Schedule H, Part VI, Line 4 - The Barbara Ann Karmanos Cancer Institute and Barbara Ann Karmanos Cancer Hospital (Karmanso) is
located in mid-town Detroit, Michigan and is one of only 41 National Cancer Institute-designated comprehensive cancer centers in the
United States. Karmanos has been ranked as one of America's Best Hospitals for Patient Experience by WomenC ertified in 2011, 2012 and
2014. We are a unique center of research, patient care and education, dedicated to the prevention, early detection, treatment and eventual
eradication of cancer. In 2014, Karmanos provided services to 237,988 individuals, representing the 83 counties in Michigan and 46 of the
50 states in the nation.

Schedule H (Form 990) 2013



Schedule H (l;orm 990) 2013 Page 10
Part VI- Supplemental Information (Continued)

they get to their daily radiation oncology treatments.

Schedule H, Part VI, Line 6 - Karmans Cancer Center Hospital patients, along with the general surrounding population, received health
education through_ community education programs, corporate outreach and third party events. There were 233 community education

programs presented on topics regarding breast, prostate, colorectal, cervical and lung cancers, as well as general health and wellness
topics.

Schedule H (Form 990) 2013
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.Schedule |, Part IV, Statement 1 BARBARA ANN KARMANOS CANCER HOSPITAL

Form Schedule |
Page 2
Line Number Part Il
Descnption of Grants and Other Assistance to Individuals in the United States

20-1649466

Number of Amt. of cash Amt. of non-

recipients grant  cash asst.
Type of grant Provide lodging for cancer patients that come from out of town Lodging 295 52,404 0
paid to the following local facilities include Atheneum Hotel, Inn on Ferry
Street, Motor City Casino Hotel and Greektown Casino Hotel
Method of valuation Book
Desc of Non-Cash Asst
Type of grant Direct cash assistance provided to patients for treatments 91 41,377 0
Method of valuation Book
Desc. of Non-Cash Asst.
Type of grant Direct cash assistance for patients for food, travel and parking 146 79,206 0
Method of valuation Book
Desc of Non-Cash Asst.
Type of grant Direct cash assistance to patients for utiities, mortgages, insurance and 24 14,139 0
other miscellaneous items
Method of valuation Book

Desc. of Non-Cash Asst




SCHEDULE J

. = MB No 1545-0047
Compensation Information |_oMBNo 1545004
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 3
- Compensated Employees
» Complete if the organization answered “Yes" on Form 990, Part IV, line 23. :
Department of the Treasury » Attach to Form 990. P See separate instructions. Open to P_Ub“c
Intemal Revenue Service » Information about Schedule J (Form 980) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
BARBARA ANN KARMANOS CANCER HOSPITAL 20-1649466
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part ViI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items
O First-class or charter travel [J Housing allowance or residence for personal use
[ Trave! for companions [1 Payments for business use of personal residence
[ Tax indemnification and gross-up payments [ Health or social club dues or intiation fees
[ Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part IIf to
explam. . . L L L L Lo e e e e e .« |1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a? . L L L L s e . 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the g%%l
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEOQ/Executive Director, but explain in Part Iil
[7J Compensation committee [J written employment contract iy
[J Independent compensation consultant [J Compensation survey or study E
[] Form 990 of other organizations [ Approval by the board or compensation committee
4 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:
a Recelve a severance payment or change-of-control payment? . . . . .. 4a v
b Participate In, or receive payment from, a supplemental nonqualified retlrement plan') . . 4b v
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . . 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
S For persons histed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganizaton? . . . . . . . . . . . . . . . . . . . . .. ... ... |ba v
b Anyrelated organization? . . . . e e e e 5b v
If “Yes” to line 5a or 5b, describe In Part i
6 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:
a Theorganization? . . . . . S . . . ... . ... ... . . . . |ca v
b Any related organization? . . e e e e e .. . 6b v
If “Yes” to line 6a or 6b, describe In Part ]}
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” descrnibe in Part Il . A . .. 7 v
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)@3)? If “Yes,” describe
mPartii . . . . . 8 v
9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . . e . . 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 500537 Schedule J (Form 990) 2013
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SCHEDULE L Transactions With Interested Persons |__OMB No 1545-0047

(Form 990 or 990-EZ)| » complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 3
28b, or 28¢, or Form 990-EZ, Part V, lme 38a or 40b

Depaﬂmem of the Treasury > Attach to Form 990 or Form 990-EZ. P See separate instructions. Open To Public
Intemal Revenue Service | P Information about Schedule L (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/formg30. Inspection
Name of the organization Employer identification number
BARBARA ANN KARMANOS CANCER HOSPITAL 20-1649466

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

(b) Relattonship between disqualified person and (d) Comected?

1 (a) Name of disqualified person organization (c) Description of transaction Yoo no

(1)
2
&)
(4)
(5
(6)
2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 T

3  Enter the amount of tax, If any, on line 2, above, reimbursed by the organization .. A )

Part Il Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22

{(a) Name of interested person | (b) Relationship | (c) Purpose of (d) Loan to or (e) Oniginal (f) Balance due |(g) In default?| (h) Approved | (i) Wntten
with organization loan from the principal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes | No

(1)
(2)
(3)
(4)
(5)
(6)
U]
(8)
(9)
(10)
Total . . . . . . . . . . . .. .. ... .. > S

Cladll]l  Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, ine 27

(a) Name of interested person {b) Relationship between interested |(c) Amount of assistance {d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2)
3
4
{5)
(6)
@
(8)
(9
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2013




Schedule L (Form 990 or 990-E2) 2013

Page 2

m Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

{(a) Name of interested person (b) Relationship between (c) Amount of (d) Descniption of transaction (e) Shanng of
interested person and the transaction organization’s
organization revenues?
Yes | No
(1) Honigman Miller Schwartz and Cohn LLP|Alan Schwartz 243,790 | Partner in firm that provides legal s| v

(2)

3)

(4

(5)

(6)

U]

(]

9

10)
m Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

Schedute L (Form 990 or 990-EZ) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

{(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on
° Form 990 or 990-EZ or to provide any additional information. 2@ 1 3

Department of the Treasury . > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedute O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. I I oT-Yel {le]y!
Name of the organization Employer identification number
BARBARA ANN KARMANOS CANCER HOSPITAL 20-1649466

Form 990, Part VI, Section A, Line 4 - Effective January 1, 2014, McLaren Healthcare Corporation became the sole member of Barbara
Ann Karmanos Cancer Institute and Barbara Ann Karmanos Cancer Hospital.

Form 990, Part VI, Section A, Line 6 - The sole member of Barbara Ann Karmanos Cancer Hospital is the Barbara Ann Karmanos Cancer
Institute.

Form 990, Part Vi, Section A, Line 7a - Barbara Ann Karmanos Cancer Institute, the sole member, has the power to recommend and
nominate candidates for the Barbara Ann Karmanos Cancer Hospital Board of Directors. The member may also remove Directors, if
desired.

Form 990, Part VI, Section A, Line 7b - Barbara Ann Karmanos Cancer Institute, sole member of Barbara Ann Karmanos Cancer Hospital,
has the power to approve any amendment of the Articles of Incorporation of the Corporation and approve any amendment of the Bylaws of
the Corporation. The sole member may also approve the merger, consolidation, dissolution, sale or other transfer of substantially all assets
of Barbara Ann Karmanos Cancer Hospital, or other change in corporate form.

Form 990, Part VI, Section A, Line 9 - Gary Morrison resigned from the organization in December 2013. His forwarding address is 4505
Senda Lane, Austin, TX 78725. Michael Grisdela resigned from the organization in August 2014. His forwarding address is 4653
DanburyWay, Okemaos, Ml 48864. Sharon Lukas resigned from the Organization in February 2014. Her forwarding address is 2024
Rosemont, Berkley, Ml 48072.

Form 990, Part Vi, Section B, Line 11b - A full copy is made available to all board members prior to filing the return.

Form 990, Part VI, Section B, Line 12¢ - Annual conflict of interest questionnaires are completed by Board members, Officers and
Executive Administration. Conflicts are summarized and reported to the Nominating and Governance Committee. Conflicts are compared to
our vendor list to ensure all potential transactions that involve a conflict of interest are disclosed.

Form 990, Part VI, Section C, Line 19 - The Barbara Ann Karmanos Cancer Hospital governing documents, conflict of interest statements
and financial statements are available to the public upon request.

Form 990, Part 1X, Line 11g - Service & maintenance contracts $11,156,011, Corporate allocations $4,578,412; Purchased services-DMC
& WSU $53,977,000; Contracted arrangements $7,289,146; Laundry services $294,016, Transcription services $1,004,492; Lab &
diagnostic services $9,007; Consultant fees $442,086, Chinical trial patient services $5,178,114, Ambulance services $2,288; Other
contracted services $68,758

Form 990, Part Xi, Line 9 - Release from restriction, according to donor wishes, for capital equipment and projects amounting to
$3,019,747. Includes renovation and/or creation of the following departments: Wertz Clinic and Laboratory.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 930 or 990-EZ) (2013)
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Schegdule R (Foxm 990) 2013 Page 5

ZTa @l Supplemental Information
: Provide additional information for responses to questions on Schedule R (see instructions).

Schedule R (Form 990) 2013



Schedule R, Part VI, Statement 1 BARBARA ANN KARMANOS CANCER HOSPITAL

Form Schedule R
Page 1
Line Number Part |l
Description of Identification of Related Tax-Exempt Organizations

Name and EIN MCLAREN HEALTH CARE VILLAGE FOUNDATION (26-2693350)
Address 401 S BALLENGER HIGHWAY
FLINT, Ml 48532
Primary activities SUPPORTING ORG
State or foreign country Ml
Exempt code section 3
Public charity status 11

Direct controlling entity
5§12(b)(13) controlled organization? Yes

Name and EIN MCLAREN HOSPITALITY HOUSE (45-5567669)
Address 401 S BALLENGER HIGHWAY
FLINT, MI 48532
Primary activities HOSPITALITY HOUSE
State or foreign country Ml
Exempt code section 3
Public charity status 7

Direct controlling entity
512(b)(13) controlled organization? Yes

Name and EIN MCLAREN REGIONAL MEDICAL CENTER (38-2383119)
Address 401 S BALLENGER HIGHWAY
FLINT, MI 48532
Primary activities HOSPITAL
State or foreign country MI
Exempt code section 3
Public charity status 3

Direct controlling entity
512(b){13) controlled organization? Yes

Name and EIN WOMENS HOSPITAL ASSOCIATION OF FLINT (38-1358053)
Address 401 S BALLENGER HIGHWAY
FLINT, MI 48532
Primary activities SUPPORTING ORG
State or foreign country Mi
Exempt code section 3
Public charity status 11

Direct controlling entity
512(b)(13) controlled organization? Yes

Name and EIN LAPEER REGIONAL MEDICAL CENTER (38-2689033)
Address 1375 N MAIN ST
LAPEER, MI 48446
Primary activities HOSPITAL
State or foreign country Mi
Exempt code section 3
Public charity status 3

Direct controlling entity
512(b)(13) controlled organization? Yes

Name and EIN LAPEER REGIONAL MEDICAL CENTER FOUNDATION (38-2689603)
Address 1375 N MAIN ST
LAPEER, Mt 48446
Primary activities FOUNDATION
State or foreign country Mi
Exempt code section 3
Public charity status 11

Direct controlling entity
512(b)(13) controlled orgamzation? Yes

Name and EIN INGHAM REGIONAL MEDICAL CENTER (38-1434090)
Address 401 S GREENLAWN AVE



Schedyle R, Part VII, Statement 1 BARBARA ANN KARMANOS CANCER HOSPITAL

LANSING, M1 48910

* Primary activities HOSPITAL
State or foreign country Mi
Exempt code section 3
Public charity status 3

Direct controlling entity
512(b)(13) controlled orgamization? Yes

Name and EIN IGHAM REGIONAL HEALTHCARE FOUNDATION (38-2463637)
Address 401 S GREENLAWN AVE
LANSING, MI 48910
Primary activities FOUNDATION
State or foreign country Ml
Exempt code section 3
Public charity status 7

Direct controlling entity
512(b)(13) controlled organization? Yes

Name and EIN BAY REGIONAL MEDICAL CENTER (38-1976271)
Address 1900 COLUMBUS AVE
BAY CITY, MI 48708
Primary activities HOSPITAL
State or foreign country Ml
Exempt code section 3
Public charity status 3

Direct controlling entity
512(b)(13) controlled organization? Yes

Name and EIN BAY SPECIAL CARE HOSPITAL (38-3161753)
Address 1900 COLUMBUS AVE
BAY CITY, Ml 48708
Primary activities HOSPITAL
State or foreign country Mi
Exempt code section 3
Public charity status 3

Direct controlling entity
512(b)(13) controlled organization? Yes

Name and EIN BAY MEDICAL FOUNDATION (38-2156534)
Address 1900 COLUMBUS AVE
BAY CITY, MI 48708
Primary activities FOUNDATION
State or foreign country Ml
Exempt code section 3
Public chanty status 11

Direct controlling entity
512(b)(13) controlled organization? Yes

Name and EIN MOUNT CLEMENS REGIONAL MEDICAL CENTER (38-1218516)
Address 1000 HARRINGTION
MOUNT CLEMENS, MI 48043
Primary activities HOSPITAL
State or foreign country Mi
Exempt code section 3
Public chanty status 3

Direct controlling entity
512(b)(13) controlled organization? Yes

Name and EIN MOUNT CLEMENS REGIONAL HEALTHCARE FOUNDATION (38-2578873)
Address PO BOX 326
MOUNT CLEMENS, M| 48046
Primary activities FOUNDATION
State or foreign country Mi
Exempt code section 3
Public chanty status 9

Direct controlling entity



Schedyle R, Part VII, Statement 1
512(b)(13) controlled organization? Yes

BARBARA ANN KARMANOS CANCER HOSPITAL

Name and EIN POH REGIONAL MEDICAL CENTER (38-1428164)
Address 50 NORTH PERRY STREET
PONTIAC, M| 48342
Primary activities HOSPITAL
State or foreign country Mi
Exempt code section 3
Public charity status 3

Direct controlling entity
512(b)(13) controlled organization? Yes

Name and EIN POH RILEY FOUNDATION (20-0442217)
Address 50 NORTH PERRY STREET
PONTIAC, Mi 48342
Primary activities FOUNDATION
State or foreign country Ml
Exempt code section 3
Public charity status 13

Direct controiling entity
512(b)(13) controlled organization? Yes

Name and EIN CENTRAL MICHIGAN COMMUNITY HOSPITAL (38-1420304)
Address 1221 SOUTH DRIVE
MT PLEASANT, MI 48858
Primary activites HOSPITAL
State or foreign country Mi
Exempt code section 3
Public charity status 3

Direct controlling entity
512(b)(13) controlled organization? Yes

Name and EIN
Address 1000 HARRINGTION
MT PLEASANT, MI 48858
Primary activities HOSPITAL
State or foreign country Mi
Exempt code section 3
Public charty status 3

Direct controlling entity
512(b)(13) controlled organization? Yes

CENTRAL MICHIGAN COMMUNITY HOSPITAL RADIATION ONCOLOGY (30-0312172)

Name and EIN MCLAREN MEDICAL MANAGEMENT INC (38-2988086)
Address 401 S BALLENGER HIGHWAY
FLINT, MI 48532
Primary activities MANAGEMENT COMPANY
State or foreign country Mi
Exempt code section 3
Public charity status 11

Direct controlling entity
512(b)(13) controlled organization? Yes

Name and EIN VISITING NURSE SERVICE OF MICHIGAN (38-3491714)
Address 401 S BALLENGER HIGHWAY
FLINT, Ml 48532
Primary activities HEALTH CARE SERVICES
State or foreign country Ml
Exempt code section 3
Public chanty status 9

Direct controlling entity
512(b)(13) controlled organization? Yes

Name and EIN MCLAREN NORTHERN MICHIGAN (38-2146751)
Address 416 CONNALE AVENUE
PETOSKEY, MI 48770
Primary activities ACUTE CARE HOSPITAL
State or foreign country MI



Schedyle R, Part VII, Statement 1 BARBARA ANN KARMANOS CANCER HOSPITAL

Exempt code section 3
Public charity status 3
Direct controlling entity

512(b)(13) controlled organization? Yes

Name and EIN VITALCARE INC (38-2527255)
Address 761 LAFAYETTE AVENUE
CHEBOYGAN, MI 49721
Primary activities HOSPICE CARE/HOME HEALTH SERVICES
State or foreign country M
Exempt code section 3
Public charity status 9

Direct controlling entity
512(b)(13) controlled organization? Yes

Name and EIN NORTHERN MICHIGAN REGIONAL HEALTH SYSTEM FOUNDATION (38-2445611)
Address 360 CONNABLE AVENUE
PETOSKEY, MI 49770
Primary activities FUNDRAISING
State or foreign country Mi
Exempt code section 3
Public chanty status "

Direct controlling entity
512(b)(13) controlled organization? Yes

Name and EIN THE CARDIAC INSTITUTE DBA MICHIGAN HEART AND VASCULAR SPECIALISTS (26-2774689)
Address 416 CONNALE AVENUE
PETOSKEY, M| 49770
Primary activities PHYSICIAN PRACTICE
State or foreign country Mi
Exempt code section 3
Public chanty status 3

Direct controlling entity
512(b)(13) controlled organization? Yes

Name and EIN NORTHERN MICHIGAN MEDICAL MANAGEMENT (20-8458840)
Address 416 CONNALE AVENUE
PETOSKEY, MI 49770
Primary activities PHYSICIAN PRACTICE
State or foreign country Ml
Exempt code section 3
Public charity status 3

Direct controlling entity
512(b)(13) controlled organization? Yes

Name and EIN NORTHERN MICHIGAN HEMATOLOGY AND ONCOLOGY (21-0020293)
Address 416 CONNALE AVENUE
PETOSKEY, MI 49770
Primary activities PHYSICIAN PRACTICE
State or foreign country M
Exempt code section 3
Public chanty status 3

Direct controlling entity
512(b)(13) controlled organization? Yes

Name and EIN PETOSKEY COMMUNITY FREE CLINIC (20-3675817)
Address 416 CONNALE AVENUE
PETOSKEY, MI 49770
Primary activities HEALTH SERVICES
State or foreign country Mi
Exempt code section 3
Public charity status 3

Direct controlling entity
512(b)(13) controlled organization? Yes

Name and EIN CHARLEVOIX NURSING HOME CORPORATION (38-3038683)
Address 14676 WEST UPRIGHT



Schedule R, Part VI, Statement 1
CHARLEVOIX, M1 49720

Primary activities SKILLED NURSING FACILITY

State or foreign country Mi
Exempt code section 3
Public charity status 9

Direct controlling entity
512(b)(13) controlled organization? Yes

BARBARA ANN KARMANOS CANCER HOSPITAL

Name and EIN
Address

KARMANOS CANCER INSTITUTE (38-1613280)
4100 JOHNR
DETROIT, Ml 48201

Primary activities SUPPORTING ORG / PARENT

State or foreign country Mi
Exempt code section 3
Public charity status 7

Direct controlling entity
512(b){13) controlled organization? Yes




BARBARA ANN

KARMANOS

CANCER INSTITUTE

KARMANOS CANCER INSTITUTE
COMBINING FINANCIAL STATEMENTS
(GAAP-Unaudited)

Fiscal Year Ended April 30, 2014




B ARBARA ANN

KARMANOS

CANCER INSTITUTE

Preparation of Statements

Financial statements are prepared in accordance to GAAP by the Finance
department under the direction of Karmanos Cancer Institute Controller who is a
CPA.

Changes in Accounting Policies and Practices

There were no changes to accounting policies and practices during the 2014
fiscal year. All financial statements were prepared, and accounting functions
were performed, consistent to that of the prior fiscal year.



KARMANOS CANCER INSTITUTE
COMBINING BALANCE SHEET
APRIL 30, 2014

ASSETS
CURRENT ASSETS
Cash and Equivalents (includes Board Designated of $2,276,236)
Short Term Investments
Escrow - Limited Use
Receivables, Net
Patient Receivables
Est 3rd Party Settlements
Contnbutions Receivable, Current
Affihation Receivables
Other Receivables
Intercompany Receivables
Total Receivables, Net
Prepaid Expense and Other
Inventory
Donor Pledges Collatenzing Cure
Total Current Assets

INVESTMENTS
Undesignated
Temporanly Restncted
Pemanently Restncted

Total Investments

CONTRIBUTIONS RECEIVABLE. NET

DONOR PLEDGES COLLATERALIZING LINE OF CREDIT
DONOR PLEDGES COLLATERALIZING CURE
PROPERTY AND EQUIPMENT, NET

OTHER NONCURRENT ASSETS

TOTAL ASSETS

LIABILITIES AND NET ASSETS
LIABILITIES
CURRENT LIABILITIES

Accounts Payable and Accrued Expenses
Accrued Payroll Liabilities
Estimated 3rd Party Settlements
Current Portion, Long Term Debt
Due to Affiliates
Other Current Liabilities

Total Current Liabilities

NONCURRENT LIABILITIES
Long-Term Debt, Less Current Portion
Donor Collateralized LOC
Donor Collateralized CURE
Due 1o Affiliates, Long-term
Other Non-Current Liabilties

TOTAL LIABILITIES

NET ASSETS
Unrestricted (Includes Board Designated of $2,278,238)
Temporarily Restncted
Pemanently Restncted

TOTAL NET ASSETS

TOTAL LIABILITIES AND NET ASSETS

KCC KCI DIl TOTAL

6,814,209 17,693,105 24,507,314
. 10,219,468 10,219,468

- 10,584,675 10,584,675
14,126,447 36,364 14,162,811
- 2,575,254 2,575,254
689,071 392,534 1,081,605
2,390,741 716,535 3,107,276

42,824 548 (42,824,548) - -

60,030,807 (39,103,861) - 20,926,946
1,617,880 2,234,000 3,851,880
3,131,467 5,631 3,137,098
71,594,363 1,633,018 - 73,227,381
113,013 (219,432) (106,419)

- 7,033,994 7,033,994

- 13,297,568 - 13,297,568
113,013 20,112,130 - 20,225,143

. 11,125,951 11,125,951

- 4,700,000 4,700,000
30,700,798 6,871,565 37,572,364
412,992 78,174 238 648 830,114
102,821,168 44,520,838 338,948 147,680,954
6,142,560 9,644,578 15,787,138
2,807,736 4,863,761 7,671,497
6,692,134 - 6,692,134
2,211,734 2,071,029 4,282,763
13,625,728 1,895,136 15,520,864
1,631,291 855,413 - 2,486,704
33,111,183 19,329,917 - 52,441,100
19,363,583 8,245,465 27,609,048
- 4,700,000 4,700,000

- 1,282,986 1,282,986
1,095,544 459,388 - 1,554,932
53,570,311 34,017,756 - 87,588,067
48,981,724 (30,583,827) 338,948 18,736,845
269,133 27,722,912 - 27,992,045

- 13,363,997 . 13,363.997
49,250,857 10,503,082 338,948 60,092,887
102,821,168 44,520,838 338,948 147,680,954

J



KARMANOS CANCER INSTITUTE
COMBINING INCOME STATEMENT

TWELVE MONTHS ENDED APRIL 30, 2014

REVENUE
NET PATIENT SERVICE REVENUE
tnpatient Revenue
Contractual Allowance

Net IP Patient Service Rev

Outpatient Revenue
Contractual Allowance

Net OP Patient Service Rev

Professional Revenue
Contractual Allowance

Net Prof Patient Service Rev

Pat Serv Rev (net of contractural
Allowances)

Prowvision for bad debts

Net Pat Serv Kev less provision
for bad debts

OTHER REVENUE
Donor Contributions
Grants and Contracts
Special Events
Affihation Revenue
United Way Contnbutions
Investment Income
Net Assts Risd from Resir
Other Operating Revenue

Total Other Revenue

Total Revenue

EXPENSES
Salary and Wage Expense
Fnnge Benefits
Supplies, Printing & Postage
Drug Supplies
Contract Services
Purchased Services-DMC
Chinical Arrangements
Professional Fees
Lease Expense
Occupancy
Insurance
Depreciation
Interest Expense
Bad Debt Expense
Other Expenses
Transfers to Affiates
Cross Departmental Alloc

Total Expenses

Income from Operations

NON-OPERATING REV (EXP)
Whte off/iimpairment of Assets/Delphir
Lease Cancellation Penalty
Unrealized Gains {Losses)

Excess of Rev over Exp

KcC KCI Dl TOTAL
165,402,546 - . 165,402,546
(88.465.214) - - (88.465.214)

76,937,332 - - 76,937,332

46 5%

515,330,249 - - 515,330,249
(370.692,593) - - (370,692,593)
144,637,656 - - 144,637.656

28%

8,373,900 1,139,808 - 9,513,708

(5.064.599) (659.351) - (5.723,950)

3.309.301 480.457 - 3,789.758

395% 42 2%
224,884,289 480,457 - 225,364,746

{4.401,537) (31,785) - (4,433,322)
220,482,752 448,672 - 220,931,424

- 2,408,210 - 2,408,210

9,755.421 3,512,907 . 13,268,328

. 170,706 - 170,706
2,391,813 556,661 - 2,948,474
- 359,703 - 359,703

17,816 96,255 (243 €67 (129,529)
211,614 8.355.693 . 8,567,307
251,441 1,053,369 - 1.304.810
12,628,105 16,513,504 (243,600) 28,898,009
233,110,857 16,962,176 (243600) 249,829,433
59,978,342 16,137,340 - 76,115,682
13,592,215 3,620,455 . 17,212,670

7,321,575 1,397,161 - 8,718,736
37.509,967 12,396 - 37,522,363
13,726,910 11,064,714 . 24,791,624
52,889,647 1210 - 52,890,857

7,289,146 22,027 . 7,311,173

785,692 1,453,941 . 2,239,633
6,297,539 1,021,190 - 7,318,729
3,264,316 425,486 - 3,689,802

711,232 83,196 . 794 428
4,931,907 1,702,546 . 6,634,453

784,887 299,804 - 1,084,791
1,117,978 2,008,119 - 3,216,097

. 1.671,786 - 1,671,786

16,971,497 (16,971.497) - -
227.172.850 24.039.974 - 251,212,824

5,938,007 (7.077.798) (243,600) (1,383,391)

(214,432) - . (214.432)

. (972,981) - (972.981)
- (568.371) - (568.371)
5,723,575 (8.619,150) (243,600) (3.139,175)



KARMANOS CANCER INSTITUTE
. COMBINING STATEMENT OF CHANGES IN NET ASSETS
. TWELVE MONTHS ENDED APRIL 30, 2014

UNRESTRICTED
Excess of Rev over Exps
Board Designated Changes
Equity Infusion-McLaren
Other Transfers/Activity

Inc(Dec) in Unrstr Nt Asts

TEMPORARILY RESTRICTED
Donations and Other Receipts
Investment Income
Released from Restrictions
Other Transfers/Activity

Inc(Dec) TempRestr Nt Asts

PERMANENTLY RESTRICTED
Donations and Other Receipts
Investment Income
Released from Restnctions
Other Transfers/Activity

Inc{Dec) PermRestr Nt Asts

Inc(Dec) in Net Assets
Net Assets-Beg of Year

Net Assets-End of Year

KCC KCI ]} TOTAL

5,723,579 (8,619,150) (243,600)  (3,139,171)
- 15,600,000 - 15,600,000
3,004,247 193,281 - 3,197,528
8,727,826 7,174,131 (243,600) 15,658,357
8,150 7,145,471 - 7,153,621

- 1,995,830 - 1,985,830
(211,613) (11,670,476) - (11,882,089)
15,500 89,756 - 105,256
(187,963)  (2,439,419) - (2,627,382)
- (1,483,145) - (1,483,145)

- 11,997 - 11,897
- (1,471,148) - (1,471,148)
8,539,863 3,263,564 (243,600) 11,559,827
40,710,995 7,239,517 582,548 48,533,060
49,250,858 10,503,081 338,948 60,092,887

/




