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Form 990
0 K4

Return of Organization Exempt From Income Tax

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

Depa fment of the Treasury » Do not enter social security numbers on this form as it may be made public.

Internal Revenue Service > Information about Form 990 and its instructions is at www.irs.gov/formS90. Inspection

A For the 2014 calendar year, or tax year beginning 05/01 . 2014, and ending 09/30 ,20 14

B Check if applicable |C Name of organization BARBARA ANN KARMANQOS CANCER HOSPITAL D Employer identification number

D Address change Doing business as 20-1649466

] Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

O ioutrat return 4100 John R 800-527-6266

D Final retum/termmated] C'ty or town, state or province, country, and ZIP or foreign postal code

0 Amended retum Detroitl MI,_48201-2013 G Gross receipts $ 102,791,974
O Application pending | F Name and address of principal officer ~ Gerold Bepler MD H{a) Is this a group retum for subordinates? [ ves No

H{b) Are all subordinates included? [ ] Yes [] No
Iif “No," attach a hst (see instructions)

4100 John R, Detroit, Ml 48201-2013
| Tax-exempt status 501(c)(3) D 501(c) (

J Website: » www.karmanos.org

K Form of organization n Corporation [:| Trust I:l Association El Other >

Summary

) < (nsertno) [] 49471y or [J 527

H(c) Group exemption number »
2004 | M State of legal domicile

I L Year of formation Mi

Briefly descnbe 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.
[v]
§ 2 Check this box » [ ]if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Num ot belrs.oLtthngernlng body (Part VI, line 1a) . .. . 3 22
3 4  Number of de &f démrvon@ members of the governing body (Part VI, line 1b) .o . 4 12
& 5 Totaljpumber of individuals emp Ved in calendar year 2014 (Part V, line 2a) 5 0
2| 6 Totallggmbefdf §oll nfeerg {gst Gk if necessary) . 6 123
4| 7a Totalldhlelated business revenuefrom Part VI, column (C) ||ne 12 7a 0
b Net ynrela yme from Form 990-T, line 34 L 7b 0
| UUUE \! Ui Pnor Year Current Year
o| 8 Contributions and grants (Part VIII, ine 1h) . 8,150 213,694
g 9 Program service revenue (Part VIII, line 2g) . 237,031,526 102,182,932
2 | 10  Investment income (Part VIli, column (A), ines 3, 4, and 7d) 17,816 -2,010
©111  Other revenue (Part VIil, column (A), ines 5, 6d, 8c, 9c, 10c, and 11e) . 251,441 347,983
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 237,308,933 102,742,599
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . 187,125 51,255
14  Benefits paid to or for members (Part IX, column (A), ine 4) . . . 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), Ilnes 5-1 0) 73,570,556 30,547,081
21 16a Professional fundraising fees (Part IX, column (A), line 11e) . . 0 0
§ b Total fundraising expenses (Part IX, column (D), ine 25) » 0 SFade i r il S PRI E e
w147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 158,031,136 66,264,266
18 Total expenses Add fines 13-17 (must equal Part {X, column (A), line 25) 231,788,817 96,862,602
19  Revenue less expenses. Subtract ine 18 from line 12 5,520,116 5,879,997
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, ine 16) 102,821,168 124,451,413
;,‘g 21 Total liabilities (Part X, line 26) . 53,570,310 58,407,654
S 49,250,858 66,043,759

22 Net assets or fund balances. Subtract line 21 from line 20
m Slgnature Block

er (other than officer) is based on all information of which preparer has any ki

Under penalties of perju clare that | pa
true, cotrect, and co eclar:

nowledge

mined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it s

W | F 77797
Sign Slgnature of officer U Date
Here Brian Gamble, Chief Financial Officer
Type or print name and title
Pai d Print/Type preparer’s name Preparer's signature Date Check D f PTIN
Preparer self-employed
Use Only Firm's name » Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [JYes [ INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y
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Form 990 (2014) Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Ill . . e

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 890-EZ2? e

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? . . . . . . . . . . . . . . . . . . . . . ... ... . [Yes No
If “Yes,” describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

ClYes No

4a

{Code: ) (Expenses $ 21,441,630 including grantsof $§ 5,121 ) (Revenue $ 34,477,883 )
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. From May 2014 to September 2014, Karmanos had 10,677 patient days
and 1,526 discharges for an average length of stay of 7.0 days. In addition, there were 109 bone marrow transplant cases, 535

inpatient surgical cases and 1,620 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.

statistics were reported: clinical visits of 27,390; infusion patients of 12,765; imaging procedures of 23,288; pheresis patients
totalled 1,659; inpatient and outpatient radiation oncology procedures of 10,461 and outpatient surgical cases of 919.

4c

(Code: ) (Expenses $ 4,791,859 including grants of $ 29,423 ) (Revenue $ 4,374,539 )

cause, treatments and prevention of cancer. Phase 1 clinic visits of 370; Phase 1 Infusion patient visits of 834. At September 30,
2014, KCC had 301 active clinical drug trials; 675 patients willing to participate of which 385 were eligible and registered as
participants.

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

Total program service expenses » 86,397,743

Form 990 (2014)




Form 990 (2014)
XXM Checkiist of Required Schedules

Page 3

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 . - e . e e e e e 11]v
2 Is the organization required to complete Schedule 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 opposmon 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 . e 4 v
5 Is the orgamzation a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Il . .. 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnibution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | Coe . e e 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 orgamization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .. . e 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 reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . - Ce e 9 v
10 Dud the organization, directly or through a related organization, hold assets in temporarily 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, §§§w . ?z? e
VI, VI, IX, or X as applicable S L
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI . .. . . . 11al v
b Did the organization report an amount for investments — other securities in Part X, Ime 12 that IS 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, line 13 that I1s 5% or more
of its total assets reported in Part X, line 167? If “Yes,” complete Schedule D, Part Vil . 11c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . 11dl v
e Dud the organization report an amount for other habilities in Part X, line 257 If “Yes,” comp/ete Schedule D, Part X 11e| v
f Dud 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
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and Xll 12a v
b Was the organization included in consohdated mdependent audlted fmancxal statements for the tax year” If "Yes " and if
the organization answered "No" to Iine 12a, then completing Schedule D, Parts XI and Xil 1s optional . 12b 4
13 Is the organization a school described in section 170(b)(1)(A)Xn)? If “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 grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. . 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 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? If “Yes,” complete Schedule F, Parts Il and IV. e 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), lines 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 income and contributions on
Part VIII, 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'>
If “Yes,” complete Schedule G, Part Il 19 v
20 a Did the organization operate one or more hospital facnlltles'7 If “Yes comp/ete Schedule H 20alv
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return’? 20b| v

Form 990 (2014)



Form 990 (2014) Page 4
Il Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts I and Il . 29 v
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ne 2? If “Yes,” complete Schedule I, Parts | and lli . .. 22 | v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,"” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .. . 24a v
b 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 refunding escrow at any time durnng the year
to defease any tax-exempt bonds? .o e e . 24¢
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzatlon’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e e e e 25b v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes, " complete Schedule L, Part Il .o e o 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnibutor 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 .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . 28b
¢ An entity of which a current or former offlcer director, trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . 28c| v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M 30 v
31 Did the organization l|qU|date terminate, or dissolve and cease operatlons’? If "Yes complete Schedule N,
Part | . 31 v
32 Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets” If “Yes
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule Fl Part 11, III
or IV, and Part V, line 1 o e .. 34 | v
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)’7 . 35a v
b If "Yes" to line 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 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e 36 v
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . 37 v
38 Ddthe orgamzatlon complete Schedule O and provnde explanatlons in Schedule O for Part VI Ilnes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O . 38 | v

Form 990 (2014)



Form 990 (2014)
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V

1a
b
c
2a

b

3a

b
4a

5a

6a

oo

JQ - o0oQ

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a

Enter the number of Forms W-2G included in line 1a. Enter -O- if not applhcable . . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and “

reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .

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)? . e e e e

If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7?

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 charitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?

Organizations that may receive deductlble contnbutlons under sectlon 170(c)

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 e e e

If “Yes,” did the organization notify the donor of the value of the goods or services provnded’? .

Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 .

If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . | 7d |

R G R

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a persona! benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter.

:i s T,T";é b P .i

% ¥

PEvogen e Sk
B ;,5%3‘)", : "’,’i

initiation fees and capital contributions included on Part Vill, ine 12 . . . . 10a

Gross receipts, included on Form 990, Part Vi, line 12, for public use of club faC|l|t|es . 10b

Section 501(c)(12) organizations. Enter.

Gross income from members or shareholders . . . 11a

Gross Income from other sources (Do not net amounts due or pald to other sources

against amounts due or received fromthem) . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in lieu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is icensed to issue qualified healthplans . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . .. 13¢c

Did the organization receive any payments for mdoor tannlng services dunng the tax year” .
If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedu/e O

Form 990 (2014)




Form 990 (2014) Page 6

ilad'll Governance, Management, and Disclosure For each “Yes” response to hines 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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 22has
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 D any officer, director, trustee, or key employee have a family relationship or a business relatronship with
any other officer, director, trustee, or key employee?

(]

Did the organmization delegate control over management dutles customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

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

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

Did the organization have members or stockholders?

~NoO O

a Did the organization have members, stockholders, or other persons who had the power to elect or appomt

b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . - .o .
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following

v
one or more members of the governing body? . . . . . 7a |l v
v

a The governing body? .

b Each committee with authority to act on behalf of the governlng body”

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

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 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 affilates? . . 10a v
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes 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 filing the form? | 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. a9
12a Did the organization have a written conflict of interest policy? if “No,” goto lne 13 . . . 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rse to coanncts” 12b

¢ Did the organlzatron regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
descnbe in Schedule O how this was done . . C e e e e e .. .o 12¢

13  Did the organization have a written whistleblower pollcy’? e A e 13

14  Did the organization have a written document retention and destructlon pollcy’?
15 D 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

b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (see rnstruchons)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »  None

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection Indicate how you made these available. Check all that apply
[J Own website [J Another’s website Upon request (] Other (explain in Schedule O)

19  Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: P
Brian Gamble, (313)576-8935

4100 John R, Detroit, M! 48201-2013 Form 990 (2014)




Form 990 (2014) Page 7
mCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . . T
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

€
) (8) (do not ch:c(:)ks:'t:c);:e than one ®) & ®
Name and Title Average | box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | Compensation |compensation from amount of
lweek (ltst any| eslslol=xlex| = from related other
hours for El aia| =2 g g Q the organizations compensation
related 3 (51 2|18l & 2 ?n organization (W-2/1099-MISC) from the
lorganizations| ‘o..’. EL § N a E o | {(W-2/1099-MiISC) organization
below dotted] = + | & 2 g and related
line) % g 3 § organizations
a Q“ ﬁ
3
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 0
Shirish Gadgeel 1
Board Member 0 v 0 0 0
Thomas A Goss 1
Vice Chairman 0 v v 0 (1] 0
S Scott Hunter 1
Board Member [4) v 0 0 0
Phil Incarnati 1
Board Member 46 v 0 0 0
Thomas Kalas 1
Board Member 0 v 0 0 0
Timothy Monahan 1
Chairman 1 v 4 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 (2014)




Form 990 (2014) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
w (B) (do not ch::lfl:m?):e than one ©) € ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) { compensation |compensation from amount of
week (st any[— s slol=lez] = from related other
hours for 5-9' a| =& é‘g % the organizations compensation
re!aief! 3 g g ) 133 |2 organization | (W-2/1099-MISC} from the
organizations| = & s S| ga |  |W-21099-MISC) organization
below dotted| = = | & k) ] and related
line) G| 3 3 2 organizations
° g
Alan S Schwartz 1
Board Member 1 v 0 0 0
Maureen L Stapleton 1
Board Member 0 v 0 (] 0
JaneRThomasPhD 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 )
George H Yoo MD 40
Chief Medical Director 0 v Y 0 0 0
GeroldBepler 20
KCI President 20 v ()} 0 o
Margaret Dimond 40
KCC President 0 v v 0 0 0
Michael Grisdela 20
Treasurer 20 v 0 0 0
1b Sub-total . > 0 0 0
c Total from contmuatlon sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c) . > 0 0 0
2  Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization P
| Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated | X8, . [:40~
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e 3 v
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the |-.; Fé:; ; " gjg"?ﬁ};;,
organization and related organlzatlons greater than $150,000? /f “Yes,” comp/ete Schedule J for such | = | Z;',é £
indwvidual . C e e e e e 4 v
5 Did any person listed on I|ne 1a receive or accrue compensatlon from any unrelated organnzanon or tndlwdual K2y Q
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

year.

(A)
Name and business address

(B)
Description of services

©)
Compensation

None

2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization P

0

2 ’ Gy
Form 990 (2014)



Form 990 (2014) Page 9
IS Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII . .. .. |
% . :er%ﬁ&“% ’ géﬂ[ L R | éé Rela(tBe)d or Unr(g:zlted Re\(/gr)'nue
b i SO KIS IR 35 RS 8 ?i exempt business excluded from tax
e e S éé:,agi‘ S T i PR e g function revenue under sections
R ‘ agde IV T RS .5 An- revenue 512-514
£ 2| 1a Federated campaigns . 1a Gt @wgwﬁ o ’g 57 ";ée“
S 3! b Membership dues 1b ﬁg@&; i §$§§ I §§ i
o Q ‘ . §§3< ?%éggg‘sg éggf% g*g %,% ?@g
g E ¢ Fundraising events . 1c g»géx ﬁ‘%@%‘g %.@é : %
@ S| d Related organizations 1d % gg % §§§§§§§§ d % 3%
2‘ E e Government grants (contributions) | 1e ok
c® f Al other contnbutions, gifts, grants,
3 g and similar amounts not included above | 1f 213,694
*E 3 g Noncash contnibutions included in lines 1a-1f+ $
8 &| h_Total Add lines 1a-1f . >
] Business Code % e
g 2a OQutpatient medical services 621400 60,770,230 60,770,230
% b Inpatient medical services 622000 34,477,883 34,477,883
% € Drug clinical studies 900099 4,374,539 4,374,539
3 d Professional medical services 621400 1,432,639 1,432,639
g € Professional services revenue, other 900099 775,918 775,918
‘g‘v f All other program service revenue . 351,723 351 723
& | g Total Add lines 2a—2f .. > 102,182,932 1. o . wErrT
3 Investment income (including dlvndends interest,
and other similar amounts) | 4
4  Income from investment of tax-exempt bond proceeds »
5 Royalties .. ...
(1) Real (i) Personal
6a Grossrents 196,344 1]
b Less rental expenses 0 0
¢ Rental income or {loss) 196,344 0liys
d Net rental income or (loss) ...
7a  Gross amount from sales of () Securhes (n) Other
assets other than inventory 0 40,8750y
b Less. cost or other basis
and sales expenses . 0 49,375
¢ Ganor(oss) . . 0 -8,500
d Net gain or (loss) »
% 8a Gross income from fundraising
o events (not including $ 0
& of contributions reported on line 1c).
5 SeePartlV,line18 . . . . . g
=
o b Less' direct expenses . b
¢ Net income or {loss) from fundralsmg events
9a Gross income from gaming activities.
See Part IV, line 19 . a
b Less: direct expenses . . b
c Netincome or (loss) from gamlng activities
10a Gross sales of nventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
11a Valet parking 900099
b
c
d All other revenue . 87,579 0
e Total. Add lines 11a-11d . > 151,639 0 B A0y ) ,
12  Total revenue. See instructions. > 102,742,599 102,174,432 0 354,473

Form 990 (2014)



Form 990 (2014) Page 10
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 1X ..
Do not include amounts reported on lines 6b, 7b, (A) P (8) (C} (D)
8b, b, and 10b of Part VIll. Total expenses “Gpenses | bunerds oxperses Feponses
1  Grants and other assistance to domestic organizations S S ; ’
and domestic governments See Part IV, line 21 0 ol . L ks
2 Grants and other assistance to domestic RN T .
individuals. See Part IV, line 22 . 51,255 51,255[ @s&bg G . < Img
3 Grants and other assistance to foreign N @%«g E R b §§\? R t;m
organizations, foreign governments, and foreign AT L M:;, , - ;”
individuals. See Part IV, lines 15 and 16 . 0 of - s 0elT Wt Py .
4 Benefits paid to or for members 0 of*< " . i %
5 Compensation of current officers, dlrectors
trustees, and key employees 345,568 188,898 156,670 0
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages 24,463,899 23,293,027 1,170,872 0
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 207.674 196,814 10,860 0
9 Other employee benefits . 3,904,101 3,500,462 403,639 0
10 Payroll taxes . 1,625,839 1,544,169 81,670 0
11 Fees for services (non- employees)

a Management 0 0 0 0

b Legal 55,189 37,288 0

¢ Accounting 139,212 139,112 0

d Lobbying 0 1]

e Professional fundransmg services. See Part IV hne 17 ofif is 0

f Investment management fees 0 0

g Other (If ine 11g amount exceeds 10% of line 25, column

(A) amount, ist line 11g expenses on Schedule O.) 34,920,878 30,208,303 4,712,575 0
12  Advertising and promotion 154,571 915 153,656 0
13 Office expenses 22,097,481 22,121,978 -24,497 0
14 Information technology 2,947,631 0 2,947,631 0
15 Royalties . 0 1] 0 0
16 Occupancy 2,088,594 1,965,378 123,216 0
17 Travel . 63,459 56,322 7,137 0
18 Payments of travel or entertalnment expenses

for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 31,662 19,029 12,633 0
20 Interest . . 211,300 88,367 122,933 0
21  Payments to affiliates . 0 0 0 0
22 Depreciation, depletion, and amortlzatlon 1,135,880 1,128,440 7,440 0
23 Insurance . e e e 392,690 392,690 0
24  Other expenses. Itemize expenses not covered ;j\, v, <“{;<é§ e ':\ I B

above (List miscellaneous expenses in line 2de. If f“&i ?j, ‘}3’; ek | M? ,

Iine 24e amount exceeds 10% of line 25, column &gé PUN E%% ! g w3

(A) amount, fist line 24e expenses on Schedule O.) {’5; iy WAl ; gl by ?@%

a Bad debt expense 1,732,819 1,732,819 0 0

b .....

c

d _____

e All other expenses 292,900 283,566 9,334 0
25 Total functional expenses. Add lines 1 through 24e 96,862,602 86,397,743 10,464,859 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 » [] f
following SOP 98-2 (ASC 958-720) . .

Form 990 (2014)



Form 990 (2014)

I Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. J
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 6,814,210 1 8,852,537
2 Savings and temporary cash investments 0] 2 0
3 Pledges and grants receivable, net 1,145,142| 3 1,015,721
4  Accounts receivable, net . 16,061,117 4 17,093,624
S5 Loans and other receivables from current and former offlcers dlrectors irgva R B
trustees, key employees, and highest compensated employees. S PRI AL %?K
Complete Part Il of Schedule L . 5 o
6 Loans and other receivables from other disqualified persons (as defined under section ARt - YL ;; ;{
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and : %&glr‘g’ ¢ 4, P
sponsoring organzations of section 501(c)9) voluntary employees' beneficiary P o % ST SR 1 i% g%g
a organizations (see instructions). Complete Part Il of Schedule L . 6 o
ﬁ 7 Notes and loans recervable, net 7 0
< | 8 Inventories for sale or use . 3,131,467| 8 3,115,661
9 Prepaid expenses and deferred charges 1, 617 879| 9 1,575,672
10a Land, buildings, and equipment: cost or ,ix% %‘_g?‘ SN ?’2 1. ‘;‘, Cam et
other basis. Complete Part VI of Schedule D 10a 47,190,553 |3 084 o Tk é Cglel lEw s @ e
b Less: accumulated deprectation . . . 10b 2,919,238 30,700,799| 10¢c 44,271,315
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, ine 11 . 113,013| 13 113,018
14  Intangible assets . 0| 14 0
15  Other assets. See Part IV, I|ne 11 . . 43,237,541 15 48,413,865
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 102,821,168 16 124,451,413
17  Accounts payable and accrued expenses . .o 30,878,074| 17 36,804,402
18  Grants payable . 0
19  Deferred revenue .. 224,924
20 Tax-exempt bond habilities . 0
21 Escrow or custodial account hability. Complete Part IV of Schedule D 0
@ |22 Loans and other payables to current and former officers, directors, ; rs;?ij;: DO
E trustees, key employees, highest compensated employees, and B i i
% disqualified persons. Complete Part Il of Schedule L 0
= |23  Secured mortgages and notes payable to unrelated third parties 21,575,317 23 20,144,784
24  Unsecured notes and loans payable to unrelated third parties 0] 24 0
25 Other liabilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 1,095,544 1,233,544
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 53,570,310| 26 58,407,654
N Organizations that follow SFAS 117 (ASC 958), check here P . and “&fﬁ 5;&2%{" 9 g %o ;: s i § R g
8 complete lines 27 through 29, and lines 33 and 34. YL ECEEBOE i 4 5 ié*“% IR
127  Unrestricted net assets . 48,981,725 27 65,553,365
g 28 Temporarily restricted net assets . 269,133| 28 490,394
2 29 Permanently restricted net assets . 0| 29 0
e Organizations that do not follow SFAS 117 (ASC 958), check here > D and ”;;Q%? - ,e T S are g B
5 complete lines 30 through 34. Sy V0 ¢ RS B
£ 130 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . 49,250,858 33 66,043,759
34 Total liabihities and net assets/fund balances 102,821,168| 34 124,451,413

Form 990 (2014)



Form 990 (2014) Page 12
mReconciliation of Net Assets

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

1  Total revenue (must equal Part Vill, column (A), ine 12) . 1 102,742,599

2 Total expenses (must equal Part IX, column (A), line 25) 2 96,862,602

3 Revenue less expenses. Subtract line 2 from tine 1 . 3 5,879,997

4 Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 49,250,858

5 Net unrealized gains (losses) on investments 5 0

6 Donated services and use of facilities 6 1]

7 Investment expenses . 7 o

8  Prior period adjustments . . 8 0

9 Other changes in net assets or fund balances (explaln n Schedule O) 9 10,912,904

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 66,043,759

:1s@JIB Financial Statements and Reportmg

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

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
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[JSeparate basis []Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[ Separate basis Consolidated basis [[] Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization reqwred 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’? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedute O and describe any steps taken to undergo such audits. 3b

Form 990 (2014)
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) ] 2 @ 1 4

. 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-EZ) 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 (Ali organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described 1n section 170(b)(1){(A)(i).
2 [0 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 by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part i)

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

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

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

9 [an organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il )

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 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that descnbes the type of supporting organization and complete Iines 11e, 11f, and 11g.

a [JType! A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

L4

~N &

f  Enter the number of supported organizations . . Ce e e e e |__—_|
g Provide the following information about the supported organlzatlon(s)
(i) Name of supported organization (in) EIN (in) Type of orgamization | () Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 19 | hsted n your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No
(A)
(B)
©)
(D)
E)
T T T 7%

Total : I R 0
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2014

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

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

contributions, and
(Do not

Gifts, grants,
membership fees received.
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 facllities
furmished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3.

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

Public support. Subtract line 5 from line 4.

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

than  a e

ghigiat - % ;

Vgt h . 2 2
O LT T

% g%«e 2

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

1
12

13

Amounts from line 4 .
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

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

Other income. Do not include gan or
loss from the sale of capital assets
(Explain in Part V1)

Total support. Add lines 7 through 10

{a) 2010

(b) 2011

{c) 2012

(d) 2013

(e) 2014

(f) Total

o

2»1 =3t

Y- N

¥

o op e did

g el ol 4 B gl

AR

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

First five years. If the Form 990 is for the organization’s first, second, thll’d fourth or fnfth tax year as a section 501(c)(3)

organization, check this box and stop here

12I

>

O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2013 Schedule A, Part ll, line 14
3313% support test—2014. If the organization did not check the box on I|ne 13 and ||ne 14 Is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
3313% support test—2013. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 333% or more,
check this box and stop here. The organization qualifies as a publicly supported organization

14

%

15

%

>

>

10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization .

>

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

4

Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see

instructions

>

(]
O

O
O

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 890-E2) 2014 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part 11.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do notinclude any “unusual grants.”)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished In any activity that 1s 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 either pad
to or expended on its behalf

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

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines7aand 7b

8 Public support (Subtract line 7c from
ine 6.) . .. ..
Section B. Total Support
! Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts from line 6 e
10a Gross income from interest, dividends,
payments recewved on securities loans, rents,
royalties and income from similar sources .

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

¢ Add lines 10a and 10b

11 Net income from unrelated busnness
activities not included in line 10b, whether
or not the business Is regularly carried on

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

13 Total support. (Add lines 9, 10c 11

and 12.)
14  First five years. If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e e e e . - A Al
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by ne 13, column(f) . . . . . | 156 %
16 Public support percentage from 2013 Schedule A, Part lil, ine 15 . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (ine 10c, column (f) divided by line 13, column(f)) . . . | 17 %
18 Investment iIncome percentage from 2013 Schedule A, Part lil, line 17 . . . . 18 %
19a 333% support tests—2014. If the organization did not check the box on line 14, and I|ne 15 1s more than 33'5%, and line
| 17 1s not more than 331:3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » []

b 33.3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
Iine 18 1s not more than 3373%, check this box and stop here. The organization qualifies as a publicly supported organization » [

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P []
Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E2Z) 2014
Supporting Organizations
i (Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

3a

ba

9a

10a

Are all of the organmization’s supported organizations listed by name in the organization’s governing
documents? If “No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," descrnibe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUurposes.

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

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contrnibutor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," cornplete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disquahfied persons as defined in section 4946 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)

(regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting
organizations)? If "Yes, " answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

10a

i

P

ALY

10b

Schedule A (Form 990 or 990-E2) 2014




Schedule A (Form 990 or 990-EZ) 2014 Page 5
[E  Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? e b e f g
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) sl ool I
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations
Yes| No
1 D the directors, trustees, or membership of one or more supported organizations have the power to %%Q;g;' 'g/.i;lge P
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the é%% Pt o g’(*{;ﬁg
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or F . ,,g“g £ 8
controlled the organization’s activities If the organization had more than one supported organization, T ;‘E} ¥ g\

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported ‘éi’%é‘:;:; >
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. =

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," expiain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majonity of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Iil Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a wntten notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
orgamization’s governing documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type Ill Functionally-Integrated Supporting Organizations
1  Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a UThe organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2  Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more | by §g§ ) ¥4
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the SR (A ’g
reasons for the organization’s position that its supported organization(s}) would have engaged in these S R 58
activities but for the organization’s involvement. 2b

3 Parent of Supported Orgamzations. Answer (a) and (b) below. e 13

a Did the organization have the power to reguiarly appoint or elect a majonty of the officers, directors, or s ,‘%‘{ N M
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each ¥}’ N
of its supported organizations? If "Yes," descnibe in Part VI the role played by the organization in this regard 3b

Schedule A (Form 990 or 990-EZ) 2014
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XXX Type 1il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add hines 1 through 3

5 Depreciation and depletion

QHjWIN|=

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

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

~N|o

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities
b Average monthly cash balances
¢ Farr market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)
e Discount clamed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

Current Year

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

2 Enter 85% of line 1

3 Minimum asset amount for prior year {from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract ine 5 from line 4, unless subject to

emergency temporary reduction (see instructions) L

7 [ Check here if the current year 1s the organization's first as a non-functionally-integrated Type HI supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2014
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Section D - Distributions

Page 7

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

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of Income from activity

Administrative expenses pald to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

) (i)

S Underdistributions
Excess Distributions Pre-2014

(iii)
Distributable
Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, If any, for years prior to 2014
(reasonable cause required-see Instructions)

3

TG T

oy

Excess distributions carryover, if any, to 2014:

a LR
b 1D
d 1A
e From2013 ..
f Total of lines 3a through e
g Appled to underdistributions of prior years
h Applied to 2014 distributable amount
i Carryover from 2009 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2014 from Section

D, line 7: $

a__ Applied to underdistributions of prior years

b Applied to 2014 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.
Remaining underdistributions for years prior to 2014, if

5 any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7:

a fpusigo oo o w
b - - EYOrY
C y .

d Excess from 2013

e Excess from 2014

Schedule A (Form 990 or 990-EZ) 2014
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1@l Supplemental Information. Provide the explanations required by Part Il, ine 10; Part Il, ine 17a or 17b; and
. Part Iil, ine 12. Also complete this part for any additional information. (See instructions.)
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KARMANOS CANCER INSTITUTE
COMBINING INCOME STATEMENT
_ FIVE MONTHS ENDED SEPTEMBER 30, 2014

Kcc KCl bil TOTAL
REVENUE
NET PATIENT SERVICE REVENUE
Inpatient Revenue 68,634,210 - - 68,634,210
Contractual Allowance (34,156,327) - - (34,156,327)
Net IP Patient Service Rev 34,477,883 - - 34,477,883
Outpatient Revenue 220,553,485 - - 220,553,485
Contractual Allowance (159,783,256) - - (159,783,256)
Net OP Patient Service Rev 60,770,230 - - 60,770,230
Professional Revenue 3,411,062 442,539 - 3,853,601
Contractual Allowance (1,978,423) (261,960) - (2,240,383)
Net Prof Patient Service Rev 1,432,639 180,579 - 1,613,218
Pat Serv Rev (net of contractural
Allowances) 96,680,751 180,579 - 96,861,330
Prowvision for bad debts (1,723,257) (26,022) - {1,749,279)
Net Fat Serv Kev less provision
for bad debts 94,957,494 154,557 - 95,112,051
OTHER REVENUE
Donor Contributions 980 2,268,500 - 2,269,480
| Grants and Contracts 4,374,539 1,574,083 ] 5,948,622
\ Special Events 295 31,682 - 31,977
1 Affihation Revenue 965,142 232,046 - 1,197,188
- 162,246 - 162,246
Investment Income 6,490 148,704 (6,270) 148,924
Net Assts Risd from Restr 54,283 3,744,559 - 3,798,842
Other Operating Revenue 501,983 978,075 - 1,480,058
Total Other Revenue 5,903,712 9,139,895 (6,270) 15,037,337
Total Revenue 100,861,206 9,294,452 (6,270) 110,149,388
| EXPENSES
Salary and Wage Expense 24,789,862 7,268,216 - 32,058,078
Fringe Benefits 5,757,219 1,653,526 - 7,410,745
Supplies, Printing & Postage 2,915,604 649,892 - 3,565,496
Drug Supplies 17,305,106 75 - 17,305,181
Contract Services 7,019,442 4,993,114 - 12,012,556
Purchased Services-DMC 21,924,627 924 - 21,925,551
Chinical Arrangements 2,525,051 45,100 - 2,570,151
Professional Fees 277,326 303,955 - 581,281
Lease Expense 2,737,295 375,401 - 3,112,696
Occupancy 1,378,937 186,633 - 1,565,570
Insurance 419,251 33,066 - 452 317
Depreciation 1,135,880 466,068 - 1,601,948
Interest Expense 211,300 37,974 - 249,274
Bad Debt Expense 9,562 25,444 - 35,006
Other Expenses 451,498 1,568,851 - 2,020,349
Transfers to Affiliates - 997,954 - 997,954
Cross Departmental Alloc 6,281,384 (6,281,384) - -
Total Expenses 95,139,344 12,324,809 - 107,464,153
Income from Operations 5,721,862 (3,030,357) (6,270) 2,685,235
NON-OPERATING REV (EXP)
Write off/impairment of Assets/Delphn - - - -
Lease Cancellation Penalty - - - -
Unrealized Gains (Losses) - (563,927) - (563,927)
Excess of Rev over Exp 5,721,862 (3,594,284) (6,270) 2,121,308
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» Complete if the organization answered “Yes” to Form 990, 2@ 1 4
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/forrm990. Inspection

Name of the organization Employer 1dentification 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.

NdH O -

(-]

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

Total number at end of year .

Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

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

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [] Yes [] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . Ce e e e e e e [ Yes [J No

Part I 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).
[0 Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[] Protection of natural habitat [ Preservation of a certified historic structure
[CJ Preservation of open space
2 Complete lines 2a through 2d iIf the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. +7%1,;*| Held at the End of the Tax Year

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

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

¢ Number of conservation easements on a certified historic structure lncluded in (a) ; 2c

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

3 Number of conservation easements modified, transferred, released\ extmgwshed or terminated by the organization during the
tax year »>
4  Number of states where property subject to conservation easement 1s located®»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . A . O Yes [ 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)(BJ(i)
and section 170(h)(4)B)m? . . . . . . e e - - o . - - . . . . . . . . O Yes [ 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
Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part |V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xill, 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) Revenueincluded in Form 990, PartVlll,lmet . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . . A A

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

a Revenue included in Form 990, Part VIII, iine 1 .

b_ Assets included in Form 990, Part X . . . . .. e e e e e e . . g

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 52283D Schedule D (Form 990) 2014
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 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):
a [ Public exhibition
b [ Scholarly research
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the orgamization’s collection?
Part IV 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.

d [J Loan or exchange programs
e [J Other

[J] Yes [JNo

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

If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIil
Endowment Funds.
Complete If the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back

a

(d) Three years back | (e) Four years back

Beginning of year balance
b Contributions .
¢ Net investment earnings, gams and
losses . . .
d Grants or scholarships
e Other expenditures for facilities and
programs .
t Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment P

The percentages in lines 23, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelated organizations . 3afi)
(il) related organizations . 3a(ii)

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

Describe in Part Xlll 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 1,410,000 INRERER AN 1,410,000

b Buidings . . . 0 21,615,398 795,966 20,819,432

¢ Leasehold |mprovements 0 2,930,321 292,781 2,637,540

d Equipment 0 10,222,478 1,503,436 8,719,042

e Other 0 11,012,356 327,055 10,685,301
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10c.) . . > 44,271,315

Schedule D (Form 990) 2014
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sl Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of securnity or category (b) Book value (c) Method of valuation
(including name of securty) Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests .
(3) Other
(A
(B)
©)
(D)
(E)
(F)
(G)
H)
Total. (Column (b) must equal Form 990, Part X, col. (B) e 12} > SR BT e G 10T -
m Investments — Program Related.
Complete if the organization answered “Yes” to Form 990, Part 1V, Iine 11¢c. See Form 990, Part X, Iine 13.
(a) Description of investment {b) Book value (c) Method of valuation
Cost or end-of-year market value
(1
(2
()
G
()
6
0]
8
)
Total. (Column (b} must equal Form 990, Part X, col. (B} line 13) » Eg TR L A g,ggggggggg S, T

Part IX Other Assets.

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

(a) Description (b) Book value
(1) Intercompany receivables 48,000,873
(2) Lease deposits 262,992
(3) Bed licenses 150,000
@
)
(6)
0]
8
9
Total. (Column (b) must equal Form 990, Part X, col. B) line 15) . . . . . . . . . . . . . .» 48,413,865

Other Liabilities.

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

line 25.
1. (a) Description of hability (b) Book value
(1) Federal iIncome taxes 0
(2) Retirement 457b 1,233,544
()
4)
(5)
(6)
7
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) » 1,233,544 F 5.

2. Liability for uncertain tax positions In Part Xili, 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 O

Schedule D (Form 990) 2014
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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.

N =/

3

4
a
b

c
5

O a0 oo

Total revenue, gains, and other support per audited financial statements . 1
Amounts included on line 1 but not on Form 990, Part VIII, ine 12: %
Net unrealized gains (losses) on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants . 2c

Other (Describe in Part XIII.) 2d

Add hines 2a through 2d . 2e
Subtract line 2e from line 1 3
Amounts included on Form 990, Part VIII Ime 12 but not on I|ne 1

Investment expenses not included on Form 990, Part Viil, line 7b 4a <
Other (Describe in Part XilL.) . 4b .
Add lines 4a and 4b 4c
Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl I/ne 12 ) 5

FTs@dIl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1

N
O Q0T

3

4
a
b
c

5

Total expenses and losses per audited financial statements
Amounts included on tine 1 but not on Form 990, Part IX, ine 25:

Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses . 2¢c

Other (Describe in Part XIll. ) 2d
Add lines 2a through 2d . 2e
Subtract line 2e from line 1 .. 3
Amounts included on Form 990, Part IX, I|ne 25 but not on llne 1 f‘*‘?;‘i
Investment expenses not included on Form 990, Part Vi, line 7b 4a ssé §
Other (Describe in Part Xill.) . 4b s
Add lines 4a and 4b 4c
Total expenses. Add lines 3 and 4c (T hIS must equa/ Form 990 Partl I/ne 18 ) 5

@Al  Supplemental Information.
Provide the descriptions required for Part 1], lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part X, line
2, Part XI, lines 2d and 4b; and Part XIl, ines 2d and 4b Also complete this part to provide any additional information.
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SCHEDULEH
(Form 990)

Department of the Treasury
Internal Revenue Service

Hospitals

| omBNo 15450047

» Complete if the organization answered “Yes” to Form 990, Part IV, question 20.
» Attach to Form 990.
P Information about Schedule H (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization

Employer identification number

2014

Open to Public

Inspection

BARBARA ANN KARMANOS CANCER HOSPITAL 20 | 1649466
Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If “No,” skip to question 6a . fa| v
b If “Yes,” was it a written policy? . ib | v
2  If the organization had multiple hospital faC|I|t|es mducate WhICh 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 tarlored to individual hospital facilities
3 Answer the following based on the financial assistance eligibiity criteria that applied to the largest number of
the organization’s patients during the tax year.
@ Duid 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 limit for eligibility for free care:
0O 100% [0 150% 200% [ 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% [J 350% [ 400% [ Other %
€ If the organization used factors other than FPG in determining ehigibility, describe in Part VI the critena used
for determining eligibility 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 elgibility for free or
discounted care.
4 D 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"? 4 | v
5a Did the organization budget amounts for free or discounted care provided under its financial aSS|stance pohcy dunng the tax year’7 5a | ¥
b If “Yes,” did the organization’s financial assistance expenses exceed the budgeted amount? . 5b | v
C If “Yes” to ine 5b, as a result of budget considerations, was the organization unable to provide free or
discounted care to a patient who was eligible for free or discounted care?
6a Did the organization prepare a community benefit report during the tax year?
b If “Yes,” did the organization make it available to the public?
Complete the following table using the worksheets provided in the Schedule H mstructlons Do not submlt
these worksheets with the Schedule H.
7  Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and {a) Number of {b) Persons (c) Total community | (d) Direct offsetting | (e} Net community (f) Percent
Means-Tested Government Programs progargtrlr\mlgl(%sp ?Ig nal) p 5&%?% ) benefit expense revenue benefit expense ec.:(f pté)r:gle
a Financial Assistance at cost (from
Worksheet 1) 34,675 34,675 0.04%
b Medicaid (from Worksheet 3, column a) 22,814,661 18,226,104 4,588,557 4.82%
€ Costs of other means-tested
government programs {from
Worksheet 3, column b}
d Total Financial Assistance and
Means-Tested Government Programs| 0 0 22,849,336 18,226,104 4,623,232 4.86%
Other Benefits
€ Community health improvement
services and community benefit
operations (from Worksheet 4)
f Health professions education
(from Worksheet 5) 1,078,034 836,916 241,118 0.25%
g Subsidized health services (from
Worksheet 6)
h Research (from Worksheet 7)
i Cash and in-kind contributions
for community benefit (from
Worksheet 8) 51,255 51,255 0.05%
j Total. Other Benefits 0 0 1,129,289 836,916 292,373 0.3%
k Total. Add lines 7d and 7j 0 0 23,978,625 19,063,020 4,915,605 5.16%

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

Cat No 50192T
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Schedule M (Form 990) 2014 Page 2
Part ] 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.

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

Section A. Bad Debt Expense

1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Association Statement No. 15?
2 Enter the amount of the organization’s bad debt expense. Explain in Part VI the

methodology used by the organization to estimate this amount

3  Enter the estimated amount of the organization’s bad debt expense attributable to
pattents ehgible 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.
4

Section B. Medicare

Enter total revenue received from Medicare (including DSH and IME)
Enter Medicare allowable costs of care relating to paymentson line 5 .
Subtract ine 6 from line 5 This i1s the surplus (or shortfall) .

O~NO O

2 §51,005

Provide in Part VI the text of the footnote to the organization’s flnanmal statements that describes bad debt
expense or the page number on which this footnote 1s contained in the attached financial st

3 0,
atements.

5 22,198,115

6 24,021,051}

7 -1,822,936 |+

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 descrbes the method used-
(O Cost accounting system Cost to charge ratio
Section C. Collection Practices
9a

[ Other

Did the organization have a written debt collection policy during the tax year?

b If“Yes,” did the organization's collection policy that applied to the largest number of its patients dunng the tax year contam prowsmns
on the collection practices to be followed for patients who are known to qualify for financial assistance? Descnbe in Part VI .

Sb

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

(@) Name of entity (b) Description of primary {c) Organization's |(d) Officers, directors, (e) Physicians’
activity of entity profit % or stock trustees, or keyo profit % or stock

ownership % ;Z‘ggﬁ?ﬁngﬁgﬁ?ﬁ, ownership %
1
2
3
a4
5
6
7
8
9
10
11
12
13

Schedu
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Schedule F (Form 990) 2014 Page 3
Facility Information

Section A. Hospital Facilities

(st In order of size, from largest to smallest—see instructions)

How many hospital facilities did the organization operate during
the tax year? 1

[endsoy pasuaon
jepdsoy s,uaipryn
reydsoy Buiyoea |
Aynoey yoreasay
sinoy yz-43
1eyio-y3

{edsoy $$3998 [BINLY)

Facility
reporting
group

Name, address, pnmary website address, and state license number
(and if a group return, the name and EIN of the subordinate hospital
organization that operates the hospital facility) Other (describe)

{e2iBins 9 [EIPAW (BIFUDY)

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

10
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Schedule M (Form 990) 2014

Facility Information (continued)
Se'ction 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 letter of facility reporting group Barbara Ann Karmanos Cancer Hospital

Line number of hospital facility, or line numbers of hospital
facilities in a facility reporting group (from Part V, Section A):

1

Yes

No

Community Health Needs Assessment

¥l

1

2

H

6a

12a

Was the hospital facility first licensed, registered, or similarly recognlzed by a State as a hospltal facility in the
current tax year or the iImmediately preceding tax year?. . e
Was the hospital facility acquired or placed into service as a tax- exempt hospltal n the current tax year or
the immediately preceding tax year? If “Yes,” provide details of the acquisition in Section C .

During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a
community health needs assessment (CHNA)? If “No,” skip to line 12 .

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 facilities and resources within the community that are available to respond to the
health needs of the community

How data was obtained

The significant health needs of the community

Prnimary and chronic disease needs and other health issues of uninsured persons, low-income persons,
and minority groups

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

NEE

SIS

Y

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

Information gaps that mit the hospital facility's ability to assess the community's health needs

Other (describe in Section C)

Indicate the tax year the hospital facility last conducted a CHNA: 20 13

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

O

Was the hospital facility's CHNA conducted with one or more other hospltal facilities? If “Yes," list the other
hospital facilities in Section C

Was the hospital facility's CHNA conducted wnth one or more organlzatlons other than hospltal faCI|ItIeS'7 if “Yes
list the other organizations 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)

[41 Hospital facility's website (list url): www.karmanos.org

[0 Other website (st url):
[J Made a paper copy available for public inspection without charge at the hospital facility

[ Other (describe in Section C)

Did the hospital faciity adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If “No,” skip to line 11

Indicate the tax year the hospital facility last adopted an implementation strategy: 20 14

Is the hospital facility's most recently adopted implementation strategy posted on a website? .

If “Yes,” (st url):

«

% 5

I T

B
Lo

#
e
TR e

Py L

et

3

If “No,” i1s the hospital facility's most recently adopted implementation strategy attached to this return? .

Describe in Section C how the hospital facility 1s addressing the significant needs identified in its most
recently conducted CHNA and any such needs that are not being addressed together with the reasons why
such needs are not being addressed.

Did the organization incur an excise tax under section 4959 for the hospital facnhty's fallure to conduct a
CHNA as required by section 501(r)(3)? . .
If “Yes” to line 12a, did the organization flle Form 4720 to report the sectlon 4959 excise tax” .

If “Yes” to line 12b, what i1s the total amount of section 4959 excise tax the organization reported on Form
4720 for all of its hospital faciities? $

10b

i

12a

12b
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Y Facility Information (continued)

Firiancial Assistance Policy (FAP)

Page 5

Name of hospital facility or letter of facility reporting group Facility: 1-Barbara Ann Karmanos Cancer Hospital

13

14
15

16

TQ ~0 00 O

aooco

o

oo O 0O 0000

Did the hospital facility have in place during the tax year a written financial assistance policy that:
Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care?
If “Yes,” indicate the eligibility critena explained in the FAP

Federal poverty guidelines (FPG), with FPG family income limut for eligibility for free care of 200 %
and FPG family income himit for eligibility for discounted care of 300 % -

Income level other than FPG (describe in Section C)

Asset level

Medical indigency

Insurance status

Underinsurance status

O Residency

[0 Other (describe in Section C)

Explained the basis for calculating amounts charged to patients?

Exptained the method for applying for financial assistance? .

If “Yes,” indicate how the hospital facility's FAP or FAP appllcatlon form (mcludlng accompanylng

instructions) explained the method for applying for financial assistance (check all that apply):

Described the information the hospital facility may require an individual to provide as part of his or her
application

Described the supporting documentation the hospital facility may require an individual to submit as part
of his or her application

Provided the contact information of hospital facility staff who can provide an individual with information
about the FAP and FAP application process

Provided the contact information of nonprofit organizations or government agencies that may be
sources of assistance with FAP applications

[0 Other (describe in Section C)

Included measures to publicize the policy within the community served by the hospital facility?

If “Yes,” indicate how the hospital facility publicized the policy (check all that apply).

The FAP was widely available on a website (list url):

The FAP application form was widely available on a website (list url):

A plain language summary of the FAP was widely available on a website (list url).

The FAP was available upon request and without charge (in public locations in the hospital facility and

by mall)

The FAP application form was available upon request and without charge (in public locations in the

hospital facility and by mail)

A plain language summary of the FAP was avallable upon request and without charge (in public
locations in the hospital facility and by mail)

Notice of availability of the FAP was conspicuously displayed throughout the hospital facility

Notified members of the community who are most likely to require financial assistance about availabihty
of the FAP

[] Other (describe in Section C)

Billing and Collections

17  Did the hospital factlity have in place during the tax year a separate billing and collections policy, or a written
financial assistance policy (FAP) that explained all of the actions the hospltal facnllty or other authorized party
may take upon non-payment? . e e e e e e e
18 Check all of the following actions against an individual that were permltted under the hospttal facility's
policies during the tax year before making reasonable efforts to deterrmine the individual's eligibility under the
facility's FAP:
a Reporting to credit agency(ies)
b [J Selling an individual's debt to another party
¢ [ Actions that require a legal or judicial process
d [ Other similar actions (describe in Section C)
€ [ None of these actions or other similar actions were permitted

Schedule H (Form 990) 2014
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XX Facility Information (continued)

Name of hospital facility or letter of facility reporting group Facility: 1-Barbara Ann Karmanos Cancer Hospital

19

Qo oTo

20

aooco
NNOR

e
f

Page 6

Did the hospital facility or other authorized 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:

Reporting to credit agency(ies)

[0 Selling an individual's debt to another party

[0 Actions that require a legal or judicial process

[0 Other similar actions (describe in Section C)

N f‘%‘:? ; f':gj
N gl
“ ;%{(

e L ;i%% B

o 3‘;'?

Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed (whether or

not checked) in ine 19 (check all that apply)

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

financial assistance policy

Other (describe in Section C)
None of these efforts were made

ao

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

Policy Relating to Emergency Medical Care

21

oo

[

d

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

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

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

If “No,” indicate why:

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

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

The hospital facility imited who was eligible to receive care for emergency medical conditions (describe
in Section C)

Other (describe in Section C)

g

petgpey
e
i

Y

£
»
P T

S e
R T, T g

Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuais)

22

23

24

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.

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

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

[0 The hospital faciity 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 facility 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.

iz

5

o

-

fce
e N
wET . T
P
4 N
i

23

24

L e 4]

A g
K

4|
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Schedule H (Form 990) 2014 Page 7
YA Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3j, 5, 63, 6b, 7d, 11, 13b, 13h, 15e, 16i, 18d, 19d, 20e, 21¢, 21d, 22d, 23, and 24. If applicable, provide separate
descriptions for each hosputal facility in a facility reporting group, designated by facility reporting group letter and
hospital facility ine number from Part V, Section A (“A, 1,” “A, 4,” “B, 2,” “B, 3,” etc.) and name of hospital facility.

Schedule H, Part V, Section B, Line 3-Barbara Ann Karmanos Cancer Hospital - in the fall 2010, the KCI Patient and Community 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 health 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, cultural sensitivity, lack of access to services, and customer service were the four
common themes identified from the key interviews.

Schedule H, Part V, Section B, Line 5-Barbara Ann Karmanos Cancer Hospital - in the fall 2010, the KCI Patient and Community 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 health 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, cultural sensitivity, lack of access to services, and customer service were the four
common themes identified 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 Community Health Needs Assessment (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 gap in response was identfied.

Schedule H, Part V, Section B, Line 11-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 Activiy 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 stategies 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/Blue Shield of Michigan rates for these
services.

Schedule H, Part V, Section B, Line 21c-Barbara Ann Karmanos Cancer Hospital - The Barbara Ann Karmanos Cancer Hospital does not
have an emergency room.

Schedule H, Part V, Section B, Line 21d-Barbara Ann Karmanos Cancer Hospital - The Barbara Ann Karmanos Cancer Hospital does not
have an emergency room.

Schedule H, Part V, Section B, Line 22d-Barbara Ann Karmanos Cancer Hospital - uses Blue Cross/Blue Shield of Michigan rates for these
services.

Schedule H (Form 990) 2014
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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 (descnibe)

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

2

10
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I Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part Il and Part lli, lines 2, 3, 4, 8 and
9b.

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.

5  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, descrbe 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 $1,723,258 was included in Form 990, Part IX, line 25 but subtracted when
calculating Sch H, Part |, Line7, Col f.

Schedule H, Part 1ll, Section A, Line 4 - Accounts receivable for patient 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 experience and industry standards
and adjusted for economic conditions and other trends affecting the Hospital's ability to collect outstanding amounts. Uncollectible amounts
are written off against the allowance for doubtful accounts in the period they are determined to be uncollectible.

Schedule H, Part lll, Section B, Line 8 - Shortfall of Medicare cost over Medicare payments of ($1,822,936) 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 8b - The policy follows the Medicare Reimbursement manual, Part |, 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 imprement in the venificiary'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 mortality 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 1s 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 heaith
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 (Karmanos) 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 Women Certified 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.
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Part VI- Supplemental Information (Continued)

_Schedule H, Part VL, Line 6 - The Barbara Ann_Karmanos Cancer 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.

Schedule H (Form 990) 2014
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SCHEDQULE 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 4
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public

Internal Revenue Service » Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

BARBARA ANN KARMANOS CANCER HOSPITAL 20-1649466

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) 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) Relationship between disqualified person and (d) Corrected?

1 (a) Name of disqualified person organization (c) Description of transaction veo | na

(1)
(2)
)
4
{5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

undersection4958. . . . . . . . . . . . . . . . . . . ... Lo

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) Onginal (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)
()]
@
(5)
(6)
4]
()]
9)
(10) B
Total . . T N I A
Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

el

(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)
@)
(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-E2) 2014




Schedule . (Form 990 or 990-EZ) 2014

Page 2

Part IV 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
interested person and the
organization

{c) Amount of
transaction

(d) Descniption of transaction

{e) Shanng of
organization’s
revenues?

Yes | No

(1) Honigman Miller Schwartz and Cohn L

Alan Schwartz

39,939

Partner in firm that provides legal s

v

2

3)

()

(5)

(6)

U]

(8)

©)

‘ 10
h Supplemental Information

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

Schedule L (Form 990 or 990-EZ) 2014



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

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

. Form 990 or 990-EZ or to provide any additional information. 2@ 1 4
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/forrn990. Inspection
Name of the organization ] Employer identification number
BARBARA ANN KARMANOS CANCER HOSPITAL 20-1649466

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.

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 - Michael Grisdela resigned from the organization in August 2014. His forwarding address is 4653
Danbury Way, Okemos, Ml 48664.

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 IX, Line 11g - Service and maintenance contracts $4,979,222; Overhead allocations $1,557,777; Purchases Services-DMC
& WSU $22,341,610, Contracted arrangments $2,549,218, Laundry services $127,722; Transcription services $404,377; Lab and
diagnostic services $856, Clinical trial patient services $2,687,751 Ambulance services $677; Billing services $79,237; Consultant fees
$192,430.

Form 990, Part XI, Line 9 - On January 1, 2014, McLaren Health Care Corporation acquired the assets of Barbara Ann Karmanos Cancer
Institute. A valuation of acquired assets was performed resulting in a change in net assets of $10,040,000. Also, $923,807 was a release
from restriction, according to donor wishes, for capital equipment and projects related to the Infusion renovation, the Wertz Clinic

renovation and Laboratory department. The remaining was an equity transfer from McLaren Health Care Corporation for proceeds from
Premier IPO.

Form 990, Part XII, Line 2c - For the period May 1, 2014 through September 30, 2014, the Barbara Ann Karmanos Cancer Hospital was
included with the McLaren Health Care Corporation audit, which was reviewed by their Board of Directors.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-E2) (2014)
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Schedule R (Form 990) 2014 Page 5

3ETe@'lll  Supplemental Information
. Provide additional information for responses to questions on Schedule R (see instructions).

Schedule R (Form 990) 2014




Schedule R, Part VI, Statement 1
Form Schedule R

Page 1

Line Number Part Il

BARBARA ANN KARMANOS CANCER HOSPITAL

Description of ldentification of Related Tax-Exempt Organizations

20-1649466

Name and EIN
Address

Primary activities

State or foreign country

Exempt code section

Public charity status

Direct controlling entity

512(b)(13) controlled organization?

MCLAREN HEALTH CARE VILLAGE FOUNDATION (26-2693350)
401 S BALLENGER HIGHWAY

FLINT, MI 48532

SUPPORTING ORG

Mi

3

11

Yes

Name and EIN
Address

Primary activities

State or foreign country

Exempt code section

Public charity status

Direct controlling entity

512(b)(13) controlled organization?

MCLAREN HOSPITALITY HOUSE (45-5567669)
401 S BALLENGER HIGHWAY

FLINT, Ml 48532

HOSPITALITY HOUSE

Mi

3

7

Yes

Name and EIN
Address

Primary activities

State or foreign country

Exempt code section

Public charity status

Direct controlling entity

512(b)(13) controlled organization?

MCLAREN REGIONAL MEDICAL CENTER (38-2383119)
401 S BALLENGER HIGHWAY

FLINT, MI 48532

HOSPITAL

Mi

3

3

Yes

Name and EIN
Address

Primary activities

State or foreign country

Exempt code section

Public charity status

Direct controlling entity

512(b)(13) controlled organization?

WOMENS HOSPITAL ASSOCIATION OF FLINT (38-1358053)
401 S BALLENGER HIGHWAY

FLINT, Ml 48532

SUPPORTING ORG

Mi

3

1

Yes

Name and EIN
Address

Primary activities

State or foreign country

Exempt code section

Public charity status

Direct controlling entity

512(b)(13) controlled organization?

LAPEER REGIONAL MEDICAL CENTER (38-2689033)
1375 N MAIN ST

LAPEER, M| 48446

HOSPITAL

Mi

3

3

Yes

Name and EIN
Address

Primary activities

State or foreign country
Exempt code section
Public charity status

LAPEER REGIONAL MEDICAL CENTER FOUNDATION (38-2689603)
1375 N MAIN ST

LAPEER, Mi 48446

FOUNDATION

Mi

3

11




Schedule R, Part VII, Statement 1
Direct controlling entity
512(b)(13) controlled organization?

BARBARA ANN KARMANOS CANCER HOSPITAL

Yes

Name and EIN
Address

Primary activities

State or foreign country

Exempt code section

Public charity status

Direct controlling entity

512(b)(13) controlled organization?

INGHAM REGIONAL MEDICAL CENTER (38-1434090)
401 S GREENLAWN AVE

LANSING, MI 48910

HOSPITAL

Mi

3

3

Yes

Name and EIN
Address

Primary activities

State or foreign country

Exempt code section

Public charity status

Direct controlling entity

512(b)(13) controlled organization?

INGHAM REGIONAL HEALTHCARE FOUNDATION (38-2463637)
401 S GREENLAWN AVE

LANSING, MI 48910

FOUNDATION

M

3

7

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 Mi
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, Mi 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, M| 48708
Primary activities FOUNDATION
State or foreign country Mi
Exempt code section 3
Public charity status 1
Direct controlling entity
512(b)(13) controlled organization? Yes

Name and EIN
Address

Primary activities

State or foreigh country

Exempt code section

Public charity status

Direct controtling entity

512(b)(13) controlled organization?

MOUNT CLEMENS REGIONAL MEDICAL CENTER (38-1218516)
1000 HARRINGTION

MOUNT CLEMENS, MI 48043

HOSPITAL

Mi

3

3

Yes
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Name and EIN MOUNT CLEMENS REGIONAL HEALTHCARE FOUNDATION (38-2578873)
Address PO BOX 326
MOUNT CLEMENS, MI 48046
Primary activities FOUNDATION
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 POH REGIONAL MEDICAL CENTER (38-1428164)
Address 50 NORTH PERRY STREET
PONTIAC, M| 48342
Primary activities HOSPITAL
State or foreign country M
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, Ml 48342
Primary activities FOUNDATION
State or foreign country Mi
Exempt code section 3
Public charity status 13

Direct controlling 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 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 CENTRAL MICHIGAN COMMUNITY HOSPITAL RADIATION ONCOLOGY (30-0312172)
Address 1000 HARRINGTION
MT PLEASANT, M| 48858
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 MCLAREN MEDICAL MANAGEMENT INC (38-2988086)
Address 401 S BALLENGER HIGHWAY
FLINT, MI 48532
Primary activities MANAGEMENT COMPANY
State or foreign country Mt
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
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Primary activities

BARBARA ANN KARMANOS CANCER HOSPITAL

FLINT, Ml 48532
HEALTH CARE SERVICES

State or foreign country Mi

Exempt code section 3

Public charity status 9

Direct controiling entity

512(b)(13) controlled organization? Yes

Name and EIN MCLAREN NORTHERN MICHIGAN (38-2146751)
Address 416 CONNALE AVENUE

Primary activities

State or foreign country

Exempt code section

Public charity status

Direct controlling entity

512(b)(13) controlled organization?

PETOSKEY, M| 49770
ACUTE CARE HOSPITAL
Mi

3

3

Yes

Name and EIN
Address

Primary activities

State or foreign country

Exempt code section

Public charity status

Direct controlling entity

512(b)(13) controlled organization?

VITALCARE INC (38-2527255)

761 LAFAYETTE AVENUE

CHEBOYGAN, M| 49721

HOSPICE CARE/HOME HEALTH SERVICES
Ml

3

9

Yes

Name and EIN
Address

Primary activities

State or foreign country

Exempt code section

Public charity status

Direct controlling entity

512(b)(13) controlled organization?

NORTHERN MICHIGAN REGIONAL HEALTH SYSTEM FOUNDATION (38-2445611)
360 CONNABLE AVENUE

PETOSKEY, MI 49770

FUNDRAISING

Mi

3

1

Yes

Name and EIN
Address

Primary activities

THE CARDIAC INSTITUTE DBA MICHIGAN HEART AND VASCULAR SPECIALISTS (26-2774689)
416 CONNALE AVENUE

PETOSKEY, MI 49770

PHYSICIAN PRACTICE

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 NORTHERN MICHIGAN MEDICAL MANAGEMENT (20-8458840)
Address 416 CONNALE AVENUE

Primary activities

State or foreign country

Exempt code section

Public charity status

Direct controlling entity

512(b){13) controlled organization?

PETOSKEY, MI 49770
PHYSICIAN PRACTICE
Mi

3

3

Yes

Name and EIN
Address

Primary activities

NORTHERN MICHIGAN HEMATOLOGY AND ONCOLOGY (21-0020293)
416 CONNALE AVENUE

PETOSKEY, MI 49770

PHYSICIAN PRACTICE
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State or foreign country M
Exempt code section 3
Public charity 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
CHARLEVOIX, MI 49720
Primary activities SKILLED NURSING FACILITY
State or foreign country MI
Exempt code section 3

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

Name and EIN KARMANOS CANCER INSTITUTE (38-1613280)
Address 4100 JOHN R
DETROIT, M| 48201
Primary activities SUPPORTING ORG / PARENT
State or foreign country M
Exempt code section 3
Public charity status 7

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




Schedule |, Part IV, Statement 1 BARBARA ANN KARMANOS CANCER HOSPITAL
Form Schedule | 20-1649466
Page 2
Line Number Part Ill

Description of Grants and Other Assistance to Individuals in the United States

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 79 13,634 0
paid to the following local facilities include Atheneum Hotel, 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 24 4,827 0
Method of valuation Book
Desc. of Non-Cash Asst.
Type of grant Direct cash assistance for patients for food, travel and parking 60 28,097 0
Method of valuation Book
Desc. of Non-Cash Asst.
Type of grant Direct cash assistance to patients for utiities, mortgages and other 7 4,697 0
miscelleaneous items
Method of valuation Book

Desc. of Non-Cash Asst.
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BARBARA 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 2014b
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
. SEPTEMBER 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
Contributions Receivable, Current
Affihation Receivables
Other Receivables
Intercompany Receivables
Total Receivables, Net
Prepaid Expense and Other
Inventory
Donor Pledges Collaterizing Cure

Total Current Assets

INVESTMENTS
Undesignated
Temporarily Restricted
Permanently Restricted

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 Affihates
Other Current Liabilities

Total Current Liabilities

NONCURRENT LIABILITIES
Long-Term Debt, Less Current Portion
Donor Collateralized LOC
Donor Collateralized CURE
Due to Affilates, Long-term
Other Non-Current Liabilities

TOTAL LIABILITIES

NET ASSETS
Unrestricted (Includes Board Designated of $2,276,236)
Temporarily Restricted
Permanently Restricted

TOTAL NET ASSETS

TOTAL LIABILITIES AND NET ASSETS

KCC KCl Dl TOTAL

8,852,537 12,179,785 - 21,032,322
- 13,825,435 - 13,825,435
- 9,582,398 - 9,582,398
14,912,441 28,467 - 14,940,908
- 2,636,057 - 2,636,057
339,818 1,242,044 - 1,581,862
2,857,087 1,143,709 - 4,000,796

48,000,872 (48,000,872) - -
66,110,218 (42,950,595) - 23,159,623
1,575,672 2,227,069 - 3,802,741
3,115,661 3,028 - 3,118,689
79,654,088 (5,132,880) - 74,521,208
113,018 23,113 - 136,131
- 7,673,144 - 7,673,144
- 13,352,176 - 13,352,176
113,018 21,048,433 - 21,161,451
- 11,193,145 - 11,193,145
- 4,700,000 - 4,700,000
44,271,315 8,713,292 - 52,984,607
412,992 65.212 332,678 810,882
124,451,413 40,587,202 332,678 165,371,293
9,696,490 11,988,869 - 21,685,359
2,732,375 4,637,795 - 7,370,170
9,879,126 - - 9,879,126
1,184,897 2,117,779 - 3,302,676
12,610,816 2,197,490 - 14,808,306
2,110,519 380,244 - 2,490,763
38,214,223 21,322,177 - 59,536,400
18,959,887 7,334,742 - 26,294,629
- 4,700,000 - 4,700,000
- 1,024,699 - 1,024,699
1,233,544 399,271 - 1,632,815
58,407,654 34,780,889 - 93,188,543
65,553,365 (35,855,787) 332,678 30,030,256
490,394 28,259,332 - 28,749,726
- 13,402,768 - 13,402,768
66,043,759 5,806,313 332,678 72,182,750
124,451,413 40,587,202 332,678 165,371,293




KARMANOS CANCER INSTITUTE

COMBINING STATEMENT OF CHANGES IN NET ASSETS

. FIVE MONTHS ENDED SEPTEMBER 30, 2014

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

In¢c(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 Restrictions
Other Transfers/Activity

Inc(Dec) PermRestr Nt Asts

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

Net Assets-End of Year

Kcc KCl DIl TOTAL
5,721,862 (3,594,284) (6,270) 2,121,308
(51,001) - - (51,001)
10,900,780 (1,677,680) - 9,223,100
16,571,641 (5,271,964) (6,270) 11,293,407
212,418 3,674,970 - 3,887,388
- 84,702 - 84,702
(54,283) (4,682,967) - (4,737,250)
63,126 1,459,716 - 1,522,842
221,261 536,421 - 757,682
- 634 - 634
- 38,140 - 38,140
- 38,774 - 38,774
16,792,902 (4,696,769) (6,270) 12,089,863
49,250,857 10,503,082 338,948 60,092,887
66,043,759 5,806,313 332,678 72,182,750




