on 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
» The organization may have to use a copy of this return to satisfy state reporting requirements

Open to Public
Inspection

A For the 2003 calendar year, or tax year beginning

, 2003, and endin

B > Check If applicable | Please C Name of organization D Employer Identification number
|| &ewe || THE DETROIT MEDICAL CENTER 38-2571767
|| Name cnange |y o Number and street (or P O box if mail is not delivered to street address) | Room/suite E Telephone number
Initial retwn type.
] s
Fratrewn | >°% | 3663 WOODWARD AVENUE, SUITE 200 (313)578-2063
| Amanded Specific F Accountin
|| retur Instruc- City or town, state or country, and ZIP + 4 method. 'l Cash |_X’ Accrual
[ ] Application tions. EEIBOEI !!; 2 83 0 ! - 2 403 Other (specify) >

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable
trusts must attach a completed Schedule A (Form 990 or 990-EZ).

(7]

Website: P> WWW .DMC .ORG

H and | are not applicable to section 527 organizations

H(a) Is this a group retum for affiliates? Yes No

H(b) If "Yes,” enter number of affiliates P>

[

Organization type (check only one) }lx I 501(c)(3 ) € (insertno) l

]4947(3)(1) or I:I 527

No

Checkhere P

x

organization need not file a retum with the IRS, but if the organization received a Form 9980 Package
in the mall, it should file a retum without financial data Some states require a complete return. |

if the organization's gross receipts are normally not more than $25,000 The

H(c) Are all affilates included? [;[Yes
(If "No," attach a list See instructions
H({d) Is this a separate retum filed by an
Yes | X [ No
Group Exemption Number P>

organization covered by a group ruling?
M Check P I I if the organization is not required

L Gross receipts Add lines 6b, 8b, b, and 10b to line 12 » 322,507,830. to attach Sch B (Form 990, 990-EZ, or 990-PF)
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.)
1 Contributions, gifts, grants, and similar amounts received
a Directpublicsupport, . . . ... .. ........... ... .12 1,882,774.
b Indirectpublicsupport , , ., . . ... ... .. .. . ..., 1b
¢ Government contributions (@rants) . . . . . . . . . h e e e e 1c 999,008.
d Total (add tines 1a through 1c) (cash $ 2,881,782. noncash $ )y |1d 2,881,782.
2 Program service revenue inctuding government fees and contracts (from Part VIl, line93) , . . . .. .. 2 281,221,835.
3 Membership dues and assessments | , . . . ... ... i e e e e e 3
4  Interest on savings and temporary cash INVeStMENtS . . . . . . . . . . i e e e e e e e e e 4
5 Dividends and interest from SeCUMtIES | . . . . . . v v v i e e e e e e e e e e e 5 5,551,488.
6a Grossrents | . . . L. L. e 6a 1,582,595.
b Less rentalexpenses . . . . ... .......0000..... 6b
¢ Net rental iIncome or (loss) (subtract ine b from liNE6a) . . . . . . v v v v v v b e e e e e e e 6¢c 1,582,595.
§ 7  Other investment income (describe P 17
E 8 a Gross amount from sales of assets other (A) Secunties (B) Other
x thaninventory . . . . . . . . . v o+ v .. 26,570,201. [8a 28,000.
b Less: cost or other basis and sales expenses , 29,881,682.[8b 1,274,116.
¢ Gain or (loss) (attach schedule) , , . . . . . -3,311,481. [8c -1,246,116.
d Net gain or (loss) (combine line 8c, columns (A)and (B)) . » « + + v &« v v v v v v e e e e e e .. 8d -4,557,597.
< 9  Special events and activities (attach schedule) If any amount is from gaming, check here P El
% a Gross revenue (not including $ of
(@) contributions reportedonline1a), . . . . . . . . .\t h v v v .. 9a
H b Less direct expenses other than fundraising expenses , , . . . . . . 9b
= ¢ Net income or (loss) from special events (subtract ine 9bfromhne9a) . « . « « + v v o o v v o0 0 9c
10a Gross sales of inventory, less returns and allowances , , , ., .. .. 0a
®) b Less costofgoodssold , . ... ............0.... ob
EJ c ales of 'inventory (attach schedule) (subtract line 10b from line 10a) , . . . . 10c
‘% 11 gtherre@ge am B) L e e e e e e e e 11 4,671,929,
s, |12 Tiotal revenue (add ines 1d, 44814, 5, 6¢,7,8d,9¢,10c,and 11) « = « o s o o o o v v o v oo 12 291,352,032,
g 13 Pl@Bhmigesited (@rBBA4. dONBN (B) . . . .. ... . 13 301,127,351,
¢ |14 M ement and general (from 4, column (C)) . . . o s s e e e e e e e e e e e, 14 50,096,431.
§ [15 Fyndreist ; ) L 15
‘& 16 Pdymenak) Chedle) . . L L. e 16
17 Total expenses (add lines 16 and 44, column (A))- - = « o « o o v o o v o o v o o o o s o = o« o 17 351,223,782.
.3 18 Excess or (deficit) for the year (subtractline 17 fromline12) . . . . . . . . . . v v v v v v s e v u .. 18 -59,871,750.
v |19 Net assets or fund balances at beginning of year (fromline 73, column (A)) . . . . . . . . . . . . . .. 19 19,205,347.
::.’ 20 Other changes In net assets or fund balances (attach explanation) , , . . . . STMT .1 STMT. 2. |20 -9,282,866.
Z |21 Netassets or fund balances at end of year (combine Iines 18, 19,and20) « - « « « « « « « « « - « - + 21 -49,949,269.

For Paperwork Reduction Act Notice, see the separate Instructions.

JSA
3E1010 2 000

77635C 2817 11/15/2004 11:21:14 V03-8
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Form 990 (2003)

38-2571767

Page 2

Statement of
Functional Expenses

All organizations must complete column (A) Columns (B), (C}), and (D) are required for section 501(c)(3) and (4) organizations
and section 4947(a)(1) nonexempt charitable trusts but optional for others (See page 22 of the instructions.)

Do not include amounts reported on line
6b, 8b, 9b, 10b, or 16 of Part I,

(A) Total

(B) Program
services

(C) Management
and general

(D) Fundraising

22

23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43

44

Grants and allocations (attach schedule)

(cash § noncash $ } 22
Specific assistance to individuals (attach schedule) | 23
Benefits paid to or for members (attach schedute) | 24
Compensation of officers, directors, etc | 25 6,867,614. 2,800,439. 4,067,175,
Other salariesandwages , . . ... . 26 106,283,473. 80,321,639. 25,961,834.
Pension plan contributions | | . . . 27 4,827,365. 4,103,260. 724,105.
Other employee benefits , , ., .. .. 28 17,019,926. 16,494,516, 525,410.
Payrollitaxes , ., ... ......... 29 8,039,896. 6,231,525, 1,808,371.
Professional fundraising fees , , , . . 30
Accountingfees , , , . ........ 31 704,440. 579,754. 124,686.
Legalfees ., ... ........... 32 5,411,328. 5,280,540. 130,788.
Supplies . . ... ...... ..., 33 15,544,805. 15,181,113. 363,692,
Telephone _ , . . .. ......... 34
Postage and shipping ., . ....... 35 482,350. 367,555. 114,795.
Occupancy . . ............ 36 13,573,307, 12,436,180, 1,137,127,
Equipment rental and maintenance, . |37 1,163,255, 1,145,523. 17,732.
Printing and publications , , , ., ... 38 163,289. 58, 855. 104,434.
Travel, | . o s e e e e e e 39 400,227. 103,586. 296,641.
Conferences, conventions, and meetings . |40 97,231. 74,091. 23,140.
Interest, . . ... ........... 41 16,015,619. 12,527,920. 3,487,699.
Depreciation, depletion, etc (attach schedule), , |42 32,164,936. 29,394,551. 2,770,385.8TMT LN 42
Other expenses not covered above (itemize) STMT _3 43a 122,464,721. 114,026,304. 8,438,417.
__________________________ 43b
__________________________ 43c
__________________________ 43d

43e
Total functional expenses (add lines 22 through 43)
Organizations completing columns (B)<(D), carry
these totals to lines 13-15 44 351,223,782.] 301,127,351. 50,096,431,

Joint Costs. Check P u if you are following SOP 98-2

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

If "Yes," enter (i) the aggregate amount of these joint costs $
1) the amount allocated to Management and general $

Statement of Program Service Accomplishments (See page 25 of the instructions.)

e

, (i) the amount allocated to Program services
, and (iv) the amount allocated to Fundraising $

> DYesE] No

$

What i1s the organization's primary exempt purpose? P>

All organizations must describe their exempt purpose achievements in a clear and concise manner State the number
of clients served, publications issued, etc. Discuss achievements that are not measurable (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others )

Program Service
Expenses
(Required for 501(c)(3) and
(4) orgs , and 4947(a)(1)
trusts, but optional for
others )

a LABORATORY SERVICES _ _ __ __ _

SEE_STATEMENT PART_ IITI __ _ _ _ _ _ _ _ _ e
(Grants and allocations $ ) 64,658,157,

b GRADUATE_MEDICAL_EDUCATION_ ______ __ ___ __ e

SEE_STATEMENT PART IIXI___ __ __ _ _ _ _ o e
_____ (Grants and allocations $ ) 49,052,839,

¢ MANAGEMENT INFORMATION SYSTEMS _ _ _ _ _ _ __ ___ _ e

SEE_STATEMENT PART IIT __ __ __ _ __ _ e
T T T T T (Grants and allocatons ) 93,527,567.

d ADMINISTRATIVE AND_ STRATEGIC_PLANNING SERVICES ___________________________

SEE_STATEMENT PART III_______ __ __ _ _ e
(Grants and allocations $ ) 25,184,717.
e Other program services (attach schedule) (Grants and allocations $ ) 68,704,071.
f__Total of Program Service Expenses (should equal line 44, column (B), Program services). . . . . .. .. .. > 301,127,351,

JSA
3E1020 1 000

77635C 2817 11/13/2004 17:00:27 V03-8

Form 990 (2003)
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* 38-2571767

Form 990 (2003) Page 3
, Balance Sheets (See page 25 of the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-interest-bearng . . . . . . . . . o it it e e e e e 174,903, 45 1,414,995.
46 Savings and temporary cashinvestments . . . ... .............. 1,449,806.| 46 29,594,431.
47a Accountsrecewvable |, , .. ... ......... 47a 17,177,623 . _
b Less' allowance for doubtful accounts , , , .. . 47b 1,677,223, 38,939,976./47¢ 15,500,400.
48a Pledgesrecewvable , , ., ..............|48a NONE
b Less: allowance for doubtful accounts , , , , ... 48b 1,915,112.{48c NONE
49  Grantsreceivable . . . . .. ... ... NONE 49 213,277,
50 Recewvables from officers, directors, trustees, and key employees
(attachschedule) , . . . . ... ... ..., 50
51a Other notes and loans recevable (attach
" schedule) . . ... ............ STMT .4 |S1a 11,808,666
fg‘ b Less: allowance for doubtful accounts |, , ., . . . 51b 9,585,346.|51¢c 11,808,666.
3 52 Inventories for sale oruse | | . . . . . . . . e e e e e e e 324,473.152 -250,610.
53 Prepaid expensesanddeferredcharges. . . . . . v v v o v v i bt i o0 e e 17,383,449./ 53 18,484,039,
54 Investments - securities (attach schedule) . , . . . . | |—__I Cost E FMV 656,218.| 54 NONE
55a Investments - land, buildings, and
equipment:basis , ., ., .., ............ 55a
b Less' accumulated depreciation (attach
schedule) , ., ... ................ 55b 55¢
56 Investments - other (attachschedule) . , ... ... ... ... ... ... 56
57a Land, builldings, and equipment: basis , , ., . . .. 57a 300,758,599,
b Less: accumulated depreciation (attach
schedule) , STMT. LN.587. . .. ......... 57b 201,161,605. 90,787,433.[57¢c 99,596,994.
58 Other assets (describe » STMT 5 ) 395,602,462. 58 379,665,096.
59 Total assets (add lines 45 through 58) (must equalline 74). . . . . . .. .. 556,819,178.| 59 556,027,288 .
60 Accounts payable and accrued expenses | . . . . . .. . e e e e e e e 103,621,001.{ 60 76,028,778.
61 Grantspayable , ., .,.......... e e 61
62 Deferredrevenue. .. ............ e e e e 178,092, 62 165,193.
#£163 Loans from officers, directors, trustees, and key employees (attach
- SCNEAUIB) | . o i\ttt e e 63
_‘S 64a Tax-exempt bond liabilities (attachschedule) . . ... ... ... STMT. 6 79,651,955./64a 79,651,955.
- b Mortgages and other notes payable (attach schedule) . . . . . . STMT. 7 165,166,000./64b 246,144,272,
65 Other liabilities (describe p STMT 8 ) 188,996,783.[ 65 203,986,359.
66 Total liabilities (add hnes 60through65) . . . . . . . ... ..o v v v .. 537,613,831. 66 605,976,557.
Organizations that follow SFAS 117, check here » [_xJ and complete lines
67 through 69 and lines 73 and 74.
g 67 Unrestricted |, . . .. ... . . it e 4,277,232, 67 -65,191,207.
2168 Temporanlyrestricted | . . . .. . e e 13,720,115, 68 14,033,938.
5|69 Permanently reStricted . . . . v v vt e e e e e e e 1,208,000.] 69 1,208,000.
: Organizations that do not follow SFAS 117, check here >D and
E complete lines 70 through 74
s 70 Capital stock, trust principal, orcurrentfunds , , ., . . ... .......... 70
@| 71 Pad-in or capital surplus, or land, building, and equipmentfund _ , , , ., . 71
§ 72 Retained earnings, endowment, accumulated income, or otherfunds , , , . . 72
<« |73 Total net assets or fund balances (add lines 67 through 69 or lines
g 70 through 72; .
column (A) must equal hne 19; column (B) must equal line 21) , ., ... .. 19,205,347.1 73 -49,949,269.
74 Total liabilities and net assets / fund balances (add lines 66 and 73) . . . . 556,819,178.| 74 556,027,288.

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part lll, the organization's
programs and accomplishments.

JSA
3E1030 2 000

77635C 2817 11/13/2004 17:00:27 V03-8



Form 990 (2003)

¥4 Reconciliation of Revenue per Audited

Financial Statements with

.

evenue per

Return (See page 27 of the instructions.)

38-2571767

Page 4

Reconciliation of Expenses
Financial Statements with
Return

er Audited
xpenses per

351,223,782,

a Total revenue, gains, and other support a Total expenses and losses per
per audited financial statements , , »|a | 296,757 ,454. audited financial statements pla
b  Amounts included on line a but not on b  Amounts included on line a but not
lne 12, Form 990: on line 17, Form 990:
(1) Net unrealized gains {1) Donated services
on investments .$ 5,405,422, and use of facilities $
(2) Donated services (2) Prior year adjustments
and use of facilites  $ reported on hne 20,
(3) Recoveries of prior Form990 , . ... $
yeargrants , , , ., $ (3) Losses reported on
(4) Other (specify) Ine 20, Form 890 §
(4) Other (specify).
$
Add amounts on Iines (1) through (4) »| b 5,405,422, $
Add amounts on lines (1) through (4) , . | b
¢ Lineaminuslineb _,,,,..... P c|291,352,032.|(c Lineaminuslineb , 6, . . ... PLC
d Amounts included on line 12, d Amounts included on line 17,
Form 990 but not on line a: Form 990 but not on line a:
(1) Investment expenses (1) Investment expenses
not included on iine not included on line
6b, Form990 , . . § 6b, Form990 _ . .$
(2) Other (specify). (2) Other (specify).
$ $
Add amounts on lines (1) and (2) , , »[d Add amounts on lines (1) and (2) , . »| d
e Total revenue per line 12, Form 990 e Total expenses per hne 17, Form 990
hnecpluslned) . . . ... .... >le| 291,352,032, (lnecpluslined) « « - -« .. ... »le

351,223,782,

351,223,782,

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see page 27 of

the instructions.)

(B) Title and average | (C) Compensation (D) Contributions to (E) Expense
(A) Name and address hours per week (if not paid, enter | employee benefit plans & | account and other
devoted to position 0-.) deferred compensation allowances
SEE STATEMENT 9 NON: NONE NONE

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your

organization and all related organizations, of which more than $10,000 was provided by the related organizations?
If "Yes," attach schedule - see page 28 of the instructions

SEE STATEMENT 10

| BYes

DNO

JSA
3E1040 2 000

77635C 2817 11/13/2004 17:00:27 V03-8

Form 990 (2003)



‘Form 990 (2003) N 38-2571767 Page 5
' Other Information (See page 28 of the instructions.) Yes| No
76 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each actmty , , | 76 X
77 Were any changes made In the organizing or governing documents but not reported tothe IRS? |, [ [ ., ... ...... 77 X
If "Yes," attach a conformed copy of the changes
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? . . . . . . 78a| X
b If "Yes," has it filed a tax return on Form 990-T forthisyear? , , . . ., . ... ... .. e e e e e e e e e e e e e e e e e e 78b| X
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes," attach a statement _ = . | 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? = = . . . .. ... ... 80a X
b If "Yes," enter the name of the organizationp
and check whether itis ':l exempt or D nonexempt
81 a Enter direct and indirect political expenditures See line 81 instructions, _, , . . ... ... ..... 81a | NONE
b Did the organization file Form 1120-POL for this Year? | | ., . . . . . 0 0 s e e e e e e e e e e e e e e e e 81b X
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value? | | | . . . L . . s s e s s e e e e e e et e e e e e e e e 82a X
b If "Yes," you may indicate the value of these items here. Do not include this amount
as revenue in Part | or as an expense in Part lI. (See instructionsinPartill} , ., . ... ........ I 82b I N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? _ . . . . . . ... ... 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? | , . . . . ... ........ 83b| X
84 a Did the organization solicit any contributions or gifts that were nottaxdeductible? | _ . . . . . . . . . v v v v v i v vt e e .. 84a] N/
b if "Yes," did the organization include with every solicitation an express statement that such contnbutions
or gifts were not tax deduCtible? . . . L L L e e e e 84b| N/
85 501(c)(4), (5), or (6) orgaruzations. a Were substantially all dues nondeductible by members? . . . . . . ... .......... 85a N/IA
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . .. ... e e .. 85b Nj'h
If "Yes" was answered to either 85a or 85b, do not complete 85c¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts frommembers . = . . . .. 85¢ N/A
d Section 162(e) lobbying and political expenditures | | ., . . . v . . i e e e e e e e e e e e 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A)duesnotices . , . . . . . ... .. ... 85e N/A
f Taxable amount of lobbying and political expenditures (lne 85dless85%) , , , ., ... ...... 85f N/A
g Does the organization elect to pay the section 6033(e) taxon the amountonine 852 . . . . . . . . . . . . v v v ... 859| N/A
h If section 6033(e)(1){A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the followingtaxyear?, ., . . ... ... .. ... 85h( N/A
86 507(c)(7) orgs Enter a Initiation fees and capital contributions includedonlne12 . = . . . . . .. 86a N/A
b Gross receipts, included on line 12, for public use of club facilites , , . . . . .. .......... 86b N/A
87 501(c)(12) orgs Enter a Gross income from members or shareholders |, , , . ., ......... 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or received fromthem ) = . . L L. L L. L e e 87b N/A
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If "Yes,"complete Part IX | | | | L. 88 X
89 a 501(c)(3) organizations. Enter Amount of tax imposed on the organization during the year under
section 4911 p NONE_. section 4912 » NONE ; section 4955 » NONE|
b 501(c)(3) and 501(c)(4) orgs Did the organization engage In any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach
a statement explaining @ach transaCtion | | | . L L L. ... e 89b X
c Enter. Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912' 4955' and 4958 ............................................... » NONE
d Enter Amount of tax on line 89¢, above, reimbursed by the organization | 2 NONE

90 a List the states with which a copy of this return is filed pNONE

b Number of employees employed in the pay period that includes March 12, 2003 (See instructions)

|90b 863‘

91 The booksarencareof » WILLIAM F. ROCHEFORT Telephoneno » (313)578-2063

Locatedatp» 3663 WOODWARD AVE, SUITE 200, DETROIT, MI 2ZP+4 P 48201-2403

92 Section 4947(a)(1) nonexempt charitable trusts filtng Form 990 in heu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued dunngthetaxyear . . . . . . « . & o o o o o . . » |92 |

JSA
3E1041 2 000

77635C 2817 11/13/2004 17:00:27 V03-8

Form 990 (2003)



Form'990 (2003) * 38-2571767 Page 6
m " Analysis of Income-Producing Activities (See page 33 of the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
" indicaled ® @ © © exempt fundtion
93 Program service revenue Business code Amount Exclusion code Amount iﬁcome
a__STMT 11 23,204,501, 258,017 ,334.
b
c
d
e
f Medicare/Medicaid payments  , , ., . . . .
g Fees and contracts from government agencies ,
94 Membership dues and assessments , , ,
95 Interest on savings and temporary cash investments
96 Dividends and interest from securities . . 14 5,551,488.
97 Net rental income or (loss) from real estate:
a debt-financedproperty . . . . . .. ..
b not debt-financed property . . . . . . . 16 1,582,585,
98 Noet rental income or (loss) from personal property . .
99 Other investmentincome . . ... ...
100 Gain or (loss) from sales of assets other than inventory 18 -4,557,597.
101 Net income or (loss) from special events .
102 Gross profit or (loss) from sales of inventory ,
103 Other revenue. a
b_FICA REFUND 01 1,724,697.
¢ _PARKING LOT 03 35,236.
d PURCHASE DISCOUNTS 2,911,996.
e
104 Subtotal (add columns (B), (D), and (E)) . . 23,204,501, 4,336,419, 260,929,330.
105 Total (add line 104, columns (B), (D), and (E)) + « + + « ¢ ¢ ¢« ¢ s v o v 0 s s o v bt o s s e » 288,470,250.
Note: Line 105 plus hine 1d, Part I, should equal the amount on line 12, Part |
F Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)
Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes)

Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)

(A) (B) () (D) (51)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assels
STMT 12 %, 27,016,069. 170,238,946.
o
%,
%l
Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? |, , , . . . . Yes X | No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructio

Und Fenalt s of perjury, | declare that |
and/elief, Wis trye, gorrect, and gomp
Please %,u
Sign

Stgnature of officer

V4
Here > illogrs K. Ao bssetor

Type or print name and title
Preparer's & . )
Paid signature } . /L-» PR
' ]
Preparer s Firm's name (or yours ERNST & YOUNG LLP

Use Only if setf-employed), 500 WOODWARD AVE, S
address, and ZIP + 4 DETROIT, MT

JSA
3JE1050 1 000

77635C 2817 11/13/2004 17:00:27 V03-8



SCHEDULE A Organization Exempt Under Section 501(c)(3)
,  (Form 990 or 990-E2) {Except Private Foundation) and Section 501(e), 501(f), 501(k),

501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

OMB No 1545-0047

2003

Department of the Treasury Supplementary Information - (See separate instructions.)

Internal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Name of the organization Employer identification number
THE DETROIT MEDICAL CENTER 38-2571767

m Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions. List each one. If there are none, enter "None.")

(a) Name and address of each employee paid more (b) Title and average (d) Contributions to (e) Expense
hours per week (c) Compensation  |employee benefit plans & account and other
than $50,000 devoted to position deferred compensation allowances
SEE_STATEMENT 14 __________________
Total number of other employees paid over
$50,000 . . . . ... e e e e e | NONE

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service {c) Compensation
WAYNE STATE UNIVERSITY ____ __ ___________________
P O BOX 02788, DETROIT, MI TEACHING, GME RESID. 42480693.
ACADEMIC HEALTH CENTER SERVICE _________________|
540 E CANFIELD, DETROIT, MI CLIN CARE/CLIN COVER 42231677.
KITCH DRUTCHAS WAGNER & KENNEY PC __ ___________ |
ONE WOODWARD AVE, DETROIT, MI LEGAL SERVICES 4,449,521.
TANOURY CORBET SHAW & NAUTS PLLC _ _____________|
645 GRISWOLD ST, DETROIT, MI LEGAL SERVICES 3,080,829.
DYKEMA GOSSETT PLLC ___ _ _ _ __ _ _ 4
400 RENAISSANCE CENTER, DETROIT, MI LEGAL SERVICES 2,164,393,
Total number of others recewving over $50,000 for
professionalservices . ... .. .. ... » 75
For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2003
JSA

3E1210 2 000
77635C 2817 11/13/2004 17:00:27 V03-8 10



3

Schedule A (!;orm 990 or 990-EZ) 2003 38-2571767 Page 2

Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum? If “Yes," enter the total expenses paid

or incurred in connection with the lobbying activities »> $ 327,408. (Mustequal amounts on line 38,

PartVI-A, orlineiof Part VI-B ) | L i i it s i e e e e e e e e e 1 X

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other

orgamizations checking "Yes," must complete Part VI-B AND attach a statement giving a detaled description of

the lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any

substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or

with any taxable organization with which any such person is affiliated as an officer, director, trustee, majonty

owner, or principal beneficiary? (If the answer to any question i1s "Yes," attach a detalled statement explaining

the transactions.)
a Sale, exchange, orleasing of Property? | . . . . . . L . . i i i e et e e e e e e et e e e e e e 2a X
b Lending of money or other extension of Credit? | | . . . 0 . . . st e et e e e e s e e e e e e e e e e wpet e | 2D X
¢ Furnishing of goods, services, or facilities? . , . ., . . . . .. ¢ v v o v .. STAT&MEN’T . '5' 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . FORM 990, PART. V. ... [ 2d X
e Transfer of any partof its INCOME Or@ssets? , ., . . . . v v v i v v v it ot sttt ot oo n s oo e s s e e s e 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc? (If "Yes," attach an explanation of how

you determine that recipients qualify toreceive Payments ) | . . . . . . . 0t i e e e e e e e e e e e e e e e e e 3a X
b Do you have a section 403(b) annuity plan for YoUr emMpPloYEeS? . . . v v v v v v v v e e e e e e e e e e e 3b] X
4 Did you maintain any separate account for participating donors where donors have the right to provide advice

ontheuse or distribution Of fFUNAS?. &+ v & & v 4 & 4 o v s 4 o o o s o o s s s « o o s « « « o s « o » s o s o 8 o o o o o o s 4 X

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because it is* (Please check only ONE applicable box.)

5

0 W ~NOo”

10 []
11aD

11b
12

13 [«

A church, convention of churches, or association of churches Section 170(b)(1)(A)(i).
A school. Section 170(b)(1)(A)(ii) (Also complete PartV )
A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(m1)
A Federal, state, or local government or governmental unit Section 170(b)(1)(A)(v).
A medical research organization operated in conjunction with a hospital. Section 170(b)(1){A)(m) Enter the hosplital's name, city,
An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b){1)(A)(iv)
(Also complete the Support Schedule in Part IV-A)
An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi) (Also complete the Support Schedule in Part IV-A )
A community trust Section 170(b)(1)(A)(vi) (Also complete the Support Schedule in Part [V-A)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% 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) (Also complete the Support Schedule in Part [V-A )
An organization that 1s not controllied by any disqualified persons (other than foundation managers) and supports organizations
described in (1) lines 5 through 12 above, or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2) (See
section 509(a)(3) )
Provide the following information about the supported organizations (See page 5 of the instructions )

f " \ (b) Line number
(a) Name(s) of supported organization(s) from above
SEE _STATEMENT 17
14 An organization organized and operated to test for public safety Section 509(a)(4) (See page 6 of the instructions )
gngzo 2 000 Schedule A (Form 990 or 990-E2) 2003

77635C 2817 11/13/2004 17:00:27 V03-8 11



Scheduls'A Form 990 or 990-E7) 2003 38-2571767 Page 3
MSupport Schedule (Complete only if you checked a box on Iine 10, 11, or 12 ) Use cash method of accounting.
Note:Yaqu may use the worksheet in the instructions for converting from the accrual to the cash method of accounting. NOT APPLICABLE

Ca

lendar year (or fiscal year beginningin) . . . . . | 2 (a) 2002 {b) 2001 {c) 2000 (d) 1999 (e) Total

15

Gifts, grants, and contributions received (Do
not include unusual grants Seeline28) - . . . .

16

Membership feesreceived . . . . . . . . ...

17

Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that is related to the
organization's charitable, etc., purpose . . . . . .

18

Gross Income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30,1975 - . - . .

19

Net income from unrelated business
activities notincludedinlne18 . . . . .. ...

20

Tax revenues levied for the organization's
benefit and either paid to it or expended on
itsbehalf . .. ... 0000

21

The value of services or facilities furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public withoutcharge . . « « « <« « o v o v o

22

Other income Attach a schedule Do not
include gain or (loss) from sale of capital assets

23

Total of lines 15 through22 « . « « « v v o o .+ .

24

Line23 minus iN@17 « + « « o v ¢« o v s s o v s

25

Enter 1% of lin€@23 « « ¢« ¢ ¢« v s ¢ s o 0 s s s

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 NQT, APPLICABLE . . . p| 26a
b Prepare a hst for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 1999 through 2002 exceeded the
amount shown in line 26a Do not flle this list with your return. Enter the total of all these excess amounts P| 26b
¢ Total support for section 509(a)(1) test Enterline 24, column (€) . . . . . . . ... L e e p| 26¢c
d Add Amounts from column (e) for ines 18 19
22 26b »| 26d

e Public support (hlne 26c minus e 26dtotal) | ., . . . . . . . i i i it et e e e e e e e e e e e e »| 26e
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) . . . . . ¢« « v o v ¢ ¢« ¢ v @ o 2 . »| 26f %,

27

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified
person," prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person.”
Do not fite this list with your return. Enter the sum of such amounts for each year

(2002) (2001) (2000) NOT APPLICABLE _ (1999)

b For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to

show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000
(Include in the list organizations described in lines 5 through 11, as well as individuals ) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year'

(2002) _ _ _ _ __ o _____ (2001 ___ (2000) _ _ _ _ _ _ __ o ______ (1999) _ _ _ _ _ _ _________
¢ Add Amounts from column (e) for ines. 15 16
17 20 21 e e e e e s e e e e »|27¢c
d Add Line27atotal andhne27btotal , . e e e e e e » | 27d
e Public support (line 27c total minus ine 27dtotal) « « + « + ¢ ¢ o v« 4 s a it s et s s s e e e e e > | 27e
f Total support for section 509(a)(2) test Enter amount from ne 23, column(e) . . . . . . . . . . )l 27f |
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . . . .. .. . . . ..« s s« . > | 279 %
h_{Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)} . . . . . . . . . . . P i 27h %
28 Unusual Grants: For an organization described in lne 10, 11, or 12 that received any unusual grants during 1999 through 2002,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant Do not file this list with your return. Do not include these grants in line 15

JSA
3E1221 2 000

Schedule A (Form 990 or 990-EZ) 2003
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+  Schedwle A (Form 990 or 990-EZ) 2003 38-2571767 Page 4

Private School Questionnaire (See page 7 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

NOT APPLICABLE

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No
other governing instrument, or in a resolution of its governing body? =~~~ | . T 4

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? | e 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way

that makes the policy known to all parts of the general community it serves? 31

32 Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? =~ | 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
baSiS? ........................................................... 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? == | o, R I { -
d Copies of all material used by the organization or on its behalf to solicit contnbutions? .. ... ... [32d

33 Does the organization discriminate by race in any way with respect to.

a Students'rights or privileges? | L L e e e | 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? ... L Lo o 33c
d Scholarships or other financial assistance? L 33d
e Educational policies? e 33e
f Use Of fac“ltieS? ¢ ¢ & 5 4 e e v o m s e s oso. P S T T R Y e s s e o 2 s s e a @ 33f
g AhlelC Programs? e 33g
h Other extracurricular activities? 33h

.............................................

34a Does the organization receive any financial aid or assistance from a governmental agency? 34a

b Has the organization's right to such aid ever been revoked or suspended? 34b

If you answered "Yes" to either 34a or b, please explain using an attached statement

35 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4.05
of Rev. Proc. 75-50, 1975-2 C B 587, covering racial nondiscrimination? If "No," attach an explanaton . . . . . . 35
324230 2 000 Schedule A (Form 990 or 990-EZ) 2003
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chedule A IForm 990 or 990-EZ) 2003

38-2571767

Page 5

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768) NOT APPLICABLE

Check p al I if the organization belongs to an affiliated group Check » b [ l if you checked "a" and "limited control" provisions apply.
Limits on Lobbying Expenditures Affnlnat(:cz group To be c(gr)'npleted
totals for ALL electing
(The term "expenditures” means amounts paid or incurred.) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . . | 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) | 37
38 Total lobbying expenditures (add lines 36 and37), . . . . ... ... ...... 38
39 Other exempt purpose expenditures , . _ . . . . . . . . . 39
40 Total exempt purpose expenditures (add lines 38and39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 , , . . . . . . . ... 20% of the amountonline40 _, _ _ . . . . . .
Over $500,000 but not over $1,000,000 , , , $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1.500,000 , $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 , , $225,000 plus 5% of the excess over $1,500,000
Over $17,000000 , , . . . .. ..... $1.000000 ... ... ... ...
42 Grassroots nontaxable amount (enter 25% ofline 41) . .. .. .. 42
43 Subtract line 42 from line 36. Enter -0- if hne 42 is more thanlne 36 |, , , . . 43
44 Subtract line 41 from Iine 38. Enter -0- if line 41 is more than line38 _ . .. 44
Caution: If there 1s an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in) b

(a)
2003

(b)
2002

(c)
2001

(d)
2000

(e)
Total

45

Lobbying nontaxable
amount

46

Lobbying ceiling amount
(150% of line 45(e)) - .

47

Total lobbying expenditures

48

Grassroots nontaxable

amount

49

Grassroots celling amount
(150% of line 48(e))

50 expenditures. . . .
FYIaN:] Lobbying Activity by Nonelecting Public Charities

Grassroots lobbying

NOT APPLICABLE

(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of

=g ™0 a o6 o
Y
c
=2
o
Q
=
o
2
o
]
=
©
c
(=2
[
=
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Q
[}
=
o
=
(o]
()
[«8
O
V)
[7]
—_
(]
—
Q
=3
o]
3
"]
=
Fd
1]

V0|unteers -----------------------------------------------

Paid staff or management (Include compensation in expenses reported on lines ¢ throughh) _ |
Media advertisements

..........................................

.............................

..........................
.........................

Yes| No Amount
X
X
X
X
X
X
X 327,408.
X
327,408,

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

JSA
3E1240 2 000

77635C 2817 11/13/2004 17:00:27 V03-8
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Schédule A‘(Form 990 or 990-EZ) 2003 38-2571767 Page 6
Part Vil Information Regarding Transfers To and Transactions and Relationships With Noncharitable
. Exempt Organizations (See page 12 of the instructions.)
51 Did the reporting organization directly or indirectly engage n any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to poltical organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of. Yes | No
M Cash . N . e 51a(i) X
(i) Otherassets , , . .. ............ a(ii) X

b Other transactions:

(i) Sales or exchanges of assets with a noncharitable exempt organizaton =~ . . . .. ... b(i) X
(i) Purchases of assets from a noncharitable exempt organization . . . . . .. ... .. .. b(ii) X
(iii) Rental of facilities, equipment, orotherassets | | . . . . . . . .. b(iii) X
(iv) Reimbursementarrangements | . . ... ... b(iv) X
(v) LOans or l0an Quarantees | . . . . .. ... .. ... b(v) X
(vi) Performance of services or membership or fundraising solicitations | _ . . . . . ... ... ... ... ... b(vi) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . . . ... ... ... .... c X

d If the answer to any of the above is "Yes," complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

(a) (b) (c) (d)
Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and shanng arrangements

N/A

52a Is the organization directly or indirectly affihated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section527? , , . . ... ... » D Yes IE No

b If "Yes," complete the following schedule:

(a) (b) (c)
Name of organization Type of organization Description of relationship
N/A
JSA Schedule A (Form 990 or 990-EZ) 2003
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ot D471

(Rev January 2003)

Department of the Treasury
Internal Revenue Service

Information Return of U.S. Persons With
Respect to Certain Foreign Corporations

P See separate instructions.

Information furnished for the foreign corporation's annual accounting period (tax year required by
_and ending 12/31/2003

section 898) (see instructions) beqinning01/01/2003

OMB No 1545-0704

File In Duplicate

(see When and Where
To File on page 1 of
the instructions)

Name of person filing this return

THE DETROIT MEDICAL CENTER

A Identifying number
38-2571767

Number, street, and room or suite no (or P O box number if mail is not delivered to street address)
4201 ST. ANTOINE

box(es))

B Category of filer (See page 1 of the instructions Check applicable

1 [ 121 a[] afx] s[x]

City or town, state, and ZIP code

DETROIT,

MI 48201

you owned at the end of its annual accounting penod 1 0 0

C Enter the total percentage of the foreign corporation’s voting stock

%

Filer's tax year beginning 01/01/2003

,andending 12/31/2003

D Person(s) on whose behalf this information return is filed

(1) Name (2) Address (3) Identifying number (4) Chotk applcable box(es)
Sharsholder| Officer Director
THE DETROIT MEDICAL CENTER 4201 ST. ANTOINE 38-2571767 X
DETROIT, MI 48201
HARPER HOSPITAL 3990 JOHN R. 38-2391907 X
DETROIT, MI 48201

Important:

in U.S. dollars unless otherwise indicated.

Fill in all applicable lines and schedules. All information must be in English. All amounts must be stated

1a Name and address of foreign corporation
DMC INSURANCE COMPANY, LTD.

C/0 J&H MARSH & MCLENNAN MANAGEMENT (CAYMAN ISLANDS) LTD.
GRAND CAYMAN

P.O. BOX 1051,

GEORGETOWN,

b Employer identification number, if any
98-0198240

€ Country under whose laws incorporated
GRAND CAYMAN

d Date of incorporation

03/08/1996

e Princtpal place of business

CAYMAN ISLANDS

f Principal business activity
code number

524150

g Prnincipal business activity

INSURANCE/REINSUR

h Functional currency

U.S. DOLLAR

2 Provide the following information for the foreign corporation's accounting

period stated above

a Name, address, and identifying number of branch office or agent (if any)

in the United States

NONE

b If aU S income tax return was filed, enter

(i) Taxable income or (loss)

(i) U S income tax paid
(after all credits)

¢ Name and address of foreign corporation's statutory or resident agent in

country of incorporation

MS. TONI SILICH
C/0 J&H MARSH &
P.O. BOX 1051

CAYMAN ISLANDS,

MCLENNAN

B.W.I.

d Name and address (including corporate department, if applicable) of
person (or persons) with custody of the books and records of the foreign
corporation, and the location of such books and records, if different

NIy ¥ Stock of the Foreign Corporation

Part | - All Classes of Stock

{b) Number of shares tssued and outstanding

(a) Description of each class of stock (1) Beginning of annual (i) End of annual
accounting period accounting period
CLASS A COMMON VOTING 1 1
CLASS B COMMON NON-VOTING 120000 120000
Part Il - Additional Information for Preferred Stock
(To be completed only by Category 1 filers for foreign personal holding companies.)
(a) Description of each class of Preferred stock (d) Indicate whether the
. . (b) Par value n R f divi stock is cumulative or
(Note: This description should match the corresponding functional currency (c) Rate of dividend noncumulative

description entered in Part |, column (a) )

For Paperwork Reduction Act Notice, see page 13 of the instructions.

JSA
3X1660 2 000
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., Form 5471 (Rev 1-2003)
) Schedule B

(a) Name, address, and identifying

Page 2

U.S. Shareholders of Foreign Corporation (See page 4 of the instructions.)

(b) Description of each class of stock held by

shareholder (Note: This description should match the

(c) Number of
shares held at

(d) Number of
shares held at

(e) Pro rata share
of subpart F

number of shareholder corresponding descnption entersd in Schedule A, beg‘::;g? of eggc(:)fuanr;::;al income (enter as
Part I, column (a) ) accounting penod period a percentage)
THE DETROIT MEDICAL CENTER CLASS A COMMON VOTING 1 1
4201 ST. ANTOINE
DETROIT, MI 48201
.0008
HARPER HOSPITAL CLASS B COMMON NON-VOTING 120000 120000
3990 JOHN R.
DETROIT, MI 48201
99.9992

A Income Statement (See page 5 of the instructions.)

Important: Re
P Ue

ort all information in functional currency in accordance with U.S. GAAP, Also, report each amount in
dollars translated from functional currency Jgs:rbq GAAP translation rules). However, if the functional
. 0

currency is the U.S. dollar, complete only the llars column. See instructions for special rules for
DASTM corporations.
Functlonal Currency U.S. Dollars
1a Grossreceiptsorsales , | ., . . ... ......0.:c0eerncnnas 1a
b Returns and allowances --------------------------- 1 b
c SUblraCt Ilne 1b from “ne 1a ------------------------- 1c o > 00 0 hd oo
o| 2 Costofgoodssold . . .............. e e e e 2
g 3 Gross profit (subtractline2 fromline1c) , . . . . . .. ... ... ... ... 3 0.00 0.00
T 4
- 5 Interest | Lt e et e e e e e e 5 10’353'467
6 Gross rents, royalties, and licensefees | . . . . . . . v v v v vt m e n e n .. 6
7 Net gain or (loss) on sale of capitalassets , , . ., . . ... . . v o v v v oo 7
8  Other income (attach schedule) , . . . . ... .....0oveenennnn.. 8 28,618,728
9 Total income (add lines 3 through8) ., . . . . . e e s e e e e e e e aaa 9 0.00| 38,972,195.00
10  Compensation not deducted elsewhere |, , ., . ... ........ P i 1)
1 Rents, royalties, and icensefees, ., . . ... .. .. e e e e e e e e 11
@12 nterest |, L L L e e 12
,g 13 Depreciation not deducted elsewhere . . . . . . . . v v v v v v v vt r .. 13
B (18 Depletion. ., .. ...t 14
B 15 Taxes (exclude provision for income, war profits, and excess profits taxes) , ., . . [ 15
o 16 Other deductions (attach schedule - exclude provision for income, war profits,
and excess ProfitS 1aXES) o . v v v b e e e e e e e e e e e e e e, 16 38,972,195
__ 117  Total deductions (add lines 10 through 16). = . » o & « o o v o o v v v o oo, 17 0.00| 38,972,195.00
18 Net income or (loss) before extraordinary items, prior period adjustments, and
g the provision for income, war profits, and excess profits taxes (subtract Iine
8 17fromiine9) . . . . v v v i i e et e e s e s e e e e e e e e 18 0.00 0.00
£(19 Extraordinary items and prior period adjustments (see instructions) . . . . . . . 19
o | 20 Prowvision for income, war profits, and excess profits taxes (see instructions) . . . [ 20
4
21 Current year net income or (loss) per books (combine ines 18 through 20). . . . | 21 0.00 0

JSA
3X1661 2 000

Form 5471 (Rev 1-2003)



, Form 5471 (Rev 1-2003) Page 3
M  iIncome, War Profits, and Excess Profits Taxes Paid or Accrued (See page 5 of instructions.)
(a) Amount of tax
Name of country or U S possession (b) © (d)
In foreign currency Conversion rate InU S doliars
1 _US
2 0.00
3 0.00
4 0.00
5 0.00
6 0.00
7 0.00
8 Total * @+ st e st v e e se e e e e evte v e e v e ee e e neerewrettte eyt » 0.00
Balance Sheet
Important: Report all amounts in U.S. dollars prepared and translated in accordance with U S. GAAP. See page 5 of
the instructions for an exception for DASTM corporations.
Assets (@) (b)

Beginning of annual
accounting penod

End of annual
accounting penod

L 1 13,867,302 19,119,379
2a Trade notes and accountsreceivable, . . . . . . . . it e e e e e e e e, 2a 16,992,714 9,305,692
b Less allowance forbaddebts |, . . . . . ottt e e e e e e e e e 2b ( )
3 Inventories | L L L L L L s e e e e e e e e e e e e e e e e, 3
4 Othercurrentassets (attach schedule) , . . . . . v v v v v v v v o v v m e m e en 4 1,015,812 1,087,873
5 Loans to stockholders and otherrelatedpersons . . . . . . . . ... . ¢ ¢ v o oo 5
6 Investment in subsidiaries (attachschedule) , . . . . . . . ... .. ¢ v e 6
7 Otherinvestments (attachschedule) , , . . . . . .. . ¢t i i v o t o o o oo oo 7
8a Buildings and other depreciableassets ., . . ... ... .. e e e 8a 120,492,616 132,444,408
b Less accumulateddeprectation . . . . . . . . .t . e i et e e e e e e e 8b ( )
9a Depletableassets , ., . . . . ... .. .. ...ttt 9a
b Less accumulateddepletion . . . . . .. ... i e e 9b ( )
10 Land(netofanyamortization) . . . . . .. .. ... ..ot 10
11 Intangible assets’
a Goodwill | . ... e e e s e e e e 11a
b OrganizationCosts . . . . . . . ..o i v ettt e e m e 11b
¢ Patents, trademarks, and otherintangibleassets , . . . . .. ...t v v v o .. 11c
d Less accumulated amortization forlines 11a,b,andc, . . .. ... . . . . .« ¢ . . 11d ( )
12 Otherassets(attachschedule). . . . . . . . . i i i v v v v ot ottt e e e 12
13 TotalasSets « + « o » v « = = » = o s o o 4 s s s 4 8 v v s o nwwmaae e 13 152,368,444.00 161,957,352.00
Liabilities and Stockholders' Equity
14 Accountspayable, . . . . .. .0 i vt t et e e e e 14 206,718 235,169
15 Other current habilities (attach schedule) , . . . . . . . v v v o o v o o o o o o o o« 15
16 Loans from stockholders and other related persons _ , , . . . . . .. . o v v o v . 16
17 Other liabilities (attach schedule), . . . . . . . . v v v v v v v v s e oo e v n e e 17 147,288,085 149,907,317
18 Capital stock:
a Preferredstock | . . . . . ... ...ttt e e e 18a
b Commonstock , , ., ... e et e e i e 18b 120,001 120,001
19 Paid-in or capital surplus (attach reconciliation) , . , . . ... ... e e e e e e 19
20 Retainedearnings . . . ... ... ... ] [ .. L20 4,753,630 11,694,865
21 Lesscostoftreasury StoCK . , . . . . i i i i et e e e e e e e e e 21 ( )
22  Total habilities and stockholders’' equity = = + = » = = + = « « o s s s s s 4 s o s s 22 152,368,444.00 161,957,352.00

JSA
3X1662 2 000

Form 5471 (Rev 1-2003)



orm 5471 (Rev. 1-2003)

1

Im

Other Information

During the tax year, did the foreign corporation own at least a 10% interest, directly or indirectly, in any foreign

2T LA T=T =] ]

If "Yes," see page 5 of the instructions for required attachment
During the tax year, did the foreign corporation own an interest in any trust?
During the tax year, did the foreign corporation own any foreign entities that were disregarded as entities separate

If "Yes," attach a statement Iisting the name, country under whose laws the entity was organized, and EIN (if any)
of each entity

Current Earnings and Profits (See page 5 of the instructions.)
portant: Enter the amounts on lines 1 through 5c in functional currency.

1 Current year net income or (loss) per foreign books of account | , . . . . . . .ttt t .t e e e e e e e e 1
2 Net adjustments made to line 1 to determine
current earnings and profits according to U.S. Net Net
financial and tax accounting standards (see Additions Subtractions
instructions)
a Capitalgainsorlosses , . .. ... .. 0¢ ...
b Depreciation and amortization , ., . .. ... .
¢ Depletion , .., ................
d Investment or incentive allowance , , , ... .
e Charges to statutoryreserves , , , . ......
f Inventoryadjustments , , .. .........
G Taxes . . .. i ittt
h Other (attachschedule), . . .. ... ..... 13,956,657
3  Totalnetadditions , , . . ........... 13,956,657.00
4 TotalnetSubrAacoNS . . . v v s v v e w b e e e e 0.00
5 a Current earnings and profits (line 1plusine3mINUSINB4) . . . . v v v v v v v vt e e s e e e e e e 5a 13,956,657.00
b DASTM gain or (loss) for foreign corporations that use DASTM (see instructions) . . . . ... .. ... ... 5b
C Combine liNeS 5aaNd5b ., & & v v v v v et i e e e e e e 5¢ 13,956,657.00
d Current earnings and profits in U S dollars (line 5c translated at the appropriate exchange rate as defined in
section 989(b) and the related regulations (SE8 INSIUCHIONS)). . & & & & & @ @ v v v s e s s e s oo oo ns s 5d 13,956,657

Schedule |

Enter exchange rate used forline5d p 1

Summary of Shareholder's Income From Foreign Corporation (See page 5 of instructions.)

1 Subpart F income (line 40b, Worksheet Ainthe instructions) . . . . . o v o o v s v o s e s s s s oo e nes 1 116
2 Earnings invested in U S property (Iine 17, Worksheet B in the instructions) , |, . . ... ... .. ...... 2
3 Previously excluded subpart F income withdrawn from qualified investments (line 6b, Worksheet C in

the inStrUCHONS) |, | L L L o i i it it e it e it et s ot s o e s m s e a e 3
4 Previously excluded export trade income withdrawn from investment in export trade assets (line 7b,

Worksheet Din theinstructions) , . . . . . . i v vt vt v n v o v s o s ittt s ae e nn e 4
5 FactonnginComMe | . . i . i v v v v v o ot st s o ot o oo oot s oo nmenensenssensaeeeen 5
6 Total of lines 1 through 5. Enter here and on your income tax return See page 6 of instructions , , , , , . . . . 6 116.00
7 Dividends received (translated at spot rate on payment date under section 989(b)(1)) . . . . . ... ... ... 7
8 Exchange gain or (loss) on a distribution of previously taxedincome . . « v ¢ ¢ v v v i i h i s e e e e 00 8

Yes No

Was any income of the foreign corporation blocked?
Did any such income become unblocked during the tax year (see section 964(b))?

If the answer to either question i1s "Yes," attach an explanation

JSA

3X1663 3 000

Form 5471 (Rev 1-2003)



SCHEDULE J
(Form 5471)
(Rev. January 2003)

Department of the Treasury
Intemal Revenue Service

Accumulated Earnings and Profits (E&P)
of Controlled Foreign Corporation

p Attach to Form 5471. See Instructions for Form 5471.

OMB No 1545-0704

Name of person filing Form 5471
THE DETROIT MEDICAL CENTER

Identifying number
38-2571767

Name of foreign corporation
DMC INSRUANCE COMPANY, LTD.

Important. Enter amounts in
functional currency.

(a) Post-1986
Undistributed Earnings
(post-86 section

(b) Pre-1987 E&P
Not Previously Taxed
(pre-87 section

(c) Previously Taxed E&P (see instructions)

(sections 959(c)(1) and (2) balances)

(i) Earnings Invested
() Earnings Invested in Excess Passive (m) Subpart F Income

(d) Total Section
964(a) E&P
(combine columns

959(c)(3) balance) 959(c)(3) balance) in U S. Property Assets (a), (b), and (c))
1 Balance at beginning of year 4,112,976 4,112,976.00
2a Current year E&P 13,956,657

b Current year deficit in E&P

3 Total current and accumulated
E&P not previously taxed (line 1
plus line 2a or line 1 minus line 2b)

18,069,633.00

4 Amounts included under section

951(a) or reclassified under
section 959(c) in current year

5a Actual distributions or
reclassifications of
previously taxed E&P

b Actual distributions of
nonpreviously taxed E&P

6a Balance of previously taxed
E&P at end of year (ine 1 plus
line 4, minus line 5a)

b Balance of E&P not previously
taxed at end of year (lne 3
minus ine 4, minus line 5b)

18,069,633.00

7 Balance at end of year. (Enter
amount from line 6a or line 6b,
whichever i1s applicable.)

18,069,633.00

18,069,633.00

For Paperwork Reduction Act Notice, see the Instructions for Form 5471.

JSA
3X1665 2 000

Schedule J (Form 5471) (Rev. 1-2003)



SCHEDULE M
F
i LRev. January 2003

e

orm 5471)

partment of the Treasury

Internal Revenue Service

Transactions Between Controlled Foreign Corporation

and Shareholders or Other Related Persons

p Attach to Form 5471. See Instructions for Form 5471.

OMB No 1545-0704

Na

me of person filing Form 5471

THE DETROIT MEDICAL CENTER

Identifying number
38-2571767

Na

me of foreign corporation

DMC INSURANCE COMPANY

Important: Complete a separate Schedule M for each controlled foreign corporation. Enter the totals for each type of transaction that
occurred during the annual accounting period between the foreign corporation and the persons listed in columns (b) through (f) All amounts
must be stated in U.S. dollars translated from functional currency at the average exchange rate for the foreign corporation's tax year See
page 10 of the instructions.

Enter the relevant functional currency and the exchange rate used throughout this schedule »

(a) Transactions
of
foreign corporation

(b) US. person
filing this retum

(c) Any domestic
corporation or
partnership controlled
by U.S person filing
this return

(d) Any other foreign
corporation or
partnership controlled
by US person filing
this return

(e) 10% or more U S
shareholder of controlled
foreign corporation
(other thanthe U S
person filing this retum)

(f) 10% or more U S.
shareholder of any
corporation
controlling the
foreign corporation

4 Commissions received

Sales of stock in trade

(inventory), . . . .......
Sales of property rights (patents,
trademarks,etc), . ... ...

Compensation received for
technical, managerial, engineer-
ing, construction, or like services

5 Rents, royalties, and license fees

received , ., ,.......
Dividends received (exclude
deemed distributions under
subpart F and distnbutions of

previously taxed income), ., , .

Interest received, , . .. ...
Premiums received for insurance
or reinsurance

_9 Addlines 1 through 8 « - . . .

10

1

12

13

14

15

16

17

18

19

20

95,317

19,951,653

95,317.00

19,951,653.00

Purchases of stock in trade
(inventory) , ., ........
Purchases of tangible property
other than stock intrade, , . .
Purchases of property rights
(patents, trademarks, etc) | . .
Compensation paid for technical,
managerial, engineering, con-
struction, or like services, , . .

Commissions paid, , .. ...
Rents, royalties, and license
fees paid

Dividends paid

Interest paid

Add lines 10 through 17. . . .

Amounts borrowed (enter the
maximum loan balance during
the year) - see instructions , , .,
Amounts loaned (enter the
maximum loan balance during
- tions » «

For Paperwork Reduction Act Notice, see the Instructions for Form 5471.

JSA
3X1664 2 000

Schedule M (Form 5471) (Rev 1-2003)



THE DETROIT MEDICAL CENTER
Year Ending December 31, 2003
Form 5471 Additional Information

Foreign Corporation: DMC Insurance Co., Ltd.

Detail for Schedule F. line 4 - Other Assets

Interest Receivable

Total

Detail for Schedule F, line 7 - Other Investments

Long-term Investments

Total

Detail for Schedule F, line 17 - Other Liabilities

Unearned Premium Reserve
Retrospective Adjustment

Loss Reserve

Due to Broker

Losses and Loss Adjustment Payable

Total

Detail for Schedule F, Line 20-Retained Earnings

38-2571767
Beginning End
of Year of Year

$ 1,015,812 § 1,087,873
$ 1,015,812 $ 1,087,873
$ 120,492,616 $ 132,444,408
$ 120,492,616 $ 132,444,408
$ 7,396,678 $ 6,062,948
$ 16,228,421 § 13,184,455
$ 108,755,683 § 124,557,875
$ 12,226,551 § 6,102,039
$ 2,680,762 $ -

$ 147,288,095 $ 149,907,317

This line includes the unrealized gains on securities and on foreign exchange of $6,941,235.



' THE DETROIT MEDICAL CENTER
Year Ending December 31, 2003
Form 5471 Additional Information

Foreign Corporation: DMC Insurance Co., Ltd.

Detail for Schedule C, Line 8 - Other Income

Premiums written
Retropremium assessment credit
change in unearned premium
Total

Detail for Schedule C, Line 16 - Other Deductions

Losses assumed and loss adjustment expenses incurred
for assumption of risk

Other fees

Management Fees

Professional Fees

Investment Fees

Total

38-2571767

24,241,032
1,333,730
3,043,966

SNAA P o

28,618,728

B B L B P

37,956,307
52,707
79,711

272,834
610,636

38,972,195




THE DETROIT MEDICAL CENTER
Year Ending December 31, 2003
Form 5471 Schedule H- Other

Foreign Corporation: DMC Insurance Co., Ltd.

Earnings & Profits

Net Insurance Income
Gross premiums written
Change in unearned premium reserve
Investment Income
Losses Incurred
Less: Administrative Expenses
Less: Retrospective premium adjustments
Unrealized gains

Net Insurance Income

Net Foreign Personal Holding Company Income
Investment Income
Investment Expenses
Net Foreign Personal Holding Company Income

Total Earnings & Profits- Line 2h

8,571,758
50,965
1,978,134

(4,744,954)

(194,096)
50,965

5,712,772

8,375,333
(131,448)

8,243,885

13,956,657

38-2571767



com 926 Return by a U.S. Transferor of Property
(Rev. Becember 2003) to a Foreign Corporation

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0026

Attachment

P Attach to your income tax return. Sequence No 128

U.S. Transferor Information (see instructions)

Name of transferor Identifying number (see instructions)
THE DETROIT MEDICAL CENTER 38-2571767

1 If the transferor was a corporation, complete questions 1a, 1b, and 1c
a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by
5 or fewer domestiC COrporations? . . . . .. ... .o .. .. e e Yes B"W
b Did the transferor remain in existence afterthetransfer? . . . . ... .......... . No

If not, list the controlling shareholder(s) and their identifying number(s):

Controlling shareholder Identifying number

N/A

c If the transferor was a member of an affiliated group fiing a consolidated return, was it the parent

COMPOrAtioN? e e [Ives D No

If not, list the name and employer identification number (EIN) of the parent corporation:

Name of parent corporation EIN of parent corporation

2 If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367),
list the name and EIN of the transferor's partnership:

Name of partnership EIN of partnership
m Transferee Foreign Corporation Information (see instructions)
3 Name of transferee (foreign corporation) 4 Identifying number, if any
DMC Insurance Company, LTD 98-0198240

5§ Address (including country)
C/0 J&H MARSH & MCLENNAN MANAGEMENT LTD. P.O. BOX 1051, GEORGETOWN, GRAND CAYMAN

6 Country of incorporation or organization
GRAND CAYMAN

7  Foreign law characterization (see instructions)

CORPORATION
8 Is the transferee foreign corporation a controlled foreigncorporaton? . . . . . .. ... .. .. ... IX |Yes I INo
For Paperwork Reduction Act Notice, see page 4. Form 926 (Rev 12-2003)

JSA
3C2608 2 000



Form 926 (Rev 12-2003)

Page 2

Information Regarding Transfer of Property (see instructions)

9 Date of transfer 10 Type of nonrecognition transaction (see instructions)
VARIOUS
11 Description of property transferred:
$20,046,970
12  Did this transfer result from a change in the classification of the transferee to that of a foreign corporation? u Yes ‘LINO
13  Was the transferor required to recognize income under Temporary Regulations sections 1.367(a)-4T
through 1.367(a)-6T (e.g., for tainted property, depreciation recapture, branch loss recapture, etc.)? , . . . . . D Yes ENO
14a Was intangible property (within the meaning of section 936(h)(3)(B)) transferred as a result of the
L= 1= (o1 1o 2 2 D Yes ENO
b If yes, describe the nature of the rights to the intangible property that was transferred in the transfer:

JSA

3C2800 2 000



THE DETROIT MRDICAL CENTER

38-2571767
12/31/2003

FORM 990, PART I, LINE 8 - GAIN ON SALE OF ASSETS OTHER THAN INVENTORY

ACQUISITION SALE
DESCRIPTION DATE DATE PROCEEDS BASIS GAIN/ (LOSS)
EQUIPMENT VARIOUS VARIOUS 28,000 1,274,116 (1,246,116)
PUBLICLY-TRADED SECURITIES VARIOUS VARIOUS 26,570,201 29,881,682 (3,311, 481)

TOTAL GAIN/ (LOSS)TO LINE 8c (4,557,597)

STATEMENT LINE 8



" THE DETROIT 'MEDICAL CENTER 38-2571767

FORM 990, PART I - OTHER INCREASES IN FUND BALANCES

DESCRIPTION AMOUNT
UNREALIZED GAIN ON INVESTMENTS 5,405,422.
LONG-TERM PENSION ADJUSTMENT 32,223,238.
OTHER CHANGES 3,243,906.
TOTAL 40,872,566.

STATEMENT 1

77635C 2817 11/14/2004 12:22:54 V03-8 21



THE DETROIT MEDICAL CENTER 38-2571767

FORM 990, PART I - OTHER DECREASES IN FUND BALANCES

DESCRIPTION AMOUNT
PCS NET ADJUSTMENT 17,346,461.
SYSTEM-WIDE RECONCILIATION 12,091,475.
NURSING HOME EQUITY TRANSFER 8,287,554.
IMPAIRMENT - ASSETS 12,429,942.
TOTAL 50,155,432.
STATEMENT

77635C 2817 11/14/2004 12:22:54 V03-8 22

2



THE DETROIT MEDICAL CENTER
1D #38-2571767

2003 Form 990
Part li, Line 42

Depreciation and Amortization

2003 Estimated
Depreciation/ Depreciation Useful Lives,

Asset Cateqory Amortization Method Used in General
Land Improvements 5 6,916 Straight Line b
Capitalized Interest 190,963 Straight Line e
Building and Leasehold Improvements (51,989) Straight Line b
Furniture and Fixtures 31,993,411 Straight Line bl
Equipment 25,635 Straight Line i
Software - Straight Line -
Depreciation per schedule $ 32,164,936

i

American Hospital Association Depreciation Guidelines

STATEMENT LINE 42



THE DETROIT MEDICAL CENTER 38-2571767

FORM 990, PART II - OTHER EXPENSES

PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL
PHYSICIAN SERVICES 7,669,970. 7,481,922. 188,048.
BUSINESS CONSULTING 4,078,097. 2,239,148. 1,838,9489.
PROMOTION 1,738,189. 1,109,738. 628,451.
OTHER PROFESSIONAL SERVICES 2,254,836. 1,439,588. 815, 248.
LABORATORY 2,006,620. 1,984,853. 21,767.
SERVICE CONTRACTS 595,801. 586,719. 9,082.
DATA PROCESSING 82071894. 81181602. 890,292.
LAUNDRY 14,461. 14,304. 157.
COLLECTION 82,383. 81,489. 894.
PURCHASED SERVICES 7,090,002. 6,132,851. 957,151.
AMORTIZATION 607,095. 462,612. 144,483.
BAD DEBT EXPENSE 2,510,893. 2,510,893.

PROFESSIONAL LIAB. INSURANCE 1,495,322. 1,495,089. 233.
TAXES 336,636. 278,989. 57,647.
DUES 891,797. 321,434. 570,363.
MANAGEMENT FEES 552,695. 252,343. 300,352.
MISCELLANEOUS 8,468,030. 6,452,730. 2,015,300.
TOTALS 122464721. 114026304. 8,438,417.

77635C 2817 11/13/2004 17:00:27 V03-8 22 STATEMENT 3



The Detroit Medical Center
38-2571767

2003 Form 990
Part II1

Statement of Program Service Accomplishments

The Detroit Medical Center (DMC) is a 501 (c)(3) organization, which was formed as a
supporting organization of The Detroit Medical Center Hospitak (The DMC Hospitals). The
DMC Hospitals are all Michigan non-profit corporations exempt from tax under Section 501
(c)(3) of the Internal Revenue Code and quality as non-private foundations. The DMC Hospitals
consist of Children’s Hospital of Michigan, Detroit Receiving Hospital and University Health
Center, Harper-Hutzel Hospital, Sinai Hospital of Greater Detroit, Huron Valley Hospital, and
Rehabilitation Institute of Michigan.

DMC supports the DMC Hospitals by providing certain services to them, and performing certain
functions which would otherwise be carried on by them. This allows the hospitals to provide
more cost effective and efficient services. It also allows the hospitals to devote their time and
resources to their primary exempt purpose of providing healthcare to the community.

DMC coordinated and performs, on a centralized basis, such functions as Management
Information Services, Employee Benefit Plan Administration, Laboratory Testing, Graduate
Medical Education, Marketing, Development, Strategic Financial Planning, Governmental and
Regulatory Affairs, Legal Affairs, and Public Relations, all of which would normally have to be
performed by each DMC Hospital.

Laboratory Services

DMC provides Laboratory testing for all the DMC Hospitals. DMC provides a lab on site at each
of The DMC Hospitals so that “Stat” testing (tests that must be performed in less than one hour)
is available to the hospitals’ patients. There is also a central laboratory where routine and
specialized testing is done. Currently, we provide testing in several areas. Basic testing includes
Hematology, Micro Biology (Including PCR testing) and Chemistry. Specialty testing includes
toxicology, HLA (tissue testing), cytogenetics, coagulation, molecular biology and cytology.

Our continual goal is to provide support to The DMC Hospitals with the highest quality, cost
effective laboratory services, including developing new testing methodologies.

Graduate Medical Education

This program provides The DMC Hospitals with resident physicians that enable the DMC
Hospitals to provide better quality health care to their patients and to retain high quality academic
physicians on staff The Graduate Medical Education program had approximately 1000 residents
in 2002. As the residents progress through the training program, become senior residents, they
take more responsibility for the supervising and training of the new medical students and junior
residents. The areas of medicine include Internal Medicine, Family Medicine, Emergency
Medicine, Neurology, OBGYN, Ophthalmology, Psychiatry, Pediatrics, Radiation Oncology,
Urology, and Radiology.

STATEMENT PART III



The Detroit Medical Center
38-2571767

2003 Form 990
Part III

STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
Management Information Services

The information systems needs for the DMC and its hospitals are extensive. DMC
contracts with the firm of CareTech to provide all information system services including
maintaining a number of enterprise-wide, mainframe-based and client server information
systems, such as payroll, general ledger, medical records, and operating room scheduling.
It is also responsible for a number of specific systems on a variety of hardware platforms,
and network and communications infrastructure that allows the DMC systemwide access
to most of these applications. Information Services also supports the voice
communications, operating service, and paging systems across the DMC.

These systems enable all of the DMC entities to have access to common patient
information, as well as the other business information necessary to ensure efficient
quality healthcare to their patients.

Administrative and Strategic Planning Services

The DMC provides administrative leadership to each of The DMC Hospitals. This
leadership role includes duties and responsibilities that will help to achieve the mission
and objectives of each hospital in manner consistent with the collective mission and
objectives of all DMC Hospitals. Strategic Planning services include providing strategic
and financial planning that will enable the hospitals to efficiently use their resources and
identify necessary goals and objectives that will enable them to continue to provide the
highest quality and most cost effective healthcare services to the community.

In summary, all of the above services are provided by DMC for The DMC Hospitals, in a
cost-effective manner, which helps The DMC Hospitals fulfill their collective mission of
maintaining a pre-eminent academic health care center, integrating clinical health
services, medical education and research, and the provision of high quality medical care.

STATEMENT PART III
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Borrower’s name
Balance Due

** Section 501(c)(3) Organization **

Borrower's name
Original Amount
Balance Due
Date of Note
Maturity Date
Repayment Terms
Iinterest Rate
Security Provided
Purpose of Loan
Consideration

Borrower's name
Balance Due

Borrower's name
Balance Due

Borrower’s name
Original Amount
Balance Due

Date of Note
Maturity Date
Repayment Terms

Interest Rate
Security Provided
Purpose of Loan
Consideration

Borrower's name
Original Amount
Balance Due
Date of Note
Maturity Date
Repayment Terms
Interest Rate
Security Provided
Purpose of Loan
Consideration

Borrower's name
Original Amount
Balance Due

Date of Note
Maturity Date
Repayment Terms
Interest Rate
Security Provided
Purpose of Loan
Consideration

The Detroit Medical Center

38-2571767

2003 Form 990
Part IV, Line 51

Other Notes And Loans Receivable

OETAIL

END OF YEAR

Grace Hospital

*Associated Hospitals Processing Facility
$450,000

4/1/2001

4/1/2004

**48 Monthly Payments of $10,568.26
6.00%

None

Secure Funds to Extinguish Mortgage
Cash

*William Beaumont Joint Venture

*GLHP

“University Family Physicians, P.C.
$200,000

11/3/1997
11/3/2002

**Interest Only for 6 Months, then Principal and

Interest Amortized Over 60 Months
Prime Plus 1%

Assets of the Corporation

Secure Revolving Line of Credit
Cash

*Dr. Michael Marsh
$137,500

6/1/1998

2/28/1999

**11 Monthly Payments of $12,500.00
Prime Plus 1%

None

Cash
Grace Neonatologists
$25,000

8/2/2002
1/15/2003

Womack Loan

Total Other Notes and Loans Receivable

* No relationships have been identified between the above borrowers and any
officer, director, trustee, or key employee of the filing organization.

1 R1a.200UMNthot Roe xig

$9,230,871

$161,896

$2,394,722

$381

$1,000

$19,796

$11,808,666

STATEMENT 4

Schedule 9



' ' The Detroit Medical Center
38-2571767

2003 Form 990
Part IV, Line 51

Other Notes And Loans Receivable

ITEM DETAIL END OF YEAR

** The debt hereunder shall be repaid in monthly payments, due on
the first day of each month and considered late after the tenth day
of each month. A fate fes of five percent (5%) of the sum of the
payment(s) due shall be assessed on the eleventh day of each
month that such a sum is outstanding. Amounts received shall
be allocated first to late fees due, then to interest due and lastly,

to principal.

STATEMENT 4

L512-2003-Other Rec xis Schedule 9



THE DETROIT MEDICAL CENTER
ID #38-2571767

2003 Form 990
Part IV, Line 57

Land, Building and Equipment

Accumulated 12/31/03
Cost or Other Basis Depreciation Book Value
Land and Land Improvements $ 595844 § 592,386 $ 3,458
Capitalized Interest ** 2,931,627 763,851 2,167,776
Buildings and Building improvements 5,355,703 3,012,096 2,343,607
Furniture and Fixtures 291,215,529 196,545,642 94,669,886
Equipment 659,897 247,629 412,267

Software - - -

$ 300,758,599 $§ 201,161,605 § 99,596,994

**Cost amount includes $1,022,000 due to DMC from Hutzel. Money received from them in 2004

STATEMENT LINE 57



THE DETROIT MEDICAL CENTER

+ FORM 990, PART IV - OTHER ASSETS

FUNDS HELD - BOND AGREEMENT
DONOR-RESTRICTED FUNDS
RESTRICTED FUNDS - ENDOWMENT
GOODWILL

DEFERRED DEBT ISSUANCE COST
DUE FROM AFFILIATES

CENTRAL CASH

INVESTMENT IN DMC CLINIC PLAN
INVESTMENTS IN SUBSIDIARIES
INVESTMENT IN COMPUWARE
REFUND RECEIVABLE
CONSTRUCTION IN PROGRESS
IMPAIRMENT OF EQUIPMENT
OTHER ASSETS

TOTALS

77635C 2817 11/13/2004 17:00:27 V03-8

38-2571767

ENDING
BOOK VALUE

700,238.
115,279.
1,656,373.
2,935,333.
1,802,520.
6,569,493.
125,583,431.
1,922,150.
176,607,352.
1,918,122.
5,385,582.
7,328,685.
-12,429,942.
59,570,480.

STATEMENT

24

5



9 INIWJILVYIS

The Detroit Medical Center

38-2571767

2003 Form 990
Part IV, Line 64a

Tax-Exempt Bond Liabllities Outstanding Any Time During the Year

(a) Issue Date

(b) Purpose of the issue

(c) Originat Amount {PAR)

{d) Form 8038, 8038-G, or 8038-GC
(i} Form Filed
{n) Date Filed

(e} Third Party Facility Usage (by Non-Governmental
or Non-501(c)(3) Organizations)
(1) “Yes" or "No"
(u) Portion of Facilty Used (%)

If Outstanding at 12/31 Complete (f)

(f) Outstanding Obligation
(i) Anticipated Completion Date of Project financed
(i) Amount of Issue Qutstanding
(in) Unexpended Bond Proceeds (if any)

If Paid of Retired During the Year Complste
(q) Retirement/Payment of Debt
(i) Date Retired or Paid

(a) Issue Date

DETAIL

END
OF YEAR

09/22/98 (Series 1998A)

Equipment, software, and installation costs

of a new clinical information system, radiology
information system, ambutatory billing system,

fetal monitoring system and human resources/payroll
system which will suppart the operations of all

DMC facilities.

$37,247,978

Yes
11/12/1998

Yes
Not greater than the percentage of private use
permitted under applicable bond covenants.

12/31/1999
$16,279,972

this is the balance of the construction fund @ 12/31/98

10/1/97 (Series 1997A)
L848-2003 tax exemp! bond Liab xis

$52,214,644
Long term debt increased
in 2000 by $4,676,937

| $0 |Construction Fund




9 INIWILVLS

The Detroit Medical Center

38-2571767

2003 Form 980

Part IV, Line 64a

Tax-Exempt Bond Liabilities Outstanding Any Time During the Year

(b) Purpose of the Issue

(c) Original Amount (PAR)

(d) Form 8038, 8038-G, or 8038-GC
() Form Filed
(n) Date Filed

(e) Third Party Facility Usage (by Non-Governmental
or Non-501(c)(3) Organizations)
(1) “Yes" or "No"
(1) Portion of Facility Used (%)

If Qutstanding at 12/31 Complete (f)

{fy Outstanding Obligation
(i) Anticipated Completion Date of Project financed
(n) Amount of issue Outstanding
(in) Unexpended Bond Proceeds (if any)

If Paid of Retired Dunng the Year Complele
(a) Retirement/Payment of Debt
(i) Date Retired or Paid

Total Tax-Exempt Bond Liabilities

Conhingent Liabilly:

DETAIL_

END
OF YEAR

Equipment, software, and instaliation costs
of a new clinical information system which
will support the operations of all DMC
facilities.

$26,046,067

Yes
11/24/1997

Yes
Not greater than the percentage of private use
permitted under applicable bond covenants.

12/31/1999
$0

$0

The Detroit Medical Center is the parent company of a regional multi-hospilal system with eight hospnal subsidiaries
located 1n Wayne and Oakland counties, Michigan. Each of the hospitals Is a member of, and collectively such ]
members constilute, an obligated group created by a master indanture  The filing organization has contingent Rability

1645-2003 tax exempt bond Uabxds

$27,437,311

$0 |Construction Fund

$79,651,955




Lender

Original Amount
Balance Due

Date of Note
Maturity Date
Repayment Terms
Interest Rate
Secunty Provided
Purpose of Loan
Cansideration

Lender

Original Amount
Balance Due

Date of Note
Maturity Date
Repayment Terms
Interest Rate
Security Provided
Purpose of Loan
Consideration

Lender

Original Amount
Balance Due

Date of Note
Maturity Date
Repayment Terms
Interest Rate
Security Provided
Purpose of Loan
Consideration

The Detroit Medical Center
38-2571767

2003 Form 990
Part IV, Line 64b

Notes Payable

DETAIL

END OF YEAR

Rehabilitation institute of Michigan Funded Depreciation
$11,000,000

October, 1999
December, 2010

Prime Rate as quoted by Wall Street Journal

Working Capital
Cash

Detroit Receiving Hospital

CHM

TOTAL MORTGAGES AND OTHER NOTES PAYABLE

l $10,500,000 )

[ $226,308.272 |

L $9,336,000 |

$246,144,272

I:\SHARED\TAX\Accnting\Dmc\2003 890\(L64b-2003-Notes Pay xIs)A

L64b-2003-Notes Pay xIs

STATEMENT 7



THE DETROIT MEDICAL CENTER 38-2571767

FORM 990, PART IV - OTHER LIABILITIES

ENDING

DESCRIPTION BOOK VALUE
PROFESSIONAL LIABILITY -308,863.
POST-RETIREMENT BENEFITS 133,173,704.
DUE TO AFFILIATES 24,632,861.
INTERCOMPANY BORROWINGS 30,426,765.
RESIDENTS FICA LIABILITY 5,385,884.
OTHER LIABILITIES 10,676,008.

TOTALS 203,986,359.

STATEMENT 8

77635C 2817 11/13/2004 17:00:27 V03-8 27



(A) Name and address

Officers:

Agustin Arbulu

Detroit Medical Center

c/o Harper Hospital Administration
3990 John R

Detroit, Ml 48201

Stanton M. Beatty

Detroit Medical Center

c/o Harper Hospital Administration
3990 John R

Detroit, Ml 48201

Susan L. Capatina

Detroit Medical Center

c/o Harper Hospital Administration
3990 John R

Detroit, Ml 48201

Fernando G. Diaz

Detroit Medical Center

c/o Harper Hospital Administration
3990 John R

Detroit, Ml 48201

Luanne M. Ewald

The Detroit Medical Center
EIN: 38-2571767

2003 Form 990

Part V, List of Officers, Directors, Trustees, and Key Employees

(B) Title and average
hours per week

devoted to position

VP Medical Staff Affairs
40 Hours

Corp. VP Compliance &
Assoc. General Counsel
50 Hours

VP Corp. Offices/Chief of Staff
50 Hours

SVP Chief Medical Officer
50 Hours

Corp VP Marketing & Business

(C)
Compensation

$ 139,000
$ 170,272
$ 162,022
$ 355,718
$ 138,674

(D) Contributions to
employee benefit
plans & deferred

compensation

$ .
$ 9,419
$ 3,826
$ 11,583
$ 8,482

(E) Expense
account &
other allowances

$ 1,400

STATEMENT 9



(A) Name and address

Detroit Medical Center

c/o Harper Hospital Administration
3990 John R

Detroit, Ml 48201

Linda A. Filipczak

Detroit Medical Center

c/o Harper Hospital Administration
3990 John R

Detroit, Ml 48201

Herman B. Gray, Jr.

Detroit Medical Center

c/o Harper Hospital Administration
3990 John R

Detroit, Ml 48201

Donald Groth

Detroit Medical Center

3663 Woodward Avenue, Suite 200
Detroit, Ml 48201

John Kelly

Detroit Medical Center

c/o Harper Hospital Administration
3990 John R

Detroit, Ml 48201

The Detroit Medical Center
EIN: 38-2571767

2003 Form 990

Part V, List of Officers, Directors, Trustees, and Key Employees

(B) Title and average
hours per week

devoted to position

Development/ 50 Hours

VP Physician Sales & Service
50

VP Academic Affairs
50 Hours

Corp VP Mat'ls Resource Mgt.
50 Hours

SVP Gov't Affairs/Gen. Counsel/
Secretary
50 Hours

(C)
Compensation

$ 140,444
$ 191,242
$ 99,745
$ 460,392

(D) Contributions to
employee benefit
plans & deferred

compensation

$ 4,531
$ 9,930
$ 9,576
$ 128,754

(E) Expense
account &
other allowances

$ 8,399

STATEMENT 9



(A) Name and address

Michael Lacusta

Detroit Medical Center

c/o Harper Hospital Administration
3990 John R

Detroit, Ml 48201

Ruthann Liagre

Detroit Medical Center

3663 Woodward Avenue, Suite 200
Detroit, Ml 48201

Stephen W. Loree

Detroit Medical Center

c/o Harper Hospital Administration
3990 John R

Detroit, Ml 48201

Tammy S. Lundstrom

Detroit Medical Center

c/o Harper Hospital Administration
3990 John R

Detroit, Ml 48201

Gwendolyn M. MacKenzie
Detroit Medical Center
c/o Harper Hospital Administration

The Detroit Medical Center
EIN: 38-2571767

2003 Form 990

Part V, List of Officers, Directors, Trustees, and Key Employees

(B) Title and average
hours per week

devoted to position

SVP Chief Restructuring Officer

Corp. VP Human Resources
50 Hours

Corp. VP Strategic Financial
Planning
50 Hours

Corp. VP Chief Quality/
Safety Officer
50 Hours

EVP/COO/Interim Pres. & CEO
55 Hours

(D) Contributions to
employee benefit

(C) plans & deferred
Compensation compensation
$ 14,933 $ 588
$ 211,899 $ 9,452
$ 138,871 $ 8,907
$ 173,740 $ 2,692
$ 464,891 $ 10,937

(E) Expense
account &
other allowances

$ -
$ -

$ 1,200
$ 1,000

STATEMENT 9



(A) Name and address

3990 John R
Detroit, Ml 48201

Conrad Mallett

Detroit Medical Center

c/o Harper Hospital Administration
3990 John R

Detroit, Ml 48201

Thomas Malone

Detroit Medical Center

c/o Harper Hospital Administration
3990 John R

Detroit, Ml 48201

Thomas McGraw

Detroit Medical Center

c/o Harper Hospital Administration
3990 John R

Detroit, Ml 48201

James P. O'Connor

Detroit Medical Center

3663 Woodward Avenue, Suite 200
Detroit, Ml 48201

Juliette A. Okotie-Eboh

The Detroit Medical Center
EIN: 38-2571767

2003 Form 990

Part V, List of Officers, Directors, Trustees, and Key Employees

(B) Title and average
hours per week

devoted to position

EVP/Chief Administrative Officer
50 Hours

SVP Managed Care
50 Hours

General Counsel/Secretary
50 Hours

Corp. VP Materials Management
50 Hours

SVP Corp. Public Affairs

(C)
Compensation

3 161,482
$ 314,422
$ 64,728
$ 86,845
$ 99,979

(D) Contributions to
employee benefit
plans & deferred

compensation

$ 2,481
$ 9,901
$ .

$ 5,062
$ 2,480

(E) Expense
account &
other allowances

$ 600

STATEMENT 9



(A) Name and address

Detroit Medical Center

c/o Harper Hospital Administration
3990 John R

Detroit, Ml 48201

Christopher Palazzolo

Detroit Medical Center

c/o Harper Hospital Administration
3990 John R

Detroit, Ml 48201

Michael A. Pelc

Detroit Medical Center

3663 Woodward Avenue, Suite 200
Detroit, Ml 48201

William P. Peters

Detroit Medical Center

c/o Harper Hospital Administration
3990 John R

Detroit, Ml 48201

Jose E. Pontes

Detroit Medical Center

c/o Harper Hospital Administration
3990 John R

Detroit, Ml 48201

The Detroit Medical Center
EIN: 38-2571767

2003 Form 990

Part V, List of Officers, Directors, Trustees, and Key Employees

(B) Title and average
hours per week

devoted to position

50 Hours

EVP/CFO
50 Hours

Corp. VP Reimbursement
50 Hours

SVP/Pres. Inst. For Strategic
Analysis & Innovation
10 Hours

SVP Int'l Center/Phy Sales & Svc
10 Hours

(C)
Compensation

$ 58,790
$ 199,143
$ 65,762
$ 143,125

(D) Contributions to
employee benefit
plans & deferred

compensation

$ 2,259
$ 9,739
$ 4,917
$ -

(E) Expense
account &
other allowances

$ 1,265

STATEMENT 9



(A) Name and address

Arthur T. Porter

Detroit Medical Center

c/o Harper Hospital Administration
3990 John R

Detroit, Ml 48201

Donald P. Ragan

Detroit Medical Center

3663 Woodward Avenue, Suite 200
Detroit, Ml 48201

William F. Rochefort

Detroit Medical Center

3663 Woodward Avenue, Suite 200
Detroit, MI 48201

Joseph T. Scallen, Jr.

Detroit Medical Center

3663 Woodward Avenue, Suite 200
Detroit, Ml 48201

Candace E. Scott

Detroit Medical Center

3663 Wogdward Avenue, Suite 200
Detroit, Ml 48201

The Detroit Medical Center
EIN: 38-2571767

2003 Form 990

Part V, List of Officers, Directors, Trustees, and Key Employees

(B) Title and average
hours per week
devoted to position

President/CEO, DMC System/
Trustee
55 Hours

SVP Chief Information Officer
50 Hours

Corp. VP Finance/Controller
50 Hours

Corp. VP Financial Planning/
Budget
50 Hours

Corp. VP Patient Financial
Services
50 Hours

(C)
Compensation

$ 711,222
$ 419,680
$ 187,033
$ 66,491
$ 141,937

(D) Contributions to

employee benefit
plans & deferred

compensation

10,135

190,485

7,663

2,777

8,987

(E) Expense
account &
other allowances

$ 28,233
% -
$ -
$ 1,500
$ -

STATEMENT 9



(A) Name and address

Raeann Shepherd

Detroit Medical Center

3663 Woodward Avenue, Suite 200
Detroit, Ml 48201

Iris A. Taylor

Detroit Medical Center

c/o Harper Hospital Administration
3990 John R

Detroit, Ml 48201

Paul R. Thompson, Jr.

Detroit Medical Center

c/o Harper Hospital Administration
3990 John R

Detroit, Ml 48201

Verdell Tolbert

Detroit Medical Center

c/o Harper Hospital Administration
3990 John R

Detroit, Ml 48201

Nickolas A. Vitale

Detroit Medical Center

c/o Harper Hospital Administration
3990 John R

The Detroit Medical Center
EIN: 38-2571767

2003 Form 990

Part V, List of Officers, Directors, Trustees, and Key Employees

(B) Title and average
hours per week

devoted to position

Corp. VP Risk Management
50 Hours

SVP/Pres. Harper-Hutzel Hospital
5 Hours

SVP/Pres. Ambulatory & Post
Acute Care
5 Hours

Corp. VP Laboratory Services
50 Hours

EVP/Chief Financial Officer
50 Hours

(D) Contributions to
employee benefit
(C) plans & deferred
Compensation compensation

$ 154,960 $ 2,273
$ 309,926 $ 8,012
$ 389,374 $ 88,677
$ 140,211 $ 4,513
$ 292,481 $ 7,859

(E) Expense
account &
other allowances

$ -

STATEMENT 9



{A) Name and address

Detroit, M! 48201

John B. Waller, Jr.
Detroit Medical Center

c/o Harper Hospital Administration

3990 John R
Detroit, Ml 48201

Leslie Bowman

Detroit Receiving Hospital and
University Health Center

4201 St. Antoine

Detroit, Ml 48201

Larry E. Fleischmann
Children’s Hospital of Michigan
3901 Beaubien

Detroit, Ml 48201

Patricia A. Maryland

Sinai Hospital of Greater Detroit
6767 West Outer Drive

Detroit, Ml 48235

Kathleen Ralston
Detroit Receiving Hospital and
University Health Center

The Detroit Medical Center
EIN: 38-2571767

2003 Form 990

Part V, List of Officers, Directors, Trustees, and Key Employees

(B) Title and average
hours per week
devoted to position

SVP Community Health
10 Hours

SVP/Pres. Detroit Receiving
Hosp. & Univ. Health Center
5 Hours

SVP/Pres. Children's Hospital
of Michigan
5 Hours

SVP/Pres. Sinai Hospital of
Greater Detroit
5 Hours

Corp VP Financial Analysis
20 Hours

(C)
Compensation

$ 8,184

(D) Contributions to
employee benefit
plans & deferred

compensation

(E) Expense
account &
other allowances

STATEMENT 9



(A) Name and address

4201 St. Antoine
Detroit, Ml 48201

Terry A. Reiley
Rehabilitation Institute, Inc.
261 Mack Blvd.

Detroit, Ml 48201

John C. Ruckdeschel
Harper-Hutzel Hospital
3990 John R

Detroit, Ml 48201

Robert J. Yellan

Huron Valley Hospital, Inc.
1 Willam Carls Drive
Commerce Twp., Ml 48382

Trustees:

Note: The following trustees may

all be reached at:
Detroit Medical Center

c/o Harper Hospital Administration

3990 John R
Detroit, Ml 48201

The Detroit Medical Center
EIN: 38-2571767

2003 Form 990

Part V, List of Officers, Directors, Trustees, and Key Employees

(B) Title and average
hours per week

devoted to position

SVP/Pres. Rehabilitation
Institute, Inc.
5 Hours

SVP/Pres. Karmanos Cancer
Hospital
5 Hours

SVP/Pres. Huron Valley
Hospital, Inc.
5 Hours

(C)
Compensation

(D) Contributions to
employee benefit
plans & deferred

compensation

(E) Expense
account &
other allowances

STATEMENT 9



(A) Name and address

Hassan Amirikia, MD
Randolph J. Agley
Christine Beatty
Dennis Bemis

Adrea Clark

Keith Crain

John D. Crissman, MD
Stephen R. D'Arcy
Julia D. Darlow

Alicia M. Diaz

Oscar H. Feldman
Mary Stephens Ferris
Richard M. Gabrys

Roderick Gillum

Part V, List of Officers, Directors, Trustees, and Key Employees

(B) Title and average
hours per week
devoted to position

Trustee/ 1 Hour

Trustee/ 1 Hour

Trustee/ 1 Hour

Trustee/ 1 Hour

Trustee/ 1 Hour

Trustee/ 1 Hour

Trustee/ 1 Hour

Trustee/ 1 Hour

Trustee/ 1 Hour

Trustee/ 1 Hour

Trustee/ 1 Hour

Trustee/ | Hour

Chairman/ 4 Hours

Trustee/ 1 Hour

The Detroit Medical Center
EIN: 38-2571767

2003 Form 9390

(C)
Compensation

$ 120,000

$ -

(D) Contributions to
employee benefit
plans & deferred

compensation

©« €¥ & &

B ¥V H H &

(E) Expense
account &

other allowances

$
$

& P N NH &H &H &h

STATEMENT 9



A) Name and address

Merle A. Harris

Rhea Heil

John G. Levy

William P. MacKinnon
Charles R. O'Brien
David K. Page
Dianne Bostic Robinson
Mark E. Schlussel
Nettie H. Seabrooks
Lloyd A. Semple
Frank D. Stella

Lorna L. Thomas, MD

Joseph C. Verdun, MD

Part V, List of Officers, Directors, Trustees, and Key Employees

(B) Title and average
hours per week

devoted to position
Trustee/ 1 Hour
Trustee/ 1 Hour
Trustee/ 1 Hour
Trustee/ 1 Hour
Chairman/ 4 Hours
Trustee/ 1 Hour
Trustee/ 1 Hour
Trustee/ 1 Hour
Trustee/ | Hour
Trustee/ 1 Hour
Trustee/ 1 Hour
Trustee/ 1 Hour

Trustee/ 1 Hour

The Detroit Medical Center
EIN: 38-2571767

2003 Form 990

(C)
Compensation

&
1

€« €« L2 L2
]

& -] L) L2 - -2 @ ¥
)

(D) Contributions to
employee benefit
plans & deferred

compensation

(E) Expense
account &

other allowances

L]

A &H LN &H €N AN &N

STATEMENT 9



(A) Name and address

Walter C. Watkins, Jr.
Richard Widgren

Sophie J. Womack, MD

The Detroit Medical Center
EIN: 38-2571767

2003 Form 990
Part V, List of Officers, Directors, Trustees, and Key Employees

(D) Contributions to
(B) Title and average employee benefit
hours per week (C) plans & deferred
devoted to position Compensation compensation
Trustee/ 1 Hour $ - $ -
Trustee/ 1 Hour $ - $ -
Trustee/ 1 Hour $ - $ -

(E) Expense
account &

other allowances

STATEMENT 9



Name of Officer,
Director, Trustee, or

Key Employee

Leslie Bowman

Larry E. Fleischmann
Conrad Mallett

Patricia A. Maryland
Christopher J. Palazzolo
Kathleen Ralston

Terry A. Relley

John Ruckdeschel

Paul R. Thompson, Jr.
Robert J. Yellan

The Detroit Medical Center
EIN: 38-2571767

2003 Form 990, Part V
Compensation Provided by Related Organizations

Name of Related Organization & EIN

Detroit Receiving Hosp. & Univ. Health Cntr (38-2320476)
Children's Hospital of Michigan (38-1357994)

Sinai Hospital of Greater Detroit (38-1416522)

Sinai Hospital of Greater Detroit (38-1416522)

Sinai Hospital of Greater Detroit (38-1416522)

Detroit Receiving Hosp. & Univ. Health Cntr (38-2320476)
Rehabilitation Institute, Inc. (38-1417366)

Harper-Hutzel Hospital (38-2391907)

DMC Primary Care Services Il (38-2578447)

Huron Valley Hospital, Inc. (38-2155995)

(C)
Compensation

290,164
298,906
140,068
260,044
192,292

99,569
269,815
198,532

80,286
257,221

€H NN N N N N LA P&

(D) Contrib. To
employee ben.
plans & def.

compensation

9,777
9,774
2,463
7,109
7,562
7,934
5,882
1,735
1,085
7,789

PR A DPR PR NN PBHR

(E) Exp. Acct.
& other
allowances

2,500

970

PR PAPAANPNRAPANAAR
’

STATEMENT 10
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THE DETROIT MEDICAL CENTER
38-2571767

2003 FORM 990
PART VIII

Relationship of activities to the Accomplishment of Exempt Purposes

Line 93 This revenue from providing support services to The Detroit
Medical Center (The DMC) Hospitals, who are tax exempt under
501 (c)(3), relates to our exempt purpose as described in Part 111
attachment.

Line 103 Purchase Discounts are the result of volume purchases made
during the year. These purchases include medical supplies and
office supplies used in our exempt activities.

STATEMENT PART VIII
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(A) Name and address of
each employee paid

more than $50,000

Pamela Jackson
Detroit Medical Center

3663 Woodward Avenue, Suite 200

Detroit, Ml 48201

John Keels

Detroit Medical Center

c/o Harper Hospital Administration
3990 John R

Detroit, Ml 48201

Sandra Nehlsen Cannarella
Detroit Medical Center

c/o Harper Hospital Administration
3990 John R

Detroit, Ml 48201

Gail Pabarue

Detroit Medical Center

c¢/o Harper Hospital Administration
3990 John R

Detroit, Ml 48201

Carol Tarnowsky

Detroit Medical Center

c/o Harper Hospital Administration
3990 John R

Detroit, Ml 48201

Total number of other
employees paid over $50,000

The Detroit Medical Center
EIN: 38-2571767

2003 Schedule A (Form 990)
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, Trustees, and Key Employees

(B) Title and average
hours per week

devoted to position

Corp Dir, Tax & Payroll Svcs.
50 Hours

Executive Director, Assoc.
Hospitals Proc. Facility
50 Hours

Technical Director (Lab)
50 Hours

Deputy General Counsel
50 Hours

Associate General Counsel
50 Hours

412

(D) Contributions to
employee benefit (E) Expense
(C) plans & deferred account &

Compensation compensation other allowances
$ 139,844 $ 3,801 $ -
$ 143,097 $ 8,449 $ -
$ 193,564 $ 6,854 $ -
$ 178,250 $ 4,442 $ -
$ 150,399 $ 4,561 $ -



(A) Name and address of
each employee paid

more than $50,000

Pamela Jackson

Detroit Medical Center

3663 Woodward Avenue, Suite 200
Detroit, Ml 48201

John Keels

Detroit Medical Center

c/o Harper Hospital Administration
3990 John R

Detroit, Ml 48201

Sandra Nehlsen Cannarella
Detroit Medical Center

c/o Harper Hospital Administration
3990 John R

Detroit, Ml 48201

Gail Pabarue

Detroit Medical Center

c/o Harper Hospital Administration
3990 John R

Detroit, Ml 48201

Carol Tamowsky

Detroit Medical Center

c/o Harper Hospital Administration
3990 John R

Detroit, Ml 48201

Total number of other
employees paid over $50,000

The Detroit Medical Center
EIN: 38-2571767

2003 Schedule A (Form 990)
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, Trustees, and Key Employees

(B) Title and average
hours per week

devoted to position

Corp Dir, Tax & Payroll Svcs.
50 Hours

Executive Director, Assoc.
Hospitals Proc. Facility
50 Hours

Technical Director (Lab)
50 Hours

Deputy General Counsel
50 Hours

Associate General Counsel
50 Hours

412

(D) Contributions to

employee benefit (E) Expense
(C) plans & deferred account &

Compensation compensation other allowances
$ 139,844 $ 3,801 $ -
$ 143,097 $ 8,449 $ -
$ 193,564 $ 6,854 $ -
$ 178,250 $ 5,721 $ -
$ 150,399 $ 4,561 $ -



Detroit Medical Center
EIN: 38-2571767

2003 Schedule A (Form 990)
Part I1I, Item 2¢

STATEMENTS ABOUT ACTIVITIES

During the year, The Detroit Medical Center paid $101,086 to KMT Group, LLC for 3™
party recovery services, $208,333 to M & A Enterprises, LLC for business consulting
services, and $208,333 to JEDI Consulting, LLC for business consulting services. One
of the trustees of The Detroit Medical Center has an ownership interest in each of these
three companies.

Two entities owned and/or controlled by an officer/trustee of The Detroit Medical Center
also received payments from The Detroit Medical Center during 2003: $650,000 was
paid to UROP, P.C. for business consulting services, and $44,800 was paid to Biomedical
Properties for office space.

STATEMENT 15



THE DETROIT MEDICAL CENTER 38-2571767

SCHEDULE A, PART IV - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

BOX NUMBER
NAME (S) OF SUPPORTED ORGANIZATION(S) FROM PART IV
CHILDREN'S HOSPITAL OF MICHIGAN 07
DETROIT RECEIVING HOSPITAL AND UNIVERSITY HEALTH CENTER 07
HARPER-HUTZEL HOSPITAL 07
HURON VALLEY HOSPITAL, INC. 06
SINAI HOSPITAL OF GREATER DETROIT 07
REHABILITATION INSTITUTE, INC. 07
WAYNE STATE UNIVERSITY 06

STATEMENT 16

77635C 2817 11/13/2004 17:00:27 V03-8 36



The Detroit Medical Center
38-2571767

2003 Schedule A, Form 950
Part VI-B

Description of Lobbying Activities

During 2003, the Detroit Medical Center participated in various meetings and telephone
discussions with legislators and sent mailings to legislators in connection with various health care
issues. Participation included time spent by intemal staff, as well as time spent by contracted
lobbying consultants. The primary issues discussed were:

Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y YYYYYYYYYYY

Licensure of Canadian nurses and other health care professionals
Funding for children's hospitals graduate medical education
Appropriations for the Department of Community Health and the Medicaid program
Funding for graduate medical education

Funding for the disproportionate share hospita! program
Medicare wage index reclassification

Certificate of need standards for covered clinical services
Medicaid reimbursement policies impacting the DMC

Labor-HHS appropriations and grants for FY 2003-04

Medicare funding for hospitals and long-term care fadilities
Regulation of Medicaid HMOs

Certificate of need reform and hospital bed transfer issues
Funding for bioterrorism planning and preparedness

Increasing access to health care coverage for the uninsured
Legislation creating statewide trauma system

Insurance coverage for nurse midwife services

Legislation declaring conscientious objector status

Legislation on lead poisoning prevention

Legislation increasing the tax on tobacco products and earmarking funds for health care
Michigan hospital quality assurance assessment

Wayne County health care program for indigent

Immigration issue for Canadian heatth professionals

Nurse staffing ratios

Medical liability reform

Access to medical records

Patient safety

STATEMENT 17



Fdrm 8868 (12-2000) Page 2

e If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check this box . . »
Note: Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

EEXAll  Additional (not automatic) 3-Month Extension of Time—Must File Original and One Copy.

Type or Name of Exempt Organization Employer identification number
print The Detroit Medical Center 38 2571767

File by the Number, street, and room or suite no. If a P.O. box, see instructions. § For IRS use only

oo or  |_3663 Woodward - Ste. 200

:Ll)l{:]gn t.hgee City, town or post office, state, and ZIP code. For a foreign address, see instructions. - ' . N - E
mstructions. | Detroit, MI_48201-2403 - : R
Check type of return to be filed (File a separate application for each return):

(X Form 990 [0 Form 990-EZ L Form 990-T (sec. 401(a) or 408(a) trust) [J Form 1041-A [0 Form 5227 [J Form 8870

[(J Form 990-BL  [J Form 990-PF  [J Form 990-T (trust other than above) [J Form 4720 ] Form 6069

STOP: Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

e If the organization does not have an office or place of busmess in the United States, checkthisbox . . . . . . » [

e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) ____ . lfthisis
for the whole group, check this box » (1. if it is for part of the group, check this box » [J and attach a list with the

names and EINs of all members the extension s for.

4 | request an additional 3-month extension of time until November15 2004,

5 For calendar year ....... , or other tax year beginning . 777 ..._......... ,20_...andending ......._.... s 200

6 If this tax year is for less than 12 months, check reason: O inttial return [ Final return [ Change in accounting period
7 State in detall why you need the extension Due to circumstances beyond our control, the return isbeing

Ba If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . . . . . . . . . . . . . . . . ... ... 8

b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 . . . . . . . . . . . . . . o . . o000 0. $

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions . . . . . . . . . . . . . . e e e e,

$

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it is true, corregt, and gomplete, and that | am authorized to prepagethis f;
Titte » VP of Finance/Controller Dateh W’@ROVED

il
Slgna}{n

/ Notice %ﬁlicant—q’o Be Completed by the IRS ’
We have approved this application. Please attach this form to the organization’s return. AUG 1 3 2004
O wehavenot approved this application. However, we have granted a 10-day grace"period from the later of the date shown below or the due
date of the organization's return (including any prior extensions). This grace period is considered to be a valid{extensia = Tore RIRECTOF
otherwise required to be made on a timely return. Please attach this form to the organization's return. kL JGOE!
[ wehave not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of T
to file. We are not granting a 10-day grace period. N %]
. . o . . ol AUG 2004 ,9
[0 We cannot consider this application because it was filed after the due date of the return for which an exted<fa) was requested. (b
D0 O REr oo |
OGDEN, UT
By:
Director Date

Alternate Mailing Address — Enter the address If you want the copy of this application for an additional 3-month extension
returned to an address different than the one entered above.

Name

Barbara E. Arms - DMC
Type or Number and street (include suite, room, or apt. no.) Or a P.O. box number
print 3663 Woodward - Ste. 200

City or town, province or state, and country (including postal or ZIP code)
Detroit, MI 48201-2403

Form 8868 (12-2000)



. //;;m 8868 Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No. 1545-1709
ﬁf:;g:“g:::;&:es::feuw » File a separate application for each return.
. >

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box .
e If you are filng for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Note: Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed

Form 8868.

ZXI] Automatic 3-Month Extension of Time—Only submit original (no copies needed)

Note: Form 990-T corporations requesting an automatic 6-month extension—check this box and complete Partlonly . . . » []

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax

returns. Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.
Employer identification number

382571767

Type or Name of Exempt Organization
print The Detroit Medical Center
File by the Number, street, and room or suite no. If a P.O. box, see instructions.

d te f
fimayour | 3663 Woodward - Ste. 200

ﬁ;ﬁ’,’&tﬁ,‘:‘z_ City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Detroit, M1 48201-2403

Check type of return to be filed (file a separate application for each return):

Form 990 [0 Form 990-T (corporation) [J Form 4720

O Form 990-BL [J Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227

(] Form 990-EZ (] Form 990-T (trust other than above) J Form 6069

(O Form 990-PF 0 Form 1041-A (] Form 8870

e If the organization does not have an office or place of business in the United States, check this box .
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . Kthisis .
for the whole group, check this box » [ ] . If it 1s for part of the group, check this box » [] and attach a Iust with the

names and EINs of all members the extension will cover.
| request an automatic 3-month (6-month, for 990-T corporation) extension of time until August1s , 2004

1
to file the exempt organization return for the organization named above. The extension is for the organization’s return for:
> calendar year 2003_ or
» [] taxyearbeginning ... ... .20 ,andending ... ,20 ..
2 If this tax year is for less than 12 months, check reason: O tnitat return [ Final return [ Change in accounting period
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . 3
b If this application 1s for Form 990-PF or 990-T, enter any refundable creduts and estlmated tax payments

made. Include any prior year overpayment allowed as a credit

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if reqmred by usmg EFTPS (Electromc Federal Tax Payment System) See

instructions

$

Slgnature and Verlflcatlon
= =~ ¢k farm including accompanying schedules and statements, and to the best of my knowledge and belief,

US _POSTAL SERVICE CERTIFICATE OF MAI %0 0 -
v LING * %
PROVIDE FOR NSURANGE o manren ™ TOVAL WAL DOES NOT~ 7 % ®
— N o X % Date »
§ @® « Form 8868 (12-2000)
Orfthestra Place-Tax Services F8 » S
The Detroit Medical Center 3(.;@ o ffi
3663 Woodward — Ste. 200 3o 3N
Detroit, Ml 48201-2403 250 3 :
—_— o m
One ==+ - s
b=
_ _ <~
internal Revenue Service ..
Ogden, UT 84201-0012 LYo =
B =5
_ NN O %
’ : N O~ ]
\‘X' v - '\‘,73 (jo ({"/’(l@ (== o I é'\ §
> By @

PS Form 3817, Mar. 1989




