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990 Return of Organization Exempt From Income Tax OMB No 1545-0047
Form
.3

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung Z 0 0 7
benefit trust or private foundation)

Department of the Open to Public
Treasury B The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

Internal Revenue
Service

A For the 2007 calendar year, or tax year beginning 01-01-2007 and ending 12-31-2007

D Employer identification number

38-2571767

E Telephone number

(313)578-2063

C Name of organization
B Check if applicable I please THE DETROIT MEDICAL CENTER
[~ Address change :‘ff IIRS
l_ Name change :ri:t ?):_ Number and street (or P O box if mail i1s not delivered to street address)| Room/suite
9 t 3663 WOODWARD AVENUE SUITE 200

ype. See
I_ Intial return Specific

Instruc- City or town, state or country, and ZIP + 4
|_ Final return tions. DETROIT, MI 482012403
I_ Amended return

|_ Application pending

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

G Web site: = WWW DMC ORG

J  Organization type (check only one) W |7 'E 501(c) (3) M (insert no ) I_ 4947(a)(1) or I_ 527

K Check here I+ |_ If the organization I1s not a 509(a)(3) supporting organization and its gross receipts are
nomally not more than 25,000 A return 1s not required, but If the organization chooses to file a return,

F Accounting method I_ Cash |7 Accrual
[~ other (specify) M

H and I are not applicable to section 527 organizations
H(a) Is this a group return for affiliates? [ Yes [¥ No

H(b) If "Yes" enter number of affiliates

H(c) Are all affilates included? [ ves [ nNo
(If "No," attach a list See instructions )

H(d) Is this a separate return filed by an organization
covered by a group ruling? I_ Yes |7 No

be sure to file a complete return

I Group Exemption Number &

L Gross recelpts Add lines 6b, 8b,9b,and 10b toline 12 » 319,429,578

M Check & |_ If the organization I1s not required to
attach Sch B (Form 990, 990-EZ, or 990-PF)

m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1 Contributions, gifts, grants, and similar amounts received
a Contributions to donor advised funds . . . . . 1a
b Direct public support (not included on line 1a) . . . 1ib 72,289
[ Indirect public support (not included online1a) . . . . 1c
d Government contributions (grants) (not included on line 1a) id 6,899
e Total (add lines 1a through 1d) (cash $ 79,188 noncash $ ) le 79,188
2 Program service revenue Including government fees and contracts (from Part VII, line 93) 2 318,021,469
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4
5 Dividends and interest from securities 5
6a Grossrents . . . . . . . . 0 . ... 6a
b Less rental expenses . . . . . . . . . . . 6b
[ Net rental iIncome or (loss) subtract line 6b from line 6a 6¢C
w 7 Other investment income (describe & ) 7
E 8a Gross amount from sales of assets (A) Securities (B) O ther
e other than inventory . . . . . 1,248,560| 8a
b Less cost or other basis and sales expenses 1,070,177 8b
c Gain or (loss) (attach schedule) . . kA 178,383 8¢
Net gain or (loss) Combine line 8¢, columns (A) and (B) 8d 178,383
9 Special events and activities (attach schedule) If any amount 1s from gaming, check here &[—
a Gross revenue (not including $ of
contributions reported online1b) . . . . . . . 9a
b Less direct expenses other than fundraising expenses . . 9b
[ Net income or (loss) from special events Subtract line 9b from line 9a 9c
10a Gross sales of inventory, less returns and allowances . . . 10a
b Less costofgoodssold . . . . . .+ .+ . . . . 10b
c Gross profit or (loss) from sales of inventory (attach schedule) Subtract ine 10b from line 10a 10c
11 Other revenue (from Part VII, ine 103) 11 80,361
12 Total revenue Add lines 1e,2,3,4,5,6c,7,8d,9c,10c,and 11 12 318,359,401
13 Program services (from line 44, column (B)) 13 281,330,294
i 14 Management and general (from line 44, column (C)) 14 55,952,192
E_ 15 Fundraising (from line 44, column (D)) 15 3,016,640
H
L 16 Payments to affiliates (attach schedule) 16
17 Total expenses Add lines 16 and 44, column (A) 17 340,299,126
L"' 18 Excess or (deficit) for the year Subtract line 17 from line 12 18 -21,939,725
E 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 -867,921
.-:u 20 Other changes in net assets or fund balances (attach explanation) " 20 72,867,286
= 21 Net assets or fund balances at end of year Combine lines 18,19, and 20 21 50,059,640

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2007)



Form 990 (2007)

Im Statement of

Page 2

All organizations must complete column (A) Columns (B), (C), and (D) are required for section

Functional Expenses 501(c)(3) and (4) organizations and section 4947 (a)(1) nonexempt charitable trusts but optional
for others (See the instructions.)

Do not include amounts reported on line

(B) Program

(C) Management

(A) Total (D) Fundraising
6b, 8b, 9b, 10b, or 16 of Part I. services and general
22a Grants paid from donor advised funds (attach Schedule)
(cash $ noncash $ )
If this amount includes foreign grants, check here W |_ 22a
22b Other grants and allocations (attach schedule)
(cash $ noncash $ )
If this amount includes foreign grants, check here W |_ 22b
23 Specific assistance to individuals (attach schedule) 23
24 Benefits paid to or for members (attach schedule) 24
25a Compensation of current officers, directors, key employees
etc Listed in Part V-A (attach schedule) 25a 11,890,537 6,174,277 5,045,323 670,937
b Compensation of former officers, directors, key employees
etc listed in Part V-B (attach schedule) 25b 121,743 44,868 76,875
c¢ Compensation and other distributions not icluded above to
disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) (attach schedule) 25c¢
26 Salaries and wages of employees not included
on lines 25a, b and ¢ 26 120,366,156 100,599,163 18,595,570 1,171,423
27 Pension plan contributions not included on
lines 25a, b and ¢ 27 1,776,215 1,476,213 272,875 27,127
28 Employee benefits not included on lines
25a - 27 28 18,779,249 15,601,807 3,068,813 108,629
29  Payroll taxes 29 9,361,166 7,836,769 1,448,612 75,785
30 Professional fundraising fees 30
31 Accounting fees 31 982,242 829,002 153,240
32 Legal fees 32 3,336,286 2,815,792 520,494
33  Supplies 33 18,051,923 15,176,158 2,805,285 70,480
34 Telephone 34
35 Postage and shipping 35 1,277,227 1,076,092 198,914 2,221
36 Occupancy 36 10,672,414 9,007,411 1,665,003
37 Equipment rental and maintenance 37 1,990,326 1,615,485 298,620 76,221
38 Printing and publications 38 169,161 120,501 22,274 26,386
39 Travel 39 377,527 309,335 57,180 11,012
40 Conferences, conventions, and meetings 40 122,217 82,523 15,254 24,440
41  Interest 41 8,003,401 6,754,790 1,248,611
42 Depreciation, depletion, etc (attach schedule) ¥ 42 28,852,747 24,351,718 4,501,029
43 Other expenses not covered above (itemize)
a See Additional Data Table 43a
b 43b
c 43c
d 43d
e 43e
f 43f
g 43g
44 Total functional expenses. Add lines 22a through 43g
(Organizations completing columns (B)-(D), carry these totals
to lines 13—15) 44 340,299,126 281,330,294 55,952,192 3,016,640

Joint Costs. Check ® [ 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 $
(iii) the amount allocated to Management and general $

, (i) the amount allocated to Program services $

, and (iv) the amount allocated to Fundraising $

k[ Yes ¥ No

1

Form 990 (2007)



Form 990 (2007)

m Statement of Program Service Accomplishments (See the instructions.)
Form 990 1s 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 returnis complete and accurate and fully describes, in Part III, the organization’s programs and
accomplishments

Page 3

What 1s the organization's primary exempt purpose? & THE DETROIT MEDICAL CENTER (DMC)IS A 501

(C)(3) ORGANIZATION, WHICH WAS FORMED AS
A SUPPORTING ORGANZIATION OF THE
DETROIT MEDICAL CENTER HOSPITALS (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 QUALIFY
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 INSTITUE OF MICHIGAN
DMC SUPPORTS THE DMC HOSPITALS BY
PROVIDING CERTAIN SERVICES TO THEM, AND
PERFORMING CERTAIN FUNCTIONS WHICH

WO ULD 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,

All organizations must describe their exempt purpose achievements in a clear and concise manner State the number of clients served,
publications 1ssued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4) organizations and 4947(a)(1) nonexempt
chantable 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 )

LABORATORY SERVICES DMC PROVIDES LABORATORY TESTING FORALL 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 PCRTESTING) AND CHEMISTRY SPECIALTY TESTING INCLUDES
TOXICOLGY,HLA (TISSUE TESTING), CYTOGENETICS, COAGULATION, MOLECULAR BIOLOGY AND
CYTOLOGY OURCONTINUAL GOALISTO PROVIDE SUPPORT TO THE DMC HOSPITALS WITH THE
HIGHEST QUALITY,COST EFFECTIVE LABORATORY SERVICES,INCLUDING DEVELOPING NEW
TESTING METHODOLOGIES

(Grants and allocations $ ) If this amount includes foreign grants, check here = [

47,611,920

GRADUATE MEDICAL EDUCATION THIS PROGRAM PROVIDES THE DMC HOSPITALS WITH RESIDENT
PHYSICIANS THAT ENABLE THE DMC HOSPITALS TO PROVIDE BETTER QUALITY HEALTH CARETO
THEIR PATIENTS AND TO RETAIN HIGH QUALITY ACADEMIC PHYSICIANS ON STAFF THE GRADUATE
MEDICAL EDUCATION PROGRAM HAD APPROXIMATELEY 1000 RESIDENTS IN 2002 AS THE
RESIDENTS PROGRESS THROUGH THE TRAINING PROGRAM, BECOME SENIOR RESIDENTS, THEY TAKE
MORE RESPONSIBILITY FORTHE 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

(Grants and allocations $ ) If this amount includes foreign grants, check here = [

55,399,383

MANAGEMENT INFORMATION SERVICES THE INFORMATION SYSTEMS NEEDS FORTHE 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,
MAINFRAM-BASED AND CLIENT SERVERINFORMATION 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 SYSTEM-WIDE ACCESS TO MOST OF
THESE APPLICATIONS INFORMATION SERVICES ALSO SUPPORTS THE VOICE COMMUNICATIONS,
OPERATING SERVICE, AND PAGING SYSTEMS ACCROSS THE DMC THESE SYSTEMS ENABLE ALLOF
THE DMC ENTITIES TO HAVE ACCESSTO COMMON PATIENT INFORAMTION, AS WELL AS THE OTHER
BUSINESS INFORMATION NECESSARY TO ENSURE EFFICIENT QUALITY HEALTHCARE TO THEIR
PATIENTS

(Grants and allocations $ ) If this amount includes foreign grants, check here = [

90,420,519

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
HOSPITALIN A MANNER CONSISTENT WITH THE COLLECTIVE MISSION AND OBJECTIVES OFALL
DMC HOSPITALS STRATIGIC PLANNING SERVCIES 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

(Grants and allocations $ ) If this amount includes foreign grants, check here = [

87,898,472

Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here = [

Total of Program Service Expenses (should equal line 44, column (B), Program services) . . . . L3

281,330,294

Form 990 (2007)



Form 990 (2007)

Page 4

IEEYTE1 Balance Sheets (See 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-bearing 45
46 Savings and temporary cash investments 10,609,129 46 1,333,577
47a Accounts receivable . . . . . 47a 4,387,725
b Less allowance for doubtful accounts 47b 554,096 3,342,823 47c 3,833,629
48a Pledges receivable . . . . . . 48a
b Less allowance for doubtful accounts 48b 48c
49 Grants recelvable 49 14,192
50a Recelvables from current and former officers, directors, trustees, and
key employees (attach schedule) 50a
b Recelvables from other disqualified persons (as defined under section
4958(c)(3)(B) (attach schedule) 50b
51a  (ther notes and loans receivable (attach
schedule) . . . . . . . . 51a 9,106,369
g b Less allowance for doubtful accounts 51b 9,139,695| 51c 9,106,369
% |52  Inventories forsale oruse 82,154 52 -429,418
= 53 Prepaid expenses and deferred charges 4,035,807 53 4,099,917
54a Investments—publicly-traded securities B [ Cost [ FMV 54a
b Investments—othersecurities (attach schedule) ® [~ Cost [ FMV 54b
55a Investments—Iland, buildings, and
equipment basis . . . . . . 55a
b Less accumulated depreciation (attach
schedule) . . . . . . . . 55b 55c¢
56 Investments—other (attach schedule) 56
57a Land, buildings, and equipment basis 57a 374,702,620
b Less accumulated depreciation (attach
schedule) . . . . . . . . 57b 316,874,423 79,035,758 57¢ 57,828,197
58 Other assets, including program-related investments
(describe
) 487,628,949| 58 494,928,845
59 Total assets (must equal line 74) Add lines 45 through 58 593,874,315 59 570,715,308
60 Accounts payable and accrued expenses 122,914,387 60 91,075,158
61 Grants payable 61
62 Deferred revenue 62
“ 63 Loans from officers, directors, trustees, and key employees (attach
schedule) 63
‘i | 84a Tax-exempt bond liabilities (attach schedule) 79,651,955 64a 79,650,739
b Mortgages and other notes payable (attach schedule) 64b
65 Other hablilities (describe ) 392,175,894| 65 349,929,771
66 Total liabilities Add lines 60 through 65 594,742,236 66 520,655,668
Organizations that follow SFAS 117, check here & [¢” and complete lines
67 through 69 and lines 73 and 74
$ 67 Unrestricted -16,515,732| 67 35,070,315
I-,E-J 68 Temporarily restricted 14,439,811| 68 13,781,325
£ 69 Permanently restricted 1,208,000 69 1,208,000
E Organizations that do not follow SFAS 117, check here * [ and
Z complete lines 70 through 74
5 |70 Capital stock, trust principal, or current funds 70
g 71 Paid-in or capital surplus, or land, building, and equipment fund 71
ﬂ 72 Retained earnings, endowment, accumulated income, or other funds 72
; 73 Total net assets or fund balances Add lines 67 through 69 orlines 70
= through 72 (Column (A) must equal line 19 and column (B) must equal
line 21) -867,921| 73 50,059,640
74 Total liabilities and net assets / fund balances Add lines 66 and 73 593,874,315 74 570,715,308

Form 990 (2007)



Form 990 (2007) Page B
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See
the instructions.)
Total revenue, gains, and other support per audited financial statements a 391,191,000
Amounts Included on line a but not on Part I, line 12
1 Net unrealized gains on Investments b1l -42,073
2 Donated services and use of facilities b2
3 Recoveries of prior year grants b3
4 Other (specify) %
b4 72,873,672
Add lines bl through b4 b 72,831,599
[ Subtract line bfrom line a [ 318,359,401
d Amounts Iincluded on Part I, line 12, but not on line a
1 Investment expenses not included on PartI, line
6b d1
2 Other (specify)
d2
Add lines d1 and d2 d 72,831,599
e Total revenue (Part I, line 12) Add lines cand 318,359,401
d. . . . . .+ . . . . 0 ...k e
1A ARl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements a 340,260,000
b Amounts Iincluded on line a but not on Part I, line 17
Donated services and use of facilities b1
2 Prior year adjustments reported on Part I, line
20 b2
3 Losses reported on PartI, line
20 b3
4 Other (specify)
b4
Add lines bl through b4 b
Subtract line bfrom line a [ 340,260,000
d Amounts Included on Part I, line 17, but not on line a:
1 Investment expenses not included on PartI, line
6b .. d1
2 Other (specify) %
d2 39,126
Add lines d1 and d2 d 39,126
e Total expenses (PartI, line 17) Add lines cand 340,299,126
d .. e e

m Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer,
director, trustee, or key employee at any time during the year even If they were not compensated.) (See the

instructions.)

(A) Name and address

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

(C) Compensation
(If not paid, enter -0-.)

plans

(D) Contributions to
employee benefit plans &
deferred compensation

(E) Expense
account and other
allowances

See Additional Data Table

Form 990 (2007)



Form 990 (2007)

Page 6

m Current Officers, Directors, Trustees, and Key Employees (continued)

Yes No

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

meetings

w21

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated

employees listed in Schedule A, Part I, or highest compensated professional and other independent

contractors listed in Schedule A, Part II-A or II-B, related to each other through family or business

relationships? If “Yes,” attach a statement that identifies the individuals and explains the relationship(s) ‘E

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated

employees listed in Schedule A, Part I, or highest compensated professional and other independent

contractors listed in Schedule A, Part II-A or II-B, receive compensation from any other organizations, whether

tax exempt or taxable, that are related to the organization? See the instructions for the definition of "related

organization”
If “Yes,”

d Does the organization have a written conflict of interest policy?

attach a statement that includes the information described in the instructions

-

75b

75c

75d | Yes

Former Officers, Directors, Trustees, and Key Employees That Recelved Compensatlon or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits
(described below) during the year, list that person below and enter the amount of compensation or other
benefits in the appropriate column. See the instructions.)

(A) Name and address (B) Loans and Advances

(C) Compensation
(If not paid enter -0- )

(D) Contributions to
employee benefit plans
and deferred compensation

(E) Expense account and
other allowances

plans
JOHN S LORE
3990 JOHN R ROAD 76,300 0 575
DETROIT,MI 48201
LUANEE EWALD
3901 BEAUBIEN BLVD 39,373 5,495 0
DETROIT,MI 48201
m Other Information (See the instructions.) Yes No
76 Did the organization make a change In its activities or methods of conducting activities? If "Yes," attach a
detalled statement of each change 76 No
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 Yes
If "Yes," attach a conformed copy of the changes
78a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 78a Yes
b If"Yes," has it filed a tax return on Form 990-T for this year? 78b | Yes
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach
a statement 79 No
80a 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 Yes
b If"Yes," enter the name of the organization k- Se€e¢ Additional Data Table
and check whetheritis [ exemptor | nonexempt
81a Enter direct orindirect political expenditures (See line 81 Instructions ) . | 81a |
b Did the organization file Form 1120-POL for this year? 81b No

Form 990 (2007)



Form 990 (2007)

82a

83a

84a

85

T Q = 0 a n

86

87

88a

89a

90a

Page 7

m Other Information (continued) Yes No
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? 82a No
If "Yes," you may indicate the value of these items here Do not include this amount as revenue
In Part I or as an expense In Part II (See Instructions in Part IIT ) . . . . . . | 82b |
Did the organization comply with the public inspection requirements for returns and exemption applications? 83a | Yes
Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b | Yes
Did the organization solicit any contributions or gifts that were not tax deductible? 84a No
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 84b
501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? 85a
Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b
If "Yes," was answered to either 85a or 85b, do not complete 85c¢ through 85h below unless the organization
recelved a waiver for proxy tax owed the prior year
Dues assessments, and similar amounts from members . . . . . . . 85c¢
Section 162 (e) lobbying and political expenditures . . . . . . . . 85d
Aggregate nondeductible amount of section 6033 (e)(1)(A) dues notices . . 85e
Taxable amount of lobbying and political expenditures (line 85d less 85e) . . 85f
Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? 85¢g
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 following tax
year?
85h
501(c)(7) orgs. Enter alnitiation fees and capital contributions included on line 12 | 86a
Gross recelipts, included on line 12, for public use of club facilities . . . . 86b
501(c)(12) orgs. Enter a Gross income from members or shareholders . . . 87a
Gross Income from other sources (Do not net amounts due or paid to other
sources against amounts due or received from them ) 87b
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
88a Yes
At any time during the year, did the organization directly or indirectly own a controlled entity within the meaning
of section 512(b)(13)? If yes complete Part XI
88b | Yes
501(c)(3) organizations Enter Amount of tax iImposed on the organization during the year under
section 4911 , section 4912 , section 4955 k=
501(c)(3) and 501(c)(4) orgs. Di1d 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 each transaction 89b No
Enter Amount of tax iImposed on the organization managers or disqualified persons
during the year under sections 4912,4955,and4958 . . . . . . . . &
d Enter Amount oftax on line 89¢, above, reimbursed by the organization . . . &
All organizations. At any time during the tax year was the organization a party to a prohibited tax shelter
transaction?
89e No
All organizations. Did the organization acquire direct or indirect interest in any applicable insurance contract?
89f No
For supporting organizations and sponsoring organizations maintaining donor advised funds. Di1d the supporting
organization, or a fund maintained by a sponsoring organization, have excess business holdings at any time
during the year?
89g No
List the states with which a copy of this return s filed = MI
1,627

91a

Number of employees employed in the pay period that includes March 12,2007 (See | 90b |
instructions ) . . . . . . . . . . .

The books are in care of = WILLIAM F ROCHEFORT

Telephone no W (313)578-2063

3663 WOODWARD AVE SUITE 200
Located at »_DETROIT, MI ZIP + 4 » 482012403

At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

If “Yes,” enter the name of the foreign country &_CJ

See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts

Yes No

91b

Yes

Form 990 (2007)



Form 990 (2007) Page 8
m Other Information (continued) Yes No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? | 91c No
If “Yes,” enter the name of the foreign country &
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Check here P L3 [
and enter the amount of tax-exempt interest received or accrued during the tax year L3 | 92 |
m Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by se5c§|‘c1>n 512, 513, or (E)
Related or
Bu;‘r?ess (B) EXC(|(I.:12IOFI (D) exempt function
code Amount code Amount Income
93 Program service revenue
a See Additional Data Table
b
c
d
e
f Medicare/Medicald payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments
926 Dividends and interest from securities
97 Net rental Income or (loss) from real estate
a debt-financed property
b non debt-financed property
98 Net rental income or (loss) from personal property
99 Other investment income
100 Gain or (loss) from sales of assets other than inventory 18 178,383
101 Netincome or (loss) from special events
102 Gross profit or (loss) from sales of iInventory
103 Otherrevenue a PARKINGLOT REVENUE 59,398
b VENDING MACHINE REVENUE 20,963
c
e
104 Subtotal (add columns (B), (D), and (E)) 21,770,274 178,383 296,331,556
105 Total (add line 104, columns (B), (D), and (E)) L3 318,280,213

Note: Line 105 plus Iine 1e, Part I, should equal the amount on line 12, Part I.

m Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No.

Explain how each activity for which income Is reported in column (E) of Part VII contributed importantly to the accomplishment
of the organization's exempt purposes (other than by providing funds for such purposes)

93A PROVIDING SUPPORT SERVICES TO THE DMC HOSPITALS FORAMOUNTS REPORTED ON STATEMENT 19
PARKING LOT REVENUE - PARKING REVENUE IS GENERATED FROM VALET PARKING SERVICES TO PATIENTS AND

103B ([VISITORS OF THE MEDICAL CENTER HOSPITALS THE ACTIVITY IS SUBSTANTIALLY RELATED BECAUSE VISITATION IS
CONSIDERED SUPPORTIVE THERAPY AND PART OF PATIENT TREATMENT

103C [VENDING MACHINE REVENUE - VENDING MACHINES ARE PROVIDED AS A CONVENIENCE FOREMPLOYEES

m Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) (B) © ) (E)
Name, address, and EIN of corporation, Percentage of End-of-year
Nature of activities Total iIncome
partnership, or disregarded entity ownership interest assets
See Additional Data Table %
%
%
%
Information Regarding Transfers Associated with Personal Benefit Contracts (See the
instructions.)
(a) Dud the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? l_ Yes |7 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 instructions ).

Form 990 (2007)



Form 990 (2007)
Information Regarding Transfers To and From Controlled Entities Complete only if the organization is

Page 9

a controlling organization as defined in section 512(b)(13)

Yes No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512 (b)(13) of Yes
the Code? If "Yes," complete the schedule below for each controlled entity
(A) (B) (©) (D)
Name and address of each Employer Identification Description of
) A mount of transfer
controlled entity Number transfer
DETROIT RECEIVING HOSPITAL & UHC
4201 ST ANTOINE 381416522 EMPLOYEE BENEFITS PURCHASE SVS 261,000
a DETROIT, MI 48201
DETROIT RECEIVING HOSPITAL & UHC
b 4201 ST ANTOINE 382320476 RENT SPACE FOR SUPP SVS 1,406,000
DETROIT, MI 48201
HARPER-HUTZEL HOSPITAL
3990 JOHN R STREET 382391907 RENT SPACE FOR SUPP SVS 1,392,000
c DETROIT, MI 48201
HURON VALLEY HOSPITAL
d 1 WILLIAM CARLS DRIVE 382155995 RENT SPACE FOR SUPP SVS 16,000
COMMERCE, MI 48382
SINAI HOSPITAL OF GREATER DETROIT
6071 W OUTER DRIVE 381416522 RENT SPACE FOR SUPP SVS 118,000
e DETROIT, MI 48235
DMC PRIMARY CARE SERVICES II
¢ 3663 WOODWARD STE 200 382578447 EQUITY TRANSFER 1,480,018
DETROIT, MI 48201
HARPER-HUTZEL HOSPITAL
3990 JOHN R STREET 382391907 TRANSFER RESTRICTED ASSETS 168,086
g DETROIT, MI 48201
SINAL HOSPITAL OF GREATER DETROIT
h 6071 W OUTER DRIVE 381416522 RESTRICTED FUNDS 68,310
DETROIT, MI 48235
DMC CENTERS INC
41935 WEST TWELVE MILE ROAD 383021666 EQUITY TRANSFER 3,224,752
I DETROIT, MI 48377
Yes No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512 (b)(13) of Yes
the Code? If "Yes," complete the schedule below for each controlled entity
(A) (B) (©) (D)
Name and address of each Employer Identification Description of
) A mount of transfer
controlled entity Number transfer
HARPER-HUTZEL HOSPITAL
3990 JOHN R STREET 382391907 CORP ALLOC FOR SUPPORT SVS 96,961,000
a DETROIT, MI 48201
HURON VALLEY HOSPITAL
b 1 WILLIAM CARLS DRIVE 382155995 CORP ALLOC FOR SUPPORT SVS 21,412,000
COMMERCE TOWNSHIP, MI 48382
CHILDREN'S HOSPITAL OF MICHIGAN
3901 BEAUBIEN BLVD 381357994 CORP ALLOC FOR SUPPORT SVS 57,219,000
c DETROIT, MI 48201
DETROIT RECEIVING HOSPITAL & UHC
d 4201 ST ANTOINE BLVD 381416522 CORP ALLOC FOR SUPPORT SVS 42,303,000
DETROIT, MI 48201
REHABILITATION INSTITUTE INC
261 MACK BLVD 381417366 CORP ALLOC FOR SUPPORT SVS 8,390,000
e DETROIT, MI 48201
SINAI HOSPITAL OF GREATER DETROIT
¢ 6071 W OUTER DRIVE 381416522 CORP ALLOC FOR SUPPORT SVS 56,655,000
DETRIOT, MI 48201
CHILDREN'S HOSPITAL OF MICHIGAN
3901 BEAUBIEN BLVD 381357994 REST FUNDS FOR LAB EQUIP 39,000
g DETROIT, MI 48201
T°tals _ 282,979,000
108 Did the organization have a binding written contract in effect on Augus
royalties and annuities described in question 107 above?
Under penalties of perjury, I declare that I have examined this return, including 3
and belief, it Is true, correct, and complete Declaration of preparer (other than o
Please
Sign Signature of officer
Here
WILLIAM F ROCHEFORT VICE PRESIDENT
Type or print name and title
Date
Preparer's
Paid sighature
Preparer’s
Use

Only

If self-employed),

Firm’s name (or yours }
address, and ZIP + 4




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93490324003228]|

SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 1545-0047
(Except Private Foundation) and Section 501(e), 501(f), 501(k),

(Form 990 or 501(n), or 4947(a)(1) Nonexempt Charitable Trust

990EZ) Supplementary Information—(See separate instructions.) 2 0 0 7

Department of the I MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Treasury

Internal Revenue

Service

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.")

(d) Contributions
to employee benefit
plans & deferred
compensation

(e) Expense
account and other
allowances

(a) Name and address of each employee (b) Title and average hours

paid more than $50,000 per week devoted to position (€) Compensation

CHARLES RAIMI
DEP GEN CNSL

3990 JOHN R 50 00 229,463 24,208 0
DETROIT,MI 48201

VINCENT HOWARD
SE DIR PHARM

3990 JOHN R 50 00 225,748 19,449 0
DETROIT,MI 48201

SANDRA NEHLSEN CANNARELLA
TECH DIR LAB

3990 JOHN R 50 00 207,877 21,427 0
DETROIT,MI 48201

GAIL PABARUE
ASSOC GEN CN

3990 JOHN R 50 00 207,857 15,432 0
DETROIT,MI 48201

JOEL KEIPER SE DIR BSDEV
3990 JOHN R 50 00 181,630 11,689 0

DETROIT,MI 48201

Total number of other employees paid over

$50,000 [ 704

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individual 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
UNIVERSITY PHYSICIAN GROUP
550 CANFIELD ROOM 324 PHYSICIAN SVCS 46,606,574

DETROIT,MI 48201
WAYNE STATE UNIVERSITY
PO BOX 02788 PHYSICIAN SVCS 23,298,472
DETROIT,MI 48202
TANOURY CORBET SHAWNAUTS ESSAD
645 GRISWOLD ST 2800 LEGAL SERVICES 3,359,683
DETROIT,MI 482263602
KITCH DRUTCHAS WAGNER VALITUTTI
ONE WOODWARD AVE 2400 LEGAL SERVICES 3,357,684
DETROIT,MI 482265485
UNIVERSITY PEDIATRICIANS
3663 WOODWARD 100 PHYSICIAN SVCS 2,563,707
DETROIT,MI 482012196
Total number of others receiving over $50,000 for
professional services
Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individual or
firms. If there are none, enter "None". See page 2 for instructions.)

135

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
CARETECH SOLUTIONS

901 WILSHIRE DRIVE SUITE 250 IT SERVICES 57,196,802
TROY,MI 48084

PHNS

PO BOX 671001 MED RECORDS MGT 33,622,982

DALLAS, TX 752671001
CERNER CORPORATION

PO BOX 412702 INFO SERVICES 9,989,513
KANSAS CITY,MO 64141

AHPF

14805 LINWOOD LAUNDRY SERVICE 7,947,083

DETROIT,MI 48238

MORRISON MANAGEMENT SPECIALIST INC
PO BOX 102289 FOOD SERVICE 2,659,672
ATLANTA,GA 30368

Total number of other contractors receiving over 61
$50,000 for other services [
For Paperwork Reduction Act Notice, see the Instructions for Form 990 andCat No 11285F Schedule A (Form 990 or 990-EZ)

Form 990-EZ. 2007



Schedule A (Form 990 or990-EZ) 2007 Page 2

LXYEEii] 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, include 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 ¢ 451,100 (Must equal amounts on line 38, Part VI-A, or line

1of Part VI-B) 1 Yes

Organizations that made an election under section 501 (h) by filing Form 5768 must complete Part VI-A Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed 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 i1s affiliated as an officer, director, trustee, majority owner, or

principal beneficiary? (If the answer to any question is "Yes,” attach a detailed statement explaining the transactions.) E

a Sale, exchange, or leasing property? 2a No
b Lending of money or other extension of credit? 2b No
¢ Furnishing of goods, services, or facilities? 2c | Yes
d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)? E 2d | Yes
e Transfer of any part of its Income or assets? 2e No

3a Did the organization make grants for scholarships, fellowships, student loans, etc ? (If “Yes,” attach an explanation

of how the organization determines that recipients qualify to receive payments ) 3a No

b Did the organization have a section 403(b) annuity plan for its employees? 3b | Yes

Did the organization receive or hold an easement for conservation purposes, including easements to preserve open

space, the environment , historic land areas or structures? If "Yes" attach a detailed statement 3c No

d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d No
da Did the organization maintain any donor advised funds? If *Yes,” complete lines 4b through 4g If*No,” complete lines

4fand 4g 4a No
b Did the organization make any taxable distributions under section 49667 4b
¢ Did the organization make a distribution to a donor, donor advisor, or related person? 4c

Enter the total number of donor advised funds owned at the end of the tax year |
e Enterthe aggregate value of assets held in all donor advised funds owned at the end of the tax year |

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor
advised funds included on line 4d) where donors have the right to provide advice on the distribution or

investment of amounts in such funds or accounts »0
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax -
0
year

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or990-EZ) 2007 Page 3

BT EYA Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

I certify that the organization is not a private foundation because itis (Please check only ONE applicable box )
5 I~ a church, convention of churches, or association of churches Section 170(b)(1)(A)(1)

6 [T A school Section 170(b)(1)(A)(11) (Also complete Part V )
7 I~ a hospital or a cooperative hospital service organization Section 170(b)(1)(A)(in)
8 [T A federal, state, or local government or governmental unit Section 170 (b)(1)(A )(v)
9 [T A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(in) Enter the hospital's name, city,
and state I
10 [T An organization operated for the benefit of a college or university owned or operated by a governmental unit

Section 170(b)(1)(A)v) (Also complete the Support Schedule in Part IV-A)

11a [ 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)(v1) (Also complete the Support Schedule in Part IV-A)

11b [ A community trust Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A)

12 [T  Anorganization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its charitable, etc , functions—subject to certain exceptions, and (2) no more than 331/3% 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 IV-A )

13 [ Anorganization that 1s not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3) Check the box that describes the type of supporting organization

|7TypeI I_TypeII I_TypeIII - Functionally Integrated |_TypeIII - Other

Provide the following information about the supported organizations. (see page 7 of the instructions.)

(€) (d)
(b) Typ_e °f_ Is the supported
(a) Employer organization organization listed in the (e)
o . e L. (described in supporting organization's Amount of
Name(s) of supported organization(s) identification . pp g org -’
number lines 5 through governing documents? support?
12 above or
IRC section) Yes No
See Additional Data Table
Total > 0

14 [T  Anorganization organized and operated to test for public safety Section 509(a)(4) (See page 7 of the instructions )

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or990-EZ) 2007 Page 4

m Support Schedule (Complete only iIf you checked a box online 10,11, 0r12 ) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in) [ (a) 2006 (b) 2005 (c) 2004 (d) 2003 (e) Total

15 Gifts, grants, and contributions received (Do not
include unusual grants See line 28 )

16 Membership fees received

17 Gross recelpts from admissions, merchandise
sold or services performed, or furnishing of
facilities I1n any activity that i1s related to the
organization's charitable, etc , purpose

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

19 Netincome from unrelated business activities
not included in line 18

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

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 without
charge

22 Otherincome Attach a schedule Do notinclude
gain or (loss) from sale of capital assets

23 Total of lines 15 through 22

24 Line 23 minus line 17

25 Enter 1% ofline 23

26 Organizations described on lines 10 or11: a Enter 2% of amount in column (e), line 24 [ 26a

b Prepare a list 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 2002 through
2005 exceeded the amount shown in line 26a Do not file this list with your return. Enter the total
of all these excess amounts | 26b

c Total support for section 509(a)(1) test Enter line 24, column (e) | 26¢

d Add Amounts from column (e) for lines 18 19

22 26b » 26d
e Public support (line 26c minus line 26d total) [ 26e
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) [ 26f
27 Organizations described online 12: a For amounts included inlines 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 file this list with your return. Enter the sum of such amounts for each year
(2006) (2005) (2004) (2003)

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 inthe list organizations described in lines 5 through 11b, as well as individuals ) Do not file this list with your
return. A fter 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
(2006) (2005) (2004) (2003)

c Add Amounts from column (e) for lines 15 16

17 20 21 | 27c

d Add Line 27a total and line 27b total » 27d

e Public support (line 27 ¢ total minus line 27d total) | 27e

f Total support for section 509(a)(2) test Enter amount from line 23, column (e) | 27fF |

g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) | 279

h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) I* 27h

28 Unusual Grants: For an organization described inline 10, 11, or 12 that received any unusual grants during 2002 through 2005,

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

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or990-EZ) 2007 Page 5

m 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)

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? 29

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? 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 1t serves? 31

If "Yes," please describe, If "No," please explain (If you need more space, attach a separate statement )

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 racially nondiscriminatory
basis? 32b

c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? 32c

d Copies of all material used by the organization or on its behalfto solicit contributions? 32d

If you answered "No" to any of the above, please explain (If you need more space, attach a separate statement)

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

a Students' rights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33f
g Athletic programs? 33g
h Other extracurricular activities? 33h

If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement)

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 explanation 35

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or990-EZ) 2007

m Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
(To be completed ONLY by an ehgible organization that filed Form 5768)

Page 6

Check ™ a [ fthe organization belongs to an affiliated group

Check®™ b [ If you checked "a" and "limited control” provisions apply

Limits on Lobbying Expenditures

(a)

Affiliated group

(b)
To be completed
for all electing

36
37
38
39
40
41

42
43
44

(The term "expenditures"” means amounts paid or incurred ) totals organizations
Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
Total lobbying expenditures to influence a legislative body (direct lobbying) 37
Total lobbying expenditures (add lines 36 and 37) 38
Other exempt purpose expenditures 39
Total exempt purpose expenditures (add lines 38 and 39) 40
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 amount on line 40
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 $17,000,000 $1,000,000
Grassroots nontaxable amount (enter 25% of line 41) 42
Subtract line 42 from line 36 Enter -0- if ine 42 1s more than line 36 43
Subtract line 41 from line 38 Enter -0- ifine 41 1s more than line 38 44

Caution: If there 1s an amount on either line 43 or Iine 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 Expendit ures During 4-Year Averaging Period

Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) & 2007 2006 2005 2004 Total

45 Lobbying nontaxable amount

46 Lobbying ceiling amount (150% of line 45(e))

47 Total lobbying expenditures

48 Grassroots nontaxable amount

49 Grassroots ceiling amount (150% of line 48(e))

50 Grassroots lobbying expenditures

FIaAE1:H Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 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

TQ 0 a0 T

Volunteers

Paid staff or management (Include compensation in expenses reported on lines c through h.)

Media advertisements

Mailings to members, legislators, or the public

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

Direct contact with legislators, their staffs, government officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add lines c through h.)

Yes | No

A mount

No

Yes

No

No

No

No

Yes

451,100

No

451,100

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

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or990-EZ) 2007

m Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)

Page 7

51 Did the reporting organization directly or indirectly engage in 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 political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of

(i)
(i)

Cash

Other assets

b Other transactions

(i)
(i)
(iii)
(iv)
(v)
(vi)

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

Sales or exchanges of assets with a noncharitable exempt organization
Purchases of assets from a noncharitable exempt organization

Rental of facilities, equipment, or other assets

Reimbursement arrangements

Loans or loan guarantees

Performance of services or membership or fundraising solicitations

Yes | No

51a(i) No
a(ii) No
b(i) No

b(ii) No
b(iii) No
b(iv) No
b(v) No
b(vi) No
c No

d Ifthe answer to any of the above 1s "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

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

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) orin section 527°? | [T Yes ¥ No
b If"Yes," complete the following schedule

(a)

Name of organization

(b)

Type of organization

(c)

Description of relationship

Schedule A (Form 990 or 990-EZ) 2007



Name

Related Organization

Relationship

Compensation

Benefit Plan

Expense Account

Compensation Description

Name EIN A mount Contributions
UNIVERSITY PHYSICIAN GROUP [REHABILITATION INSTITUTE 38-1417366 85,025
UNIVERSITY PHYSICIAN GROUP | SINAI HOSPITAL OF GREATER DETROIT | 38-1416522 6,240
WAYNE STATE UNIVERSITY CHILDREN'S HOSPITAL OF MICHIGAN 38-1357994 1,360,566
WAYNE STATE UNIVERSITY HARPERHUTZEL HOSPITAL 38-2391907 1,300,050




Name

Related Organization

Relationship

Compensation

Benefit Plan

Expense Account

Compensation Description

Name EIN A mount Contributions
WAYNE STATE UNIVERSITY [DETROIT RECEIVING HOSPITAL 38-2320476 915,862
WAYNE STATE UNIVERSITY |[REHABILITATION INSTITUTE 38-1417366 294,698
WAYNE STATE UNIVERSITY [SINAI HOSPITAL OF GREATER DETROIT 38-1416522 74,404
WAYNE STATE UNIVERSITY [HURON VALLEY HOSPITAL 38-2155995 30,122




Name

Related Organization

Relationship

Compensation

Benefit Plan

Expense Account

Compensation Description

Name EIN A mount Contributions
UNIVERSITY PEDIATRICIANS |CHILDREN'S HOSPITAL OF MICHIGAN 38-1357994 725,491
UNIVERSITY PEDIATRICIANS |HARPER HUTZEL HOSPITAL 38-2391907 96,806
CERNER CORPORATION SINAI HOSPITAL OF GREATER DETROIT 38-1416522 87,500
CARETECH SOLUTIONS INC SINAI HOSPITAL OF GREATER DETROIT 38-1416522 33,145




Name

Related Organization

Relationship

Compensation

Benefit Plan

Expense Account

Compensation Description

Name EIN A mount Contributions
CARETECH SOLUTIONS INC CHILDREN'S HOSPITAL OF MICHIGAN 38-1357994 31,682
CARETECH SOLUTIONS INC HARPERHUTZEL HOSPITAL 38-2391907 7,492
CARETECH SOLUTIONS INC REHABILITATION INSTITUTE 38-1417366 979
CARETECH SOLUTIONS INC HURON VALLEY HOSPITAL 38-2155995 76




Name

Related Organization

Relationship

Compensation

Benefit Plan

Expense Account

Compensation Description

Name EIN A mount Contributions
SpectaLisT o peTROIT TR 38-1416522 507,083
HORRISON MANAGEMENT HARPER HUTZEL HOSPITAL 38-2391907 577,671
SpectaLisT o michcan oot 38-1357994 364,090
MORRISON MANAGEMENT DETROIT RECEIVING HOSPITAL 38-2320476 234,495

SPECIALIST




Name

Related Organization

Relationship

Compensation

Benefit Plan

Expense Account

Compensation Description

Name EIN A mount Contributions
MORRISON MANAGEMENT SPECIALIST |HURON VALLEY HOSPITAL 38-2155995 119,143
MORRISON MANAGEMENT SPECIALIST |REHABILITATION INSTITUTE 38-1417366 22,953
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TY 2007 Gain/Loss from Sale of Public Securities Schedule

Name: THE DETROIT MEDICAL CENTER
EIN: 38-2571767
Gross Sales Price: 1,248,560
Basis: 1,070,177
Sales Expenses:
Total (net): 178,383



Additional Data

Software ID:
Software Version:

EIN: 38-2571767
Name: THE DETROIT MEDICAL CENTER

Line 2d - Note on Compensation: SEE 990/990EZ

Form 990, Schedule A, Part IV, Line 13 - An organization that is not controlled 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).):

(a) Name(s) of supported organization(s)

(b) Line number
from above

CHILDREN'S HOSPITAL OF MICHIGAN

DETROIT RECEIVING HOSPITAL AND UNIVERSITY HEALTH C

HARPER-HUTZEL HOSPITAL

HURON VALLEY HOSPITAL INC

SINAI HOSPITAL OF GREATER DETROIT

REHABILITATION INSTITUTE INC

WAYNE STATE UNIVERSITY
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TY 2007 General Explanation Attachment

Name: THE DETROIT MEDICAL CENTER
EIN: 38-2571767

Identifier Return Explanation
Reference

GENERAL EXPLANATION ATTACHMENT FORM 990, SCHEDULE A PART Ill, LINE -THE DETROIT MEDICAL CE
NTER (DMC) P FOR LEGAL SERVICES AN OFFICER OF ALLEN & ASSOCIATES -A TRUSTEEOF THEDMC I S
A PARTNER/ LLP, WHICH WAS PAID 150,000 BY THE PRESIDENT OF THE DMC MEDICAL STAFF -THE D MC
PAID 57,196,802 TO CARETE TECHNOLOGY AND CONSULTING SERVICES CARETECH SOLUTIONS AN OF

CSI:E’FILIJEIESL FICER OF IS AN OFFICER OF CARETECH SOLUTIONS ALL SERVICES WERE PURCHASED AT FARR
INFORMATION PERFORMED FORM 990, PART ||, LINE 42 DEPRECIA CAPITALIZED INTEREST BUILDING AND LEASEHOLD

IMPROVEM ENTS FURNITURE AND FIXTURES EQUIPMENT TOTAL FORM 990, PART V-A CURRENT OFFICERS
ALL TRUSTE ES SERVE WITHOUT COMPENSA SERVICES RENDERED IN A CAPACITY OTH FORM 990,
SCHEDULE A, PART I'V, LINE THE DETROIT MEDICAL CENTER SUPPORTS ADMINISTRATIVE AND OTHER
SERVICES T PERFORM TH EMSELVES SEE FORM 990,




Identifier

Return Reference

Explanation

GENERAL ELECTIONS
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TY 2007 Land etc. Schedule

Name: THE DETROIT MEDICAL CENTER
EIN: 38-2571767

Category/Item Cost/Other Basis | Accumulated Depreciation | Book Value
LAND AND LAND IMPROVEMENTS 595,844 595,844
BUILDINGS & BUILDING IMPROVEMENTS 6,885,894 5,724,125 1,161,769
EQUIPMENT 367,220,882 310,554,454 | 56,666,428
CONSTRUCTION IN PROGRESS
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DLN: 93490324003228]|

TY 2007 Other Assets Schedule

Name: THE DETROIT MEDICAL CENTER

EIN: 38-2571767

Description Beginning of Year Amount End of Year Amount
FUNDS HELD - BOND AGREEMENT 12,333,275 12,144,828
GOODWILL 1,381,333 863,333
DEFERRED DEBT ISSUANCE COST 1,535,520 1,446,520
DUE FROM AFFILIATES 14,398,148 4,070,535
OTHER ASSETS 2,148,362 2,148,362
OTHER RECEIVABLES 11,221,636 11,151,298
CENTRAL CASH 202,892,667 189,666,497
INVESTMENTS IN SUBSIDIARIES 235,233,020 235,903,671
DEPOSITS 2,358,224 2,828,693
INVESTMENT IN COMPUW ARE 4,126,764 4,553,899
SECURITIES LENDING ASSET 27,297,451
CONSTRUCTION IN PROGRESS 2,853,758
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TY 2007 Other Changes in Net Assets Schedule

Name: THE DETROIT MEDICAL CENTER
EIN: 38-2571767

Description Amount

DMC CONSOLIDATED PENSION PLAN (LIABILITY )/SURPLUS

NOW REFLECTED ON PARENT CO (DMC) BOOKS (FROM DMC

HOSPITALS) 77,810,455
LAB EQUIPMENT FUND TRANSFER FROM CHILDREN'S HOSP 39,000
ROUNDING ADJUSTMENT 1,521
UNREALIZED GAIN ON INVESTMENTS -42,073
CAPITAL DONATION TRANSFER TO HARPER-HUTZEL HOSP -168,087
OVMC FUND TRANSFER TO SINAIHOSP OF GTR DETROIT -68,310
DONATION TRANSFERS TO DMC SUBSIDIARIES -450
EQUITY TRANSFER TO DMC CENTERS, INC -3,224,752
EQUITY TRANSFER TO DMC PRIMARY CARE SERVICES I -1,480,018




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93490324003228]|

TY 2007 Other Expenses
Not Included Schedule

Name: THE DETROIT MEDICAL CENTER
EIN: 38-2571767

Description Amount
ENDOWMENT EXPENSES 37,414
ROUNDING ADJUSTMENT 1,712
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TY 2007 Other Liabilities Schedule

Name: THE DETROIT MEDICAL CENTER

EIN: 38-2571767

Description Beginning of Year Amount End of Year Amount
PROFESSIONAL LIABILITY 2,310,228 264,933
DUE TO AFFILIATES 3,532,473 4,097,162
FICA LIABILITY 8,719,214 9,134,787
MISCELLANEOUS 5,937,428 4,428,020
SECURITIES LENDING PAYABLE 27,297,451
DEFERRED COMPENSATION 550,000
INTERCOMPANY PAYABLE/POST-RET BEN. 371,676,551 304,157,418
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TY 2007 Other Notes/Loans
Receivable Short Schedule

Name: THE DETROIT MEDICAL CENTER
EIN: 38-2571767

Category/Name Amount
SINAI HOSPITAL OF GREATER DETROIT 9,106,369
501(C)(3) ORGANIZATION
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TY 2007 Other Revenues Included Schedule

Name: THE DETROIT MEDICAL CENTER
EIN: 38-2571767

Description Amount

DMC CONSOLIDATED PENSION PLAN (LIABILITY)/SURPLUS NOW

REFLECTED ON PARENT CO. (DMC) BOOKS (FROM DMC HOSPITALS) 77,810,455
LAB EQUIPMENT FUND TRANSFER FROM CHILDREN'S HOSPITAL 39,000
EQUITY TRANSFER TO DMC CENTERS, INC. -3,224,752
EQUITY TRANSFER TO DMC PRIMARY CARE SERVICES II -1,480,018
CAPITAL DONATION TO HARPER-HUTZEL HOSPITAL -168,087
OVMC FUND TRANSFER TO SINAI HOSPITAL OF GREATER DETROIT -68,310
ENDOWMENT EXPENSES -37,414
DONATION TRANSFERS TO DMC SUBSIDIARIES -450
ROUNDING ADJUSTMENT 3,248
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TY 2007 Relationship Schedule

Name: THE DETROIT MEDICAL CENTER
EIN: 38-2571767

Person Name / Business Name Title or Role Person Name 2/ Business Name 2 Title or Role 2 Relationship

FRANK STELLA TRUSTEE MARY ANNE STELLA TRUSTEE FATHER-DAUGHTER
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TY 2007 Tax-Exempt Bond Liabilities Schedule

Name: THE DETROIT MEDICAL CENTER
EIN: 38-2571767

Item No.

Name of Issue

SERIES 1998A

Purpose

MEDICAL EQUIPMENT

Amount Outstanding

52213495

Unexpeded Bond Proceeds

Third Party Use

Yes

Space Percentage

2.00 %

Maturity Date

Repayment Terms

Interest Rate

Security

Item No.

Name of Issue

SERIES 1997A

Purpose | CLINICAL INFORMATION SYSTEM
Amount Outstanding 27437244
Unexpeded Bond Proceeds
Third Party Use | Yes
Space Percentage 2.00 %

Maturity Date

Repayment Terms

Interest Rate

Security
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TY 2007 Non Electing Public Charities Statement

Name: THE DETROIT MEDICAL CENTER
EIN: 38-2571767

Statement: DURING 2007, THE DETROIT MEDICAL CENTER PARTICIPATED IN
VARIOUS MEETINGS AND TELEPHONE DISCUSSIONS WITH
LEGISLATORS, LEGISLATIVE STAFF, AND ADMINISTRATIVE
OFFICIALS AND SENT MAILINGS TO VARIOUS PUBLIC OFFICIALS IN
CONNECTION WITH VARIOUS HEALTH CARE ISSUES.
PARTICIPATION INCLUDIED TIME SPENT BY INTERNAL STAFF, AS
WELL AS TIME SPENT BY CONTRACTED LOBBYING CONSULTANTS.
THE PRIMARY ISSUES OF CONCERN WERE: -GRADUATE MEDICAL
EDUCATION FUNDING -APPROPRIATION FOR DEPARTMENT OF
COMMUNITY HEALTH AND THE MEDICAID PROGRAM -POISON
CONTROL CENTER FUNDING -CHILDREN'S HOSPITAL GRADUATE
MEDICAL EDUCATION FUNDING -DISPROPORTIONATE SHARE
HOSPITAL PROGRAM FUNDING -MEDICARE WAGE INDEX
RECLASSIFICATION -MEDICARE AND MEDICAID REIMBURSEMENT
POLICIES IMPACTING THE DMC -MICHIGAN HOSPITAL QUALITY
ASSURANCE ASSESSMENT PROGRAM -LOBBY DISCLOSURE AND
REPORTING -SAFETY NET HOSPITAL INPATIENT AFFORDABILITY
ACT (H.R. 3457/S 1840) -MANAGED HEALTH CARE -
CONSCIENTIOUS OBIJECTORS -REVENUE ENHANCEMENTS -
CRIMINAL BACKGROUND CHECKS -FLU VACCINES; HOSPITALS
REQUIRED TO PROVIDE -HEALTH PREVENTION AND PROMOTION -
HEALTH CARE ACCESS AND COVERAGE - CANADIAN NURSE ISSUES
-MEDICAL LIABILITY -NURSE STAFFING ISSUES -HEALTH
INSURANCE MARKET REFORM -EMPLOYEE DISCRIMINATION -LABOR
HHS APPROPRIATION -MEDICARE AND MEDICAID REIMBURSEMENT
POLICIES -SMOKE FREE WORKPLACE -PEER REVIEW ENTITIES -
MENTAL HEALTH PARITY -USE OF STATE FUNDS FOR NON-UNION
ACTIVITIES -MEDICARE 340B PRESCRIPTION DRUG DISOUNT
PROGRAM -MEDICARE REIMBURSEMENT FOR REHAB FACILITIES -
MEDICAID (POLICIES,COVERAGE, REIMBURSEMENT, ETC.) -
MEDICAL LIABILITY -FEDERAL AND STATE HEALTH-RELATED
BUDGET AND APPROPRIATION ISSUES -HEALTH PROFESSIONAL
WORK FORCE ISSUES (SUPPLY, LICENSING, REGULATION,ETC) -
SINGLE BUSINESS TAX REPLACEMENT -HPV VACCINE
INFORMATION; REQUIREMENTS -FALSE CLAIMS ACT -AUTO
INSURANCE COVERAGE AND REIMBURSEMENT -AUTOMICAL GIFTS -
ILLEGAL IMMIGRANTS; DRIVER'S LICENSE -EMBRYONIC STEM CELL
RESEARCH -STATE CHILDREN'S HOSPITAL INSURANCE PROGRAM
REAUTHORIZATION AND FUNDING -VOLUNTARY EMPLOYEE
BENEFICIARY ASSOC (VEBA) AND FMAP CALCULATIONS -
EXTENDING CONGRESSIONAL MORATORIUM ON CERTAIN MEDICAID
RULES -SAFETY NET HOSPITAL INPATIENT AUTHORITY ACT (H.R.
3457/S. 1840) -NURSE SUPERVISORS; PART OF BARGAINING UNIT
(H.R.6144) -MEDICARE DIRECT GRADUATE MEDICAL EDUCATION
(DGME) -HOSPITAL ACQUIRED INFECTIONS; REQUIRES FULL
DISCLOSURE -PATIENT SAFETY ORGANIZATIONS AND QUALITY
IMPROVEMENT
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TY 2007 Self Dealing Statement

Name: THE DETROIT MEDICAL CENTER
EIN: 38-2571767

Line Number

Explanation

2¢

SEE GENERAL EXPLANATION ATTACHMENT

2d

SEE FORM 990, PART V
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Corporaiion o e appoinied i whelc or moprt by the Coporatient w3
subsidiary of the Corparmpion or ) 3 Bmted Babilnd company, ot of more b
less than o onggeeite of the voling interests of whieh are beld by tiwe Corparation or
& subsidiary of the Comuration:, or {0} any of the forggaing cotthes e which
cifivers or Trustecs of the Copambion or officers o frastees of 3 subsandiany of the
“orporaiti ane wrving moan oy offivio Capaciy Hieoten "sHihaw” wdso weang
A anmearporated organdeauon Auch a8 partorsinp, gt senture, assciatin
S enterpise, 1 whedy e Curporation o & subudiany of the Curporatem 19 g
PASENCY, VORIEEeE, dva0ciate or puarticipintl. The tone shadl not swcdude asabadian
of the Corporatios
The wrn "Code” meas thie nternal Rovenu Code of PREb as avwnded, amd g
sthoeonedt Brgastatoonn & retoronoe toany sochion of the Code moans a releretioe i
ary conparable pros aon of oy sk seesssr iogasdanos
Thor torm "Sielngan Aet™ means the dichigoy Nopprotiy Corpraatiop et Pebl
Rt fol of the Public Wiy of PIRZ ge umonded, and smy saoeesser lognhaiion a
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U Purposes. The Uorporstion 12 establobed by thae parposoy sot fiath s

Vipcorporstion, vhich are as fedloaoa,
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A To prosude for the dovclopment, plasning aed suplemontsion of hoalth and

atiherolutod senviees and aotnvinioss ws woll & supporting wnd ancillany actts iies, ncluding

fongernge and strateme phiawnng and medical educatior and weeurel actis tpes] and

3. o pravpio or further other chaniables aceatiie and educatonal avtnation, ewoand

the purpese of vnubling the Corporation, together Wb the Mediea] Ceplor mattutiogs, @8 fHuw

wamad of us thorr aames mas be changed fom time (e, to il ther collsouve misston,

whnoh i
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ho wterdependent relatinnship of Wavie Sute Unversity and the
ity Aedwal Conter mstiabons and mbegraimg education,
rovearch gl ohnoead servee
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o punutam Coners of maor progeam emphasisg it
Fopronde Brgh-gueting prinarn, secondany and torhan care anhin
the famonork o an integratod svnergehie hoalth care dolnvery
N ENR
T Corpration o larthey orgameed:
4. To further any aned all charnablol sciontilic and oducational setisiiies m soiueh the
Stediond Cspter pstounons now e of horealior muy hoconie engagad. w cimrsing o i

rospe Ve mshang, as long o the Medical Centor sentutions are organtnnous desaibaed ap
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% To atherw ise operate oxchnvely for the bonetit of) 1o porform the tonctions o
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L Fo uweept, voveive and hold i rost o otherw s, oonirfbuations, gl logacies,
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Ly Unasistent with Section 301 of the Michigan At 1o revone henelita hwhuding

droderds o dranbutions of ipcome o profits from the Medical Conter msinations

F. Tor rovene amd abunnster uaeh R purprses of promoeting and parboipabag m
auinatos for the cdacaiion and trammg of profissional and pargprotesaonad penouneh

3 Toogondinet actisihos, sithey  dwecth, through related  organisafions or m
Sesrporation with other vrgansaticns esompd o fedeal income tax ander Sectton Mg ot the
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furthier the purpases of the Covporation anst the Madical Conter hnlinihous: and
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. Po take sl such acBoms ared do 2l sach things 28 may o peeansary or destrabic to
accranplish the foregoing parpmises within the restietions apd limtationy of e Asthuios of
frcerporanion and the Badaws ofthe Cuepomoion and appheable law,

Notwithetandng an ofher proyion of the Artivlon of Incorporatean: no purt ot the vt eamings.
peris v asaohs of fhe Ceeporatten shall fnwre wo the bonelit of oy be divtthutablo foumn private
fndissdual or arpanizatiog vreanisod or operated Hr profit feveept that reasenabic compensinion

pray e pand e weevices rerdered o the Compeaation effecting ome of more o 89 purposash no
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sphatantisl part of the aanation of the Corporanion shall be o v vut propaganda ot 1
stherw e atunpt toonfuence lopeskation: the Corporaiion shall not purtivipaie or mfenustw 1
any politted) compaagn v bohal! of o o vppesition & oy cendidate for publiv offior thy the
ayblication or dirthaton of Malonents or othersasei and the Corperstion aball et curry o amy
acinay med porantted 9 be carned on by o comparation exempt o federal income 1% ander
Seotions F0HAY of the Code as an organvation Jescrthed 1 Section SO of the Code wr g
corporatingn, contrtbutions o wlinch ave doduchbic ywder Section PO L Socton TN or
Reotion 23230322 of the Coade
ARTICLEH

Seviion . Ponepal Olive, The prncipal ottfice of the Corporation shall ke fovated ot

39ag Jobn Ro Sreet e e Oriy of Detvosts County ot Wayne, Sate of Michigan, or sich other
olieoe s aurs e desigiated e the poocipal ettiec by the Beard, The Corporaten wbae i e

offices 1 branchos ot such other places, both wannt ol wothout the Swte of Michwas, as the

Hoard mad Jdeterminge foenn thine o e of a8 the busipess of the Corporation inal regair



Reotion . Rowstered Otfice. The registored office ol the Corporatioy shail be

mwatntned w1 the Stawe of Michigar, and may b but need sot be, wdenbeal wath e ponopat

oo in the Mate of Vichizan, The sddress ot the regisiered otfice wws ke changed tTroan g ©

sne by the Boad,

ARTRCOLE S

BOARD OF TRUSTELS

Rection 1. Manaponwnt of Business and A Tars: Responabiiien Srecidic Powaggs. The

husinees aml affeing of the Corporahion shall be mnnaged by the Board, The Bued shall e

conprmisible §oy sadpeong the nmssion and fuliHimg the purposes of the Cuporation. The Beard

shatl, among other thiegs

-

£ Eahladn rovien asd rwongtor thy svstonew o cudleoctive mibsnon, straregic plan

budzet amd stsndards o perfonance of the Corpouahiorg

{h Appondt ofticers, eafubiivde conumces and provide fer the cmplovment of san
suttietent fo enuble the Corporstion fo 1uli] 2 ntsion and parposes as dosaenbed
i the Anrcloy of Incorporation aud Byhaes of the Corporanon and 1o 40 eo g
fisculls responsible mannen and

™ Bafablish, rovics and montdor sorvices which the Board doeternnes shoudd be

cendrabioed
fhe Bueard shall mosddition, deselop pohoioy ad practices T provde Ry e periodic snd
svsteratie tovese ot e content. quantiy, qualitn and fiseal spegnty ot the progrsins and
serviees provided by the audnadianes and atfidiatos of the Corporation and thetr convestency with
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thee Beand shalt hase the speatfic powers deserbed 1o Antiele VHE Sevtion ¥ and auith vavpai i
e otting subsudianes and iy wtiles, the Board <hall have the speafic powers desaribed in
Avtols VHE Sontion 9,

seetion 7 Ceumasition Phe Board shall oomsist of up to tweny-Six porsens,

{1} o iHbae Mowbs Phere shiail be dxieen or soventeen ¢ officio meniers of

the Boad. The porsons holding the follosing ofiiees shall serve e officie as members of the

< Chatrperson of the Corporason

».-..r

< howoedinte Pa urperson of the Corprvation
“hmwporsott of the Curporation, i 2 persan 18 serving oty pasiton
o Prossdent and Cheef Excontnve Offieer of the {orporation

s

o Chadrpensor -~ Claddren™s Hoapitad of bMichsgan

< Uhatrperson ~ Detroit Reeopving Hosptal and Univoraty Health Contu
c Charperaen - Farper Unsersify and Hutzel Women™s Hospitad

» o Chauperseat ~ Huoron Valley Sinar Hospiisl foe

o Champenon — krespe Fro nsiituto

. Chawrpersen ~ Roehabilmanen institute of Mivhigan, e

> Chalrpersen - Saai-Grace Hospual

» o Prospdont of Wavne Saate University

» Desnotihe Wasne State Unncenstty School of Mediome

. Prosadent of the Corporatioms Medical wtatt

. Reprosentanive nominnted by the Mayor of the City of Detrogt

K



I the wvent that a Medical Center boapital 15 cheeod or soid the posttions ot ¢ ollice
Trustee sssociated with thet hospual sboll tommuane and the chalrperson ol that bosplial shall
coase fo be o mstsber of the Board.

ibr At Larse Members, There shall be nine at lerge menderns of the Boand, U3¢ large

s of the Board shall be clectod by the Board at the annuad mscting of the Bowd,

Neonoy 3. Lo of Oitiee

iy The term of offior of a Lrastee sopvuny ex offivie shall be coterminous with the

e
-

1
H

termt vf the wahtubionad offiee copturring the statns of Trustew on fhat mdividusd
thy Ono-third of the a Targe Yrostees shall be eleuied ot the anmual weeting of the

Board oach sear, amd the fento uf offfce of o rustoe oleetad wt farge shall bo thuwe voars

o

grevded, however, that for purposes of implomensing Has provison, cilestive Devorber 20032,

the 3 farge Prusteos shall be dovbdod mao e classess sath the fivst olass sanving tor an vl

term of e vear the sevond sorving for an aitial toerny of fuo years and the thaed senving for an

~
intnd form o hne years,

(0 Paualing Each Trustee, whathor gy vilivio or at farge, shall be vyustly privileged

wihovory other Trustee wy s oes and vote in matters coming before the Board.

Seciion 4. N geancius

tet} T Officio Trustegy. S porsont serving as @ Trasiee on an vy ot s shatd

sease w be o Trustee npon the expriraunn of the tony of s or hor torm ;e the insitationsd oftiee
conterring the statie of Trostee apos m of her or ypent hts or her renmaval or restyzmaiion from
such offiee in upon fus o her death or rosgnadion as a Trster. Upon the occurrence of any such

svent, uovavangy i the Board shall be deomed 1o ossst and that vaeancy shadl be fied ouly by

viovhion o appottinent of the succeaswr e the institaional office hobt by the tormer Trustee



The instiiution which hus the right o clowt or appoint the sucoesser way appomt a sabstiute
Trustee he serve tomporardy until the appomtmient or eloction of the specessor o e instituignnal

N

office The substute Trustee duting bis o her tonure shall have olf the posers and pertony all
thesdnpes of 3 Tnntes

thy AL Laree Trustecs. A person serving as an 3t Lree Trustee shall vease e bo a

Trustee upen the oxpiration of the terns of his ot ber office and the olection and qualifvation of

his or hor suecessar or upen his or her removal o westgaaion from such offios or ypon fes o ber

RS

death of resisnauon an 4 brustoe. A vacanoy may be filled by the afdmuatn e vore of g mamnn
-~ - - v -,

»

rasteex thon in office, though leas than 3 quoninn, The Trostee se appoated shall bodd

X

Vot

of the
oitiey for the enoxpired werm of the vacant otfice. and uptid hax or Ber successor s duly olueted
arnsd gurabifiod orwnil s or her resipnation or romoval,

sucbion &0 Dpustec(sy Bmerites The Board wmay clect at angy annual o speondd mesting

By
R

s of mens persons wike fommerly served on the Board 1o wenve as Tomtee(s? Eoworitie, Such
porsans shall serve at the pleaaire of the Board, shall reces e notiwes of alt Boand mectings. may
atend and murticipate m meetings dand may serve on conumtiees Trustees bmevies shall
wer vote on any mater, shall not hoe counted oy purpeses of safsfing quotnn requitaments fa

Baard action md shall notbe held Babde o1 ooy action taken at any mecting.

sSevton 6 Heneran, Trustees. The Boand may elect at amy mnneal or spoaial eehioyg ooy

OF OIS porsens os honoeran irastoes,  Sach persons way, o iime W uive, be wvted we adend
are parbivipaie i woetiogs of other fanctions of the Board, tat shall othorwise huve we vate on
ans wnaver, shall pot be comnted for purpeses of satisfing goorum regoiremeents for Bowd scuon

and shall not othorwise Rave, exeept n the disvrenion of the Boapd, @y nghis, peweers, dugoes or



Name

Related Organization

Relationship

Compensation

Benefit Plan

Expense Account

Compensation Description

Name EIN A mount Contributions
ROBERT J YELLAN HURON VALLEY HOSPITAL 38-2155995 347,719 25,516 | 25516
UNIVERSITY PHYSICIAN GROUP [HARPERHUTZEL HOSPITAL 38-2391907 259,566
UNIVERSITY PHYSICIAN GROUP [CHILDREN'S HOSPITAL OF MICHIGAN 38-1357994 258,874
UNIVERSITY PHYSICIAN GROUP [DETROIT RECEIVING HOSPITAL 38-2320476 198,220



Name

Related Organization

Relationship

Compensation

Benefit Plan

Expense Account

Compensation Description

Name EIN A mount Contributions
DAVID C MANARDO HARPER-HUTZEL HOSPITAL 38-2391907 109,095 10,657 |10657
TERRY A REILEY REHABILITATION INSTITUTE INC 38-1417366 326,845 17,261 117261
THEODORE SCHREIBER MD HARPER HUTZEL HOSPITAL 38-2391907 43,241
JAMES E STOPFORD DETROIT RECEIVING HOSPITAL 38-2320476 192,242 8,296 | 8296

UNIVERSITY HEALTH CENTER
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TY 2007 Compensation

Schedule
Name: THE DETROIT MEDICAL CENTER
EIN: 38-2571767
Name Related Organization Relationshi Compensation Benefit Plan Expense Account Compensation Description
P A mount Contributions P P P
Name EIN

HERMAN B GRAY CHILDREN'S HOSPITAL OF MICHIGAN 38-1357994 402,554 26,745 (26745

PATRICIA J HOSKIN REHABILITATION INSTITUTE INC 38-1417366 129,522 16,530 116530

FRANK IACOBELL HARPER-HUTZEL HOSPITAL 38-2391907 234,907

CONRAD MALLETT SINAI HOSPITAL OF GREATER DETROIT 38-1416522 458,821 26,726 26726




Form 4562 (2007) Page 2
Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense,
complete only 24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

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

25 Special allowance for qualified New York Liberty or Gulf Opportunity Zone property placed in service during the tax
year and used more than 50% In a qualified business use (see Iinstructions) 25

26 Property used more than 50% in a qualified business use
%
%
%

27 Property used 50% orless in a qualified business use

% S/L -
% S/L -
% S/L -

28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 . | 28 | |

29 Add amounts in column (1), line 26 Enter here and on line 7, page 1 . . . . . . | 29 |

Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions In Section C to see If you meet an exception to completing this section for those vehicles
(a) (b) (c) (d) (e) (f)
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven during the
year (do not include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal(noncommuting) miles driven

33 Total miles driven during the year Add lines 30
through 32

34 Was the vehicle availlable for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours?

35 Was the vehicle used primarily by a more than 5%
owner or related person?

36 Is another vehicle available for personal use?

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see Instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?

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

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

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

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

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

m Amortization

(b) (e)
(a) Date (c) (d) A mortization ()
A mortizable Code A mortization for
Description of costs amortization period or
amount section this year
begins percentage

42 Amortization of costs that begins during your 2007 tax year (see instructions)

43 Amortization of costs that began before your 2007 tax year . . . . . . . . 43

44 Total. Add amounts in column (f) See the instructions for where to report . . 44

Form 4562 (2007)
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OMB No 1545-0172

.. 4562 Depreciation and Amortization

(Including Information on Listed Property) 2 0 0 7
Department of the
Ir:::rsnL;rIyRevenue # See se . . Attachment
Service parate instructions. I+ Attach to your tax return. Sequence No 67
Name(s) shown on return Business or activity to which this form relates Identifying number

THE DETROIT MEDICAL CENTER
INDIRECT DEPRECIATION 38-2571767
m Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount See the instructions for a higher imit for certain businesses 1 125,000
2 Total cost of section 179 property placed in service (see Instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 500,000
4 Reduction in limitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 Ifzero or less, enter -0- If married filing
separately, see Instructions . . . . . . . . . . . . . . . . . . 5
(a) Description of property (b) Cost E)t;LIJ;)IneSS use (c) Elected cost
6
7 Listed property Enter the amount from line 29 . . . . . . . . | 7 |
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7
9 Tentative deduction Enter the smaller of line 5 or line 8 . . . . . . . . . . . ] 9
10 Carryover of disallowed deduction from line 13 of your 2006 Form 4562 . . . . . . . .| 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) . . . 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 . . . . 12
13 Carryover of disallowed deduction to 2008 Add lines 9 and 10, less line 12 N | 13 |

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

14 Special allowance for qualified New York Liberty or Gulf O pportunity Zone property (other than listed
property) and cellulosic biomass ethanol plant property placed in service during the tax year

(see Instructions) 14
15 Property subject to section 168(f)(1) election . . . . . . . . . . . . . 15
16 Other depreciation (including ACRS) . . . . . . . . . . . . . . 16 13,929,812
m MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A

17 MACRS deductions for assets placed in service Iin tax years beginning before 2007 . . . . . 17 | 7,800,743
18 If you are electing to group any assets placed in service during the tax year into one or more

general asset accounts, check here . . . . . . . . . . . . . -

(c) Basis for
(a) Classification of (yt;)al:lp?lr;tcheZT: (bus:rjzzrse/lcr:?/teI::ment (d) Recovery (e) Convention (f) Method (g)Depreciation
property service use period deduction

only—see instructions)

19a 3-year property

b 5-year property
c7-year property 2,190,725 70 HY 200 DB 312,962
d 10-year property

e l5-year property

f 20-year property

g25-year property 25 yrs S/L
h Residential rental 27 5 yrs MM S/L
property 27 5 yrs MM S/L
iNonresidential real 39 yrs MM S/L
property MM S/L
Section C—Assets Placed in Service During 2007 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b12-year 12 yrs S/L
c40-year 40 yrs MM S/L
m Summary (see instructions)
21 Listed property Enter amount from line 28 . . . . . . . . . . . . . . 21

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations—see Instr . . . . | 22 22,043,517

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs . . . . . . . 23

For Paperwork Reduction Act Notice, see separate instructions. Cat No 12906N Form 4562 (2007)



oblipations as a trintee. They shall not be held liable for any actron taken st any weoting ol the
Board.

Sevtion 7 Annual Muctines.  The annual mecting ot the Board shall be held wach yvewr

during the menth of Apnl &t such time ax wdotermined by the Charperson of the Corporaton i
auch othwr date and fume ay shall be designuted from thine to thue by the Boardt The anpuad

wecung shall e for the purpese of yppoeintiog otficers. vlecting at large Trustoes and ansacting

¥

such othor buasiness g may praperly come before the meeung

<

Section ¥ Resular Megtngs. The Board shall meet gs Ireguentdy as i doviis nocessan

But e osont foss than sy fnnes a vear,

~

Seetion ¥ Spevial Medtings. Special meetings of the Board inay be ealied at any tume by

o

the Chasrpenson or Prostdent and Chief kxocutn e Ofticer of the Carporation. Special mochugs
shadl b walbed by the Prospdent und Chie cutive Ottiver of the Corporation on the wriiten

reguest of fonr Printees awd shalt be beld not mere than founeer davs aller vecaipt of swch
reguest, Noetiee of g special moching shalt speciy the parpose ot the meehog., as wall av the ame
and place of e mwetng, aud the business ttansactod at such mecting shall be tinuted to sueh
PRIPOR,

Section i Plage of Moetngs, Al meetings of e Boasd «fudl be hold avsuchy place a

shadt b siorenninad by the Board, enther withm o outwide the Siate of Michipan.

Sevuon 11 Nutice, Netico of un anneal, regular, spocial or adioumnaed weeting of the
Boarsd shall be grve to wvory Trostee sither m porson or by mail telephone, tacsimile. el oy
refopram, sddrossed to eah Trasteo at fus or her adilress as @ appoars on the reconds of the
Cerporation, with postage thercon propard. Nofive nay be guon ntuvne way o vnwe Trustes and

yr another way fo another Am notioe by mad shall he deemed to be gyven at the vie when the



notee s depoaited ina post ottice or offival depostory wider the eaclusive care and Gustody of
the © nated States Postal Surmvice. Nutice of the annuad or any regular mecting ot the Board shall
be given at feast ten days before the wecung voless ghven on an avrugl basis by weties of an
annual sehedule of nweetings odopted Iy the Board at the annual mecting. Nowee of any spruil
or adieumod moetiog shall be given m pepson or by wlephoue, frosimule. enal or tefegran ag
feant s enty-four howss before the mechug or by watl at faast five days bofore the mecting, unless

& greater noyee ponnd 18 provided in the Michigan Act o otherw ise by taw.

Sectien 120 Wanver of Notige. Attonslance of & Trusiee al a mieeling comiiiaios ¢ wdnes
of notice of the menting eyveopt when 2 Trusice attends a mecting for the oxpress purpase of
chjuctmg e the transaction of oy business beeasse the meetiog was not lawludly walled or
comveond, hotics alao toay be wanod wowrtting by any Trusiee by filing @ wabkvor widh the
Chaporsen of the Corporation other betore or after the meeting, The waiver of sotice veed not
spontfy the purpese or place of 1he meefing.

Rection 13 Quoram and Valid Trustec Action. At all meetings of tw Board, a majony

of the Trustees then in office shall comsutute o quonmy for the ransacnion of busimeas. The
resohution or action of 3 magortty of the Trusteos present at gy miseding af ohich 2 guoram «
prosent shall be the vahid acton or wesolapion of the Board. anfess the vote of & larger number
sprectlivally roguired By Tawo by the Arhddes of Incorposation or by these Bylaws, I a guorum
intirally iv oot present ut ey mocting of the Board, the membors present nisy adjpan the moecting
frimn 1M et aned o another place, prosided wotiee s gnve e the absont Trustees, A sawh
adjourned meeting @ business may be wrussaeted aduch night have been fransacted ot the

et

mieehing 1 orignadly soticed



Sovtion 14 Writen Comsentx, Anv avtion requirad or permutied by the Michgan At o

b taken at ans meeting of the Board muay be taken without a mesting

a0

axthout poor notve and
without g vote. el embers of the Board consent thereto inwritog, The written convents shail
be flad with the mmuies of proceedings of the Board, Such consepts shall have the same oltedt
ax 3 vty of the Board tor alf purposes,

Rection 150 Telepbone Conderenee Call. Mumbers of the Board, or amy commtiee

Justanated by the Bogrd, may pasbicipate in a mecting of the Beard or conwritiee by a conferance
fefophome o anuly commumcations equipraent by which all persons participating 1 the
moeting may hear vach vther i ol parnopants ure advised of the voemmunications egonipment and
the nmmes of the partivipanis in the conterence are dovulged to il parbicipants. Participstion wt o

weching prrsuant to thiz Section oomiittes preseibre 1 persen at such muectng.

ARTICLE Y

HOARD OF GOVERMNOKS

Seenont b Duggs, The Board of Governoes shall be g noo-fiduciary body ot the
Corporation. It shall be kept informed of the state of atfairs of the Corporation and shall provide
advive aud coursel w the Board sad Corporation nunageniont,

Sectiont 2. Moembershipe The Board of Governors shall consist of all Board and
connmntios monibers of the Corporation, 3l mewbers of the hoards of frustees and boand
comnigtons of off Meden) Center hospitals and such othor members o may be appointed, fromn
time @ time. by the Board, The Board of Governors shall be chared by the hmvudiate Pust

Chanporson of the Comporatiow

3R



Nectien 3. Moetnes of the Board of Governors. At least one (1) mgeting of the Board of

Genvenws shull be seheduled cuch valensdar year,

ARTHLE Y

COMMITIEES

Section 1. Faccuinve Committee, There shall be an FExecutive Commitier of the Board.

The Fxecotve Comrmties shall boe cluared by the Chmrperson of the Corporation. The
Frocnfng Commpties shall cunsist of my mere than thineen wembars of the Bomrd, nonunated
Wy the Chalrperson of the Bowrd and gpprosed by the Board. The bBxecutive Commitize shall
apcet only s her action 13 necded ona matier and when 1t s ot practseal for the Board o mwest
The Fueoutbe Comuitee shadl mow on the call of the Charpersen. Except an offeruse
pronvided by resolution of the Boand, the Fuevutive Conumtier shall exerowe the powar and
authoriy of the Board when necessary or advisable botween meetinga of the Bawd and shadl
axerosae mil uther powars as may he sssigoed to i ront time B e by the Board, subpect o
appticablie b The Frocutive Commtier shall roport to the Bourd on ity achons at the next
meehing of the Board and such actions shall be subjoct 1o revision and alteration e the Board 1
stich neating, provided. howecer, that the ngbis of third parties shall oot be afloctod by amy sach

Fen 1o of aioranion

Rection S Doserpance and Noeminaime Osorxight Computter. There shall he g

Uovetianee amd Nonunating {hoenight Compruttee eonsisting of theee ot wmoere Trustess

-

apponted by the Chairporsen. The Governanee and MNaminatimg Coonnttes shall vocommend w
the Board persons o serve s Praesees and officers of the Corporation. . The Governanee and

>ominamig omwmdse shall perform such other duties as oy be assigned by the Bomd A

{4



person necd not be nominated by the Guvernanee and Nominatnig Committce to be clected as
Trustos or ntficer.

sechent 3 Faaove Committee,  The Fionance Committes shall (nersee the financst

mastors of the Corpormiion it a manner suppottive of #s mission, while assanmg that assew g
appropnately eofeguarded The Finanee Cotmmtes sball further ondeavor o ensure that the
Curporation achieses o osatisfudtony level of operating profitability, 18 cost compatitve sd s
pervelved by the conupunuty and rating agenios as being a fseathy sound orgaszahon shall
mabe recommendatony o the Board vegarding reaterial financial matters, including the
Corporation. Medical Center hoespiale and subsidiary oporating budgets, debt finaoaings, capitul
profects, mergens, acgiaitons and dnestitures m aconrdance with the Corporation’s polivivs and
prisfont usiness judgement. The Commintee shall slso, among other things, reven koy Ruaoaal
porformanes measores and trend hoes ad oversee the hoplementation of any Correciive aciug
plans whueh may be regured.

[ection 4. mestment Comnutiee The Investment Commmittos shall be a suboonumites

4,

rogd

of the Frunce Comnitter, The Insestment Commttee shall overse the determination ot averall
Brvestnent pobeios amd goblelines with respoct to portiobiv wy and sk appeute. 1 shall alse
meevade gundawe, review il approve (e aolection or tormimaton of money managers amd
viaiodians,  The lnvantment Committee shall make regular reports to the | manee Commatioe wd
the Beard, The Scerctary of the Systom Imvestroent Comantter 0 the Vice Prosident Finange

and Tregsnrer of the Corporstion vr Fis or hor desigoee,

Section & fant Usnforenve and Qualdy Sssurance Comnuttee. The Joeaut Conference

and (uahty Assurance Conpuittee shall Boddute open communieation botwreen the Board awd

the Corporation medical aafl. 1t shall also evaluate and approve Corporation medical staff



policios and orioria tor memberstip und clmenal proviloges. act apon ol recommerndations

oy

regardny the appomiment regppeiaiinent 10 the wedicat staft and deineation of wlindedl

yoss,

prisiepes 3t shall further act upon reconuneudutions regarding mombership 1 Corporstion
owned or affiliated munsged care orgaations. The Cranmitiee sball also handle disputes
refated 1o modivs! stait monbership and or priviieges and muake recommendations i the Boart,
Farther, the Committes shall oversee quainy sssessient and nupros enent aotiy ides by reconiig
and assusang regular voports of ostablishod mdicators and wmomtors Membaas of the Jomnt
Copforence and Cuoabily Assuratce Uormniitee chall conuist of a balancod representation of
Frusteos of the Board and Conporntiorsinedical staff members, There shall be at fogst soven (1
menthers of which three {3} must be praviicing Cuorporation modiesl stalt phasictans, Py-oiiicwe
wambery shail mehude the Prosident Chief Executive (iicer, Uhier’ Medival Officer and Chie!
Nursing Ofticwr of e Corporauon, President of the Corporapen moedieal staft and Rean of the
WHLU Nehoot of Mediems,

Reetion & Urganyzauonand  Compensation Commities. The Organization and

Compensation Conurutice shall 1evien and approve exccutive compensstion programs and
praviives sd organdeatonal changes and srategios By key masagenwend enplosees withn flw
Corporation,  The Conumbiee shall ensure thwt the Corporation’s executive compeusation
progranm will complunent st etforts to stract, rotansand ot ate Koy oflivers The Qreanvanen
and Compensution Cotmnitiee shall alse review the performmanee and estabhish the componsation
of the Corporation Proswdont Chief Executive Officer and other key execatives based upon

establostied prafomuance measures. B shall fucther review promotions and or reeruitment of hoy

executive prsitnons based upon the roconunendation of the President Chief Frecutnve Ottiver und



shall, at feast ammatly, condact o progression aind SUCorssion reviow regarding seiHor ewwiuting
posttions, Phe Committee shatt ulso address any other matiers defogated w it by the Bowrd,

Seohion T Develupment Committee, The Devclopment Conumties shall ssersee the

fuhwsing and constituency bullding programe of the Corporation and ensures that ethical
stamdards of philasthropic fondrassing are wamtansd, The Compuitter shall create and
participate moan annual fandratanyg plan for the Corporation which nrry include programs such
a0 annead conpaigne speaal events, degor acquisition campatgns and major gift campuigns, B
shall alae v alante the effctivenesy of vanous fundraising velucles and participate n siratego
planrung for the dovelopment fusction. I shall Ruther participate o the des elopmens of speaial
prrpase finudraising groups that are created o support strategic ymbiatives and programs of the
Corporayon, Madeal Center instiiutions and subsidiaries,

Section X Audit_und Corporate Complanee. Committee. The Sudit and Corporawe

yemphanee Commidor shall assist the Board sn Rulfilhing s osersight respousibsiides relating to
the Comporaion’s financud statenwuts awd reportimg processes, ntornal contred sastoms, the
arngnl induependent audst of the Corporatim's financial statementy and the actovities of the Chiey’
Complancs Oiteer, The Committee shall soek to ensure the Corporation’s compliancs wih
fegal and repuarery requirenionts and Cibical business practices.  In discharging s oversighy
rede, the Committoe fws the powat to conduct or sutharise iveshigations w amy muttor broaght to
we attentien aned shall have aeeess 1o all bhooks, records, and personnel ol the Corperaton,
Mudical Contor instiwstions, subsidiaries und attibates,

Sevinn O, Corporabion Medical Conter Hospitad Commumentions Connutiees Fran

fune to owe thute mas be one o more Comporanon Medical Center Comnncstions Commitiees

formed onan as-noeded bass to enhance vommumedtion befw een or winong the Uorpontinn amd



vue o mere of the Madical Center hosprials, Such commuttens shall discnse and. i posaible,
resohig outstanding Basues, dispuies or concer that have ansen between or aniong Huan,
Sensbers shail vonsist of such Medival Conter lospital board and management roprosentazives as
the chasrpersers of sach Modieal Center hospital shall dosignate, together with snch Trstees and
sentor managsnent representatives of the Corporiion as the Chairperson ot the Corporation
shall designate, Meetings of such committecs may be called by the Clunrpaison or President and

Cinel Fyevutine Qtioer of by the Medical Conter hospitat chiairperson or prevident

Qection 10 Addinongl Connmtices. The Board may front tone 1o fime by rexelutun
Setablish one or wore addiwsonal copumittoss with such powers ansd authority as dhe Bonrd dosws
APPrOpTHAL,

woeton T Comnuttee Manbership, Eoch committes of the Board shall be compuosed of

o of more Frastees, Sabjo to Sogtion 13 of this Article, cach conumittes may have addivonal
nwnbers who are not Trastees,  Unloss othorwse provided in these Bylaws o by resolation of
the Board, the Chagperson of the Corperation shall designate the namber and appumnt thy
mombery ol sl commitizes, Members of comnutioes shall werve af the pleazare of the Board,

Roction 12 Uhagpersons of Copmynsttees. Uniess otherwise provuded i these Badaws or

by resolution of the Bosrd, the Charperson of e Boand shall designate and may vamone afl
PEY 5 1 By ": Ty P LM ‘jv% > \i l'\’ R} NG hy 5 9‘{ al i\ 11 ] o % R TR F} E} i e i() " Al - \\s ‘:" Y
cormmttes charpersons The chairpersons of the ollowing comnutiess shall be designated from
aong the Trostees: Pumnce, Governance and Nomdnating, Joint Conterency sud tualu

Aaprame, Onganvation and Componsation ommadtee. Developroent Commtiee., Corporate

Responsibnline Commniitee ard Aadit and Corporate Campliance Commiites

Section 13, Pewersand Actten of Committees. Fach commutiee shall adopt a vbarter snd

wrcvdures comststent wath the provisions of these Bylaows, Subjest b the lnmtahons set forth in



the Mictngan Aot and any other Himputions provided by law, g comnutiee shall have and muav
oxervise sweh pewers as are preswiibed in these Byvlaws or by resolution of the Board, Freept as
othienierac posided 1w Sectnn 13 ol thie Article: 2 guorum for the ransaction of the business sad
stfasrs of a eomnuttee shall be g majority of its members: the resaiuion ot achon of the mugondy
of the members of wily COTURIICE prosent gt a mecting ot which a guoram is present shall be the
vabid dgetion or resolution of the committoe; and gy action reguired or pernmttad 1o be taken by
vete af any weeung of o committes may be taken without & meeting 1F. bufore or after the acteon,
2l miemnbrs of the commities vorgent thercto mantng and the writhens consents are {ihad with
e minutey of the procesdiogs of the committee Each committee shall heep roguby manmses of
ite mieehngs, which shall be delivered regulardy w the Board and shall wake such report w the
Board or the Chatrporsen of the Comparbion as either roay reguest,

Segtwn 1 Conmnutees Daercisine Powers and Authorn of the Board,  To the oo

provded in these Bylaws mothe cmse off ¢ commuttee establishied hercunder or o the oxtent
pronvsded e the roseluton of the Board 1o the case of o vommidter established by thy Board, o
commitee may vaerse defegated powers and authonty of the Boand in the numagement of the
hasiness and attairs of e Corporagon, subject o the bmtattons set forth i the Michigan A
aned any other fndtauon peowaded by bnw e Articles of Incorporation and these Bylaws A
commuttee shall exwrvise wich delegated powers and authordy ondy by the atfirmative vote of
cunvdey mombors whoe are thep Trastees at a weehng at which 2 guorum of sudds Trusted
pinbers 1 present and voting or by the unapimous weitten comsent, filed with the mmsutes ofthe
comuutice. of ali sueh Trustes metabers serving on the copynitiee. I a commitive ewereiving

such powers amd authority has members who are ot Irustees. such non-Trusiees wieinbers shall



nut by counted for e purpose of dotermining the prosence of a yuoram and shall wot sote on

mators vonstvuung such exercise,

ARTHOLE VY

QFFICERS
Neotom 1. Ofticors. The offtoers ot the Corpuration shalt be elovted by the Board. and
<hall consest of & Chatrporson, o Vicg Chatrposson, a Proxident and Chitef Executoee Officer, o
Recrebiry, and o Troasuree, In the Chanrperson™s ghsonee, the Vice Charrperson hell m the
Chgnrperaon’s absencs o5 mability to serve, assume the duties and role of the Thatrporon, Al

ofticers shall be vicvted annoally mud serve at the plensure of the Board.

wecion 2 The Board may, from time & e, appomt DRe O e Vi
affices for soch teros and shall oxorase such powers umd porform such daties o <dadl be
Jetsrmusd Fom tne to e by the Board

Sectien 2. Compensation. The compensaiion, £ any. for cach officer of the Corporatinn
for his or hey servicex o the Corporation ay an oftieor shall boe ket m a reasonable smong 2
Jeturtnined by the Bomd or by procodares appraved by the Board,

Section 4. Vacapgies. Amy sacunuy occwrmng 1w amy oftice of the Corporation by duath
resipnaton, rormosal or athenwvise shall be filled by the Board, An officer may sosign by wtten
notior to the Chalrporson, & resignanon s offevtive upon i receipt by the Ubairperson o i g

subsequent date specified in the nohee of resygaagon,

Section 5 Duues of Chagpersen The Chairperson shall preside ot all weetings of the

Boqard umd shail see that ol enders and resohitions of the Board wre camed o offoct, The



Charperseon shadl provide Teadershap in the goversance of the Corporation, s vollaborauon aah
the Presdint wnd Chied Ssevutive Oflicer. and m connection thorenith, shall recommend
cosermanes policies and procedures for the Corporation. Unless othenise demgnated by the
Board. the Chauperson shall be an ¢y offigic voting momber of ofl commiess of the
{orparaton and shafl performe such other dutios a3 ave dotensined from fune o ume by the
Hoard. The Viee Chabrperson shall sacered 1w the position of Chaprpersen upon the restgnaton

o slouth of the Chairperson for the remamder o1 the Chalrpensow’s current torm or unbf a apecrad

Slection s helid

Section (& Duttes of Scoretany,  Thee Sceretasy shalt et wider the ditectinm of and b
Jecountable to the Chaperson i the Seeretasy i & Trustoe and f pot. to the Prosident awd Chee
Exeeutive Gittver Rebjeet fo the divection of the Chatrperson. be or she shall atfend all mwetings
21 the Baard aod revord or cause the proccedings to bo rocordad. He or zhe shalt porform fde
duitios for committeos of the Board when roguested by the Bound, He or she shall give, or cause
tes be given, notwe of all annual, regelar and special weampy of the Board, and shall perform
such other dutios as roay be presanibed from hme (o time by the Board, He or she shall keep in
sate vustody the seal of the Corporation, iF any, and. when authorized by the Clairpesan or e
Roand, cause 1 1o by atfined o any mstrument soquining . e or she sholl prepace amg file or
carse 1o b prepared and Bivd alt corporate meports ud records reguired by law, dign o attest all
ysinnnents cn bohalf of the Corperativn as he o she shall be authorired by faw or the Bowrd 1o
Jooand keop i safo wusiosdy all books rand records of the Corporation.

Soctwor 7 Dodes of Freasurer. The Trousurer shall sct undwr the direction of amd be

aveourtable o the Charpeison, i the Trousures 1+ 0 Trntee and i1 nut to the Prosdent and Chiet

{ vecutive Qificor. Mo or she shall keep or require o be hept full and aceprate acenants of the



corporaie funds and securities 1w books bolongmy 1o the Corporation. He or she shall pertonm
such other dutios as the Roard may from dme to Hme proscribe. He o shie may aftix or canse

e attised the zead of the Corporation © dusurments roquiring the senl

Sections %, Lustomary Powers. To the extent the powers and dutins of the sevoral officen

ae wot providod from Hime to time by resolution, these Bylaw s or the divective of the Board, the
officers shall bave all moawers wesdent to thor eilices and shall dicharge the duties castomanly
and wsialhy beld and performed by HRe offfcers of vorporations sumidar i ovgapbratton sad
Buxines purposes to this Corporation

Rection 4. Aving Ottivers. The Board may appoint any person {0 porform the stutivs of

an oificer whenoser, for ey reason, s impractieal for the oftieer 1o st porsonatly, An acting
efficer s appowted ahall have the powor und be subject to all the restoctions upon the offieey to
whose oifice by or shw s apponted, wiloss otherwase provided by resolution of the Bound und
shadl oxoremse auch powers and porforn such duties as shall be determned from tin to tiw by

the Bound

ARUCLE VI

PRESIDENTAMBOHIEL EXECUTINE OFFICER

Section 1. Selection: Autherities, Doues and Responsabilitios, As chiet execuninve officer

of the Cuaporaton, the Prosident and Chief Frecutise {ficer shadl, under the direction ot the
Board. huve full churge of all actinvues amd employoes of the Corporation. He or she shall
appoiut and umploy such sadl as shall be required o conduet the business and affaes of e
Corporation. He or she shall mabhe recommendatiens to the Board trow time fo hine regarsding

any phase o pelicy or admmmsteauon. all o the ond that the Bourd shall estabhish all wgjor



pohies and be kept gonevally wformed v muatters relating 1o the cporation and admnnstration of
the Corporation. He ur she shall have pavet, v bebalt of the Board. to porform all avtsl esooute
and dolever all documonis, aud wake all stops that he or she mav deom novessany ot destrable
order to offectuate the avtions and pohicies of the Board,  Phe perfonuance ot the Prosdent and
Clatet Baevutis o Otficor shall peniedhienly be exvaluated by the Board,

¥

section 2. Additional Authorities, Duties and Rosponsibilities. Az part of his or hor

suthontios, duties and responsthilitios, the Presdent and Cluet Fecutty e Officer shall.
{4} Miake rccommiendations o the Boand and oy committces from gme o inoe
regarding any phase of policy or admmstration:
1 Applv and implement alf orders, resolations angd pobicies estnblshed b the Boand

and ads e on thetr fornpauon and implementation;

e
v,
s

With the suthonty delegatad by the Beard, oxtablish an organtzational Mruciare
for the managerent of the atfaus of the Corporation appetnd, and ostablink
fonmal mesos of aocountabilitn lor, snbordinate panagenwnt persennel aid
delegaty appropriate management auhority w0 xuch persomwell and eatablish
[T Opetabng progroms o the sound mwnggement of the thanees, facilitios
and penomiet of the Corporation:

0 Aoy with the Chawpersen of the Curporation, st as prinaipal spokesperson Ly
e Corporation and the Medieal Conter linpatals 1 the nows owsbu, o
conmmnite grours and s other sneabons raparing public oposisom of the
Curporatien, eavept w the odent sueh funetion s delegated by him or ey o other

persors: and estabinh and muplemoent a sound communiiy relations progran ©



JHsure positis e interpretation of the Corporanies and the Meodieal Centor asptals
and the enhancoment of thew repulations,

N Jasint the Corporation’s aubstdiarios and allihates and thetr awaliones ny the
development of support services for the Coruaation”s health cave svstom and

prers rle ooordinabion bedneon systom operations and ausshiany progransg
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&8 ol e Jusgnated by the Boands
) Rooeive and rovigw all requests front boards of subsidiarios and affiliates tor
action by the Board and mabe recommoendations with respeot (o such regaests w

the Board: and

o

{ho Periorn such other dutizs us may bo sweessary or desirablo in the best ndurests of

the Corporation, welmding el dubes a3 may be set forth @ positan

duseripuinn,

ARICEYE VI

SLIBSHMARIES

Reotion §. Mssions and Bylows of Medical Contor Hospitaly Fach of dwe Medival

Centor hospitaly has a missaon which is didinet Som hat of the otherse Anpyv aigdhoant
medhificanon of the distinetive nature of the nusston of o Medied Ceuter bospitad shall rogars
concurrenee by the board of trusteey of that hespital Bach Medwal Center hospntad shall be
responably for wohtevng st nussion, fulfifling s purposes aad operating s Tacthiues m g

~

manney coensisiont with and complementary w those ot the other Medical Center mstitations amd

the Corporation angd in accerdance with the polivies established by the Corporation The arueles



of meorporation. byiass and or other governmng instruments of et Medioad Center hospatal
shall ncorpuerate the relevant provivons of these Bvlows mcladig without linutation Scetions

2-R o this Artcle, or provssions having subsiantially simdar effect,

Neetion 2. Powers and Responsibulies of Medieal Conter Hosnital Boards ot Trusiecs.

1he hoard of frustees of each Mediweal Conter hospital shall be & fducury body vevponsible for
acheving e imisaon and fulfithoy the purposes of that Medical Center hosptal and manuging
fis Pitaoss and offairs moa manner consistent with the policies, objoctives and musjon of the
Corpotation Subjest 1o the powers resersed 1o the Corporation m these Bilaws, mcludimg
without Himitstion Section 3 of this Artcde, and av otherwise pronvided herens or in the Articles ot
Incorporatin of fhe Corporanon, m the artielos of incorporation or bylaws of the respecthvy
Liedical Center busptal or by applicable ow, the board o frustees of cach Modieal Conm
fosptal shatl have the powers and awtherity nocessary and approprate to e fiductan datws aad
responsthditien. Iy furtherance of the foregeing. bt ot by way of hovdtation, the boasd of
wustees of cueh Medioal Uenter boapitad shall have the fnllhewing powers and rospoanabilities
{it} Ta overses the wnplemoentatsm of and advocacy e, the Mediod Ceater hosptal's
mtssion wnd Mrategwe plan and, where approprisie, recommend revisions o siwh
npsnon and strategle plan
{1y To strive toward providing high guutity care with regard te all sersioes delivered.
arel ko monuor the delneny of guahty care provuded, by the Modicd Ceuter
hospital, invluding coordmanng with the lomt Contersoce and Quality Assurance
Cowmntes of the Corporation regarding soch matters as physicray credentialing
and previousls identified gualiny of care sssues. and i connectien therawsth W be

resporsthle for dehimeabng the priviicgos of the modical statt of the Medwal
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Centur hosprtal and for fulfilting the statutory esponsibalsty of the Medical Cenfen
hospatal for the quality of care rendered:

To ovorsee the Modical Conwer boapitad’s finacial status and portonmamee,

mehudimg developing, prepanmg, upproving, oprrating within sud mecting 3ts

sfrategie, operating and capital plans and budgeis. sansfving apphicably critina

amd standards ostablished by the Bomsd and wecorparsiing i such plans amd

hudgets ans dsirthutions and cash transters requred by the CUorpositio,

In coonhimation with the Development Connnittes of the Corporatiun, 1o asersee

an offectne sdeselopment program 1o asaint the NModeeal Center hospuiad

SULEVEIY UL N RSO

To nominate 18 boand membens and appoint ds chairperson and prosdent, aebje

o ratification hy the Board

To ostablish vommatives w assist i the funcioning ol the buspilal, which at a

nnannun shall inchude o finance vommdtee {(winch may welude audit sunavaties

functions) and a4 medical and quabity wsurance conumnitter (s hich shall coordinae

s ativities with the Jomt Contorenes and Quality Assurance Commiitve of th

Corporation)

To nwaites the sifoctiveness of the Corporation™s delivory of ceutralizud aorvioes
aned o rduntiin fssues which need w be addressed wath the Corporahion in that

regarnd;

Too purticipate in Corporation Medical  Ceoter Hospital - Communication

Cenmmittors as neadad,

g
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To enwure that magor plans and programs are docunented and designed o achiove
the mission gnd objectives of the Medical Center hosptal and the Corparationg
o implement policres and ap erganration and manapement steucture extabhahed
fy the Comporation 1o achieye the missien and objechives of the Medieal Center
hospital and the Corpovation:
Fo roviow amd take actton on reports of applicable regulatory. asvreditmg and
o> ternal agencies,
Pecomake, approve snd entor o contracts, agreoments, tettoes of et and other
evidenwes of mutual and or yoint undertalangs:
T fahe such other actions as 8 may deem aeeessary or desizable w the fudfillend
ot s responsbniihes: and
Fovonter beuefits on the Cormporanion as sts sole mmanbu or shareholdor v vwdor

to facilitate the atainment of the watom-wide wisnion and objovtives ot the

e weomc or profits to the Corporauon,

Sectiimt 3. Powers and Rosporsihdities of the Comoraton i Relaton w e Medical

Centor Hosmbads, I carrving oot ds Junes awd responnthalition fur achisving the nnssion and

et iiiting fhe parposes of the Corporgtion. the Boand <balll acting on hehadt of the Corporaunn ac

the aole wember of shureholder of cach Modical Center buspital, hane the following powers and

respoasibiitios purspant e the awthonties of the Michnun Avt and specificaliy Sechons 209,

IOURY amd 6020 thereod, anst or as 3 comnuettor of the mombons o sharcholders, puragant to the

authuitios desarihod 1o Sections 32703 and 508 of the Michizan Aot
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fo ostablinh and approve the strategic, operating and capifal plans and budgets of
cach Meodicg! Conter hospital, adior consultatiorowith and receipt of the advivce and
revormmendations of the bowrd of truatees of each Medical Center baspiall to
eaiublish s beyond which the approval of the Corperation will be regquired oy
(o cupmial expendiures, (1) shorterm, han-tenn and alternative mdebiedaess
and obbuations {including goarantios and Haes of oredit) and (i) acqusinions,
fogsos, oncanthrances and dispostiicns of fand, buldimgs and equipment by cach
Vedcal Center hosprtall and o ostablish auch other ritersa and standards with
rewnrd 10 the Bnanctal porformancs of ach Medicsl Conter hospual a8 it denms
advixab ;

T ostablish, on beball of the Mediend Conter bosptal, such policies av i deoms
BrooNsiry Of uppmpriate with rogurd to the cash wmd asset manggetaent of cack
Medival Conter bosmtal or o assume namgement ob all or anv portent of such
caxk or other assets on bohalf of sugh hospitat;

o ostublish, on helalt of the Medical Center hospital, sich other policies
atfecting sach Moedical Center hospatal ax the Uorporatuen Jevms aweossary of
appropriate w facnate the attammnent o the syvtonade nusaoit aud vbjeaives
o the Corporata;

o rauh the nomynations of the hoard of trustees uid the uppeinhuent of the
chauperson and prosident of caelt Medical Contor hospiial

o approv e cacht Madical Center hospatal™s sole m camnving out the Corporation’s

misson amd stratoge plan:

1
o
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T cause a Madical Comer bospital to guarniee the dobis and ohligations of otbes
ChTporativm

T rseur Habilitios oo hehudt of g Mudieal Center hospitad:

To dofennine #f, when and wn what amownis agy meome or other vush of the
Sedical Center haspiiad should be distnbuted 1o the Corporation, as sole membey
or shareholder, Bither the Board or the President and Chiel Exceutive Utlicer of
the Corporaiion iy authorize and requuee that meome or other cush of a Modicud
Comer hospital be disimbuted to the Corporation. as the sole moember or
sharehohler of the Maedical hospital, or that vash traosiers om the Madwend
Center beapaal be made to support now mstituttonal or system-wide programs or
aporations or o fund existing programs or oporalions requinng subsidizatiom

Pov poopare partivipatee of Medical Conter hospials m svstem-wile vontracts,
ventares and programs.

Fo estabhish such managoioent reporting relationstupy oy shall voswe that 3l
porsennct working v hohalt of the Madieal Conter hospital shall comrtbuie o a
cohesty e, uotficd and functionally -inwgracd systen;

To reven, ot aluate and fako cuch achons o iy by peeessany in response o the
aperdting., financal and cther porformance of vach Medics! Uenter hospiial

To ostabhiah pohoes rogumoy approval by the Copporation of any affiliutions,

Joint verdures and other busmoss relationships of a Mudieal Contor hospital {citha

with another Medical Conter hospial or any other entity
Fooadopt and approve afl changes in the articles of wcorporation or bylaes~ of i

Medical Conter hospital

259



(0} Lo oapprove maaper cotporate aehions such as morgers. Jssolutions, sale of

sigmiivant assets, et and

s~
o~
o
—

Tooact vn all other mattors roquiring approval by the Corporation s the wole
sharchedder or mewber of cach MVedicad Center hospstal soder the arbivles of
wworporation of bshaey ol such hospital or applicable law,

o the oxtent any actions wken by the Corporation parsuant to the toreguing authonities
are bovaend e seope of powers pormitited by Seetion 5298 of the Michigan Act. stch wetions iy
b raken by he Owrporatton pursoant &y other authondies dewenbed o fhe Mhadngan Act,

>eatsathstambing the feregoine, ooly the board of wustees of sach Madteal Conter bospital shall
have tu authoenty o adopt an agrecment of nrerger or vonsoludation or e recormmend the sale.
fass o oachunue of wll ow substantivliy all of the Medival Centor hosprial’s proporty and iosets,

sectiort 4, Bourds of Trustees - Medical Center Hosputads, The conposition and sie ot

thre board of vustees of cach Modizal Conter hospital shall be dotermined by that board, Sonther
twe Chowrperson nor the Vive Charpuraon of the Corgwwation stall serve as chairporson of g
Modwel Cener uapital. N member of the board of trastees of 3 Medical Centor bospital may b
vernoved with or withomt cause by the Boawdl acnoy on behud! of the Corporation as the sele
weraber or shareholder of suel hosmtai, wpon & deternurnation by the Board that such renval i
in the bost asterest of the Medical Conter hosptal sfter consaitation by the Chadtperson ot the
Corporation with the vhabrporeon of the Medical Center hospitall In the ovent that the
clatrporam of the Vedieal Conter hospital doox not concur in the action, the ranoval way by
swcomplished by the Comporanon but endy after forther discussion by the Chanrperson and the
ihowrs of the Corpovation with the charperson and officers of the Medical Center hospetal A

rantoe of 2 Maedical Uonter hospital also may be rarsoved at any time with or without cause by

X



the boand of trustees of the Medica! Conter hosmtal, but onty upon recaipt of the vouvuneaes of
the Chanman of the Corperation.

*

Rechion 8 Presidents-Medical Conter Hosprials, The dutios and respousthidities of the

presulont of sach Medcal Center hospital {desenbed m these Badaws as the "president,” whether
such pegsem i actuadiy dosignaed by g Maodwal Conter hospual as its president, chief evecutise
aificer o prostdent and chic! oxevutine officery shall be established by the Pressdent aod Chae!f
Exocutive (itiowr of thic Corporatyon and, 1o the etont noeonsistent therewith, by the baard
of trstoes of the Maodioal Cunter bospital, The Jduties amd vesponsibilitios of the prosidons of
zach MMedical Conten hospital shall welude. at a mmmun, the followag:

{u) To achisve the womssion and objeviines of tie Medieal Ceoter hospatal v o vanner
comsistent with the collective nusston and obpectives of the Medical Center
matituttons and the pehows of the Corporabong

(i To ercate and wamtan an organiZebional omvironment condvibuling W 4
SURETEzC multicorporate systom

(ol T be accountable and rosponsibie 1o the President and Chiet Exccuming Oifiver of
the Corporation for enabling the Corporation 1o fulH s sssion, objechives amd
purposee wmselar as they relate to such bospital. and

68 To be accowtable and sesporible to the Board for cnabling the Modicud Center
hoapital to fulfil s mission, objocin oy at purposes

i H

Rection & Bemaval and Suspension of Prosdent of Modieal Center Hosrgtall A

prostdent of o Medieal Center basprind may be removed of any e with or w ithont causs by the
Presiderd and ¢Cloet Frocum e (ffcer of the Comuoration atter votsuliation with the cluirpemon
$

of the Muedieal Conter hospital, hathe ovont that the chauperson of the Medieal Contar hospital



doen not vomer n tha action, the remenal muy be accomplishod By the Prosdent apd Chaef
Evacutive 4o of the Corporation but only atier further discussion by him or her with the
shatrperesun of the Medical Center bospial and the otticers of the Corporatien. The President
anad Chiel Bxecutnn e Officer of the Corporation pertodically shall mweet with vach prosident and,
ot reguest of o chalrpersort of o Medieal Conter hoapitall with ws board of trustesy or o
compmuties thoreafl to discuss the duties gnd responsibalities of & promdent of o Maodwal Center
hospiial aed fo evaluate fus or her perfornwanee. A president of o Medieal Center hospital abe
e be remeved af aoy fnne woath or withoat enuse by the board of rustees of the Medieal Center
hospetal, but mdy upat teeod of the concurrones of the President aid et Excvutiv e Oificer of
the Corponttion.

The prosudent of o Mediead Ceater hosprad may be snspuaded by the Preadent and Chief
Execning Officer of the Corporayon or by the board of tustees of the Medical Center hosptat
o caee

Sochont 7. Apgaeniment of Prosident of Modical Centor Hospital, Whenever 2 vacaey

pecurs with rospect o the position of prosidert of o Aodical Center hospital, the Prosiiont gl
Chief Byevuive Oflices of the Corporatices shall seloot an induvdual to serve o anwmterun basis
uatit an nds wlual has beon sommated by the board of trustoes of the Modeal Centor hospital
and hax o her appomtiment has been raufied by the Board.

Seetion X Mectim o Moedical Center Hosptaly,  Phe Chatrporsen and Prosidont and

Chint Executive Officer of the Corporation shiall cacl hase o standing tnv itation fo atjend all

mvetings of the boards of vevtoes and bhoard committees of gl Medical Ceutor hospuals

AT,

Shmates shaft be distributed to tham and agendas made avadable,  In additsm, thoy shall have

-



aocess fo all infonnaton refabing 1o such hospials 18 may be pecossary o dosirabhle 1o tuindl thery

Jutios and reaponsinlities,

Sevton ¥, Other Substdiages. The Board may establish. reorganizo and or dissodve other
subsidiatioy of the Corporotion. The Board may huwther odablish sueh pohoses a3t duoms
pecessir s or dostrable sath respect to the subsidtaries and affthates of the Corporation. With
respreet 10 aithsidianies, the powers of the Corporstion shall mclado, ot @ mintmany the powers

witht rospect to e Mediond Conter bospitals dosertbed 1 Secpon 3 of this Aricde VE

ARDCLE LN

INDLEMNIFICA TION

Sechonn 1 Indemngication. The Corporationt shall indenmu el o the fullest oxien
authoswred o permitted by Michygan law, any person, and suel persen®s hedrs angd fegal
sepreasnfatn ex, who i made or threateped to be made 3 pany © v actiop, sl op proceeding
whather orvil, crimunal, admumistrative o mvostizaive, whether brought by or 1o the nght ot the
Corpurution or othorwise, by reasen of the fact that such persom s or wus @ member, sharcholder,
trusted, diveciar, mwanager, officer o agent of the Corporation o1 of o Madical Uenler hospital or
sueh porsert senved orcany formudly corettted advssors bods o volustany commatice of the
Corporgtion or o Modical Cenar hospatal, or any such porson senved ab e voquest of the
Corperation or a Medical Conter ospiad as g rueinber, sharcholder, frustee, directon, manager.
offtcer. employes or agent of am other corporation, business corporation. pannership, ot
e, WUst, ssseviation o sny other cnierprise, against expeises {wluding aftomey™s fees),
Fuchments, floes ad anots pad oy settfement, actually and reasonably cwred by the ponson

oeonmwetion with auch getion, suit o provecding 1if the pomoen acied 1 good Buth wwl w n

31



manner e person reasotably behiovad iy be w or vot opposed o the best steresis of the

e

Corperation or @ Medweal Ceater hosprial and, with respect o any cnminad action or provecding,
had noreasonabie cane to behos o that the cosduct was anlawtul,
Without hmstauen of the forcgemg s the ovent and 1o the extent that the Carporaton i

N eapacity as the sele monber or sharchobdor o a Medwa! Conter hospital has raken achion cn

behalt of the Medical Conter hospital 10 jicu of the board of trustees of the Mediewd Comer

o
-

spaind as authorired by those Belaws or the articles of incorporation and bylre s of the Xothwal

Corprration shall indepyufy and bokd harmiess o the fublest ovient

s
oo
L3

Conter hespital, o
asthorised o peninttfed by Vhichigan law amy person. und soch persong’ hems and iogal

represeutatives. who o made or treatened to be made ¢ patyy fo any action, suit or provecdings
ewhothor eavil, ormminall adpursatrgfs o v i esiigative) wohiether brought by or ns the mght of the
Corporuton or the AMedical Center hospital o othersase by reuson of the fuct that such person
served a3 @ nwinber of the bourd of trusiges of the Medics! Center hospatal, agaimst experaes
dnciuding attorney’s foes) adgmonts, fines, and amounts paid in seftfemeit, actsaliy and

reasonehiy mowred I fhe parson in connection w ith such action, »ult or procceding,

Section 20 Labibb fosurance. Notwuthsianding the {oregoing. the imdenwificadon

provadad to any porven desentbad o Soction U oabove shall be only in exeons of any valid and
wollostible nirurance or other source ol mdammufivation avatlable for the beuefin of such person,
welnding ary bonetit wvalable undor any mearance or self msurance plap of the Corporgtion,
ansd ne gtz of subrogaton ave itended te he cozated horehs. Notwsthstandma any st on

medonmfieanen under Michigan law . the Cotporaunn may puichase and mamban uReranee on

ot

sohait of sy peesan shoserthed above agatnst any labdily assencd against him oy hor o incurred



By hime o hor it any capacit or ansing out of his or hor status ax suh. whether or not the

Corporaien would othoraiee have the poner (o indomum by under Hhe Covumsianes.

ARTICLE X

ERECH TN OF CONTRAC TS AKD FINANCIAL PROVISIONS

section b Consovatoes and Contracts. The Board may authonze suy officer, apont or

SIphnee W oney info iy confrget ot othie instrwoent on beliadl of the Corporation, and such
authority man be general v vonfiaed o speuiiic watavees, In addinion, the Presrdeut and Cluet
Exevutive Officer o the Corporation, or any officor, agent or emplovee destgnated by kum on her,
may et Infe amy oomirae! o any other instrumont o beball ot the Corporation, provided.
weser, that o the oxient that any auch confract of other pstrament 1s reguired by the Articles
of Inowrporanon, the Balaws, pohices adopied by the Boase {roan tnoe o time or applicable las
fo e approved By the Boand, such approvad shall have beon obtamed prwy (o the oxecutnm of
suely vontraet o odier pstrument. Exeept as horor provided or as avthorized by the Board, oo
oiffcer, agent, or omplosew other than the Chayperson and President and Chiel Eaeonine Cificer
shatl buve any pover or authory o taad the Corporation by ary conleact for any purposg of ot
WY amount

"t

Secton 20 Relunee oo Suthonty. Ay persons dealing souh the Corporation or i

proports it relaawe uport am unsliument exesuied 1o accordawe suith these Belaws or duly
ertiiiod corporato resaluhows shall be Ry protected thereby, and shiall be uader no duy o
sgguire as i the authonty of the persons exceuhing such ytrumeont.

Sectront 300 Acvounts. i fands of the Cumparation not otherw v eraploved shall be

deposited from ime to iime B the oradit ot the Corporatten in suvh banks., trast vompames or



other depovtories as the Board or the President and (hief Fyoautive Otfieer of the Corporation
e o Hime o me desianae,

Sechon 4 Borrowing, To the exfent porputicd by faw. the Corporation may, whenosor
ity goneral imorests and oorporate purposes teguite. borroas money and sy HE promisaosy
votes, debentures o boads for the repaviment thoron! wath wrerest, and way 1w Hke case
phatgane, pladge or cocumber s properly as seentity for its debts or other law il engagemnents
v gaaranty the debt of way corporatuan o other vatiiy, whenever it 1s i the bost nterests of the

Corposatieas and i furtherance of its purpoeses.

Nocton ¥ Fundiog of the Corporation. The Board shall hase the nght o doteemine the

petinadd of Raling the Corporation. which may fnclude the asossmont of s subsidiuies or

aitthates,

ARTICLE X

GENERAL PROVISIONS

Section 1. Sigratures. AL choekss dradts or domands tor noney and notex of the
{Corporabion sl be signed by the Prestdeny and Cliret Fyevutice Qliicer of the Corporation
urshess the Boand or the Prestdent and Chief Exocutn e Offteer has agthorwed another officer or
Prrandt Lo sien

val Yoew

emard,

Sevtwors 2By he fiscal year of the Corpeaaten shafl eid on Docembnr 31 of

cauly yory o suwly other date as shall be Ged frotn mne to time by rosclution of the Board,
suchion 3.0 Dedl. The Board ey whopt a corporate seal Br the Comporation. The

v e iaerthed thoveon the game of the Corporntion and tw aoords "Corporats

i



Seal, Michigan™. The seal may be ased by capang 1t or 2 focsumide thoreal (0 be improssed,
affixed, reproduved or othorwise

Seetion 4 Books and Records. The Corporation shall Keep within or without the State of

AMachigan books and rocords of account and minutes of the proceedings of thwe Buard The
Carporauon shafl Keep at its registerad oftice records containing the names and addresaes of all
Irastoes. Any of sach books, revords or nduutes niey be s wndten form o in any other loom
capable aUheing comourted into wrtten form withm a wasonably time,

Seviion 5. Intemnel Alfans. Those Bylaws shiafl govers the wternal affains of the

Corporation fothe extend they are comsistent wath Jaw amd the Asticles of Incorporation Naoshing
contuaringd 1o these Bodaws shalll howover, prevent the amposition by contrint of greater yoting,

notce 0 othar reguirements thar those set forth i those Bylaws.

AMENDMENIS

Thove Bedas s miay be avended o repealod, or sew Byl adopted, only by the Trustees
Thivty dayy’ prier wiitten notice shall ke provaded o g Medieal Center hosprtal pvior to any

amendmem of these Bulaws which wonkd mnatenially affoct such hospital,

As Propoved, Discussed and Astopted by the Board of Trastecs vmduly 31 2007

Flosal Allen, Esa
Copprate Sogretan



Form 990, Part IX - Information Regarding Taxable Subsidiaries and Disregarded Entities:

(A)
Name, address, and EIN of corporation,
partnership, or disregarded entity

(B)
Percentage of
ownership interest

(€)

Nature of activities

(D)

Total income

(E)
End-of -year
assets

RADIUS HEALTH CARE CENTERS
3663 WOODWARD AVE SUITE 200
DETROIT, MI48201

38-2282743

100 00 %

HEALTH CARE

3,434,187

1,586,161

DMC HEALTH CARE CENTERS
3663 WOODWARD AVE
DETROIT, MI48201
38-2648666

100 00 %

MEDICAL SERVICES

214

DMC INSURANCE LTD
MARSH & MCLEAN MGT LTD
GEORGETOWN

CAYMAN ISLANDS

CJ

98-0198240

100 00 %

LIABILITY INSURANCE

MEDICAL PROVIDER
ORGANIZATION

3990 JOHN R HARPER BRUSH
DETROIT, MI48201
38-2823100

100 00 %

ADMINISTRATIVE SERVICES

740

181,713

PHYX INC

3663 WOODWARD AVENUE
DETROIT, MI48201
38-3559445

100 00 %

HEALTH CARE

CHILDREN'S CHOICE OF MICHIGAN
3990 JOHN R HARPER BRUSH 7
DETROIT, MI48201

38-3318267

100 00 %

COST REIMB HLTH SERVICES

552,024

3,319,161




Form 990, Part VII, Line 93 - Program service revenue:

Unrelated business income Excluded by section 512, 513,
or 514 (E)

Note: Enter gross amounts unless otherwise Related or
indicated. (A) (©) exempt function

Business (B) Exclusion (D) income

A mount A mount
code code

a BENEFITS ADMIN 4,583,953
b MANAGEMENT FEES 561000 385,694
c¢ MANAGEMENT FEES 177,009,682
d NET COMMERCIAL LAB REVENUE 621500 21,384,580
e NET COMMERCIAL LAB REVENUE 834,462
f OTHEREXEMPT REVENUE 8,266,302
g PURCHASING REVENUE 105,556,796




Form 990, Part VI, Line 80b - If "Yes", enter the name of the organization and whether it is exempt or
nonexempt:

Name of the Organization Exempt Nonexempt
CHILDREN'S HOSPITAL OF MICHIGAN X
DMC PRIMARY CARE II X
REHABILITATION INSTITUTE INC X
DMC NURSING HOMES INC X
HARPERHUTZEL HOSPITAL X
DMC CENTERS INC X
DETROIT RECEIVING HOSP & UNIV HEALT X
HURON VALLEY HOSPITAL X
HEALTHSOURCE X
SINAI HOSPITAL OF GREATER DETROIT X




Form 990, Part V-A - Current Officers, Directors, Trustees, and Key Employees:

(A) Name and address

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

(C) Compensation
(If not paid, enter -0-
2

(D) Contributions to
employee benefit
plans & deferred

compensation plans

(E) Expense
account and other
allowances

JOHN G LEVY

DETROIT,MI 48201

3990 JOHN R \2/IoCoE CHAIR .
DETROIT,MI 48201

DANIEL NEMES

3990 JOHN R IFBL:)STEE .
DETROIT,MI 48201

CHARLES R O'BRIEN

3990 JOHN R CBZ%IRMAN .
DETROIT,MI 48201

RO GER PENSKE

3990 JOHN R IFBL:)STEE .
DETROIT,MI 48201

FRANK D STELLA

3990 JOHN R IFBL:)STEE .
DETROIT,MI 48201

FRANK A TAYLOR

3990 JOHN R IFBL:)STEE .
DETROIT,MI 48201

LORNA L THOMAS MD

3990 JOHN R IFBL:)STEE .
DETROIT,MI 48201

GAIL TORREANO

3990 JOHN R IFBL:)STEE .
DETROIT,MI 48201

JOSEPH C VERDUN MD

3990 JOHN R IFBL:)STEE .
DETROIT,MI 48201

RICHARD WIDGREN

3990 JOHN R IFBL:)STEE .




Form 990, Part V-A - Current Officers, Directors, Trustees, and Key Employees:

(A) Name and address

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

(C) Compensation
(If not paid, enter -0-

)

(D) Contributions to
employee benefit
plans & deferred

compensation plans

(E) Expense

account and other

allowances

DENNIS BEMIS

3990 JOHN R IFBL:)STEE
DETROIT,MI 48201

SAMUEL H BULLOCK JR MD

3990 JOHN R IFBL:)STEE
DETROIT,MI 48201

KEITH CRAIN

3990 JOHN R IFBL:)STEE
DETROIT,MI 48201

STEPHEN R D'ARCY

3990 JOHN R (3:|-(|);gIRMAN
DETROIT,MI 48201

MARY STEPHENS FERRIS

3990 JOHN R IFBL:)STEE
DETROIT,MI 48201

TED GATZAROS

3990 JOHN R IFBL:)STEE
DETROIT,MI 48201

JOHN HAAPANIEMI MD

3990 JOHN R IFBL:)STEE
DETROIT,MI 48201

MERLE A HARRIS

3990 JOHN R IFBL:)STEE
DETROIT,MI 48201

RHEA HEIL

3990 JOHN R IFBL:)STEE
DETROIT,MI 48201

YALE LEVIN

3990 JOHN R IFBL:)STEE

DETROIT,MI 48201




Form 990, Part V-A - Current Officers, Directors, Trustees, and Key Employees:

(A) Name and address

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

(C) Compensation
(If not paid, enter -0-
2

(D) Contributions to
employee benefit
plans & deferred

compensation plans

(E) Expense
account and other
allowances

TINALWOOD

VP FINL PLNG

DETROIT,MI 48201

3663 WOODWARD 50 00 184,509 23,550
DETROIT,MI 48201

MARY ZUCKERMAN

3990 JOHN R E\FZT)/(;:BO 465,293 15,356
DETROIT,MI 48201

HERMAN B GRAY

3901 BEAUBIEN E\;I:)/(?OSP PRS 0 0
DETROIT,MI 48201

PATRICIA J HOSKIN

261 MACK AVE \;g(?SORTMED 0 0
DETROIT,MI 48201

CONRAD MALLETT

6767 WEST OUTER DRIVE E\;I:)/(?OSP PRS 0 0
DETROIT,MI 48235

TERRY A REILEY

261 MACK AVE E\;I:)/(?OSP PRS 0 0
DETROIT,MI 48201

JAMES STOPFORD

4201 ST ANTOINE \;g(?éAGINTV 0 0
DETROIT,MI 48201

ROBERT J YELLAN

1 WILLIAM CARLS DRIVE §\7/|:)/(;-|OSP PRS 0 0
COMMERCE TWP,MI 48382

JOHN D BAKER MD

3990 JOHN R IFBL:)STEE 0 0
DETROIT,MI 48201

CHRISTINE BEATTY

3990 JOHN R IFBL:)STEE 0 0




Form 990, Part V-A - Current Officers, Directors, Trustees, and Key Employees:

(A) Name and address

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

(C) Compensation
(If not paid, enter -0-
2

(D) Contributions to
employee benefit
plans & deferred

compensation plans

(E) Expense
account and other
allowances

WILLIAM ROCHEFORT

VP FIN/CONTR

3663 WOODWARD STE 200 50 00 257,667 21,961
DETROIT,MI 48201

TIMOTHY RYAN

3990 JOHN R i\é%/(?GC/PND 160,169 15,162
DETROIT,MI 48201

MICHELLE B SCHREIBER

3990 JOHN R EXZ/S:Q/SO 53,058 4,367
DETROIT,MI 48201

THEODORE SCHREIBER MD

3990 JOHN R \;g(():(;D\RDIO DV 381,250 0
DETROIT,MI 48201

CANDACE ESCOTT

3663 WOODWARD STE 200 \;ggg-r FINL 202,257 23,145
DETROIT,MI 48201

KEVIN G SIMOWSKI

3990 JOHN R \;SS:SJST sve 219,081 7,242
DETROIT,MI 48201

IRIS A TAYLOR

4201 ST ANTOINE i\;l:)/(;ﬂOSP PRS 436,769 18,653
DETROIT,MI 48201

VERDELL TOLBERT

3990 JOHN R \;SIO'QBSVCS 228,936 11,931
DETROIT,MI 48201

MARILYN T WAYLAND

3990 JOHN R \;g(?(;EVOPNS 145,674 22,261
DETROIT,MI 48201

PAMELA V WHITESELL

4201 ST ANTOINE VP REG SVCS 20,357 2,455

DETROIT,MI 48201

5000




Form 990, Part V-A - Current Officers, Directors, Trustees, and Key Employees:

(A) Name and address

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

(C) Compensation
(If not paid, enter -0-
2

(D) Contributions to
employee benefit
plans & deferred

compensation plans

(E) Expense
account and other
allowances

MICHAEL LEROY

CORP VP/CIO

DETROIT,MI 48201

3990 JOHN R 50 00 291,165 24,768
DETROIT,MI 48201

STEVEN LOREE

3990 JOHN R \;(I:(I;BNLPLNG 190,667 17,729
DETROIT,MI 48201

TAMMY S LUNDSTOM

3990 JOHN R EXZSQ/SO 199,305 5,895
DETROIT,MI 48201

THOMAS MALONE

3990 JOHN R EXZ/S:MO 621,492 31,372
DETROIT,MI 48201

DAVID C MANARDO

3990 JOHN R \;gggc ENGR 125,530 13,673
DETROIT,MI 48201

LORI MOUTON

3990 JOHN R \;gé:é)MMRELS 130,703 21,669
DETROIT,MI 48201

MICHAEL PELC

3663 WOODWARD STE 200 \;SSEIMB 274,518 24,110 825
DETROIT,MI 48201

JOSE EPONTES

3990 JOHN R f\é%éNTL SRV 201,904 808
DETROIT,MI 48201

DIANA PROSI

3990 JOHN R \;g SSJS/MKTG 215,720 25,708 485
DETROIT,MI 48201

JAY B RISING

3990 JOHN R 5\2”:)(():':0 441,947 13,460




Form 990, Part V-A - Current Officers, Directors, Trustees, and Key Employees:

(A) Name and address

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

(C) Compensation
(If not paid, enter -0-
2

(D) Contributions to
employee benefit
plans & deferred

compensation plans

(E) Expense
account and other
allowances

DONALD GROTH

CORP VP MRM

DETROIT,MI 48201

5000

3990 JOHN R 50 00 175,262 24,589 0
DETROIT,MI 48201

ARTHUR HILL

3990 JOHN R \;g(():(;{TV sves 179,490 14,641 0
DETROIT,MI 48201

DELORIS HUNT

3990 JOHN R CS:S)(F;SVPHR 314,159 16,851 135
DETROIT,MI 48201

FRANK IACOBELL

3990 JOHN R EXZSOPPRS 4,700 0 0
DETROIT,MI 48201

MARK JUZYCH

3990 JOHN R \zlgoAé:ADAFFR 105,337 21,097 0
DETROIT,MI 48201

JOHN KAPLAN

3990 JOHN R \2/: gBN/CONTR 214,212 4,507 0
DETROIT,MI 48201

DAVID M KATZ

3990 JOHN R EXZSEVEL 275,343 11,933 0
DETROIT,MI 48201

PATRICIA KUKULA

3990 JOHN R \;g S:S)RP DEV 207,942 7,784 0
DETROIT,MI 48201

MICHAEL LACUSTA

3990 JOHN R EXZSTRAT 494,743 32,031 0
DETROIT,MI 48201

REGINALD LEE

3990 JOHN R VP PHYS DEV 142,401 21,381 0




Form 990, Part V-A - Current Officers, Directors, Trustees, and Key Employees:

(A) Name and address

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

(C) Compensation
(If not paid, enter -0-
2

(D) Contributions to
employee benefit
plans & deferred

compensation plans

(E) Expense
account and other
allowances

FLOYD ALLEN

GEN CNSL/SEC

DETROIT,MI 48201

3990 JOHN R 52 00 508,764 0

DETROIT,MI 48201

WILLIAM RALVIN

3990 JOHN R EXZSTRAT DV 246,139 6,040

DETROIT,MI 48201

WILLIAM ANDERSON

3990 JOHN R \;SOAS:ADAFFR 115,067 7,752

DETROIT,MI 48201

STANTON M BEATTY

3990 JOHN R \;g S:S)MPL/AGC 247,587 24,944

DETROIT,MI 48201

BROOKS F BOCK

3990 JOHN R i\;l:)(I;OSP PRS 690,537 35,271 2,560
DETROIT,MI 48201

SANTE BOLOGNA

3990 JOHN R \]{gg\(ljleDEV 83,333 0

DETROIT,MI 48201

SUSAN CAPITINA

3990 JOHN R \;g/éZOOS 124,872 5,349 175
DETROIT,MI 48201

BENJAMIN R CARTER

3990 JOHN R E\él:)/é:OO 629,457 31,017 2,400
DETROIT,MI 48201

RICHARD COLE

3990 JOHN R EXZ/S:AO 48,000 0

DETROIT,MI 48201

MICHAEL DUGGAN

3990 JOHN R ;EEOSO/CEO/TRS 978,070 40,109




Additional Data

Software ID:

Software Version:

EIN:
Name:

38-2571767

THE DETROIT MEDICAL CENTER

Form 990, Part II, Line 43 - Other expenses not covered above (itemize):

Do notinclude amounts reported on line

(B) Program

(C) Management

6b, 8b, 9b, 10b, or 16 of Part1I. (A) Total services and general (D) Fundraising
a EXPENSES 43a
b PHYSICIAN SERVICES 43b 2,890,233 2,890,233
¢ BUSINESS CONSULTING 43c 4,948,327 4,060,898 750,650 136,779
d PROMOTION SERVICES 43d 7,083,226 5,871,521 1,085,340 126,365
e LABORATORY 43e 1,565,519 1,321,282 244,237
f SERVICE CONTRACTS 43f 1,463,239 1,234,959 228,280
g DATA PROCESSING 43g 71,031,193 59,949,617 11,081,576
h LAUNDRY 43h 1,466 1,466
i PURCHASED SERVICES 43i 7,096,230 5,564,529 1,339,376 192,325
j AMORTIZATION 43j 608,651 513,695 94,956
k BAD DEBT EXPENSE 43k 841,344 710,086 131,258
I TAXES 431 516,421 435,854 80,567
m DUES 43m 1,796,555 1,510,628 279,237 6,690
n MANAGEMENT FEES 43n 812,575 685,805 126,770
o RECORD STORAGE & RETREIVAL 430 192,912 162,816 30,096
p LICENSES/PERMITS 43p 428,261 361,448 66,813
q OTHER EXPENSE 43q 2,855,023 2,229,887 412,191 212,945
r ENDOWMENT FEES 43r 37,414 37,414
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