OMB No. 1545-0047

Return of Organization Exempt From Income Tax

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

B> The organization may have to use a copy of this return to satisfy state reporting requirements.

rom 990

Department of the Treasury
Internal Revenue Service

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning 10/01, 2012, and ending 09/30,2013
C Name of organization D Employer identification number
B chesctammicsie: | pNA-FARBER CANCER INSTITUTE, INC. 04-2263040

Address
change

Doing Business As

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

Initial retumn 450 BROOKLINE AVENUE, BP418 (617) 632-3000

Terminated City, town or post office, state, and ZIP code

Amended BOSTON, MA 02215 G Grossreceipts $§ 1,059,403,088.
:gggr:;"ﬂn F Name and address of principal officer: EDWARD J. BENZ, JR. M.D.

H{a) Is this a group return for Yes | X | No
affiliates?
H(b) Are all affiliates included? Yes No

If "No," attach a list. {see instructions)

450 BROOKLINE AVE. BOSTON, MA 02215
| X [s010@ | [s019( ) « (nsertno) |

Tax-exempt status:

| 4sa7@tyor | [s527

|
J  Website: pr WWW.DANA~-FARBER.ORG H(c) Group exempticn number B>
K Form of organization: | X ! Corporation ’ | Trustl | Association | I Other B> I L. Year of formation: 1951[ M State of legal domicile: ~ MA
Part | Summary
1 Briefly describe the organization's mission or most significant activites: ______
o|  IHE MISSION OF DFCI IS TO_PROVIDE EXPERT, COMPASSIONATE CARE IO R
g CHILDREN & ADULTS WITH CANCER WHILE ADVANCING THE UNDERSTANDING,  ____ ~
£ DIAGNOSIS, TIEATMENT, CURE, & PREVENTION OF CANCER & RELATED DISEASES.
g 2 Check this box B> I:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
o8] 3 Number of voting members of the governing body (Part VI, fine1a) | . . . . . . . . . . v oo v v i e, 3 77.
2| 4 Number of independent voting members of the governing body (Part Vi, line1b) , _ ., . .. ... ....... 4 64.
E 5 Total number of individuals employed in calendar year 2012 (PartV, line2a), . . . . . . . . oo v v v i v 5 4,859
&| 6 Total number of volunteers (estimate if necessary) . . . . . . .. ... .. ... e e e 6 5,000
7a Total unrelated business revenue from Part VIll, column (C), line 12 | | . . . . . . . . . . o v o o, 7a a
b Net unrelated business taxable income from Form 990-T,In@34 . . . . o v v v v v v v ot e v 0w o v a e 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VHil; line 1h) . . . . . . . ... 398,632,881. 393,393,949.
g 9 Program service revenue (Part VIl ine2g) , . . o . . . . . 602,927,602.] 639,632,558.
é 10 Investment.income (Part VIII, column (A), lines 3,4, and 7d). . . . . . . . . . . .. .. .. 293,433. 224,324.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 8¢, 10c, and11€), . . . . . . . . ... 19,417,675, 23,590,819.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . . . . . 1,021,271,591.11,056,841,650.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . . . ... .. 31,789,972, 26,833,850.
14 Benefits paid to or for members (Part IX, column (A}, lined) , . . . . .. .. .. .. .... 0 ‘ 0
»|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), ., . . , 352,299,705, 369,880,843.
£ | 16a Professional fundraising fees (Part IX, column (A), line 11e) , , , ., .. ... ....... 2,909,019. 3,391,495.
&| b Total fundraising expenses (Part IX, column (D), line 25) p ___21,339,874.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 116:-24¢) . . . . . . . . . ... . .. 585,078,313.| ©23,617,670.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) , _ . . . ... .. 982,077,009.11,023,723,858.
19 Revenue less expenses. Subtract ine 18 fromiRE 12, & . v o v v v v v v v v e e e e e a 39,194,582, 33,117,792.
5 g Beginning of Current Year End of Year
85120 Total assets (PartX, e 18) . . . . .. ... ... 1,605,048,122.]1,790,428,005.
<5121 Total liabilities (PartX, ne 26) . . . . . . . ... 568,884,792.] 608,044,913,
3,_% 22 Net assets or fund balances. Subtract line 21 from iNe 20, . . . . . . v v v v v 0 v a e v 1,036,163,330.|1,182,383,092.

U
0
H

I Signature Block

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

. /2)1.5)» /)J/)(l/ 2/30/ 1
Sign Signatufe of officer “ Date ° L
Here KAREN BIRD CFO
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check I___' i PTIN
Paid \ - .
Preparer Christopher B. Boggs ﬂW B W 07/28/14 self-employed P00032493
UsepOnIy Firm's name P ERNST & YOUNG U.S. LLP Frm'sEIN B 34-6565596

Firm's address B» 111 MONUMENT CIRCLE INDIANAPOLIS, IN 46204 Phone no. 317-681~7000

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

......................... l_}Yes |_XJ No

Form 990 (2012)

For Paperwork Reduction Act Notice, see the separate instructions.
JSA
2E1010 1.000
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DANA- FARBER CANCER | NSTI TUTE, | NC. 04- 2263040

Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Ill . . . . . ... . oo v v i v oo oo |:|
1 Briefly describe the organization's mission:
ATTACHMVENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? L L L e e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? |:| Yes No

If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

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

|:| Yes No

4a (Code: ) (Expenses $ 539, 264, 992. including grants of $ 779, 469. ) (Revenue $ 639, 632, 558. )
PROVI DED SPECI ALI ZED, COVPASSI ONATE CARE TO CHI LDREN AND ADULTS
W TH CANCER WHI LE ADVANCI NG THE UNDERSTANDI NG, DI AGNCSI S,
TREATMENT, CURE, AND PREVENTI ON OF CANCER AND RELATED DI SEASES.

4b (Code: ) (Expenses $ 274, 052, 701. including grants of $ 26,054, 381. ) (Revenue $ )
RESEARCH AT DFClI IS STAKI NG QUT NEW TERRI TORY I N THE FI GHT AGAI NST
CANCER, FROM ADVANCI NG THE UNDERSTANDI NG OF THE GENETI C MAKEUP OF
CANCER CELLS TO DEVELOPI NG NOVEL THERAPI ES TO DI AGNOCSE, TREAT, AND
PREVENT THE DI SEASE.

4c (Code: ) (Expenses $ 22,874, 872. including grants of $ ) (Revenue $ )
THROUGH DFCI'S COVWUNI TY BENEFI TS PROGRAMS, DFClI WORKS | N
COLLABORATI ON W TH COVMUNI TY ORGANI ZATI ONS TO PROMOTE GREATER
PUBLI C HEALTH. SEE THE COVMUNI TY BENEFI TS REPORT GENERAL
EXPLANATI ON | NCLUDED | N SCHEDULE H.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 836, 192, 565.
SE10m05 000 Form 990 (2012)
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DANA- FARBER CANCER | NSTI TUTE, | NC. 04- 2263040

Form 990 (2012)
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Page 3
Checklist of Required Schedules
Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete SChedUlE A . v . v i i e e e e e e e e e e e e e e e e e e e e e e 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . ... 2 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C,Partl. . . . . . .« . v o v i v i i i it it e e e 3 X

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . v o v o v v v v i v o v u 4 X

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,

|| 5 X

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Partl . . . & o v o v i i i i s s e e e e e e e e e e e e e s 6 X

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . . . . .. .. 7 X

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part ll « . v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . .« . v o v i i i i n i e e 9 X

Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV , . ... .. 10 X

If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, PartVl . . . . . o ittt e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl ., . . . . .. ... ....... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIIl, . . . . .. ... ....... 1llc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167? If "Yes," complete Schedule D, Part IX . . . . . . . . . . .. ... . iuenen.. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X [1lle X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . , . ., . 11f X
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"

complete Schedule D, Parts Xland XIl . . . . v o 0 o v i i i s e e s e s e e e e e e e e e e e e s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if

the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . « « = v o v o 12b X

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . . .. ... ... 13 X
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. .. ... 1l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland IV. . . . . . . .. .. 14b X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV . . . . . .. 15 X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV . . . . . . ... .. 16 X

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . .. ... 17 X

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . o v vt i i i it i i i s e 18 X

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If"Yes," complete Schedule G, Part lll . . . . v v v o v i v i s s s e s e e e e e e e e e e e e e 19 X
a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . ... .. .. ... 20a| X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b X

JSA
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DANA- FARBER CANCER | NSTI TUTE, | NC. 04- 2263040
Form 990 (2012) Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partsland Il . . . ... ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland lll . . . . ... ... ............ 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . v i v it v i e e e e e e e e e e e e e 23 X

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If “N0,” gOt0 liNE 25 . . . . . v v v v v o e e e e e e e e e e e e e e e e e 24a| X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNdS? . . . . . . . .. i i e e e e e e e e e e e e e e e e e e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . .. 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . ... ... ... .. .. .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If"Yes," complete Schedule L, Part 1. . . . . o i i i it i e s e e e e e e e e e e e e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il , | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L,Partlll . . ... .......... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . o v i e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,PartlvV . . . . ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M, . . . . . . . . i i i i e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
2 o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part 1. . . v v v v v ot et et et e e et e e et e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part1. . . . . . . ... ... ... .. 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Il
OrIV,and Part V, liNE L. . . o v i v i i e i e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . .. ... .. ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 , , . . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2, . . . . . . . . . . @ i i i i v it it e e u 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

PAt VL v e e et e e e e e I Y X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule©O . . . . . . ... ... ... .00 ... 38 X

Form 990 (2012)
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DANA- FARBER CANCER | NSTI TUTE, | NC. 04- 2263040

Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . .. ... ... .......

la

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la 496

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 35

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

2a

3a

4a

Sa

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 4, 859

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , , . . ... ... ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

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

c If "Yes" to line 5a or 5b, did the organization file Form 8886-T?

6a

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , . . . . ... ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . ... e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

oQ ™o o

12a

13

c
1l4a
b

requiredto file FOrm 82827 . . . v v v i v i i e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . ... ... .......

3a X

3b

5b X

5c

6a X

6b

7b X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , . .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIIl, line 12 10a

7e X

79

7h

9a

9b

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites , , , . [10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 1lla

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

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

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ...
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . ... ..

1l4a X

14b

JSA
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Form 990 (2012) DANA- FARBER CANCER | NSTI TUTE, | NC. 04- 2263040 Page 6
il Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPart VI. . .« « « v o v v v v v v v e v i v o v v 0w v s

Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear. « « « = « « « = & v la 77
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 64
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . o o o i i i e e e e e e e s 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . v o v i o it e e e e s e e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . o L e e e e e s e e e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . & v v o i i v i i it e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . . o« o v v i i i i e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... ... .. ... oo gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO , , . .. ....... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . .. o v v i i v i i v oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . [11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. ... .. .. ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
LA TSY S oI oo 11 o 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiswas done . . . . . v v v i i it e e e e e e e e e e e e e e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . . o 0 i o it i e e e . 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . ... ... .. .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... v i v i v .. 15a| X
b Other officers or key employees of the organization ., . . . . . . . v v i v i v it it e e e e e e e e e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . . . i i i e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? | . | . . . .. ... .. L ... e e e e . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P_AII'_A‘_Q'I__I\ZENI__Z_ _____________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: p>STEVEN CONNOLLY C/ O DFCI, 450 BROOKLINE AVE., BP418 BOSTON, MA 02215 617- 632- 3000
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Form 990 (2012) DANA- FARBER CANCER | NSTI TUTE, | NC. 04- 2263040 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . .. ... ..............
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©
(A (B) Position (D) E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (listany| officer and a director/trustee) from related other )
hoursfor [ o T - o = | = the organizations compensation
related s2|2|=|&|2&G]|¢9 organization (W-2/1099-MISC) from the
organizations | @ & g a 2l& g g (W-2/1099-MISC) organization
below dotted | 8 & | S Si83g and related
i) = g % ﬁ E organizations
3 g
J()BEKENSTEIN, JOSHUA | 2.00
TRUSTEE & CHAI RVAN X X 0 0 0
2)BENZ, EDWARD J. JR, MO | 42.00
TRUSTEE, PRES & CEO 8.00| X X 1, 067, 826. 130, 609. 221, 767.
(3BERKONTZ, ROGER | 1.00
TRUSTEE X 0 0 0
(4BERYLSON AW S. | 1.00
TRUSTEE X 0 0 0
5)BROW, HON. FREDERICK | 1.00
TRUSTEE X 0 0 0
()CHAMPA, MCHAEL A | 1.00
TRUSTEE X 0 0 0
(MCOHEN MARCA | 1.00
TRUSTEE X 0 0 0
(B CONTRYMAN, GARY L. | 2.00
TRUSTEE, VI CE CHAI RVAN X X 0 0 0
(QCOX, HOMRD | 1.00
TRUSTEE X 0 0 0
(1O)CURTIN, NEAL J. ESQ | 2.00
TRUSTEE & SECRETARY X X 0 0 0
(ADANA, CHARLES A 111 | 1.00
TRUSTEE X 0 0 0
(12)DAREHSHORI, NADERF. | 1.00
TRUSTEE X 0 0 0
(13)FARRINGTON, THOWAS A | 1.00
TRUSTEE X 0 0 0
1FINE, JAMBS L. | 1.00]
TRUSTEE X 0 0 0
ISA Form 990 (2012)
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DANA- FARBER CANCER | NSTI TUTE, | NC. 04- 2263040
Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations ég_ g a g Eg E (W-2/1099-M|SC) organization
below dotted [ © £ | & 3 |o = and related
line) = % ;?_: E ® é organizations
215 |8 8
3|2 2
15) FIRST, ROBERT C | 1 1.00]
TRUSTEE X 0 0 0
16) CELB, ARTHRSCD | 1 1.00]
TRUSTEE X 0 0 0
17) @BSON_NaNCY Q | ] 1.00]
TRUSTEE X 0 0 0
18) COBMAN,_ ABRAHAMD. | 1 1.00]
TRUSTEE X 0 0 0
19) HADLEY, CGHRISTOPHER = | 1 1.00]
TRUSTEE X 0 0 0
20) HARKINS, DVIDV. | 1 1.00]
TRUSTEE X 0 0 0
2) GREBMAWN, RICGHARD | ] 1.00]
TRUSTEE X 0 0 0
22) HELLER FRANCES | 1 1.00]
TRUSTEE X 0 0 0
23) JAMESCN, _JANEP. | ] 1.00]
TRUSTEE X 0 0 0
24) KAPKER HON soorr | ] 1.00]
TRUSTEE X 0 0 0
25) KELLEY, JOSEPH | 1 1.00]
TRUSTEE X 0 0 0
1b Sub-total e »| 1,067, 826. 130, 609. 221, 767.
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. »| 10, 464, 562. 0 810, 062.
d Total (add lines 1b and 1C) « « « « = v v v vt w v v e e e e e e e e e e e »| 11, 532, 388. 130, 609.| 1,031, 829.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 764
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . ... ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
Name and business address Description of services Compensation
ATTACHVENT 3

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

378
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DANA- FARBER CANCER | NSTI TUTE, | NC. 04- 2263040
Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations = g_ E a g 55 g (W-2/1099-M|SC) organization
below dotted g, E_: g- -g 3 é' and r.elat.ed
= g [ ﬁ 3 organizations
g |2 ©| 3
3|2 2
(=8
26) KNeZz, BRANJ. | 2.00]
TRUSTEE, TREASURER X X 0 0 0
27) KOPPEL, STEVENP. | 1.00]
TRUSTEE X 0 0 0
28) KOPPERL, PAULB. | 1.00]
TRUSTEE X 0 0 0
29) KOSTER_STEPHENP. ESQ | 1.00]
TRUSTEE X 0 0 0
30) KRAFT, ROBERT K. | 1.00]
TRUSTEE X 0 0 0
31) KRAKCFF, SANDRAG | 1.00]
TRUSTEE X 0 0 0
32) LOOKWOCD, ROGER A | 1.00]
TRUSTEE X 0 0 0
33) LUBIN RCGHWARDK | 1.00]
TRUSTEE & TREASURER X X 0 0 0
34) LUCAS, BRADLEY A | 1.00]
TRUSTEE X 0 0 0
35) MARSHALL, JORNL. 111 | 1.00]
TRUSTEE X 0 0 0
36) MNAy, JosepHC | 1.00]
TRUSTEE X 0 0 0
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 764
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . ... ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
Name and business address Description of services Compensation

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

more than $100,000 in compensation from the organization p

JSA

2E1055 3.000
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DANA- FARBER CANCER | NSTI TUTE, | NC. 04- 2263040
Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations ég_ g a g Eg E (W-2/1099-M|SC) organization
below dotted [ © £ | & 3 |o = and related
line) = % ;?_: E ® é organizations
215 |8 8
3|2 2
37) MEAGER WLLIAMFE | ] 1.00]
TRUSTEE X 0 0 0
38) MRSE, RCHARDP. | 200
TRUSTEE & VI CE CHAI RVAN X X 0 0 0
39) NATHAN DMDG, M | 50.00]
TRUSTEE & PHYSI Cl AN X 230, 005. 0 29, 056.
40) NORBERG JOBEPHE =~~~ | 1 1.00]
TRUSTEE X 0 0 0
41) QOONNOR JONJ. | ] 1.00]
TRUSTEE X 0 0 0
42) OREILLY, MNCENTM_____ | 200
TRUSTEE & VI CE CHAI RVAN X X 0 0 0
43) OFENS EDMRD O | ] 1.00]
TRUSTEE X 0 0 0
44) PALANDJIAN PETER | 1 1.00]
TRUSTEE X 0 0 0
45) PASQUARELLQ THEODORE =~ | 1 1.00]
TRUSTEE X 0 0 0
46) PEARLSTEIN JEANF. | 1 1.00]
TRUSTEE X 0 0 0
47) PERIN, DMDB. | 1 1.00]
TRUSTEE X 0 0 0
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 764
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . ... ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
Name and business address Description of services Compensation

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

more than $100,000 in compensation from the organization p
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2E1055 3.000
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DANA- FARBER CANCER | NSTI TUTE, | NC. 04- 2263040
Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations = g_ E a g 55 g (W-2/1099-M|SC) organization
below dotted | 2 § | & 3|8z and related
line) = = | B 8 ® S organizations
215 |8 8
3|2 2
® 2
2
48) PERIN, EILEEN | 1 1.00]
TRUSTEE X 0 0
49) PERLMITTER STEVENP. ESQ | 1 1.00]
TRUSTEE X 0 0
50) PCOUSKA, SUSANM | 1 1.00]
TRUSTEE X 0 0
o) PO, BLIZABETH | 1 1.00]
TRUSTEE X 0 0
52) REYNOLDS, ROBERT | 1 1.00]
TRUSTEE X 0 0
53) ROSENBERG ANM_ | ] 1.00]
TRUSTEE X 0 0
54) ROSENTHAL, HARVEY | 1 1.00]
TRUSTEE X 0 0
55) ROVER EDWRDF. | 1 1.00]
TRUSTEE X 0 0
56) SAGHS, RCBERT J. ESQ | 1 1.00]
TRUSTEE X 0 0
57) SALMN_ MWRJOREB | 1 1.00]
TRUSTEE X 0 0
58) SALTER MM OCOMS. | 1 1.00]
TRUSTEE X 0 0
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 764
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . ... ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X

Section B. Independent Contractors

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

year.

(A

Name and business address

Description of services

B)

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p
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DANA- FARBER CANCER | NSTI TUTE, | NC. 04- 2263040
Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations = g_ E a g 55 g (W-2/1099-M|SC) organization
below dotted g, E_: g- -g 3 é' and r.elat.ed
g 2,_, ﬁ 3 organizations
g | g | B
3|2 2
® 2
2
59) SANDERS, REBECCA | 1.00]
TRUSTEE X 0 0
60) SEN LAURA | 1.00]
TRUSTEE X 0 0
61) SMTH RCGWRDA | 200
TRUSTEE & VI CE CHAI RVAN X X 0 0
62) SMTH_SUSANF. | 1.00]
TRUSTEE X 0 0
63) sooaL, JERRY M | 1.00]
TRUSTEE X 0 0
64) SPIVAK, GORAH | 1.00]
TRUSTEE X 0 0
65) TEMPEL, JEANC. | 1.00]
TRUSTEE X 0 0
66) TERRANA, BETHF. | 1.00]
TRUSTEE X 0 0
67) WLLIAMG, FREDERCAM | 1.00]
TRUSTEE X 0 0
68) YOST, GECRGE J. 111 | 1.00]
TRUSTEE X 0 0
69) DASILVA KEVIN | 1.00]
TRUSTEE X 0 0
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 764
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . ... ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X

Section B. Independent Contractors

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

year.

(A

Name and business address

Description of services

B)

©
Compensation

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

more than $100,000 in compensation from the organization p
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303950 F227

Form 990 (2012)



DANA- FARBER CANCER | NSTI TUTE, | NC. 04- 2263040
Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 | 21318 |5& |2 | organization | (W-2/1099-MISC) from the
organizations = g_ E a g :é_)g g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % § organizations
3 % g
70) DOBSON, SEAN | ] 1.00]
TRUSTEE X 0 0 0
71) FINE_STEPHEN | ] 1.00]
TRUSTEE X 0 0 0
72) FOLKES, HELENA | ] 1.00]
TRUSTEE X 0 0 0
73) LINDE PACKMAN KAREN | 1 1.00]
TRUSTEE X 0 0 0
74) PERN, JENNFER | ] 1.00]
TRUSTEE X 0 0 0
75) STANSKY, ROBERT | 1 1.00]
TRUSTEE X 0 0 0
76) SALIVAN RONWD | 1 1.00]
TRUSTEE X 0 0 0
M TN DMD ] 1.00]
TRUSTEE X 0 0 0
78) BOSKEY, RCHARDS., ESQ | 50.00]
ASST SEC & CGENERAL COUNSEL X 515, 531. 0 50, 426.
79) PUMHY, DOROTHY | 50.00]
COO & EVP X 706, 208. 0 36, 324.
80) BIRD,_KAREN | 50.00]
CFO AND ASST. TREASURER X 400, 002. 0 50, 664.
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 764
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . ... ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X

Section B. Independent Contractors

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

year.

(A)
Name and business address

B)

Description of services

©
Compensation

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

more than $100,000 in compensation from the organization p
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DANA- FARBER CANCER | NSTI TUTE, | NC. 04- 2263040
Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 | 21318 |5& |2 | organization | (W-2/1099-MISC) from the
organizations = g_ E a g :é_)g g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % § organizations
3 é g
81) BARTEL, SVIMIA | 50.00]
VP OF PHARMACY SERVI CES X 222,534. 0 41, 587.
82) RFFIN JAMSD, M | 50.00]
CHAI R OF MED ONCOLOGY X 1, 075, 226. 0 44, 462.
83) PAPQLA MNRIA | 50.00]
SVP OF | NTI TUTE OPERATI ONS X 302, 606. 0 35, 568.
84) PARESKY, SUSAN | 50.00]
SENI OR VP OF DEVELOPMENT X 579, 282. 0 44, 281.
85) ROLLINS, BARRETT J., MD,_PHD | 50.00]
CHI EF SCI ENTI FI C OFFI CER X 595, 597. 0 39, 091.
86) SALLAN, STEPHENE., MO | 50.00]
CHI EF OF STAFF X 491, 643. 0 39, 091.
87) BUNNELL, CRAIG | 50.00]
CHI EF MEDI CAL OFFI CER X 409, 613. 0 35, 406.
88) CGETTLEMAN, VENDY | 50.00]
VP OF FACI LI TI ES MANAGEMENT X 174, 076. 0 30, 075.
89) CONSTANTINE, MCHAEL, MO | 50.00]
M LFORD MED DI R- HEMATOL ONC X 860, 538. 0 39, 857.
90) KADDIS, MNA, MD | 50.00]
MEDI CAL ONCOLOG ST, M LFORD X 713, 889. 0 28, 042.
91) NADLER LEE MO | 50.00]
SR VP FOR EXPERI MENTAL MNED. X 630, 105. 0 45, 475,
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 764
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . ... ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X

Section B. Independent Contractors

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

year.

(A

Name and business address

B)

Description of services

©
Compensation

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

JSA
2E1055 3.000

303950 F227
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DANA- FARBER CANCER | NSTI TUTE, | NC. 04- 2263040
Form 990 (2012) Page 8
REWRYIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations 5 g_ E 8 g 55 g (W-2/1099-MISC) organization
below dotted | 2 § | & s |e5|” and related
line) =S g|%¢ organizations
c oy @ 3
g | g | B
3|2 2
® 2
2
92) KANTOFF, PHILIP | 50.00]
CHI EF CLI NI CAL RESEARCH OFFI CE X 575, 568. 0 48, 685.
93) WNER ERC____ ______________| 50.00]
CH EF OF DIV OF WOMEN' S CANCER X 598, 216. 0 48, 453.
94) PORTER JANET | ]
FORMER OFFI CER X 213, 689. 0 20, 139.
95) HERRING THOMAS | |
FORMER KEY EMPLOYEE X 145, 457. 0 15, 366.
96) REID PONTE, PATRQA | |
FORMER KEY EMPLOYEE X 387, 521. 0 43, 049.
97) SHAMMN, LAWRENCEN., MO | |
FORMER KEY EMPLOYEE X 637, 256. 0 44, 965.
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 764
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . v v v v i v it e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X

Section B. Independent Contractors

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

year.

(A

Name and business address

B)

Description of services

©
Compensation

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

JSA

2E1055 3.000

303950 F227

Form 990 (2012)



Form 990 (2012)

DANA- FARBER CANCER | NSTI TUTE,

I NC.

04- 2263040

Page 9

Part VI Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIII

(A) (C)] © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514

% g la Federated campaigns . -« « « « « . . la 466, 445.
> .
52| b Membershipdues . ........ 1b
a< ¢ Fundraisingevents . . . . . . . .. ic 20, 953, 898.
o8 d Related organizations . . . . . . .. 1d
; E I
gb_ﬁ e Government grants (contributions) . . | 1e 132, 889, 339.
g g f  All other contributions, gifts, grants,
=¥e} and similar amounts not included above . |_1f 239, 084, 267.
ég g Noncash contributions included in lines 1a-1f. $ 4,723, 642.
| h Total. AdlineS 18:-1f « ¢ v v v o o e e e e e e e a e e . | 393, 393, 949.
[3] .
2 Business Code
% 2a NET PATI ENT SERVI CE REVENUE 621110 639, 632, 558. 639, 632, 558.
o
o b
o
= c
& d
§| e
S f All other program service revenue . . . . .
a g Total. Add lines 2a-2f . . . . . . . i . i e ... .. .. > 639, 632, 558.
3 Investment income (including dividends, interest, and
other similaramounts). . . . . . . . . ..o o000 > 224, 324. 224, 324.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5  ROyalties + =+ « o+ st fextexeaaeaa s > 7,810, 144. 7, 810, 144.
(i) Real (i) Personal
6a Grossrents . . « . . . . . 4,251, 515.
b Less: rental expenses . . .
¢ Rental income or (loss) 4, 251, 515.
d Netrentalincomeor (I0SS)« + & + & v & v & v & 4 & & o« s > 4, 251, 515. 4, 251, 515.
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
c Ganor(loss) - « « v .« ..
d Netgainor(IoSS) « « « « « ¢ v« &« + & v+ ot & wxa » 0
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c).
0: See PartIV,linel18 . . .« « v v v v . a 687, 147.
g Less: directexpenses . « « =« 4 4 .. b 2,561, 438.
6 Net income or (loss) from fundraisingevents . . . . . . . . > -1,874, 291. -1,874, 291.
9a Gross income from gaming activities.
See PartIV,linel19 _, ., .. ... .... a
Less: directexpenses . . « - v 2 v ... b
Net income or (loss) from gaming activities. . « « « + . . . > 0
10a Gross sales of inventory, less
returns and allowances , . . ... ... a
b Less:costofgoodssold. . . . . . . .. b
¢ Net income or (loss) from sales of inventory, , . . .. ... » 0
Miscellaneous Revenue Business Code
11a PARKING LOT REVENUE 812930 5, 280, 282. 5, 280, 282.
p FOOD SERVI CE REVENUE 722210 3,019, 416. 3,019, 416.
c WCP BOUTI QUE | NCOVE 446199 1,091, 215. 1,091, 215.
d Allotherrevenue . . . . . . .. .. .. 541610 4,012, 538. 4,012, 538.
e Total. Add liNes 11a-11d « « = » « + + # & s s+ + 0 4 o | 2 13, 403, 451.
12 Total revenue. Seeinstructions . . . « « v o v v v 0 0 W . | 2 1,056, 841, 650. 639, 632, 558. 23,815, 143.
JsA Form 990 (2012)
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Form 990 (2012)
REVRENE Statement of Functional Expenses

DANA- FARBER CANCER | NSTI TUTE, | NC.

04- 2263040

Page 10

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

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, 7b,

(A)

(B)

©)

(D)

&, 9b, and 100 of Part Vil e | Tl | temedeme i’
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 . 25, 632, 969. 25, 632, 969.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, _ _ . 1, 200, 881. 1, 200, 881.
Benefits paid to or formembers , , ., . ... .. 0
Compensation of current officers, directors,
trustees, and key employees , . . .. ... .. 7,578, 434. 3, 133, 799. 3,712, 997. 731, 638.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 311, 047. 311, 047.
7 Other salaries and wages . . . . . . .. ... .| 294,924,327.| 229,514, 121. 53, 481, 340. 11, 928, 866.
8  Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 18, 496, 429. 14, 253, 622. 3, 477, 053. 765, 754.
9 Other employee benefits « « « « + « « « v . . 27,037, 159. 20, 835, 234. 5, 082, 5883. 1, 119, 342.
10 PayrolltaXes « « « v v v vt v v n e e e 21,533, 447. 16, 593, 993. 4,047, 966. 891, 488.
11 Fees for services (non-employees):
a Management . . . . o oo 6, 787, 314. 1, 863, 346. 4, 923, 968.
b Legal . v v s 3,677, 025. 3, 030, 690. 627, 353. 18, 982.
C Accounting . . . v v v v v i v a e e e 442, 188. 442, 188.
d Lobbying . .. ...t ii e 221, 087. 221, 087.
e Professional fundraising services. See Part IV, line 17 31 391, 495. 3- 3911 495.
f Investment managementfees . . . ... 0
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O0.), , . . . . 1101 347: 971 961 922: 474 13: 2931 853 1311 644
12 Advertising and promotion . . . . . . . ... . 3, 862, 663. 2,161, 671. 837, 496. 863, 496.
13 OffiCe EXPENSES & + v v o o v v v e e e e e e 28,743, 210. 18, 908, 854. 9, 212, 039. 622, 317.
14 Information technology. + » « « v v v v .. . 42, 498, 847. 14, 209, 736. 28, 266, 667. 22, 444.
15 Royalties. . . ... v i i i i e e e 0
16 OCCUPANCY . . o v v o oo 65, 585, 182. 51, 198, 373. 14, 380, 568. 6, 241.
17 Travel . oo 8, 707, 128. 3, 052, 817. 5, 584, 975. 69, 336.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings , . . . 2,762,554, 1,078, 003. 1,211, 017. 473, 534.
20 Interest . . ... ... e e 12,761, 393. 12,761, 393.
21 Paymentstoaffiiates, . . . . ... ...... 0
22 Depreciation, depletion, and amortization , | . . 63, 872, 667. 52, 096, 243. 11,776, 424.
23 Insurance . . . . . . . . ... 4,150, 111. 2,604, 111. 1, 546, 000.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a OTHER PATI ENT _CARE EXPENSES 18, 616, 195. 18, 616, 195.
pbBAD DEBT EXPENSE 4,175, 237. 4,175, 237.
¢MSCELLANEQUS 19, 288, 004. 14, 697, 775. 4,286, 932. 303, 297.
4 MEDI CAL_SUPPLI ES EXPENSE 227,118,894.| 227,118, 894.
e All otherexpenses _ _ _ _ _ _ _ _ _ ________
25 Total functional expenses. Add lines 1 through 24e 1, 023, 723, 858. 836, 192, 565. 166, 191, 419. 21, 339, 874.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p |:| if
following SOP 98-2 (ASC 958-720) . . . . .. . 0
JSA

2E1052 1.000

303950 F227

Form 990 (2012)



DANA- FARBER CANCER | NSTI TUTE, | NC. 04- 2263040
Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X . .. ... ... ... .. . ...... | |
(A B)
Beginning of year End of year
1 Cash-non-interest-bearing . .. ... ... ... 1 0
2 Savings and temporary cash investments_ . . 32,808,941.| 2 61, 796, 976.
3 Pledges and grants receivable, net . _ . ... . 88, 438, 087.| 3 72,699, 473.
4 Accounts receivable,net . L 103, 184, 171.| 4 99, 585, 081.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L | _ . . . . . . . .. . ... ... ... ... . 857,578.| 5 1, 136, 762.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
” organizations (see instructions). Complete Part Il of ScheduleL . . . . ... 0 6 0
‘sn‘.) 7 Notes and loans receivable,net . .. ... .. ... ... ... Q7 0
2| 8 |Inventoriesforsaleoruse ... ... .. ... 13, 298, 299.| 8 13, 218, 325.
9 Prepaid expenses and deferredcharges . . . . ... ... ... .... 17, 054,853.| 9 17, 195, 831.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1183273210.
b Less: accumulated depreciation, , , ... .... 10b 537, 196, 522. 644,774, 769. |10c 646, 076, 688.
11 Investments - publicly traded securities , _ . . . . ... . . ... . ... 011 0
12 Investments - other securities. See Part IV, line 11, , . . . . . ... ... .. 012 0
13 Investments - program-related. See Part IV, line 11 | _ . . . . ... ... .. 0 13 0
14 Intangible @SSetS . . . . . . . . . . 5,844, 580.| 14 7, 894, 580.
15 Otherassets. See Part IV, line 11 | | . . . . . . i v i it it 698, 786, 844. | 15 870, 824, 289.
16  Total assets. Add lines 1 through 15 (must equal line 34) . . . ....... 1, 605, 048, 122. | 16 |1, 790, 428, 005.
17 Accounts payable and accrued expenses ., _ . . . . . . . . . 79, 688, 597. | 17 87,118, 430.
18 Grantspayable, . . . . . ... .. ... ... Q18 0
19 Deferredrevenue . . . . . .. ... ... .. Q19 0
20 Tax-exempt bond liabilites _ . . . . . . . . .. .. 283, 448, 745.| 20 279, 981, 307.
¢ |21  Escrow or custodial account liability. Complete Part IV of Schedule D | | | | Q21 0
=]22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
~ disqualified persons. Complete Part Il of Schedule L, , _ . . .. .. ... .. g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | . . . . . 35,277, 888. | 23 84, 516, 167.
24 Unsecured notes and loans payable to unrelated third parties, . , . . . . .. Q 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . . o o e e 170, 469, 562. | 25 156, 429, 009.
26 Total liabilities. Add lines 17 through25. . . . . . . . v v v v v v v v v v 568, 884, 792. | 26 608, 044, 913.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets _ 477, 225, 008. | 27 556, 219, 441.
&|28 Temporarily restricted netassets L. 406, 939, 276. | 28 467, 303, 055.
T|29 Permanently restricted netassets. . . . .. .. ... i e 151, 999, 046. | 29 158, 860, 596.
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
,g 30 Capital stock or trust principal, or currentfunds = . ... ... ... 30
@131 Paid-in or capital surplus, or land, building, or equipment fund . 31
f 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Total net assets or fund balances 1, 036, 163, 330. | 33 |1, 182, 383, 092.
34 Total liabilities and net assets/fund balances. . . . . v v v v v v v b h e ... 1, 605, 048, 122. | 34 |1, 790, 428, 005.

JSA
2E1053 1.000
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DANA- FARBER CANCER | NSTI TUTE, | NC. 04- 2263040

Form 990 (2012)

Page 12

Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart Xl. . .. ........

......

1, 056, 841, 650.

Total revenue (must equal Part VIII, column (A), line12) . . . . . v v v o v it i i v e v e e e s
Total expenses (must equal Part IX, column (A),line25) . . . . . v o v o v i i v i v i v i e

1, 023, 723, 858.

Revenue less expenses. Subtractline2fromline 1. . . . . . . . . v o vt v it v i i n e

33, 117, 792.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . .

1, 036, 163, 330.

Donated services and use of facilities . . « « & & v v & i h h i e e e e e e e e e e e e e e s

Investment EXPENSES « v v v v v v v v w w e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s

[ellelle] e}

Prior period adjustments . . . . v & v i i i i e e e e e e e e e e e e e e e

1
2
3
4
Net unrealized gains (losses) oninvestmMeNts . . . & v v v v i v i v v s vt v e s e e e e 5
6
7
8
Other changes in net assets or fund balances (explainin ScheduleO) . . . . . . . ... ... ... 9

© 00N O~ WN B

113, 101, 970.

=
o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,C0IUMN (B)) + v v v v v w v e e e e e e e e e e e e e e e e e e e e e e e e e e ek e e e e e ks 10

1,182, 383, 092.

m Financial Statements and Reporting
Check if Schedule O contains a response to any question inthisPart XIl . . .........

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in

Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . ... .. ..

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:
Separate basis Consolidated basis |:| Both consolidated and separate basis
¢ If"Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-1337 . &« v o v v i i i s e s s e s s e s s e s s s s e s

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b | X

2c | X

3a | X

3p | X

JSA
2E1054 1.000
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SCHEDULE A

| OMB No. 1545-0047

(Form 990 or 990-E7) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 2
4947(a)(1) nonexempt charitable trust. ]
ﬁ,‘fé’ﬁf;{"ﬁg\}eﬂfﬂgﬁﬁ?w P Attach to Form 990 or Form 990-EZ. P> See separate instructions. o?nesnpfe?:tliagr?“c
Name of the organization Employer identification number
DANA- FARBER CANCER | NSTI TUTE, | NC. 04- 2263040

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

(11 O & 0O O

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state: =~~~
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 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). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Typell ¢ |:| Type llI-Functionally integrated d |:| Type llI-Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (i) below, the governing body of the supported organization? . . . . .. ... ... .... 119()
(i) Afamily member of a person described in (i) above? L 11g(iD)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . ... ... ... .. ..., 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section Cgtr(');f:rﬂr:” in col. (i) of col. (i) organized
(see instructions)) Y e | your support? inthe U.S.?
Yes No Yes No Yes No
(A)
(B
©
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

JSA
2E1210 1.000
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DANA- FARBER CANCER | NSTI TUTE, | NC. 04- 2263040

Schedule A (Form 990 or 990-EZ) 2012 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 341, 933, 668. 308, 112, 408. 440, 670, 897. 398, 632, 881. 393, 393, 949. | 1, 882, 743, 803.
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehalf . . . . . .. 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
4 Total. Add lines 1 through 3. « . « . . . 341,933,668. | 308,112, 408. | 440, 670,897.| 398,632,881. | 393,393, 949. | 1, 882, 743, 803.
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . . 0
6 Public support. Subtract line 5 from line 4. 1,882, 743, 803.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromline4 . ... ... ... 341, 933, 668. 308, 112, 408. 440, 670, 897. 398, 632, 881. 393, 393, 949. | 1, 882, 743, 803.
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

SOUMCES . &\ v v v e e e v e e e e 9, 778, 144. 12, 834, 800. 12, 603, 828. 10, 185, 220. 12, 285, 983. 57, 687, 975.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . ... 1,147. 1, 147.
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) « v v v v v v v v 7,980, 777. 7, 853, 536. 10, 965, 879. 11, 866, 982. 11, 529, 160. 50, 196, 334.
11 Total support. Add lines 7 through 10 . . 1,990, 629, 259.
12  Gross receipts from related activities, etc. (SE€INSIIUCLIONS) + = v & v v & v v v 4 v v v f s s e e s 12 2,719, 976, 485.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thishoxand stop here . . . . . vt v i i i ittt e e e e e e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 94. 58 %
15 Public support percentage from 2011 Schedule A, PartIl,line14 , . . . . .. .. ...« ... ... 15 94. 37 9
16a 331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . ., . ... .. ... ... .. ... >
b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . .. .. ... ...... | 2
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFQANIZALION. | 4 . vt i e i e e e et e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization .. . . . . . L L L L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTTUCTIONS L L L vt ot it it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e . »[ |
Schedule A (Form 990 or 990-EZ) 2012
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DANA- FARBER CANCER | NSTI TUTE, | NC. 04- 2263040
Schedule A (Form 990 or 990-EZ) 2012 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3

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

c Addlines7aand7b. . « « v v 4 ...
8 Public support (Subtract line 7c from

iNEG.) v v v v v i e i v e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts fromline6. . . ... .....
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v v v+ s & s = = = = = = &«

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand10b , _ , ., . . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedonN = = = + = & % w2 o= o= owoa o o=

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) , ... .......

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

and12) . L

14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . o 0 0 v 0 0 i v i i i bt e i w e e w s e e e e e e e e e e a s e »

Section C. Computation of Public Support Percentage

15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . . . . . . ... 15 %

16  Public support percentage from 2011 Schedule A, Partlll,line15. . . . . & v v v v i v v v a v w0 0 v w x s 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) , . . . . . .. . . 17 %

18 Investment income percentage from 2011 Schedule A, Part I, line 17 . . . . . . . . . o v v v o i .. 18 %

19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P>
b 331/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2

JSA Schedule A (Form 990 or 990-EZ) 2012
2E1221 1.000
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DANA- FARBER CANCER | NSTI TUTE, | NC. 04- 2263040
Schedule A (Form 990 or 990-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

SCHEDULE A, PART 11, LINE 10
OTHER | NCOVE | NCLUDES CAFETERI A | NCOVE, PARKI NG LOT | NCOVE, SPECI AL EVENT

GROSS | NCOVE, MANAGEMENT | NCOVE, AND OTHER M SCELLANOUS | NCOME.

ISA Schedule A (Form 990 or 990-EZ) 2012
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@12

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

DANA- FARBER CANCER | NSTI TUTE, | NC.

04- 2263040

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O0odnx

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts | and II.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, II, and Ill.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990; or check the box on line H of its Form 990-EZ or on
Part I, line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization DANA- FARBER CANCER | NSTI TUTE,

I'NC.

Employer identification number

04- 2263040

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
__1_ | PANMASS CHALLENGE Person
Payroll
J7TATHAVENE $_____37,000,000. | Noncash
NEEDHAM MA 02494 (Complete Part !I if t_here is
__________________________________________ a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| Person
Payroll
__________________________________________ $ __ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| Person
Payroll
__________________________________________ $__ Noncash
(Complete Part Il if there is
__________________________________________ a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| Person
Payroll
__________________________________________ $__ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| Person
Payroll
__________________________________________ $__ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | e Person
Payroll
S _ Noncash

(Complete Part Il if there is
a noncash contribution.)

JSA
2E1253 1.000

303950 F227
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization DANA- FARBER CANCER | NSTI TUTE, | NC.

Employer identification number

04- 2263040

zEIgdIl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b)

Description of noncash property given

(©)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(©)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(©)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(©)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(©)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(©)
FMV (or estimate)
(see instructions)

(d)

Date received

JSA
2E1254 1.000

303950 F227
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4
Name of organization DANA- FARBER CANCER | NSTI TUTE, | NC.

Employer identification number
04- 2263040
EIadll} Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part Il if additional space is needed.
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

2E1255 1.000
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

For Organizations Exempt From Income Tax Under section 501(c) and section 527
P Complete if the organization is described below. p Attach to Form 990 or Form 990-EZ.

2012

Open to Public
Inspection

P See separate instructions.

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part IlI.

Name of organization Employer identification number
DANA- FARBER CANCER | NSTI TUTE, | NC. 04- 2263040
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.

2 Political expenditures, . . . . . . ... e e e > 3

3 Volunteer hours

Complete if the organization is exempt under section 501(c)(3).

1
2
3

Enter the amount of any excise tax incurred by the organization under section 4955, ., . ., . . > $
Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $
If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

................ Yes No
4a Was acormrection Made? . . . . v i i ittt e e e e e e e e e e e e e e e e e e e e e e El Yes El No

b If "Yes," describe in Part V.

Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACHVILIES . . L L L L e e e e > $
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities , . . . . ... L. L >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e L7b L e e e e e e e e e e e e >3
4 Did the filing organization file Form 1120-POL for thisyear? . . . . . . . . . . . @ . i i i i e e e e e e e u |:| Yes |:| No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part V.
(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's | contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
T
72 T
]
T
s ]
e ]
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
JSA
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Schedule C (Form 990 or 990-EZ) 2012 DANA- FARBER CANCER | NSTI TUTE, | NC. 04- 2263040 Page 2
CUNIYY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check | | if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check >|:| if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . .
Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .
Total lobbying expenditures (add lineslaand1b) ., . . . ... ... ..........
Other exempt purpose expenditures , . . . . . . . . . ittt i e
Total exempt purpose expenditures (add lines1cand1d). . . ... ... .. ... ..
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line le.

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.

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.

g Grassroots nontaxable amount (enter 25% of line1f) . . . . .. ... ... ......

h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract line 1f from line 1c. If zero or less, enter -0-

- O QO O T 9

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 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year 2009 b 2010 2011 ) 2012 Total
beginning in) @ ®) © (d) (e) Tota

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

C Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2012

JSA
2E1265 1.000
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DANA- FARBER CANCER | NSTI TUTE, | NC. 04- 2263040
Schedule C (Form 990 or 990-EZ) 2012 Page 3

EWHIE=0 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response to lines la through 1i below, provide in Part IV a detailed © ©
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a Volunteers? X

b  Paid staff or ﬁ]én'a'gén;e'nt'(i'nélljdé '(;(Sn'm'eﬁs'at'i()ln'in' e'xf)e'ns'e's 're'p(')rfe'd on lines 1'c'tr'1r(')u'g'h 1|)’> X

c Medla advertlsements’) ---------------------------------------- X

d Mailings to members, legislators, or the public? X

e Publications, or published or broadcast stateme.nt.s’?; ..................... X

f  Grants to other organizations for lobbying purposes? X 221, 087.

g Direct contact with legislators, their staffs, government officials, or a legislative body? =~~~ X 13, 204.

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X

I Other aCtIVItIeS’) ------------------------------------------- X

j Total Addlineslcthrough1i . . . .. .......... ... ... ... ...... 234, 291.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? , . . X

b If "Yes," enter the amount of any tax incurred under section 4912 . . . . . .. .. ... ..

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No

1  Were substantially all (90% or more) dues received nondeductible by members? 1

2  Did the organization make only in-house lobbying expenditures of $2,000 or lessp ~C T 2
3 Did the organization agree to carry over lobbying and political expenditures from the p'ri(')r'yéa'r’?; 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1  Dues, assessments and similar amounts from members | . . L L L L L 1

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

A CUITBNEYBAI, | | .ttt e e e e e ettt e e 2a
Carryover from lastyear L e 2b

C TOtaI -------------------------------------------------------- 20
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues | _ . .| 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? 4

5  Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . v v v v v v v v v v u 5
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group
list); Part lI-A, line 2; and Part II-B, line 1. Also, complete this part for any additional information.

JSA Schedule C (Form 990 or 990-EZ) 2012
2E1266 1.000
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DANA- FARBER CANCER | NSTI TUTE, | NC. 04- 2263040

Schedule C (Form 990 or 990-EZ) 2012 Page 4
Part IV Supplemental Information (continued)

SCHEDULE C PART I1-B

SUPPLEMENTAL LOBBYI NG | NFORVATI ON

O NEI LL, ATHY & CASEY, P.C. - PROVI DED FEDERAL LEG SLATI VE AND GOVERNMENT
RELATI ONS CONSULTI NG SERVI CES TO THE CONFERENCE OF BOSTON TEACHI NG

HOSPI TALS, OF WH CH WE ARE A MEMBER.

VAN SCOYOC - PROVI DED FEDERAL LEG SLATI VE CONSULTI NG TO DFCI .
MCDERMOTT, QUILTY & M LLER, LLP - PROVI DED STATE LEG SLATI VE AND
GOVERNMENT RELATI ONS CONSULTI NG ON HEALTH | NTERESTS TO DFCI .
CONFERENCE OF BOSTON TEACHI NG HOSPI TALS PROVI DED STATE AND FEDERAL

LOBBYI NG SUPPCRT TO DFCI .

DFCl 1S A MEMBER OF THE AMERI CAN HOSPI TAL ASSOCI ATI ON AND THE
MASSACHUSETTS HOSPI TAL ASSCCI ATI ON, NOT- FOR- PROFI T ORGANI ZATI ONS THAT
REPRESENT AND ADVOCATE FOR THE COLLECTI VE | NTERESTS OF THEI R MEMBER
HOSPI TALS AND HEALTH SYSTEMS THROUGH LEADERSHI P | N PUBLI C ADVOCACY,
EDUCATI ON, AND | NFORMATI ON. A PORTI ON OF THE MEMBERSHI P DUES TO THESE

ORGANI ZATI ONS ARE USED FOR LOBBYI NG ACTI VI TI ES.

ON OCCASI ON, DFCI EXECUTI VE LEADERSH P MEET W TH STATE AND FEDERAL
ELECTED OFFI CI ALS TO ADVOCATE FOR THE PASSAGE OF LEG SLATI ON AND FUNDI NG
TO ADVANCE CANCER RESEARCH AND TREATMENT, AND LEG SLATI ON TO SUPPORT

SERVI CES FOR CANCER PATI ENTS AND CANCER SURVI VCRS.

ISA Schedule C (Form 990 or 990-EZ) 2012
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SCHEDULE D S | tal Fi ial Stat t OMB No. 1545-0047
(Form 990) uppiemental Financia atements 2@12
pComplete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to_ Public
Interal Revenue Service P Attach to Form 990. B See separate instructions. Inspection
Name of the organization Employer identification number
DANA- FARBER CANCER | NSTI TUTE, | NC. 04- 2263040
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . .........
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year). . . . ...
4  Aggregate value atendofyear, . .. ......
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . ... ... ... |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . v v v a u i e e e e e e e e e e e e e e e e e e |:| Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . i i ittt e e e e 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . . . v o v v v i i v e v e e e s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ __ _ _ ___________

4 Number of states where property subject to conservation easement is located »

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . ¢ ¢ v i i i v i v v v v v v v |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» _ ________
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

s _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section L70MNABI?. . . . . . . ...\t [Jves [lno
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

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

la |If the or?anlzatlon elected, as permitted under SFAS 116 %SC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its flnanC|aI statements that describes these items.

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

(i) Revenues included in Form 990, PartVIILIIne 1l . . . v v o v v v v i v it e e e e e e e e e e s _
(ii) Assets included in Form 990, Part X . . & v v v v i v v v e e e e e e e e e e e e e e e e s | 2 $____!-’_§‘_”_-'_7_3_4_'

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

a Revenues included in Form 990, Part VI, line 1 . . . . . . . i v i i i i e e e e e e e e e e »$__________
b Assets included in FOrm 990, Part X .« v v v v v v v h e e w e e e e e e e e e e e e e e e e e a e e e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012

3

DANA- FARBER CANCER | NSTI TUTE, | NC. 04- 2263040

Page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Loan or exchange programs
Other

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
Public exhibition d
- Scholarly research e
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xiil.

collection items (check all that apply):
- Preservation for future generations
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

EI Yes No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

la

- ® Q0O

2a
b

la
b

3a

b
4

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
inCIUded On Form 9907 Part X? --------------------------------------------
If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

Beginning balance . . . . . . . . . oo e e e s e e e e 1c
Additions duringtheyear . . . . . . . i i i i it i e e s 1d
Distributions duringtheyear . . . . .« o v o v i v i i i e s e e e e le
Endingbalance . . . . . . . o L o e e e e e e 1f
Did the organization include an amount on Form 990, Part X, line 21?7 . . . . . . . .. . .
If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xl

No

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
Beginning of year balance . . . .| 207, 975, 000. | 187, 242, 000. {179, 577, 000. |158, 022, 000. | 200, 409, 000.
Contributions . . . . . ... ... 9, 214, 000. 9, 879, 000. 9, 098, 000. 7,951, 000. 4, 304, 000.
Net investment earnings, gains,
andlosses. . . . . v v v hu 27,582, 000. 22,169, 000. 8,614, 000. | 18, 605, 000. -9, 423, 000.
Grants or scholarships . . . . ..
Other expenditures for facilities
andprograms . . . . . . .. ... 27, 334, 000.
Administrative expenses . . . . . 13, 652, 000. 11, 315, 000. | 10, 047, 000. 5, 001, 000. 9, 934, 000.
End of year balance. . . . . . .. 231,119, 000. | 207, 975, 000. | 187, 242, 000. (179, 577, 000. | 158, 022, 000.
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment p %
Permanent endowment » 69. 0000 %
Temporarily restricted endowment B 31. 0000 %
The percentages in lines 2a, 2b, and 2_C_s_haljlaéau_al 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated OrganizationS. « v v v & v v v vt h e e e e e e e e e e e e e e e e e 3a(i) X
(i) related Organizations . . . . @ @ i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)) X
If "Yes" to 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . ... ... ... ... 3b | X

Describe in Part XllI the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

la Land. « = ¢ v v v v v v e s e 7, 640, 445. 7, 640, 445.
b Builldings « « « v v v v i v e 735, 158, 241.|272, 821, 741. 462, 336, 500.

¢ Leasehold improvements. . . . . . .. .. 139, 005, 808.| 68, 683, 776. 70, 322, 032.

d Equipment . . . v v i e 269, 039, 431.|195, 691, 005. 73, 348, 426.

€ Other v v v v v v o v e e e e e e e 32,429, 285. 32, 429, 285.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 646, 076, 688.

JSA

Schedule D (Form 990) 2012
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DANA- FARBER CANCER | NSTI TUTE, | NC.

Schedule D (Form 990) 2012

04- 2263040
Page 3

=ETg@YIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) >

REIa@VIIIl Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(€]

&)

©)]

4

®)

(6)

™

®

©

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) >

Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1)1 NTEREST | N DANA- FARBER, | NC. 770, 162, 737.
(2)M SCELLANEQUS ASSETS 100, 661, 552.
©)]
4
®)
(6)
™
®
)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.). . . . . . . . . . . . v v v i i e i i u . > 870, 824, 289.
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)AMOUNTS DUE TO 3RD PARTY PAYCR 66, 564, 147.
(3) RESEARCH ADVANCES 34, 676, 000.
(4)PROV FOR MED NALPRACTICE CLAIM 1, 479, 000.
(5)SWAP VALUATION LIABILITY 31, 563, 000.
(6)M SCELLANEQUS LI ABI LI TI ES 22, 146, 862.
)
(8)
9
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P 156, 429, 009.

2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the organization's

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlII

JSA
2E1270 1.000
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DANA- FARBER CANCER | NSTI TUTE, | NC. 04- 2263040

Schedule D (Form 990) 2012 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements =~~~ ... ... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of faciltes . 2b
¢ Recoveries of prioryeargrants .. ... .. ... ..., 2¢c
d Other (DescribeinPart XIIl) . .. . L 2d
e Addlines 2athrough2d = = e 2e
3 Subtractline 2e fromline 1 . . . . . . .. ... e e 3
4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (DescribeinPartXIl) . ... ab
Addlinesdaanddb 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12)) ., ., ... ... ... ... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prioryearadiustments T -
C Otherlosses STt ”
4 other (Descr'ib'e Bt )l(II'I.)' ........................... »
e Addlines 2a through2d "t 0o
3 Subtract line 2e from line’ L’ . L [ L L L L. ... ] 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe inPartxnty oo 4b
Add lines da and 4b T "
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line18). . . ...........| 5

REWPMIl Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional
information.

SEE PACE 5

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 DANA- FARBER CANCER | NSTI TUTE, | NC. 04- 2263040 Page 5
Supplemental Information (continued)

SCHEDULE D PART I11, QUESTION 4

DESCRI PTI ON OF ORGANI ZATI ON' S COLLECTI ONS

DFCI 'S COLLECTI ON OF ART IS AN ARRAY OF ART PRI MARI LY RECElI VED THROUGH
DONATI ONS AND OCCASI ONALLY PURCHASED. THE COLLECTI ON CAN BE FOUND
THROUGHOUT THE ORGANI ZATI ON | N PATI ENT AND BUSI NESS AREAS. PATI ENTS AND
STAFF CONFI RM THE | NSTI TUTE' S BELI EF THAT ARTWORK VWWHI CH |'S PLEASI NG AND
APPROPRI ATE FOR A HEALTH CARE SETTI NG GREATLY ENHANCES THE HEALI NG

ENVI RONMVENT AND MAKES A SI GNI FI CANT DI FFERENCE | N THE PATI ENT CARE

EXPERI ENCE.

SCHEDULE D, PART V, QUESTION 4

DANA- FARBER, INC. (DFI) A RELATED ORGAN ZATI ON OF DANA- FARBER CANCER
I NSTI TUTE, INC. (DFCI) HOLDS THE ENDOWVENTS FOR DFCI AND THEREFORE

REPORTS THE ENDOAVENT FUNDS ON DFI' S 990 ACCORDI NGLY.

AS DESCRI BED | N DETAIL I N THE CONSOLI DATED AUDI TED FI NANCI AL STATEMENTS,
THE | NSTI TUTE' S ENDOWVENTS CONSI ST OF NUMEROUS | NDI VI DUAL FUNDS

ESTABLI SHED FOR A VARI ETY OF PURPOSES. THESE ENDOWVENTS CONSI ST SOLELY OF
DONCR- RESTRI CTED ENDOAWVENT FUNDS. AS REQUI RED BY GENERALLY ACCEPTED
ACCOUNTI NG PRI NCI PLES, NET ASSETS ASSCOCI ATED W TH ENDOAWVENT FUNDS ARE
CLASSI FI ED AND REPORTED BASED ON THE EXI STENCE OR ABSENCE OF

DONCR- | MPOSED RESTRI CTI ONS.  ALL USES OF THE ORGANI ZATI ON' S ENDOWVENT
FUNDS ARE DI RECTLY RELATED TO THE | NSTI TUTE' S EXEMPT M SSI ON AND

PURPCOSES.

Schedule D (Form 990) 2012
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

P Attach to Form 990. P> See separate instructions.

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.

OMB No. 1545-0047

2012

Open to Public
Inspection

Name of the organization

DANA- FARBER CANCER | NSTI TUTE,

I NC.

Employer identification number

04- 2263040

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered "Yes" to

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the

grants or assistance?

Yes |:| No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of (c) Number of (d) Activities conducted in (e) If activity listed in (d) is (f) Total
offices in the employees, region (by type) (e.g., a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region in region
contractors grants to recipients
in region located in the region)

(1) soutH Asl A PROGRAM SERVI CES SUBCONTRACTED RESEARCH 353, 149.

(2) NORTH AMERI CA PROGRAM SERVI CES SUBCONTRACTED RESEARCH 60, 495.

(3) EURCPE PROGRAM SERVI CES SUBCONTRACTED RESEARCH 634, 196.

(4) EAST ASIA AND THE PACIFIC PROGRAM SERVI CES SUBCONTRACTED RESEARCH 153, 041.

(5) CENTRAL AVERI CA/ CARI BBEAN PROGRAM SERVI CES JO NTLY OMNED FOR | NS 2,562, 154.
(6)
(N
(8)
)]
(10)
(11)
(12)
(13)
(14)
(15)
(16)
17

3a Sub-total, . . ........ 3,763, 035.

b Total from continuation
sheetsto Part! _, , . .. ..
C _Totals (add lines 3a and 3b) 3, 763, 035.

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

JSA
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DANA- FARBER CANCER | NSTI TUTE,

Schedule F (Form 990) 2012
Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

I NC.

04- 2263040

Page 2

X

(a) Name of
organization

(b) IRS code
section and EIN
(if applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(9) Amount of
non-cash
assistance

(h) Description
of non-cash
assistance

(i) Method of
valuation
(book, FMV,
appraisal,

other)

(€]

(2)

(3)

(4)

(5)

(6)

()

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter >

3 _Enter total number of other organizations or entitieS . . . . v v 4 0 v v vt b v et e e e e e e e e e e e e s e e e e e m e e e e e ae s >

Schedule F (Form 990) 2012
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DANA- FARBER CANCER | NSTI TUTE,

Schedule F (Form 990) 2012

I NC.

04- 2263040
Page 3

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16.
Part Il can be duplicated if additional space is heeded.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of
non-cash
assistance

(9) Description
of non-cash
assistance

(h) Method of
valuation
(book, FMV,
appraisal,
other)

1)

(2

(3)

4

(5)

(6)

@)

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

a7

(18)

JSA
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DANA- FARBER CANCER | NSTI TUTE, | NC.

Schedule F (Form 990) 2012

Part IV Foreign Forms

04- 2263040

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

[]

[]

[]

[]

Yes

Yes

Yes

Yes

Yes

Yes

No

|:|No

No

No

No

JSA
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DANA- FARBER CANCER | NSTI TUTE, | NC. 04- 2263040
Schedule F (Form 990) 2012 Page 5

Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part llI
(accounting method); and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

SCHEDULE F, PART |, LINE 2

DANA- FARBER CANCER | NSTI TUTE, | NC. (DFCl)I S RESPONSI BLE FOR THE
PROGRAMVATI C, ADM NI STRATI VE AND FI NANCI AL MONI TORI NG OF ALL AWARDS NMADE
TO SUB- RECI PI ENTS UNDER FEDERAL AND NON- FEDERAL SPONSCORED PRQIECTS. DFCI
HAS THE OBLI GATI ON, THROUGHOUT THE LI FE OF THE AWARD, TO MONI TOR THE
ACTIVITI ES OF SUB-RECI PI ENTS TO MAKE CERTAI N THAT PRQIECT OBJECTI VES ARE
COVPLETED AND ALL FUNDS ARE USED FOR AUTHORI ZED PURPOSES | N COVPLI ANCE
W TH APPLI CABLE LAWS, REGULATI ONS, AND PROVI SIONS OF THE PRI ME CONTRACTS
OR GRANT AGREEMENTS. OFFI CE OF RESEARCH ACCOUNTI NG W LL MONI TOR

SUB- RECI Pl ENTS THROUGH OVB Cl RCULAR A- 133 REPORTS. ON A SEM - ANNUAL

BASI S, WE WLL REQUEST CERTI FI CATION OF THE OVB A-133 AUDI T REPORT FROM
EACH SUB- RECI PI ENT. ClI RCULAR A-133 REQUI RES THAT ANNUAL AUDI TS BE
COVPLETED W THI N NI NE MONTHS OF THE END OF THE SUB- RECI PI ENTS AUDI T

PERI OD. TO THI S END CERTI FI CATI ON LETTERS MUST BE PREPARED AND

DI STRI BUTED TO EVERY SUB- RECI Pl ENT WORKI NG ON ANY EXTERNALLY SPONSCRED
AWARD. THE CERTI FI CATI ON LETTERS MJUST BE PREPARED AND DI STRI BUTED
ANNUALLY, BY JUNE 30 OF EACH YEAR, REQUESTI NG | NFORVATI ON ABOUT THE

SUB- RECI PI ENTS' MOST RECENT COVPLETED FI SCAL YEAR. THE CERTI FI CATI ON
LETTERS REQUI RE THE SUB- RECI PI ENT ORGANI ZATI ON TO STATE THAT THE

| NFORMVATI ON THEY ARE PROVI DI NG FAI RLY PRESENTS THE STANDI NG OF THE
ORGANI ZATI ON I N ALL MATERI AL ASPECTS AND THAT THEY STATE ONE OF THE

FOLLOW NG [ SEE ATTACHMENT A, PACE 1]:

- THEY ARE SUBJECT TO THE REQUI REMENTS OF A-133, THE AUDI T HAS BEEN

COVPLETED AND THERE WERE NO MATERI AL CONDI TI ONS OF NON- COVPLI ANCE W TH

JSA Schedule F (Form 990) 2012
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DANA- FARBER CANCER | NSTI TUTE, | NC. 04- 2263040
Schedule F (Form 990) 2012 Page 5

Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part llI
(accounting method); and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

FEDERAL REGULATI ONS.

- THEY ARE SUBJECT TO THE REQUI REMENTS OF A-133, THE AUDI T HAS BEEN
COVPLETED, EXCEPTI ONS WERE NOTED AND A COPY OF THE AUDI T REPORT IS

PROVI DED.

- THEY ARE SUBJECT TO THE REQUI REMENTS OF A-133 BUT THE AUDI T HAS NOT BEEN

COVPLETED.

- THEY ARE NOT SUBJECT TO THE REQUI REMENTS OF A- 133 BECAUSE THE

ORGANI ZATI ON DI D NOT RECEI VE $500, 000 OR MORE | N FEDERAL AWARDS DURI NG
THE FI SCAL YEAR, IS A FOR-PROFI T CORPORATION, OR IS A NON-U. S. BASED
ENTI TY. FOLLOW UP REQUESTS W LL BE MADE TO ENSURE THAT SUB- RECI PI ENTS

SEND REPORTS:

- SHOULD NO RESPONSE TO THE CERTI FI CATI ON LETTER BE RECEI VED W THI N 60
DAYS, A SECOND CERTI FI CATI ON LETTER W LL BE SENT. SHOULD NO RESPONSE TO
THE SECOND LETTER BE RECEI VED W THI N 30 DAYS, THE SUB- RECI PI ENT W LL BE

CONTACTED BY TELEPHONE.

-1 F REPORTS ARE NOT RECEI VED, THE FEDERAL AUDI T CLEARI NGHOUSE
(FAC) | NTERNET DATA DI SSEM NATI ON SYSTEM W LL BE USED TO RETRI EVE AUDI T
REPORT | NFORVATI ON FROM THE FAC DATABASE. THI S | NFORVATI ON W LL BE

REVI EWED TO DETERM NE | F AN ORGANI ZATI ON HAS ANY REPORTABLE CONDI TI ONS

JSA Schedule F (Form 990) 2012
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DANA- FARBER CANCER | NSTI TUTE, | NC. 04- 2263040
Schedule F (Form 990) 2012 Page 5

Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part llI
(accounting method); and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

AND/ OR AUDI T FI NDI NGS REQUI RED TO BE REPORTED UNDER OVB Cl RCULAR A- 33,

SUBPART E, SECTION .510(A).

- SHOULD ATTEMPTS CONTI NUE TO BE UNSUCCESSFUL, THE DI RECTOR OF RESEARCH
ADM NI STRATI ON, | N CONJUNCTI ON W TH DI RECTOR OF THE RESEARCH ACCOUNTI NG
W LL CONSI DER SANCTI ONS AGAI NST THE SUB- RECI PI ENT, | NCLUDI NG TERM NATI ON

OF THE SUBCONTRACT.

RESEARCH ACCOUNTI NG W LL REVI EW ALL AVAI LABLE | NFORMATI ON FOR COWVPLI ANCE
| SSUES PERTAI NI NG TO FUNDS FROM A- 133 REPORTS. THE DI RECTOR OF RESEARCH
ACCOUNTI NG WLL BE NOTI FI ED OF ANY COWPLI ANCE | SSUES THAT PERTAIN TO
FUNDS PASSED THROUGH THE | NSTI TUTE AND W LL REQUEST CORRECTI VE ACTI ON
PLANS FROM THE MANAGEMENT COF THE ORGANI ZATI ON TO DETERM NE | F PROPER

ACTI ON HAS BEEN | MPLEMENTED.

MANAGEMENT W LL DETERM NE CORRECTI VE ACTI ON ON DEFI Cl ENCI ES | DENTI FI ED I N

AUDI TS AND SUB- RECI PI ENT MONI TORI NG,

THE MONI TORI NG OF SUB- RECI PI ENTS, NOT SUBJECT TO Cl RCULAR A-133, WLL BE
BASED UPON THE JUDGVENT OF MANAGEMENT AND W LL | NCLUDE SUCH FACTORS AS
THE SI ZE OF THE AWARD, PERCENTACE OF THE TOTAL PROGRAM S FUNDS AWARDED TO
THE SUB- RECI PI ENT, BUDGET ADHERENCE, ANY | SSUES | DENTI FI ED I N THE

PRE- AWARD REVI EW AND OTHER MATTERS AS DEEMED NECESSARY. THE COWPLETE

SUB- RECI PI ENT POLI CY IS AVAI LABLE UPON REQUEST.

JSA Schedule F (Form 990) 2012
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| OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-EZ) ~ Fundraising or Gaming Activities |

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open to Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
DANA- FARBER CANCER | NSTI TUTE, | NC. 04- 2263040
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations e Solicitation of non-government grants

a

b Internet and email solicitations f - Solicitation of government grants
c - Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes |:| No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

S . (v) Amount paid to . .
) (iii) Did fund h ) ) ; (vi) Al t paid t
O ey @ciny | custodyorcomolor | (Vs ieespis | (on eaneaon | Vior ety
contributions? col. (I) organlzatlon
Yes No
1 TELEFUNDRAI
STRATEGQ C FUNDRAI SI NG CONSULTI NG X 128, 658. 90, 315. 38, 343.
2 DI RECT MAI L
TRUESENSE MARKETI NG CONSULTANT X 10, 081, 678. 3,173, 385. 6, 908, 293.
3DAVE MCG LLI VRAY SPORTS
ENTERPRI SE | NCORPCRATED EVENT LOGE S X 127, 795.
4
5
6
7
8
9
10
TOtAl L L e e e e e e e e e e e e e e e e e e e » | 10,210,336.] 3,391,495.| 6,946, 636.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

ALL STATES

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
JSA
2E1281 1.000

303950 F227



DANA- FARBER CANCER | NSTI TUTE,

Schedule G (Form 990 or 990-EZ) 2012

I NC.

04- 2263040
Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
BMIF WALK MARATHON CHLNG 7. | (add col. (a) through
(event type) (event type) (total number) col. (C))
<]
>
é 1 Grossreceipts | ., . .. ....... 8, 150, 000. 4,753, 874. 8,737,171. 21,641, 045.
O]
4
2 Less: Contributions | . . . .. ... 8,022, 650. 4,503, 199. 8, 428, 049. 20, 953, 898.
3 Gross income (line 1 minus
liNE 2)e v v v i i e v e e 127, 350. 250, 675. 309, 122. 687, 147.
4 Cashprizes. . ............ 0
5 Noncashprizes, . .......... 0
%]
% | 6 Rent/facilitycosts . ... ...... 111, 994. 35, 662. 31, 303. 178, 959.
c
]
(o8
4 | 7 Food and beverages., . . ...... 10, 171. 4,519. 20, 347. 35, 037.
3]
]
& | 8 Entertainment . . . ......... 7, 400. 0 7, 400.
9 Other directexpenses . . . ... .. 682, 901. 281, 041 1, 376, 100. 2, 340, 042.
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . . . . . . . . o' o' oo ... > [( 2,561, 438.)
11 Net income summary. Combine line 3, column (d),andline 10 . « « « « v v v v v o v v v v o v v w e » -1, 874, 291.
Part Il Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
: b) Pull tabs/i ; (d) Total gaming (add
g (a) Bingo bir(mgznlerlogtﬁesssilc:tt?iTmtgo (c) Other gaming col. (a) thr%ugh gog. ()
g
i
1 Grossrevenue . . . . . . . . ...
9| 2 Cashprizes, . .. ..........
2
L% 3 Noncashprizes ...........
§ 4 Rent/facility costs _ _ . . . . ...
=
5 Other directexpenses , . ... ...
|| Yes % | |Yes % || |Yes %
6 Volunteer labor . .. .. .. No No No
7 Direct expense summary. Add lines 2 through 5incolumn(d) . _ . . . . . ... . ... ... .... > | )
8 Net gaming income summary. Combine line 1, columnd,andline7 ... ... ............ »
9 Enter the state(s) in which the organization operates gaming activies: L .
a ls the organization licensed to operate gaming activities in each of these states? Dves D No
b If "No," explg: -~~~ ...
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . | [ Jves[ Ino
b If "Yes," explain:

JSA
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DANA- FARBER CANCER | NSTI TUTE, | NC. 04- 2263040
Schedule G (Form 990 or 990-EZ) 2012 Page 3
11 Does the organization operate gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

13 Indicate the percentage of gaming activity operated in:
a The organization'sfacility . . . . . v v @ v i v it s e s e e e e e e e e e e e e e e e e e 13a %
b Anoutside facility . . . . . v v v i s s e e e e e e e e e e e e e e e e e e e e e 13b %

14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

15a Does the organization have a contract with a third party from whom the organization receives gaming

b If "Yes," enter the amount of gaming revenue received by the organizaton» $ and the
amount of gaming revenue retained by the thirdparty » ¢
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided p»

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming liCeNSe?, . . . . . . . .. .. e [Jves [ ]no
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » $
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULEH
(Form 990)

Department of the Treasury
Internal Revenue Service

| OMB No. 1545-0047

Hospitals

P Complete if the organization answered "Yes" to Form 990, Part IV, question 20.
p Attach to Form 990. P> See separate instructions. Open to Public

Inspection

Name of the organization

DANA- FARBER CANCER | NSTI TUTE,

Employer identification number

04- 2263040

I NC.

Financial Assistance and Certain Other Community Benefits at Cost

Yes| No
la Did the organization have a financial assistance policy during the tax year? If "No," skip to question6a . . . . . . . . la | X
b If"Yes,"wasitawrittenpolicy?. . . . & v ¢ v i i e e e e e e e e e e e e e e e e s 1b | X
2 If the organization had multiple hospital facilities, indicate which of the following best describes application of
the financial assistance policy to its various hospital facilities during the tax year.
Applied uniformly to all hospital facilities Applied uniformly to most hospital facilities
Generally tailored to individual hospital facilities
3 Answer the following based on the financial assistance eligibility criteria that applied to the largest number of
the organization's patients during the tax year.
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing
free care? If "Yes," indicate which of the following was the FPG family income limit for eligibility for free care: |3a|X
100% 150% |:| 200% other __400. 0000 o
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes,"
indicate which of the following was the family income limit for eligibility for discounted care: , , . . . ... ... .. 3b X
200% 250% h 300% h 350% 400% Other = %
¢ If the organization used factors other than FPG in determining eligibility, describe in Part VI the income based
criteria for determining eligibility for free or discounted care. Include in the description whether the
organization used an asset test or other threshold, regardless of income, as a factor in determining eligibility
for free or discounted care.
4 Did the organization's financial assistance policy that applied to the largest number of its patients during the
tax year provide for free or discounted care to the "medically indigent"? . . . . . . .. . .. .. ... ... .. 4 | X
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during the tax year? 5a | X
b If "Yes," did the organization's financial assistance expenses exceed the budgeted amount? . . . . . . . ... .. .. 5b X
If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or
discounted care to a patient who was eligible for free or discounted care? . . . . . . .« o v i v i v i h i e e . 5¢c
6a Did the organization prepare a community benefit report during the taxyear? . . . . .. .. . o v v oo 6a | X
b If "Yes," did the organization make itavailabletothepublic? . . . . . . . . v . v v o i o i o e e e 6b | X
Complete the following table using the worksheets provided in the Schedule H instructions. Do not submit
these worksheets with the Schedule H.
7 Financial Assistance and Certain Other Community Benefits at Cost

Financial Assistance and (ﬁgclzlivmgsegrﬂf (b) Persons (c) Total community (d) Direct offsetting (e) Net community (f) Percent
Means-Tested Government programs served benefit expense revenue benefit expense of total
Programs (optfional) (optional) expense

a Financial Assistance at cost

(from Worksheet 1) « » « - 13, 911, 895. 4, 856, 014. 9, 055, 881. . 89
b Medicaid (from Worksheet 3,

ColImNE) « » v s v n e s 32, 064, 210. 34, 412, 862. -2, 348, 652.
C Costs of other means-te?ted

Workeneat s cotmny o 7, 280, 480. 7, 280, 480. .71
d Total Financial Assistance and

Means-Tested Government

Programs « « « « = « « 53, 256, 585. 39, 268, 876. 13, 987, 709. 1.60

Other Benefits

e Com.munity health improvemer.n

e —— 2,566, 529. 2,566, 529. .25
f Health professions education

(from Worksheet5) « « « » 4, 660, 912. 527, 045. 4,133, 867. .41
g Subsidized health services (from

Worksheet6)s = & & & & & &
h Research from Workshest 7 217, 964, 872. 2,912, 917. 215, 051, 955. 21.09
i Cash and in-kind contributions

for community bene (o 363, 809. 363, 809. . 04
i Total, Other Beneffs. » + © 225, 556, 122. 3, 439, 962. 222, 116, 160. 21.79
K Total. Add lines 7d and 7. . 278,812, 707. 42,708, 838. 236, 103, 869. 23. 39

S 2ERE38%0 Fa27

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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DANA- FARBER CANCER | NSTI TUTE, | NC.

Schedule H (Form 990) 2012

04- 2263040
Page 2

Community Building Activities Complete this table if the organization conducted any community building

activities during the tax year, and describe in Part VI how its community building activities promoted the

health of the communities it serves.

(a) Number of | (b) Persons (c) Total community (d) Direct offsetting (e) Net community (f) Percent of
activities or served building expense revenue building expense total expense
programs (optional)
(optional)
1 Physical improvements and housing 619: 294 619: 294 . 06
2 Economic development
3 Community support
4 Environmental improvements
5 Leadership development and
training for community members
6 Coalition building
7 Community health improvement
advocacy
8 Workforce development 394, 000. 394, 000. .04
9 Other
10 Total 1,013, 294. 1, 013, 294. .10
Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Association
StAtEMENENO. 152, & i v vt it e v et e e e e e e e e e e e e e e e e e e 1 | X
2 Enter the amount of the organization's bad debt expense. Explain in Part VI the
methodology used by the organization to estimate thisamount, . . . . ... ... ... 2 2,710,117,
3 Enter the estimated amount of the organization’s bad debt expense attributable to
patients eligible under the organization’s financial assistance policy. Explain in Part VI
the methodology used by the organization to estimate this amount and the rationale,
if any, for including this portion of bad debt as community benefit. . . . . . . . . . . . 3 27,101.
4 Provide in Part VI the text of the footnote to the organization's financial statements that describes bad debt
expense or the page number on which this footnote is contained in the attached financial statements.
Section B. Medicare
5 Enter total revenue received from Medicare (includingDSHand IME) . . . . . ... .. 5 136, 110, 600.
6 Enter Medicare allowable costs of care relating to paymentsonlne5.......... 6 147, 638, 354.
7 Subtract line 6 from line 5. This is the surplus (orshortfall) . . .. ............ 7 -11,527, 754.
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community
benefit. Also describe in Part VI the costing methodology or source used to determine the amount reported
on line 6. Check the box that describes the method used:
Cost accounting system |:| Cost to charge ratio Other
Section C. Collection Practices
9a Did the organization have a written debt collection policy during the taxyear?. . . . . . . . . . .. . ... ... 9a | X
b If "Yes," did the organization's collection policy that applied to the largest number of its patients during the tax year contain provisions on the
collection practices to be followed for patients who are known to qualify for financial assistance? DescribeinPartVI , . , . . . . v « v « « &« » 9b X

Part IV Man agem ent Companies and Joint Ventures (owned 10% or more by officers, directors, trustees, key employees, and physicians-see instructions)

(@) Name of entity (b) Description of primary (c) Organization's (d) Officers, directors, (e) Physicians'
activity of entity profit % or stock trustees, or key profit % or stock
ownership % employees' profit % ownership %

or stock ownership %

OO [(N[O |0~ |[W(N (-

=
o

=
=

IR
N

13
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DANA- FARBER CANCER | NSTI TUTE, | NC. 04- 2263040
Schedule H (Form 990) 2012 Page 3

Facility Information

Section A. Hospital Facilities clo|alz|o|m|m|m
8| S|2|8|z(8 |82
(list in order of size, from largest to smallest - see instructions) g % g = § - E B
2122|1288«
S |lo|lY 2
How many hospital facililties did the organization operate g :.—{ "§_, ?’_, g <
during the tax year? E ?’_: Facility
3 reporting
Name, address, and primary website address = Other (describe) group
1 DANA- FARBER CANCER | NSTI TUTE, | NC
450 BROOKLI NE AVE D- F/ BWH @ FAULKNER
BOSTON MA 02215 D-F/ BWH @M LFORD
VWAV DANA- FARBER. ORG X X X D- F/ BWH@ SOUTH SHORE
2
3
4
5
6
7
8
9
10
11
12

Schedule H (Form 990) 2012
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DANA- FARBER CANCER | NSTI TUTE, | NC. 04- 2263040
Schedule H (Form 990) 2012 Page 4
Facility Information (continued)
Section B. Facility Policies and Practices
(Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)

Name of hospital facility or facility reporting group DANA- FARBER CANCER | NSTI TUTE, | NC.

For single facility filers only: line number of hospital facility (from Schedule H, Part V, Section A)

Yes | No

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

1 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a
community health needs assessment (CHNA)? If "No," skiptoline9 . . . . . . . ... ... ... .. ... .. 1 X
If "Yes," indicate what the CHNA report describes (check all that apply):

A definition of the community served by the hospital facility

Demographics of the community

Existing health care facilities and resources within the community that are available to respond to the

health needs of the community

How data was obtained

The health needs of the community

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

and minority groups

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

community health needs

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

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

- Other (describe in Part VI)

2 Indicate the tax year the hospital facility last conducted a CHNA: 20 _1 i

3 In conducting its most recent CHNA, did the hospital facility take into account input from representatives of
the community served by the hospital facility, including those with special knowledge of or expertise in public
health? If “Yes,” describe in Part VI how the hospital facility took into account input from persons who

«
<[] ] [x[xx] [x[x]x

represent the community, and identify the persons the hospital facility consulted, , . . . .. ... .. .. ... 3 | X
4 Was the hospital facility's CHNA conducted with one or more other hospital facilities? If "Yes," list the other

hospital facilities in PAMt VI . . . . L. Lt e et e e e e e e 4 X
5 Did the hospital facility make its CHNA report widely available tothe public? . . . . .. ... ... ....... 5 | X

If "Yes," indicate how the CHNA report was made widely available (check all that apply):
a Hospital facility's website
Available upon request from the hospital facility
- Other (describe in Part VI)
6 If the hospital facility addressed needs identified in its most recently conducted CHNA, indicate how (check
all that apply to date):
X Adoption of an implementation strategy that addresses each of the community health needs identified
through the CHNA
Execution of the implementation strategy
Participation in the development of a community-wide plan
Participation in the execution of a community-wide plan
Inclusion of a community benefit section in operational plans
Adoption of a budget for provision of services that address the needs identified in the CHNA
Prioritization of health needs in its community
Prioritization of services that the hospital facility will undertake to meet health needs in its community
Other (describe in Part VI)
7 Did the hospital facility address all of the needs identified in its most recently conducted CHNA? If "No,"

jo}]

- T Q "o 9 0 T
L o< [ <[ <]

explain in Part VI which needs it has not addressed and the reasons why it has not addressed such needs . . . 7 | X

8a Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a
CHNA asrequired by section 50L(1)(3)? . . . . . o i v i i i i et e e e e e e e e e e e e e 8a X
If “Yes” to line 8a, did the organization file Form 4720 to report the section 4959 excisetax? ., . .. ... ... 8b

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

JSA Schedule H (Form 990) 2012
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DANA- FARBER CANCER | NSTI TUTE, | NC. 04- 2263040

Schedule H (Form 990) 2012 Page 5
Facility Information (continued)
Financial Assistance Policy DANA- FARBER CANCER | NSTI TUTE, | NC. Yes | No
Did the hospital facility have in place during the tax year a written financial assistance policy that:
9  Explained eligibility criteria for financial assistance, and whether such assistance includes free or discounted
7S = 72 9 | X
10 Used federal poverty guidelines (FPG) to determine eligibility for providing freecare? . . . . .. .. ... ... 10| X
If "Yes," indicate the FPG family income limit for eligibility for free care: = 9 0_ %
If "No," explain in Part VI the criteria the hospital facility used.
11 Used FPG to determine eligibility for providing discountedcare?. . . . . . v & v v i v i v i v i i i e s 11 X
If "Yes," indicate the FPG family income limit for eligibility for discounted care: _ _ _ %
If "No," explain in Part VI the criteria the hospital facility used.
12 Explained the basis for calculating amounts charged to patients? . . . . . .« . v o v o v i b b h i e n e 12 | X
If "Yes," indicate the factors used in determining such amounts (check all that apply):
a | X| Income level
b | | Assetlevel
¢ | X| Medical indigency
d | X| Insurance status
e | X| Uninsured discount
f | X| Medicaid/Medicare
g | X| State regulation
h | | Other (describe in Part VI)
13 Explained the method for applying for financial assistance?. . . . . . . . & v ¢ v v i i i i i h s e e e 13 | X
14 Included measures to publicize the policy within the community served by the hospital facility? . . . . ... .. 14 | X
If "Yes," indicate how the hospital facility publicized the policy (check all that apply):
a _X The policy was posted on the hospital facility's website
b _X The policy was attached to billing invoices
c _X The policy was posted in the hospital facility's emergency rooms or waiting rooms
d _X The policy was posted in the hospital facility's admissions offices
e | | The policy was provided, in writing, to patients on admission to the hospital facility
f _X The policy was available on request
g | X] Other (describe in Part VI)
Billing and Collections
15 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written
financial assistance policy (FAP) that explained actions the hospital facility may take upon non-payment?, , . . 15 | X
16  Check all of the following actions against an individual that were permitted under the hospital facility's
policies during the tax year before making reasonable efforts to determine the patient's eligibility under the
facility's FAP:
a Reporting to credit agency
b Lawsuits
c Liens on residences
d Body attachments
e Other similar actions (describe in Part VI)
17 Did the hospital facility or an authorized third party perform any of the following actions during the tax year
before making reasonable efforts to determine the patient's eligibility under the facility's FAP? . . . . . . .. 17 X
If "Yes," check all actions in which the hospital facility or a third party engaged:
a | | Reporting to credit agency
b | | Lawsuits
¢ | | Liens on residences
d | | Body attachments
e Other similar actions (describe in Part VI)

Schedule H (Form 990) 2012
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DANA- FARBER CANCER | NSTI TUTE, | NC. 04- 2263040
Schedule H (Form 990) 2012 Page 6
Facility Information (continued) — DANA- FARBER CANCER | NSTI TUTE, | NC.
18 Indicate which efforts the hospital facility made before initiating any of the actions listed in line 17 (check all that apply):

Notified individuals of the financial assistance policy on admission

Notified individuals of the financial assistance policy prior to discharge

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

Other (describe in Part VI)

Policy Relating to Emergency Medical Care

Yes| No

19 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care
that requires the hospital facility to provide, without discrimination, care for emergency medical conditions to
individuals regardless of their eligibility under the hospital facility's financial assistance policy? . .. ... ... .. 19 | X
If "No," indicate why:

a The hospital facility did not provide care for any emergency medical conditions
b The hospital facility's policy was not in writing
c The hospital facility limited who was eligible to receive care for emergency medical conditions (describe

in Part VI)
d |:| Other (describe in Part VI)
Changes to Individuals Eligible for Assistance under the FAP (FAP-Eligible Individuals)
20 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged
to FAP-eligible individuals for emergency or other medically necessary care.

a |:| The hospital facility used its lowest negotiated commercial insurance rate when calculating the
maximum amounts that can be charged
b |:| The hospital facility used the average of its three lowest negotiated commercial insurance rates when
calculating the maximum amounts that can be charged
c |:| The hospital facility used the Medicare rates when calculating the maximum amounts that can be
charged
d Other (describe in Part VI)
21 During the tax year, did the hospital facility charge any of its FAP- eligible individuals, to whom the hospital
facility provided emergency or other medically necessary services, more than the amounts generally billed to
individuals who had insurance covering such care? 20 X

If "Yes," explain in Part VI.

22 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross
charge for any service provided to that individual? . . . . . . & o 0 o i i i e e e e e e e e e e e e

If "Yes," explain in Part VI.

21 X
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DANA- FARBER CANCER | NSTI TUTE, | NC. 04- 2263040
Schedule H (Form 990) 2012 Page 7
Facility Information (continued)
Section C. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital
Facility
(list in order of size, from largest to smallest)

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

Name and address Type of Facility (describe)
1 DANA- FARBER/ NHOH MED ONCOLOGY & | NFUSION UNI'T
ELLI OTT MED CENTER, 40 BUTTRI CK RD STE B
L ONDONDERRY NH 03053

10
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DANA- FARBER CANCER | NSTI TUTE, | NC. 04- 2263040
Schedule H (Form 990) 2012 Page 8

=E1g@YIl Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part I, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

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

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

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

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

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

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

PART |

PART |, LINE 3C

I N ADDI TI ON TO PROVI DI NG A FORTY-FI VE PERCENT (45% DI SCOUNT TO ALL

UNI NSURED PATI ENTS, PURSUANT TO I TS WRI TTEN POLI CY DANA- FARBER CANCER

| NSTI TUTE (DFCl) "MAY OFFER A PATI ENT AN ADDI TI ONAL DI SCOUNT ON AN UNPAI D
Bl LL AS AUTHORI ZED BY THE HOSPI TAL/ S CHI EF FI NANCI AL OFFI CER OR HI S/ HER
DESI GNEE. ANY SUCH REVI EW SHALL BE DETERM NED ON A CASE BY CASE BASI S,
AND WHI CH TAKES | NTO CONSI DERATI ON THE PATI ENT' S DOCUMENTED FI NANCI AL

S| TUATI ON AND THE PATI ENT' S | NABI LITY TO MAKE A PAYMENT. "

PART 1, LINE 6A
THE COVMUNI TY BENEFI T REPORT WAS COVPLETED BY DFCI AND IS ANNUALLY
PROVI DED TO THE MASSACHUSETTS ATTORNEY GENERAL'S OFFICE, WHERE IT | S THEN

MADE PUBLI C ON THEI R VEBSI TE.

PART |, LINE 7

DFCI ' S | NTERNAL COST ACCOUNTI NG SYSTEM WHI CH ACCOUNTS FOR ALL | NSTI TUTE
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DANA- FARBER CANCER | NSTI TUTE, | NC. 04- 2263040
Schedule H (Form 990) 2012 Page 8
Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part I, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

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

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

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

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

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

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

ACTIVITY, WAS USED TO CREATE THE COST TO CHARGE RATI O THAT WAS APPLI ED TO
CHARI TY CARE CHARGES TO DETERM NE THE FI NANCI AL ASSI STANCE COST (LI NE
7A). LINE 7C REFLECTS THE SPECI FI C COST | NCURRED FOR THE | NSTI TUTE' S

REQUI RED FUNDI NG OF THE STATE' S HEALTH SAFETY NET FUND. LINE 7F REFLECTS
THE COSTS OF EDUCATI ON, AS CALCULATED ON THE MEDI CARE COST REPORT, LESS

ANY APPL| CABLE RElI MBURSEMENT RECEI VED FOR I T.

TOTAL BAD DEBT EXPENSE TO PROVI DE ADEQUATE PROVI SI ON FOR ALLOMNCE FOR
DOUBTFUL ACCOUNTS OF $4, 175, 237 WAS | NCLUDED | N TOTAL FUNCTI ONAL EXPENSE

ON FORM 990, PART | X, LINE 25

PART 11

PART I'l, LINE 1

PHYSI CAL | MPROVEMENTS AND HOUSI NG- DFClI PROVI DES A LI M TED NUMBER OF LOW
COST ROOVS THAT SERVE AS A HOMVE AVWAY FROM HOVE FOR ONCOLOGY PATI ENTS AND

THEI R FAM LI ES WHI LE THEY ARE RECEI VI NG TREATMENT.

JSA Schedule H (Form 990) 2012

2E1327 2.000

303950 F227



DANA- FARBER CANCER | NSTI TUTE, | NC. 04- 2263040
Schedule H (Form 990) 2012 Page 8
Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part I, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

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

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

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

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

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

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

PART I'l, LINE 8

DI VERSI TY AND WORKFORCE DEVELOPMENT: | N COLLABORATI ON W TH NEARBY HEALTH
CARE | NSTI TUTI ONS, DFCI OFFERS ENGLI SH AS A SECOND LANGUAGE (ESL) CLASSES
TO STAFF. BUSI NESS WRI TI NG FOR PROFESSI ONALS IS AN ONSI TE 6- MONTH
COLLEGE PREP CCURSE DESI GNED TO HELP FRONT- LI NE EMPLOYEES ENHANCE READI NG
AND WRI TI NG SKI LLS NECESSARY FOR SUCCESS | N THE WORKPLACE AND | N THE
CLASSROOM DFClI ALSO CONTI NUED | TS COLLABORATI ON W TH THE PARTNERSHI P TO
TRAIN AND TO | NCREASE THE NUMBER OF PEOPLE OF COLCR | N LEADERSHI P RCOLES
IN THE BOSTON COMMUNI TY. DFCI HAS CONTI NUED | TS COLLABORATI ON W TH THE
YMCA ACHI EVERS PROGRAM TO RECOGNI ZE EMPLOYEES OF COLOR FOR THEI R

ACCOVPLI SHVENTS AND DEMONSTRATED EXCELLENCE | N THEI R PROFESSI ON.

PART 111

PART 111, SECTION A, LINE 3

THE AMOUNT OF BAD DEBT ATTRI BUTED TO FI NANCI AL ASSI STANCE PATI ENTS | S
BASED ON ACTUAL WRI TECFFS. THE BAD DEBT AMOUNT SHOULD BE TREATED AS A

COMWUNITY BENEFIT AS IT IS SIM LAR TO UNREI MBURSED FI NANCI AL ASSI STANCE,
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DANA- FARBER CANCER | NSTI TUTE, | NC. 04- 2263040
Schedule H (Form 990) 2012 Page 8
Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part I, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

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

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

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

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

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

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

AS REPORTED AND ALLOWED (PART | LINE 7A), BUT FOR A DI FFERENT

POPULATI ON.

PART 111, LINE 4

THERE |I'S NO FOOTNOTE I N THE AUDI TED FI NANCI AL STATEMENTS THAT DESCRI BES
BAD DEBT. THE AMOUNT OF BAD DEBT EXPENSE ON LINE 2 $2,710,117 IS FROM
OUR GENERAL LEDGER AND | S BASED ON THE TREATMENT OF BAD DEBT ACTIVITY

CONSI STENT W TH CGENERALLY ACCEPTED ACCOUNTI NG PRI NCI PLES ( GAAP) .

PART 111, LINE 8

THE MEDI CARE ALLOWABLE COSTS OF $147, 638, 354 COME DI RECTLY FROM THE

MEDI CARE COST REPCORT AND ARE BASED ON MEDI CARE' S COST FI NDI NG PRI NCI PLES
AND METHODOLOG ES. WE STRONGLY BELI EVE THAT THE ENTI RE AMOUNT OF THE
SHORTFALL $11, 527, 754 SHOULD BE TREATED AS A COMMUNI TY BENEFI T, AS THI S
REPRESENTS THE | NSTI TUTE' S COMM TMENT TO THE ELDERLY AND DI SABLED

COMMUNI TY BY PROVI DI NG SERVI CES THAT ARE NOT RElI MBURSED.
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DANA- FARBER CANCER | NSTI TUTE, | NC. 04- 2263040
Schedule H (Form 990) 2012 Page 8

=E1g@YIl Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part I, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

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

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

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

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

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

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

PART 111, LINE 9B

WTH N DFCI'S CREDI T AND COLLECTI ONS POLI CY THERE ARE PROVI SI ONS THAT
DESCRI BE COLLECTI ON PRACTI CES TO BE FOLLOAED FOR PATI ENTS WHO ARE KNOWN
TO QUALI FY FOR CHARITY CARE OR FI NANCI AL ASSI STANCE | N ACCORDANCE W TH

FEDERAL AND MASSACHUSETTS LAW

PART V

PART V, SECTION A

DFCl MAIN CAMPUS | S AT 450 BROOKLI NE AVE., BOSTON, MA. | TS FOLLOW NG
SATELLI TE LOCATI ONS (BELOW EACH OPERATE UNDER THE SAME HOSPI TAL

LI CENSE.

DANA- FARBER/ BRI GHAM AND WOMVEN' S CANCER CENTER AT FAULKNER HOSPI TAL
1153 CENTRE STREET, BOSTON, MA 02130

DANA- FARBER/ BRI GHAM AND WOMEN S CANCER CENTER AT M LFORD HOSPI TAL

20 PRCSPECT STREET, M LFCORD, MA 01757

DANA- FARBER/ BRI GHAM AND WOVEN S CANCER CENTER AT SOUTH SHORE HOSPI TAL

101 COLUMBI AN STREET, SOUTH WEYMOUTH, MA 02190
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DANA- FARBER CANCER | NSTI TUTE, | NC. 04- 2263040
Schedule H (Form 990) 2012 Page 8
Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part I, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

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

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

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

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

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

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

PART V, SECTION B, LINE 3

THE DFClI'S COMMUNI TY BENEFI TS OFFI CE PARTNERED W TH HEALTH RESCURCES | N
ACTION (HRIA), A NON-PRCFI T PUBLI C HEALTH CONSULTANCY ORGANI ZATI ON IN
BOSTON, TO UNDERTAKE A TWO PHASE COVPREHENS|I VE COVMMUNI TY HEALTH
ASSESSMENT. | N PHASE |, SOCI AL, ECONOM C, AND EPI DEM OLOG CAL DATA AT THE
COMMUNI TY LEVEL WERE REVI EMED AND ANALYZED TO PROVI DE A HEALTH PORTRAI T
OF DFCI'S PRIORI TY COMMUNI TI ES ( ROXBURY, M SSI ON HI LL, DORCHESTER,
MATTAPAN, AND JAMAI CA PLAIN). PHASE Il | NVOLVED A COVPREHENSI VE

QUALI TATI VE STUDY, VWHERE DFCI STAFF, COVMUNI TY LEADERS, AND RESI DENTS
PROVI DED FEEDBACK I N FOCUS GROUPS AND | NTERVI EW6 TO | DENTI FY COVMMUNI TY
NEEDS AND ASSETS AS WELL AS AREAS FOR FURTHER COMMUNI TY ENGAGEMENT AND
PROGRAM EXPANSI ON.  FOCUS GROUPS | NCLUDED STAFF MEMBERS FROM THE FOLLOW NG
COVMMUNI TY ORGANI ZATI ONS:  ROXBURY TENANTS, BOSTON PUBLI C HEALTH

COW SSI ON, ROXBURY COVPREHENSI VE HEALTH CENTER, BOSTON ASI AN: YES, TOBIN
COMMUNI TY CENTER, M SSI ON HI LL NEI GHBORHOOD HOUSI NG SERVICES. I N

ADDI TI ON, COMMUNI TY RESI DENTS PARTI Cl PATED | N FOCUS GROUPS HOSTED BY
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DANA- FARBER CANCER | NSTI TUTE, | NC. 04- 2263040
Schedule H (Form 990) 2012 Page 8
Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part I, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

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

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

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

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

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

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

VH TTI ER STREET HEALTH CENTER AND LA ALI ANZA HI SPANA.

A TOTAL OF 86 I NDI VI DUALS PARTI CI PATED I N THE PHASE || QUALI TATI VE
RESEARCH | N ORDER TO GAUGE THElI R PERCEPTI ONS OF THEI R NEI GHBORHOOD, THEIR
HEALTH CONCERNS, WHAT PROGRAMM NG OR SERVI CES ARE MOST NEEDED TO ADDRESS
THESE CONCERNS, AND THE ROLE OF DFCI I N THESE EFFORTS. PLEASE SEE
ATTACHED COVMUNI TY HEALTH NEEDS ASSESSMENT | MPLEMENTATI ON PLAN

2012- 2015.

PART V, SECTION B, LINE 5A

DFCI ' S | MPLEMENTATI ON STRATEGY IS AVAI LABLE ON THE DFCI WEBSI TE.

HTTP: / / WAV DANA- FARBER. ORG/ ABOUT- US/ COMMUNI TY- OUTREACH CMVUNI TY- HEALTH- NEE
DS- ASSESSMENT- REPCRTI NG. ASPX

HTTP: / / WAV DANA- FARBER. ORG/ UPLQADEDFI LES/ LI BRARY/ ABOUT- US/ COVMUNI TY- QUTREA

CH/ CHNA- | MPLEMENTATI ON- PLAN. PDF

PART V, SECTION B, LINE 11

PURSUANT TO | TS WRI TTEN POLI CY, I N ADDI TION TO PROVI DI NG A FORTY- Fl VE
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DANA- FARBER CANCER | NSTI TUTE, | NC. 04- 2263040

Schedule H (Form 990) 2012 Page 8
=E1g@YIl Supplemental Information

Complete this part to provide the following information.

1

Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part Ill, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

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

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

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

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

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

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

organization, files a community benefit report.

Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

PERCENT (45% DI SCOUNT TO ALL UNI NSURED PATI ENTS, DFCI "MAY OFFER A

PATI ENT AN ADDI TI ONAL DI SCOUNT ON AN UNPAI D BI LL AS AUTHORI ZED BY THE

HOSPI TAL/ S CHI EF FI NANCI AL OFFI CER OR HI S/ HER DESI GNEE. ANY SUCH REVI EW

SHALL BE DETERM NED ON A CASE BY CASE BASI S, AND WHI CH TAKES | NTO

CONSI DERATI ON THE PATI ENT' S DOCUMENTED FI NANCI AL SI TUATI ON AND THE

PATIENT' S I NABI LI TY TO MAKE A PAYMENT. "

PART V, SECTION B, LINE 14 B

BI

Fl

LLI NG | NvO CES | NCLUDE FREE CARE GUI DELI NES AND CONTACT | NFORMATI ON FOR

NANCI AL ASSI STANCE.

PART V, SECTION B, LINE 14 G

THE | NSURANCE AND FI NANCI AL ASSI STANCE SECTI ON OF THE DFCI WEBSI TE

DI

RECTS PATI ENT TO FI NANCI AL COUNSELCORS FOR GUI DANCE.

PART V, SECTION B, LINE 19

JSA
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DANA- FARBER CANCER | NSTI TUTE, | NC. 04- 2263040

Schedule H (Form 990) 2012 Page 8
=E1g@YIl Supplemental Information

Complete this part to provide the following information.

1

Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part Ill, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

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

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

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

Promotion of community health. Provide any other information important to describing how the organization's hospitals facilities or

other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

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

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

organization, files a community benefit report.

Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

DUE TO THE FACT DFClI IS A CANCER I NSTI TUTE | T RARELY PROVI DES EMERGENCY

SERVI CES. HOWEVER, DFCI W LL PROVI DE EMERGENT AND URGENT CARE W THOUT

REGARD TO THE PATI ENT' S | DENTI FI CATI ON, | NSURANCE COVERAGE OR ABILITY TO

PAY FOR SERVI CES | N ACCORDANCE W TH THE REQUI REMENTS OF DFCI PCLICY. IN

ALL OF I TS PATIENT CARE ACTIVITIES, DFCl SHALL REMAI N | N COWPLI ANCE W TH

FEDERAL REGULATI ONS SUCH AS TI TLE 42 CHAPTER 7 USC 1395 (DD) AND THE

BALANCED BUDGET ACT COF 1998 (PUBLIC LAW NO 105. 33).

PART V, LINE 20D

N NO EVENT | S A PATI ENT WHO HAS BEEN DETERM NED TO BE ELI G BLE FOR

Fl

BI

NANCI AL ASSI STANCE FROM DFClI CHARGED MORE THAN THE MAXI MUM AMOUNTS

LLED TO OTHER | NSURED PATI ENTS FOR EMERGENCY OR MEDI CALLY NECESSARY

CARE, AS DETERM NED | N ACCORDANCE W TH THE " LOCOK- BACK" METHCD DESCRIED I N

NTERNAL REVENUE SERVI CE, PROPCSED TREASURY REGULATI ON SECTI ON 1. 501(R),

ADDI TI ONAL REQUI REMENTS FOR CHARI TABLE HOSPI TALS; PROPOSED RULE (JUNE 26,

2012).
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Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part I, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

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

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

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

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

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

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

CARE, AS DETERM NED | N ACCORDANCE W TH THE " LOCOK- BACK" METHCD DESCRI ED I N
"1 NTERNAL REVENUE SERVI CE, PROPOSED TREASURY RECGULATI ON SECTI ON 1.501(R),
ADDI TI ONAL REQUI REMENTS FOR CHARI TABLE HOSPI TALS; PROPOSED RULE (JUNE 26,

2012).

PART VI

PART VI, LINE 2 - NEEDS ASSESSMENT

DFCI EVALUATES THE APPROPRI ATENESS AND EFFECTI VENESS OF PREVENTI ON
PROGRAM5S AND HAS CONTI NUED TO FOCUS ON THE | NCORPORATI ON COF

EVI DENCE- BASED APPROACHES. THE FOLLOW NG RESOURCES ARE USED TO GATHER

| NFORVATI ON.

COMMUNI TY BENEFI TS STAFF WORK TO DI SSEM NATE FI NDI NGS DERI VED FROM DFCI' S
CENTER FOR COVMUNI TY BASED RESEARCH ( CCBR) PRQJECTS TO STRENGTHEN THE
DESI GN, | MPLEMENTATI ON AND EVALUATI ON OF OUR CANCER CONTROL PROGRANS.
DANA- FARBER STAFF CONTI NUES TO SERVE ON VARI QUS STATEW DE AND REG ONAL

COW TTEES | NCLUDI NG THE MASSACHUSETTS COWPREHENSI VE CANCER CONTRCL
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Complete this part to provide the following information.

1

Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part Ill, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

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

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

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

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

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

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

organization, files a community benefit report.

Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

COALI TI ON, AND BOSTON PUBLI C HEALTH COWMM SSI ON' S HEALTH EQUI TY COW TTEE.

DFCI STAFF PARTI Cl PATES | N LOCAL COALI TI ONS THAT SEEK TO | MPROVE THE

HEALTH STATUS OF NEI GHBORHOOD RESI DENTS. | N PARTNERSH P W TH THESE

COALI TIONS, DFCI W LL CONTI NUE TO DEVELOP CANCER PREVENTI ON PROGRAMS TO

MEET THE UNI QUE NEEDS OF THESE COVMUNI TI ES. DFCI HAS ESTABLI SHED A

NUMBER OF COWM TTEES TO ASSI ST | N PROGRAM EVALUATI ON | NCLUDI NG THE BOARD

OF TRUSTEES COWUNI TY PROGRAMS COWMM TTEE, THE EXTERNAL ADVI SORY COWM TTEE

AND THE DFCI | NTERNAL COVMUNI TY BENEFI TS COW TTEE.

PART VI, LINE 3 - PATIENT EDUCATI ON OF ELI G BI LI TY FOR ASSI STANCE

DFCI RECOGNI ZES THAT SOVE PATI ENTS W LL NOT BE ABLE TO PAY FOR SERVI CES

RENDERED AND MAY NOT BE AWARE OF THE AVAI LABI LI TY OF AVAI LABLE

ASSI STANCE. THE | NSTI TUTE W LL ALSO NOTI FY THE PATI ENT ABOUT AVAI LABLE

DFCI FI NANCI AL ASSI STANCE AND PAYMENT PLANS THAT MAY BE AVAI LABLE TO

THEM
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Schedule H (Form 990) 2012 Page 8

=E1g@YIl Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part I, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

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

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

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

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

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

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

FOR THOSE PATI ENTS WHO ARE UNI NSURED OR UNDERI NSURED, THE | NSTI TUTE NAY
ASSI ST PATI ENTS I N APPLYI NG FOR COVERAGE OF SERVI CES W THI N A FI NANCI AL
ASSI STANCE PROGRAM TO COVER SOMVE OR ALL OF THEI R UNPAI D HOSPI TAL BILLS,
SUCH AS MASS HEALTH, CARE PLUS, CONNECTOR CARE, QUALI FI ED HEALTH PLAN
(QHP), CHILDREN S MEDI CAL SECURI TY PLAN, HEALTHY START, HEALTH SAFETY
NET, AS WELL AS A MEDI CAL HARDSHI P DI SCOUNT BASED ON THE PATI ENT' S
DOCUMENTED | NCOVE AND ALLOWABLE MEDI CAL EXPENSES. THE | NSTI TUTE W LL
PROVI DE, UPON REQUEST, SPECI FI C | NFORVATI ON ABOUT THE ELI G BI LI TY PROCESS
TO BE A LOW | NCOVE PATI ENT UNDER THE MASSACHUSETTS HEALTH SAFETY NET
PROGRAM  THE | NSTI TUTE POSTS A SI GNS REGARDI NG THE AVAI LABI LI TY OF

FI NANCI AL ASSI STANCE AS OQUTLINED IN CREDI T AND CCLLECTI ON POLICY | N EACH
REG STRATI ON OFFI CE. POSTED SI GNS ARE CLEARLY VI SI BLE AND LEG BLE TO
PATI ENTS VI SI TI NG THESE AREAS. THE POSTED SI GNS ARE POSTER SI ZE 12' BY
18', FONT SIZE % | N ENGLI SH AND SPANI SH. THE | NSTI TUTE PROVI DES PATI ENTS
W TH | NFORVATI ON ABOUT FI NANCI AL ASSI STANCE W TH EACH BILL I T SENDS TO

PATI ENTS AND | N PHONE CONVERSATI ONS W TH PATI ENTS REGARDI NG BI LLS.
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Complete this part to provide the following information.

1

Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part Ill, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

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

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

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

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

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

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

organization, files a community benefit report.

Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

PART VI, LINE 4 - COVMUNI TY | NFORMATI ON

DFCl SERVES A BROAD GEOGRAPHI C AND DEMOGRAPH C COVMMUNITY. DFCI'S NAI N

CAMPUS |'S LOCATED | N THE LONGAWOOD MEDI CAL AREA OF THE CI TY OF BOSTON

DFCl WORKS CLOSELY W TH CLI NI CAL PARTNERS TO OPERATE CONVEN ENT,

COVMUNI TY- BASED CENTERS IN M LFORD, MASSACHUSETTS, WEYMOUTH,

MASSACHUSETTS AND LONDONDERRY, NEW HAMPSHI RE. DFCI ALSO HELPS TO ENHANCE

THE CANCER CARE AND SERVI CES AT LOCAL COMMUNI TY HOSPI TALS AND HEALTH

CENTERS SUCH AS ST. ELI ZABETH S MEDI CAL CENTER | N BRI GHTON, MASSACHUSETTS

AND LAVRENCE & MEMORI AL CANCER CENTER | N WATERFORD, CONNECTI CUT.

APPROXI MATELY SEVENTY PERCENT OF DFCI'S PATI ENTS RESI DE | N MASSACHUSETTS.

A SUBSTANTI AL PORTI ON OF OTHER PATI ENTS RESI DE | N NEW HAMPSHI RE, MNAI NE,

CONNECTI CUT, RHODE | SLAND AND NEW YORK.  WOMEN CONSTI TUTE APPROXI MATELY

S

w

XTY- THREE PERCENT OF DFClI'S PATI ENTS ( APPROXI MATELY 35, 000 PER YEAR);

TH MEN CONSTI TUTI NG THI RTY SEVEN PERCENT ( APPROXI MATELY 20, 000 PER

YEAR). DFCl'S PATI ENTS | NCLUDE CH LDREN AND ADULTS; ALTHOUCH

APPROXI MATELY SI XTY FI VE PERCENT OF PATI ENTS RANGE BETWEEN FORTY AND

S

XTY-N NE YEARS OF AGE.
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Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part I, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

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

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

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

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

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

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

DFCI 'S FOCUSES | TS COMMUNI TY OUTREACH EFFORTS ON I TS PRIORI TY BOSTON

NEI GHBORHOODS OF ROXBURY, M SSI ON HI LL, DORCHESTER, MATTAPAN AND JAMAI CA
PLAIN (WH CH COLLECTI VELY COVPRI SE 38% OF BOSTON S OVERALL POPULATI ON).
ACCORDI NG TO THE 2005- 2009 AMERI CAN COVMUNI TY SURVEY, | N MATTAPAN AND
ROXBURY/ M SSI ON HI LL, 87.8% AND 53. 1% OF RESI DENTS RESPECTI VELY

| DENTI FI ED THEMSELVES AS BLACK.  APPROXI MATELY ONE- QUARTER OF RESI DENTS
I N ROXBURY/ M SSI ON HI LL (22.5% AND JAMAI CA PLAIN (20.99% | DENTI FI ED
THEMSELVES AS LATI NO. CENSUS DATA SHOW THAT | N ROXBURY/ M SSI ON HI LL,
40. 5% OF | NDI VI DUALS LI VE | N POVERTY, AS DO 39.4% OF | NDI VI DUALS | N

MATTAPAN.

PART VI, LINE 5 - PROMOTI ON OF COVMUNI TY HEALTH
COMMUNI TY QUTREACH AT DFCI FOCUSES ON | NCREASI NG AWARENESS ABOUT THE
| MPORTANCE OF CANCER PREVENTI ON, OQUTREACH, SCREENI NG, EARLY DETECTI ON AND

CLI NIl CAL TRI ALS EDUCATI ON. EXAVPLES OF PREVENTI ON PROGRAMS ARE:

1. DFCl'S MAMMOGRAPHY VAN ( DFMW)
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Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part I, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

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

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

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

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

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

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

DFCl ' S MAMMOGRAPHY VAN WAS LAUNCHED AS A JO NT VENTURE BETWEEN THE CI TY
OF BOSTON AND DFClI I N APRIL 2002. THE VAN CONTI NUES TO BE THE ONLY MOBI LE
MAMMOGRAPHY PROGRAM | N THE COMVONVWEALTH OF MASSACHUSETTS. | T PROVI DES

DI G TAL SCREENI NG MAMMOGRAMS AND BREAST HEALTH EDUCATI ON TO WOMEN 40
YEARS OF AGE AND OLDER I N PARTNERSH P WTH 19 COVMUNI TY- BASED

ORGANI ZATI ONS AND NEI GHBORHOOD HEALTH CENTERS, THE VAN IS ON THE ROAD 3-4
DAYS PER WEEK YEAR- ROUND, SERVI NG ALL OF GREATER BOSTON. ULTI MATELY, IT
Al M5 TO DECREASE BREAST CANCER MORBI DI TY AND MORTALI TY AMONG MEDI CALLY
UNDERSERVED WOMEN AND | NCREASE SURVI VAL RATES FOR THOSE DI AGNOSED W TH
BREAST CANCER. THE MAMMOGRAM ON THE VAN IS TREATED AS A PO NT OF ENTRY

I NTO THE LARGER HEALTH CARE SYSTEM  WOMEN WHO LACK A PRI MARY CARE

PROVI DER ARE REFERRED TO ONE OF OUR PARTNER BOSTON NEI GHBORHOOD HEALTH
CENTERS, AND THOSE WHO LACK HEALTH | NSURANCE ARE ENCOURAGED TO APPLY TO
THE CONNECTOR. PRI ORI TY POPULATI ONS | NCLUDE WOVEN WHO ARE LOW | NCOME,
ELDERLY, | MM GRANT, NON-ENGLI SH SPEAKI NG AND THOSE OF ETHNI C/ RACI AL AND
OTHER M NORI TY BACKGROUNDS. PRI ORI TY NEI GHBORHOODS | N BOSTON | NCLUDE

ROXBURY, MATTAPAN, JAMAI CA PLAI N, DORCHESTER AND THE SOUTH END. THE VAN
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Complete this part to provide the following information.

1

Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part Ill, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

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

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

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

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

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

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

organization, files a community benefit report.

Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

PROVI DES AN EFFECTI VE WAY FOR WOVEN TO CONTI NUALLY MONI TOR THEI R BREAST

HEALTH AND TO STAY CONNECTED TO THE HEALTH CARE SYSTEM AT LARGE. [N

FY13, THE VAN PROVI DED 2, 849 MAMMOGRAMS. S| NCE PROGRAM | NCEPTI ON, DANA-

FARBER S MAMMOGRAPHY VAN HAS PROVI DED MORE THAN 37, 000 MAMMVOGRAMS TO MORE

THAN 17, 000 UNI QUE PATI ENTS. THE LARGEST RACI AL AND ETHNI C GROUPS SEEN

ON THE VAN ARE BLACK (32% AND LATINO (31% . OVER THE PAST YEAR, ALMOST

56% OF VAN PATI ENTS SPOKE A FI RST LANGUAGE OTHER THAN ENGLI SH. VAN

PATI ENTS SPEAK 40 DI FFERENT LANGUAGES, | NCLUDI NG SPANI SH, CAPE VERDEAN

CREOLE; HAI TI AN CRECLE; PORTUGUESE; AND VI ETNAMESE. ONE HUNDRED SI X

BREAST CANCER DI AGNCSES HAVE BEEN CONFI RVMED FOR PATI ENTS ORI G NALLY

SCREENED ON THE VAN SI NCE PROGRAM | NCEPTI ON.  SI XTY- SEVEN AND A HALF

PERCENT (67.5% OF PATI ENTS SCREENED ON THE VAN WERE RETURNEES FROM PRI CR

YEARS; 41.4% OF VAN PATI ENTS RETURNED FOR RE- SCREENING I N A " Tl MELY"

MANNER (12-18 MONTHS FROM LAST SCREEN). ELEVEN PERCENT (11% OF VAN

PATI ENTS SERVED TH S YEAR HAD THEI R BASELI NE ( FI RST- EVER) MAMMOGRAMS ON

THE VAN. THREE HUNDRED TVENTY- El GHT PATI ENTS (11.5% SCREENED ON THE VAN

IN THE PAST YEAR RECElI VED A RECOMMVENDATI ON FOR FOLLOW UP. OVER THE PAST
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Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part I, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

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

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

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

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

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

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

YEAR, THE | NSURANCE STATUS OF VAN PATI ENTS WAS: LESS THAN 1% UNI NSURED;
63. 5% PUBLI CLY | NSURED ( MEDI CARE, MASSHEALTH, HEALTH SAFETY NET, ETO);

AND 36. 4% PRI VATELY | NSURED.

2. OPEN DOOR TO HEALTH: A PEER LED CANCER PREVENTI ON AND EARLY

DETECTI ON PROGRAM (CDH): W TH ONLY 26% OF BOSTON ADULT RESI DENTS EATI NG
THE RECOMMVENDED NUMBER OF FRU T AND VEGETABLE SERVI NGS PER DAY AND 57%
ENGAG NG I N REGULAR PHYSI CAL ACTI VI TY, ODH FOCUSES ON ADDRESSI NG BARRI ERS
TO HEALTHY LIVING IN THE COWUNI TY' S BU LT ENVI RONMENT. SPECI FI CALLY
THE PROGRAM SEEKS TO | NCREASE ACCESS TO FRESH VEGETABLES AND

OPPORTUNI TI ES FOR PHYSI CAL ACTIVITY. THE NUMBER OF PEER LEADERS HAS
REMAI NED AT 3 FOR EACH OF THE 4 PARTI Cl PATI NG HOUSI NG DEVELOPMENTS:

MADI SON PARK, M SSI ON PARK, ORCHARD GARDENS AND RUGGLES SHAWWUT. THE
PROGRAM | S BEI NG | MPLEMENTED | N PARTNERSHI P W TH MADI SON PARK DEVELOPMENT
CORPORATI ON AND ROXBURY TENANTS OF HARVARD. | N 2013, 2 COVMUNI TY
GARDENS, ONE BELONG NG TO ORCHARD GARDENS AND THE OTHER TO MADI SON PARK

VI LLAGE, VERE FULLY UTI LI ZED BY TENANTS. EACH COMMUNI TY OFFERED TWO
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DANA- FARBER CANCER | NSTI TUTE, | NC. 04- 2263040
Schedule H (Form 990) 2012 Page 8

=E1g@YIl Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part I, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

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

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

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

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

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

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

CYCLES OF PHYSI CAL ACTIVITY EVENTS (ZUVBA AND YOGA.) ADDI TI ONALLY, A
VWALKI NG CLUB WAS ORGANI ZED DURI NG THE LATE SPRI NG AND SUMMER | N EACH
COVWUNI TY. THE COVMUNI TY SUPPORTI VE AGRI CULTURE (CSA) PROGRAM WAS A
SUCCESS W TH 30 PEOPLE FROM THE COVMUNI TY PARTI Cl PATI NG REGULARLY I N THE
PROGRAM ODH HAS BEEN | NTEGRATED | NTO THE RESI DENT SERVI CE OFFI CE AT EACH
HOUSI NG DEVELOPMENT, PROVI DI NG THE | NFRASTRUCTURE NECESSARY FOR RESI DENT
SERVI CE COCRDI NATORS AND PEER LEADERS TO WORK TOGETHER | N | MPLEMENTI NG
THE PROGRAM FURTHERMORE, ODH PARTNERED W TH WHI TTI ER STREET HEALTH
CENTER TO CONNECT HOUSI NG DEVELOPMENT RESI DENTS TO NUTRI TI ON AND CANCER

PREVENTI ON WORKSHOPS.

3. EVI DENCE- BASED TRAI NI NG

VEE CONTI NUE TO PROVI DE EVI DENCE- BASED TRAI NI NG TO COVMUNI TY AND

FAI TH- BASED ORGANI ZATI ONS. THESE TRAI NI NGS TEACH PARTI Cl PANTS HOW TO
CHOOSE, CUSTOM ZE, AND LOCALI ZE AN EVI DENCE- BASED PROGRAM TO MEET
COVMMUNI TY AND ORGANI ZATI ONAL NEEDS. | N 2013, WE PROVI DED TRAI NI NG AND

TECHNI CAL ASSI STANCE TO 4 CHURCHES (2 BLACK AND 2 LATINO TO | MPLEMENT
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DANA- FARBER CANCER | NSTI TUTE, | NC. 04- 2263040
Schedule H (Form 990) 2012 Page 8

=E1g@YIl Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part I, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

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

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

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

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

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

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

EVI DENCE- BASED STRATEG ES TO PROMOTE CANCER PREVENTI ON BEHAVI ORS SUCH AS
SCREENI NG, EARLY DETECTI ON, | NCREASI NG PHYSI CAL ACTI VI TY AND MAI NTAI NI NG

A HEALTHY WEI GHT.

4. UNI TED WAY/ JI MW FUND COLLABCRATI VE:

THE COLLABORATI VE CONTI NUED FUNDI NG THE COVMUNI TY TOBACCO CONTROL THROUGH
YOUTH Cl VI C ENGAGEMENT PROGRAM THE PROGRAM ENGAGED 4 YQOUTH- SERVI NG
ACGENCI ES TO TAKE ACTI ON FOR POLI CY CHANGE OR ENFORCEMENT ON A SPECI FI C

| SSUE WTHI N ONE OF TWDO AREAS: (1) REDUCI NG M NORS' ACCESS TO TOBACCO, OR
(2) 1 NCREASI NG TOBACCO- FREE SPACES (E. G HOUSING . [IN 2013, THE PROGRAM
ENGAGED 44 YOUTH OFFERI NG BOTH SUMVER AND YEAR- LONG JOBS. | N CHI NATOWN,
THE YOUTH HELD | NFORVATI ON SESSI ONS REACHI NG 140 TENANTS, DI STRI BUTED
OVER 100 | NFORVATI ON PACKETS, AND COLLECTED 100 PETI TI ON SI GNATURES TO
SUPPORT A "SMOKE- FREE PCLI CY" AT LOCAL HOUSI NG DEVELOPMENTS. | N ADDI TI ON,
THE YOUTH SURVEYED 40 HOUSI NG RESI DENTS TO LEARN MORE ABOUT THE CURRENT
CONDI TI ONS AND THEI R ATTI TUDES TOMRDS A SMOKE- FREE HOVE POLI CY. ANOTHER

AGENCY SERVI NG YOUTH I N THE SOUTH END AND LOWER ROXBURY CREATED A
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DANA- FARBER CANCER | NSTI TUTE, | NC. 04- 2263040
Schedule H (Form 990) 2012 Page 8
Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part I, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

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

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

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

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

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

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

CAMPAI GN TO REDUCE YOUTH ACCESS TO TOBACCO PRODUCTS AND EDUCATE LOCAL
VENDORS ABOUT STATE POLI CY REGARDI NG THE SALE OF TOBACCO. THE YOUTH
PRODUCED A BI LI NGUAL | NFORMATI ONAL VI DEO I N PARTNERSHI PS W TH CI TY SCHOCL
AND PRESS PASS TV. LASTLY, AN AGENCY I N JANVAI CA PLAIN WORKED ON LI M TI NG
YOUTH ACCESS TO OTHER TOBACCO PRODUCTS (OTPS) BY CONVI NCI NG LOCAL

RETAI LERS TO PLACE OTPS QUT OF SIGHT AND OQUT OF REACH OF YOUNG PECPLE.
THROUGH THI S PROCESS, THE YOUTH LEARNED HOW TO ADVOCATE FOR AN | SSUE THAT
WAS | MPORTANT TO THEM HOW TO ENGAGE THE COVMUNI TY TO SUPPORT OUR CAUSE,
AND HOW TO SPEAK W TH LOCAL BUSI NESS OMNERS. PROGRAM EVALUATION | S

CURRENTLY UNDERWAY.

5. FAI TH- BASED COLON CANCER PREVENTI ON EDUCATI ON OUTREACH PROGRAM

TH S NEW PROGRAM PARTNERS W TH SI X (6) BLACK AND LATI NO CHURCHES LOCATED
IN THE BOSTON AREA. THE GOAL OF THE PROGRAM IS TO | NCREASE KNOW.EDGE
ABOUT THE | MPORTANCE OF COLON CANCER SCREENI NG AMONG CHURCH MEMBERS
THROUGH CANCER PREVENTI ON EDUCATI ON. I N ADDI TION | T PROVI DES ACTI VI TI ES

TO | NCREASE PHYSI CAL ACTI VI TY AND WVEI GHT MANAGEMENT. | N 2013, THE PROGRAM
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DANA- FARBER CANCER | NSTI TUTE, | NC. 04- 2263040
Schedule H (Form 990) 2012 Page 8

=E1g@YIl Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part I, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

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

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

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

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

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

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

CONDUCTED 13 SCREEN NGS, 36 EXERCI SE SESSI ONS, AND 9 WEI GHT MANAGEMENT

ACTIVITIES ACROCSS THE 6 CHURCHES.

6. PROSTATE CANCER EDUCATI ON AND SCREENI NG PROGRAM

DFClI ' S PROSTATE CANCER EDUCATI ON AND SCREENI NG PROGRAM | S PART OF A
CCOLLABCRATI VE EFFORT TO PROVI DE THE GREATER BOSTON COVMUNI TY W TH
PROSTATE CANCER | NFORVATI ON, EDUCATI ON, SCREENI NG AND SUPPORT.
COLLABORATI ONS W TH THE PROSTATE HEALTH EDUCATI ON NETWORK ( PHEN),

COMMUNI TY HEALTH CENTERS AND OTHER COMMUNI TY BASED ORGANI ZATI ONS MAKE | T
POSSI BLE FOR DFClI ' S PROSTATE CANCER OUTREACH AND EDUCATI ON PROGRAM TO
EDUCATE AND OFFER PATI ENT NAVI GATI ON AND SUPPORT CGROUP RESOURCES TO MEN
AT RI SK FOR PROSTATE CANCER AT COVMUNITY SITES OR ON THE BLUM FAM LY

RESCURCE VAN.

IN 2013, THE PROGRAM ALSO LAUNCHED A PARTNERSHI P W TH THE NMATTAPAN
COVMUNI TY HEALTH CENTER (MCHC) TO ESTABLI SH A PROSTATE CANCER CARE

COLLABCORATI ON MODEL.  THI'S | NI TI ATI VE SEEKS TO STANDARDI ZE BOTH EDUCATI ON
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DANA- FARBER CANCER | NSTI TUTE, | NC. 04- 2263040

Schedule H (Form 990) 2012 Page 8
=E1g@YIl Supplemental Information

Complete this part to provide the following information.

1

Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part Ill, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

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

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

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

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

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

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

organization, files a community benefit report.

Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

FOR PATI ENTS AND CLI NI CAL PRACTI CE GUI DANCE FOR PROVI DERS. THE | NTENDED

OQUTCOMVE IS TO | MPROVE THE OVERALL MANAGEMENT OF PROSTATE HEALTH ON AN

I NDI VI DUAL PATI ENT BASIS, W TH RI SK STRATI FI CATI ON STRATEG ES SO THAT

PROVI DERS CAN ENSURE THAT H GH RI SK MEN AT MCHC ARE PROPERLY SERVED AND

TRACKED. QUARTERLY ROUNDS W TH PROVI DERS WERE HELD AND 82 PATI ENTS WERE

EDUCATED PRI OR TO THEI R PROVI DER APPO NTMENTS.

DURI NG THE FI SCAL YEAR, THE PROGRAM HAD 48 EVENT REQUESTS FOR PROSTATE

CANCER EDUCATI ON AND SCREENI NG SERVI CES, 40 OF WH CH WERE CONDUCTED. OF

THE 40, 29 EVENTS WERE EDUCATI ON ONLY AND 11 WERE EDUCATI ON AND SCREENI NG

SUPPORTED BY A CLINICIAN. 888 MEN WERE PROVI DED PROSTATE CANCER

EDUCATI ON AND 138 MEN WERE PROVI DED W TH BOTH EDUCATI ON AND SCREEN NG

SERVI CES.

ALSO IN FY 2013, PROGRAM STAFF WORKED W TH THE MASSACHUSETTS DEPARTMENT

OF PUBLI C HEALTH (DPH) I N TWO CRI TI CAL PROGRAMS. THE FI RST WAS THROUCH

PARTI Cl PATI ON ON THE COVMMUNI TY AND HEALTHCARE LI NKAGES SUBCOW TTEE FOR
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DANA- FARBER CANCER | NSTI TUTE, | NC. 04- 2263040

Schedule H (Form 990) 2012 Page 8
=E1g@YIl Supplemental Information

Complete this part to provide the following information.

1

Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part Ill, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

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

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

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

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

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

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

organization, files a community benefit report.

Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

DPH S MASSACHUSETTS PARTNERSHI P FOR HEALTH PROMOTI ON AND CHRONI C DI SEASE

PREVENTI ON PROGRAM  THE WORK RESULTED | N MOBI LE HEALTH BEI NG CHOSEN AS A

BEST PRACTI CE FOR LI NKI NG CLI NI CAL RESOURCES TO MEDI CALLY UNDERSERVED

COVMUNI TI ES AND WAS PRESENTED AT THE FI RST ANNUAL SUVWM T ON THE ROLE OF

PREVENTI ON | N HEALTHCARE REFORM  THE SECOND WAS THROUGH PARTI CI PATI ON ON

THE PROSTATE CANCER WORK GROUP SUBCOWM TTEE OF DPH S MASSACHUSETTS

COVPREHENSI VE CANCER PREVENTI ON AND CONTRCL PROGRAM I N FY 2013, DFCI

PROGRAM STAFF WAS CHOSEN TO CO-CHAIR THI S COW TTEE.

THE PROGRAM COLLABCRATED W TH BRI GHAM AND WOMVEN S HOSPI TAL AND THE

VH TTI ER STREET COMMUNI TY HEALTH CENTER TO CONDUCT AN

" OPEN- TO- THE- PUBLI C  PANEL DI SCUSSI ON ON PROSTATE CANCER. | N ADDI Tl ON,

PROGRAM STAFF COLLABORATED I N THE DESI GN AND DELI VERY OF THE PROSTATE

CANCER MODULE OF THE DPH FUNDED AREA HEALTH EDUCATI ON CENTER S ( AHEC)

COVMMUNI TY HEALTH WORKER TRAI NI NG PROGRAM

VEE CONTI NUED TO PROVI DE EDUCATI ON AND SCREENI NG AS PART OF PHEN S
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DANA- FARBER CANCER | NSTI TUTE, | NC. 04- 2263040
Schedule H (Form 990) 2012 Page 8
Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part I, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

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

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

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

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

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

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

ON- GO NG NATI ONW DE FATHER S DAY RALLY AGAI NST PROSTATE CANCER, WHI CH
COORDI NATES HUNDREDS OF CHURCHES AND SERVI CE PROVI DERS ACROSS THE
COUNTRY. 9 CANCER CLI NI CAL TRI ALS EDUCATI ON SESSI ONS WERE HELD, 8
CONDUCTED THROUGH PHEN MONTHLY WEBCASTS, AND 1 WAS DELI VERED AT THE 2013
MASSACHUSETTS PROSTATE CANCER SYMPGSI UM VWHI CH WAS ORGANI ZED BY THE

MASSACHUSETTS PROSTATE CANCER COALI TI ON.

PATI ENT NAVI GATI ON HAS ALWAYS BEEN A CRI TI CAL PART OF THE PROSTATE CANCER
EDUCATI ON AND SCREENI NG PROGRAM  THE 2013 CASE LOAD WAS 22 PATI ENTS W TH
VHOM PROGRAM STAFF WORKED TO PROVI DE A RANGE OF SERVI CES | NCLUDI NG

ASSI STANCE | N SECURI NG HEALTH | NSURANCE, FI NDI NG PRI MARY CARE PROVI DERS
SO PATI ENTS COULD ENGAGE | N PROPER FOLLOW UP FROM SCREENI NG RESULTS,
ARRANG NG AND ATTENDI NG ONCCOLOGY CONSULTS FOR NEWLY DI AGNOSED PATI ENTS,
ARRANG NG LOG STI CS FOR PATI ENTS RECEI VI NG TREATMENT, AND OTHER SERVI CES.

ADDI TI ONAL ACTIVITIES OF NOTE I N FY 2013 WERE:

- ATTENDANCE AND PARTI Cl PATI ON AT THE 2013 ANNUAL LEADERSHI P SUMM T
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DANA- FARBER CANCER | NSTI TUTE, | NC. 04- 2263040
Schedule H (Form 990) 2012 Page 8
Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part I, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

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

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

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

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

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

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

AND LOBBY DAY I N WASHI NGTON DC W TH THE AMERI CAN CANCER SOCI ETY' S
ADVOCACY ARM THE CANCER ACTI ON NETWORK (ACS CAN) .

- ATTENDANCE AND PARTI Cl PATI ON AT PHEN S 2013 AFRI CAN AMERI CAN
PROSTATE CANCER DI SPARI TIES SUM T | N WASHI NGTON DC. PROGRAM STAFF
PRESENTED ON THE STAND UP TO CANCER PROSTATE CANCER DREAM TEAM PRQJECT.
THI' S PROJECT BRI NGS TOGETHER A MULTI - DI SCI PLI NARY GROUP OF EXPERTS FROM
AROUND THE WORLD TO DEVELOP PRECI SI ON THERAPY FOR ADVANCED PROSTATE
CANCER.

- COMMUNI TY OUTREACH, EDUCATI ON AND SCREENI NG AT ADVETECH S ANNUAL
PROSTATE CANCER AWARENESS DAY (PCAD) AT THE MASSACHUSETTS STATE HOUSE.
THE PROGRAM CONTI NUED | TS PARTNERSHI P W TH BETH | SRAEL DEACONESS MEDI CAL
CENTER (BIDMC) I N THE RESEARCH STUDY: ' COVMUNI TY- BASED STUDY OF URI NE
TESTS FOR PROSTATE CANCER , UNTIL JUNE, 2013, WHEN THE STUDY WAS MOVED TO
EMORY UNI VERSI TY | N ATLANTA, GA. THE PURPOSE OF THE STUDY WAS TO

| DENTI FY NEW Bl OVARKERS THAT W LL PROVI DE | MPROVED SHORT- TERM PREDI CTI ON
AND EARLY DETECTI ON OF PROSTATE CANCER AS COVPARED TO THE CURRENT SERUM

(BLOOD) PSA, | MPROVI NG SURVI VORSHI P FOR HI GH RI SK MEN. THE VAN PROGRAM
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Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part I, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

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

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

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

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

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

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

WAS THE ACCRUAL ARM FOR THE STUDY, TARGETI NG ACCRUAL OF 420 MEN OF COLOR
OVER 5 YEARS, OR 84 MEN PER YEAR AS OF JULY 1, 2013, 244 MEN HAD BEEN

RECRUI TED SI NCE THE BEG NNI NG OF THE COLLABORATI ON I N 2010.

7. SUN SAFETY EDUCATI ON AND SCREENI NG PROGRAM

THI S COVPREHENSI VE | NI TI ATI VE Al M5 TO REDUCE THE | NCI DENCE OF SKI N
CANCER, THE MOST COMMON FORM OF CANCER W TH OVER A M LLI ON NEW CASES EACH
YEAR. THI' S PAST YEAR 28 EVENTS WERE HELD IN WHI CH 1, 675 PECPLE WERE
REACHED W TH AN AVERAGE OF 60 PARTI Cl PANTS PER EVENT. OQUT OF THE 1, 675
PARTI Cl PANTS, 1183 ADULTS AND 3 CH LDREN WERE REACHED AND RECEI VED SUN
SAFETY AND SKI'N CANCER PREVENTI ON EDUCATI ON. | N ADDI TI ON, 492 CHI LDREN
WERE REACHED THROUGH OUR PARTNERSHI P WTH THE JI MW FUND CLINIC. THESE
EDUCATI ONAL EVENTS WERE HELD AT VARI QUS VENUES SUCH AS HEALTH FAI RS,

HEALTH CENTERS, COLLEGES, H GH SCHOCLS, AND LOCAL BEACHES.

IN ORDER TO PROVI DE THE BEST SERVI CE TO OQUR COVMUNI TY, 6 NEW VOLUNTEERS

VERE TRAI NED. VOLUNTEERS ARE EXTREMELY | MPORTANT AS THEY ARE RESPONSI BLE
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Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part I, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

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

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

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

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

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

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

FOR THE EDUCATI ONAL PI ECE OF THE PROGRAM EMPOVWERI NG THE PUBLI C TO OBTAI N
CANCER | NFORVATI ON AND HELPI NG PARTI CI PANTS TO MAKE | NFORVED DECI SI ONS

ABOUT THEI R HEALTH.

FREE SKI N CANCER SCREENI NGS WERE ALSO PROVI DED ON THE BLUM FAM LY
RESCURCE VAN, A 39-FOOT MOBILE CLINIC WHI CH CONSI STS OF A CLASSROOM AND
AN EXAM ROOM FOR SCREENI NGS AND PRI VATE CONSULTATI ONS. THI' S YEAR DURI NG
THE BEACH EVENTS, THE CLASSROOM WAS TRANSFORMED | NTO AN ADDI TI ONAL EXAM
ROOM SO THAT TWO EXAM ROOMS WERE USED SI MULTANEOQUSLY. THE SCREENI NGS
VWERE PERFCORVED BY DERMATOLOG STS FROM BRI GHAM AND WOVEN S HOSPI TAL
DERVATOLOGY DEPARTMENT. THI'S YEAR, EIGHT (8) DERVMATOLOGQ STS PARTI Cl PATED

IN THE PROGRAM

IN FY13, A TOTAL OF 563 (ADULTS AND CHI LDREN) PARTI Cl PANTS WERE REACHED
AT THE BEACH EVENTS WHERE OUR TARGET POPULATI ON | NCLUDES BEACHGCERS,
LI FEGUARDS AND VENDORS- THOSE THAT MAY BE AT HI GH RI SK FOR A SKI N CANCER.

VE HAD TEN SCREENI NG EVENTS AND 247 PEOPLE WERE SCREENED AT ONE OF THE
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Complete this part to provide the following information.

1

Fl

Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part Ill, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

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

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

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

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

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

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

organization, files a community benefit report.

Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

VE LOCAL BEACHES: WOLLASTON BEACH, PLEASURE BAY, REVERE BEACH,

NANTASKET BEACH AND CARSON BEACH. 66 PARTI Cl PANTS WERE REFERRED FOR

FOLLOW UP AND 39 WERE RECOMMENDED FOR A BIOPSY. THE MAJORITY OF THE

RECOMMVENDATI ONS FCOR BI OPSI ES WERE RELATED TO PRESUVPTI VE DI AGNCSI S OF

BASAL CELL CARCI NOMA, SQUAMOUS CELL CARCI NOVA OR MELANOVA. THE PROGRAM

STAFF ASSI STS ALL PARTI CI PANTS WHO ARE RECOMMENDED FOR FOLLOW UP TO

ENSURE THAT THEY FULLY UNDERSTAND THE | MPORTANCE OF MAKI NG AN APPO NTMENT

FOR ADDI TI ONAL SCREENI NG. I N ADDI TI ON, PARTI Cl PANTS OF THE PROGRAM WHO

NEED FOLLOWM UP AND CALL THE DERVATOLOGY DEPARTMENT AT THE BRI GHAM ARE

PRI ORI TI ZED | N SCHEDULI NG AN APPO NTMENT.

THE PEDI ATRI C EDUCATI ONAL COMPONENT OF THE PROGRAM WAS PROVI DED BY STAFF

FROM THE JI MW FUND PEDI ATRIC CLI NI C, WHO ATTENDED FI VE OF THE SEVEN

BEACH EVENTS AND SERVED A TOTAL OF 242 CHI LDREN.

8.

TOBACCO CESSATI ON PI LOT PROGRAM AT WHI TTI ER STREET HEALTH CENTER

(WSHC) :

JSA
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Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part I, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

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

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

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

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

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

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

ACCORDI NG TO THE MOST RECENT DFCI COMMUNI TY HEALTH NEEDS ASSESSMENT,
CANCER- PREVENTI ON BEHAVI ORS SUCH AS SMOKI NG ARE CONSI STENTLY WORSE

PARTI CULARLY AMONG BLACKS AND LATINGCS. THI'S PILOT | NI TIATIVE AIM5 TO
SERVE THE COVMUNI TY BY PROVI DI NG SMOKI NG CESSATI ON COUNSELI NG TO WSHC
PATI ENTS. THE PURPCSE IS TO PROVI DE SUPPORT TO | NDI VI DUALS WHO SMCKE | N
THEI R OAN SOCI AL ENVI RONMENT AND | NCREASE AWARENESS OF TREATMENT

AVAI LABI LI TY BY CONNECTI NG THEM TO EXI STI NG RESOURCES THAT COULD HELP

THEM I N THE PROCESS OF QUI TTI NG AND STAYI NG TOBACCO FREE.

I N PARTNERSH P W TH WSHC, THI S PI LOT PROGRAM WAS LAUNCHED | N THE W NTER
OF 2013 AND A TOTAL OF 20 PATI ENTS HAVE RECEI VED ONE- ON- ONE SMOKI NG
CESSATI ON COUNSELI NG PRI OR TO THE PROGRAM LAUNCH THE CURRI CULUM WAS
REVI SED TO REFLECT THE PROVI SI ON OF | NDI VI DUAL SESSI ONS AS OPPOSED TO
GROUP SESSI ONS. A PROVI DER REFERRALS SYSTEM WAS ALSO CREATED AS WELL AS
THE DOCUMENTATI ON PROCEDURES. THE PROGRAM | S ALSO | NTEGRATED | NTO THE

COVMMUNI TY CANCER CLI NI C SCHEDULE.
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Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part I, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

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

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

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

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

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

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

9. HPV AND CERVI CAL CANCER PI LOT EDUCATI ON PROGRAM

COMMUNI TY BENEFI TS PARTNERED W TH TEAM MAUREEN, A NON- PROFI T ORGANI ZATI ON
VHOSE M SSION IS TO RAI SE AWARENESS ON HPV AND CERVI CAL CANCER THE GOAL
OF THE PARTNERSHI P | S TO COVBI NE EFFORTS TO EDUCATE PARENTS AND GUARDI ANS
ON CERVI CAL CANCER PREVENTI ON TO HELP THEM MAKE | NFORMED DECI SI ONS ABOUT
THEI R CHI LDREN S HEALTH. I N FY 13, THE MASSACHUSETTS DEPARTMENT OF

PUBLI C HEALTH, | NVI TED DFCI TO SERVE ON THE STEERI NG COW TTEE OF THE A
NEWLY FUNDED GRANT PRQIECT WHI CH SEEKS TO | NCREASE HPV VACCI NATI ON
COVERAGE AMONG ADOLESCENTS AND TO ACH EVE THE HEALTHY PECPLE 2020 GOAL OF
80% OF ALL ADOLESCENTS | N THE STATE ARE RECEI VING 3 DOSES OF HPV VACCI NE
BY 13-15 YEARS OF AGE, REGARDLESS OF RACE/ ETHNICI TY OR SOCI OECONOM C

STATUS.

10. COVWUNI TY EVENTS AND HEALTH FAI RS:
EACH YEAR DFCI PARTI Cl PATES | N NUMEROUS COMMUNI TY EVENTS THAT SERVE AS

VEHI CLES FOR EDUCATI NG COWUNI TI ES ABOUT CANCER PREVENTI ON, SCREEN NG,
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Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part I, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

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

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

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

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

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

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

EARLY DETECTI ON, CLI NI CAL TRI ALS AND TREATMENT | NFORVATI ON. THE

ACCOWPLI SHVENTS I N FY 13 | NCLUDE:

VH TTI ER STREET HEALTH CENTER COMMUNI TY RESOURCE ROOM

N JULY 2013, WE PRESENTED A COVPREHENSI VE SUMVER HEALTH EDUCATI ON SERI ES
THAT FOCUSED ON HEALTHY EATI NG, HPV- CERVI CAL CANCER AND BREAST CANCER
APPROXI MATELY 80 PARTI Cl PANTS ATTENDED THE SESSI ONS, WTH A M XTURE OF

VHI TTI ER PATI ENTS AND COVMUNI TY RESI DENTS.

FENWAY H GH SCHOOL COLLABORATI ONS:
I N PARTNERSH P W TH FENWAY HI GH SCHOOL WE CONDUCTED 2 PRESENTATI ONS ON
TOPI CS OF NUTRI TI ON/ PHYSI CAL FI TNESS AND TOBACCO AND APPROXI MATELY 35- 45

STUDENTS WERE EDUCATED.

ADDI TI ONALLY, DFCI HOSTED APPROXI MATELY 25 HI GH VI SI BI LITY EVENTS
REACHI NG OVER 500 PEOPLE. WE ALSO PLACED MONTHLY CANCER EDUCATI ONAL

| NFORMATI ON | N THE METRO NEWSPAPER AND PUBLI SHED MATERI ALS | NCLUDED
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Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part I, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

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

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

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

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

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

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

| NFORMATI ON ON DFCI - SPONSORED COVMUNI TY EVENTS AND TOPI CAL ARTI CLES ON
THE | MPORTANCE OF DI ET AND EXERCI SE | N CANCER PREVENTI ON. PERI CDI C
EDUCATI ONAL MATERI ALS WERE ALSO PUBLI SHED I N EL MUNDO AND THE BAY STATE

BANNER NEWSPAPERS.

11. CANCER CARE EQUI TY PROGRAM

THE CANCER CARE EQUI TY PROGRAM ( CCEP) WAS ESTABLI SHED | N JANUARY 2012 TO
SERVE AS A BRI DGE BETWEEN RESEARCH AND OUTREACH EFFORTS TO ADDRESS CANCER
DI SPARI TI ES AT DFCI. CREATI ON OF THE PROGRAM DEMONSTRATES THE COVM TMENT
OF DFCI TO LOCAL COMMUNI TIES AT H GH RISK AND WTH LI M TED ACCESS TO

HI GH QUALI TY TREATMENT.

THE ROLE OF THE CCEP IS TO | MPROVE LOCAL QUTCOMES VI A CLI NI CAL ACCESS
TO THE SPECTRUM OF PREVENTI VE MEDI CI NE, TREATMENT, AND TRI ALS AT DFCI FOR
THE UNDERSERVED, UNI TE DI SPARI Tl ES- RELATED RESEARCH ACRCSS THE | NSTI TUTE,
I NI TI ATE AND FACI LI TATE RESEARCH | N CANCER DI SPARI TI ES, AND SUPPORT
ESTABLI SHED QUTREACH AND EDUCATI ONAL PROCGRAMS. THROUGH THESE EFFORTS, THE

CCEP Al M5 TO BROADEN ACCESS TO VULNERABLE PATI ENT POPULATI ONS AND JO N
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Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part I, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

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

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

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

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

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

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

OUR COMMUNI TY PARTNERS I N THE QUEST FOR EQUI TABLE CARE ACROSS THE
SPECTRUM OF CANCER- RELATED DI SEASE.

THERE ARE SI X TARGETED OBJECTI VES THAT THE CCEP HOPES TO ACHI EVE WTH I TS
CLI Nl CAL OUTREACH | NI TI ATI VE:

(1) DECREASE WAIT TI MES FOR DI AGNOCSI S AND TREATMENT OF CANCER FOR
VULNERABLE PATI ENT POPULATI ONS. A GROUP OF FI VE MEDI CAL ONCOLOGY
CLINICI ANS, A GENETICI ST, A GENETIC COUNSELOR, AND A HI GHLY EXPERI ENCED
PROGRAM NURSE NAVI GATOR CURRENTLY PROVI DE CONSULTATI ONS | N COLLABORATI ON
W TH PRI MARY CARE PHYSI CI ANS THROUGH THE DANA- FARBER COMMUNI TY CANCER
CARE CLI NI C LOCATED AT WBHC | N ROXBURY, MA. THE CLI NI CAL TEAM | S

DEDI CATED TO | SSUES REGARDI NG DI SPARI TI ES AND DELI VERI NG HI GH QUALI TY
CANCER CARE TO VULNERABLE PATI ENT POPULATI ONS. THE PHYSI Cl ANS ATTEND A
CLINI C AT WBHC, PERFORM CONSULTATI ONS, AND Al D I N DI AGNCSI S AND WORK- UP

OF SUSPECTED ONCOLOG C | SSUES.

PATI ENTS DI AGNOSED W TH CANCER ARE REFERRED TO DFCI FOR POTENTI AL

TREATMENT AND DI AGNOSTI C PROCEDURES. | MAG NG | S PERFORMED AT DFCI AND
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DANA- FARBER CANCER | NSTI TUTE, | NC. 04- 2263040
Schedule H (Form 990) 2012 Page 8

=E1g@YIl Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part I, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

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

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

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

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

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

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

BRI GHAM AND WOVEN S HOSPI TAL (BWH) AS NEEDED. UPON COVPLETI NG TREATMENT,
PATI ENTS HAVE THE OPTI ON TO ENTER THE SURVI VORSH P PROGRAM AT WSHC. I N
ADDI TION TO THEI R PRI MARY CARE PROVI DER, PATI ENTS HAVE THE OPTI ON OF

BEI NG FOLLOWED BY ONE OF THE PROGRAM S MEDI CAL ONCOLOQ STS AT WBHC, AS
VELL AS THE PROGRAM S NURSE NAVI GATCR AND PATI ENT NAVI GATOR. NAVI GATI ON
SERVI CES ARE PROVI DED TO EACH PATI ENT TO ENSURE SEAMLESS MOVEMENT THROUGH
VARI QUS SYSTEMS AS WELL AS COORDI NATI ON OF CARE. 165 PATI ENTS RECEI VED
NEW CONSULTS AND OVER 78 PATI ENTS HAD FOLLOW UP VI SI TS. THESE PATI ENTS
HAVE A W DE RANGE OF DI AGNOSES AND HAVE BEEN REFERRED TO DI SEASE CENTERS

AND SPECI ALTY CLINICS WTH N THE DFCI AND BWH SYSTEM

VE HAVE CREATED AN ELECTRONI C DATABASE TO TRACK QUR PATI ENTS I N THE MOST
EFFI CI ENT MANNER. WE HAVE ALSO CONVERTED OUR NEW PATI ENT SURVEY | NTO AN
ELECTRONI C VERSI ON. BOTH DATABASES CAN BE MERGED FOR PROFI Cl ENT DATA
COLLECTI ON AND ANALYSIS. I N DI RECT RESPONSE TO A HI GH VOLUME OF
REFERRALS FOR GENETI C EVALUATI ONS, WE HAVE ADDED A GENETI CI ST AND A

GENETI C COUNSELOR TO OUR TEAM WE HAVE ALSO H RED A BI LI NGUAL PATI ENT
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DANA- FARBER CANCER | NSTI TUTE, | NC. 04- 2263040
Schedule H (Form 990) 2012 Page 8

=E1g@YIl Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part I, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

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

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

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

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

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

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

NAVI GATOR.

(2) | NCREASE AWARENESS AND KNOALEDGE OF CANCER PREVENTI ON AND TREATMENT
W THI N VULNERABLE COVMUNI TI ES. DFCI CLI NI Cl ANS PROVI DE MONTHLY

QUESTI ON- AND- ANSVER SESSI ONS TO THE HEALTH CARE PROVI DERS AT WSHC,

FOCUSI NG ON THEI R PARTI CULAR SPECI ALTY. I N ADDI TION TO THESE Q & A

SESSI ONS, EDUCATI ONAL LECTURES ARE ALSO PROVI DED TO PATI ENTS, STAFF, AND
THE COVMUNI TY AT LARGE. THESE LECTURES FOCUS ON PREVENTI ON, TREATMENT,
SURVI VORSHI P, AND CLI NI CAL TRI ALS.

(3) FOSTER TRUST W TH PROVI DERS AND PATI ENTS FROM VULNERABLE

COMMUNI TI ES.  WHI TTI ER STREET HEALTH CENTER | S A FEDERALLY- FUNDED

COVMMUNI TY HEALTH CENTER LOCATED | N ROXBURY, MA. THE CENTER PROVI DES
COVPREHENSI VE HEALTH SERVI CES | NCLUDI NG PRI MARY CARE, BEHAVI ORAL HEALTH
CARE, SUBSTANCE ABUSE SERVI CES, DENTAL CARE AND EYE CARE TO APPROXI MATELY
25,000 PATIENTS. I'T HAS A LONG STANDI NG M SSI ON TO DELI VER H GH QUALI TY
CARE TO VULNERABLE PATI ENT PCPULATI ONS. 83% OF WSHC PATI ENTS LI VE I N
PUBLI C HOUSI NG, AND 45% ARE BEST SERVED I N A LANGUAGE OTHER THAN ENGLI SH.

OF THE PATI ENTS TREATED AT WBHC, 92% LI VE BELOW 200% OF THE POVERTY
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DANA- FARBER CANCER | NSTI TUTE, | NC. 04- 2263040

Schedule H (Form 990) 2012 Page 8

=E1g@YIl Supplemental Information

Complete this part to provide the following information.

1

Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part Ill, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

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

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

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

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

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

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

organization, files a community benefit report.

Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

LEVEL. DFCI HAS A LONG STANDI NG RELATI ONSHI P W TH WSHC, AND HAS

ESTABLI SHED SURVI VORSHI P CLI NI CS AND CANCER PREVENTI ON- RELATED OUTREACH

PROGRAM5S OVER THE YEARS. BY DI RECTLY | NVOLVI NG AND ENCOURAG NG CONTACT

BETWEEN ONCOLOG STS AND CLI NI CI ANS THAT SERVE THE COVMUNI TY, DANA- FARBER

COVMMUNI TY CANCER CARE | S ESTABLI SHI NG TRUST AND A LEVEL OF COVFORT THAT

ENCOURAGES REFERRALS AND CCOLLABCORATI ONS. |N ADDI TI ON, HAVI NG VI SI BLE DFCI

ONCOLOGY PROVI DERS | N VULNERABLE COVMUNI TI ES CONVEYS A COWM TMENT TO

TREATMENT EQUI TY.

(4) CREATE A RESEARCH COHORT OF PATI ENTS REFERRED VI A THE WSHC OUTREACH

PROGRAM FOR OBSERVATI ONAL AND | NTERVENTI ONAL STUDI ES.  ALL PATI ENTS

EVALUATED AS PART OF THE CCEP HAVE THE OPTI ON OF ENRCLLI NG I N A RESEARCH

STUDY TO CREATE A WBHC COHORT. THI S ALLOAS FOR OBSERVATI ONAL STUDI ES

EXAM NI NG DI SEASE PRESENTATI ON AND TREATMENT RESPONSES, AS WELL AS

QUALI TATI VE AND | NTERVENTI ONAL STUDI ES. THE FORVATI ON OF THI S UNI QUE

RESEARCH COHORT |'S AN | MPORTANT PART OF THE CLI NI CAL PROGRAM AND PROVI DES

AN OPPORTUNI TY TO BRI NG TOGETHER | NVESTI GATORS ACROSS DFCI W TH | NTERESTS

IN DI SPARI TI ES. CLINICAL TRI AL | NVESTI GATORS, COWUNI TY BASED
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DANA- FARBER CANCER | NSTI TUTE, | NC. 04- 2263040
Schedule H (Form 990) 2012 Page 8

=E1g@YIl Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part I, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

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

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

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

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

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

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

RESEARCHERS, AND LABORATORY BASED RESEARCHERS ARE ENCOURAGED TO CONSULT
THE CCEP FOR QUESTI ONS ABOQUT THI S RESEARCH COHORT. AS OF DECEMBER, 2013,
92 PATI ENTS HAVE ENROLLED, REPRESENTI NG OVER 80% OF THOSE WHO HAVE BEEN

I NFORMED OF THE STUDY TO DATE. A SUBSET OF THESE PATI ENTS ALSO ENRCLLED
IN A SEPARATE DFCI STUDY THAT EXAM NED PATI ENT/ CAREG VER AND PROVI DER
PREFERENCES TO | MPROVE SYMPTOM MANAGEMENT AND QUALI TY OF LI FE AMONG
CANCER PATI ENTS.

(5) I NCREASE ENROLLMENT I N CLINICAL TRIALS. EDUCATI ON REGARDI NG THE
CONCEPT OF CLINICAL TRIALS | S PROVI DED TO ALL PATI ENTS SEEN AT DFCI UNDER
THE CCEP PROGRAM BY | NCREASI NG ACCESS TO DFCI AND | MPROVI NG

RELATI ONSHI PS W TH THE COVWMUNI TY AND PROVI DERS, THE PROGRAM HOPES TO
REMOVE SOME OF THE STRUCTURAL BARRI ERS TO CLI NI CAL TRI AL ENROLLMENT FOR
VULNERABLE PATI ENT POPULATI ONS. THE PROGRAM ALSO ALLOWS FOR AN EVALUATI ON
OF BARRI ERS TO CLI NI CAL TRI AL ENTRY, AND | S ATTEMPTI NG TO DI FFERENTI ATE
SYSTEMS- LEVEL BARRI ERS FROM PATI ENT- LEVEL BARRI ERS.

(6) CREATE A MODEL FOR ADDRESSI NG THE HEALTH DI SPARI TI ES GAP | N CANCER

CARE. THE FI NAL OBJECTI VE FOR THE CCEP | S TO CREATE A NATI ONAL MODEL FOR
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DANA- FARBER CANCER | NSTI TUTE, | NC. 04- 2263040
Schedule H (Form 990) 2012 Page 8

=E1g@YIl Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part I, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

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

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

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

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

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

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

ADDRESSI NG HEALTH DI SPARI TI ES GAPS | N CANCER CARE. ONE OF THE PROGRAM S
GOALS IS TO DEVELOP A SUPPORT PROGRAM TO Al D ORGANI ZATI ONS WHO W SH TO

I NSTI TUTE SI M LAR PROGRAMS.

OVERALL, OUTCOVES FCR PATI ENTS WLL BE FOLLOAED CLOSELY TO DETERM NE THE
EFFECT ON DI AGNCOSI S TI ME, TREATMENT CHO CES, COWPLI CATI ONS OF TREATMENTS,
AND CLI Nl CAL TRI AL ENRCLLMENT. | F THE PROGRAM SHOWS | MPROVEMENT | N
OUTCOVES FCR PATI ENTS, | T WOULD ALLOW FOR EXPANSI ON OF THE PI LOT PRQJECT

TO OTHER COVMUNI TY HEALTH CENTERS.

12. DFCI HEALTH EQUI TY REPORTI NG

THE CCEP | S RESPONSI BLE FOR PRODUCI NG QUARTERLY HEALTH EQUI TY REPORTS AND
MONI TORI NG UNDER- REPRESENTED PATI ENTS FOR ADULT AND PEDI ATRI C

| NPATI ENT/ OQUTPATI ENT ONCOLOGY SERVI CES AT DFCI, | NCLUDI NG CLI NI CAL TRI AL
PARTI Cl PATION. THE AIMS OF THE CCEP' S HEALTH EQUI TY REPORTI NG I NI TI ATl VE
ARE TO 1) ESTABLISH A METHOD FOR CONSI STENT COLLECTI ON OF DEMOGRAPHI C
DATA ON PATI ENTS SEEN AT DFCl; 2) PRODUCE QUARTERLY HEALTH EQUI TY REPORTS

FOR DFCI LEADERSH P, AND ESTABLI SH AND EQUI TY REPORT DASHBOARD FOR
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DANA- FARBER CANCER | NSTI TUTE, | NC. 04- 2263040
Schedule H (Form 990) 2012 Page 8

=E1g@YIl Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part I, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

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

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

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

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

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

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

VARI ABLES THAT ALLOW FOR REAL TI ME REVIEW AND 3) SUPPCRT PI LOT

| NTERVENTI ONS TO ADDRESS TREATMENT RELATED EQUI TY | SSUES AT DFCI. TO
ACCOWPLI SH THESE Al M5, A DATABASE HAS BEEN DEVELOPED TO LI NK THE

ESTABLI SHED DATA SYSTEMS AT DFCI AND ALLOW FOR ONE CONSI STENT REPORT THAT
| NCLUDES DATA ON RACE/ ETHNI CI TY, LANGUAGE, AND EDUCATI ONAL LEVEL. THE
DATABASE |'S CURRENTLY BEI NG VALI DATED AND ANTI Cl PATED TO BECOVE

OPERATI ONAL | N EARLY 2014.

13. CCEP/| ECD CANCER DI SPARI TI ES RESEARCH SYMPOSI UM

I N COLLABORATI ON W TH THE DF/ HCC | NI TI ATI VE TO ELI M NATE CANCER

DI SPARI TIES (1 ECD), THE CCEP HAS | NI TI ATED AN ANNUAL CANCER DI SPARI Tl ES
RESEARCH SYMPCSI UM THE 2013 SYMPOSI UM FEATURED DR, LOVELL JONES,

DI RECTOR OF THE DCOROTHY |. HElI GHT CENTER FOR HEALTH EQUI TY AND EVALUATI ON
RESEARCH AT THE UNI VERSI TY OF TEXAS MD ANDERSON CANCER CENTER AS THE

KEYNOTE SPEAKER

14. NCI SPONSORED HEALTH DI SPARI TI ES ACTI VI TI ES/ THE DANA- FARBER/ HARVARD
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DANA- FARBER CANCER | NSTI TUTE, | NC. 04- 2263040
Schedule H (Form 990) 2012 Page 8

=E1g@YIl Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part I, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

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

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

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

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

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

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

CANCER CENTER (DF/ HCC) | NI TI ATI VE TO ELI M NATE CANCER DI SPARI TI ES (| ECD)
DF/ HCC CONTI NUES TO ADDRESS AND PURSUE | SSUES PERTAI NI NG TO CANCER

DI SPARI TI ES USI NG A COMPREHENSI VE AND MULTI - FACETED APPROACH. PROVI DED
THROUGH AN ORGANI ZATI ONAL FRAMEWORK, THE | NI TI ATI VE TO ELI M NATE CANCER
DI SPARI TI ES (1 ECD) ENCOURAGES AND ASSI STS I N THE FACI LI TATI ON OF

DI SPARI TI ES RESEARCH AS WELL AS M NCORITY CLI NIl CAL TRI AL EDUCATI ON AND

ENRCLLMENT.

IN AN EFFORT TO DI VERSI FY OUR RESEARCH TRAI NI NG OFFERI NGS, WE HAVE

SUBM TTED TWO R25 GRANTS THAT PROVI DE | NNOVATI VE EDUCATI ONAL PROGRAMM NG
FOCUSED ON CANCER RESEARCH. CANCURE, A NEW COLLABORATI ON W TH
NORTHEASTERN UNI VERSI TY | N BOSTON, MA Al M5 TO TRAI N THE NEXT GENERATI ON
OF SCI ENTI STS, TECHNOLOG STS AND PHYSI CI ANS PREDOM NANTLY FROM
UNDERREPRESENTED, UNDERSERVED ECONOM CALLY DI SADVANTAGED M NCRI TY
COVMMUNI TI ES WHO W LL BECOVE SKI LLED | N RESEARCH AT THE | NTERFACE OF
NANCTECHNOLOGY, CANCER BI OLOGY AND MEDI CI NE. THE OTHER R25, BRI DGES TO

GRADUATE SCHOOL (BGS), WLL ALLOW THE EXPANSI ON OF OUR STUDENT TRAI NI NG
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DANA- FARBER CANCER | NSTI TUTE, | NC. 04- 2263040
Schedule H (Form 990) 2012 Page 8
Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part I, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

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

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

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

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

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

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

Pl PELI NE PROGRAMM NG TO | NCLUDE A FOCUS ON THE PCOST- BACCALAUREATE TRAI NEE
VHO | S | NTERESTED I N A FUNCTI ONAL GENOM CS AND SYSTEMS BI OLOGY. BGS
PROGRAM PARTI Cl PANTS W LL GAIN SKILLS AND KNOALEDGE | N AREAS | NCLUDI NG
BUT NOT LIMTED TO PROTEOM CS, GENE EXPRESSI ON ANALYSI S, PROTEI N

| NTERACTI ON MAPPI NG, BI O NFORMATI CS, COVPUTATI ONAL Bl OLOGY AND LABCRATORY
AUTOVATI ON. AT THE END OF THE | NTERNSHI P, BGS STUDENTS W LL BE EXPECTED
TO ENROLL I N COWPETI TI VE MEDI CAL OR GRADUATE SCHOOL PROGRAM W TH THE GOAL

OF DEVELOPI NG A CAREER I N THE BI OVEDI CAL SCI ENCES.

PLANS ARE UNDERWAY TO LAUNCH AN EDUCATI ONAL PROGRAM ENTI TLED, COVMUNI TY
DI ALOGUES. THE OVERALL GOAL | S TO CREATE AN OPPORTUNI TY FOR THE DF/ HCC
RESEARCH COMMUNI TY AND THE COMMUNI TY AT LARGE TO ENGAGE | N MEANI NGFUL

DI SCUSSI ONS RELATED TO RESEARCH. WE ANTI Cl PATE THE EXPECTED OUTCOVE W LL
LEAD TO AN ENHANCED UNDERSTANDI NG OF THE RESEARCH | NTERESTS FOR THE
COVMMUNI TY AT LARCE AND DF/ HCC RESEARCH COVMUNI TY. | N ADDI TI ON, VE ARE
ALSO SEEKI NG TO USE THESE PLATFORMS TO PROVI DE DF/ HCC RESEARCHERS THE

OPPORTUNI TY TO DI SSEM NATE THEI R RESEARCH FI NDI NGS. THE | NI TI AL SERI ES
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DANA- FARBER CANCER | NSTI TUTE, | NC. 04- 2263040
Schedule H (Form 990) 2012 Page 8
Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part I, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

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

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

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

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

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

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

WAS SET TO LAUNCH I N EARLY 2014 WTH A FOCUS ON THE ROLE OF STRESS AND

CANCER.

BU LDI NG ON CUR PARTNERSHI P W TH THE FAlI TH- BASED COVMUNI TY, TH S PAST
YEAR, VE | NCORPCRATED A NEW STRATEGY THAT PROVI DED CANCER SURVI VORS
WTH N THE FAI TH COMWUNI TY TO BREAK THROUGH THE SI LENCE. THROUGH SELF
PORTRAI TS AND TESTI MONI ES, 19 SURVI VORS TOLD THEI R STORY WH CH PROMOTED
AWARENESS AND THAT LI FE W TH AND BEYOND CANCER CAN BE GLORI QUS AND
FULFI LLI NG THE EXHI BI T HAS BEEN FEATURED AT TWO LOCAL ART STUDI CS, 9
BOSTON- BASED CHURCHES, 3 OF THE SEVEN DF/ HCC | NSTI TUTI ONS AND A VARI ETY

OF COVMMUNI TY- BASED ORGANI ZATI ONS.

DURI NG THE PAST YEAR WE HAVE BROADENED OUR CLI NI CAL TRI ALS EDUCATI ON TO

| NCLUDE CURRI CULUM FOCUSED ON BI OBANKI NG AND PERSONALI ZED MEDI CI NE. V\E
HAVE PARTNERED W TH OTHER NCI DESI GNATED CANCER CENTERS TO JO NTLY DESI GN
AND PI LOT CURRI CULUM TO THE BLACK AND LATI NO POPULATI ONS. AS A MEMBER

OF THE HARVARD CATALYST, DF/HCC S | ECD HAS BEEN A KEY CONTRI BUTOR I N THE
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DANA- FARBER CANCER | NSTI TUTE, | NC. 04- 2263040

Schedule H (Form 990) 2012 Page 8
=E1g@YIl Supplemental Information

Complete this part to provide the following information.

1

Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part Ill, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

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

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

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.
Promotion of community health. Provide any other information important to describing how the organization's hospitals facilities or

other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

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

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

organization, files a community benefit report.

Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

DEVELOPMENT OF A VARI ETY OF CLI NIl CAL RESEARCH CURRI CULUM FOR BOTH

PROSPECTI VE RESEARCH PARTI Cl PANTS AND RESEARCH STAFF.

15. CAREER, EMPLOYMENT, AND TRAI NI NG | NI TI ATI VES

IN 2013, DFCI CONTINUED TO BU LD ON I TS PARTNERSH P W TH YMCA TRAI NI NG

I NC. AND OTHER COMMUNI TY BASED PRE- EMPLOYMENT TRAI NI NG PROGRAMS TO

| DENTI FY UNEMPLOYED AND UNDER- EMPLOYED SKI LLED ADULTS IN THE COVMUNI TY.

THE EXPERI ENCES | NCLUDED A COVBI NATI ON OF ON- THE- JOB TRAI NI NG AND

CLASSROOM LEARNI NG, CAREER COUNSELI NG, AND OTHER SKI LL BUI LDI NG

ACTIVITIES. TO ENCOURAGE UNDERREPRESENTED STUDENTS OF COLCOR TO EXPLORE

AND PURSUE CAREERS I N HEALTH AND SClI ENCE, DFCI MNAI NTAI NS EDUCATI ONAL

PARTNERSHI PS W TH BOSTON AREA HI GH SCHOCOLS SUCH AS THE FENWAY HI GH

SCHOOL, MADI SON PARK TECHNI CAL VOCATI ONAL HI GH SCHOOL AND THE JOHN D.

o

BRYANT SCHOOL OF MATH & SCI ENCE.

DURI NG THE 2012/ 13 ACADEM C YEAR, 18 STUDENTS PARTI Cl PATED I N A COLLEGE

AND CAREER READI NESS STUDENT TRAI NI NG PROGRAM AN ADDI TI ONAL 46 STUDENTS
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DANA- FARBER CANCER | NSTI TUTE, | NC. 04- 2263040
Schedule H (Form 990) 2012 Page 8
Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part I, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

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

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

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

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

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

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

VERE ENRCOLLED DURI NG THE SUMMVER FOR A TOTAL OF 64 STUDENT | NTERNS.
ELI G BLE STUDENTS EI THER ATTENDED OR GRADUATED FROM BOSTON PUBLI C
SCHOOLS. DURI NG THE 7- WEEK SUMMER PROGRAM  STUDENTS | NTERNED

30- HOUR/ VEEK, AND PARTI ClI PATE | N COLLECE TOURS AND CAREER READI NESS

WWORKSHOPS.

DFCI ACTI VELY PARTI Cl PATES | N SCHOOL- TO- CAREER PROGRAMS W TH THE BOSTON
PRI VATE | NDUSTRY COUNCIL (PIC). ONE SUCH PROGRAM | NCLUDES GROUNDHOG JOB
SHADOW DAY, WHERE 11 STUDENTS SHADOWED DFCI EMPLOYEES LEARNI NG ABOUT
CAREERS | N HEALTHCARE AND SPECI FI C JOB RESPONSI BI LI TI ES, AS WELL AS THE
SKILLS AND TRAI Nl NG NEEDED FOR THE POSI TION. I N ADDITION, TH S YEAR VE
HOSTED 16 M DDLE SCHOCOL STUDENTS FROM OUR PARTNER SCHOOL, JOHN D.

O BRYANT | N PARTNERSHI P W TH HARVARD MEDI CAL SCHOOL'S OFFI CE OF DI VERSI TY

AND COVMUNI TY PARTNERSHI PS.

DFCI STAFF ALSO PARTI CI PATES | N SCHOOL- BASED EVENTS, | NCLUDI NG FENWAY

H GH SCHOOL' S ANNUAL CAREER FAI R, WHERE STAFF LEND THEI R EXPERTI SE I N

JSA Schedule H (Form 990) 2012

2E1327 2.000

303950 F227



DANA- FARBER CANCER | NSTI TUTE, | NC. 04- 2263040

Schedule H (Form 990) 2012 Page 8
=E1g@YIl Supplemental Information

Complete this part to provide the following information.

1

Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part Ill, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

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

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

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

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

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

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

organization, files a community benefit report.

Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 20d, 21, and 22.

MOCK | NTERVI EWs AND CAREER PANELS. OTHER SCHOOL AND COVMUNI TY PARTNER

PROGRAMS | N WHI CH DFCI ENGAGES BOSTON S HI GH SCHOOL PCOPULATI ON | NCLUDE

SCCl EDAD LATI NA' S HEALTH CAREERS FOR YOUTH | NTERNSH P PROGRAM THE YOUTH

ENRI CHVENT SERVI CES CAREER EXPLORATI ON PROGRAM THE " EXPLORATI ONS' LAB

SCI ENCE EXPOSURE PROGRAM W TH HARVARD MEDI CAL SCHOCL' S OFFI CE OF

DI

VERSI TY AND COWUNI TY PARTNERSHI P, AND THE GATEWAY TO THE LMA AT THE

JOHN D. O BRYANT SCHOOL OF MATH AND SCI ENCE.

PART VI, LINE 6 - AFFI LI ATED HEALTH CARE SYSTEM

DFCl 1S NOT PART OF AN AFFI LI ATED HEALTH CARE SYSTEM

PART VI, LINE 7 - STATE FI LING OF COWUNI TY BENEFI T REPORT

MASSACHUSETTS

PART VI, LINE 8 - FACILITY REPORTI NG GROUP

N/

A

JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . i : 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
DANA- FARBER CANCER | NSTI TUTE, | NC. 04- 2263040

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSISTANCE? . . . . . . . . oo vttt e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) FRIENDS OF DANA-FARBER _ __ ___________|

BOSTON, MA 02215 37-1613621 [501(C) (3) 50, 000. CANCER RES & DEVELP
_(2) BAPTI ST_MEMORI AL_HEALTH CARE FOUNDATION __ _ |

MEMPHI S, TN 38120 58- 1544781 [501(C) (3) 44, 800. CANCER RES & DEVELP
_(3) BETH_ | SRAEL DEACONESS MEDI CAL CENTER __ __ _ |

BOSTON, MA 02115 04-2103881 [501(C) (3) 1, 337, 025. CANCER RES & DEVELP
_(4) BLOOD CENTER OF WSCONSIN_ __ __________ |

M LWAUKEE, W 53278- 0961 39-1372542 [501(C)(3) 96, 926. CANCER RES & DEVELP
_(B)BOSTONWNIVERSITY ___ _ ______________|

BOSTON, MA 02215 04- 2103547 [501(C) (3) 83, 067. CANCER RES & DEVELP
_(6) BRENTWOOD Bl OVEDI CAL _RESEARCH I NSTITUTE _ _ _ |

LOS ANGELES, CA 90073 95-4183712 [501(C) (3) 7, 044. CANCER RES & DEVELP
_(7) BRI GHAM AND WOMVEN S_FAULKNER HOSPITAL _ __ _ |

BOSTON, NMA 02241- 4240 04- 2768256 [501( C) (3) 24, 676. CANCER RES & DEVELP
_(8) BRI GHAM AND WOMVEN S_PHYSICIANS ORG. _ _ _ _ _ _ |

BOSTON, NMA 02241- 3684 04- 3466314 [501(C) (3) 582, 178. CANCER RES & DEVELP
_(9) BRUCE W_HOLLI'S LABATORY SERVICES _ ______ |

MOUNT PLEASANT, SC 29464 28- 6508076 [N A 61, 770. CANCER RES & DEVELP
(10) CEDARS-SINAI_MEDICAL CENTER _ ____ ______ |

LOS ANGELES, CA 90048 95- 1644600 [501(C) (3) 17, 500. CANCER RES & DEVELP
(11) CINCINNATI _CHI LDREN S HOSPITAL MED. CTR._ _ _ |

CI NCI NNATI, OH 45229- 3039 31-0833936 [501(C) (3) 48, 276. CANCER RES & DEVELP
(12) Ty OF LAWRENCE _ _ _ _ ______________|

LAWRENCE, MA 01841 04- 6001394 [501(C) (3) 18, 600. CANCER RES & DEVELP
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v i v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . & @ 4 @ vt it it e e e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . i : 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
DANA- FARBER CANCER | NSTI TUTE, | NC. 04- 2263040

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSISTANCE? . . . . . . . . oo vttt e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(DoevEANDCINC ]

CLEVELAND, OH 44195- 0001 91-2153073 [501(C) (3) 49, 292. CANCER RES & DEVELP
_(2) CLEVELAND CLINIC FOUNDATION _ __ ________ |

CLEVELAND, OH 44193- 3010 34- 0714553 [501(C) (3) 8, 781. CANCER RES & DEVELP
_(3) COUMBIAUNIVERSITY ________________|

NEW YORK, NY 10019 13- 5598083 |501(C) (3) 53, 967. CANCER RES & DEVELP
_(4)DUKE_UNLVERSITY _ |

DURHAM NC 27710 56- 0532129 [501(C) (3) 139, 576. CANCER RES & DEVELP
_(5) EDUCATI ON DEVELOPVENT CENTER ____ ______ |

WALTHAM MA 02453 04-2241718 [501(C) (3) 58, 530. CANCER RES & DEVELP
_(6) EMORY UNI VERSITY_SCHOOL OF MEDICINE_ _ _ __ _ |

ATLANTA, GA 30322 58- 0566256 [501( C) (3) 1,213, 365. CANCER RES & DEVELP
_(7) EVPHATIC COMINICATIONS __ _ _ __________ |

OLYMPI A, WA 98501 91-2181405 [N A 10, 000. CANCER RES & DEVELP
_(B) FLORIDA STATE UNLVERSITY _ __ __________ |

TALAHASSEE, FL 32306- 4166 59-1961248 |GVT 42, 987. CANCER RES & DEVELP
_(9) FORT_WAYNE_NEDI CAL ONCOLOGY & HEMATOLOGY _ _ |

FORT WAYNE, | N 46845 35-1400631 [N A 10, 000. CANCER RES & DEVELP
(10) FRED_HUTCHI NSON CANCER RESEARCH CENTER_ _ _ _ |

SEATTLE, WA 98109- 1024 23-7156071 [501(C) (3) 180, 576. CANCER RES & DEVELP
(11) FRONTI ER SCI ENCE_& TECHNOLOGY RESEARCH_ _ _ _ |

BROOKLI NE, MA 02467 16-1056814 |501(C) (3) 411, 669. CANCER RES & DEVELP
(12) GAY BAI LEY_EXEQUTI VES CONSULTING_LLC _ ___ |

BOSTON, MA 02118 46- 0836988 [N A 13, 000. CANCER RES & DEVELP
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v i v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . & @ 4 @ vt it it e e e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . i : 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
DANA- FARBER CANCER | NSTI TUTE, | NC. 04- 2263040

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSISTANCE? . . . . . . . . oo vttt e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

(f) Method of valuation

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (€) Amount of non- (book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) GREATER LAVRENCE FAMLY HEALTH CENTER _ __ _ |

LAWRENCE, MA 01841 04- 2708824 [501(C) (3) 15, 000. CANCER RES & DEVELP
_(2) GREATER LOVELL HEALTH ALLIANCE __ _______ |

LONELL, MA 01854 27- 0408037 [501(C) (3) 25, 000. CANCER RES & DEVELP
_(B)GROP HEALTH INC, _ |

SEATTLE, WA 98101 91-0511770 [501(C) (3) 22, 987. CANCER RES & DEVELP
_(4) HARVARD PILGRIM HEALTH CARE _ _ _ __ ______ |

BOSTON, MA 02215 04- 2452600 [501(C) (3) 97, 779. CANCER RES & DEVELP
_(5) HARVARD UNIVERSITY. _ __ ____ __________|

CAVBRI DGE, MA 02138 04- 2103580 [501(C) (3) 7, 626, 734. CANCER RES & DEVELP
_(6) HARVARD_VANGUARD NEDI CAL ASSOCIATES _ _ _ _ _ _ |

BOSTON, MA 02115 04- 3397450 [501(C) (3) 105, 535. CANCER RES & DEVELP
(M HEALTH FOUNDATION _ |

WORCESTER, MA 01608 04- 2633274 [501(C) (3) 15, 000. CANCER RES & DEVELP
_(B) HEALTH RESEARCH INC. __ ____ __________/|

BUFFALO, NY 14263 14- 1402155 |501(C) (3) 50, 795. CANCER RES & DEVELP
_(9) HEALTH RESOURCES INACTIONINC ___ ______ |

BOSTON, MA 02116 04-2229839 [501(C) (3) 15, 000. CANCER RES & DEVELP
(10) HOosI ER_ ONCOLOGY GROWP, INC._ _ ___ ______ |

I NDIANAPOLI S, | N 46202 26- 0303542 [501(C) (3) 53, 436. CANCER RES & DEVELP
(11) HOMRD UNIVERSITY _ |

WASHI NGTON, DC 20059 53- 0204707 [501(C) (3) 20, 333. CANCER RES & DEVELP
(12) IMANE DISEASE INSTITUTE ___ __________ |

BOSTON, MA 02115 04- 2158520 [501(C) (3) 165, 276. CANCER RES & DEVELP
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v i v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . & @ 4 @ vt it it e e e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . i : 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
DANA- FARBER CANCER | NSTI TUTE, | NC. 04- 2263040

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSISTANCE? . . . . . . . . oo vttt e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

(f) Method of valuation

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (€) Amount of non- (book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) JACKSON_STATE UNLVERSITY _ _ _ __________ |

JACKSON, M 39217-0517 64- 6000507 [501(C) (3) 28, 743. CANCER RES & DEVELP
_(2) JOSEPH M_SM TH COMMUNI TY_HEALTH CENTER __ _ |

ALLSTON, MA 02134 23-7221597 [501(C) (3) 7, 500. CANCER RES & DEVELP
_(3) JOSLIN DIABETES CENTER _ __ ___________|

BOSTON, MA 02215 04- 2203836 [501(C) (3) 49, 342. CANCER RES & DEVELP
_(4) KAl SER FOUNDATI ON RESEARCH INSTITUTE _ _ _ _ _ |

OAKLAND, CA 94612- 3433 94- 1340523 [501(C) (3) 198, 793. CANCER RES & DEVELP
_(B)LAJOQLAINSTITUTE ___ ______________|

SAN DI EGO, CA 92121 33-0328688 [501(C) (3) 481, 503. CANCER RES & DEVELP
_(6) LATHAM BIOPHARM GROWP, INC__ ____ ______ |

MAYNARD, MA 01754 04-3382742 [N A 27, 383. CANCER RES & DEVELP
_(7) LAVRENCE BERKLEY_NATI ONAL_LABORATCRY _ _ _ _ _ |

BERKELEY, CA 94720 94-2951741 [N A 95, 425. CANCER RES & DEVELP
_(B) MRGAUX BIQLOGICS,_INC. _ |

SAN DI EGO, CA 92121 27-1945802 [N A 165, 974. CANCER RES & DEVELP
_(9) MASSACHUSETTS_GENERAL HOSPITAL ___ ______ |

BOSTON, MA 02114- 2517 04- 2697983 [501(C) (3) 2, 680, 051. CANCER RES & DEVELP
(10) MASSACHUSETTS_I NSTI TUTE OF TECHNOLOGY. _ _ _ _ |

CAVBRI DGE, MA 02139 04-2103594 [501(C) (3) 834, 461. CANCER RES & DEVELP
(11) MAYO CLINC ARIZONA_ _ _ _ _ _ _ __________|

ROCHESTER, MN 55903- 4008 86- 0800150 [501(C) (3) 328, 594. CANCER RES & DEVELP
(12) MAYO CLINNC ROCHESTER _ _ _ _ _ __________|

ROCHESTER, MN 55905 41-1937751 [501(C) (3) 27, 060. CANCER RES & DEVELP
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v i v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . & @ 4 @ vt it it e e e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)

JSA
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2E1288 1.000



I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . i : 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
DANA- FARBER CANCER | NSTI TUTE, | NC. 04- 2263040

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSISTANCE? . . . . . . . . oo vttt e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

(f) Method of valuation

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (€) Amount of non- (book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) MOUNT SINAI SCHOOL OF MEDICINE _________ |

NEW YORK, NY 10029- 6574 13-6171197 |501(C) (3) 76, 904. CANCER RES & DEVELP
_(2) NEW ENGLAND RESEARCH INSTITUTE __ ____ ___ |

WATERTOWN, MA 02472 04-2919509 [N A 63, 140. CANCER RES & DEVELP
_(3) NEW YORK UNI VERSI TY_SCHOOL OF MEDICINE_ __ _ |

NEW YORK, NY 10003 13- 5562309 |501(C) (3) 65, 059. CANCER RES & DEVELP
_(4) NORTHVESTERN UNLVERSITY __ _ _ __________ |

EVANSTON, | L 60208-1112 36-2167817 [501(C) (3) 246, 938. CANCER RES & DEVELP
_(5) POVONA VALLEY_HOSPI TAL_MEDI CAL CENTER _ __ _ |

POMONA, CA 91767 95-1115230 [501(C) (3) 47,971, CANCER RES & DEVELP
_(B)PREVENT, INC. ___ ____ ______________|

H CKORY, NC 28601 56- 1954986 [N A 27, 974. CANCER RES & DEVELP
_(7) PROGERI A RESEARCH FOUNDATION _ _ _ _ ______ |

PEABODY, MA 01961 04- 3460220 [501(C) (3) 35, 348. CANCER RES & DEVELP
_(8) PROSTATE CANCER FOUNDATION _ _ _ ___ ______ |

SANTA MONI CA, CA 90401 95-4418411 [501(C) (3) 1, 800, 000. CANCER RES & DEVELP
_(9) RAND CORPORATION_ _ _ __ ______________/|

LOS ANGELES, CA 90074-3174 95-1958142 [501(C) (3) 148, 796. CANCER RES & DEVELP
(10) REGENTS_OF_THE UNIVERSITY OF MCHIGAN ____ |

Pl TTSBOURGH, PA 15251-2131 38- 6006309 [501(C) (3) 15, 000. CANCER RES & DEVELP
(11) REGENTS_OF_UNIVERSITY OF CALIFORNIA_____ _ |

DAVI S, CA 95616 94- 3067788 [501(C) (3) 257, 970. CANCER RES & DEVELP
(12) REGENTS_OF_UNIVERSITY OF MNNESOTA _ _____ |

M NNEAPOLI S, MN 55455- 2070 41-6007513 |GVT 424, 023. CANCER RES & DEVELP
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v i v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . & @ 4 @ vt it it e e e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)

JSA

303950 F227

2E1288 1.000



I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . i : 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
DANA- FARBER CANCER | NSTI TUTE, | NC. 04- 2263040

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSISTANCE? . . . . . . . . oo vttt e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) RESEARCH FOUNDATION CF CUNY _ __________ |

SYRACUSE, NY 13210 13-1988190 |501(C) (3) 83, 064. CANCER RES & DEVELP
_(2) SANFORD- BURNHAM MEDI CAL RESEARCH INST__ __ _ |

LA JOLLA, CA 92037 51-0197108 [501(C)(3) 311, 120. CANCER RES & DEVELP
_(3) SCRIPPS RESEARCH INSTITUTE _ _ __________ |

LA JOLLA, CA 92037 03- 3043594 [501(C) (3) 971, 808. CANCER RES & DEVELP
_(4) SOUTHERN RESEARCH INSTITUTE _ ____ ______ |

Bl RM NGHAM AL 35205- 5305 63- 0288868 [501(C) (3) 112, 958. CANCER RES & DEVELP
_(5) THE BROAD INSTITUTE, INC.___ __________|

CAVBRI DGE, MA 02142 26- 3428781 [501(C) (3) 526, 942. CANCER RES & DEVELP
_(6) THE HASTINGS CENTER INC.___ __________|

GARRI SON, NY 10524- 4125 13- 2662222 |501(C) (3) 319, 172. CANCER RES & DEVELP
_(F) THE SALK INSTITUTE ___ ______________/|

LA JOLLA, CA 92037-1099 95- 2160097 [501(C) (3) 22, 029. CANCER RES & DEVELP
_(B)THE TBINTQUCH, LLC__ ______________|

ARLI NGTON HEI GHTS, |L 60004 27-1035633 [N A 5, 220. CANCER RES & DEVELP
_(9) TRUSTEES OF UNIVERSI TY_OF PENNSYLVANIA_ _ _ _ |

PHI LADELPHI A, PA 19104- 4283 23-1352685 [501(C) (3) 61, 461. CANCER RES & DEVELP
(10) TURFTS UNIVERSITY_ _ |

BOSTON, MA 02111 04-2103634 [501(C) (3) 59, 607. CANCER RES & DEVELP
(11) UNITED WAY_OF_GREATER PLYMOUTH _ __ ______ |

BROCKTON, MA 02301 04-2103940 [501(C) (3) 25, 000. CANCER RES & DEVELP
(12) UNIVERSITY OF COLORADO _ _ _ _ __________|

AURORA, 0O 80045 45- 4552631 [501(C) (3) 152, 651. CANCER RES & DEVELP
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v i v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . & @ 4 @ vt it it e e e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)

JSA

303950 F227
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . i : 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
DANA- FARBER CANCER | NSTI TUTE, | NC. 04- 2263040

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSISTANCE? . . . . . . . . oo vttt e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(D) UNVERSITY GFILLINOS ___ ___________|

SPRINGFI ELD, | L 62794- 9448 36- 2582852 [501(C) (3) 31, 179. CANCER RES & DEVELP
(D UNVERSITY OF1om |

| OM CITY, |A 52242-1324 23-7436761 [501(C) (3) 66, 804. CANCER RES & DEVELP
_(3) UNIVERSI TY_OF_MASSACHUSETTS _ __________ |

BOSTON, MA 02125- 3393 04- 6013152 [501(C) (3) 26, 512. CANCER RES & DEVELP
_(4) UNVERSITY OF MCHIGAN ______________|

ANN ARBOR, M 48109- 1382 35-2183753 [501(C) (3) 13, 000. CANCER RES & DEVELP
_(5) UNIVERSI TY_OF _NEBRASKA-LINCOLN _ __ ______ |

ALEXANDER WEST, NE 68588- 0431 47-0491233 [501(C) (3) 103, 766. CANCER RES & DEVELP
_(6) UNIVERSITY OF NEWMEXICO __ _ __________|

ALBUQUERQUE, NM 87131- 0001 85- 0275408 [501(C) (3) 7, 555. CANCER RES & DEVELP
_(7) UNIVERSITY_OF_NORTH CARQLINA _ ___ ______ |

CHAPEL HILL, NC 27599-7295 59-1711424 [501(C)(3) 80, 265. CANCER RES & DEVELP
_(B) UNIVERSITY OF PITTSBURGH ___ __________ |

Pl TTSBURGH, PA 15251- 7220 25- 0965591 [501(C) (3) 36, 215. CANCER RES & DEVELP
_(9) UNI VERSI TY_OF_SOUTHERN CALIFORNIA _ _ _____ |

LOS ANGELES, CA 90074- 2095 95- 1642394 [501(C) (3) 292, 285. CANCER RES & DEVELP
(10) UNI VERSI TY_OF_TEXAS_SW MEDI CAL CENTER _ __ _ |

DALLAS, TX 75284-1765 75- 2556007 [501( C) (3) 134, 454. CANCER RES & DEVELP
(11) UNIVERSITY OF MRINA ____ __________|

CHARLOTTESVI LLE, VA 22908- 0724 54- 2009312 [501(C) (3) 11, 076. CANCER RES & DEVELP
(12) UNIVERSITY OF WASHINGTON _ _ _ __________ |

SEATTLE, WA 98195-5872 94- 3079432 [501(C) (3) 83, 016. CANCER RES & DEVELP
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v i v i »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . & @ 4 @ vt it it e e e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)

JSA

303950 F227

2E1288 1.000



2E1288 1.000

I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . i : 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
DANA- FARBER CANCER | NSTI TUTE, | NC. 04- 2263040

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSISTANCE? . . . . . . . . oo vttt e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (€) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance ' other) ' non-cash assistance or assistance

_(1) VANDERBI LT_UNI VERSI TY MEDI CAL CENTER __ __ _ |

NASHVI LLE, TN 37232- 8240 62- 0476822 [501(C) (3) 31, 520. CANCER RES & DEVELP
_(2) WASHINGTON_UNLVERSITY _ |

ST. LOU'S, MO 63130-4899 43- 0653611 [501(C) (3) 44,161, CANCER RES & DEVELP
_(3) WAYNE STATE UNIVERSITY_ __ _ ___________ |

DETRO T, M 48201 38- 3555142 [501(C) (3) 23, 577. CANCER RES & DEVELP
_(4) VEILL CORNELL MEDICAL COLLEGE _ __ ______ |

NEW YORK, NY 10021 15- 0532082 |501(C) (3) 56, 108. CANCER RES & DEVELP
_(B) WHITEHEAD INSTITUTE_ __ ____ __________|

CAVBRI DGE, MA 02142 06- 1043412 [501(C) (3) 602, 587. CANCER RES & DEVELP
_(B) YAE UNLVERSITY _ |

NEW HAVEN, CT 06520- 8070 06- 0646973 [501(C) (3) 427, 425. CANCER RES & DEVELP
@ ___]
. ___]
©_ ]
a) ____ ]
U
a@“@ ]
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v i v i > _________§Z-__
3 __Enter total number of other organizations listed inthe line 1 table . . . . . . . . 0ttt i it e b e e e a e e e e e e e ae e e ee e e s eeaa | 2 10.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)

JSA

303950 F227



DANA- FARBER CANCER | NSTI TUTE, | NC.
Schedule | (Form 990) (2012)

04- 2263040
Page 2

eIl Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

I\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.

SCHEDULE |, LINE 2

DESCRI PTI ON OF ORGANI ZATI ON' S PROCEDURES FOR MONI TORI NG THE USE OF GRANTS

DANA- FARBER CANCER | NSTI TUTE, INC. (DFCI) | S RESPONSI BLE FOR THE

PROGRAMVATI C, ADM NI STRATI VE AND FI NANCI AL MONI TORI NG OF ALL AWARDS MADE

TO SUB- RECI PI ENTS UNDER FEDERAL AND NON- FEDERAL SPONSCRED PRQIECTS. DFCI

HAS THE OBLI GATI ON, THROUGHOUT THE LI FE OF THE AWARD, TO MONI TOR THE

ACTIVITIES OF SUB- RECI PI ENTS TO MAKE CERTAI N THAT PRQIECT OBJECTI VES ARE

COVPLETED AND ALL FUNDS ARE USED FOR AUTHORI ZED PURPOSES | N COVPLI ANCE

W TH APPLI CABLE LAWS, REGULATI ONS, AND PROVI SI ONS OF THE PRI ME CONTRACTS

OR GRANT AGREEMENTS.

JSA
2E1504 2.000

303950 F227

Schedule | (Form 990) (2012)



DANA- FARBER CANCER | NSTI TUTE, | NC.
Schedule | (Form 990) (2012)

04- 2263040
Page 2

eIl Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

I\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.

OFFI CE OF RESEARCH ACCOUNTI NG WLL MONI TOR SUB- RECI PI ENTS THROUGH OvVB

Cl RCULAR A-133 REPORTS. ON A SEM - ANNUAL BASIS, VE W LL REQUEST

CERTI FI CATION OF THE OVB A-133 AUDI T REPORT FROM EACH SUB- RECI Pl ENT.

Cl RCULAR A-133 REQUI RES THAT ANNUAL AUDI TS BE COVPLETED W THI N NI NE

MONTHS OF THE END OF THE SUB- RECI PI ENTS AUDI T PERIOD. TO THI S END

CERTI FI CATI ON LETTERS MUST BE PREPARED AND DI STRI BUTED TO EVERY

SUB- RECI PI ENT WORKI NG ON ANY EXTERNALLY SPONSORED AWARD. THE

CERTI FI CATI ON LETTERS MJUST BE PREPARED AND DI STRI BUTED ANNUALLY, BY JUNE

JSA
2E1504 2.000

303950 F227

Schedule | (Form 990) (2012)



DANA- FARBER CANCER | NSTI TUTE, | NC.
Schedule | (Form 990) (2012)

04- 2263040
Page 2

eIl Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

I\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.

30 OF EACH YEAR, REQUESTI NG | NFORVATI ON ABOUT THE SUB- RECI PI ENTS' MOST

RECENT COVPLETED FI SCAL YEAR THE CERTI FI CATI ON LETTERS REQUI RE THE

SUB- RECI PI ENT ORGANI ZATI ON TO STATE THAT THE | NFORVATI ON THEY ARE

PROVI DI NG FAI RLY PRESENTS THE STANDI NG OF THE ORGANI ZATI ON I N ALL

MATERI AL ASPECTS AND THAT THEY STATE ONE OF THE FOLLOW NG [ SEE ATTACHVENT

A, PAGE 1]:

- THEY ARE SUBJECT TO THE REQUI REMENTS OF A-133, THE AUDI T HAS BEEN

COVPLETED AND THERE WERE NO MATERI AL CONDI TI ONS OF NON- COVPLI ANCE W TH

FEDERAL REGULATI ONS.

JSA
2E1504 2.000

303950 F227

Schedule | (Form 990) (2012)



DANA- FARBER CANCER | NSTI TUTE, | NC.
Schedule | (Form 990) (2012)

04- 2263040
Page 2

eIl Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

I\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.

- THEY ARE SUBJECT TO THE REQUI REMENTS OF A-133, THE AUDI T HAS BEEN

COVPLETED, EXCEPTI ONS WERE NOTED AND A COPY OF THE AUDI T REPORT IS

PROVI DED.

- THEY ARE SUBJECT TO THE REQUI REMENTS OF A-133 BUT THE AUDI T HAS NOT BEEN

COVPLETED.

- THEY ARE NOT SUBJECT TO THE REQUI REMENTS OF A- 133 BECAUSE THE

ORGANI ZATI ON DI D NOT RECEI VE $500, 000 OR MORE | N FEDERAL AWARDS DURI NG

JSA
2E1504 2.000

303950 F227

Schedule | (Form 990) (2012)



DANA- FARBER CANCER | NSTI TUTE, | NC.
Schedule | (Form 990) (2012)

04- 2263040
Page 2

eIl Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

I\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.

THE FI SCAL YEAR, IS A FOR-PROFI T CORPORATION, OR IS A NON-U. S.

ENTITY.

BASED

FOLLOW UP REQUESTS W LL BE MADE TO ENSURE THAT SUB- RECI PI ENTS SEND

REPCRTS:

- SHOULD NO RESPONSE TO THE CERTI FI CATI ON LETTER BE RECEI VED W THI N 60

DAYS, A SECOND CERTI FI CATI ON LETTER WLL BE SENT. SHOULD NO RESPONSE TO

THE SECOND LETTER BE RECEI VED W THI N 30 DAYS, THE SUB- RECI PI ENT WLL BE

CONTACTED BY TELEPHONE.

JSA
2E1504 2.000

303950 F227

Schedule | (Form 990) (2012)



DANA- FARBER CANCER | NSTI TUTE, | NC.
Schedule | (Form 990) (2012)

04- 2263040
Page 2

eIl Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

I\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.

-1 F REPORTS ARE NOT RECEI VED, THE FEDERAL AUDI T CLEARI NGHOUSE ( FAQ)

| NTERNET DATA DI SSEM NATI ON SYSTEM W LL BE USED TO RETRI EVE AUDI T REPORT

| NFORVATI ON FROM THE FAC DATABASE. THI S | NFORVATI ON W LL BE REVI EWED TO

DETERM NE | F AN ORGANI ZATlI ON HAS ANY REPCORTABLE CONDI TIONS AND/ OR AUDI T

FI NDI NGS REQUI RED TO BE REPORTED UNDER OVB Cl RCULAR A-133, SUBPART E,

SECTI ON . 510(A) .

- SHOULD ATTEMPTS CONTI NUE TO BE UNSUCCESSFUL, THE DI RECTOR OF RESEARCH

ADM NI STRATI ON, | N CONJUNCTI ON W TH DI RECTOR OF THE RESEARCH ACCOUNTI NG

JSA
2E1504 2.000

303950 F227

Schedule | (Form 990) (2012)



DANA- FARBER CANCER | NSTI TUTE, | NC.
Schedule | (Form 990) (2012)

04- 2263040
Page 2

eIl Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

I\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.

W LL CONSI DER SANCTI ONS AGAI NST THE SUB- RECI PI ENT,

OF THE SUBCONTRACT.

| NCLUDI NG TERM NATI ON

RESEARCH ACCOUNTI NG W LL REVI EW ALL AVAI LABLE | NFORVATI ON FOR COVPLI ANCE

| SSUES PERTAI Nl NG TO FUNDS FROM A- 133 REPORTS. THE DI RECTOR OF RESEARCH

ACCOUNTI NG WLL BE NOTI FI ED OF ANY COWVPLI ANCE | SSUES THAT PERTAIN TO

FUNDS PASSED THROUGH THE | NSTI TUTE AND W LL REQUEST CORRECTI VE ACTI ON

PLANS FROM THE MANAGEMENT OF THE ORGAN ZATI ON TO DETERM NE | F PROPER

ACTI ON HAS BEEN | MPLEMENTED.

JSA
2E1504 2.000

303950 F227
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DANA- FARBER CANCER | NSTI TUTE, | NC.
Schedule | (Form 990) (2012)

04- 2263040
Page 2

eIl Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

I\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.

MANAGEMENT W LL DETERM NE CORRECTI VE ACTI ON ON DEFI Cl ENCI ES | DENTI FI ED I N

AUDI TS AND SUB- RECI PI ENT MONI TORI NG

THE MONI TORI NG OF SUB- RECI PI ENTS, NOT SUBJECT TO Cl RCULAR A-133, WLL BE

BASED UPON THE JUDGVENT OF MANAGEMENT AND W LL | NCLUDE SUCH FACTORS AS

THE SI ZE OF THE AWARD, PERCENTACGE OF THE TOTAL PROGRAM S FUNDS AWARDED TO

THE SUB- RECI PI ENT, BUDGET ADHERENCE, ANY | SSUES | DENTI FI ED I N THE

PRE- AWARD REVI EW AND OTHER MATTERS AS DEEMED NECESSARY. THE COVPLETE

SUB- RECI PI ENT PCLICY IS AVAI LABLE UPON REQUEST.

JSA
2E1504 2.000

303950 F227

Schedule | (Form 990) (2012)



SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 2

Compensated Employees

P Complete if the organization answered "Yes" to Form 990, .
Part IV, line 23. Open to Public
Department of the Treasury . . )
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number
DANA- FARBER CANCER | NSTI TUTE, | NC. 04- 2263040
Questions Regarding Compensation
Yes | No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
BXPIAIN L L L L L e e e e e e e e e e e e e e e 1b X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? , _ . . . . ... .. 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? | _ . . . . . . . . L . . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? _ . . . . ... ... ... 4b X
Participate in, or receive payment from, an equity-based compensation arrangement?, . . . . . . .. .. ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? | . . L L e e e e e 5a X
b Anyrelated Organization? . . . . L L L L L e e e e e 5b X
If “Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . L L e e e 6a X
b Anyrelated Organization? . . . . L L L L L e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line la, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPart Il |, _ . . . . . . . . .. .. ... .. ... . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
I o U 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . .« v v i v v i e e e e e e e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
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DANA- FARBER CANCER | NSTI TUTE, | NC. 04- 2263040

Schedule J (Form 990) 2012 Page 2
REVRIR  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

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

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

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

(C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (ii) Bonus & incentive (iii) Other other deferred benefits (B)(i)-(D) report.ed as deferred in
compensation compensation reportable compensation prior Form 990
compensation
BARTEL, SYLVIA Y 212,460. 15,836.| -5,762.) q 41,587 264,121.] 0
1 VP OF PHARMACY SERVI CES (i) o o 0 Q 0 g 0
BENZ, EDMARD J. JR, MD|@| 740,117.] 229,321, 98,388.| 175,868.|  45,899.| 1,289,593, 0
o TRUSTEE, PRES & CEO (i) 130, 609 a 0 q 0 130, 609 0
BOSKEY, RICHARD S., ESQ|| ¢ 439,227.| | 57,836.] 18,468.| | q _____50,426.] %65,957.) 0
3 ASST SEC & GENERAL COUNSEL (i) a d 0 o 0 0 0
CONSTANTI NE, M CHAEL, M| 554,506.| 269,943.] 36,089. q 39,857 900,389.] 0
4 M LFORD MED DI R- HEMATOL ONC (i) o o 0 Q 0 g 0
GRIFFIN JAVES D, MD || 526,406 71,389 4r7,43L] | Q__ 44,462] 1,119,688 299, 415.
5 CHAIR OF MED ONCOLOGY (i) o o 0 o 0 0 0
HERRI NG, THOVAS Y 149,990.] a__ -4,533.] | g _____ 15366 160,823 O
 FORMER KEY EMPLOYEE (i) o d 0 Q 0 g 0
KADDI S, NONA, MD Y 499,055.] 176,282.| 38,552.| | q______28,042.| 741,931, 0
- MEDI CAL ONCOLOGI ST, M LFCRD (i) a d 0 0 0 0 0
NADLER, LEE, M Y 523,280. 71,355.| 35,470. q _____45,475.] 675,580. O
g SR VP FOR EXPERI MENTAL MED. (i) a d 0 0 q 0 0
NATHAN, DAVID G, MD |¢| ¢ 223,871.] q_______ 6,134.| q ____29,05. 259,061.| O
g TRUSTEE & PHYSI CI AN (i) o o 0 Q 0 G 0
PAPOLA, MARI A Wl 283,824.| 19,699.| -917.| q 35568 338,174., O
10SVP CF I NTI TUTE OPERATI ONS (i) o o 0 Q 0 G 0
PARESKY, SUSAN WL 488,941.| | 64,385.| 25,9%6.| q______44281.| 623,563. 0O
11 SENICR VP CF DEVELOPMVENT (i) o o 0 Q 0 G 0
PORTER, JANET Wl 136,189.] 67,125.| 10,375 | q ___20,139.] 233,828.| O
12 FORVER OFFI CER (i) o Q 0 0 0 G 0
PUHY, DOROTHY ML ____3 552,350.| 117,125 ____ 36,733 q______36,324.| 742,532, 0
1300 & BWP (ii) 0 g 0 Q 0 0 0
REID PONTE, PATRICIA [¢| ¢ 337,318.] - 43,176.| 7,027 q______43,049.] 430,570.) 0
14 FORVER KEY ENPLOYEE (i) o d 0 Q 0 G 0
ROLLINS, BARRETT J., MD[¢| ¢ 499,344.| | 65,755.| 30,498.| | q 39091 634,688.| _________ O
15CH EF SCI ENTI FI C OFFI CER (i) o o 0 Q 0 G 0
SALLAN, STEPHEN E., MD |@| ¢ 409,464.| 53,921.| 28,258.| | q______.39091.) 530,734 O
16 CH EF OF STAFF (i) o d 0 0 0 0 0

Schedule J (Form 990) 2012
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DANA- FARBER CANCER | NSTI TUTE, | NC. 04- 2263040

Schedule J (Form 990) 2012 Page 2
REVRIR  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

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

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

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

(C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits ®O-©) reported as deferred in
compensation compensation reportable compensation prior Form 990
compensation

SHULMAN, LAWRENCE N., M| 524, 344, 76, 940 35,972 Q 0 637, 256 0
1 FORMER KEY EMPLOYEE al d T (-: _____________ 6 _____________ C_ _____________ 0 _____________a_____________a
Bl RD, KAREN @) 352, 318. 43,176 4,508 Q 50, 664. 450, 666 0
2 CFO AND ASST. TREASURER al d T (-: _____________ 6 _____________ C_ _____________ 0 _____________a_____________a
BUNNELL, CRAIG @) 359, 135. 38, 300 12,178 Q 35, 406. 445,019 0
3 CH EF MEDI CAL OFFI CER al d T (-: _____________ 6 _____________ C_ _____________ 0 _____________a_____________a
GETTLEMAN, WVENDY @) 180, 202. C -6, 126. Q 30, 075. 204, 151 0
4 VP OF FACI LI TI ES MANAGEMENT al d T (-: _____________ 6 _____________ C_ _____________ 0 _____________a_____________a
KANTCFF, PHI LI P @) 477, 817. 68, 712 29, 039. Q 48, 685. 624, 253 0
5 CHI EF CLI Nl CAL RESEARCH OFFI CE al d T (-: _____________ 6 _____________ C_ _____________ 0 _____________a_____________a
W NER, ERIC @) 445, 416. 16, 853 135, 947 Q 48, 453 646, 669 0
6 CH EF OF DIV OF WOMEN S CANCER al d T (-: _____________ 6 _____________ C_ _____________ 0 _____________a_____________a

~
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=

=)
=

11

=
=
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=
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=
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DANA- FARBER CANCER | NSTI TUTE, | NC. 04- 2263040

Schedule J (Form 990) 2012 Page 3

=E13lI[l Supplemental Information
Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II.
Also complete this part for any additional information.

PART 1, LINES 1A

TAX | NDEMNI FI CATI ON AND GROSS- UP PAYMENTS

THE FOLLOW NG | NDI VI DUALS RECEI VED TAX GROSS- UP PAYMENTS DURI NG THE YEAR
THAT WERE ASSCCI ATED W TH DFCl' S 457(F) PLAN AND WERE TREATED AS TAXABLE
COVPENSATI ON:

BENZ, EDWARD J. JR, MD

BOSKEY, RICHARD S., ESQ

PUHY, DOROTHY

Bl RD, KAREN

BUNNELL, CRAIG A, MD

GRIFFIN, JAMES D., MD

PAPCLA, MARI A

PARESKY, SUSAN

REI D PONTE, PARTICI A, RN

ROLLINS, BARRETT, MD, PHD

SALLAN, STEPHEN E., MD

SHULMAN, LAWRENCE N., MD

CONSTANTI NE, M CHAEL, MD

KADDI S, MONA, MD

Schedule J (Form 990) 2012
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DANA- FARBER CANCER | NSTI TUTE, | NC. 04- 2263040

Schedule J (Form 990) 2012 Page 3

=E13lI[l Supplemental Information
Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II.
Also complete this part for any additional information.

NADLER, LEE, MD
KANTOFF, PHILIP, MD

WNER, ERIC, MD

MEMBERSHI P DUES DFClI PAI D MEMBERSHI P DUES ON BEHALF OF THE SR VP OF
DEVELOPMENT, AT THE HARVARD CLUB I N BOSTON, MA. THE CLUB MEMBERSHI P | S
USED FOR A VARI ETY OF REASONS AS THI S POSI TI ON'S RESPONSI BI LI TI ES ARE
THOSE OF FUNDRAI SI NG THI'S MEMBERSHI P PROVI DES USE OF SPACE AS WELL AS

| MPORTANT NETWORKI NG OPPORTUNI TIES.  DFCI ALSO PAID FOR A MEMBERSHI P FCR
A FORMER PRESI DENT OF DFCI (TRUSTEE), FOR NETWORKI NG PURPOSES. BOTH
MEMBERSHI PS WERE UTI LI ZED FOR BUSI NESS PURPCSES, AND THEREFORE NEI THER

WAS | NCLUDED | N TAXABLE | NCOMVE.

PART |, LINE 1B

I N GENERAL, DFCI DCES NOT PAY FOR MEMBERSHI P DUES FOR | TS TRUSTEES,

OFFI CERS, EMPLOYEES, ETC. HOWEVER, UNDER THESE 2 PARTI CULAR Cl RCUMSTANCES
| T WAS DETERM NED BY THE PRESI DENT THAT THESE WERE APPROPRI ATE

EXPENDI TURES AND | N THE BEST | NTEREST OF DFCI .

Schedule J (Form 990) 2012
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DANA- FARBER CANCER | NSTI TUTE,

Schedule J (Form 990) 2012

I NC.

04- 2263040

Page 3

=E13lI[l Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II.

Also complete this part for any additional information.

SCHEDULE J, PART 1, LINE 4B

THE FOLLOW NG | NDI VI DUALS PARTI CI PATE I N DFCI' S 457(F) PLAN, TAXABLE

AMOUNTS ARE | NCLUDED | N REPORTABLE COMPENSATI ON | N SCHEDULE J,

COLUMN (B) (I11):

BENZ, EDWARD J. JR, MD
BOSKEY, RICHARD S., ESQ
PUHY, DOROTHY

Bl RD, KAREN

BUNNELL, CRAIG A, MD
GRI FFIN, JAMES D., MD
PAPOLA, MARI A

PARESKY, SUSAN

REI D PONTE, PARTICIA, RN
ROLLINS, BARRETT, MD, PHD
SALLAN, STEPHEN E., MD
SHULMAN, LAWRENCE N., MD
CONSTANTI NE, M CHAEL, MD
KADDI S, MONA, MD

NADLER, LEE, MD

52, 955
16, 143
25,794
8,729
9, 310
23, 580
2, 886
20, 384
7,449
21,272
13, 604
23,405
25,978
21, 247

23,313

JSA
2E1505 1.000

303950 F227
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DANA- FARBER CANCER | NSTI TUTE, | NC. 04- 2263040

Schedule J (Form 990) 2012 Page 3

=E13lI[l Supplemental Information
Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II.
Also complete this part for any additional information.

WNER, ERIC, MD 16, 671

Schedule J (Form 990) 2012
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SCHEDULE K
(Form 990)

Department of the Treasury
Internal Revenue Service

A

Supplemental Information on Tax-Exempt Bonds

» Complete if the organization answered "Yes" to Form 990, Part IV, line 24a. Provide descriptions,

explanations, and any additional information in Part VI.

» Attach to Form 990.

P See separate instructions.

OMB No. 1545-0047

2012

Open to Public
Inspection

Name of the organization

Employer identification number

DANA- FARBER CANCER | NSTI TUTE, | NC. 04- 2263040
=g Bond Issues
; : e (h) On (i) Pooled
(a) Issuer name (b) Issuer EIN (c)CUSIP # | (d) Date issued (e) Issue price (f) Description of purpose (9) Defeased behalf of financing
Issuer
Yes No Yes No | Yes | No
A MASS HEALTH AND EDUCATI ONAL FACI LI TIES 04- 2456011 57586CZ24 05/ 22/ 2008 296, 490, 068. | SEE PART VI X X X
B MASSACHUSETTS DEVELOPMENT FI NANCE AGENCY 04- 3431814 07/ 02/ 2012 57, 500, 000. | SEE PART VI X X X
C
D
Proceeds
A B D
1 Amountofbondsretired . . . . . . i it i i e e e e e e e 57, 500, 000.
2 Amountof bonds legallydefeased, . . .. ... .... ... ... . ...
3 Total proceeds Of ISSUB . . . . . v v v v v e e e e e e e e e e e e e e e e e e e e e e e 301, 784, 408. 57, 500, 000.
4 Gross proceedsinreserve funds . . . . . . . . . e e e e e e e e e e e e e e 8,131, 608.
5 Capitalized interest from proceeds. . . . . . . . v v v v v e e e e e e e e e e e 4,119, 476.
6 Proceedsinrefunding @SCrOwWs, . . . . . . . . . it i e
7 Issuance costS from ProCeEAS . . . . v v v v v v e e e e e e e e e e e e e e e e e e e 2, 015, 100.
8 Credit enhancement from proceeds . . . . . . . . v v v v v v e e e e e e e e e e e 116, 494.
9 Working capital expenditures from proceeds . . . . . . . . . i i i u e e e e
10 Capital expenditures from proceeds . . . . . . . v v i i i i e e 90, 335, 422.
11 Other SPeNt ProCeEAS . . . v v v v i i i e e e e e e e e e e 197, 066, 309. 57, 500, 000.
12 Other unspent proceeds . . . . . . i v v v v v vt e e e e e e e e et
13 Year of substantial completion . . . . . . . . ... e 2011 2012
Yes No Yes No Yes No Yes No
14 Were the bonds issued as part of a current refundingissue? . . . . ... ... ... ... X X
15 Were the bonds issued as part of an advance refundingissue?, . . . ... .. ... ... X X
16 Has the final allocation of proceeds beenmade? . . . . . . . .. ... .. uuuu... X X
17 Does the organization maintain adequate books and records to support the final allocation of proceeds? , . ., . . X X
Private Business Use
A B D
1 Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No
which owned property financed by tax-exemptbonds? , , . . . .. ... .. . ... X X
2 Are there any lease arrangements that may result in private business use of bond-financed property? X X

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

JSA

2E1295 13&3950 F227
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DANA- FARBER CANCER | NSTI TUTE, | NC.

04- 2263040

Schedule K (Form 990) 2012 Page 2
Private Business Use (Continued) A
A B
3a Are there any management or service contracts that may result in private business Yes No Yes No Yes No Yes No
use of bond-financed Property? . . . . . .. u e e X X
b If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside counsel
to review any management or service contracts relating to the financed property? . . . . .. ... X X
c Are there any research agreements that may result in private business use of bond-
financed Property? ., . . . . . .. e e e e e X X
d If "Yes" to line 3c, does the organization routinely engage bond counsel or other
outside counsel to review any research agreements relating to the financed property? , . X X
4  Enter the percentage of financed property used in a private business use by entities
other than a section 501(c)(3) organization or a state or local government _ , , . . . . » % % % %
5 Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activity carried on by your organization,
another section 501(c)(3) organization, or a state or local government ., , . . ... .. > % % % %
Totaloflines 4 and 5 . . . . . . . i i i it e et e e e e e e e e e e % % % %
Does the bond issue meet the private security or paymenttest? _ . . . . . .. ... ... X X
8a Has there been a sale or disposition of any of the bond-financed property to a nongovern-
mental person other than a 501(c)(3) organization since the bonds were issued?. . . . . X X
b If "Yes" to line 8a, enter the percentage of bond-financed property sold or disposed
o) % % % %
c If "Yes" to line 8a, was any remedial action taken pursuant to Regulations sections
1.141-12 and 1.145-27, . . . . i i e e e e e e e e e e e e e e a e e a e e e e e e e e
9 Has the organization established written procedures to ensure that all nonqualified
bonds of the issue are remediated in accordance with the requirements under
Regulations sections 1.141-12 and 1.145-27 . . . . . . . . . i i i i i e e e e e X X
Arbitrage
A B
Yes No Yes No Yes No Yes No
1 Hastheissuerfiled FOrm8038-T? . . . . . . v v v v v v v vt e e o et e e a e e a e X X
2 If "No" to line 1, did the following apply?. . . & v v i v i i i it et e e e e e e e
REDAE NOL UE YBL?, 4 vt vt o e e e e e et e e e e e e e et nme e et e X X
Exceptiontorebate? . . . . i i i i e i e e e e e e e e e e e e eee e X X
C NOTEDAE dUE? . v vt v vt et et et e e e e e e e e e e e e e e e e X X
If you checked "No rebate due" in line 2c, provide in Part VI the date the rebate
computationwas performed , . . . .. ... .o e e e e e e
3 Is the bond issue a variable rate iSSUE?. . . . . . . . . oo X X
4a Has the organization or the governmental issuer entered into a qualified hedge with
respect to the BondiSSUB? . . & v v v v i it e bt e e e e e e e e X X
b Nameof provider . . . . . . i i i i i e it e e e e e e e e e e e e e MORGAN STANLEY MORGAN STANLEY
c Termofhedge. . . . . i i it i e e e e e e e 39. 800 39. 800
d Was the hedge superintegrated?. . . . . v o v v ot vt i et e e e e X X
€ Was the hedge terminated?. .+ v v v v v v v e v e v e e e e e e e e e e e e e e e e e e e X X
Schedule K (Form 990) 2012
JSA
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DANA- FARBER CANCER | NSTI TUTE, | NC. 04- 2263040
Schedule K (Form 990) 2012 Page 3
Arbitrage (Continued)
A D
Yes No Yes No Yes No Yes No
5a Were gross proceeds invested in a guaranteed investment contract (GIC)? . . . . .. .. X X
b Name of provider . . . . . . . . . i i i i i e e e e e e e e e eaaea TRI NI TY _FUNDI NG
C TerMOfGIC . v o ottt e et e e e e e e e e e e e e e e e e e e e . 2. 800
d Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied? . . . . . . X
6 Were any gross proceeds invested beyond an available temporary period? . . . .. ... X X
7 Has the organization established written procedures to monitor the
requirements of SECHON 1482 . v v v v v v v v vttt X X
m Procedures To Undertake Corrective Action
A D
Has the organization established written procedures to ensure that violations of federal Yes No Yes No Yes No Yes No
tax requirements are timely identified and corrected through the voluntary closing
agreement program if self-remediation is not available under applicable regulations? X X

Supplemental Information. Complete this part to provide additional information for responses to questions on Schedule K (see instructions).

JSA
2E1328 1.000

303950 F227

Schedule K (Form 990) 2012



DANA- FARBER CANCER | NSTI TUTE, | NC. 04- 2263040
Schedule K (Form 990) 2012 Page 4

EVgRYIl Supplemental Information. Complete this part to provide additional information for responses to questions on Schedule K (see instructions) (Continued)

PART | (BOND | SSUES):

A(A) | SSUER NAME: NMASSACHUSETTS HEALTH AND EDUCATI ONAL FACI LI Tl ES

AUTHORI TY, SUCCEEDED BY MASSACHUSETTS DEVELOPMENT FI NANCE AGENCY

MAY 4, 2004; SERIES | | SSUED ON FEBRUARY 8, 2007 AND TO PARTI ALLY FI NANCE
THE CONSTRUCTI ON OF THE YAWKEY CENTER FOR CANCER CARE.

B( F) DESCRI PTI ON OF PURPOSE: THE BOND | SSUE WAS USED TO REFUND PART OF

SERI ES L-2 BONDS | SSUED 5/ 22/ 2008.

PART |V (ARBI TRAGE) :

A2(C) DID THE FOLLON NG APPLY "NO REBATE DUE' - REBATE CALCULATI ON WAS
PERFORMED | N OCTOBER 2013

B2(C) DI D THE FOLLOW NG APPLY "NO REBATE DUE" - REBATE CALCULATI ON WAS
PERFORMED | N OCTOBER 2013

A4(B) NAME OF PROVI DER MORGAN STANLEY CAPI TAL SERVI CES, | NC.

B4(B) NAME OF PROVI DER MORGAN STANLEY CAPI TAL SERVI CES, |NC.

A5(B) NAME OF PROVIDER: TRINITY FUNDI NG COWPANY, LLC

JSA
2E1511 1.000

303950 F227

Schedule K (Form 990) 2012



SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

P Complete if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

» Attach to Form 990 or Form 990-EZ. P See separate instructions.

or Form 990-EZ, Part V, line 38a or 40b.

OMB No. 1545-0047

Name of the organization

DANA- FARBER CANCER | NSTI TUTE,

I NC.

2012

Open To Public

Inspection
Employer identification number

04- 2263040

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person

(b) Relationship between disqualified person

and organization

(c) Description of transaction

(d) corrected?

Yes| No

€))

(2

(3)

(4)

(5)

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under Section 4958 . . . L . . L. e e e e e e e e e e e e e e e e e e e e e e

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

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

(a) Name of interested person

ATTACHMENT 1

(b) Relationship
with organization

(c) Purpose of | (d) Loan to or
loan from the

organization?

To

From

(e) Original
principal amount

(f) Balance due

(g) In default?

(h) Approved
by board or
committee?

(i) Written
agreement?

Yes

No

Yes

No

Yes | No

€))

(2

(3)

(4)

(5)

(6)

(1)

(8)

9)

(10)

Total . v v v v v i

1, 136, 762.

SEMIN Grants or Assi

stance Benefiting Interested Persons.

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

(a) Name of interested person

(b) Relationship between interested
person and the organization

(c) Amount of assistance

(d) Type of assistance

(e) Purpose of assistance

€))

(2

(3)

(4)

(5)

(6)

(1)

(8)

9)

(10)

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

JSA
2E1297 1.000

303950 F227

Schedule L (Form 990 or 990-EZ) 2012



DANA- FARBER CANCER | NSTI TUTE, | NC. 04- 2263040

Schedule L (Form 990 or 990-EZ) 2012 Page 2

@I\ Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) BAIN CAPI TAL SEE PART V SEE _PART V
(2) NEW ENGLAND PATRI OTS SEE PART V SEE PART V
(3) BERKSHI RE PARTNERS SEE PART V SEE PART V
(4) onoopep SEE PART V SEE _PART V
(5) AcETYLON SEE PART V SEE _PART V
(6)
)
(8)
(9
(10)

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

PART |V
NONE OF THE TRUSTEES LI STED BELOW VOTE ON TRANSACTI ONS THAT MAY BE

PERCEI VED AS A CONFLI CT.

BAI N CAPI TAL

DANA- FARBER, I NC. (DFIl), AN ORGANI ZATI ON RELATED TO DFClI, HOLDS

| NTERESTS, THROUGH AN | NVESTMENT POCL, | N ALTERNATI VE | NVESTMENTS MANAGED
BY BAIN CAPI TAL. DURING FY 13, DFI TRANSFERRED APPROXI MATELY $1, 575, 000

| NTO THESE | NVESTMENTS. JOSHUA BEKENSTEI N OANS >5% OF BAI N CAPI TAL.

BERKSHI RE PARTNERS

DANA- FARBER, I NC. (DFI), AN ORGANI ZATI ON RELATED TO DFClI, HOLDS | NTERESTS
I N ALTERNATI VE | NVESTMENTS MANAGED BY BERKSHI RE PARTNERS. DURI NG FY 13,
DFI TRANSFERRED APPROXI MATELY $1, 345, 000 | NTO THESE | NVESTMENTS. Rl CHARD

LUBI N OMNS >5% OF BERKSH RE PARTNERS LLC.

BRI STOL MYERS SQUI BB
FRAN HELLER I'S A SENI OR VI CE PRESI DENT AT BRI STOL MYERS SQUI BB ( BMVS).

DURI NG FY 13, BM5 TRANSFERRED TO DFCI  $817, 500 UNDER SPONSORED RESEARCH

JSA
2E1507 1.000 Schedule L (Form 990 or 990-EZ) 2012

303950 F227



DANA- FARBER CANCER | NSTI TUTE,

Schedule L (Form 990 or 990-EZ) 2012

@I\ Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

I NC.

04- 2263040

Page 2

(a) Name of interested person

(b) Relationship between
interested person and the
organization

(c) Amount of
transaction

(d) Description of transaction (e) sharing of
organization's
revenues?

Yes | No

€))

(2

(3)

(4)

(5)

(6)

(1)

(8)

9)

(10)

Supplemental Information

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

AGREEMENTS AND $596, 000 | N CONNECTI ON W TH CLI NI CAL TRI ALS.

NEW ENGLAND PATRI OTS

ROBERT KRAFT IS THE OMNER OF THE NEW ENGLAND PATRI OTS. THE PATRI OIS

PRACTI CE FI ELD | S NAMED FOR DFCI (AT NO COST TO DFCl).

ALTHOUGH THE VALUE

OF GOODS AND SERVI CES EXCHANGED BETWEEN DFCI AND THE NEW ENGLAND PATRI OTS

I S UNDER THE REPORTI NG THRESHOLD, DFCl

EVENT.

ONCOPEP

MARC COHEN | S ON THE BOARD OF AND OMANS STOCK | N ONCOPEP.

REPORTED THE RELATI ONSHI P I N ANY

DANA- FARBER

LI CENSED TECHNOLOGY TO ONCOPEP AND RECEI VED SHARES | N ONCOPEP | N EXCHANGE

FOR THE LI CENSE.

ONCOPEP.

ACETYLON

EVENTUALLY DFCI

COULD RECEI VE ROYALTY PAYMENTS FROM

MARC CCOHEN | S THE CHAI RMAN OF THE BOARD OF ACETYLON PHARVACEUTI CALS. MARC

CCOHEN, SEAN DOBSON, ROBERT KRAFT, AND REBECCA SANDERS OWN DI RECTLY OR

JSA
2E1507 1.000

303950 F227

Schedule L (Form 990 or 990-EZ) 2012



DANA- FARBER CANCER | NSTI TUTE,

Schedule L (Form 990 or 990-EZ) 2012

@I\ Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

I NC.

04- 2263040

Page 2

(a) Name of interested person

(b) Relationship between
interested person and the
organization

(c) Amount of
transaction

(d) Description of transaction (e) sharing of
organization's
revenues?

Yes | No

€))

(2

(3)

(4)

(5)

(6)

(1)

(8)

9)

(10)

Supplemental Information

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

I NDI RECTLY | NTERESTS | N ACETYLON PHARMACEUTI CALS.

DFClI LI CENSED

TECHNOLOGY TO ACETYLON. DFCI HAS THE RI GHT TO RECEI VE STOCK | N ACETYLON.

DFCI HAS NOT YET RECElI VED ANY PAYMENTS RELATED TO THE LI CENSE.
FY13, ACETYLON DI D MAKE PAYMENTS FOR SPONSORED RESEARCH TO DANA

FARBER/ PARTNERS CANCER CARE TOTALI NG $331, 250.

I'N

IT IS LIKELY DFCl WAS

ALLOCATED A PORTION FOR TH'S AMOUNT FOR CLI NI CAL TRI ALS CONDUCTED AT

DFCI .

ALLOCATED A PORTION FOR TH'S AMOUNT FOR CLI NI CAL TRI ALS CONDUCTED AT

DFCI .

JSA
2E1507 1.000

303950 F227

Schedule L (Form 990 or 990-EZ) 2012



DANA- FARBER CANCER | NSTI TUTE,

Schedule L (Form 990 or 990-EZ) 2012

@I\ Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

I NC.

04- 2263040

Page 2

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
€))
(2
(3)
(4)
(5)
(6)
(1)
(8)
9)
(10)
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).
ATTACHVENT 1
SCHEDULE L, PART 11
NAME RELATI ONSHI P PURPOSE TO FROM ORI G NAL BALANCE DUE YN YN YN
PATRI Cl A PONTE, TU TI ON ASSI STANCE X 1171 395. 271 495. X X X
STEPHEN SALLAN, TUI TI ON ASSI STANCE X 262, 081. 108, 575. X X X
DOROTHY PUHY, TUI TI ON ASSI STANCE X 197, 953. 4, 045. X X X
LEE NADLER, TU TI ON ASSI STANCE X 4031 153. 611 029. X X X
ER C W NER TUI TI ON ASSI STANCE X 401, 067. 335, 227. X X X
PHI LLI P KANTOFF, TUI TI ON ASSI STANCE X 258, 669. 218, 728. X X X
X 49, 550. 39, 997. X X X

KAREN BI RD,

TU TI ON ASSI STANCE

JSA
2E1507 1.000

303950 F227

Schedule L (Form 990 or 990-EZ) 2012



SCHEDULE M . . | OMB No. 1545-0047

(Form 990) Noncash Contributions 2012
» Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public

Internal Revenue Service pAttach to Form 990. Inspection

Name of the organization Employer identification number

DANA- FARBER CANCER | NSTI TUTE, | NC. 04- 2263040
Types of Property

@) (b) © )

Check if Number of contributions or ':%nocuarftz (r:gngr'gétg): Method of determining
applicable items contributed Form 990 Par?VIII line 1g noncash contribution amounts

Books and publications . . .. ..

Clothing and household
goods X 1, 051, 774. |LETTER FROM DONOR

AN wN PR
>
—~
M
=
N
o
=3
o
S
L
-
=1
@
@
®
0
(24
»

Boatsand planes. . ... ... ..
Intellectual property . . . ... ..
Securities - Publicly traded
10 Securities - Closely held stock. . .
11  Securities - Partnership, LLC,
ortrustinterests . . .. ......
12  Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . ... ... ... ...
14 Qualified conservation
contribution - Other , . . ... ..
15 Real estate - Residential ., . . . . .
16 Real estate - Commercial . . . ..
17 Realestate-Other. ... ... ..
18 Collectibles. . . .. ........
19 Food inventory X 26. 276, 252. |LETTER FROM DONCR

© 00 N O

20 Drugs and medical supplies. . . .
21 Taxdermy . ............
22  Historical artifacts . . . ... ...
23  Scientific specimens. . . ... ..
24 Archeological artifacts. . . . . ..

25 Other»( ATCH1 ) 30. 3, 395, 616.
26 Other»(_______________ )
27 Other»(_______________ )
28 Other»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . ... ... 29
Yes No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? | . . . . . . . . . . . ., 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMIDULIONS? L e e e e 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIDULIONS? L e e e e 32a X
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)

JSA
2E1298 1.000
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DANA- FARBER CANCER | NSTI TUTE, | NC. 04- 2263040
Schedule M (Form 990) (2012) Page 2

-l Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

SCHEDULE M PART |, LINE 33

DFCI RECElI VED DONATI ONS OF ART, BOOKS, AND OTHER GOODS THAT | T DI SPLAYS
IN I TS PROPERTI ES. THESE GOODS HAVE VALUES THAT ARE EI THER NOM NAL OR ARE

NOT READI LY DETERM NABLE, AND ARE THEREFORE NOT | NCLUDED AS REVENUE.

ISA Schedule M (Form 990) (2012)

2E1508 2.000

303950 F227



DANA- FARBER CANCER | NSTI TUTE, | NC. 04- 2263040
Schedule M (Form 990) (2012) Page 2
Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,

and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

ATTACHVENT 1

SCHEDULE M_PART | - OTHER NONCASH CONTRI BUTI ONS

(B) NUMBER OF  (C) REVENUES (D) METHOD OF
DESCRI PTI ON (A) CHECK  CONTRI BUTI ONS REPORTED DETERM NI NG
Al RLI NE & HOTEL STAY X 3. 27, 025. LETTER FROM DONOR
ADVERTI SI NG X 12. 3, 234, 489. LETTER FROM DONOR
MEMORABI LI A/ SP TI X X 3. 7,561. LETTER FROM DONOR
M SCELLANEOUS X 12. 126, 541. LETTER FROM DONOR
TOTALS 30. 3,395, 616.

ISA Schedule M (Form 990) (2012)

2E1508 2.000

303950 F227



. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 2@ 1 2

Complete to provide information for responses to specific questions on

benartment of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
Intgmal Revenue Service i PA'['[aCh '[0 Form 990 or 990'EZ |nSpeCt|on
Name of the organization Employer identification number
DANA- FARBER CANCER | NSTI TUTE, | NC. 04- 2263040

PART VI, QUESTION 2

BUSI NESS & FAM LY RELATI ONSHI PS

FAM LY RELATI ONSHI P: DAVI D PERI NI, EILEEN PERI NI, AND DAUGHTER JENNI FER
PERI NI

FAM LY RELATI ONSHI P: RI CHARD SM TH, SUSAN SM TH, AND DAUGHTER AMY
BERYLSON

BUSI NESS RELATI ONSHI P: Rl CHARD LUBI N AND CHRI STOPHER HADLEY ( BERSHI RE
PARTNERS)

BUSI NESS RELATI ONSHI P:  CHARLES DANA 111 AND ED ROVER ( DANA FOUNDATI ON)

PART VI, QUESTION 4

THE BYLAWS OF DFCI WERE AMENDED AND ADCPTED BY THE BQARD OF TRUSTEES

TW CE SINCE THE LAST 990 WAS FI LED, ONCE | N JANUARY COF 2013 AND ONCE I N
APRI L OF 2013. THE BYLAWS WERE AMENDED FOR THE FOLLOWN NG REASONS:

- TO | NCREASE THE NUMBER OF MAXI MUM GOVERNI NG ( VOTI NG TRUSTEES FROM 75
TO 85

- TO I NSTI TUTE TWO THREE YEAR TERMS FOR THE COWM TTEE CHAI RS

- TO ELI M NATE THE REQUI REMENT FOR THE SECRETARY OF THE BOARD TO SERVE AS
THE CHAI R OF THE GOVERNANCE COWM TTEE.

- TO ADD THE PRESI DENT AS AN EX OFFI CI O MEMBER OF THE | NVESTMENT

COW TTEE AND FI NANCE COW TTEE AND PROVI DE THAT THE PRESI DENT COUNTS FCR
PURPCSES OF THE QUCORUM ONLY | F HE ATTENDS.

- TO ALLOW THE PRESI DENT TO NOM NATE UP TO TWO EXECUTI VE LEADERS EX

CFFI Cl O TRUSTEES | F THEY SERVE POSI TI ONS SI M LAR TO OTHER EX OFFI Cl O

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

JSA
2E1227 1.000

303950 F227



Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer identification number
DANA- FARBER CANCER | NSTI TUTE, | NC. 04- 2263040
TRUSTEES.

PART VI, QUESTION 11

PROCESS USED TO REVI EW THE FORM 990

THE FORM 990 | S PREPARED BY THE TAX DEPARTMENT AND | NDEPENDENTLY REVI EVWED
BY ERNST & YOUNG LLP FOR TECHNI CAL TAX | SSUES. AFTER THE TAX DEPARTMENT
AND ERNST & YOUNG LLP FINALI ZES THE RETURNS, THE CHI EF FI NANCI AL OFFI CER
CF THE ORGANI ZATI ON MEETS W TH THE TAX DEPARTMENT TO REVI EW THE ENTI RE
TAX RETURN | N DETAIL. |F ANY CHANGES NEED TO BE MADE, THE TAX DEPARTMENT
WLL MAKE THE CHANGES | N ACCORDANCE W TH THE CFO. AFTER THE CFO APPROVES
THE RETURN, CERTAI N SECTI ONS ARE TAKEN TO BOARD COMM TTEES FOR A MCORE
DETAI LED ANALYSI S. FOR EXAMPLE, THE BOARD COVPENSATI ON COMM TTEE REVI EW6
ALL | NFORVATI ON RELATED TO COVPENSATI ON I N PART VII AND SCHEDULE J. ONCE
THE RETURN HAS BEEN THROUGH THE COWM TTEES WHO REVI EW CERTAI N SECTI ONS,
THE TAX RETURN | S PRESENTED TO THE AUDI T COW TTEE FOR REVI EW AND
APPROVAL. AFTER THE AUDI T COWM TTEE APPROVES THE TAX RETURN, AN

ELECTRONI C MESSAGE |'S SENT TO ALL BOARD MEMBERS W TH A SECURED LI NK TO
THE TAX RETURN. THE BOARD HAS THE OPPORTUNI TY TO REVI EW THE RETURN AND | F
ANY | SSUES ARl SE, THEY CAN BRI NG THEM TO THE APPROPRI ATE EXECUTI VE
MANAGEMENT | NDI VI DUALS. A FI NAL VERSION OF THE FORM | S MADE AVAI LABLE TO
THE BOARD BEFCRE FILING WTH THE | RS. THE RETURN IS ONLY FI LED AFTER EACH

CF THE STEPS I N THE REVI EW PROCESS | S COVPLETE.

PART VI, QUESTION 12C

ISA Schedule O (Form 990 or 990-EZ) 2012

2E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

DANA- FARBER CANCER | NSTI TUTE, | NC. 04- 2263040

MONI TORI NG & ENFORCEMENT OF CONFLI CT OF | NTEREST POLI CY

THE OFFI CE OF GENERAL COUNSEL, THE ASSI STANT SECRETARY OF THE BOARD, AND
THE TAX DEPARTMENT DRAFTS A CONFLI CT OF | NTEREST DI SCLOSURE QUESTI ONNAI RE
EACH YEAR AND HAS ALL TRUSTEES, OFFI CERS, AND KEY EMPLOYEES FI LL OQUT A
QUESTI ONNAI RE | N REGARDS TO THEI R PERSONAL SI TUATI ON AND PERSONAL AND
BUSI NESS RELATI ONSHI PS.  THE ASSI STANT SECRETARY COWPI LES THE LI ST OF

DI SCLOSURES AND GATHERS FI NANCI AL DATA FROM THE ACCOUNTS PAYABLE AND
PAYROLL DEPARTMENT FOR ALL ORGANI ZATI ONS, EMPLOYEES, | NDEPENDENT
CONTRACTORS, AND OTHER M SCELLANEQUS TRANSACTI ONS WHI CH WERE DI SCLOSED BY
ALL | NDI VI DUALS. ONCE ALL OF THI S | NFORVATION IS COWPI LED, THE OFFI CE OF
GENERAL COUNSEL AND THE TAX DEPARTMENT GOES THROUGH EACH TRANSACTI ON AND
DI SCLOSURE TO DETERM NE WHAT NEEDS TO BE DI SCLOSED ON THE TAX RETURN. THE
TAX DEPARTMENT AND THE OFFI CE OF GENERAL COUNSEL ALSO DI SCUSSES | F THERE
ARE ANY OTHER KNOWN TRANSACTI ONS THAT HAVE NOT BEEN DI SCLOSED. | F THERE
ARE ANY QUESTI ONS REGARDI NG SUCH SI TUATI ON, THE OFFI CE OF GENERAL COUNSEL
AND THE ASSI STANT SECRETARY W LL DI SCUSS THE QUESTI ONS W TH THE

I NDI VI DUAL TRUSTEES | NVOLVED. | N ADDI TI ON THE PROCESS DESCRI BED ABOVE,
THE GOVERNANCE COWM TTEE OF THE BOARD OF DI RECTORS ANNUALLY REVI EW6 ANY
NEW CONFLI CT OF | NTEREST DI SCLOSURES AND THEY ADDRESS ANY | SSUES THAT MAY
ARI SE. THE GOVERNANCE COWM TTEE |'S ALSO RESPONSI BLE TO BRI NG ANY MAJOR

| SSUES RELATED TO THE CONFLI CT OF | NTEREST PCLI CY TO THE EXECUTI VE

COWM TTEE AND THE ENTI RE BOARD | F DEEMED NECESSARY. PER DFClI'S CONFLI CT

OF | NTEREST POLICY, IN OCRDER TO AVO D A CONFLI CT OF | NTEREST OR AN

ISA Schedule O (Form 990 or 990-EZ) 2012

2E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer identification number

DANA- FARBER CANCER | NSTI TUTE, | NC. 04- 2263040

APPEARANCE OF A CONFLI CT OF | NTEREST:

1. A TRUSTEE SHOULD NOT PARTI Cl PATE IN A VOTE ON A TRANSACTI ON I N WHI CH
THE TRUSTEE OR FAM LY MEMBER HAS A FI NANCI AL | NTEREST AND SHOULD DI SCLOSE

ANY POTENTI AL CONFLI CT BEFORE DFClI ACTS ON THE TRANSACTI ON.

2. A TRUSTEE, A MEMBER OF H'S OR HER FAM LY, OR AN ENTITY WTH WH CH ONE
OR MORE OF THEM HAS A MATERI AL | NTEREST, MAY NOT DO BUSI NESS W TH DFCI

UNLESS EXPRESSLY AUTHCORI ZED BY DFCI AFTER FULL DI SCLOSURE.

3. A TRUSTEE SHOULD FULLY DI SCLOSE HI S OR HER ASSCOCI ATI ON (| NCLUDI NG
EMPLOYMENT, CONSULTI NG OR MEMBERSH P ON A GOVERNI NG BOARD BY THE TRUSTEE
OR A FAM LY MEMBER) W TH AN ENTI TY THAT COWETES W TH OR HAS | NTERESTS
CONFLI CTI NG W TH THOSE OF DFCI AND SHOULD REFRAI N FROM PARTI CI PATI NG I N
ANY VOTE OF OTHER THE ORGAN ZATION | F THE VOTE AFFECTS DFCI. ONCE A

DI SCLOSURE HAS BEEN MADE, DFClI'S OFFI CE OF GENERAL COUNSEL REVI EWs SUCH
CONFLI CT AND MAY DI SCUSS THE MATTER W TH THE APPROPRI ATE PARTIES. THE
OFFI CE OF GENERAL COUNSEL W LL THEN REVI EW THE MATTER W TH THE CHAI RVAN
OF THE BOARD. FI NAL DECI SI ONS ARE MADE W TH THE CHAI RMAN AND POSSI BLY THE

BOARD S EXECUTI VE COW TTEE.

PART VI, QUESTION 15A

PROCESS FOR DETERM NI NG COMPENSATI ON OF PRESI DENT

ISA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

DANA- FARBER CANCER | NSTI TUTE, | NC. 04- 2263040

PER DFClI 'S EXECUTI VE COVPENSATI ON PHI LOSOPHY, ANNUALLY THE COVPENSATI ON
COW TTEE OF THE BOARD OF TRUSTEES REVI EWs THE PRESI DENT' S (DFCI'S CH EF
EXECUTI VE OFFI CER) PERFORMANCE AND MAKES A RECOMVENDATI ON REGARDI NG
COMPENSATI ON TO THE EXECUTI VE COW TTEE. THE EXECUTI VE COWM TTEE ACTS ON
THE RECOMVENDATI ON. TO DETERM NE THE RECOMVENDATI ON AND TO ENSURE

COWPLI ANCE W TH THE PHI LOSOPHY, THE COVPENSATI ON COVM TTEE BI - ANNUALLY
COVM SSI ONS AN | NDEPENDENT REVI EW BY A THI RD PARTY CORGANI ZATI ON TO
COVPARE SUCH COVPENSATI ON W TH THAT OF OTHER SI M LARLY SI TUATED

I NDI VI DUALS | N THE HEALTHCARE FI ELD I N AND QUTSI DE OF THE REG ON. THE
DECI SI ON OF THE EXECUTI VE COW TTEE | S REPORTED TO THE FULL BOARD.
ANNUALLY, FOLLOW NG THE FI LI NG OF FORM 990S, DFCI COVPARES THE

| NFORVATION | T REPORTS FOR | TS PRESI DENT TO THE COVPENSATI ON CF

PRESI DENTS/ CEO S AT OTHER AREA HEALTHCARE ORGANI ZATI ONS AS WELL AS OTHER
I NSTI TUTI ONS THAT ARE CONSI DERED DESI GNATED COVPREHENSI VE CANCER CENTERS.

THE BOARD COVPLETED THI S PROCESS AS OF JUNE 25, 2013.

PART VI, QUESTION 15B

PROCESS FOR DETERM NI NG COVMPENSATI ON OF OFFI CERS AND KEY EMPLOYEES

PER DFClI 'S EXECUTI VE COVPENSATI ON PHI LOSOPHY, ANNUALLY THE DFCI PRESI DENT

REVI EN6 THE PERFORMANCE OF OFFI CERS AND KEY EMPLOYEES AND MAKES A

RECOMVENDATI ON AS TO THEI R COVPENSATI ON TO THE COVPENSATI ON COW TTEE OF

ISA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

DANA- FARBER CANCER | NSTI TUTE, | NC. 04- 2263040

THE BOARD OF TRUSTEES. THE COVPENSATI ON COWM TTEE ESTABLI SHES
COVPENSATI ON FOR THOSE | NDI VI DUALS BASED ON THAT RECOMVENDATI ON. TO
DETERM NE THE RECOMVENDATI ON AND TO ENSURE COWVPLI ANCE W TH THE

PHI LOSOPHY, THE COMPENSATI ON COWM TTEE BI - ANNUALLY COWM SSI ONS AN

| NDEPENDENT REVI EW BY A THI RD PARTY ORGANI ZATI ON TO COMPARE SUCH
COVPENSATI ON W TH THAT OF OTHER SI M LARLY SI TUATED | NDI VI DUALS | N THE
HEALTHCARE FI ELD I N AND QUTSI DE OF THE REG ON. THE DECI SI ON OF THE
COVPENSATI ON COMM TTEE | S REPORTED TO THE EXECUTI VE COW TTEE OF THE
BOARD OF TRUSTEES AND TO THE FULL BOARD. ANNUALLY, FCOLLOW NG THE FI LI NG
OF FORM 990S DFCI COVMPARES THE COVPENSATI ON OF THESE | NDI VI DUALS W TH
THOSE AT OTHER AREA HEALTHCARE ORGANI ZATI ONS AS WELL AS OTHER

I NSTI TUTI ONS THAT ARE CONSI DERED DESI GNATED CANCER CENTERS.

PART VI, QUESTION 19

AVAI LABI LI TY OF GOVERNI NG DOCUMENTS, CONFLICT OF | NTEREST POLI CY, AND

FI NANCI AL STATEMENTS TO THE PUBLI C GOVERNI NG DOCUMENTS - GOVERNI NG
DOCUMENTS - WE CURRENTLY PROVI DE THE GOVERNI NG DOCUMENTS UPON REQUEST.
THE GOVERNI NG DOCUMENTS ARE ALSO AVAI LABLE TO THE PUBLI C ON THE SECRETARY

OF THE COWONVEALTH S WEBSI TE.

CONFLI CT OF I NTEREST POLI CY - DFCI'S CONFLI CT OF | NTEREST POLI CY CAN BE
FOUND WTHI N I TS CODE OF CONDUCT, WHI CH IS AVAI LABLE ON | TS WEBSI TE.

FI NANCI AL STATEMENTS - THE ORGANI ZATI ON USES THE SERVI CES OF DI G TAL

ISA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer identification number

DANA- FARBER CANCER | NSTI TUTE, | NC. 04- 2263040

ASSURANCE CERTI FI CATI ON LLC (DAC) TO REPORT ANNUAL AUDI TED FI NANCI AL
STATEMENTS AND OTHER RELEVANT ORGANI ZATI ONAL | NFORVATI ON AS REQUI RED BY
CERTAI N REGULATORY AND TAX LAWS. DAC IS A VEBSI TE ( WAW DACBOND. COM) FREE
TO THE PUBLI C THAT PUBLI SHES TAX- EXEMPT BOND | SSUERS' FI NANCI AL AND LEGAL
DOCUMENTS SUCH AS THE AUDI TED FI NANCI AL STATEMENTS. FI SCAL YEAR 2001
THROUGH THE LATEST | SSUE DATE OF THE AUDI TED FI NANCI AL STATEMENTS FCOR

DANA- FARBER CANCER | NSTI TUTE, | NC. CAN BE FOUND ON THE DAC WEBSI TE.

PART XI LINE 5 OTHER CHANGES | N NET ASSETS

CHANGE I N I NTEREST | N ASSETS HELD BY AFFI LI ATE $86, 769, 000
CHANGE I N VALUE OF SWAP AGREEMENT $18, 764, 301
PENSI ON ADJUSTMENT $6, 217, 000

OTHER CHANGES | N NET ASSETS 1, 351, 669

ATTACHVENT 1

FORM 990, PART 111, LINE 1 - ORGANI ZATION' S M SSI ON

THE M SSI ON OF DANA- FARBER CANCER | NSTI TUTE | S TO PROVI DE EXPERT,
COVPASSI ONATE CARE TO CHI LDREN AND ADULTS W TH CANCER WHI LE ADVANCI NG
THE UNDERSTANDI NG, DI AGNOSI S, TREATMENT, CURE, AND PREVENTI ON OF
CANCER AND RELATED DI SEASES. AS AN AFFI LI ATE OF HARVARD MEDI CAL
SCHOOL AND A COVPREHENSI VE CANCER CENTER DESI GNATED BY THE NATI ONAL
CANCER | NSTI TUTE, THE | NSTI TUTE ALSO PROVI DES TRAI NI NG FOR NEW
GENERATI ONS OF PHYSI CI ANS AND SCI ENTI STS, DESI GNS PROGRAMS THAT
PROMOTE PUBLI C HEALTH PARTI CULARLY AMONG HI GH Rl SK AND UNDERSERVED

POPULATI ONS, AND DI SSEM NATES | NNOVATI VE PATI ENT THERAPI ES AND

ISA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer identification number
DANA- FARBER CANCER | NSTI TUTE, | NC. 04- 2263040
ATTACHVENT 1 (CONT' D)

FORM 990, PART 111, LINE 1 - ORGANI ZATION'S M SSI ON

SCI ENTI FI C DI SCOVERI ES TO OUR TARGET COVMUNI TY ACRCSS THE UNI TED

STATES AND THROUGHOUT THE WORLD.

ATTACHVENT 2
FORM 990, PART VI, LINE 17 - STATES
AL, AK, AZ, AR, CA, CO, CT, DE,
DC FL,GA H ,ID IL, IN A KS,KY,LA NE, MD, MA, M ,
MN, M5, MO, MT, NE, NV, NH, NJ, NM NY, NC, ND, CH, CK, OR, PA,
R, SC, SD, TN, TX, UT, VT, VA, WA, W/, W , W
ATTACHVENT 3

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

WALSH BROTHERS | NC CONSTRUCTI ON SERVI CE 17, 075, 026.
210 COMMERCI AL STREET
BOSTON, MA 02109

PARTNERS HEALTHCARE SYSTEM | NC. | NFORVATI ON SYSTEMS 67, 968, 641.
PO BOX 3715
BOSTON, MA 02241

BRI GHAM AND WOMVEN S PHYSI CI ANS ORG MEDI CAL SERVI CES 11, 881, 413.
111 CYPRESS STREET
BROOKLI NE, MA 02445

HARVARD UNI VERSI TY RESEARCH SERVI CES 9, 825, 874.
1350 MASSACHUSETTS AVE
CAMBRI DGE, MA 02138

THE BRI GHAM AND WOMEN S HOSPI TAL MEDI CAL SERVI CES 41, 002, 527.
75 FRANCI S STREET
BOSTON, MA 02115

ISA Schedule O (Form 990 or 990-EZ) 2012
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DANA- FARBER CANCER | NSTI TUTE,

SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

I NC.

P See separate

04- 2263040

instructions.

Related Organizations and Unrelated Partnerships

P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37.
» Attach to Form 990.

| OMB No. 1545-0047

2012

Open to Public

Inspection

Name of the organization

DANA- FARBER CANCER | NSTI TUTE, | NC.

Employer identification number

04- 2263040

Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)

@
Name, address, and EIN (if applicable) of disregarded entity

Primary activity

(b)

()

Legal domicile (state

or foreign country)

d

Total income

()

End-of-year assets

®
Direct controlling
entity

one or more related tax-exempt organizations during the tax year.)

Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had

@ (b) ©) (d) (e) ® - @
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity cc;r;]ttrigﬂ;ad
Yes No
1) DANA-FARBER, I NC 04- 3102433
T 450 BROOKLI NE AVENUE, BP418 | BOSTON, MA 02215 | | NVEST MGMT VA 11A, TYPE 1 |DFCI X
2) DANA-FARBER TRUST, | NC. 30- 0195757
T 450 BROOKLI NE AVENUE, BP418 | BOSTON, MA 02215 | DFECl RE MGMI | MA 11A DFCI X
@)_ DANA- FARBER/ PARTNERS CANCER CARE, | NC. 04- 3320640
450 BROOKLINE AVENUE, BP418 | BOSTON, MA 02215 | ONCOL SUP ORG | MA 11C FI DFCI X
4) RVBA TRUST 56- 2656539
T 450 BROOKLI NE AVENUE, BP418 | BOSTON, MA 02215 | RETRMI TRUST | MA DFCI X
5) FR ENDS OF DANA- FARBER CANCER | NSTI TUTE 37-1613621
T 450 BROOKLINE AVE., BP418 | BOSTON, MA 02215 | FUNDRAI SI NG VA 11A, TYPE 1 |DFCl X
(_6)_ DANA- FARBER/ CHI LDREN' S HOSPI TAL CANCER C 04- 3554536
450 BROOKLINE AVE., BP418 | BOSTON, MA 02215 | PEDI ATRI C ONC | MA TYPE 1 N A X
7) DANA- FARBER MASTER TR FOR RETI REMENT PL 46- 6487094
T 450 BROOKLINE AVE., BP418 | BOSTON, MA 02215 | RETRMI TRUST DFCI X

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

JSA
2E1307 1.000

303950 F227

Schedule R (Form 990) 2012



DANA- FARBER CANCER | NSTI TUTE, | NC. 04- 2263040
Schedule R (Form 990) 2012 Page 2
mwwamy  |dentification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)
@ (b) ©) (d) (€) ® ¢ (h) @0 0] (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V-UBI General or | Percentage
related organization domicile entity income (related, income year assets alocations> | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
_(1)_ DANA- FARBER/ PARTNERS CANCER CA |
450 BROOKLINE AVENUE, BP418 ONCOLOGY PTNR M| NA RELATED 44, 867, 872. X 0 50. 0000
B
e ]
]
©L ]
.© ]
- ]
s Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)
(@) (b) ©) (d) (e) ® @ (h) @)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percen- Section
(state or foreign entity (C corp, S corp, or income end-of-year assets tage Sczlni(ttr)gl(lfé)
country) trust) ownership entity?
lYes|No
< _
L
.
“
.
. _
-
Schedule R (Form 990) 2012
JSA
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DANA- FARBER CANCER | NSTI TUTE, | NC. 04- 2263040

Schedule R (Form 990) 2012 Page 3

Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35b, or 36.)

Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity | . . . . . . . L L o, la X
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . ... ... e e e e e e b| X
¢ Gift, grant, or capital contribution from related organization(s) . . . . . . . . . ... L e e e lc| X
d Loans or loan guarantees to or for related organization(s) . . . . . . . .. ... L. e e e e e e 1d X
e Loans or loan guarantees by related organization(s), . . . . . . . . ... e e e e e e e e le X
f  Dividends from related organization(s). . . . . . . . . . . .. L e e e e e e e e e e e e e e if X
g Sale of assets torelated Organization(s) . . . . . . . . . ... e e e e e e e e e e 1g X
h  Purchase of assets from related organization(s) . . . . . . . . . . . .. ... e e e e 1h X
i Exchange of assets with related organization(s) . . . . . . . . . . . .. . . e e e e e e e e e 1i X
j Lease of facilities, equipment, or other assets to related organization(S) . . . . . . . . . . ot e e 1j X
k Lease of facilities, equipment, or other assets from related organization(S) |, . . . . . . . . . .t e e 1k X
I Performance of services or membership or fundraising solicitations for related organization(S) . . . . . . . . . . . o 0 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . . . . . . 0 e im| X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . . . . 0 o e in| X
o Sharing of paid employees with related organization(S). . . . . . . . . . . . . ... e e e e e e e lo| X
p Reimbursement paid to related organization(s) for expenses | . . . L L L L L e e e 1p X
q Reimbursement paid by related organization(s) for XpeNSes | . . L L L L L L L L L L e e e e e e e e 1q X
r  Other transfer of cash or property to related organization(s) . . . . . . . . . . . . ... e e e e e ir | X
s Other transfer of cash or property from related organization(S) . . . . v & v v it i v it e e e et m e e e e e e ma e e aeaaeeaeaaeaaeeeaa 1s| X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@) (b) () (d)
Name of other organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1) DANA- FARBER / PARTNERS CANCER CARE, | NC. O 130, 609. CASH
(2) DANA- FARBER / PARTNERS CANCER CARE, | NC. R 353, 990. CASH
(3) DANA- FARBER / PARTNERS CANCER CARE, | NC. L 25, 300, 268. CASH
(4) DANA- FARBER, | NC R 39, 802, 376. CASH
(5) DANA- FARBER, | NC. S 174, 929, 701. CASH
(6) FRIENDS OF DANA- FARBER CANCER | NSTI TUTE, | NC. O 167, 909. ACTUAL EXPENSE
ISA Schedule R (Form 990) 2012
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DANA- FARBER CANCER | NSTI TUTE, | NC. 04- 2263040

Schedule R (Form 990) 2012 Page 3

Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35b, or 36.)

Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity | . . . . . . . L L o, la
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . ... ... e e e e e e 1b
¢ Gift, grant, or capital contribution from related organization(s) . . . . . . . . . ... L e e e ic
d Loans or loan guarantees to or for related organization(s) . . . . . . . .. ... L. e e e e e e 1d
e Loans or loan guarantees by related organization(s), . . . . . . . . ... e e e e e e e e le
f  Dividends from related organization(s). . . . . . . . . . . .. L e e e e e e e e e e e e e e if
g Sale of assets torelated Organization(s) . . . . . . . . . ... e e e e e e e e e e 1g
h  Purchase of assets from related organization(s) . . . . . . . . . . . .. ... e e e e 1h
i Exchange of assets with related organization(s) . . . . . . . . . . . .. . . e e e e e e e e e li
j Lease of facilities, equipment, or other assets to related organization(S) . . . . . . . . . . ot e e 1j
k Lease of facilities, equipment, or other assets from related organization(S) |, . . . . . . . . . .t e e 1k
I Performance of services or membership or fundraising solicitations for related organization(S) . . . . . . . . . . . o 0 1l
m Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . . . . . . 0 e im
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . . . . 0 o e 1n
o Sharing of paid employees with related organization(S). . . . . . . . . . . . . ... e e e e e e e 1o
p Reimbursement paid to related organization(s) for expenses | . . . L L L L L e e e 1p
q Reimbursement paid by related organization(s) for XpeNSes | . . L L L L L L L L L L e e e e e e e e 1q
r  Other transfer of cash or property to related organization(s) . . . . . . . . . . . . ... e e e e e ir
s Other transfer of cash or property from related organization(S) . . . . . & v i 4 i it it i i e e e e e e e e e e e e e e e e e e e e e e e e eaa e e e e e 1s
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@) (b) () (d)
Name of other organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1) RWMBA TRUST R 146, 771. CASH
(2) FRIENDS OF DANA- FARBER CANCER | NSTI TUTE, | NC. B 50, 000. CASH
(3) FRIENDS OF DANA- FARBER CANCER | NSTI TUTE, | NC C 693, 466. CASH
(4)
©)]
(6)
ISA Schedule R (Form 990) 2012
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DANA- FARBER CANCER | NSTI TUTE, | NC. 04- 2263040
Schedule R (Form 990) 2012 Page 4

Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

@ ®) © @ © 0 © " 0] o) ©

Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V-UBI General or Percentage
(state or foreign income (related, section total income end-of-year allocations? amount in box 20 managing | ,ynership
country) unrelated, excluded SOJj(C)G) assets of Schedule K-1 partner?
from tax under organizations? (Form 1065)
section 512-514) Yes | No Yes | No Yes | No

Schedule R (Form 990) 2012
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DANA- FARBER CANCER | NSTI TUTE, | NC. 04- 2263040

Schedule R (Form 990) 2012 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2012
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Report of Independent Auditors

The Boards of Trustees
Dana-Farber Cancer Institute, Inc. and Subsidiaries

We have audited the accompanying consolidated financial statements of Dana-Farber Cancer
Institute, Inc. and Subsidiaries, which comprise the consolidated balance sheets as of September 30,
2013 and 2012, and the related consolidated statements of operations and changes in net assets, and
cash flows for the years then ended, and the related notes to the consolidated financial statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
conformity with U.S. generally accepted accounting principles; this includes the design,
implementation, and maintenance of internal control relevant to the preparation and fair presentation
of financial statements that are free of material misstatement, whether due to fraud or error.

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits. We
conducted our audits in accordance with auditing standards generally accepted in the United States.
Those standards require that we plan and perform the audit to obtain reasonable assurance about
whether the financial statements are free of material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the financial statements. The procedures selected depend on the auditor’s judgment,
including the assessment of the risks of material misstatement of the financial statements, whether
due to fraud or error. In making those risk assessments, the auditor considers internal control
relevant to the entity’s preparation and fair presentation of the financial statements in order to design
audit procedures that are appropriate in the circumstances, but not for the purpose of expressing an
opinion on the effectiveness of the entity’s internal control. Accordingly, we express no such
opinion. An audit also includes evaluating the appropriateness of accounting policies used and the
reasonableness of significant accounting estimates made by management, as well as evaluating the
overall presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis
for our audit opinion.

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
consolidated financial position of Dana-Farber Cancer Institute, Inc. and Subsidiaries at
September 30, 2013 and 2012, and the consolidated results of their operations and changes in net
assets, and their cash flows for the years then ended in conformity with U.S. generally accepted
accounting principles.

A member firm of Ernst & Young Global Limited
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Adoption of ASU No. 2011-07, Presentation and Disclosure of Patient Service Revenue,
Provision for Bad Debts, and the Allowance for Doubtful Accounts for Certain Health Care
Entities

As discussed in Note 2 to the accompanying consolidated financial statements, in 2013 the
Institute adopted the provisions of Accounting Standards Update No. 2011-07, Presentation and
Disclosure of Patient Service Revenue, Provision for Bad Debts, and the Allowance for Doubtful
Accounts for Certain Health Care Entities, which resulted in a change to the presentation of the
provision for bad debts on the statements of operations and changes in net assets, effective
October 1, 2012. Our opinion is not modified with respect to this matter.

émt ¥ MLLP

January 16, 2014

A member firm of Ernst & Young Global Limited



Dana-Farber Cancer Institute, Inc. and Subsidiaries

Consolidated Balance Sheets

September 30

2013 2012

(In Thousands)

Assets
Current assets:
Cash and cash equivalents $ 84912 §$ 58,064
Patient accounts receivable, less
allowances of $14,226 in 2013
and $12,703 in 2012 85,059 87,031
Contributions receivable, current portion 23,267 32,652
Assets whose use is limited, current
Portion 55,236 4,214
Research receivables 23,180 26,075
Prepaid expenses and other current assets 39,883 40,447
Total current assets 311,537 248,483
Investments 747,048 621,266
Assets whose use is limited by indenture
agreement, or other, less current portion 12,544 13,209
Property, plant, and equipment, net 646,077 644,775
Contributions receivable, less current portion 49,432 55,786
Other assets 23,790 21,529
Total assets $ 1,790,428 $ 1,605,048

See accompanying notes.

Liabilities and net assets
Current liabilities:
Accounts payable and accrued expenses
Accrued payroll, payroll taxes, and
amounts withheld from employee
compensation
Amounts due to third-party payors
Research advances
Current portion of long-term debt
Total current liabilities

Other liabilities:
Long-term debt, less current portion
Other

Net assets:
Unrestricted
Temporarily restricted
Permanently restricted

Total liabilities and net assets

September 30
2012

2013

(In Thousands)

$ 69,805 $ 63,460
17,313 16,229

66,564 59,714

34,677 30,135

4,947 4,717

193,306 174,255

359,550 314,010

55,189 80,620

414,739 394,630

556,219 477,225

467,303 406,939

158,861 151,999
1,182,383 1,036,163

$ 1,790,428 $ 1,605,048




Dana-Farber Cancer Institute, Inc. and Subsidiaries

Consolidated Statements of Operations and Changes in Net Assets

Operating revenues:

Patient service revenue, net of contractual allowances and

discounts
Provision for bad debts

Net patient service revenue, less provision for bad debts

Research revenues

Unrestricted contributions and bequests

Other operating revenues
Total operating revenues

Operating expenses:
Direct research expenditures
Direct patient care

General, administrative, and plant

Depreciation and amortization
Interest
Total operating expenses

Operating income

Investment gains, net
Interest rate swap agreement:
Net interest paid
Change in fair value
Other

Excess of revenues over expenses

2013

Year Ended September 30
2012

(In Thousands)

639,633 $ 602,928
4,175 6,294
635,458 596,634
318,815 316,347
60,255 57,067
19,255 16,709
1,033,783 986,757
272,968 271,767
417,026 388,003
253,928 244,075
63,873 60,615
6,957 6,986
1,014,752 971,446
19,031 15,311
23,951 18,928
(5,569) (5,518)
18,764 (4,965)
_ (349)
56,177 $ 23,407




Dana-Farber Cancer Institute, Inc. and Subsidiaries

Consolidated Statements of Operations and Changes in Net Assets

(continued)
Year Ended September 30
2013 2012
(In Thousands)

Unrestricted net assets:

Excess of revenues over expenses S 56,177 $ 23,407

Net unrealized gains on endowment 65 87

Net assets released for capital 12,921 11,148

Pension adjustment 6,217 (3,042)

Other 3,614 —
Increase in unrestricted net assets 78,994 31,600
Temporarily restricted net assets:

Contributions revenue, net 69,189 71,399

Provision for uncollectible pledges - 980

Interest and dividend income, net 2,987 2,685

Realized and unrealized gains on investments 59,766 45,209

Restricted royalty revenue 6,989 5,132

Net assets released for capital (12,921) (11,148)

Net assets released from restrictions for operations (64,153) (56,105)

Transfers to other institutions (83) (83)

Other (1,410) (2,668)
Increase in temporarily restricted net assets 60,364 55,401
Permanently restricted net assets:

Contributions revenue, net 9,214 9,879

Transfers to Harvard University (1,500) (1,800)

Other (852) —
Increase in permanently restricted net assets 6,862 8,079
Increase in net assets 146,220 95,080
Net assets at beginning of year 1,036,163 941,083
Net assets at end of year $ 1,182,383 $ 1,036,163

See accompanying notes.



Dana-Farber Cancer Institute, Inc. and Subsidiaries

Consolidated Statements of Cash Flows

Operating activities
Increase in net assets
Adjustments to reconcile increase in net assets to net cash provided by
operating activities:
Depreciation and amortization
Net realized and unrealized gains on investments
Pension adjustment
Restricted contributions and investment income, net of restriction
releases for operations
Transfers to other institutions
Changes in other assets and liabilities
Changes in certain elements of working capital:
Accounts receivable
Research receivables and research advances
Prepaid expenses and other assets
Sales of investments, net
Accounts payable and accrued expenses, including employee
compensation
Estimated final settlements due to patient care third-party payors
Net cash provided by operating activities

Investing activities

Additions to property, plant, and equipment
Changes in assets whose use is limited

Net cash used in investing activities

Financing activities

Payments on long-term debt

Proceeds from conversion of long-term debt

Proceeds from issuance of long-term debt

Payments on capital lease obligation

Restricted contributions and investment income, net of restriction
releases for operations

Change in contributions receivable

Transfers to other institutions

Net cash provided by financing activities

Increase in cash and cash equivalents during the year
Cash and cash equivalents at beginning of year
Cash and cash equivalents at end of year

See accompanying notes.

Year Ended September 30

2013

2012

(In Thousands)

146,220 $ 95,080
63,873 60,615
(83,141) (63,628)
(6,217) 3,042
(20,838) (32,799)
1,583 1,883
(21,552) 4,642

1,972 (16,997)
7,437 4,880
564 (10,232)
(42,641) (8,241)
7,429 (3,163)
6,850 8,862
61,539 43,944
(65,471) (48,826)
(50,357) (4,097)
(115,828) (52,923)
(3,095) (95,475)
- 92,500
50,860 -
(1,622) (1,516)
20,838 32,799
15,739 4,608
(1,583) (1,883)
81,137 31,033
26,848 22,054
58,064 36,010
84912 $ 58,064




Dana-Farber Cancer Institute, Inc. and Subsidiaries

Notes to Consolidated Financial Statements
(Dollar Amounts in Thousands)

September 30, 2013

1. Corporate Organization

Dana-Farber Cancer Institute, Inc. (the Institute) is a comprehensive cancer center dedicated to
basic and clinical cancer research and treatment. The Institute primarily serves patients in the
New England region. Dana-Farber, Inc. is a controlled affiliate of the Institute, and is responsible
for its investment management activities. In August 2003, the Institute formed the Dana-Farber
Trust, Inc. for the purpose of acquiring, holding, developing, managing, maintaining, or
disposing of real and personal property for the benefit of the Institute and its affiliated
organizations.

Under an agreement to coordinate adult oncology services with Partners HealthCare System, Inc.
(Partners), the Brigham & Women’s Hospital, Inc. (BWH), and The General Hospital
Corporation (the General), the Institute maintains its inpatient beds at BWH, and reimburses
BWH for related patient care expenses. Net patient service revenue earned on these beds
approximated $34,559 and $39,701 in 2013 and 2012, respectively.

In an effort to continually improve the overall quality and delivery of cancer services, the
Institute, BWH, the General, and Partners also formed Dana-Farber/Partners CancerCare, Inc.
(DF/PCC), a not-for-profit corporation whose mission is to establish guidelines and protocols for
adult oncology services. The Institute, BWH, and the General provide DF/PCC with funds to
meet its annual operating and capital needs. At present, the Institute’s portion of these funds is
not material to the consolidated financial statements.

2. Summary of Significant Accounting Policies
Basis of Presentation

The consolidated financial statements include the accounts of Dana-Farber Cancer Institute, Inc.,
Dana-Farber, Inc., and Dana-Farber Trust, Inc. Intercompany transactions have been eliminated
in consolidation. The consolidated financial statements have been prepared in accordance with
U.S. generally accepted accounting principles (GAAP) applied on a basis consistent with that of
the 2012 audited consolidated financial statements of the Institute, except for the required
adoption of Accounting Standards Update (ASU) 2011-07, Presentation and Disclosure of
Patient Service Revenue, Provision for Bad Debts, and the Allowance for Doubtful Accounts for
Certain Health Care Entities, as disclosed further in this Note.



Dana-Farber Cancer Institute, Inc. and Subsidiaries

Notes to Consolidated Financial Statements (continued)

2. Summary of Significant Accounting Policies (continued)
Use of Estimates

The preparation of financial statements in conformity with GAAP requires management to make
estimates and assumptions that affect the reported amounts in the consolidated financial
statements and accompanying notes. Actual results could differ from those estimates.

Cash Equivalents

Cash equivalents consist of short-term, highly liquid investments that are both (a) readily
convertible to known amounts of cash, and (b) so near their maturity that they present
insignificant risk of changes in value because of changes in interest rates.

Investments

Investments in equity securities with readily determinable fair values and all investments in debt
securities are measured at fair value in the consolidated balance sheets. All of this portion of the
portfolio is classified as trading with investment gain or loss (including realized and unrealized
gains and losses on investments, interest, and dividends) included in the excess of revenues over
expenses, unless restricted by donor or law.

Alternative investments consist of investments in limited partnerships and limited liability
companies, and are measured at fair value or estimates of fair value if no readily determinable
fair value exists. These estimates are determined based upon information from the funds’
General Partners. The General Partners’ estimates and assumptions of fair values of
nonmarketable investments may differ significantly from the values that would have been used
had a ready market existed, and may also differ significantly from the values at which such
investments may be sold, and the differences could be material. The Institute accounts for these
investments (hedge funds, private equity funds, etc.) using the equity method of accounting,
except for investments held by the defined benefit pension plan, and reports its share of the
increase or decrease in the fund’s value as investment gain or loss. Alternative investments held
by the defined benefit pension plan are held at fair value as estimated in an unquoted market.



Dana-Farber Cancer Institute, Inc. and Subsidiaries

Notes to Consolidated Financial Statements (continued)

2. Summary of Significant Accounting Policies (continued)

Unrestricted investment income (including realized and unrealized gains and losses on
investments, interest, and dividends from all other investments) is reported as nonoperating gains
(losses), except for investment income equal to the Institute’s spending policy, which is reported
as operating income.

Assets Whose Use is Limited

Assets whose use is limited represent proceeds from bonds and operations which are invested
and restricted under bond indenture agreements for construction, debt repayment, investment
deposit requirement under a certain bond purchase agreement, and investments placed in trust for
payment of self-insured claims.

Temporarily and Permanently Restricted Net Assets

Contributions are reported as either temporarily or permanently restricted if they are received
with donor stipulations that limit the use of donated assets.

Temporarily restricted net assets are those whose use has been limited by donors to a specific
time period or purpose. When a donor restriction expires (when a stipulated time restriction ends
or purpose restriction is accomplished), temporarily restricted net assets are reclassified as
unrestricted net assets and reported in the consolidated statements of operations and changes in
net assets as revenues (for noncapital-related items), or as a direct increase to unrestricted net
assets (for capital-related items).

Permanently restricted net assets have been restricted by donors to be maintained in perpetuity.
Income earned on permanently restricted net assets is included in the consolidated statements of
operations and changes in net assets as unrestricted resources, or as a change in temporarily or
permanently restricted net assets in accordance with donor intentions. Realized and unrealized
gains and losses on permanently restricted net assets are recorded as changes in temporarily
restricted net assets, unless permanently restricted by the donor or by the terms of the
endowment, in which case, they are reported as changes in permanently restricted net assets.
These investment gains are available for general use by the Institute, subject to guidelines
established by the Commonwealth of Massachusetts for spending the appreciation on
permanently restricted net assets.



Dana-Farber Cancer Institute, Inc. and Subsidiaries

Notes to Consolidated Financial Statements (continued)

2. Summary of Significant Accounting Policies (continued)
Contributions Receivable

Unconditional contributions receivable, received in writing in amounts of $1,000 or more and
payable in regular installments, are recorded at net present value as direct additions to
temporarily or permanently restricted net assets, net of any allowances for uncollectible amounts.

Property, Plant, and Equipment

Property, plant, and equipment are stated at cost, less accumulated depreciation. Donated
equipment is recorded at fair value, determined as of the date of donation. Depreciation is
computed using the straight-line method at rates intended to amortize the costs of the related
assets over their estimated useful lives. Amortization of assets recorded under capital leases is
included in depreciation. Equipment purchased under the terms of research grants is charged as a
direct research expenditure.

Interest Rate Swap Agreements

The Institute utilizes interest rate swap agreements to reduce risks associated with changes in
interest rates. The Institute is exposed to credit loss in the event of nonperformance by the
counterparties to its interest rate swap agreements. The Institute is also exposed to the risk that
the swap receipts may not offset its variable rate debt service. To the extent these variable
interest swap receipts do not equal variable interest payment on the bonds, there will be a net loss
or net benefit to the Institute.

Operating Revenues and Expenses

Income from operations includes revenues generated from direct patient care activities, research
activities from grantors and donors, unrestricted contributions, royalties, trademark income, and
sundry revenues related to the operation of the Institute’s facilities, and all related expenses. The
Institute has a spending policy allowing approximately 7% of the average market value of certain
donor-restricted investments over the past nine quarters to be spent annually to fund operating
and capital needs. Investment income equal to the annual spending policy amount on
donor-restricted investments whose income is unrestricted is reported in other operating revenue.

10



Dana-Farber Cancer Institute, Inc. and Subsidiaries

Notes to Consolidated Financial Statements (continued)

2. Summary of Significant Accounting Policies (continued)
Net Patient Service Revenue

Net patient service revenue is reported at estimated net realizable amounts from patients,
third-party payors, and others for services rendered, and includes estimated retroactive revenue
adjustments due to future audits, reviews, and investigations. Retroactive adjustments are
considered in the recognition of revenue on an estimated basis in the period the related services
are rendered, and such amounts are adjusted in future periods as adjustments become known, or
as years are no longer subject to such audits, reviews, and investigations.

Provision for Bad Debts

Accounts receivable are reduced by an allowance for doubtful accounts. In evaluating the
collectability of accounts receivable, the Institute analyzes its historical and expected net
collections, considering historical business and economic conditions, trends in health care
coverage, and other collection indicators for each of its major payor sources of revenue to
estimate the appropriate allowance for doubtful accounts. Management regularly reviews data
about these major payor sources of revenue in evaluating the sufficiency of the allowance for
doubtful accounts.

For receivables associated with services provided to patients who have third-party coverage, the
Institute analyzes contractually due amounts and records a provision for bad debts if deemed
necessary (for example, for payors who are known to be having financial difficulties that make
the realization of amounts due unlikely). For receivables associated with self-pay patients, which
includes both patients without insurance and patients with deductible and co-payment balances
due, for which third-party coverage exists for part of the bill, the Institute records a provision for
bad debt in the period when services are rendered on the basis of its past experience. This is
necessary when patients are unable or unwilling to pay the portion of their bill for which they are
financially responsible. The Institute follows established guidelines for placing certain past due
patient balances with collection agencies, subject to the terms of certain restrictions on collection
efforts as determined by the Institute. The difference between discounted rates and the amounts
actually collected after all reasonable collection efforts have been exhausted is charged off
against the allowance for doubtful accounts. Overall, the total of self-pay discounts and write-
offs has not changed significantly for the year ended September 30, 2013 in comparison to the
prior year. The Institute has not experienced significant changes in write-off trends and has not
changed its charity care policy for the year ended September 30, 2013. The Institute does not

11



Dana-Farber Cancer Institute, Inc. and Subsidiaries

Notes to Consolidated Financial Statements (continued)

2. Summary of Significant Accounting Policies (continued)

maintain a material allowance for doubtful accounts from third-party payors, nor did it have
significant write-offs from third-party payors.

Patient service revenue for the years ended September 30, 2013 and 2012, net of contractual
allowances and discounts (but before the provision for bad debts), was approximately $639,600
and $602,900 from third-party payors and self-pay, respectively.

Charity Care

The Institute provides care to patients who meet certain criteria under its charity care policy
without charge, or at amounts less than its established rates. Because the Institute does not
pursue collection of amounts determined to qualify as charity care, they are not reported as
revenue.

Excess of Revenues Over Expenses

The consolidated statements of operations and changes in net assets include the excess of
revenues over expenses as the performance indicator. Changes in unrestricted net assets which
are excluded from the excess of revenues over expenses include changes in net assets related to
the pension adjustment, net assets released from restrictions for capital, and net unrealized gains
or losses on endowment funds.

Income Taxes

The Internal Revenue Service has ruled that the Institute and its subsidiaries qualify as
tax-exempt organizations under Section 501(c)(3) of the Internal Revenue Code (IRC), and are
exempt from federal income taxes on related income. The Institute is considered a nonprivate
foundation established under IRC Section 170(b)(1)(A)(vi), an organization that receives
substantial support from grants, governmental units, and the public. Dana-Farber Trust, Inc. and
Dana-Farber, Inc. are both considered nonprivate foundations under IRC Section 509(a)(3), as
Type 1 supporting organizations. The Institute is considered a hospital facility as defined under
The Affordable Care Act (ACA), because it is subject to hospital licensure requirements in
Massachusetts. As a result, the Institute monitors its compliance with the new requirements
under Section 501(r) of the Internal Revenue Code for tax-exempt hospitals.

12



Dana-Farber Cancer Institute, Inc. and Subsidiaries

Notes to Consolidated Financial Statements (continued)

2. Summary of Significant Accounting Policies (continued)
New Accounting Standards

In July 2011, the Financial Accounting Standards Board (FASB) issued ASU 2011-07. In
accordance with ASU 2011-7, the Institute is required to present its provision for bad debts
related to certain patient service revenue as a deduction from revenue, similar to contractual
discounts. Accordingly, the Institute’s revenues are required to be reported net of both
contractual discounts as well as its provision for bad debts related to patient service revenues.
Additionally, ASU 2011-07 requires the Institute to make certain additional disclosures designed
to help users understand how contractual discounts and bad debts affect recorded revenue in both
interim and annual financial statements. ASU 2011-07 is required to be applied retrospectively
and is effective for fiscal years beginning after December 15, 2011. The Institute adopted this
guidance for the fiscal year beginning October 1, 2012. As a result of the adoption of this
standard, the Institute reclassified the provision for bad debts of approximately $4,200 and
$6,300 for the years ended September 30, 2013 and 2012, respectively, from an operating
expense to a deduction from net patient service revenues in the consolidated statements of
operations and changes in net assets.

Subsequent Events

The Institute evaluates the impact of subsequent events, which are events that occur after the
consolidated balance sheet date but before the consolidated financial statements are issued, for
potential recognition in the consolidated financial statements as of the balance sheet date. For the
year ended September 30, 2013, the Institute evaluated the impact of subsequent events through
January 16, 2014, representing the date at which the consolidated financial statements were
issued.

13



Dana-Farber Cancer Institute, Inc. and Subsidiaries

Notes to Consolidated Financial Statements (continued)

3. Investments

Investments, which are reported at fair value, consisted of the following at September 30 (in
thousands):

2013 2012
Donor-restricted for research and capital $ 304,858 $§ 243,789
Donor-restricted endowment corpus 154,581 147,878
Accumulated realized and unrealized appreciation on
endowment funds 72,259 56,041
Board-designated for various purposes 215,350 173,558
$ 747,048 § 621,266
U.S securities money market fund $ - $ 19,711
U.S. government money market fund 29,251 —
U.S. government securities 32,391 32,601
U.S. equity securities 49,894 33,399
U.S. equity mutual funds 87,091 75,735
International equity securities 16,459 4,168
International equity mutual funds 141,951 97,879
Alternative investments 390,011 357,773

$ 747,048 § 621,266

Investment return consisted of the following for the year ended September 30 (in thousands):

2013 2012
Investment income, net $ 3,628 §$ 3,281
Realized and unrealized gains 83,141 63,628

$ 86,769 § 66,909

14



Dana-Farber Cancer Institute, Inc. and Subsidiaries

Notes to Consolidated Financial Statements (continued)

3. Investments (continued)

Investment return was reported as follows in the consolidated statements of operations and
changes in net assets for the year ended September 30 (in thousands):

2013 2012
Excess of revenues over expenses:
Investment gains (nonoperating) $ 23,951 $ 18,928
Changes in unrestricted net assets:
Net unrealized gains on endowment 65 87

Changes in temporarily restricted net assets:
Interest and dividend income, net realized and
unrealized gains 62,753 47,894
$ 86,769 $ 66,909

4. Fair Value Measurements

Fair value is based on the price that would be received to sell an asset or paid to transfer a
liability in an orderly transaction between market participants at the measurement date. In order
to increase consistency and comparability in fair value measurements, the Institute has
implemented a fair value hierarchy that prioritizes observable and unobservable inputs used to
measure fair value into three broad levels, which are described below:

Level 1: Quoted prices (unadjusted) in active markets that are accessible at the measurement
date for identical assets or liabilities. The fair value hierarchy gives the highest priority to

Level 1 inputs.

Level 2: Observable inputs that are based on inputs not quoted in active markets, but
corroborated by market data.

Level 3: Unobservable inputs are used when little or no market data is available. The fair
value hierarchy gives the lowest priority to Level 3 inputs.

15



Dana-Farber Cancer Institute, Inc. and Subsidiaries

Notes to Consolidated Financial Statements (continued)

4. Fair Value Measurements (continued)

A financial instrument’s categorization within the valuation hierarchy is based upon the lowest
level of input that is significant to the fair value measurement. In determining fair value, the
Institute utilizes valuation techniques that maximize the use of observable inputs and minimize
the use of unobservable inputs to the extent possible. The Institute also considers counterparty

credit risk in its assessment of fair value.

Financial assets and liabilities carried at fair value as of September 30, 2013, are classified in the
table below in one of the three categories described on the previous page (in thousands):

Equity
Fair Value Method
Level 1 Level 2 Level3 Investments Investments Total

Cash and cash equivalents:
U.S. government money market fund $ - $ 84912 $ - 3 84912 §$ - $ 84912
Investments:
U.S. government money market fund - $ 29251 $ - 3 29251 $ - $ 29251
U.S. government securities 32,391 — - 32,391 - 32,391
U.S. equity securities 49,894 — - 49,894 - 49,894
U.S. equity mutual funds 20,875 66,216 - 87,091 - 87,091
International equity securities 16,459 — — 16,459 - 16,459
International equity mutual funds 48,154 93,797 — 141,951 - 141,951
Alternative investments - — — — 390,011 390,011
Total investments $ 167,773 $ 189264 $ - $ 357037 % 390,011 $ 747,048

Assets whose use is limited by
indenture agreement or other:

U.S. government securities $ 8,132 § - $ - $ 8,132 § - 3 8,132
U.S. government money market funds - 55,648 - 55,648 — 55,648
Bank deposit account 1,000 - - 1,000 - 1,000
U.S. corporate bond mutual fund 3,000 — — 3,000 — 3,000
$§ 12,132 § 550648 § - $ 67,780 $ - $ 67,780
Defined benefit plan assets:
U.S. securities money market fund $ - 3 443 % - 3 443 $ - 3 443
U.S. government mutual funds 4,260 — - 4,260 - 4260
U.S. corporate bond mutual fund 2,720 — — 2,720 - 2,720
U.S. equity mutual funds 3,761 6,358 — 10,119 - 10,119
International equity mutual funds 540 5,229 - 5,769 - 5,769
Alternative investments — — 11,583 11,583 — 11,583
$ 11281 $ 12030 $§ 11,583 § 34894 § — $ 343894
Liabilities:
Interest rate swap agreements $ - $ 31563 $ - $ 31563 $ - $ 31,563
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Dana-Farber Cancer Institute, Inc. and Subsidiaries

Notes to Consolidated Financial Statements (continued)

4. Fair Value Measurements (continued)

Financial assets and liabilities carried at fair value as of September 30, 2012, are classified in the
table below in one of the three categories described on page 15 (in thousands):

Equity
Fair Value Method
Level 1 Level 2 Level 3 Investments Investments Total
Cash and cash equivalents:
U.S. government money market tund $ - $ 58,064 $ - 3 58,064 § — § 58,064
Investments:
U.S. securities money market fund $ - $ 19,711 $ - $ 19,711  $ - $ 19,711
U.S. government securities 32,601 — — 32,601 — 32,601
U.S. equity securities 33,399 — - 33,399 — 33,399
U.S. equity mutual funds 15,905 59,830 - 75,735 — 75,735
International equity securities 4,168 — - 4,168 — 4,168
International equity mutual funds 25,429 72,450 - 97,879 — 97,879
Alternative investments - — - — 357,773 357,773
Total investments $ IT1,502 § I5ST99T § — § 263,493 § 357,773 % 621,266
Assets whose use is limited by
indenture agreement or other:

U.S. government securities $ 8,113 $ - $ - 3 8,113 $ - $ 8,113
U.S. government money market tunds _ 5,310 _ 5,310 _ 5,310
Bank deposit account 1,000 _ _ 1,000 _ 1,000
U.S. corporate bond mutual fund 3,000 — - 3,000 - 3,000

$ 12,113 ' § 5310 § - 5 17,423 §F — 5 17,423
Defined benefit plan assets:
U.S. securities money market fund $ - $ 596 $ - 596 $ - $ 596
U.S. government mutual funds 5,384 - - 5,384 - 5,384
U.S. corporate bond mutual fund 2,741 - - 2,741 - 2,741
U.S. equity mutual funds 3,078 5,129 — 8,207 — 8,207
International equity mutual funds 541 4,029 - 4,570 - 4,570
Alternative investments - - 10,651 10,651 - 10,651

$ 11,744 9,754 $ 10,651 $ 32,149 3 — % 37,149
Liabilities:
Interest rate swap agreements $ - $ 50,327 % - 3 50,327 §$ - $ 50,327

The Institute’s alternative investments, excluding alternative investments in the defined benefit
plan, are reported using the equity method of accounting (see Note 2).
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Dana-Farber Cancer Institute, Inc. and Subsidiaries

Notes to Consolidated Financial Statements (continued)

4. Fair Value Measurements (continued)

The following is a description of the Institute’s valuation methodologies for assets measured at
fair value. Fair value for Level 1 is based upon quoted market prices. Fair value for Level 2 is
based on quoted prices for similar instruments in active markets, quoted prices for identical, or
similar instruments in markets that are not active, and model-based valuation techniques for
which all significant assumptions are observable in the market, or can be corroborated by
observable market data for substantially the full term of the assets. Inputs are obtained from
various sources, including market participants, dealers, and brokers. Level 3 assets consist of
alternative investments held by the defined benefit plan, the valuation for which is described in
Note 12. Many of the investments classified in Levels 2 and 3 in the above tables consist of
shares or units in investment funds, as opposed to direct interests in the funds’ underlying
holdings, which may be marketable. As the net asset value reported by each fund is used as a
practical expedient to estimate the fair value of the Institute’s interest therein, its classification in
Level 2 or 3 is based on the Institute’s ability to redeem its interest at or near the measurement
date. If the interest can be redeemed in the near term, the investment is classified in Level 2. The
methods described above may produce a fair value that may not be indicative of net realizable
value or reflective of future fair values. Furthermore, while the Institute believes its valuation
methods are appropriate and consistent with other market participants, the use of different
methodologies or assumptions to determine the fair value of certain financial instruments could
result in a different estimate of fair value at the reporting date.

The following table is a rollforward of the consolidated balance sheet amounts for financial
instruments classified by the Institute in Level 3 of the valuation hierarchy defined above (in
thousands):

Fair value at September 30, 2011 $ 10,154
Net realized and unrealized gains 497
Investment income, net -
Purchases of investments -
Proceeds from sales of investments —

Fair value at September 30, 2012 10,651
Net realized and unrealized gains 1,603
Investment income, net —
Purchases of investments -
Proceeds from sales of investments (671)

Fair value at September 30, 2013 $ 11,583
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Dana-Farber Cancer Institute, Inc. and Subsidiaries

Notes to Consolidated Financial Statements (continued)

4. Fair Value Measurements (continued)

There were no significant transfers between Levels 1 and 2 during the years ended September 30,
2013 and 2012, respectively.

The carrying values and fair values of the Institute’s financial instruments that are not required to
be carried at fair value are as follows at September 30 (in thousands):

2013 2012
Fair Carrying Fair Carrying
Value Value Value Value
Long-term debt $ 370,448 $§ 364,497 § 329,170 $§ 318,727

The fair value of the Institute’s long-term debt is based on discounted cash flow analyses, using
current borrowing rates for similar types of debt, and is classified by the Institute in Level 2 of
the valuation hierarchy.

5. Property, Plant, and Equipment

Property, plant, and equipment consisted of the following at September 30 (in thousands):

2013 2012
Land $ 7,640 $ 7,640
Buildings and improvements 874,164 823,095
Equipment 269,040 261,328
Construction-in-progress 32,429 35,582
1,183,273 1,127,645
Less allowance for depreciation 537,196 482,870

$ 646,077 § 644,775

Included within buildings and improvements are assets recorded under capital leases of $40,056
for both September 30, 2013 and 2012, and accumulated depreciation of $8,224 and $6,221 as of
September 30, 2013 and 2012, respectively (see Note 7). During the year ended September 30,
2013, a mass retirement of fully depreciated equipment assets was undertaken, representing
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Notes to Consolidated Financial Statements (continued)

5. Property, Plant, and Equipment (continued)

$7,963 of equipment cost and associated accumulated depreciation. Included in construction-in-
progress and reported as other changes in unrestricted net assets on the consolidated statements
of operations and changes in net assets is $2,454 from the Massachusetts Life Science Center, an
agency of the Commonwealth of Massachusetts. The agency awarded the Institute $10,000,
payable as incurred, for purposes of purchasing a cyclotron for use within Molecular Cancer
Imaging Facility.

6. Contributions

Unrestricted contributions and restricted contributions used on a current basis for research are
recorded as operating revenues. Other restricted contributions are recorded as additions to
temporarily restricted or permanently restricted net assets. Contributions received and pledged
(at net discounted value) were as follows for the years ended September 30 (in thousands):

2013
Cash Pledges Total
Unrestricted contributions and bequests $ 60,255 $ - 3 60,255
Research gifts for current use 6,166 — 6,166
Temporarily restricted 45,669 23,520 69,189
Permanently restricted 2,451 6,763 9,214

$ 114,541 $ 30,283 § 144,824

2012
Cash Pledges Total
Unrestricted contributions and bequests $ 57,067 $ -9 57,067
Research gifts for current use 5,647 - 5,647
Temporarily restricted 36,453 34,946 71,399
Permanently restricted 5,793 4,086 9,879

§ 104,960 § 39,032 § 143,992

Of the total contributions raised during the years ended September 30, 2013 and 2012, the Jimmy
Fund raised $72,866 and $67,116, respectively, in restricted and unrestricted contributions.
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6. Contributions (continued)

In addition, the Institute was awarded a total of $36,960 and $31,447 in foundation grants for the
years ended September 30, 2013 and 2012, respectively.

Gifts in kind totaling $4,724 and $4,492 were recorded by the Institute as both revenue and
expense for the years ended September 30, 2013 and 2012, respectively.

Direct fundraising expenses were $20,781 and $19,270 for the years ended September 30, 2013
and 2012, respectively, and were included as a component of general, administrative, and plant

expenses on the consolidated statements of operations and changes in net assets.

Contributions receivable as of September 30 were as follows (in thousands):

2013 2012

Amounts due in less than one year for use in operations $ 22,797 $ 31,495
Amounts due in less than one year for capital use 5,970 6,657
Amounts due in one to five years 47,474 57,222
Amounts due in more than five years 4,017 2,094

80,258 97,468
Less discount to net present value 2,059 3,530
Less allowance for uncollectible pledges 5,500 5,500

$ 72,699 § 88,438
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7. Long-Term Debt and Capital Lease Obligation

Long-term debt consisted of the following at September 30 (in thousands):

2013 2012
Massachusetts Health and Educational Facilities
Authority (MHEFA) Revenue Bonds:
Series K $ 93,135 § 96,230
Series L 185,000 185,000
Massachusetts Development Finance Agency
(MDFA) Revenue Bonds:
Series M 50,860 —
Capital lease obligation (Note 8) 33,656 35,278
362,651 316,508
Unamortized premium 1,846 2,219
364,497 318,727
Less current portion 4,947 4,717
$ 359,550 § 314,010
Bonds Payable

On May 22, 2008, the Institute issued, through MHEFA, successor by merger to MDFA,
$107,320 Revenue Bonds, Dana-Farber Cancer Institute Issue, Series K (2008). The Series K
bonds are tax-exempt bonds. The proceeds of the bonds were used to: (i) pay bridge financing
incurred by the Institute to refund the MHEFA Revenue Bonds, Dana-Farber Cancer Institute
Issue, Periodic Auction Reset Securities Series H (2004), (i) pay fees in connection with the
termination of certain swap agreements, (iii) fund a required Debt Service Reserve Fund and (iv)
pay an amount, together with funds provided by the Institute, to fund the cost of issuance of the
Series K bonds. The Series K bonds bear interest at fixed rates ranging from 4.00% to 5.25%,
and mature in varying annual amounts from 2008 to 2037. The bonds were issued at an original
premium of $4,170, which is amortized over the related terms.
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7. Long-Term Debt and Capital Lease Obligation (continued)

On May 22, 2008, the Institute issued, through MHEFA, $185,000 Variable Rate Revenue
Bonds, Dana-Farber Cancer Institute Issue, Series L (2008) (Series L-1 and L-2). The Series L
bonds are tax-exempt bonds. The proceeds of the bonds were used to: (i) pay bridge financing
incurred by the Institute to refund the MHEFA Revenue Bonds, Dana-Farber Cancer Institute
Issue, Periodic Auction Reset Securities Series I (2007), and MHEFA Capital Asset Program
Loans Series J, (i1) pay MHEFA Capital Asset Program Loans Pool M and (iii) pay an amount,
together with funds provided by the Institute, to fund the cost of issuance of the Series L bonds.

On June 1, 2012, the Institute served a notice of change in mode and mandatory tender to the
holders of its Series L-2 bonds. On July 2, 2012, upon such mandatory tender and conversion,
the Series L-2 bonds were reissued in two subseries comprised of $57,500 Series L-2A bonds
and $35,000 Series L-2B bonds which were purchased by Century Subsidiary Investments, Inc.
IIT and TD Bank, N.A., respectively.

The Series L bonds bear interest at an average variable rate (0.76% and 0.32% for the years
ended September 30, 2013 and 2012, respectively), and mature in varying annual amounts from
2028 to 2046. The Series L-1 bonds are secured by an irrevocable direct pay letter of credit
issued by JPMorgan Chase Bank, N.A. The reissued Series L-2A and L-2B bonds are not
required to be secured by an irrevocable direct pay letter of credit. The irrevocable direct pay
letter of credit previously issued by Bank of America, N.A. was terminated in connection with
the mandatory tender and conversion.

On August 7, 2013, the Institute issued, through MDFA, $50,860 Revenue Bonds, Dana-Farber
Cancer Institute Issue, Series M (2013). The Series M bonds are federally taxable bonds. The
proceeds of the bonds will be used to: (i) renovate and fit out approximately 154,100 rentable
square feet of leased research space in the Longwood Center, which will be used for high-tech
research laboratories, (ii) other corporate purposes, and (iii) pay an amount needed to fund the
cost of issuance of the Series M Bonds. The Series M bonds bear interest at a fixed rate of 5.35%
and mature December 1, 2028. The bonds were issued at par.

The Series K, Series L, and Series M bonds are equally and ratably secured by a lien on the
unrestricted gross receipts of the Institute, and a mortgage granted upon the Yawkey Center for
Cancer Care, the Richard A. and Susan F. Smith Research Laboratories, the Dana Building, and
the Louis B. Mayer Research Laboratories.
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7. Long-Term Debt and Capital Lease Obligation (continued)

Effective July 31, 2013, the Institute entered into a bank line of credit in the amount of $40,000
for working capital purposes. This line of credit expires on July 31, 2014, and replaces the
previous line of credit originally scheduled to expire on July 31, 2013. No amount was
outstanding under the current or previous lines as of September 30, 2013.

The Institute is required to comply with certain covenants under its long-term debt agreements.
The Institute was in compliance with these requirements at September 30, 2013.

Scheduled maturities and sinking fund requirements for the next five years are as follows (in
thousands):

2014 $ 3,240
2015 3,405
2016 3,580
2017 3,765
2018 3,960

Interest cost totaled $8,243 and $7,627 for the years ended September 30, 2013 and 2012,
respectively. Of this, $6,957 and $6,986 was reported as interest expense, and $1,286 and $641
was capitalized as part of construction-in-progress for the years ended September 30, 2013 and
2012, respectively. Cash paid for interest amounted to $8,252 and $7,966 for the years ended
September 30, 2013 and 2012, respectively.

Interest Rate Swaps

In connection with the issuance of the 2008 Series L bonds (refunding the 2007 Series I bonds),
the Institute amended two interest rate swap agreements of $75,000 each with Morgan Stanley
Capital Services, Inc. Under these agreements, the Institute effectively converted this variable
rate debt to a fixed rate basis of 3.84% for the term of the bonds.

The Institute reported the fair value of interest rate swap agreements as $31,563 and $50,327 in
other liabilities on the consolidated balance sheets as of September 30, 2013 and 2012,
respectively. The Institute reported the change in the fair value of the interest rate swap
agreements as a nonoperating gain of $18,764 and a nonoperating loss of $4,965 in the
accompanying consolidated statements of operations and changes in net assets for the years
ended September 30, 2013 and 2012, respectively.
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7. Long-Term Debt and Capital Lease Obligation (continued)
Capital Lease Obligation

The Institute has two capital leases for certain leased spaces in outpatient satellite clinics. The
capital lease that expires in 2029 bears interest at an average variable rate of 3.49% and 3.53%
for the years ended September 30, 2013 and 2012, respectively. The capital lease that expires in
2027 bears interest at a fixed rate of 4.75% for both years ended September 30, 2013 and 2012,
respectively. Interest expense related to the capital leases was $1,333 and $1,403 for the years
ended September 30, 2013 and 2012, respectively.

8. Leases

The Institute has noncancelable capital and operating leases for certain buildings and equipment.
Rental expenses under these operating and other lease contracts approximated $28,412 in 2013
and $29,430 in 2012. Minimum future lease commitments under noncancelable leases are as

follows (in thousands):

Capital Operating

Leases Leases

2014 § 3277 § 24,657
2015 3,277 21,572
2016 3,277 18,431
2017 3,145 13,638
2018 2,994 7,888
Thereafter 31,408 15,195
Total minimum lease payments 47,378 _§ 101,381
Less amount representing interest (13,722)

Capital lease obligation $ 33,656

25



Dana-Farber Cancer Institute, Inc. and Subsidiaries

Notes to Consolidated Financial Statements (continued)

9. Temporarily and Permanently Restricted Net Assets

Temporarily restricted net assets are restricted to the following at September 30 (in thousands):

2013 2012
Research $ 366,998 § 331,818
Capital 28,046 19,080
Realized and unrealized gains on permanently
restricted gifts 72,259 56,041

$ 467,303 § 406,939

During the years ended September 30, 2013 and 2012, net assets of $63,393 and $55,415,
respectively, were released from donor restrictions to fund research. In addition, $760 and $690,
respectively, were released to fund operating needs in accordance with the annual spending
policy amount on donor-restricted investments described in Note 2. These amounts are included
in operating revenues.

Permanently restricted net assets consisted of the following at September 30 (in thousands):

2013 2012
Unrestricted as to use of income $ 7,518 $ 7,518
Restricted as to use of income 151,343 144,481

$ 158,861 § 151,999

Permanently restricted net assets are reported at the original gift amount, with net realized and
unrealized gains reported as additions to temporarily restricted net assets.

For the years ended September 30, 2013 and 2012, the Institute transferred $1,583 and $1,883,
respectively, to Harvard, BWH, and Massachusetts Institute of Technology in accordance with
the terms of certain gifts.

The Institute’s endowments consist of numerous individual funds established for a variety of
purposes. These endowments consist solely of donor-restricted endowment funds. As required by
GAAP, net assets associated with endowment funds are classified and reported based on the
existence or absence of donor-imposed restrictions.
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9. Temporarily and Permanently Restricted Net Assets (continued)

The Institute requires the preservation of the fair value of the original gift as of the gift date of
the donor-restricted endowment funds, absent explicit donor stipulations to the contrary. As a
result of this interpretation, the Institute classifies as permanently restricted net assets (a) the
original value of gifts donated to the permanent endowment, (b) the original value of subsequent
gifts to the permanent endowment, and (c) accumulations to the permanent endowment made in
accordance with the direction of the applicable donor gift instrument at the time the
accumulation is added to the fund. The remaining portion of the donor-restricted endowment
funds that is not classified in permanently restricted net assets is classified as temporarily
restricted net assets until those amounts are appropriated for expenditure. The Institute considers
the following factors in making a determination to appropriate or accumulate donor-restricted
endowment funds: (a) the duration and preservation of the fund, (b) the purpose of the Institute
and the donor-restricted endowment fund, (c¢) general economic conditions, (d) the possible
effect of inflation and deflation, (e) the expected total return from income and the appreciation of
investments, (f) the investment policies of the Institute, and (g) other resources of the Institute.

Endowment net asset composition by type of fund as of September 30, 2013, consisted of the
following (in thousands):

Temporarily Permanently
Unrestricted Restricted Restricted Total
Donor-restricted endowment
funds $ - 8 72,259 $ 158,861 $ 231,120
Board-designated endowment
funds — — — —
S - 8 72,259 $ 158,861 $ 231,120
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9. Temporarily and Permanently Restricted Net Assets (continued)

For the year ended September 30, 2013, the Institute had the following endowment-related
activities (in thousands):

Temporarily Permanently
Unrestricted Restricted Restricted Total

Endowment net assets at

October 1,2012 $ 65) $ 56,041 $ 151,999 $§ 207,975
Investment return:

Investment income, net — 1,304 — 1,304
Net realized and unrealized

gains on investments — 26,279 — 26,279

Total investment return - 27,583 - 27,583

Contributions to perpetual

endowment - - 9,214 9,214
Net asset reclassifications —

net unrealized gain on

endowments 65 (65) — -
Amounts appropriated for
expenditure/transfer - (11,300) (2,352) (13,652)
Total change in endowment
funds 65 16,218 6,862 23,145
Endowment net assets at
September 30, 2013 $ - 3 72,259 § 158,861 $ 231,120

Endowment net asset composition by type of fund as of September 30, 2012, consisted of the
following (in thousands):

Temporarily Permanently
Unrestricted Restricted Restricted Total
Donor-restricted endowment
funds $ - 3 56,041 $ 151,999 $ 208,040
Board-designated endowment
funds (65) — - (65)
$ (65) $ 56,041 $ 151,999 $§ 207,975

28



Dana-Farber Cancer Institute, Inc. and Subsidiaries

Notes to Consolidated Financial Statements (continued)

9. Temporarily and Permanently Restricted Net Assets (continued)

For the year ended September 30, 2012, the Institute had the following endowment-related
activities (in thousands):

Temporarily Permanently

Unrestricted Restricted Restricted Total
Endowment net assets at
October 1, 2011 $ (152) $ 43474 $ 143,920 $ 187,242
Investment return:

Investment income, net - 1,224 - 1,224

Net realized and unrealized
gains on investments - 20,945 - 20,945
Total investment return - 22,169 - 22,169

Contributions to perpetual

endowment - - 9,879 9,879
Net asset reclassifications —

net unrealized gain on

endowments 87 (87) - -
Amounts appropriated for
expenditure/transfer — (9,515) (1,800) (11,315)
Total change in endowment
funds 87 12,567 8,079 20,733
Endowment net assets at
September 30, 2012 $ (65) $ 56,041 $ 151,999 $ 207,975

The overall financial objectives of the Institute are to provide a sustainable and increasingly
upward trend in the endowment distribution dollars to support the annual operating budget, to
preserve and enhance the real (inflation-adjusted) purchasing power of the Institute, and to
provide support for capital investment needs as they arise.

The long-term investment objectives of the Institute are to attain an inflation-adjusted or real
total return (net of investment management fees) at least equal to the Institute’s spending rate, as
measured over a full market cycle (or rolling five- to seven-year periods); achieve annualized
returns in excess of the strategic policy portfolio blended benchmark, and measured over a full
market cycle; and outperform the median return of a pool of endowment funds with broadly
similar investment objectives and policies.
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9. Temporarily and Permanently Restricted Net Assets (continued)

From time to time, the fair value of assets associated with individual donor-restricted endowment
funds may fall below the level that the donor requires the Institute to retain as a fund of perpetual
duration. There were no deficiencies of this nature as of September 30, 2013 and $65 in
deficiencies that were reported in unrestricted net assets as of September 30, 2012. These
deficiencies resulted from unfavorable market fluctuations. The individual donor-restricted
endowment funds with deficiencies will retain future income and appreciation to restore the
required fair value of the assets.

10. Net Patient Service Revenue

The Institute has a reimbursement agreement with Massachusetts Blue Cross, Inc. that provides
for product-specific payment rates. The Institute also participates in the Medicare Program. This
program provides outpatient reimbursement based on Ambulatory Payment Classifications.
Cancer centers were granted a hold harmless exemption that allows for a final settlement based
on a percentage of actual costs incurred. Inpatient reimbursement is limited to the lower of cost
or a fixed target rate per discharge. The Institute also has an agreement with the Commonwealth
of Massachusetts, under the Medicaid program, which provides a fixed amount of reimbursement
per discharge, or encounter for inpatient or outpatient, respectively.

Revenues from the Medicare and Medicaid programs accounted for approximately 25.2% and
5.7%, respectively, of the Institute’s patient service revenue for the year ended September 30,
2013. Revenues from the Medicare and Medicaid programs accounted for approximately 23.6%
and 6.5%, respectively, of the Institute’s patient service revenue for the year ended
September 30, 2012. Laws and regulations governing the Medicare and Medicaid programs are
complex and subject to interpretation. As a result, there is a possibility that recorded estimates
will change by a material amount in the future. The Institute believes that it is in compliance with
all applicable laws and regulations, and is not aware of any pending or threatened investigations
involving allegations of potential wrongdoing. While no such regulatory inquiries have been
made, compliance with such laws and regulations can be subject to future government review
and interpretation, as well as significant regulatory action, including fines, penalties, and
exclusion from the Medicare and Medicaid programs.

Changes in estimates of prior year settlements increased 2013 operating income by $7,234 and
had no effect on operating income in 2012.
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11. Charity Care
Community Benefit

The Institute provides a wide variety of services to the community in order to ensure access to
appropriate care for populations in need. The Institute supports services which target not only the
general population, but also particular populations with special health care needs, including the
poor, the elderly, children, and minority populations. Supported services include various clinics,
health screening programs, health education programs, and support area groups operated in the
local area. The Institute works actively with other service providers to ensure the development of
an effective community health network. The Institute also participates in activities designed to
foster a vital local economic and civic environment.

Uncompensated Care

The Commonwealth of Massachusetts operates a “health safety net” to reimburse hospitals for
the cost of uncompensated care, defined as charity care, and bad debts associated with
emergency services. Amounts are paid to the health safety net based on a percentage of private
sector charges. Payments from the health safety net are determined on a per visit or discharge
basis according to Medicare reimbursement rates adjusted for overall shortfalls in the statewide
funding for the health safety net.

Charity Care

The Institute provides care without charge or at amounts less than established rates to patients
who meet certain criteria under the Institute’s charity care policies. Because the Institute does not
pursue collection of amounts determined to qualify as charity care, they are not reported as
revenue. During the years ended September 30, 2013 and 2012, the Institute provided $15,879
and $10,419, respectively, at standard charges in charity care. The cost of this charity care was
$6,387 and $4,237, and in addition, the Institute had net payments to the Commonwealth of
Massachusetts “health safety net” of $4,605 and $6,860, for the years ended September 30, 2013
and 2012, respectively. The equivalent percentage of charity care patients to all patients served
was approximately 1% in 2013 and 2012. Such amounts and percentages are determined using
charges foregone based on established rates. The cost of charity care is estimated using the cost-
to-charge ratio for the Institute.
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12. Pension Plans
Defined Contribution Plan

Substantially all employees are covered by a defined contribution plan to which the Institute
contributes a fixed percentage of employees’ salaries. The amounts contributed for the years
ended September 30, 2013 and 2012, approximated $21,070 and $20,790, respectively.

Defined Benefit Pension Plan
Obligations and Funded Status

The Institute has a defined benefit pension plan, which was frozen for years of service credited
through June 30, 1992. The Board of Trustees of the Institute adopted a resolution to freeze the
salary component of the defined benefit pension plan effective March 31, 2010. On
September 30, 2010, as a result of this resolution, the Plan liabilities were remeasured. The
elimination of future salary increases was calculated as a prior service credit related to these
employees of $(3,295) and is being amortized over the future working lifetime of the current
active population.

Included in unrestricted net assets at September 30, 2013 and 2012, are the following amounts
that have not yet been recognized in net periodic pension cost: unrecognized prior service cost
(credit) of $(1,582) and $(2,003), respectively, and unrecognized actuarial losses of $15,942 and
$22,580, respectively. The prior service credit and actuarial loss included in unrestricted net
assets and expected to be recognized in net periodic pension cost during the year ending
September 30, 2014, are $(421) and $457, respectively.
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The following tabulation summarizes information about the funded status of the plan at
September 30 (in thousands):

2013 2012
Projected benefit obligation at beginning of year $ 39,006 $ 35,100
Interest cost 1,495 1,697
Net benefit payments and transfers (1,743) (2,020)
Actuarial (gains) losses (3,902) 4,229
Projected benefit obligation at end of year 34,856 39,006
Fair value of plan assets at beginning of year 32,149 29,988
Actual return on plan assets 4,567 3,818
Employer contributions - 494
Net benefit payments and expenses (1,822) (2,151)
Fair value of plan assets at end of year 34,894 32,149
Funded status of the plan $ 38 $ (6,857)

The measurement date for the Institute’s fiscal 2013 financial statements is September 30, 2013.

The accumulated benefit obligation was $34,856 and $39,006 at September 30, 2013 and 2012,
respectively.

Net Periodic Pension Income

Net periodic pension (income) cost consists of the following for the years ended September 30
(in thousands):

2013 2012
Interest cost on projected benefit obligation $ 1,495 $ 1,697
Service cost 150 150
Expected return on plan assets (2,540) (2,647)
Net amortization and deferral 217 (3)
Net periodic pension income $ (678) $ (803)
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12. Pension Plans (continued)
Assumptions

Assumptions used to measure the projected benefit obligation and net periodic pension cost
include the following at September 30:

2013 2012
Discount rate (projected benefit obligation) 4.70% 4.00%
Discount rate (net periodic pension cost) 4.00 5.10
Expected long-term return on plan assets 8.00 8.00
Average increase in compensation levels N/A N/A

The expected rate of return on plan assets was determined based on the expected return of each
asset class using a model that estimates returns over at least a 20-year period without regard to
current market valuations.

Plan Assets

The Institute’s pension plan asset allocations at September 30, by asset category, are as follows:

2013 2012
U.S. securities money market fund 1% 2%
U.S. government mutual funds 12 17
U.S. corporate bond mutual funds 8 8
U.S. equity mutual funds 29 26
International equity mutual funds 17 14
Alternative investments 33 33

100% 100%

Pension plan assets are managed by outside managers with a long-term outlook. Long-term
investment results are measured over rolling periods of three to five years. The investment
objective for plan assets is to achieve a total annual return, net of fees, that meaningfully exceeds
the returns possible in the index markets by investing passively in index funds.

34



Dana-Farber Cancer Institute, Inc. and Subsidiaries

Notes to Consolidated Financial Statements (continued)

12. Pension Plans (continued)

Assets invested in the defined benefit pension plan are carried at fair value. Debt and equity
securities with readily determinable values are carried at fair value as determined based on
independent published sources. Alternative investments, as described in Note 2, are stated at fair
value as estimated in an unquoted market.

Contributions

The Institute did not make a contribution to its pension plan during the year ended September 30,
2013. It does not expect to contribute to its pension plan in 2014.

Estimated Future Benefit Payments

Benefit payments are expected to approximate the following:

2014 $ 1,743
2015 1,960
2016 2,008
2017 2,062
2018 to 2022 11,962

13. Concentrations of Credit Risk

The Institute grants credit without collateral to its patients, most of whom are local residents and
are insured under third-party payor agreements. The mix of receivables from patients and third-

party payors was as follows at September 30:

2013 2012
Medicare 26% 26%
Medicaid 4 6
Blue Cross 22 23
Harvard Pilgrim Health 8 10
Commercial and other 39 34
Patients 1 1

100% 100%
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14. Medical Malpractice Insurance

The Institute insures its medical malpractice risks under a claims-made policy issued by a
multiprovider captive insurance company, of which the Institute is a 10% owner. Premiums are
accrued based on the captive insurance company’s experience to date. The Institute provides
reserves (in addition to those maintained by its affiliated insurance company) for claims incurred
but not reported to the insurance company at the consolidated balance sheet date. These reserves
have been estimated by consulting actuaries on a discounted basis using an interest rate of 3.0%
and 4.0% at September 30, 2013 and 2012, respectively. The discounted liability for unasserted
claims at September 30, 2013 and 2012, was $1,479 and $1,389, respectively. The Institute
adopted ASU 2010-24, Presentation of Insurance Claims and Related Insurance Recoveries, on
October 1, 2011, and recorded anticipated insurance recoveries and estimated liabilities for
asserted medical malpractice claims of $6,733 and $6,436 at September 30, 2013 and 2012,
respectively.
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