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

Form

Department of the Treasury
Internal Revenue Service

Go to www.irs.gov/Form990 for instructions and the latest information.

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private
foundations)h, not enter social security numbers on this form as it may be made public.

A For the 2023 calendar year, or tax year beginning 07-01-2023 , and ending 06-30-2024

2023

Open to Public

Inspection

C Name of organization

B Check if applicable: | ™ co e i’ TCHINSON CANCER CENTER

[ Address change
[ Name change

D Employer identi

91-1935159

[ Initial return

Final
|_return/terminated

Doing business as
FRED HUTCH CANCER CENTER

fication number

E Telephone number

|_ Amended return Number and street (or P.O. box if mail is not delivered to street address) | Room/suite
[ Application pendingl}l 1100 FAIRVIEW AVENUE NORTH (206) 667-5000
= City or town, state or province, country, and ZIP or foreign postal code
SEATTLE, WA 981091024 G Gross receipts $ 2,819,925,609
F Name and address of principal officer: H(a) Is this a group return for
2100 FAIRVIEW AVENUE NORTH subordinates? ] ves M o
H(b) Are all subordinates [ ves [ No

SEATTLE,WA 981091024

I Tax-exemptstatus: [ so1(c)3) [~ 501(c) ( ) (insertno.) [ 4947¢a)(1)or [ 527

J Website: WWW.FREDHUTCH.ORG

included?
If "No," attach a list. See instructions.

H(c) Group exemption number

K Form of organization: I\_/ Corporation I_ Trust I_ Association I_ Other L Year of

M State
WA

formation: 1998

of legal domicile:

Summary

1 Briefly describe the organization’s mission or most significant activities:
FRED HUTCHINSON CANCER CENTER UNITES INNOVATIVE RESEARCH AND COMPASSIONATE CARE TO PREVENT AND
3 ELIMINATE CANCER AND INFECTIOUS DISEASE.
g
€
:_‘:’5 2 Check this box [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
- 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
E 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 13
E 5 Total number of individuals employed in calendar year 2023 (PartV, line 2a) 5 6,797
g 6 Total number of volunteers (estimate if necessary) 6 614
7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 7b 0
Prior Year Current Year
. 8 Contributions and grants (Part VIII, line 1h) 1,047,209,861 630,655,652
E 9 Program service revenue (Part VI, line 2g) 1,220,881,238 1,354,597,702
E 10 Investment income (Part VI, column (A), lines 3, 4, and 7d ) 40,621,641 24,750,936
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 14,083,231 17,042,381
12 Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 2,322,795,971 2,027,046,671
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3 ) . 149,912,745 120,169,153
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
$ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 657,862,084 754,924,414
@ | 16a Professional fundraising fees (Part IX, column (A), line 11e) 2,279,028 288,327
i b Total fundraising expenses (Part IX, column (D), line 25) 24,861,229
fn 17 Other expenses (PartIX, column (A), lines 11a-11d, 11f-24e) . 1,141,606,736 1,189,362,059
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,951,660,593 2,064,743,953
19 Revenue less expenses. Subtract line 18 from line 12 . 371,135,378 -37,697,282
B $ Beginning of Current End of Year
E% Year
gg 20 Total assets (Part X, line 16) . 3,407,176,412 3,453,149,919
.;'E 21 Total liabilities (Part X, line 26) . 2,024,301,434 1,995,980,709
2IE 22 Net assets or fund balances. Subtract line 21 from line 20 . 1,382,874,978 1,457,169,210

Signature Block

Under penalties of perjury, I declare that I have examined this return, 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 officer) is based on all information of which

preparer has any knowledge.

[2025-05-08
Sign Signature of officer Date
Here CHRIS BUNDESMANN CORPORATE CONTROLLER
Type or print name and title
Print/Type preparer's name Preparer's signature Date . PTIN
. 2025-05-08 | Check [ if | poo737884

Pa|d self-employed

Firm's name  CLARK NUBER PS Firm's EIN 91-1194016
Preparer
Use Only Firm's address 10900 NE 4TH STREET SUITE 1400 Phone no. (425) 454-4919

BELLEVUE, WA 98004

May the IRS discuss this return with the preparer shown above? See Instructions.

v Yes [ No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y
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Form 990 (2023) Page 2
Part 1l Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPartill . . . . . . . .+ .+ .+ .+ .+ . . ~

1 Briefly describe the organization’s mission:

FRED HUTCH CANCER CENTER ("FRED HUTCH") UNITES INNOVATIVE RESEARCH AND COMPASSIONATE CARE TO PREVENT AND
ELIMINATE CANCER AND INFECTIOUS DISEASE. WE'RE DRIVEN BY THE URGENCY OF OUR PATIENTS, THE HOPE OF OUR
COMMUNITY AND OUR PASSION FOR DISCOVERY TO PURSUE SCIENTIFIC

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . « + 4 e 4 e e e e e | Yes [+ No
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? « & 4 h e e e e e e e e e e e e e e e e [ 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.

4a (Code: ) (Expenses $ 1,068,803,674 including grants of $ 848,015 ) (Revenue $ 1,339,197,609 )

CLINICAL CARE:FRED HUTCH'S FOCUS IS SPEEDING THE TRANSFER OF NEW DIAGNOSTIC AND TREATMENT TECHNIQUES FROM THE RESEARCH SETTING TO
PATIENT CARE. THE HIGHLY INTEGRATED APPROACH TO CANCER RESEARCH AND TREATMENT SUPPORTS THE FLOW OF SCIENTIFIC INFORMATION FROM
RESEARCHERS AND THE LAB TO CLINICIANS AND PATIENTS, THEREBY ACCELERATING THE DEVELOPMENT OF NEW KNOWLEDGE AND TREATMENT FOR VARIOUS
CANCERS. DURING THE FISCAL YEAR, FRED HUTCH HAD 3,727 PATIENT DAYS, 65,032 OUTPATIENT CLINIC VISITS, 95,774 INFUSION HOURS, 10,917 RADIATION
ONCOLOGY TREATMENTS, AND PERFORMED 48,604 IMAGING SCANS. OUR CARE TEAMS SERVED MORE THAN 63,000 PATIENTS IN THE FISCAL YEAR.AS PART OF
FRED HUTCH'S COMMITMENT TO ADVANCING THE STANDARD OF CANCER CARE, WE OFFER MANY EDUCATIONAL OPPORTUNITIES FOR HEALTH CARE
PROFESSIONALS OF ALL KINDS SEEKING SPECIALIZED KNOWLEDGE IN ONCOLOGY SETTINGS TO EARN CONTINUING EDUCATION CREDITS. FRED HUTCH IS
DESIGNATED AS AN INSTRUCTIONAL SITE FOR BACHELOR AND ADVANCED DEGREE CANDIDATES FROM SEVERAL INSTITUTIONS AROUND THE PUGET SOUND AREA.
FRED HUTCH EDUCATION AND TRAINING OPPORTUNITIES ARE AVAILABLE TO PEOPLE LIKE PROVIDERS AND NURSES, PATIENTS AND CAREGIVERS, FACULTY,
GRADUATE STUDENTS AND POSTDOCTORAL AND MEDICAL FELLOWS. THERE ARE ALSO INTERNSHIPS AND PROGRAMS FOR SECONDARY SCHOOL TEACHERS, AS
WELL AS HIGH SCHOOL AND UNDERGRADUATE STUDENTS. IN FY24, THERE WERE APPROXIMATELY 300 TRAINEES AT FRED HUTCH INCLUDING GRADUATE
STUDENTS AND POSTDOCTORAL AND CLINICAL FELLOWS.FRED HUTCH OFFERS TEMPORARY MEDICAL LODGING FACILITIES FOR PATIENTS AND FAMILIES WHILE
THEY RECEIVE ACTIVE TREATMENT AT FRED HUTCH. THEIR TWO AVAILABLE FACILITIES ARE THE BEHNKE FAMILY HOUSE AND THE PETE GROSS HOUSE. LODGING
OPTIONS CAN ACCOMMODATE EITHER SHORT-TERM OR LONG-TERM (30 NIGHT MINIMUM) STAYS AS MEDICALLY NECESSARY TO KEEP PATIENTS CLOSE DURING
THEIR TREATMENT AT FRED HUTCH. FRED HUTCH PROVIDES TRANSPORTATION TO AND FROM BOTH FACILITIES THROUGH THE SOUTH LAKE UNION CLINIC.

4b (Code: ) (Expenses $ 722,224,574 including grants of $ 119,321,137 ) (Revenue $ 15,400,093 )

RESEARCH PROGRAM: FRED HUTCH RESEARCHERS HAVE ADVANCED HUMAN UNDERSTANDING ACROSS A WIDE RANGE OF AREAS, REFLECTING THE BREADTH AND
DEPTH OF EXPERTISE AT FRED HUTCH THAT ALLOWS US TO DEVELOP POTENTIAL CURES FOR CANCER AND INFECTIOUS DISEASES. OUR TEAMS ALSO APPLIED
ARTIFICIAL INTELLIGENCE AND OTHER NOVEL APPROACHES TO MATCH EXISTING TREATMENTS TO DIAGNOSES OR BETTER UNDERSTAND HOW CANCER MAY BE
IMPACTING INDIVIDUALS IN DIFFERENT WAYS.FRED HUTCH SCIENTISTS ARE PRODUCING SOME OF THE MOST IMPORTANT BREAKTHROUGHS IN THE PREVENTION,
EARLY DETECTION AND TREATMENT OF CANCER, HIV AND OTHER DISEASES. OUR SCIENTISTS STUDY EVERY ASPECT OF THE DISEASE PROCESS TO UNCOVER
FACTORS THAT INFLUENCE DISEASE RISK AND PROGRESSION. FRED HUTCH HAS BEEN HOME TO THREE NOBEL LAUREATES, AND OUR FACULTY INCLUDES MORE
THAN 400 RENOWNED RESEARCHERS WHO COLLABORATE WITH COLLEAGUES ACROSS THE GLOBE AND MENTOR THE NEXT GENERATION OF SCIENTIFIC
INNOVATORS. OUR SCIENTISTS CONDUCT RESEARCH ON AND DEVELOP THERAPIES FOR MANY CANCERS INCLUDING BLOOD CANCERS AND SOLID TUMORS AS
WELL AS FOR HIV AND OTHER NONMALIGNANT DISEASES. THEY STUDY THE DISEASE PROCESS FROM EVERY ANGLE, FROM THE MOST BASIC MOLECULAR AND
CELLULAR LEVELS TO THE POPULATION LEVEL. THEIR GOALS ARE TO UNCOVER THE FACTORS THAT INFLUENCE A PERSON'S LIKELIHOOD OF DEVELOPING AND
SURVIVING A DISEASE AND USE THIS KNOWLEDGE TO REDUCE RISK, SAVE LIVES AND IMPROVE QUALITY OF LIFE. FRED HUTCH RESEARCHERS ARE EXPERTS IN
UNDERSTANDING THE DEVELOPMENT OF BLOOD AND SOLID TUMOR CANCERS AS WELL AS IDENTIFYING NEW WAYS TO DIAGNOSE, PREVENT AND TREAT CANCERS.
THEIR RESEARCH INCLUDES A WIDE AREA OF TOPICS THAT AFFECT CANCER AND INFECTIOUS DISEASES SUCH AS BEHAVIORAL RESEARCH, CELL AND GENE
THERAPY, DATA SCIENCE, DISEASE PREVENTION, HEALTH ECONOMICS, VIROLOGY, AND MORE. IN FY24, FRED HUTCH RESEARCHERS PUBLISHED 1,330 RESEARCH
ARTICLES AND 48 PATENTS WERE GRANTED TO FRED HUTCH. FRED HUTCH RESEARCH PROGRAMS INTEGRATE THE LATEST IN COMPUTATIONAL, LABORATORY AND
PATIENT-ORIENTED CLINICAL RESEARCH METHODS TO BETTER UNDERSTAND THE MECHANISMS THAT DRIVE CANCER AND OTHER HUMAN DISEASES. OUR
RESEARCHERS ARE CONTINUALLY DEVELOPING NEW THERAPEUTIC APPROACHES AND THEY DEVELOP AND LEAD CLINICAL TRIALS THAT HELP MOVE LABORATORY
DISCOVERIES INTO NEW TREATMENT OPTIONS FOR PATIENTS. OUR DISCOVERIES, WHICH INCLUDE PROVING THAT BONE MARROW TRANSPLANTATION CAN CURE
LEUKEMIAS AND OTHER BLOOD CANCERS, HAVE SAVED MORE THAN A MILLION LIVES WORLDWIDE.

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule 0.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 1,791,028,248
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Page 3
Part IV 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," Yes
complete Schedule A P e e e e e 1
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions. 2 No
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes," complete Schedule C, Part | 3
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il a4 Yes
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 Rev. Proc. 98-19? If "Yes," complete Schedule C, Part Il 5 No
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 N
Schedule D,Part | &l .. e 6 0
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il 7 0
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 8 Yes
complete Schedule D, Part Il &)
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 No
negotiation services? If "Yes," complete Schedule D, Part IV ) 9
Did tHe otrganization’, difectly ot thtough a related organization, hold assets in temporarily restricted endowments,| 10 Yes
permanent endowments, or quasi endowments? If "Yes," complete Schedule D, Part V
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.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete Yes
Schedule D, Part VI. e e e . 11a
Did the organization report an amount for investments—other securities in Part X line 12 that is 5% or more of No
its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl E . 11b
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of No
its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vil & .o 1ic
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets Yes
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX wl 1id
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX 11e| v

es
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)? 11f | Yes
ffiaYﬁe"Wﬁlggtiswéﬁﬂﬁrpséﬁ%ﬂa)ﬁeﬁndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and XII 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year? 12b | Yes
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional E
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a | Yes
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 1ab | v
investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV es
Did the organization report on Part @column (A), line 3, more than $5,000 of grants or other assistance to or for Yes
any foreign organization? If “Yes,” complete Schedule F, Parts II and IV . 15
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other No
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . 16
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 17 Yes
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions.
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il - 18 [ Yes
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes," complete Schedule G, Part Il P
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . E 20a| Yes
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ‘E 20b | v

es
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 Yes

domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II

Form 990 (2023)



Form 990 (2023)
Checklist of Required Schedules (continued)

Page 4

Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 22 y
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III es
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlon of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23 Yes
complete Schedule J
24a Did the organization have a tax- exempt bond issue W|th an outstandlng prlnC|paI amount of more than $100,000
as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b through 24d v
and complete Schedule K. If “"No,” go to line 25a 24a s
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b No
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year N
to defease any tax-exempt bonds? P e e e e e P e . 24c °
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d No
25a Section 5'01(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a No
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? I'f 25b No
"Yes," complete Schedule L, Part |
26 Did the organization-report-any-amount on Part X; line 5-or 22 fer receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled 26 No
entity or family member of any of these persons?
27 Hidvese sygRletriSahs et £@Tdht or other assistance to any-current or former officer, director, trustee, key
employee, creator or founder, substantial contributor, or employee thereof, a grant selection committee member, 27 No
or to a 35% controlled entity (including an employee thereof) or family member of any of these persons?
If "Yes," completeSchedule L,Part Il
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If "Yes,"
complete Schedule L, Part IV . 28a No
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV .
28b No
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes," N
complete Schedule L, Part IV . e e e e e e e e e e e 28c °
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 Yes
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? 30 °
31 Hidese' sBpictaisdaquiedte, terminate,-or dissolve and cease operations? If"Yes, " comp/etgchedu/e N, Part | 31 No
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete N
Schedule N, Part Il . 32 °
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations y
sections 301.7701-2 and 301.7701-3? 33 es
34 {{a¥ahe cvypiatatsheditéd E8hy-tax-exempt or taxable entity? If-"Yes," comﬁte Schedule R, Part ll, III, or IV, 34 | ves
and Part V, line 1 &)
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| Yes
b If ‘Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 35b | v
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 s
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes," complete Schedule R, Part V, line 2 e . 36 0
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization N
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 °
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19? y
Note. All Form 990 filers are required to complete Schedule O. . . 38 es
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this PartV . B
Yes No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 990
b Enter'the number of Forms W-2G included on line 1a. Enter -0- if not applicable . 1b 0
c¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c Yes

Form 990 (2023)



Form 990 (2023) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

by thisreturn . . . . . . 4 . o h e e e e e 2a 6,797
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a Yes
b If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O . . . 3b Yes
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 4a Yes

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
b BCCREN)Enter the name of the foreign country:UG, SF, UK
See instructions for filing requirements for FINnCEN Form 114, Report of Foreign Bank and Financial Accounts

5a ¥@AR)e organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . . . . .+ .+« .« .+ . . 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No

organization solicit any contributions that were not tax deductible as charitable contributions?

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . . .00 a e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a Yes
services provided to the payor?
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b Yes
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 82827 . . . . . . a e e e e e e e e e e e e e 7c | Yes
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d | 3

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
g If'the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . v 4w e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . « « « v e e e e e e e e e e e e e e h ] Yes
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the s
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring orgahizations nfaintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did tHe sponsorihg drgahization make a distribution to a donor, donor advisor, or related person? . . . 9b
10 Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 10b
11 ?efé{iﬁﬁ%ouc)(n) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . 11a
Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the
year. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states
in which the organization is licensed to issue qualified health plans . . . . 13b
c Enter the amount of reserveson hand . . . . . . . . . . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . 14a No
b If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 [ Yes
16 If tYespraerithtdnsanuetioosteom filesEitortioh720hj8chédulleeNsection 4968 excise tax on net investment income? 16 No

f "Yes," complete Form 4720, Schedule O. . . . o
17 Section 581(6(21) orgamzat?ons. Did the trust, or any disqualified or other person engage in any activities that 17

would result in the imposition of an excise tax under section 4951, 4952, or 49537 .
If "Yes," complete Form 6069

Form 990 (2023)



Form 990 (2023)
Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines

Page 6

, or 10

8a, 8b below, describe the circumstances, processes, or changes i edule O. See instructions.
Check if Sc?leguﬁ]e O contains a response or no?e to any’line in tg|s ﬂér‘?‘iﬂ e e e e e [v
Section A. Governing Body and Management
Yes No
la Enter the number of voting members of the governing body at the end of the tax 1a 15
Yf®ere 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 13
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? 2 Yes
3 Did the organization delegate control over management duties customarily performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was 4 Yes
Bladthe organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Did the organization have members or stockholders? 6 No
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? . 7a Yes
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b Yes
or persons other than the governing body? P .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following:
The governing body? 8a Yes
b Each committee with authority to act on behalf of the governing body? 8b No
9 Is'there dny officer, 'diréctof, trustée, dr key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . 9 No
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? 10a No
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
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? 11a | Yes
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the orgahization have a written conflict of interest policy? If "No," go to line 13 12a | Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
on Schedule O how this was done . . 12c | Yes
13 Did the organization have a written whistleblower policy? 13 Yes
14 Did the organization have a written document retention and destruction policy? 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | Yes
Other officers or key employees of the organization 15b | Yes
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? P e e 16a No
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? 16b

Section C. Disclosure

17

18

19

20

List the states with which a copy of this Form 990 is required to be filed

WA,AL,AK,AR,CA,CO,CT,FL,GA,HI,IL,KS,KY,
ME,MD,MA,MI,MN,MS,NV,NH,NJ,NM,NY,NC,
ND,OH,O0K,OR,PA,RI,SC,TN,UT,VA, WV, WI

Section 6104 requires an organization to make its Form 1023 (1024 or 1024-A, 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)

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.

State the name, address, and telephone number of the person who possesses the organization's books and records:

DAVID BROWDY 1100 FAIRVIEW AVENUE NORTH SEATTLE,WA 981091024 (206) 667-4876
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Part VIl Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

rd

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s

tax year.

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

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

# 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.

See the instructions for the order in which to list the persons above.

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

(A) (B) ©) (D) (E) (F)

Name and title Average Position (do not check more than one box, Reportable Reportable Estimated
hours per unless person is both an officer and a compensation [ compensation amount of
week (list director/trustee) from the from related other

any hours for a = . = |& T organization | organizations | compensation
. M
related | g |Institutional Trustee; S| 2|2 | (w-2/1000- | (W-2/1099- |  from the
organizations | = a E o %E E MISC/1099- | MISC/1099- | organization
below dotted ﬁ 5 k .g “,-,':,'- -~ = NEC) NEC) and related
line) § = g (T8 organizations
=1 e 3
g Bl 2
g .
i %]
B
[1e]
=R
(1) THOMAS J LYNCH MD 55.00
...................................................................................... X X 2,028,077 0 364,136
PRESIDENT & DIRECTOR
0.00
(2) NANCY DAVIDSON MD 55.00
................. X 1,198,547 0 159,901
0.00
4.00
----------------- X X 0 O O
1.00
4.00
----------------- X X 0 O O
VICE-CHAIR(FROM 1/24) 0.00
(5) SEAN BOYLE 2.00
...................................................................................... X X 0 0 0
VICE-CHAIR(THRU 1/24), DIRECTOR 0.00
(6) KRISTIANNE BLAKE 4.00
...................................................................................... X X 0 0 0
TREASURER 0.00
(7) JULIE NORDSTROM 4.00
...................................................................................... X X 0 0 0
SECRETARY 0.00
(8) BRADLEY SIMMONS 2.00
...................................................................................... X 0 0 0
DIRECTOR(FROM 8/23) 0.00
(9) CHERYL M SCOTT 2.00
...................................................................................... X 0 0 0
DIRECTOR (BEG 4/24) 0.00
(10) CYNTHIA DOLD 2.00
...................................................................................... X 0 0 0
DIRECTOR(THRU 8/23) 0.00
(11) EDUARDO PENALVER 2.00
...................................................................................... X 0 0 0
DIRECTOR 0.00
(12) JOANNE HARRELL 2.00
...................................................................................... X 0 0 0
DIRECTOR 0.00
(13) KATHY SURACE-SMITH 2.00
...................................................................................... X 0 0 0
DIRECTOR 0.00
(14) PETE SHIMER 2.00
...................................................................................... X 0 0 0
DIRECTOR 0.00
(15) STEPHEN GRAHAM 2.00
...................................................................................... X 0 0 0
DIRECTOR 0.00
(16) TIMOTHY H DELLIT MD 2.00
...................................................................................... X 0 0 0
DIRECTOR 0.00
(17) NICOLE C ROBINSON PHD 55.00
...................................................................................... X 1,153,027 0 162,054
VP & COO 0.00
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) (F)

Name and title Average Position (do not check more than one box, Reportable Reportable Estimated
hours per unless person is both an officer and a compensation | compensation amount of
week (list director/trustee) from the from related other

any hours for o = . = o T organization | organizations | compensation
. -
related |2 g |Institutional Trustee; Sl2 122 |2| (w-2/1099- | (W-2/1099- from the
organizations | = a E o %E E MISC/1099- | MISC/1099- | organization
below dotted |# 2 gER-EIE NEC) NEC) and related
line) § = & |T 8 organizations
= s 3
5 B 3
i £
T 7]
B
I
=%
(18) DAVID BROWDY 54.00
............................................................................................. X 1,115,822 0 171,675
VP & CFO 1.00
(19) STEVEN HAYDON 55.00
............................................................................................. X 812,745 0 73,528
VP & GENERAL COUNSEL(THRU 2/24) 0.00
(20) GERIANNE SANDS 55.00
............................................................................................. X 365,941 0 62,781
CORP SEC., VP&GEN. COUNSEL(BEG 2/24) 0.00
(21) CHRIS BUNDESMANN 54.00
............................................................................................. X 288,955 0 50,244
CORPORATE CONTROLLER 1.00
(22) HERBERT L BONE III 55.00
X 258,649 0 57,304
CORPORATE TREASURER 0.00
(23) BRUCE E CLURMAN MD PHD 55.00
............................................................................................. X 961,057 0 147,503
EVP, CHIEF SCI. OFFICER & DEPUTY DIRECTOR 0.00
(24) FREDERICK APPELBAUM MD 55.00
............................................................................................. X 771,543 0 141,975
EXECUTIVE VICE PRESIDENT 0.00
(25) TOM PURCELL MD 55.00
X 661,932 0 137,970
VP & CHIEF MEDICAL OFFICER 0.00
(26) KELLY O'BRIEN 55.00
............................................................................................. X 621,488 0 136,478
VP & CHIEF PHILANTHROPY OFFICER 0.00
(27) THERESA MCDONNELL DNP 55.00
............................................................................................. X 608,583 0 63,093
VP & CHIEF NURSING OFFICER(THRU 9/23) 0.00
(28) SARA HURVITZ MD 55.00
............................................................................................. X 1,057,788 0 58,156
SVP & DIRECTOR, CLINICAL RESEARCH 0.00
(29) ERIC C HOLLAND MD PHD 55.00
............................................................................................. X 803,616 0 144,143
SVP & DIRECTOR, HUMAN BIOLOGY 0.00
(30) KELLY PATRICK 55.00
............................................................................................. X 761,873 0 56,627
VP & CIO 0.00
(31) GEOFFREY HILL MD 55.00
............................................................................................. X 718,444 0 137,250
SVP & DIRECTOR, TRANSLATIONAL SCI 0.00
(32) JODI BURKE 55.00
X 640,821 0 132,867
VP, HUMAN RESOURCES 0.00
(33) STEPHANIE MAYS 55.00
............................................................................................. X 512,712 0 68,204
FORMER OFFICER 0.00
(34) CHAD HOGGARD 55.00
............................................................................................. X 368,825 0 70,387
FORMER KEY EMPLOYEE 0.00
(35) CINDY GIST MHA 55.00
X 354,803 0 87,573
FORMER KEY EMPLOYEE 0.00
(36) NICKI NGUYEN-COLVIN 55.00
............................................................................................. X 327,282 0 64,843
FORMER KEY EMPLOYEE 0.00
(37) BRITTANY MCCREERY MD 55.00
............................................................................................. X 320,868 0 107,709
FORMER KEY EMPLOYEE 0.00
(38) RICHARD LAFRANCE 55.00
............................................................................................. X 276,203 0 65,984
FORMER KEY EMPLOYEE 0.00
(39) DANIEL MARKUS 55.00
............................................................................................. X 270,742 0 33,752
FORMER KEY EMPLOYEE 0.00
(40) MICHELLE HALL 55.00
............................................................................................. X 258,875 0 52,093
FORMER KEY EMPLOYEE 0.00
(41) TIMOTHY EHLING 55.00
............................................................................................. X 252,017 0 60,849
FORMER KEY EMPLOYEE 0.00
(42) PAUL HELMUTH 55.00
X 240,299 0 34,345
FORMER KEY EMPLOYEE 0.00
(43) GANSUVD BALGANSUREN 55.00
............................................................................................. X 233,728 0 49,429
FORMER KEY EMPLOYEE 0.00
(44) MATTHEW MCSWEYN 55.00
............................................................................................. X 227,577 0 45,212
FORMER KEY EMPLOYEE 0.00
(45) CARILLA WALLIN 55.00
X 216,323 0 49,736
FORMER KEY EMPLOYEE 0.00
(46) TAMI DEEB 55.00
............................................................................................. X 205,480 0 22,814
FORMER KEY EMPLOYEE 0.00
(47) ANDREW JACKSON 55.00
............................................................................................. X 163,218 0 31,001
FORMER KEY EMPLOYEE 0.00
ib Sub-Total . . . . . . . . . . . .
c Total from continuation sheets to Part VII, Section A . .
d Total (add linesiband1ic) . . . . . . . . . 19,057,860 0 3,101,616
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 1,875
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 such individual . " s s s x m maaa 3 Yes
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 $150,0007 If "Yes," complete Schedule J for such
individual 4 Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes," complete Schedule J for such person « « « &« &« &« &« = 5 No

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.

(R) (B) ©
Name and business address Description of services Compensation
UNIVERSITY OF WASHINGTON HEALTHCARE SERVICES 165,359,224
1959 NE 59TH AVENUE SUITE 1005
SEATTLE, WA 98104
GLY CONSTRUCTION INC CONSTRUCTION SERVICES 27,432,116
14432 SE EASTGATE WAY SUITE 300
BELLEVUE, WA 98007
NATIONAL MARROW DONOR PROGRAM BONE MARROW TRANSPLANT 17,191,214
SERVICES
500 N 5TH STREET
MINNEAPOLIS, MN 55401
LEASE CRUTCHER LEWIS CONSTRUCTION SERVICES 8,722,862
2200 WESTERN AVE SUITE 500
SEATTLE, WA 98121
CLOUDMED SOLUTIONS LLC DENIALS MANAGEMENT SERVICES 6,510,276
5700 GRANITE PARKWAY SUITE 940
PLANO, TX 75024
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 177
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Statement of Revenue

Check if Schedule O contains a response or note to any line in this PartVIIl . . . . P P B
(A) (B) © (D)

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

Contributions, Gifts, Grants, and OtherAmt Similar Amounts [la Federated campaigns . . 1a 1,349,268
b Membership dues . . 1b
¢ Fundraising events . . 1c 5,731,648
d Related organizations id
e Government grants (contributions) ie 512,755,532
f All other contributions, gifts, grants,
and similar amounts not included 1f 110,819,204
above
g Noncash contributions included in
lines 1a - 1f:$ g 62,196,711
h Total. Add lines la-1f . . . 630,655,652
Business Code
1,301,801,650 1,301,801,650
2a PATIENT SERV. REVENUE 622310
@
!
= 27,118,482 27,118,482
3 b ANCILLARY SERVICES 622310
@ | ¢ RESEARCH ACTIVITIES 41714 20,539,695 20,539,695
[*]
E 3,561,06 3,561,06
,561,064 ,561,064
'% d PATIENT HOUSING 624221
E
o 785,673 785,673
£ e PROGRAMMATIC RENTAL 531120
1=
ﬁ 791,138 267,490 523,648
f All other program service revenue.
9 Total. Add lines 2a-2f. . . . . 1,354,597,702
3 Investment income (including dividends, interest, and 48,035,953 48,035,953
other
49 MRBAAPOMNEN estment of tax-exempt bond proceeds
5Royalties . . . . 12,989,967 12,989,967
(i) Real (ii) Personal
6a Gross rents 6a 1,068,765
b Less: rental 6b 0
expenses
€ Rental income or| 6¢ 1,068,765
(loss)
d Net rental income or (loss). . . . . . . 1,068,765 1,068,765
(i) Securities (ii) Other
7a Gross amount | 7a 767,802,977 135,185
from sales of
assets other
@ than inventory
= bless: cost or 7b 780,708,002 10,515,177
E other basis and
3 sales expenses
= ¢ Gain or (loss) 7c -12,905,025 -10,379,992
)
g d Net gain or (loss) . . -23,285,017 -23,285,017
E 8a Gross income from fundraising events
(not including $ 5,731,648 of
contributions reported on line 1c).
See Part IV, line18 . . . . 8a 721,335
b Less: direct expenses 8b 1,653,059
c Net income or (loss) from fundraising events . . -931,724 -931,724
9a Gross income from gaming
activities. 9a 10,375
See Part IV, line19 . . .
b Less: direct expenses 9b 2,700
c Net income or (loss) from gaming activities . . 7,675 7,675
10a Gross sales of inventory, less
returns and allowances . . 10a
b Less: cost of goods sold 10b
c Net income or (loss) from sales of inventory . .
| Business Code
11a PARKING INCOME 531390 3,319,070 3,319,070
b REBATES AND REFUNDS 900099 583,099 583,099
OtherRevenueMiscAmt c
d All other revenue . . . . 5,529 5,529
e Total. Add lines 11a-11d .
3,907,698
12 Total revenue. See instructions . . . . .
2,027,046,671 1,354,074,054 0 42,316,965
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Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX PR oW
Do not include amounts reported on lines 6b, (A) ®) (€) (D)
7b. 8b, 9b, and 10b of Part VIII Total expenses Program service Management and Fundraising
4 ’ 4 : expenses general expenses expenses
1 Grants and other assistance to domestic organizations 97,410,892 97,410,892
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic individuals. See 2,190,804 2,190,804
PartlV, line22 . . . . .+ .+ .+ .« . . .
3 Grants and other assistance to foreign organizations, 20,567,457 20,567,457
foreign governments, and foreign individuals. See Part IV,
lines 15 and 16.
4 Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and 11,061,327 5,416,188 4,809,175 835,964
key employees . . . . . . . . . .
6 Compensation not included above, to disqualified persons 4,786,474 1,291,735 3,494,739
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B)
7 Other salaries and wages . . . . . . . . 582,520,121 480,156,555 90,054,756 12,308,810
8 Pension plan accruals and contributions (include section 36,472,503 30,323,252 5,348,984 800,267
401(k) and 403(b) employer contributions)

9 Other employee benefits . . . . . 72,486,077 55,520,151 15,651,286 1,314,640
10 Payroll taxes 47,597,912 38,882,347 7,749,046 966,519
11 Fees for services (non-employees):

a Management . . . . .

blLegal . . . . . . . . . 2,659,762 2,659,762

c Accounting . . . . .+ . 4 ... 1,161,689 1,161,689

dLobbying . . . . . . . . . . . 713,988 713,988

e Professional fundraising services. See Part IV, line 17 288,327 288,327

f Investment management fees 1,349,900 1,349,900

g Other (If line 11g amount exceeds 10% of line 25, 221,798,315 202,655,418 16,419,864 2,723,033

column (A) amount, list line 11g expenses on Schedule

0)
12 Advertising and promotion 8,877,630 6,283,834 1,405,630 1,188,166
13 Office expenses . . . . . . . 11,104,046 10,264,739 96,632 742,675
14 Information technology . . . 53,405,919 11,755,278 41,560,252 90,389
15 Royalties . . 2,829,264 2,829,264
16 Occupancy . . . . . . . . . . . 58,153,190 43,501,281 14,602,783 49,126
17 Travel . . . . . . . . . . . . 6,196,885 5,412,264 528,203 256,418
18 Payments of travel or entertainment expenses for any

federal, state, or local public officials .
19 Conferences, conventions, and meetings 7,155,973 6,377,412 724,479 54,082
20 Interest . . . 4 4 e e 44,147,222 41,538,465 2,453,547 155,210
21 Payments to affiliates . . . . . . .
22 Depreciation, depletion, and amortization . . 68,576,412 57,377,328 11,030,489 168,595
23 Insurance . . . 7,838,093 71,598 7,766,495
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 0.)

a MEDICAL & RESEARCH SUPP 595,006,102 588,280,269 6,662,168 63,665

b COLLAB. ARRANGEMENT 50,056,494 50,056,494

c EQUIP. RENTAL & MAINT. 16,406,431 15,696,815 708,635 981

d SAFETY NET 10,014,691 10,014,691

e All other expenses 21,910,053 7,153,717 11,901,974 2,854,362
25 2,064,743,953 1,791,028,248 248,854,476 24,861,229

26

Total functional expenses. Add lines 1 through 24e

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here [ if following SOP 98-2 (ASC 958-720).
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Balance Sheet
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Check if Schedule O contains a response or note to any line in this Part IX B
A (B)
Beginning of year End of year
1 Cash-non-interest-bearing 2,300 1 8,578
2 Savings and temporary cash investments 240,511,417 2 307,539,626
3 Pledges dnd grahts Fecéivable, net 445,428,725 3 433,033,370
4 Accounts receivable, net 333,516,960 | 4 350,835,325
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% 5
controlled entity or family member of any of these persons
6 Laans and other.receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
wl 7 Notes and loans receivable, net 2,276,424 7 2,217,424
et
E-: Inventories for sale or use 28,695,243| 8 31,223,958
& 9 Prepaid expenses and deferred charges 16,075,840 9 20,380,119
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a 1,533,179,596
b Less: accumulated depreciation 10b 588,098,629 907,190,874 | 10c 945,080,967
11 Investments—publicly traded securities 1,133,912,742( 11 955,895,056
12 Investments—other securities. See Part IV, line 11 22,153,223 | 12 165,257,421
13 Investments—program-related. See Part IV, line 11 11,025| 13 0
14 Intangible assets 7,625,195| 14 6,514,847
15 Other assets. See Part 1V, line 11 269,776,444 | 15 235,163,228
16 Total'assets.” Add lines 1 through 15 (must equal line 33) 3,407,176,412| 16 3,453,149,919
17 Accounts payable and accrued expenses 225,943,075 17 244,117,636
18 Grants payable 959,433 18 3,953,599
19 Deferred revenue 38,859,021 19 30,910,960
20 Tax-exempt bond liabilities 661,905,084 | 20 650,273,717
w| 21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
Q
4=|22 Loans and other payables to any current or former officer, director, trustee,
—_ key employee, creator or founder, substantial contributor, or 35%
=] ! .
W controlled entity or family member of any of these persons 22
=23 sécured mortgages and notes payable to unrelated third parties 421,225,000 23 421,225,000
24 Unsecured notes and loans payable to unrelated third parties 10,148,118 ( 24 5,165,790
25 Other liabilities (including federal income tax, payables to related third 665,261,703 | 25 640,334,007
parties, and other liabilities not included on lines 17 - 24).
Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 2,024,301,434| 26 1,995,980,709
E; Organizations that follow FASB ASC 958, check here v and complete
2 lines 27, 28, 32, and 33.
127 Net assets without donor restrictions 745,821,978 ( 27 768,552,464
]
[
E 28 Net assets with donor restrictions 637,053,000 28 688,616,746
g Organizations that do not follow FASE ASC 958, check here ® | and
E complete lines 29 through 33.
o 29 Capital stock or trust principal, or current funds 29
E 30 Paid-in or capital surplus, or land, building or equipment fund 30
&" 31 Retained earnings, endowment, accumulated income, or other funds 31
E 32 Total net assets or fund balances 1,382,874,978( 32 1,457,169,210
= (33 Totalliabilities dnd het"assets/fund bdlances 3,407,176,412( 33 3,453,149,919
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Check if Schedule O contains a response or note to any line in this Part XI [v
Total revenue (must equal Part VIII, column (A), line 12) 1 2,027,046,671
Total expenses (must equal Part IX, column (A), line 25) 2 2,064,743,953
Revenue less expenses. Subtract line 2 from line 1 3 -37,697,282
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 1,382,874,978
Net unrealized gains (losses) on investments 5 109,940,039
Donated services and use of facilities 6
Investment expenses 7
Prior period adjustments 8
Other changes in net assets or fund balances (explain in Schedule O) 9 2,051,475
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, column| 10 1,457,169,210

Financial Statements and Reporting

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

-

2a

3a

Accounting method used to prepare the Form 990: [ cash [+ Accrual [ oOther

If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.

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:

B Separate basis [ consolidated basis [ Both consolidated and separate basis

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.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

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

2b

2c

3a

Yes

Yes

Yes

3b

Yes

Form 990 (2023)
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SCHEDULE A
(Form 990)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 2 02 3
4947(a)(1) nonexempt charitable trust.
I Attach to Form 990 or Form 990-EZ.

B Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public

Inspection

Name of the organization

FRED HUTCHINSON CANCER CENTER

Employer identification number

91-1935159

m 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 12, check only one box.)

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

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

4 | A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

5 [ 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 II.)

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

7 B 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 II.)

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

[ An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or
university or a non-land grant college of agriculture. See instructions. Enter the name, city, and state of the college or university:

10 [ 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 33 1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Complete Part III.)

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

12 [ 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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b [ Type I1. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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

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

e [ Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally
integrated, or Type III non-functionally integrated supporting organization.

f  Enter the number of supported organizations

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

(i) Name of supported (ii) EIN (iiif) Type of (iv) Is the organization (v) Amount of (vi) Amount of
organization organization listed in your governing monetary support | other support (see
(described on lines document? (see instructions) instructions)
1- 10 above (see
instructions))
Yes No
Total

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

Cat. No. 11285F

Schedule A (Form 990) 2023
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.m 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 I or if the organization failed to qualify under
Part III. If the organization failed to qualify under the tests listed below, please complete Part III.)

S

ection A. Public Support

Calendar year

(or
1

fiscal year beginning in)

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

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

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

Total. Add lines 1 through 3

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

Public support. Subtract line 5
from line 4.

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

21,346,663

6,302,039

159,178,335

1,047,209,861

630,655,652

1,864,692,550

21,346,663

6,302,039

159,178,335

1,047,209,861

630,655,652

1,864,692,550

444,128,290

1,420,564,260

Section B. Total Support

Cal

endar year

(or fiscal year beginning in)

7
8

10

11

12
13

Amounts from line 4.

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

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

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

Total support. Add lines 7
through 10

(a)2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

21,346,663

6,302,039

159,178,335

1,047,209,861

630,655,652

1,864,692,550

13,038,491

11,477,095

22,909,249

51,795,426

62,094,685

161,314,946

1,883,223

1,957,545

2,526,957

3,321,301

2,918,669

12,607,695

595,154

4,170,223

-70,570

-313,146

588,628

4,970,289

2,043,585,480

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

| 12 |

5,320,204,797

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here .

SN

Section C. Computation of Public Support Percentage

14 Public support percentage for 2023 (line 6, column (f) divided by line 11, column (f)) . 14 69.510 %
15 Public support percentage for 2022 Schedule A, Part II, line 14 . .. .. A 15 57.160 %
16a 33 1/3% support test—2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . G e .
b 33 1/3% support test—2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . e e e e e e
17a 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
C e
b 10%-facts-and-circumstances test—2022. 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 VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
Ce 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

instructions .

SN

Schedule A (Form 990) 2023
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.m Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part
II. If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (a) 2019 (b) 2020 (c) 2021 (d) 2022 () 2023 (f) Total

(or fiscal year beginning in) &

1

7a

c
8

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .
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
Gross receipts from activities that
are not an unrelated trade or
business under section 513

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

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2,
and 3 received from disqualified
persons

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.
Add lines 7a and 7b.

Public support. (Subtract line 7c
from line 6.)

Section B. Total Support

Calendar year
a)2019 b) 2020 c)2021 d) 2022 e)2023 f) Total
(or fiscal year beginning in) (@) ®) © (@ (e) ®
9 Amounts from line 6.
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from
businesses acquired after June 30,
1975.
¢ Add lines 10a and 10b.
11 Net income from unrelated
business activities not included on
line 10b, whether or not the
business is regularly carried on.
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) .
13 Total support. (Add lines 9, 10c,
11, and 12.).
14 First 5 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,
checkthisboxandstophere.................................................PI_
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . 15
16 Public support percentage from 2022 Schedule A, Part III, line15. . . . . . . . . . . . . .. 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f) divided by line 13, column (f)) . . . . . . 17
18 Investment income percentage from 2022 Schedule A, Part III, line 17 . . . . . . . . . . . .. 18
19a 33 1/3% support tests-2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . 2
b 33 1/3% support tests—2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 13% and line 18
is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . Z
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . J

Schedule A (Form 990) 2023
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. L1a®A Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, of Part I, complete Sections A and B. If you

checked

Page 4

checked box 12d, of Part I, complete Sections A and D, and complete Part V.)

box 12b, of Part I, complete Sections A and C. If you checked box 12c, of Part I, complete Sections A, D, and E. If you

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer lines
3b and 3c below.

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

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

Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes” and if
you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer
lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed, (ii) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

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

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

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part I of Schedule L (Form 990) .

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? If
“Yes,” complete Part I of Schedule L (Form 990).

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

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

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

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f)
(regarding certain Type II supporting organizations, and all Type III non-functionally integrated supporting
organizations)? If "Yes,” answer line 10b below.

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

Yes

No

3a

3b

3c

4a

4b

5a

5b

5c

9a

9b

9c

10a

10b

Schedule A (Form 990) 2023
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L1a @A Supporting Organizations (continued)

Page 5

11

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c
below, the governing body of a supported organization?

A family member of a person described on 11a above?

A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to 11a, 11b, or 11c, provide detail in
Part VI

Yes

No

11a

11b

11c

Section B. Type I Supporting Organizations

Did the officers, directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the tax
year? If "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or controlled the
organization’s activities. If the organization had more than one supported organization, describe how the powers to appoint
and/or remove directors or trustees were allocated among the supported organizations and what conditions or restrictions,
if any, applied to such powers during the tax year.

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

Yes

No

Section C. Type II Supporting Organizations

1

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

Yes

No

Se&6H“D°Af/ Type III Supporting Organizations

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

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

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

Yes

No

SedR6H E.TypEIF1 Functionally-Integrated Supporting Organizations

1

a
b

0

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

The organization satisfied the Activities Test. Complete line 2 below.

The organization is the parent of each of its supported organizations. Complete line 3 below.

17171

instructions)

Activities Test. Answer lines 2a and 2b below.

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

Did the activities described on line 2a, above constitute activities that, but for the organization’s involvement, one or
more of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations?If "Yes" or "No", provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of
its supported organizations? If "Yes," describe in Part VI. the role played by the organization in this regard.

The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see

Yes

No

2a

2b

3a

3b

Schedule A (Form 990) 2023
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Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

Page 6

1

[ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

A |(h|WIN|[=

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

o |h|WIN |=

N

Other expenses (see instructions)

N

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

Aggregate fair market value of all non-exempt-use assets (see instructions for
short tax year or assets held for part of year):

Average monthly value of securities

la

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

id

o |lafo|jTo|y

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt use assets

N

Subtract line 2 from line 1d

W

»

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, see
instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035

Recoveries of prior-year distributions

0 IN|[|®

Minimum Asset Amount (add line 7 to line 6)

R (N[ junn | b

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

||, |W[IN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions)

Qlun|(h|WI|IN|=

N

[ Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization (see

instructions)

Schedule A (Form 990) 2023
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Type III Non-Functionally Integrated 509(a)(3) Supporting

(continued)

Section DU BREVABEABRS Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in 2
excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide 8
details in Part VI). See instructions
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by Line 9 amount 10
R oD R R R B (ii) (i)
Section E Dls.trl?Ut::.on Allocations Excess Di(slt)ributions Underdistributions Distributable
(see instructions) Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023
(reasonable cause required-- explain in Part VI

See instructions.

Excess distributions carryover, if any, to 2023:

From 2018.

From 2020.

From 2021.

3
a
b From 20109.
c
d
e

From 2022.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2023 distributable amount

i Carryover from 2018 not applied (see
instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2023 from Section D, line 7:
$

a Applied to underdistributions of prior years

b Applied to 2023 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to
2023, if any. Subtract lines 3g and 4a from line 2.
If the amount is greater than zero, explain in Part VI

See instructions.

6 Remaining underdistributions for 2023. Subtract
lines 3h and 4b from line 1. If the amount is greater
than zero, explain in Part VI. See instructions.

7 Excess distributions carryover to 2024. Add lines
3j and 4c.

8 Breakdown of line 7:

Excess from 2019.

Excess from 2020.

Excess from 2021,

Excess from 2022.

ola|o|T|o

Excess from 2023.

Schedule A (Form 990) (2023)
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Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV,
Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V,
Section B, line 1e; Part V Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any
additional information. (See instructions).

Facts And Circumstances Test

Return Reference Explanation
SCHEDULE A, PART II, LINE 10, RECYCLING CONSIGNMENT SALES - 2019 AMOUNT: $ 19,497. 2020 AMOUNT: $ 13,517. 2021
EXPLANATION OF OTHER AMOUNT: $ 7,613. 2022 AMOUNT: $ 8,266. MISC INCOME - 2020 AMOUNT: $ 3,844. 2021
INCOME: AMOUNT: $ -78,183. 2022 AMOUNT: $ -3,440. 2023 AMOUNT: $ 5,529. UBIT REFUND - 2019

AMOUNT: $ 575,657. DEBT EXTINGUISHMENTS - 2020 AMOUNT: $ 4,152,862. CURRENCY
GAIN/LOSS - 2022 AMOUNT: $ -317,972. REBATES AND REFUNDS - 2023 AMOUNT: $ 583,099.
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SCHEDULE C
(Form 990)

Department of the Treasury
Internal Revenue Service

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

kComplete if the organization is described below. kAttach to Form 990 or Form 990-EZ.

*=Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public

Inspection

If the organization answered "Yes" on 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" on 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 II-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" on Form 990, Part IV, Line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V,
line 35¢c (Proxy Tax) (see separate instructions), then
# Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.

Name of the organization
FRED HUTCHINSON CANCER CENTER

Employer identification number

91-1935159
m 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 IV. See instructions for
definition of “political campaign activities."
2 Political campaign activity expenditures. See iNSTrUCLIONS ....iciviiiiiiiiiiiiii e L3 $

3 Volunteer hours for political campaign activities. See iNStructions ........cccoiiiiiiiiiiiiii e

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 ............ $
2 Entg'F the amount of any excise tax incurred by organization managers under section 4955 $
3 If tlg'é organization incurred a section 4955 tax, did it file Form 4720 for this year? ....ccccevviiiiiiiiniiiiniiiiiiiiineninns [~ Yes [~ No
4a  Was a correCtion Made? ..o e [ Yes [~ No

b If "Yes," describe in Part IV.
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 activities ..... $
Enter the amount of the filing organization's funds contributed to other organizations for section 527
eXemMPt FUNCLION @CHIVITIES rurrrrrrtrrieieei e a e e e > $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, line 17b........... $
|
4 Did the filing organization file Form 1120-POL for this year? ........ccccceeiiiiiiiiiiiiiiiiiiiieenninian [~ 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 IV.

(a) Name (b) Address (c)EIN (d) Amount paid from (e) Amount of
filing organization's |political contributions
funds. If none, enter received and

-0-. promptly and directly
delivered to a
separate political
organization. If none,
enter -0-.

1

2

3

4

5

6

For Paperwork Reduction Act Notice, see the instructions for Form 990. Cat. No. 50084S Schedule C (Form 990) 2022
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Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).

A Check B[ ifthe 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 M| ifthe filing organization checked box A and "limited control" provisions apply.

L. i ) (a) Filing (b) Affiliated group
Limits on Lobbying Expenditures organization's totals
(The term "expenditures" means amounts paid or incurred.) totals

la Total lobbying expenditures to influence public opinion (grass roots lobbying) .........ccccceeins

Total lobbying expenditures to influence a legislative body (direct lobbying) .....ccc.ccvvvievnnnenn.

Total lobbying expenditures (add lines 1@ and 1b) .coiiviiiiiiiiiniiiiii e

Other exempt purpose eXpenditUres .......iiiiiiiiiiiiiiii

Total exempt purpose expenditures (add lines 1c and 1d)

- 0 O n T

Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

If the amount on line 1e, column (a) or (b) is: IThe 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 [iN€ 1f) ...oviiiiiiiiiiiiiii s

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

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

J If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting [~ ves No
section 4911 tax for this Year? ...

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 separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) Total

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) 2022
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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 on lines 1a through 1i below, provide in Part IV a detailed description of the lobbying (a) (b)
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 VOIUNEEEIrS? i No
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? ........ Yes
€ Media adVvertiSEMENTS? . e No
d Mailings to members, legislators, or the public? ... No
e Publications, or published or broadcast statements? . No
f Grants to other organizations for [obbying PUrPOSES? ..uiiiiiiiiiiiiiiiii e No
g Direct contact with legislators, their staffs, government officials, or a legislative body? .....c...ccooevvnnnnen. Yes 599
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .................. No
[ O L o o T=T - T f AV | =3 PPN Yes 714,587
j Total. Add lines 1c through 1i 715,186
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? ..... No
b If "Yes," enter the amount of any tax incurred under section 4912 ........cooviiiiiiiiiiinieeini s
c 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? ......cccoevvvivvennans
m 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? ......ccccooviviiiiiiiiiiiiienieene, 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ......... 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? .......ccoovveviviiiiiiinniennnns 3

1@ Nel:] 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 III-A, lines 1 and 2, are answered "No" OR (b) Part III-A,

line 3, is answered “Yes."

5

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

[ 8] o1 =T 0 S =T N
[OF: Y o o A A2 =T o oY o o T = =] oV T | T

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues .

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 NEXE YEAI? it e e e e e

Taxable amount of lobbying and political expenditures. See Instructions

1

2a

2b

2c

Part IV Supplemental Information

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 II-A, lines 1 and
2 (see instructions), and Part |I-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1:

Return Reference Explanation

ATTRIBUTABLE TO LOBBYING ACTIVITIES, WAS $139,625.

LINE 1B AND 1G: THE GOVERNMENT & COMMUNITY RELATIONS TEAM HAD DIRECT CONTACT
WITH FEDERAL AND STATE OFFICIALS REGARDING HEALTHCARE RELATED ISSUES INCLUDING
CANCER CARE, PATIENT ACCESS, MEDICARE, AND MEDICAID. LINE 1I: FRED HUTCH RETAINS
LOBBYISTS TO ENGAGE WITH LEGISLATORS ON ITS BEHALF AT THE FEDERAL, STATE, AND
LOCAL LEVELS ON POLICIES SUCH AS CANCER PREVENTION, NATIONAL INSTITUTES OF
HEALTH AND NATIONAL CANCER INSTITUTE FUNDING, MEDICARE, MEDICAID, AND OTHER
HEALTHCARE RELATES ISSUES. THE TOTAL AMOUNT PAID TO LOBBYISTS FOR LOBBYING
ACTIVITIES DURING THE TAX YEAR WAS $574,363. FRED HUTCH PAID MEMBERSHIP DUES TO
VARIOUS PROFESSIONAL ASSOCIATIONS, NATIONAL AND STATE HOSPITAL ASSOCIATIONS,
AND OTHER PROFESSIONAL MEDICAL AND RESEARCH ASSOCIATIONS WHICH ATTRIBUTE A
PORTION OF THE DUES WHICH THEIR MEMBERS PAY TO LOBBYING ACTIVITIES. THE AMOUNT
OF MEMBERSHIP DUES PAID DURING THE TAX YEAR, AND WHICH WE WERE NOTIFIED WERE

Schedule C (Form 990) 2022
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990)
* Complete if the organization answered "Yes," on Form 990, 2 022
Part1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service Pk Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

FRED HUTCHINSON CANCER CENTER

91-1935159

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year .

Aggregate value of contributions to (during year)

Aggregate value at end of year .

1
2
3 Aggregate value of grants from (during year)
4
5

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are
the organization’s property, subject to the organization’s exclusive legal control? . . . . . . . . . . . . [~ 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? . . . . . . . . . . L. e e e e e e e [~ Yes| No

lm Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part 1V, 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 Year
a Total number of conservation easements. . . . . . . . . . . . . . .o o0 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a) . . . . . 2c

Number of conservation easements included in (c) acquired after July 25, 2006, and not on a | 2d

historic structure listed in the National Register .

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year ®

a4 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 easements it holds? . . . . . . . . . . .. [~ Yes [ No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the
year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)
(B)(i) and section 170(h)(4)(B)(ii)? . . . . « « « v v e e e e e e e e e e e e e [~ Yes [ No

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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)Revenue included on Form 990, Part VIII, line 1. . . . . . . . . . . . .« . v o v v v .. kg 0

(ii)Assets included in Form 990, Part X . . . . . . . . . . . . . .. h e e s e g 1,014,786

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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, linel. . . . . . . . . . . . . . . ... .. kg 0
b Assets included in Form 990, Part X . . . . . . . . . . . ..o s kg 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. Schedule D (Form 990) 2022

52283D
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Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a ¥ Public exhibition d

[~ Loan or exchange programs

N Scholarly research e [ other

¢ [ Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?.

(-1a®\A Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990,
Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

[ Yes [+ No

included on Form 990, Part X? . [~ Yes | No
b If "Yes," explain the arrangement in Part XIII and complete the following table: Amount
C Beginning balance. . . . . . . . . . e e 1c
d Additions during the year. . . . . . . . . .t e e e e e e e e 1d
€ Distributions during the year. . . . . . . . . . ... le
f Endingbalance. . . . . . . . .. e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account IiabiIity?I_ Yes [ No
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII . ... [
LEIA A Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

I (@) Current year |

(b) Prior year

I (c) Two years back |(d) Three years backl (e) Four years back

1a Beginning of year balance 547,049,575 502,455,707 7,343,138 5,981,426 4,074,191
b Contributions 11,382,186 6,595,026 560,945,684 50,000 2,000,000
Net investment earnings, gains, and losses 63,496,890 45,010,776 -56,394,984 1,317,949 -87,543
d Grants or scholarships 5,496
e Other expenditures for facilities
and programs 56,376,691 7,011,934 9,438,131
f Administrative expenses 599,682 6,237 5,222
g End of year balance 564,946,782 547,049,575 502,455,707 7,343,138 5,981,426
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment & 76720% _____
Permanent endowment & 17.740 %
Term endowment # 5540% ................
The percentages onIlnesZa,Zb,and 2c should equal 100%.
3a 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 3a(i) No
(ii) Related organizations e e e e e e e e e 3a(ii) No
b If "Yes" on 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds.

X148 Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

(a) Cost or other basis
(investment)

(b) Cost or other basis (other)

(c) Accumulated depreciation

(d) Book value

la
b
c
d

e

Land 156,362,116 156,362,116
Buildings 479,718,584 99,886,820 379,831,764
Leasehold improvements 51,327,534 11,853,391 39,474,143
Equipment 535,073,215 316,426,659 218,646,556
Other . . . 310,698,147 159,931,759 150,766,388
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 945,080,967

Schedule D (Form 990) 2022
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14281 Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b.See Form 990, Part X, line 12.

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

(1) Financial derivatives

(2) Closely-held equity interests

(3)Other

(A)

(B)

(©)

(D)

(B)

(F)

(G)

(H)

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

Part Investments - Program Related.
VIII Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value

(c) Method of valuation:

Cost or end-of-year market value

1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

m Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)RIGHT OF USE ASSETS

176,028,807

(2)BENEFICIAL INTEREST IN PERPETUAL TRUSTS 35,336,769
(3)OTHER NON CURRENT ASSETS 18,390,175
(4)CONTRIBUTED ARTWORK 1,014,786
(5)RESTRICTED FUNDS 4,392,691
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.) * 235,163,228
Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.
See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
DEFERRED CREDIT ON CASH FLOW HEDGES 5,380,776
LEASE LIABILITY 194,533,227
UW COLLABORATIVE ARRANGEMENT 440,420,004
Total. (Column (b) must equal Form 990, Part X, col.(B) line 25.) = 640,334,007

2. Liability for uncertain tax positions. In Part XIII, 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

XIII v

Schedule D (Form 990) 2022
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per
Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.
Total revenue, gains, and other support per audited financial statements . . . . . . . 1

Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . . . . 2a
b Donated services and use of facilities . . . . . . . . . 2b
c Recoveries of prior yeargrants . . . .+ +« .+« o+ o« o« . 2c
d Other (Describe in Part XIII.) . . . .+ + « « « & « . 2d
e Addlines2athrough2d . . . . . . . . . . . . w4 e e e 2e
3 Subtract line 2e fromlinel . . . . . . . .+ 4« 0 44w e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a
Other (Describe in Part XIII.) . . . .+ .« + + « « .« . 4b
Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . . . 5

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

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 Prior year adjustments . . . . . . . . . . . . 2b

c Otherlosses . . .+ .+ +« +« + & & 4 44 a4 2c

d Other (Describe in Part XIII.) . . . .+ + « « « & « . 2d

e Addlines 2athrough2d . . . . . . . . . . . ... e e e 2e
3 Subtract line 2e fromlinel . . . . . . . . . 4 004w e 3

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 |
b Other (Describe in Part XIII.) . . .+ .+ .+ + « « « & | 4b |

Add lines 4a and 4b

u

5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 18.)

Supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

Return Reference Explanation

PART III, LINE 4: FRED HUTCH PERIODICALLY RECEIVES AND MAINTAINS A COLLECTION OF WORKS OF ART
THAT HAVE BEEN DONATED TO FRED HUTCH. OUR COLLECTION INCLUDES PAINTINGS,
PHOTOGRAPHS, SCULPTURES AND OTHER SIMILAR ITEMS. THESE ITEMS ARE UNIQUE IN
NATURE AND HELD ON DISPLAY FOR THE BENEFIT AND ENJOYMENT OF FRED HUTCH'S
PATIENTS, FAMILIES, CAREGIVERS, VISITORS, FACULTY AND STAFF.

PART V, LINE 4: FRED HUTCH'S ENDOWMENT CONSISTS OF FUNDS WITH DONOR RESTRICTIONS FOR TIME OR
PURPOSE, AMOUNTS THAT ARE RESTRICTED IN PERPETUITY, AS WELL AS BOARD-
DESIGNATED INVESTMENTS. FRED HUTCH'S SPENDING POLICY FOR INDIVIDUAL
ENDOWMENT FUNDS IS TO APPROPRIATE FOR DISTRIBUTION EACH YEAR 5% OF THE
ENDOWMENT FUND'S AVERAGE FAIR VALUE OVER THE PRIOR THREE YEARS, PROVIDED THAT
THE FAIR VALUE OF THE ENDOWMENT FUND EXCEEDS THE CORPUS. CERTAIN BOARD-
DESIGNATED FUNDS HELD FOR FUTURE CAPITAL AND DEBT OBLIGATIONS DO NOT MAKE
DISTRIBUTIONS. FOR THE REMAINING ENDOWMENT FUNDS, FRED HUTCH APPROPRIATES
DISTRIBUTIONS TO SUPPORT ITS CLINICAL AND RESEARCH PROGRAMS.

PART X, LINE 2: FRED HUTCH HAS OBTAINED A DETERMINATION LETTER FROM THE INTERNAL REVENUE
SERVICES THAT IT IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(C)(3),
EXCEPT FROM UNRELATED BUSINESS INCOME. UNRELATED BUSINESS INCOME TYPICALLY IS
TRADE OR BUSINESS ACTIVITY REGULARLY CARRIED ON AND IS NOT RELATED TO
FURTHERING THE EXEMPT PURPOSE OF FRED HUTCH. DURING 2024 AND 2023, FRED HUTCH
DID NOT RECORD ANY LIABILITY FOR UNCERTAIN TAX BENEFITS.
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SCHEDULE F

(Form 990)

Statement of Activities Outside the United States

OMB No. 1545-0047

» Complete if the organization answered "Yes" to Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990.

» Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury

Internal Revenue Service

Name of the organizatidn
FRED HUTCHINSON CANCER CENTER

91-1935159

2023

Open to Public

Inspection

Employer identification number

m General Information on Activities Outside the United States. Complete if the organization answered

"Yes" on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants
8itkr 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 Activites 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 a (f) Total expenditures
offices in the employees, region (by type) (such as, program service, describe for and investments
region agents, and fundraising, program specific type of in the region
independent services, investments, grants service(s) in the region
contractors in the | to recipients located in the
region region)
) CENTRAL AMERICA AND 0 0 PROGRAM SERVICES [RESEARCH 1,833
THE CARRIBBEAN ACTIVITIES
(2) EAST ASIA AND THE 0 6 PROGRAM SERVICES |[RESEARCH 374,618
PACIFIC ACTIVITIES
(3) EUROPE (INCLUDING 0 40 PROGRAM SERVICES [RESEARCH 1,114,275
ICELAND AND GREENLAND) ACTIVITIES
(4) MIDDLE EAST AND NORTH 0 1 PROGRAM SERVICES [RESEARCH 5,607
AFRICA ACTIVITIES
(5) NORTH AMERICA 0 13 |PROGRAM SERVICES [RESEARCH 771,808
ACTIVITIES
(6) SOUTH AMERICA 0 9 PROGRAM SERVICES |RESEARCH 338,408
ACTIVITIES
) SUB-SAHARAN AFRICA 0 21 [PROGRAM SERVICES |RESEARCH 2,463,632
ACTIVITIES
(8) CENTRAL AMERICA AND 0 0 [GRANTS TO N/A 784,154
THE CARIBBEAN RECIPIENTS
LOCATED IN THE
REGION
(9) EAST ASIA AND THE 0 0 [GRANTS TO N/A 364,433
PACIFIC RECIPIENTS
LOCATED IN THE
REGION
(10) EUROPE (INCLUDING 0 0 [GRANTS TO N/A 1,737,106
ICELAND AND GREENLAND) RECIPIENTS
LOCATED IN THE
REGION
(11) MIDDLE EAST AND NORTH 0 0 [GRANTS TO N/A 123,333
AFRICA RECIPIENTS
LOCATED IN THE
REGION
(12) NORTH AMERICA 0 0 [GRANTS TO N/A 1,555,793
RECIPIENTS
LOCATED IN THE
REGION
(13) SOUTH AMERICA 0 0 [GRANTS TO N/A 3,449,649
RECIPIENTS
LOCATED IN THE
REGION
(14) SUB-SAHARAN AFRICA 0 0 [GRANTS TO N/A 12,552,989
RECIPIENTS
LOCATED IN THE
REGION
(15) CENTRAL AMERICA AND 0 0 INVESTMENTS N/A 138,720,167
THE CARIBBEAN
(16) EUROPE (INCLUDING 0 0 INVESTMENTS N/A 6,497,465
ICELAND AND GREENLAND)
(17)
3a Sub-total . . 0 9 0| 5,854,335
b Total from continuation sheets
to Part 1. 0 0 165,000,935
c Totals (add lines 3a and 3b) 0 9 0 170,855,270
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082wW Schedule F (Form 990) 2023



Schedule F (Form 990) 2023

Page 2

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

I

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount (h) Description (i) Method of
organization section grant cash grant cash of noncash of noncash valuation
and EIN (if disbursement assistance assistance (book, FMV,
applicable) appraisal, other)
(1) SOUTH AMERICA VACCINE AND 958,812WIRE
INFECTIOUS
DISEASE
(2) SOUTH AMERICA VACCINE AND 583,468WIRE
INFECTIOUS
DISEASE
3) SOUTH AMERICA VACCINE AND 349,014WIRE
INFECTIOUS
DISEASE
4) SUB-SAHARAN VACCINE AND 1,248,283WIRE
AFRICA INFECTIOUS
DISEASE
(5) NORTH AMERICA PUBLIC HEALTH 41,780WIRE
SCIENCES
(6) SUB-SAHARAN VACCINE AND 175,643WIRE
AFRICA INFECTIOUS
DISEASE
(7) SUB-SAHARAN VACCINE AND 55,207|WIRE
AFRICA INFECTIOUS
DISEASE
(8) SUB-SAHARAN VACCINE AND 326,204WIRE
AFRICA INFECTIOUS
DISEASE
9) NORTH AMERICA HUMAN BIOLOGY 141,271CHECK
(10) EUROPE VACCINE AND 81,679WIRE
(INCLUDING INFECTIOUS
ICELAND AND DISEASE
GREENLAND)
(11) SOUTH AMERICA VACCINE AND 1,295,716/WIRE
INFECTIOUS
DISEASE
(12) EUROPE HUMAN BIOLOGY 390,064/ CHECK
(INCLUDING
ICELAND AND
GREENLAND)
(13) NORTH AMERICA VACCINE AND 372,029WIRE
INFECTIOUS
DISEASE
(14) SUB-SAHARAN VACCINE AND 147,219WIRE
AFRICA INFECTIOUS
DISEASE
(15) EUROPE PUBLIC HEALTH 299,255WIRE
(INCLUDING SCIENCES
ICELAND AND
GREENLAND)
(16) SOUTH AMERICA VACCINE AND 27,533WIRE
INFECTIOUS
DISEASE
(17) SOUTH AMERICA VACCINE AND 235,106|WIRE
INFECTIOUS
DISEASE
(18) NORTH AMERICA VACCINE AND 294,480WIRE
INFECTIOUS
DISEASE
(19) NORTH AMERICA CLINICAL 7,000[CHECK
RESEARCH
(20) EUROPE HUMAN BIOLOGY 283,839WIRE
(INCLUDING
ICELAND AND
GREENLAND)
(21) EUROPE PUBLIC HEALTH 8,964WIRE
(INCLUDING SCIENCES
ICELAND AND
GREENLAND)
(22) CENTRAL AMERICA [PUBLIC HEALTH 451,220WIRE
AND THE SCIENCES
CARIBBEAN
(23) SUB-SAHARAN VACCINE AND 688,228WIRE
AFRICA INFECTIOUS
DISEASE
(24) SUB-SAHARAN PUBLIC HEALTH 135,776(WIRE
AFRICA SCIENCES
(25) SUB-SAHARAN PUBLIC HEALTH 563,928WIRE
AFRICA SCIENCES
(26) EUROPE HUMAN BIOLOGY 185,259WIRE
(INCLUDING
ICELAND AND
GREENLAND)
(27) CENTRAL AMERICA |PUBLIC HEALTH 332,934WIRE
AND THE SCIENCES
CARIBBEAN
(28) SUB-SAHARAN VACCINE AND 33,763WIRE
AFRICA INFECTIOUS
DISEASE
(29) SUB-SAHARAN VACCINE AND 46,195WIRE
AFRICA INFECTIOUS
DISEASE
(30) EUROPE ITRANSLATIONAL 314,344WIRE
(INCLUDING SCIENCE &
ICELAND AND THERAPY
GREENLAND)
(31) SUB-SAHARAN VACCINE AND 630,183WIRE
AFRICA INFECTIOUS
DISEASE
(32) SUB-SAHARAN VACCINE AND 707,175WIRE
AFRICA INFECTIOUS
DISEASE
(33) EAST ASIA AND THETRANSLATIONAL 151,198ICHECK
PACIFIC SCIENCE &
ITHERAPY
(34) SUB-SAHARAN VACCINE AND 554,484WIRE
AFRICA INFECTIOUS
DISEASE
(35) SUB-SAHARAN VACCINE AND 346,426/WIRE
AFRICA INFECTIOUS
DISEASE
(36) NORTH AMERICA VACCINE AND 206,052WIRE
INFECTIOUS
DISEASE
(37) SUB-SAHARAN PUBLIC HEALTH 57,767\WIRE
AFRICA SCIENCES
(38) EAST ASIA AND THE[PUBLIC HEALTH 94,360WIRE
PACIFIC SCIENCES
(39) SUB-SAHARAN VACCINE AND 156,611|WIRE
AFRICA INFECTIOUS
DISEASE
(40) SUB-SAHARAN VACCINE AND 759,886WIRE
AFRICA INFECTIOUS
DISEASE
(41) SUB-SAHARAN VACCINE AND 357,490WIRE
AFRICA INFECTIOUS
DISEASE
(42) SUB-SAHARAN VACCINE AND 196,297|WIRE
AFRICA INFECTIOUS
DISEASE
(43) SUB-SAHARAN VACCINE AND 853,695WIRE
AFRICA INFECTIOUS
DISEASE
(44) SUB-SAHARAN VACCINE AND 95,157\WIRE
AFRICA INFECTIOUS
DISEASE
(45) NORTH AMERICA VACCINE AND 87,149ICHECK
INFECTIOUS
DISEASE
(46) SUB-SAHARAN VACCINE AND 299,319WIRE
AFRICA INFECTIOUS
DISEASE
(47) NORTH AMERICA VACCINE AND 6,825WIRE
INFECTIOUS
DISEASE
(48) EUROPE VACCINE AND 70,844WIRE
(INCLUDING INFECTIOUS
ICELAND AND DISEASE
GREENLAND)
(49) EUROPE PUBLIC HEALTH 102,858WIRE
(INCLUDING SCIENCES
ICELAND AND
GREENLAND)
(50) NORTH AMERICA CLINICAL 399,207ICHECK
RESEARCH
(51) SUB-SAHARAN VACCINE AND 1,870,539WIRE
AFRICA INFECTIOUS
DISEASE
(52) MIDDLE EAST AND [PUBLIC HEALTH 123,333WIRE
NORTH AFRICA SCIENCES
(53) EAST ASIA AND THEPUBLIC HEALTH 50,101WIRE
PACIFIC SCIENCES
(54) EAST ASIA AND THEPUBLIC HEALTH 65,148WIRE
PACIFIC SCIENCES
(55) SUB-SAHARAN VACCINE AND 10,407WIRE
AFRICA INFECTIOUS
DISEASE
(56) SUB-SAHARAN VACCINE AND 86,429WIRE
AFRICA INFECTIOUS
DISEASE
(57) SUB-SAHARAN VACCINE AND 2,149,418WIRE
AFRICA INFECTIOUS
DISEASE

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

3 Enter total number of other organizations or entities

>

18

39

Schedule F (Form 990) 2023
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Page 3

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

(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
noncash
assistance

(g) Description
of noncash
assistance

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

(1)

(2)

3)

(4)

(5)

(6)

)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

Schedule F (Form 990) 2023
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Schedule F (Form 990) 2023 Page 4
-1 @AM Foreign Forms
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) e e [+ Yes | No
Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may be
required to separately 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; don't file with Form 990) [ Yes [¥No
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)
W Yes [ No
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) . ¥ Yes [ No
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) [+ Yes | No
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 separately file Form 5713, International Boycott Report (see Instructions for Form - v
Yes ¥ No

5713; don't file with Form 990).

Schedule F (Form 990) 2023



Schedule F (Form 990) 2023 Page 5

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

ReturnReference Explanation

PART I, LINE 2: SOME RESEARCH GRANTS RECEIVED BY FRED HUTCH ARE PASSED ON TO
SUBRECIPIENTS, IN ALL OR IN PART. ONCE THE NOTICE OF AWARD HAS BEEN RECEIVED
FOR THE PRIME AWARD, FRED HUTCH SETS UP A SUBAWARD. THERE ARE TWO DIFFERENT
IASPECTS OF SUBRECIPIENT MONITORING INSTITUTIONAL AND PROGRAMMATIC. THE
OFFICE OF SPONSORED RESEARCH (OSR) CLOSELY REVIEWS THE PRIME AWARD TO FLOW
DOWN APPLICABLE TERMS AND CONDITIONS AND CONFIRMS REGULATORY
COMPLIANCE. THE PRINCIPAL INVESTIGATOR (PI) AND RESEARCH ADMINISTRATOR (RA)
HOLD PRIMARY RESPONSIBILITY FOR ENSURING THE SUBAWARD IS USED IN LINE WITH
ITS INTENDED USE PER THE SCOPE OF WORK (SOW) AND BUDGET. 1) THE PRINCIPAL
INVESTIGATOR (PI) OR RESEARCH ADMINISTRATOR (RA), ON BEHALF OF THE PI,
SUBMITS A SUBAWARD ACQUISITION FORM AUTHORIZING THE ISSUANCE OF A
SUBAWARD AND INCLUDES PERTINENT SUBRECIPIENT INFORMATION. A COPY OF THE
PRIME AWARD AND LETTER OF INTENT (LOI), SIGNED BY THE SUBRECIPIENT, ARE
OBTAINED. THE LOI SHOWS THAT THE SUBRECIPIENT ORGANIZATION REVIEWED AND
IAPPROVED THE BUDGET AND SCOPE OF WORK. 2) INFORMATION IS COLLECTED TO SET-
UP THE SUBAWARD IN THE ACCOUNTING SYSTEM. THIS INCLUDES INSTITUTIONAL
REVIEW APPROVAL, INSTITUTIONAL ANIMAL CARE AND USE COMMITTEE APPROVAL
DATES, CONFIRMATION OF SUBAWARD FACILITIES AND ADMINISTRATIVE RATES,
REVIEW OF THE PRIME SPECIAL TERMS AND CONDITIONS TO DETERMINE FLOW-DOWN,
CONFIRMATION THAT THE SUBRECIPIENT IS NOT DEBARRED, COMPLETES A RISK
IASSESSMENT TO ENSURE THE INSTITUTION IS A GOOD STEWARD OF FUNDS AND OTHER
SIMILAR REGULATORY AND ADMINISTRATIVE REQUIREMENTS. THE RA & PI MAY
COMPLETE PROGRAMMATIC SITE VISITS AND ASSESSMENTS TO DETERMINE SITE
PREPAREDNESS FOR THE ACTIVITY. 3) THE SUBAWARD AGREEMENT IS COMPLETED TO
INCLUDE APPLICABLE FLOW-DOWN TERMS, REPORTING AND INVOICING REQUIREMENTS.
THE SUBAWARD AGREEMENT IS SENT TO THE SUBRECIPIENT INSTITUTION FOR REVIEW
OF THE TERMS AND SIGNATURE; APPLICABLE REGULATORY INFORMATION IS
REQUESTED. 4) THE FULLY EXECUTED AGREEMENT INCLUDES THE PRIME AWARD TERMS
IAND CONDITIONS. NO PAYMENTS ARE MADE TO THE SUBRECIPIENT UNTIL THE FULLY
EXECUTED AGREEMENT IS IN PLACE.

PART I, LINE 3: THE ACCRUAL METHOD WAS USED IN ACCOUNTING FOR EXPENDITURES IN PARTS I AND
I1.

Schedule F (Form 990) 2023
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047

(Form 990) Fundraising or Gaming Activities 2023

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. open to Public
Department of the Treasury ™ Attach to Form 990 or Form 990-EZ. Inspection
Internal Revenue Service P Go to www.irs.gov/Form990 for instructi i the latest inf ti P
Name of the organization Employer identification number

FRED HUTCHINSON CANCER CENTER

91-1935159

IEEXEd Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part 1V, 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.

a [¢ Mail solicitations e [+ Solicitation of non-government grants
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 [+ Yes| No

i ?
b ?FFVé%?'Snst the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(i) Name and address of (ii) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
individual fundraiser have from activity (or retained by) (or retained by)
or entity (fundraiser) custody or fundraiser listed in organization
control of col. (i)
contributions?
Yes No
1 DIRECT MAIL,
RKD GROUP LLC DIGITAL
3400 WATERVIEW PKWY[SOLICITATION
250 IAND ANALYTICS No 5,267,131 281,827 4,985,304
RICHARDSON, TX
75080
2
3
4
5
6
7
8
9
10
Total . . . . . . . . . . . . . ... .. ... .F 5,267,131 281,827 4,985,304

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.

AL AK AR,CA CO,CT, FL GA HI,IL KS,KY,ME,MD,MA, MI, MN,MS,NM,NY,NC,NV,NH,NJ,ND,OH,OK,OR,PA, SC,RI, TN,UT,
WV, VA WI, WA

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990) 2023



Schedule G (Form 990) 2023

Page 2

m Fundraising Events. Complete if the organization answered "Yes" on 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
(add col. (@) through

OBLITERIDE IN FOR THE HUTCH 2 col. (c))
(event type) (event type) (total number)
@
2
=
5]
[
1 Gross receipts . 5,914,269 327,119 211,595 6,452,983
2 Less: Contributions . 5,342,208 177,845 211,595 5,731,648
3 Gross income (line 1 minus
line 2) 572,061 149,274 721,335
4 Cash prizes
Noncash prizes
@
2 6 Rent/facility costs 361,849 7,624 4,089 373,562
5]
I% 7 Food and beverages 244,083 85,424 45,814 375,321
+ 8 Entertainment 46,504 30,900 16,572 93,976
@
-’5‘ 9 Other direct expenses 674,918 108,487 26,795 810,200
10 Direct expense summary. Add lines 4 through 9 in column (d) > 1,653,059
11 Net income summary. Subtract line 10 from line 3, column (d) 4 -931,724

m Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or rep
$15,000 on Form 990-EZ, line 6a.

orted more than

Revenue

(b) Pull tabs/Instant

(d) Total gaming (add

Diract Expenses
w

|8 Net gaming income summary. Subtract line 7 from line 1, column (d).

(a) Bingo bingo/progressive () Other gaming col.(a) through col.(c))
bingo
1 Gross revenue .
2 Cash prizes
Noncash prizes
4 Rent/facility costs
5 Other direct expenses
[ Yes % . B Yes_ . %. [ Yes_ . %.

6 Volunteer labor [ No [ No [ No

7 Direct expense summary. Add lines 2 through 5 in column (d) 3
|

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

If "No," explain:

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

Schedule G (Form 990) 2023



Schedule G (Form 990) 2023 Page 3

11
12

13
a

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . [ ves | No

is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . . . . | Yes | No

Indicate the percentage of gaming activity conducted in:
The organization's facility . . . . . . . . . . . . . . . . . . 13a %
An outside facility . . . . . . . . . . . . . . . . . . . . 13b %
Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name @

Address e ~T T T T T T T T
Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . e S S P . [ Yes [ No

If "Yes," enter the amount of gaming revenue received by the organization I $ and the

amount of gaming revenue retained by the third party ® $

If "Yes," enter name and address of the third party:

Name I

Address I*

Gaming manager information:

Name

Gaming manager compensation I $

Description of services provided

B e
[ Director/officer B Employee B Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . L L. L. . I yes [ No
Enter the amount of distributions required under state law distributed to other exempt organizations or spent

in the organization's own exempt activities during the tax year ™ $

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and

Return Reference Explanation

Part III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information. See

SCHEDULE G, PART I, LINE 2B, FRED HUTCH HAS AN AGREEMENT WITH RKD GROUP WHERE RKD GROUP PROVIDES
COLUMN (V) CERTAIN STRATEGIC SERVICES, SUCH AS DIRECT MAIL AND DIGITAL PROGRAM

MANAGEMENT, IN CONNECTION WITH FRED HUTCH'S SOLICITATION EFFORTS. UNDER
THE AGREEMENT, AMOUNTS FOR POSTAGE, PRINTING/PRODUCTION, DIGITAL MEDIA
PURCHASES, AND OTHER DIRECT COSTS INCURRED BY RKD GROUP ON FRED HUTCH'S
BEHALF ARE ITEMIZED WHEN INVOICED. DURING THE TAX YEAR, FRED HUTCH INCURRED
THE FOLLOWING EXPENSES RELATED TO ITS AGREEMENT WITH RKD GROUP: POSTAGE:
$1,214,892 PRINTING/PRODUCTION: $1,033,370 DIGITAL MEDIA PURCHASES: $645,755

Schedule G (Form 990) 2023
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SCHEDULEH

OMB No. 1545-0047

Hospitals
(Form 990)

* Complete if the organization answered "Yes" on Form 990, Part IV, question 20a.

Department of the Treasury * Attach to Form 990.

2023

Open to Public

Internal Revenue Service * Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspection
Name of the organization Employer identification number
FRED HUTCHINSON CANCER CENTER
91-1935159
m Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If "No," skip to question 6a 1a | Yes
b If "Yes," was it a written policy? s e s s s s s a e s a s w e w a e waaa 1b | Yes
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
N 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 | Yes
[ 100% [ 150% [ 200% [¥ Other 30000.0000000000 %
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 | Yes
[~ 200% [ 250% [ 300%[ 350% I 400% [ oOther %
c If the organization used factors other than FPG in determining eligibility, describe in Part VI the criteria
used for determining eligibility for free or discounted care. Include in the description whether the organization
used an asset test or other threshold, regardless of income, as a factor in determining 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 Yes
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during
the tax year? 5a | Yes
b If "Yes," did the organization's financial assistance expenses exceed the budgeted amount? . . . sb | Yes
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 eligibile for free or discounted care? . 5¢ No
6a Did the organization prepare a community benefit report during the tax year? | 6a | Yes
b If "Yes," did the organization make it available to the public? . . . . . . . . . . 6b | Yes
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 |(a) Number of activities or (b) Persons served (c) Total community | (d) Direct offsetting | () Net community | (f) Percent
Means-Tested programs (optional) (optional) benefit expense revenue benefit expense of total
Government Programs expense
a Financial Assistance at cost
(from Worksheet 1) . . . 13,795,336 13,795,336 0.670 %
b Medicaid (from Worksheet 3,
column a) . . . . . 108,695,044 69,830,753 38,864,291 1.880 %
c Costs of other means-tested
government programs (from
Worksheet 3, column b)
d Total Financial Assistance and
Means-Tested Government
Programs . . . 122,490,380 69,830,753 52,659,627 2.550 %
Other Benefits
e Community health improvement
services and community benefit
operations (from Worksheet 4). 4,031,205 847,815 3,183,390 0.150 %
f Health professions education
(from Worksheet 5) . . . 12,375,315 16,368 12,358,947 0.600 %
g Subsidized health services (from
Worksheet 6)
h Research (from Worksheet 7) . 614,487,507 536,278,169 78,209,338 3.790 %
i Cash and in-kind contributions
for community benefit (from
Worksheet 8) . . . . 536,247 17,525 518,722 0.030 %
j Total. Other Benefits . . 631,430,274 537,159,877 94,270,397 4.570 %
k Total. Add lines 7d and 7j . 753,920,654 606,990,630 146,930,024 7.120 %

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 501927 Schedule H (Form 990) 2023
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m 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 activities or (b) Persons served (optional) (c) Total community (d) Direct offsetting (e) Net community (f) Percent of
programs (optional) building expense revenue building expense total expense
1 Physical improvements and housing
2 Economic development 8,694 8,694 0%
3 Community support 23,151 23,151 0%
4 Environmental improvements
5 Leadership development and
training for community members
6 Coalition building 38,557 38,557 0%
7 Community health improvement
advocacy 46,576 46,576 0%
8 Workforce development 34,536 34,536 0%
9 Other
10 Total 151,514 151,514 0%
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
Statement No. 152 . .+ . . 4 4w a e e e e e e e e 1 |Yes
2 Enter the amount of the organization's bad debt expense. Explain in Part VI the
methodology used by the organization to estimate this amount. . . . . . . 2 0

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 0

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 (including DSH and IME) | 5 | 264,908,596
6 EAter*Medicare dllowable costs of care relating to payments on line 5 | 6 | 296,622,856
7 Subtract line'6 ffom line 5. This is the surplus (or shortfall) | 7 | -31,714,260
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 [w cost to charge ratio [ other
Section C. Collection Practices

9a Did the organization have a written debt collection policy during the tax year? . . . . . . . . . . 9a | Yes

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? Describe in Part VI 9b | Yes

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

(a) 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 %

10

11

12

13

Schedule H (Form 990) 2023
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Page 2

Facility Information

Section A. Hospital Facilities

(list in order of size from largest to smallest
—see instructions)

How many hospital facilities did the
organigation operate during the tax year?

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

[endeoy pasusa

[E21fing 7§ [2olpawl Riausn

rexdsoy &, usJp|iyD

Eeydsoy Guiyoes |

[Epdsoy esas0@ EaD)

Aoy yomesay

8.noy $Z-43

BLjo-43

Other (describe)

Facility
reporting group

1 FRED HUTCHINSON CANCER CENTER
1959 NE PACIFIC STREET
SEATTLE,WA 98195
WWW.FREDHUTCH.ORG
HAC.FS.00000204

ACUTE CARE
HOSPITAL

Schedule H (Form 990) 2023
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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)
FRED HUTCHINSON CANCER CENTER

Name of hospital facility or letter of facility reporting group

Line number of hospital facility, or line numbers of hospital facilities in a facility 1
reporting group (from Part V, Section A):

Yes | No

Community Health Needs Assessment

1 Was the hospital facility first licensed, registered, or similarly recognized by a state as a hospital facility in the current
tax year or the immediately preceding tax year?. . . .+ .+ + & &« v & 4 a s awa e wa e a e 1 No

2 Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or the
immediately preceding tax year? If “Yes,” provide details of the acquisition in Section C.

2 No
3 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a community
health needs assessment (CHNA)? If "No," skip to line 12.
3| Yes
If "Yes," indicate what the CHNA report describes (check all that apply):
al? A definition of the community served by the hospital facility
bl? Demographics of the community
c|7 Existing health care facilities and resources within the community that are available to respond to the health needs off
the community
dl? How data was obtained
el? The significant health needs of the community
£l Primary and chronic disease needs and other health issues of uninsured persons, low-income persons, and minority
groups
g|? The process for identifying and prioritizing community health needs and services to meet the community health
needs
hI? The process for consulting with persons representing the community’s interests
_IF The impact of any actions taken to address the significant health needs identified in the hospital facility's prior
i
CHNAC(s)
jI Other (describe in Section C)
4 Indicate the tax year the hospital facility last conducted a CHNA: 2021
5 In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent the
broad interests of the community served by the hospital facility, including those with special knowledge of or expertise in|
public health? If "Yes," describe in Section C how the hospital facility took into account input from persons who
represent the community, and identify the persons the hospital facility consulted
5| Yes
6 a Was the hospital facility’s CHNA conducted with one or more other hospital facilities? If "Yes," list the other hospital
facilities in Section C
6a No
b Was the hospital facility’s CHNA conducted with one or more organizations other than hospital facilities?” If “Yes,” list
the other organizations in Section C. P P h e e e e e e e e 6b No
7 Did the hospital facility make its CHNA report W|dely available to the public? P e e e e e e e e . 7 | Yes

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

al? Hospital facility’s website (list url): SEE PART V, PAGE 8

bl_ Other website (list url):

cl? Made a paper copy available for public inspection without charge at the hospital facility
dl_ Other (describe in Section C)

8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If "No," skip to line 11. .. C e e e e e e e 8 | Yes

9 Indicate the tax year the hospital facility last adopted an implementation strategy 2022

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

10| Yes
a If "Yes" (list url): SEE PART V, PAGE 8
b If "No," is the hospital facility’s most recently adopted implementation strategy attached to this return?
P 10b
11 Describe in Section C how the hospital facility is addressing the significant needs identified in its most recently
conducted CHNA and any such needs that are not being addressed together with the reasons why such needs are not
being addressed.
12a Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a CHNA as
required by section 501(r)(3)?
12a No
b If "Yes" on line 12a, did the organization file Form 4720 to report the section 4959 excise tax?
12b

cIf "Yes" on line 12b, what is the total amount of section 4959 excise tax the organization reported on Form 4720 for all
of its hospital facilities? $

Schedule H (Form 990) 2023



Schedule H (Form 990) 2023 Page 5
Facility Information (continued)
Financial Assistance Policy (FAP)

FRED HUTCHINSON CANCER CENTER
Name of hospital facility or letter of facility reporting group

Yes | No
Did the hospital facility have in place during the tax year a written financial assistance policy that:
13 Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care? 13| Yes
If “Yes,” indicate the eligibility criteria explained in the FAP:
al¥ Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of
300.000000000000 %
bl Ingpnrrleyeholhaica fRG FesarisilitySRetiABcEUnted care 0f 400.000000000000 %
o Asset level
dl¥ Medical indigency
el¥ Insurance status
fW Underinsurance discount
gl_ Residency
hl¥ Other (describe in Section C)
14 Explained the basis for calculating amounts charged to patients? . . . . . . . .+ . . .« .« .+ .+ .« . . 14 | Yes
15 Explained the method for applying for financial assistance? . . . . . . . .+« .+« + « « + « « + & W . 15| Yes
If “Yes,” indicate how the hospital facility’s FAP or FAP application form (including accompanying instructions) explained
the method for applying for financial assistance (check all that apply):
al¥ Described the information the hospital facility may require an individual to provide as part of his or her application
bl¥ Described the supporting documentation the hospital facility may require an individual to submit as part of his or
her application
¥ Provided the contact information of hospital facility staff who can provide an individual with information about the
FAP and FAP application process
dl Provided the contact information of nonprofit organizations or government agencies that may be sources of
assistance with FAP applications
el¥ Other (describe in Section C)
16 Was widely publicized within the community served by the hospital facility? . . . . . . . . 16 | Yes

If "Yes," indicate how the hospital facility publicized the policy (check all that apply):
aW The FAP was widely available on a website (list url):
SEE PART V, PAGE 8

bW The FAP application form was widely available on a website (list url):
SEE PART V, PAGE 8

c|7 A plain language summary of the FAP was widely available on a website (list url):
SEE PART V, PAGE 8
dl¥ The FAP was available upon request and without charge (in public locations in the hospital facility and by mail)

el¥ The FAP application form was available upon request and without charge (in public locations in the hospital facility
and by mail)

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

g|7 Individuals were notified about the FAP by being offered a paper copy of the plain language summary of the FAP, by
receiving a conspicuous written notice about the FAP on their billing statements, and via conspicuous public

displays or
hiv NotHirdnmeemhers refathe oy el itha vekdotaretmast pikabnte' reqairddiinancial assistance about availability of the FAP
ilv The FAP, FAP application form, and plain language summary of the FAP were translated into the primary language(s)

spoken by LEP populations
jI Other (describe in Section C)

Schedule H (Form 990) 2023
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Facility Information (continued)
Billing and Collections
FRED HUTCHINSON CANCER CENTER
Name of hospital facility or letter of facility reporting group
Yes | No
17 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 all of the actions the hospital facility or other authorized party may take upon
nonpayment? . 17 | Yes
18 Check all of the following actions against an individual that were permitted under the hospital facility's policies during
the tax year before making reasonable efforts to determine the individual’s eligibility under the facility’s FAP:
al Reporting to credit agency(ies)
bl Selling an individual’s debt to another party
d Deferring, denying, or requiring a payment before providing medically necessary care due to nonpayment of a
previous
dl  Astipfsrtbaterequined legeirahiukligpitardeelsty's FAP
el  Other similar actions (describe in Section C)
fl¥ None of these actions or other similar actions were permitted
19 Did the hospital facility or other authorized party perform any of the following actions during the tax year before making
reasonable efforts to determine the individual’s eligibility under the facility’s FAP? 19 No
If "Yes," check all actions in which the hospital facility or a third party engaged:
al Reporting to credit agency(ies)
bl Selling an individual’s debt to another party
o Deferring , denying, or requiring a payment before providing medically necessary care due to nonpayment of a
previous
dl  Astipfsrthaterequined legrirahiukisplta deelsty's FAP
el Other similar actions (describe in Section C)
20 Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed
(whether or not checked) in line 19. (check all that apply):
alv Provided a written notice about upcoming ECAs (Extraordinary Collection Action) and a plain language summary of
the
blv¥ MpaR atreasanzbldsfort torenaliatitiitiodey BUALs (abaut, thestAb@nd SAPtapplgation process (if not, describe in
Section C)
cl¥ Processed incomplete and complete FAP applications (if not, describe in Section C)
dW Made presumptive eligibility determinations (if not, describe in Section C)
el¥ Other (describe in Section C)
fl  None of these efforts were made
Policy Relating to Emergency Medical Care
21 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care that
required the hospital facility to provide, without discrimination, care for emergency medical conditions to individuals
regardless of their eligibility under the hospital facility’s financial assistance policy? 21| Yes
If "No;" indicate why!
al The hospital facility did not provide care for any emergency medical conditions
bl The hospital facility’s policy was not in writing
cd  The hospital facility limited who was eligible to receive care for emergency medical conditions (describe in Section
df  other (describe in Section C)

Schedule H (Form 990) 2023
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Facility Information (continued)

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

FRED HUTCHINSON CANCER CENTER

Name of hospital facility or letter of facility reporting group

22 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.
al The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service during a prior 12-
month period
bl The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service and all private
health insurers that pay claims to the hospital facility during a prior 12-month period
cW The hospital facility used a look-back method based on claims allowed by Medicaid, either alone or in combination
with
Medicare fee-for-service and all private health insurers that pay claims to the hospital facility during a prior 12-
dl Hitre hospital facility used a prospective Medicare or Medicaid method

23 Durir'?&rtir‘i’éj tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility provided
emergency or other medically necessary services more than the amounts generally billed to individuals who had
insurance covering such care?

if "Yes," explain in Section C.-

24 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? . P .

If "Yes," explain in Section C.

Yes | No
23 No
24 No

Schedule H (Form 990) 2023
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Facility Information (continued)

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

Form and Line Reference Explanation

FRED HUTCHINSON CANCER PART V, SECTION B, LINE 5: FOR THE 2022 CHNA, FRED HUTCH INTERVIEWED A VARIETY OF
CENTER CONSTITUENTS FROM ACROSS KING, PIERCE, AND SNOHOMISH COUNTIES. THEY
REPRESENTED FEDERALLY QUALIFIED HEALTH CENTERS, RESEARCH CENTERS, LOCAL PUBLIC
HEALTH AGENCIES, TRIBAL LEADERS AND COMMUNITY-BASED ORGANIZATIONS WORKING
ALONGSIDE PEOPLE FROM A WIDE RANGE BACKGROUNDS, INCOME LEVELS, AGE AND OTHER
GROUPS WITH LOW ACCESS TO CANCER SERVICES. WE DESIGNED A SEMI-STRUCTURED
INTERVIEW PROTOCOL AND INCLUDED QUESTIONS ABOUT THE INTERVIEWEE'S
ORGANIZATION AND THE SERVICES THEY PROVIDE, THEIR EXPERIENCE WORKING WITH
DIFFERENT POPULATIONS, UNMET HEALTH AND CANCER-RELATED NEEDS IN THE
COMMUNITY, SOCIOECONOMIC FACTORS THAT CONTRIBUTE TO DIFFERENCES IN HEALTH
OUTCOMES, AND EXISTING RESOURCES IN THE COMMUNITY. BETWEEN SEPTEMBER AND
DECEMBER 2021, THE FOLLOWING ORGANIZATIONS KINDLY AGREED TO SHARE THEIR
EXPERIENCE AND EXPERTISE IN INTERVIEWS: AFRICAN AMERICANS REACH & TEACH HEALTH
MINISTRY (AARTH); CIERRA SISTERS, COMMUNITIES OF COLOR COALITION, INTERNATIONAL
COMMUNITY HEALTH SERVICES (ICHS), KOREAN WOMEN'S ASSOCIATION, MERCY HOUSING,
MUCKLESHOOT FOOD SOVEREIGNTY PROJECT, PUBLIC HEALTH SEATTLE & KING COUNTY, SEA
MAR COMMUNITY HEALTH CENTERS, SEATTLE INDIAN HEALTH BOARD, STILLY VALLEY
HEALTH CONNECTIONS, AND URBAN INDIAN HEALTH INSTITUTE.

FRED HUTCHINSON CANCER PART V, SECTION B, LINE 11: FRED HUTCH IDENTIFIED THE FOLLOWING CANCER-RELATED
CENTER COMMUNITY HEALTH NEEDS THROUGH ITS CHNA: ACCESS TO AFFORDABLE AND ATTAINABLE
COMPREHENSIVE CARE; CULTURALLY ATTUNED PREVENTION, EDUCATION AND SCREENING;
ENVIRONMENTAL HEALTH AND CLIMATE FACTORS; HEALTH EQUITY; MENTAL HEALTH
SUPPORT FOR PATIENTS, FAMILIES AND COMMUNITY; POLICY AND SYSTEMS CHANGE WHILE
INCREASING CAPACITY OF COMMUNITY-BASED ORGANIZATIONS AND COMMUNITY CLINICS;
ITRUST AND RELATIONSHIP-BUILDING. FRED HUTCH HAS COMBINED MOST OF THE NEEDS
IDENTIFIED THROUGH THE CHNA INTO THREE PRIORITY AREAS IN ITS IMPLEMENTATION
STRATEGY: 1. ADVANCING HEALTH EQUITY2. PROVIDING CULTURALLY ATTUNED
PREVENTION, EDUCATION AND SCREENING 3. DELIVERING ACCESS TO AFFORDABLE AND
ATTAINABLE COMPREHENSIVE CARE, INCLUDING MENTAL HEALTH CARE. WE WILL CONTINUE
TO STRENGTHEN OUR TRUST AND RELATIONSHIP-BUILDING WITHIN FRED HUTCH AND WITH
COMMUNITY PARTNERS. OUR EFFORTS ENCOMPASS SUPPORTING POLICY AND SYSTEMS
CHANGE WHILE INCREASING CAPACITY OF LOCAL TRIBAL AND COMMUNITY-BASED
ORGANIZATIONS AND COMMUNITY CLINICS.THE FOLLOWING OBJECTIVES OUTLINE HOW
FRED HUTCH IS ADDRESSING EACH PRIORITY AREA. ADVANCING HEALTH EQUITY: FRED
HUTCH IS ADDRESSING DIFFERENCES IN OUTCOMES ASSOCIATED WITH RACE, ETHNICITY,
LANGUAGE, CULTURAL NORMS AND EDUCATION. WE WILL IMPROVE LANGUAGE ACCESS AND
CULTURALLY RELEVANT RESOURCES TO BETTER SERVE COMMUNITY MEMBERS WHO SPEAK A
LANGUAGE OTHER THAN ENGLISH OR PREFER VISUAL COMMUNICATION. WE WILL BUILD
CULTURAL RESPONSIVENESS AND INTERNAL CAPACITY AMONG OUR PROVIDERS AND
RESEARCH STAFF SO THAT EVERY PATIENT, REGARDLESS OF BACKGROUND, RECEIVES
APPROPRIATE SUPPORT. WE ARE PARTICIPATING IN THE NATIONAL COMPREHENSIVE
CANCER NETWORK (NCCN) HEALTH EQUITY REPORT CARD PILOT PROJECT. WE ARE
INCREASING REPRESENTATION OF BLACK, INDIGENOUS, AND OTHER PEOPLE OF COLOR IN
PATIENT-RELATED COMMITTEES, ADVISORY GROUPS, AND OVERALL DECISION-MAKING. TO
STRENGTHEN COMMUNITY-BASED ORGANIZATIONS WHO ARE TRUSTED BY OUR
COMMUNITIES, FRED HUTCH PROVIDES GRANTS TO SUPPORT CANCER AND SOCIAL
DETERMINANTS OF HEALTH-RELATED AWARENESS, PREVENTION, AND CARE SERVICES. FRED
HUTCH WILL BE DEVELOPING, ENHANCING, OR TRANSLATING EDUCATION MATERIALS BASED
ON COMMUNITY PARTNER NEEDS TO IMPROVE LANGUAGE ACCESS AND CULTURALLY
RELEVANT RESOURCES. WE WILL BE IMPROVING ACCESS TO CLINICAL TRIALS FOR
UNDERREPRESENTED MINORITY PATIENTS AS WELL AS IMPROVING COLLECTION OF RACE
AND ETHNICITY DATA OF NEW PATIENTS TO BETTER UNDERSTAND THE BURDEN OF CANCER.
PROVIDING CULTURALLY ATTUNED PREVENTION, EDUCATION AND SCREENING: FRED HUTCH
PROMOTES KNOWLEDGE OF HEALTHY LIFESTYLES AND REGULAR CANCER SCREENINGS TO
DECREASE THE PREVALENCE AND SEVERITY OF CANCER WITH A FOCUS ON MARGINALIZED
AND BIPOC COMMUNITIES. WE PROVIDE EDUCATION AND RECOMMENDED SCREENING AND
TREATMENT OPTIONS TO MEMBERS OF OUR COMMUNITY THROUGH COMMUNITY HEALTH
EVENTS THAT REACH PRIORITY POPULATIONS. THE FRED HUTCH MOBILE MAMMOGRAM VAN
DELIVERS THOUSANDS OF MAMMOGRAPHY SCREENINGS TO THE COMMUNITY EACH YEAR IN
VARIOUS SETTINGS. WITH A FOCUS ON BLACK AND AFRICAN AMERICAN WOMEN, WE ARE
ALSO PARTNERING WITH COMMUNITY ORGANIZATIONS TO SUPPORT THEIR ESTABLISHED
EVENTS AS WELL AS LAUNCHING OUTREACH CAMPAIGNS WITH OUTSIDE REFERRING
PROVIDERS TO REACH DUE/OVERDUE PATIENTS. FRED HUTCH ESTABLISHED THE HLIIL
PROGRAM TO IDENTIFY BARRIERS TO LUNG CANCER SCREENING IN INDIGENOUS
COMMUNITIES AND TO PARTNER WITH TRIBAL AND COMMUNITY LEADERS TO REDUCE THE
RATE OF NON-CEREMONIAL TOBACCO USE IN OUR COMMUNITIES. WE ARE ALSO
INCREASING AWARENESS ABOUT PROSTATE CANCER EQUITY AND SCREENINGS AMONG
BLACK AND AFRICAN AMERICAN MEN THROUGH COMMUNITY-BASED RESEARCH AND
ADVOCACY. DELIVERING ACCESS TO AFFORDABLE AND ATTAINABLE COMPREHENSIVE CARE,
INCLUDING MENTAL HEALTH CARE: FRED HUTCH IS IMPROVING ACCESS TO HIGH-QUALITY
CANCER CARE ALONG THE CANCER CARE CONTINUUM AND TO WRAPAROUND SERVICES
THAT BOLSTER HEALTH. WE WORK TO CONNECT INDIVIDUALS NEEDING CARE TO HEALTH
INSURANCE COVERAGE AND OTHER SUPPORT PROGRAMS. FRED HUTCH PROVIDES INTERNAL
COUNSELING TO PATIENTS ABOUT INSURANCE COVERAGE AS WELL AS ACCESS TO STAFF
WHO CAN HELP PATIENTS AND COMMUNITY MEMBERS LOOK FOR COVERAGE THROUGH THE
WASHINGTON STATE HEALTH BENEFIT EXCHANGE. FRED HUTCH HAS A FINANCIAL
ASSISTANCE, OR CHARITY CARE, PROGRAM. WE HAVE AN ADDITIONAL ASSISTANCE FUND TO
SUPPORT PATIENTS IN NEED WITH TRANSPORTATION, HOUSING, GROCERIES, AND OTHER
NEEDS RELATED TO THEIR BUILT ENVIRONMENT OR LIVING SITUATION. WE ARE ALSO
PILOTING A SOCIAL DETERMINANTS OF HEALTH (SDOH) PATIENT SCREENING TOOL TO
ASSESS PATIENTS' NEEDS AND REFER THEM TO COMMUNITY RESOURCES. FRED HUTCH
CONTINUES TO INTEGRATE A POPULATION-BASED NAVIGATION MODEL INTO OUR SERVICE




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

Form and Line Reference Explanation

STRUCTURE TO SERVE MORE PATIENTS EXPERIENCING SOCIO-ECONOMIC BARRIERS, AS
WELL AS THOSE WHO NEED HELP NAVIGATING THROUGH FRED HUTCHINSON CANCER
CENTER OR REQUIRE COMMUNITY RESOURCES. FRED HUTCH ALSO ACTIVELY PARTICIPATES
IN THE KING COUNTY BREAST, CERVICAL AND COLON HEALTH PROGRAM (BCCHP) AS WELL AS
ADVOCATES ON STATE AND FEDERAL POLICIES TO IMPROVE PATIENT ACCESS TO HEALTH
SERVICES. WE ARE ENHANCING ACCESS TO MENTAL HEALTH CARE FOR CANCER PATIENTS,
FAMILIES, AND THE COMMUNITY BY DEEPENING RELATIONSHIPS WITH COMMUNITY-BASED
MENTAL HEALTH PROVIDERS TO CREATE EASY AND FOCUSED REFERRAL DESTINATIONS
WHEN PATIENTS END THEIR ACTIVE ONCOLOGY TREATMENT. WE ARE ALSO IMPLEMENTING
AN INSTITUTION-WIDE SUICIDAL IDEATION ASSESSMENT. FRED HUTCH IS NOT DIRECTLY
ADDRESSING ENVIRONMENTAL HEALTH AND CLIMATE IMPACTS WITHIN THE COMMUNITY
BENEFIT IMPLEMENTATION STRATEGY; HOWEVER, WE ARE COMMITTED TO ENVIRONMENTAL
SUSTAINABILITY. ENERGY CONSERVATION, RECYCLING AND COMPOSTING, WATER
CONSERVATION AND SUSTAINABLE TRANSPORTATION ARE EMBEDDED IN EVERYTHING WE
DO. WE AIM TO SUPPORT ENVIRONMENTAL POLICIES, SYSTEMS AND RESEARCH THAT
PROMOTE SUSTAINABLE AND CLIMATE-RESILIENT OPERATIONS AT FRED HUTCH FACILITIES.
WE PLAN TO ENGAGE IN EXISTING AND UPCOMING CLIMATE RESILIENCE HEALTHCARE
ANALYSES AND STRATEGIC FRAMEWORKS IN ALIGNMENT WITH THE U.S. DEPARTMENT OF
HEALTH AND HUMAN SERVICES' INITIATIVE TO HALVE U.S. CARBON EMISSIONS BY 2030.

FRED HUTCHINSON CANCER PART V, SECTION B, LINE 13H: IF THE PATIENT'S ELIGIBILITY FOR FINANCIAL ASSISTANCE IS
CENTER APPARENT, FRED HUTCH MAY, IN ITS SOLE DISCRETION, CHOOSE TO WAIVE SOME OR ALL OF
ITHE DOCUMENTATION AND VERIFICATION REQUIREMENTS. EXAMPLES OF CIRCUMSTANCES
IN WHICH THE PATIENT'S ELIGIBILITY FOR FINANCIAL ASSISTANCE MAY BE APPARENT
INCLUDE THE FOLLOWING:1) A PATIENT OR GUARANTOR WHO HAS DECLARED BANKRUPTCY
AND HAS INCLUDED THE FRED HUTCHINSON CANCER CENTER DEBT IN THE BANKRUPTCY;2) A
PATIENT OR GUARANTOR WHO DIES WITHOUT MATERIAL ASSETS;3) A PATIENT OR
GUARANTOR WHO IS DETERMINED TO BE HOMELESS; OR4) ACCOUNTS RETURNED BY THE
COLLECTION AGENCY AS UNCOLLECTIBLE DUE TO ANY OF THE ABOVE REASONS. FRED
HUTCH STAFF DISCRETION WILL BE EXERCISED IN SITUATIONS WHERE FACTORS SUCH AS
SOCIAL OR HEALTH ISSUES EXIST. SUCH ISSUES WILL BE DOCUMENTED TO SUPPORT
FINANCIAL ASSISTANCE CONSIDERATION.

FRED HUTCHINSON CANCER PART V, SECTION B, LINE 15E: ALTHOUGH THE FINANCIAL ASSISTANCE POLICY DOES NOT
CENTER HAVE SPECIFIC CONTACT INFORMATION OF NONPROFIT ORGANIZATIONS OR GOVERNMENT
AGENCIES THAT MAY BE SOURCES OF ASSISTANCE, THE FRED HUTCHINSON CANCER CENTER
DOES HAVE GUIDELINES AND STEPS FOR ASSISTING PATIENTS WITH THIS CONTACT
INFORMATION/PROCESS INCLUDED IN THE FINANCIAL ASSISTANCE POLICY AND ON OUR
WEBSITE.FRED HUTCH STAFF ALSO WORK WITH PATIENTS/FAMILIES WHO DO NOT HAVE
APPLICABLE THIRD-PARTY COVERAGE TO ASSESS WHETHER SUCH PATIENTS/FAMILIES MAY
BE ELIGIBLE FOR WASHINGTON MEDICAL ASSISTANCE PROGRAMS (E.G., APPLE HEALTH)
AND/OR HEALTH CARE COVERAGE THROUGH WASHINGTON'S HEALTH BENEFIT EXCHANGE
(RCW 43.71) OR ANY OTHER STATE MEDICAID PROGRAM.AS A PART OF THE FINANCIAL
ASSISTANCE APPLICATION PROCESS FOR DETERMINING ELIGIBILITY FOR FINANCIAL
ASSISTANCE, FRED HUTCH WILL QUERY AS TO WHETHER A PATIENT OR THEIR GUARANTOR
MEETS THE CRITERIA FOR HEALTH CARE COVERAGE UNDER MEDICAL ASSISTANCE
PROGRAMS UNDER CHAPTER 74.09 RCW OR THE WASHINGTON HEALTH BENEFIT EXCHANGE.
IF INFORMATION IN THE APPLICATION INDICATES THAT THE PATIENT OR THEIR GUARANTOR
IS ELIGIBLE FOR COVERAGE, WE WILL ASSIST THE PATIENT OR THEIR GUARANTOR IN
APPLYING BY, AMONG OTHER THINGS, PROVIDING THE PATIENT/FAMILY WITH INFORMATION
ABOUT THE APPLICATION PROCESS, ASSISTING PATIENTS THROUGH THE APPLICATION
PROCESS, PROVIDING NECESSARY FORMS THAT MUST BE COMPLETED, AND/OR CONNECTING
ITHE PATIENT/FAMILY WITH OTHER AGENCIES OR RESOURCES WHO CAN ASSIST THE
PATIENT/FAMILY IN COMPLETING SUCH APPLICATIONS.

FRED HUTCHINSON CANCER PART V, SECTION B, LINE 20E: FRED HUTCH CONTACTED PATIENTS AND HELPED THEM

CENTER COMPLETE PAPERWORK TO APPLY FOR FINANCIAL ASSISTANCE FOR MEDICARE, MEDICAID,
OR ANY OTHER POSSIBLE SOURCE OF COVERAGE.

PART V, SECTION B, LINE 3E: FRED HUTCH IS DEDICATED TO ENSURING THAT OUR PURPOSE, WHICH UNITES THE DRIVE

ITO IMPROVE CANCER CARE AND OUTCOMES WITH THE POWER OF CLINICAL RESEARCH, IS
MEETING OUR COMMUNITY'S HEALTH NEEDS. THE NEEDS IDENTIFIED BY DATA AVAILABLE
TO US, COMMUNITY STAKEHOLDER INPUT, AND FEEDBACK ON OUR PREVIOUS HEALTH NEEDS
ASSESSMENTS AND IMPLEMENTATION STRATEGIES HAVE LED US TO PRIORITIZE
CULTURALLY AND LINGUISTICALLY APPROPRIATE COMMUNITY HEALTH IMPROVEMENT
EFFORTS AS WELL AS CANCER-RELATED HEALTH NEEDS THAT ARE CLEARLY IDENTIFIED IN
THE COMMUNITY AND FOR WHICH AN EVIDENCE-BASED INTERVENTION EXISTS THAT CAN
IMPROVE CANCER CARE AND OUTCOMES FOR OUR COMMUNITY.FRED HUTCH ASSESSES THE
HEALTH CARE NEEDS OF THE COMMUNITY FOR THE CHNA VIA QUANTITATIVE AND
QUALITATIVE DATA ANALYSIS. WHEN POSSIBLE, WE ACCESSED DATA ON INDICATORS ABOUT
INDIVIDUALS IN KING, PIERCE, AND SNOHOMISH COUNTIES DIRECTLY FROM PUBLICLY
AVAILABLE DATASETS, MOST OF WHICH ARE MAINTAINED BY NATIONAL, STATE AND COUNTY
GOVERNMENT AGENCIES. IN OTHER INSTANCES, WE QUERIED DATA FOR EACH COUNTY
SEPARATELY AND COMBINED THEM INTO A WEIGHTED AVERAGE. IN MOST CASES, WE
BENCHMARKED THE THREE-COUNTY REGION NUMBERS AGAINST WASHINGTON STATE DATA
OR HEALTHY PEOPLE 2030. THIS DATA WAS THEN ANALYZED AND INTERPRETED TO
UNDERSTAND THE COMMUNITY AND ITS CANCER BURDEN OVERALL, AS WELL AS THE
DISPARITIES OF CERTAIN POPULATIONS WITHIN THE COMMUNITY. WITH ASSISTANCE FROM
PUBLIC HEALTH SEATTLE & KING COUNTY, WE QUERIED THE BEHAVIORAL RISK FACTOR
SURVEILLANCE SYSTEM, THE WASHINGTON STATE CENTER FOR HEALTH STATISTICS
(WASHINGTON VITAL RECORDS) AND WASHINGTON STATE CANCER REGISTRY DATASETS FOR
CANCER-RELATED INCIDENCE AND MORTALITY DATA ACROSS RACIAL AND ETHNIC
POPULATIONS, AS WELL AS SOME OF THE BEHAVIORS THAT HAVE BEEN LINKED WITH
CERTAIN TYPES OF CANCER AND THE UPTAKE OF RECOMMENDED CANCER SCREENINGS. WE
INCORPORATED RELEVANT INFORMATION FROM THE JOINT COMMUNITY HEALTH NEEDS
ASSESSMENT (CHNA) THAT FRED HUTCH PUBLISHES TOGETHER WITH THE KING COUNTY
HOSPITALS FOR A HEALTHIER COMMUNITY (KCHHC) COLLABORATIVE. THROUGH THIS
EFFORT, 10 HOSPITALS AND HEALTH SYSTEMS IN KING COUNTY IDENTIFY SIGNIFICANT




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

Form and Line Reference Explanation

HEALTH NEEDS AND ASSETS IN THE COMMUNITIES WE SERVE. WE ALSO REVIEWED
COMMUNITY HEALTH ASSESSMENTS AND REPORTS IN PIERCE AND SNOHOMISH COUNTIES
PUBLISHED IN THE LAST THREE YEARS AND MADE AVAILABLE TO THE PUBLIC, WITH THE
PURPOSE OF AVOIDING DUPLICATION AND TO HONOR THE EFFORTS OF HOSPITALS, LOCAL
HEALTH DEPARTMENTS AND COMMUNITY LEADERS WHO SUMMARIZE THE NEEDS AND
STRENGTHS OF THE COMMUNITIES THEY KNOW BEST. WE GATHERED DATA PRIOR TO THE
ONSET OF THE COVID-19 PANDEMIC AND SOME COMPILED IN THE MIDST OF IT. DATA ARE
PRESENTED FOR THE MOST RECENT YEARS WE HAVE DATA AVAILABLE IN MOST CASES AS
EARLY AS 2019. WHERE APPLICABLE, WE HAVE ALSO INTEGRATED RECENT DATA COLLECTED
DURING 2020 AS WELL AS SOME OF THE KNOWN IMPACTS OF THE PANDEMIC. AFTER
GATHERING AND ANALYZING THE SECONDARY DATA, WE DESIGNED SEMI-STRUCTURED
INTERVIEW AND LISTENING SESSION PROTOCOLS TO SOLICIT COMMUNITY INPUT. THE
PROTOCOL INCLUDED QUESTIONS ABOUT THE INTERVIEWEE'S ORGANIZATION AND THE
SERVICES THEY PROVIDE; THEIR PERSPECTIVES ABOUT THE MOST PRESSING HEALTH
ISSUES FACING OUR COMMUNITIES; THE ROOT CAUSES AND DETERMINING FACTORS FOR
THESE ISSUES, GAPS OR CONCERNS SPECIFIC TO CANCER PREVENTION AND CARE; AND THE
CURRENT STRENGTHS AND ASSETS OF THE COMMUNITY SERVED. WE ALSO ASKED
INTERVIEW AND LISTENING SESSION PARTICIPANTS HOW FRED HUTCH CAN BE INVOLVED
IN ADDRESSING THE ISSUES OR BUILDING ON THE STRENGTHS THAT THEY IDENTIFIED. WE
INTERVIEWED A VARIETY OF CONSTITUENTS FROM ACROSS THE THREE-COUNTY AREA. THEY
REPRESENTED FEDERALLY QUALIFIED HEALTH CENTERS, RESEARCH CENTERS, LOCAL PUBLIC
HEALTH AGENCIES, NATIVE TRIBES AND COMMUNITY-BASED ORGANIZATIONS WORKING
ALONGSIDE PEOPLE FROM A WIDE RANGE OF RACES AND ETHNICITIES, FAMILIES AND
INDIVIDUALS WITH LOW INCOME, SENIORS, RECENT IMMIGRANTS AND REFUGEES, AND
OTHER GROUPS WITH LOWER ACCESS TO CANCER SERVICES. . WE CONDUCTED A LISTENING
SESSION WITH FRED HUTCH'S PATIENT AND FAMILY ADVISORY COUNCIL TO HEAR THEIR
FIRSTHAND PERSPECTIVES AROUND SEEKING TREATMENT, BARRIERS TO CARE AND
OPPORTUNITIES FOR EDUCATION AND INFORMATION OFFERINGS ABOUT HEALTHY
BEHAVIORS AND RECOMMENDED SCREENINGS. WE ALSO MET WITH A GROUP OF FRED HUTCH
LEADERS AND STAFF TO SPECIFICALLY TALK ABOUT SOCIAL DETERMINANTS OF HEALTH. IN
ALL, 30+ INDIVIDUALS PARTICIPATED IN THE INTERVIEW AND LISTENING SESSION
PROCESS. THE INSIGHT OF THESE COMMUNITY CONSTITUENTS HELPED US UNDERSTAND
ITHE CONTEXT SURROUNDING CANCER-RELATED HEALTH ISSUES IDENTIFIED IN THE
QUALITATIVE DATA AND ALLOWED US TO OVERCOME SOME OF THE LIMITATIONS IN THE
QUANTITATIVE DATA. AFTER WE COMPLETED THE CHNA, WE FACILITATED A PRIORITIZATION
EXERCISE WITH FRED HUTCH LEADERS AND STAFF REPRESENTING A RANGE OF FUNCTIONS
ACROSS THE ORGANIZATION, BOTH CLINICAL AND ADMINISTRATIVE, INCLUDING
DEPARTMENTS ENGAGED IN CONDUCTING COMMUNITY BENEFIT ACTIVITIES ON A DAY-TO-
DAY BASIS. THIS GROUP REVIEWED THE QUALITATIVE AND QUANTITATIVE DATA FROM THE
CHNA AND DISCUSSED THE IDENTIFIED THEMES, WHICH OUTLINED CANCER-RELATED
HEALTH NEEDS AND ASSETS IN OUR COMMUNITY. FINALLY, WE REACHED CONSENSUS ON
WHICH HEALTH ISSUES WERE PRIORITIES FOR FRED HUTCH. CRITERIA FOR PRIORITIZATION
INCLUDED SEVERITY OF NEED, MAGNITUDE/SCALE OF THE NEED, PRESENCE OF CLEAR
DIFFERENCES IN ACCESS OR OUTCOMES,, EXISTING ATTENTION AND RESOURCES
DEDICATED TO THE ISSUE, POTENTIAL FOR PARTNERING AND COLLABORATING WITH LOCAL
ORGANIZATIONS, AND OPPORTUNITY FOR FRED HUTCH TO MAKE A MEANINGFUL
CONTRIBUTION.THROUGH OUR NEEDS ASSESSMENT PROCESS FRED HUTCH GROUPED THE
HEALTH NEEDS INTO 3 PRIORITY AREAS: ADVANCING HEALTH EQUITY, PROVIDING
CULTURALLY ATTUNED PREVENTION, EDUCATION, AND SCREENING, AND DELIVERING
ACCESS TO AFFORDABLE AND ATTAINABLE COMPREHENSIVE CARE.

PART V, SECTION B, LINES 7A, HTTPS://WWW.FREDHUTCH.ORG/EN/ABOUT/ABOUT-THE-HUTCH/COMMUNITY-BENEFIT.HTML
10A WEBSITE:

PART V, SECTION B, LINES 16A, [HTTPS://WWW.FREDHUTCH.ORG/EN/PATIENT-CARE/PATIENT-SERVICES/INSURANCE-AND-
16B, 16C FAP WEBSITE: BILLING/FINANCIAL-ASSISTANCE.HTML

Schedule H (Form 990) 2023



Schedule H (Form 990) 2023
Facility Information (continued)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a
HespitaldEaeriiye, from largest to smallest)

Page 9

How many non-hospital health care facilities did the organization operate during the tax year? 9

Name and address

Type of Facility (describe)

1

1 - FRED HUTCHINSON CANCER CENTER
825 EASTLAKE AVENUE E
SEATTLE,WA 98109

HOSPITAL BASED OUTPATIENT CLINIC

2 - FRED HUTCHINSON AT EVERGREEN HEALTH
12040 NE 128TH STREET
KIRKLAND, WA 98034

HOSPITAL BASED OUTPATIENT CLINIC

3 - BEHNKE FAMILY HOUSE
207 PONTIUS AVENUE N
SEATTLE,WA 98109

TEMPORARY MEDICAL HOUSING FACILITY

4 - FRED HUTCH NWH MED ONC & RAD ONC CLNC
1560 N 115TH ST - SUITE G-16
SEATTLE,WA 98133

HOSPITAL BASED OUTPATIENT CLINIC

5 - FRED HUTCHINSON CANCER CTR PENINSULA
19917 7TH AVENUE NE SUITE 100
POULSBO,WA 98370

COMMUNITY SITE OUTPATIENT CLINIC

6 - FRED HUTCHINSON CANCER CENTER ISSAQUAH
1740 NW MAPLE STREET SUITE 211
ISSAQUAH, WA 98027

COMMUNITY SITE OUTPATIENT CLINIC

7 - FRED HUTCH AT OVERLAKE MEDICAL CENTER
1135 116TH AVE NE SUITE 250
BELLEVUE,WA 98004

HOSPITAL BASED OUTPATIENT CLINIC

8 - PETE GROSS HOUSE
525 MINOR AVE N
SEATTLE,WA 98109

TEMPORARY MEDICAL HOUSING FACILITY

9 - FRED HUTCH CANCER CENTER PROTON THERAPY
1570 N 115TH STREET
SEATTLE,WA 98133

HOSPITAL BASED OUTPATIENT CLINIC

10

(1]
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Schedule H (Form 990) 2023 Page 10
ETa AN Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II and Part III, lines 2, 3, 4, 8 and 9b.

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

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

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

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

6 Affiliated health care system. If the organization is part of an 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.

Form and Line Reference Explanation

PART I, LINE 3C: IN ACCORDANCE WITH WAC 246-453-040, THE APPLICANT'S FAMILY INCOME ADJUSTED

' FOR FAMILY SIZE WILL BE REVIEWED PER THE FEDERAL POVERTY STANDARD, AND
FINANCIAL ASSISTANCE APPLIED TO UNPAID BALANCES REMAINING AFTER ALL SOURCES
OF THIRD PARTY COVERAGE AND SPONSORSHIP HAVE BEEN EXHAUSTED. FINANCIAL
ASSISTANCE WILL BE AWARDED AT THE FOLLOWING RATES RELATIVE TO APPLICANT'S
INCOME RELATIVE TO THE FEDERAL POVERTY STANDARD. -ADJUSTED FAMILY INCOME AT
OR LESS THAN 300% OF THE FPS WILL HAVE UNPAID BALANCES DISCOUNTED BY 100% -
ADJUSTED FAMILY INCOME AT 301% TO 350% OF THE FPS WILL HAVE UNPAID BALANCES
DISCOUNTED BY 75% -ADJUSTED FAMILY INCOME AT 351% TO 400% OF THE FPS WILL
HAVE UNPAID BALANCES DISCOUNTED BY 50%APPLICANTS WHOSE INCOME EXCEEDS
400% OF THE FEDERAL POVERTY STANDARD AS ADJUSTED FOR FAMILY SIZE, BUT WHO HAVE
INCURRED CATASTROPHIC ACCOUNT BALANCES AFTER ALL SOURCES OF THIRD PARTY
COVERAGE AND SPONSORSHIP WILL BE CONSIDERED FOR HARDSHIP WRITE-OFFS ON A
CASE BY CASE BASIS.

PART I, LINE 7: FRED HUTCH UTILIZED WORKSHEET 2 TO ARRIVE AT A COST-TO-CHARGE RATIO FOR

I COMPLETING LINE 7.

PART I, LN 7 COL(F): BAD DEBT EXPENSE INCLUDED ON FORM 990, PART IX IS $1,596,118. THIS AMOUNT DOES
NOT PERTAIN TO ANY PATIENT SERVICE RELATED ACTIVITY.

lPART 111, LINE 4: REFER TO PAGE 10-11 OF THE AUDITED FINANCIAL STATEMENTS

| . FRED HUTCH COMPLETED PART III, LINE 6 USING THE ALLOWABLE COSTS FROM THE AS-

PART III, LINE 8:

FILED MEDICARE COST REPORT FOR FY24. THE METHODOLOGY USED TO COMPLETE THE
MEDICARE COST REPORT WAS BASED ON THE CMS PROVIDER REIMBURSEMENT MANUAL,
PUBLICATION 15.IN ADDITION TO MEDICARE AMOUNTS REPORTED ON THE MEDICARE
COST REPORT, FRED HUTCH HAS A NON-MEDICARE COST REPORT FEE SCHEDULE AND
MEDICARE MANAGED CARE COST FEE SCHEDULE. THE NON-MEDICARE COST REPORT FEE
SCHEDULE AND THE MANAGED CARE REVENUES ARE BASED ON THE REIMBURSEMENT
RECEIVED FROM MEDICARE. THE COSTS ARE DERIVED USING THE RATIO OF COST-TO-
CHARGES FROM THE AS-FILED MEDICARE COST REPORT. THE TABLE BELOW REFLECTS TOTAL
REVENUES AND EXPENSES ATTRIBUTABLE TO ALL OF FRED HUTCH'S MEDICARE PROGRAMS:
PART III, NON-COST REPORT TOTAL SECTION B FEE SCHED. MANAGED CARE
MEDICAREMEDICARE REVENUE $264,908,596 $1,088,305 $117,174,047
$383,170,948MEDICARE EXPENSE $296,622,856 $3,257,930 $145,340,948
$445,221,734SHORTFALL ($31,714,260) ($2,169,625) ($28,166,901) ($62,050,787)AS THE
ONLY NCI-DESIGNATED COMPREHENSIVE CANCER CENTER IN THE STATE OF WASHINGTON,
FRED HUTCH BELIEVES THAT THE ENTIRE AMOUNT OF THE SHORTFALL REPORTED ON PART
[1I, LINE 7 SHOULD BE TREATED 100% AS A COMMUNITY BENEFIT, AS IF FRED HUTCH HAD
NOT DELIVERED THESE SERVICES, THE SERVICES AND FINANCIAL LOSS WOULD FALL TO
IANOTHER COMMUNITY HOSPITAL. IN ADDITION TO THE $31,714,260 SHORTFALL REPORTED
ON PART III, LINE 7, FRED HUTCH INCURS ADDITIONAL COSTS IN TREATING MEDICARE
PATIENTS, WHICH RESULTS IN AN ADDITIONAL SHORTFALL IN THE AMOUNT OF
$30,336,526, WHICH IS NOT REFLECTED IN THE AMOUNT LISTED ON PART III, LINE 7.

IPART III, LINE 9B: PATIENTS WHO HAVE BEEN APPROVED FOR 100% FINANCIAL ASSISTANCE ARE REMOVED
FROM THE COLLECTIONS WORKFLOW SO THEIR ACCOUNTS WILL NOT BE SENT TO
COLLECTIONS.

IPART VI, LINE 2: IN ADDITION TO OUR CHNA ASSESSMENT PROCESS, FRED HUTCH WORKS TOGETHER WITH

SEATTLE CHILDREN'S HOSPITAL AND THE UNIVERSITY OF WASHINGTON TO FOCUS ON
DEVELOPING AND DELIVERING THE BEST CANCER PREVENTION AND TREATMENTS
AVAILABLE. FRED HUTCH COLLABORATES WITH THESE OTHER INSTITUTIONS AS PART OF
THE CANCER CONSORTIUM TO ASSESS THE OCCURRENCE OF CANCER IN THE
COMMUNITIES WE SERVE AND ENSURE PARTICIPATION REFLECTS ALL OF OUR
COMMUNITIES. WE THEN MAKE STRATEGIC INVESTMENTS IN RESEARCH TO ADDRESS AREAS
OF CANCER-RELATED HEALTH NEEDS IN OUR COMMUNITIES. FURTHERMORE, FRED HUTCH IS
A MEMBER INSTITUTION OF THE KING COUNTY HOSPITALS FOR A HEALTH COMMUNITY
COLLABORATIVE, WHICH JOINS TOGETHER 10 HOSPITALS AND THE PUBLIC HEALTH
SEATTLE & KING COUNTY TO CONDUCT A COMPREHENSIVE COMMUNITY HEALTH NEEDS
ASSESSMENT FOR THE COUNTY AND IDENTIFY OPPORTUNITIES FOR THE DEVELOPMENT OF
COLLECTIVE, DATA-DRIVEN STRATEGIES TO ADDRESS COMMUNITY HEALTH NEEDS.

lparT vI, LINE 3: FRED HUTCH PROVIDES INFORMATION ON OUR WEBSITE WHICH INCLUDES THE FINANCIAL
ASSISTANCE POLICY, PLAIN LANGUAGE SUMMARY AND APPLICATION IN ENGLISH AND 9
OTHER LANGUAGES, AS WELL AS A LIST OF OUTSIDE RESOURCES AVAILABLE TO PATIENTS
IN NEED OF ASSISTANCE. SIGNAGE IS POSTED PUBLICLY IN OUR OUTPATIENT CLINICS AND
HOSPITAL, INFORMING PATIENTS AND PERSONS OF THE AVAILABILITY OF FINANCIAL
ASSISTANCE. BROCHURES DESCRIBE THE FINANCIAL ASSISTANCE PROGRAM ALONG WITH
CONTACT INFORMATION FOR FRED HUTCH FINANCIAL COUNSELORS WHO ARE AVAILABLE
FREE OF CHARGE TO HELP REVIEW THEIR INFORMATION AND TO HELP COMPLETE THE
NECESSARY PAPERWORK TO APPLY FOR ASSISTANCE. INTERPRETER SERVICES ARE
AVAILABLE IF NEEDED. PATIENT BILLING STATEMENTS INCLUDE A WRITTEN NOTICE OF THE




Form and Line Reference

Explanation

IAVAILABILITY OF FINANCIAL ASSISTANCE AND A DIRECT LINK TO THE WEBSITE.

IPART VI, LINE 4:

FRED HUTCH'S REACH EXTENDS FAR AND WIDE, WITH PATIENTS FROM ACROSS THE PUGET
SOUND REGION, WASHINGTON STATE, AND THE WORLD. CONSISTENT WITH OUR PREVIOUS
COMMUNITY HEALTH NEEDS ASSESSMENTS, WE DEFINE OUR COMMUNITY AS EVERYONE IN
KING, PIERCE AND SNOHOMISH COUNTIES. THE TOTAL POPULATION IN OUR COMMUNITY IS
3.98 MILLION PEOPLE, WHICH ACCOUNTS FOR MORE THAN HALF OF THE STATE'S
POPULATION. KING COUNTY AND SEATTLE ARE THE MOST POPULOUS COUNTY AND CITY IN
WASHINGTON STATE, RESPECTIVELY. FURTHER, OVER HALF THE AREA'S POPULATION AND
58 PERCENT OF FRED HUTCH'S PATIENTS RESIDE IN THE COUNTY. PIERCE AND SNOHOMISH
HAVE LESS THAN ONE MILLION RESIDENTS EACH, AND ABOUT 14 PERCENT AND 6 PERCENT
OF FRED HUTCH PATIENTS COME FROM THESE COUNTIES, RESPECTIVELY. THE ADULT
POPULATION IN THE FRED HUTCH COMMUNITY IS SLIGHTLY LOWER THAN IN THE STATE: 14
PERCENT OF PEOPLE ARE 65 AND OLDER AND 62 PERCENT ARE BETWEEN 18 AND 64 YEARS
OLD, COMPARED TO 16 PERCENT AND 62 PERCENT OF WASHINGTONIANS WHO FALL WITHIN
[THOSE AGE RANGES, RESPECTIVELY. PIERCE COUNTY HAS THE LARGEST PERCENTAGE OF
YOUTH IN THE FRED HUTCH COMMUNITY AREA; THIS IS ALSO HIGHER THAN THE AVERAGE
YOUTH POPULATION IN THE STATE. A GROWING BREADTH OF DEMOGRAPHIC
CHARACTERISTICS CONTINUE TO SHAPE THE LANDSCAPE OF OUR REGION. A LARGER
PROPORTION OF OUR COMMUNITY'S POPULATION IDENTIFY AS ASIAN, BLACK,
HISPANIC/LATINO OR RACIALLY MIXED. INCREASING RACIAL AND ETHNIC DIVERSITY
IAMONG CHILDREN IS A CONTINUING DEMOGRAPHIC TREND. THE POPULATION OF
CHILDREN UNDER AGE 18 IS NOW 53 PERCENT PEOPLE OF COLOR. OUR REGION HAS A WIDE
RANGE OF CULTURAL AND LINGUISTIC CHARACTERISTICS. ABOUT ONE IN FIVE
INDIVIDUALS (ONE IN THREE IN KING COUNTY) LIVE IN A HOUSEHOLD WHERE A LANGUAGE
OTHER THAN ENGLISH IS SPOKEN. THE MOST SPOKEN LANGUAGES OUTSIDE OF ENGLISH
IARE SPANISH, CHINESE AND VIETNAMESE. IN THE FRED HUTCH COMMUNITY, THE MEDIAN
HOUSEHOLD INCOME IN 2019 WAS ESTIMATED AT $95,850 ABOVE THE WASHINGTON
ESTIMATE OF $78,700. DATA SHOW VARIATION IN INCOME BY RACE AND ETHNICITY, WITH
BLACK/AFRICAN AMERICAN AND HISPANIC/LATINO HOUSEHOLDS AVERAGING $34,600 AND
$22,705 BELOW THE FRED HUTCH COMMUNITY AVERAGE, RESPECTIVELY. AMERICAN INDIAN
IAND ALASKA NATIVES IN KING COUNTY HAVE THE LOWEST HOUSEHOLD INCOMES OF ALL
RACES AND ETHNICITIES IN THE THREE-COUNTY AREA ($40,306).

HPART VI, LINE 5:

FRED HUTCH CONTRIBUTES TO COMMUNITY HEALTH PROMOTION THROUGH A VARIETY OF
PROGRAMS AND ACTIVITIES, EXAMPLES OF WHICH ARE OUTLINED BELOW. TRAINING
HEALTH PROFESSIONALS:OUR CONTRIBUTION IS BROAD BECAUSE WE HAVE UNPARALLELED
RESOURCES TO SHARE WHAT WE KNOW THROUGH THE EDUCATION OF DOCTORS, NURSES,
IAND SCIENTISTS, PUBLICATIONS IN LEADING MEDICAL JOURNALS, AND SPECIALIZED
[TRAINING AND SYMPOSIA FOR MEDICAL PROFESSIONALS. WE ARE PROUD TO BE A HUB FOR
CONTINUING MEDICAL EDUCATION (CME) IN OUR REGION. FRED HUTCH PARTICIPATES IN
MULTIPLE EDUCATION AND TRAINING PROGRAMS FOR PHYSICIANS, NURSES AND OTHER
ALLIED HEALTH PROFESSIONALS. THIS INCLUDES RESIDENCY, ROTATIONS, SHADOWING
IAND OTHER PROGRAMS TO ALLOW HEALTH PROFESSIONAL TRAINEES TO DEVELOP
EXPERTISE IN SPECIALIZED ONCOLOGY SKILLSETS, THEREBY IMPROVING THE LOCAL
HEALTHCARE WORKFORCE'S OVERALL CAPACITY TO ADDRESS THE COMMUNITY'S HEALTH
NEEDS RELATED TO CANCER. CLINICAL RESEARCH: FRED HUTCH HAS HUNDREDS OF
CLINICAL TRIALS OPEN AT ANY GIVEN TIME. THIS PROVIDES OUR COMMUNITY WITH
JACCESS TO GROUNDBREAKING TREATMENT OPTIONS. AS THE ONLY NATIONAL CANCER
INSTITUTE-DESIGNATED COMPREHENSIVE CANCER CENTER IN A FIVE-STATE AREA (WA, WY,
IAK, MT, ID), THE ACCESS TO CLINICAL TRIAL PARTICIPATION IS A VALUABLE RESOURCE TO
PATIENTS ACROSS THE REGION. FRED HUTCH ALSO HAS DEDICATED STAFF TO REPORT
PATIENT-LEVEL DATA TO STATE AND NATIONAL CANCER REGISTRIES FOR SOLID TUMOR
IAND BONE MARROW TRANSPLANT POPULATIONS TO HELP ADVANCE THE CLINICAL
EVIDENCE BASE. COMMUNITY HEALTH SERVICES:FRED HUTCH HAS RELATIONSHIPS WITH
FEDERALLY QUALIFIED HEALTH CENTERS LOCATED WITHIN THE MEDICALLY UNDERSERVED
IAREAS IN KING, SNOHOMISH AND PIERCE COUNTIES. FRED HUTCH HAS SPECIFIC
CONTRACTS WITH PUBLIC HEALTH - SEATTLE & KING COUNTY AND SEA MAR COMMUNITY
HEALTH CENTERS TO PROVIDE PREVENTIVE HEALTH SCREENINGS TO THE LOCAL
UNDERSERVED COMMUNITIES. FRED HUTCH IS ALSO PART OF THE BREAST, CERVICAL, AND
COLON HEALTH PROGRAM (BCCHP). THE PURPOSE OF THE BCCHP IS TO REDUCE MORBIDITY
IAND MORTALITY FROM BREAST, CERVICAL AND COLON CANCERS BY THE EARLY DETECTION
OF CANCER THROUGH FREE SCREENINGS. FRED HUTCH PROVIDES BREAST CANCER
SCREENING THROUGH REGULAR MAMMOGRAMS. FRED HUTCH ACCEPTS REFERRALS OF
PATIENTS WHO HAVE A FINDING ON THEIR MAMMOGRAM AND PERFORMS DIAGNOSTICS
IAND TREATS PATIENTS WHO ARE DEEMED TO HAVE CANCER. SINCE 2014, FRED HUTCH HAS
PARTICIPATED IN THE ANNUAL SEATTLE-KING COUNTY FREE CLINIC TO PROVIDE
NECESSARY HEALTH CARE TO INDIVIDUALS WITH TRADITIONALLY LIMITED ACCESS,
INCLUDING CANCER SCREENINGS AND OTHER MEDICAL SERVICES. FRED HUTCH PROVIDES
BREAST CANCER SCREENINGS THROUGH ITS MAMMOGRAM VAN AND FRED HUTCH STAFF
VOLUNTEER AT THE EVENT. COMMUNITY HEALTH EDUCATION:FRED HUTCH PROVIDES
COMMUNITY EDUCATION PROGRAMMING FOR CANCER SURVIVORS, INCLUDING MEDICAL
NUTRITION EDUCATION TO COMMUNITY CANCER SUPPORT GROUPS, WELLNESS
CONFERENCES AND CANCER SURVIVORSHIP CONFERENCES. FRED HUTCH ALSO PROVIDES
MONTHLY SURVIVORSHIP EDUCATION. FURTHERMORE, FRED HUTCH ATTENDS LOCAL
COMMUNITY HEALTH FAIRS AND EVENTS TO PROVIDE CANCER SCREENING INFORMATION
IAND TOBACCO CESSATION EDUCATION AND COUNSELING. HEALTH POLICY
IADVOCACY:FRED HUTCH INVESTS RESOURCES IN ADVOCATING FOR POLICIES THAT
IMPROVE THE HEALTH OF OUR COMMUNITY, LOWER THE BURDEN OF CANCER-RELATED
DISEASE, AND INCREASE ACCESS TO HIGH-QUALITY, INNOVATIVE, AND AFFORDABLE
CANCER CARE. FOR EXAMPLE, FRED HUTCH RESEARCHERS AND CLINICIANS SUPPORTED
[THE RAPID ADAPTION OF CLINICAL TRIAL RESEARCH TO THE CIRCUMSTANCES OF
ENROLLING AND TREATING PATIENTS ON PROTOCOLS DURING THE COVID-19 PANDEMIC.
COVID-19 VACCINE DISTRIBUTION: FRED HUTCH WAS AMONG THE FIRST WASHINGTON
HEALTHCARE PROVIDERS TO RECEIVE THE COVID-19 VACCINE AND DISTRIBUTE DOSES TO
PATIENTS, FAMILIES AND THE BROADER COMMUNITY. WE PARTNERED WITH COMMUNITY-
BASED ORGANIZATIONS, PUBLIC SCHOOLS, FAITH-BASED ORGANIZATIONS, LOW
INCOME/HIGH DENSITY HOUSING GROUPS, AND PRODUCTION AND MANUFACTURING
FACILITIES TO HOST MOBILE CLINICS AND REACH ACCESS-LIMITED COMMUNITIES.
INSTITUTIONAL SERVICE TO THE COMMUNITY:FRED HUTCH HAS A LONG AND PROUD
REPUTATION OF COLLABORATION WITH OTHER HEALTHCARE, GOVERNMENTAL, AND
NONPROFIT ORGANIZATIONS IN THE DEVELOPMENT AND DEPLOYMENT OF COMMUNITY

EDUCATION PROGRAMS, WELLNESS INITIATIVES, AND AWARENESS CAMPAIGNS. WE ARE




Form and Line Reference

Explanation

IALSO COMMUNITY SERVANTS IN THAT FRED HUTCH IS GOVERNED BY A SEVENTEEN (17)-
MEMBER BOARD OF DIRECTORS, INCLUDING THIRTEEN (13) COMMUNITY DIRECTORS AND
FOUR (4) EX-OFFICIO POSITIONS. THE COMMUNITY DIRECTORS BRING A DIVERSE RANGE
OF EXPERTISE AND PERSPECTIVES FROM ACROSS HEALTH CARE, TECHNOLOGY AND
PROFESSIONAL SERVICES SECTORS.

PART VI, LINE 6:

FRED HUTCH SERVES AS THE CANCER PROGRAM FOR UW MEDICINE, AN INTEGRATED
CLINICAL, RESEARCH AND LEARNING HEALTH SYSTEM. FRED HUTCH AND UW MEDICINE
SHARE COMPLEMENTARY GOALS AND EXPERTISE IN DELIVERIN