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OMB No  1545-0047

' 990 Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 3

Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public. \\Open to Public -
Internal Revenue Service P _Information about Form 990 and its instructions is at s s gny/fnmagn 2. 'Inspection ~
A For the 2013 calendar year, or tax year beginning JUL 1, 2013 andending JUN 30, 2014
B Check o C Name of organization D Employer identification number
applicable
cunee | Temple University Health System, Inc.
D:‘:‘I‘?ﬂ‘;a Doing Business As 23-2825881
i) Number and street (or P.O box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jlgmn- 1 3509 N Broad Street 936 215-707-6133
fatn e City or town, state or province, country, and ZIP or foreign postal code G Grossrecepts § 120,297,205.
[ Jaeetea- | Philadelphia, PA 19140 H(a) Is this a group return
pending F Name and address of principal officerRObert H. Lux for subordinates? [ Ives No
same as C above H(b) Are all subordinates mcluded"lI:]YeS No
1 Tax-exempt status: @501(0)(3) L] 501(c) ( )< (insert no ) [ ] 4947(a)(1) or { 1527 If *No," attach a st (see instructions)
J Website: » www. temple.edu/tuhs H(c) Group exemption number P
K Form of organization: | X ] Corporaion [ Trust [ ] Association [__] Other - | L Year of formation: 1 9 9 5] m State of legal domicile PA

[Part’l] Summary

o | 1 Briefly descnbe the organization's mission or most significant activities Our mission 1s to provide access
§ to high quality health care to the community and academic setting.
g 2 Check this box P [ Tisthe organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 14
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 11
2 | 5 Total number of ndividuals employed in calendar year 2013 (Part V, ine 2a) 5 507
§ 6 Total number of volunteers (estimate If necessary) 6 14
E 7 a Total unrelated business revenue from Part Viil, column (C), line 12 . . o . 7a 0.
B b Net unrelated business taxable income from Form 990-T, line 34 . . e B 7b 0.
Prior Year Current Year
o ( 8 Contnbutions and grants (Part Vill, line 1h) i i R . 27,251,662. 14,311,010.
g 9 Program service revenue (Part VI, line 2g) o 67,074,539, 75,568,454.
E 10 Investment income (Part Vill, column (A), ines 3, 4, and 7d) . 20,918,862. 27,587,425.
11 Other revenue {Part VIIi, column (A), Iines 5, 6d, 8c, 9¢, 10c, and 11e) ) ) 2,770,421, 2,830,316,
12  Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), Iine 12) 118 ’ 015 ’ 484.1 120 ' 297 ’ 205,
13 Grants and similar amounts paid (Part IX, column (A), Iines 1-3) o 20,912,667. 15,046,000.
14 Benefits paid to or for members (Part IX, column (A), ne 4) . 0. 0.
v [ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) i 26,508,116. 33,531,541,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0 . 0.
§- b Total fundraising expenses (Part IX, column (D), ine 2 . - . ) - RN
W7 oOther expenses (Part IX, column (A}, ines 14a1 @f\‘l}o 4 = 63, 3 0 9, 2 4 1 7 0 9 0 9,88 4
18 Total expenses. Addllnes1317(musteq\ IParth column(A) I|ne25 \\O 110, 730, 024.] 119,487,425.
/
19 Revenue less expenses. Subtract ne 18 fomline 12 . . . ¢ ‘)Qe) 7,285,460. 809,780.
Eg ‘:0 N\b‘\( To Bepinning of Current Year End of Year
@I 20 Total assets (Part X, ine 16) . ) 'l . 667,612,531.] 660,915,477.
;%’E 21 Total labilities (Part X, line 26) . W y 643,601,183.] 635,659,304,
25| 22  Net assets or fund balances Subtract Ine 21 from lu@%X 24,011,348.; 25,256,173.

LPart I1:| Signature Block =

Under penalties of p\eU declare that | haye exawls return, including accompanying schedules and statements, and to the best of my knowledge and belet, it 1

true, correct, and compl n{ahnorjoi pleparer han offtcer) 1s based on all information of which preparer has any knowledge.

} %EFFH Id l oS~ E-3c1(
Sign ignatdre iCer
Here Robert H. Lux, Vice President and CFO

Type or print name and title

Pnnt/Type preparer's name Preparer’s signature ale ce [ J[ PTIN
Paid “...“
Preparer | Frm's name |, Firm's EIN
Use Only | Firm's address >

Phone no.

May the IRS discuss this retum with the preparer shown above? (see instructions) . A L. I_j Yes l:l No
332001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)




Form 990 (2013) Temple University Health System, Inc. 23-2825881 page2
| Part i | Statement of Program Service Accomplishments
. Check if Schedule O contamns a response or note to any line in this Part Il . . . L]
1 Bnefly descnbe the organization’'s mission:
Our mission is to provide access to high quality health care to the
community and academic setting.

2  Did the organization undertake any significant program services dunng the year which were not listed on

the pnor Form 990 or 990-EZ27? R R D Yes No
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? l:] Yes No

If *Yes," descnbe these changes on Schedule O.

4  Descnbe 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 $ 15,046:000- including grants of $ 15,046,000- } (Revenue $ 75,568,454. )
Pursuant to its Articles of Incorporation, Temple University Health
System (TUHS) serves as the sole member of the corporate Affiliates
that own and operate hospitals and other health care service providers.
Through its Affiliates, TUHS: (1) provides access to sites and programs
for clinical training for the Temple University School of Medicine

({TUSM) and otherwise supports the academic mission of TUSM; (2)
provides access to medical and surgical aid to sick and disabled
persons without reguard to race, creed, color, sex, or national origin;
and (3) supports such educational, philanthropic, and scientific
(including research) activities as are part of an efficient modern
health care system as part of an academic medical center.

4b  (Code ) (Expenses $ including grants of § ) (Revenue $ )

4c  (Code ) (Expenses $ including grants of $ } (Revenue $ )

4d Other program services (Descnbe in Schedule O.)

{Expenses $ including grants of $ ) (Revenue $ )

4e__Total program service expenses P> 15,046,000.

Form 990 (2013)

10-29-13




Form 990 (2013) Temple University Health System, Inc. 23-2825881 page3
[BartlVe| Checklist of Required Schedules

. Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A ) 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | ) 3 X
4 Section 501(c){3) organizations. Did the organization engage In lobbying actvities, or have a section 501(h) election in effect
dunng the tax year? /f "Yes, " complete Schedule C, Part /i 4 X
| 5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgarization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il 5 X
| 6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
i the environment, historic land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il 7 X
‘ 8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
; Schedule D, Part ill 8 X

9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? /f “Yes, " complete Schedule D, Part V
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X

|
|
|
3
} as applhcable.

} a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? /f "Yes, " complete Schedule D,

Part VI 11a| X
b Did the organization report an amount for Investments - other securtties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11b X
c Did the organization report an amount for investments - program related in Part X, hne 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 16?2 If "Yes, " complete Schedule D, Part IX 11d| X
| e Did the organization report an amount for other habilities in Part X, ine 257 /f "Yes, " complete Schedule D, Part X 11e | X
| f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
‘ the organzation’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
j 12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to hne 12a, then completing Schedule D, Parts XI and Xl is optional 12b{ X
| 13 s the organization a school described in section 170(b)(1)(A)(1i)? /f "Yes, " complete Schedule E 13 X
‘ 14a Did the organization maintan an office, employees, or agents outside of the United States? 14a X
| b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts | and IV i 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV ] 15 X
‘ 16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
‘ or for foreign individuals? /f "Yes, " complete Schedule F, Parts il and IV 16 X
| 17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
i column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
| 18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vili, ines
1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If "Yes,"
complete Schedule G, Part Iil 19 X
20a Did the organization operate one or more hospital facilities? If “Yes, " complete Schedule H i 20a X
b _if “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? X 20b
Form 990 (2013)

332003
10-29-13




artilVe] Checklist of Required Schedules (continued)

Form 990 (2013) Temple University Health System, Inc. 23-2825881 page 4

21

2

23

24a

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

govemment on Part IX, column (A), ine 1?2 If “Yes, ® complete Scheduile |, Parts  and Il

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), ine 2? If "Yes, " complete Schedule I, Parts | and Il

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or § about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes, " complete
Schedule J X

Did the organization have a tax-exempt bond i1ssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, * answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

27

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

Did the organization act as an "on behalf of* 1ssuer for bonds outstanding at any time during the year?

Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part |

Did the organization report any amount on Part X, line 5, 6, or 22 for recewvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il

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

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

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV

Yes | No

21 | X
22 X

23 | X

24a| X
24b X
24c X
24d X
25a X
25b X
26 X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation

contributions? If "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?

If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes, " complete

Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons

sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes, " complete Schedule R, Part Ii, Ill, or IV, and

Part V, hne 1 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, Iine 2 3sp | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If “Yes, " complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of s activities through an entity that ts not a related organization

and that is treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedute O 38 | X

Form 990 (2013)

332004

10-29-13




Form 990 (2013) Temple University Health System, Inc. 23-2825881 page 5
| PartV | Statements Regarding Other IRS Filings and Tax Compliance

B Check if Schedule O contains a response or note to any line in this Part V ) E]
Yes { No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 305
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable 1b 0
c Did the orgaruzation comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c | X
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 this retum 2a 507 I
b If at least one Is reported on fine 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-filfe (see instructions) !
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has # filed a Form 990-T for this year? If “No," to Iine 3b, provide an explanation in Schedule O 3b
At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securties account, or other financial account)? i 4a | X
b If “Yes," enter the name of the foreign country: » Bermuda )
See instructions for fiing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. R D
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organmization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If “Yes,” to line 5a or 5b, did the organization file Form 8886-T7? 5¢c
: 6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contnbutions? 6a X
b if “Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? i 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 services provided to the payor? | 7a X
| b [f “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ) 7c X
d If “Yes," indicate the number of Forms 8282 filed dunng the year I 7d I N \“J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personai benefit contract? 7f X
| g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
\ h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
; 8 Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting organizations. Did the supporting J
! organization, or a donor advised fund marntained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. X s |
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? Sb
‘ 10 Section 501(c)(7) organizations. Enter: ~ ’ !
3 a Initiation fees and capital contnbutions included on Part Vi, line 12 10a <
1 b Gross recelpts, included on Form 990, Part VIII, Iine 12, for public use of club facilities 10b ; .
i 11 Section 501(c)(12) organizations. Enter . ’
a Gross income from members or shareholders 11a S Ea
b Gross iIncome from other sources (Do not net amounts due or paid to other sources against ‘ o
amounts due or received from them.) 11b NN ]
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fihng Form 990 n heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durning the year L12b 1.
13 Section 501(c)(29) qualified nonprofit health insurance issuers. - L
a Is the organization licensed to 1ssue qualfied health plans in more than one state? X 13a
‘ Note. See the instructions for additional information the organization must report on Schedule O. ..
i b Enter the amount of reserves the organization i1s required to maintain by the states in which the
i organization Is licensed to issue qualified health plans 13b
‘ ¢ Enter the amount of reserves on hand i 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If “Yes," has tt filed a Form 720 to report these payments? /f "No, * provide an explanation in Schedule o] 14b
Form 990 (2013)
332005

10-29-13




Form 990 (2013) Temple University Health System, Inc. 23-2825881 page6

I Part VI I Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No* response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

.

Check if Schedule O contains a response or note to any line in this Part Vi R .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year | 1a 14
If there are matenial differences in voting nights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar commuttee, explain i Schedule O. .
b Enter the number of voting members included in ine 1a, above, who are independent 1b 11
2 D 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 X
3 D the organization delegate control over management duties customanly performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 D the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the governing body? 7| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ga | X
b Each committee with authonty to act on behalf of the govermning body? sb | X

9 Is there any officer, director, trustee, or 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 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters affihates,
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 fiing the form? | 11a X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. . Lo 1'
12a Did the organization have a wntten conflict of interest policy? /f "No," go to Ine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, * descnbe
n Schedule O how this was done 12| X
13 Did the organization have a wntten whistleblower policy? R R i . 13| X
14 Did the organization have a written document retention and destructlon policy? 14 | X
15 Did the process for determiming compensation of the following persons include a review and approval by independent ool EAE
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ‘
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization i 150 | X

If "Yes" to hne 15a or 15b, descnbe the process in Schedule O (see instructions).

16a Did the organization invest in, contrnbute assets to, or participate in a joint venture or simiar arrangement wrth a . \ .
taxable entity dunng the year? 16a X

b If "Yes," did the organization follow a wrtten policy or procedure requiring the organization to evaluate its participation . e

in joint venture arrangements under apphcable federal tax law, and take steps to safeguard the organization’s ) '
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  Lst the states with which a copy of this Form 990 is required to be filed > PA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check ali that apply.
Own website [:] Another’s website Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, confiict of interest policy, and financial
statements available to the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

Joseph G. Klos - 215-707-4884
2450 W Hunting Park Ave, Philadelphia, PA_ 19129

332006 10-29-13 Form 990 (2013)




Form 990 (2013) Temple University Health System, Inc. 23-2825881 page?
|&Ml 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 Vil R D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year

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

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

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

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

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

D 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 | (4o not Cfe‘gfﬂg?ma o one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a dwector/irustee) from from related other
(st any g the organizations compensation
hours for | & . B organization (W-2/1099-MISC) from the
related § g . %_; (W-2/1099-MISC) organization
organizations| = | g5, and related
below g g 5 g EE?: 5 organizations
line) HEEHESE
(1) Lon R Greenberg 3.00
Chair 4.00(X X 0. 0. 0.
(2) Clark S. Frame 2.00
Vice Chair 2.00([X X 0. 0. 0.
(3) Larry Kaiser, MD 14.00
president & CEO 34.00|X X 0.] 1,598,104.| 21,207.
(4) Edward Glickman 2.00
Director 2.00]|X 0. 0. 0.
(5) Theodore Z, Davis 2.00
Director 2.00]|X 0. 0. 0.
(6) Lewis Katz 2.00
Director 2.00]X 0. 0. 0.
(7) David Marshall 2.00
Director 2.001X 0. 0. 0.
(8) Robert H, LeFever 2.00
Director 7. 0 0 X 0 . 0 . 0 .
(9) Jane Scaccetti 2.00
Director 4.00|X 0. 0. 0.
(10) Ronald Donatucci 2.00
Director 2 - 00 X 0 . 0. 0.
(11) Lewis Gould 2.00
Director 4.001X 0. 0. 0.
(12) Dr. Solomon Luo 2.00
Director 4.00|X 0. 0. 0.
(13) Dpaniel Polett 2.00
Director 0.00]X 0. 0. 0.
(14) Neil Theobald 2.00
Director 48.00|X 0. 475,368.] 50,341.
(15) Patrick J O'Conner 2.00
Director 2.00]X 0. 0. 0.
(16) Verdi DiSesa, MD 10.00
Chief Operating Officer 40.00 X 0. 820,042.] 44,964.
(17) Beth C. Koob 28.00
Secretary 22.00 X 489,468. 0. 55,855.

332007 10-29-13 Form 980 (2013)




Form 990 (2013) Temple University Health System, Inc. 23-2825881 Page8
art 11| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (Continued)
. (A) (8) (C) (D) (E) F)
; Name and title Average | o cfe&s'ﬂggman one Reportable Reportable Estimated
| hours per | box, unless person is both an compensation compensation amount of
i week officer and a drrector/irustee) from from related other
| (istany | 5 the organizations compensation
hoursfor | 5 s organization (W-2/1099-MISC) from the
‘ related | 2 | & z (W-2/1099-MISC) organization
organizations| £ | £ g le and related
w below s 5 g [z s organizations
; (18) Betty McAdams 34.00
| Asst Secretary 16.00 X 99,080. 0.] 15,712.
(19) Robert H, Lux 34.00
Treasurer 16.00 X 554,459. 0. 78,414.
‘ (20) Joseph G. Klos 48.00
| Asst Treasurer 2.00 X 253,307- 0. 34,984.
\ (21) Drew Maser 50.00
i Asst Treasurer 0.00 X 106,972. 0. 33,827.
| (22) Herbert White 46.00
! Asst Treasurer 4.00 X 279,228. O. 43,747.
(23) George E. Moore 2.00
Asst Secretary 0.00 X 0- 470,009. 73,958.
{(24) David Ramowski 50.00
Chief Information Officer 0.00 X 385,740. 0. 28,598.
(25) Alan Rosenberg 50.00
Chief of Staff 0.00 X 387,655. 0.] 57,867.
(26) Paula Stillman 50.00
VP Intregration 0.00 X 303,233- 0. 27,934.
ib Sub-total » | 2,859,142, 3,363,523.[ 567,408.
¢ Total from continuation sheets to Part VII, Section A » 2 ’ 348 , 37 6. 0.[] 270 ' 045.
d Total (add lines 1b and 1c) > 5,207,518.] 3,363,523.] 837,453.

2 Total number of individuals (including but not inited to those listed above) who received more than $100,000 of reportable
compensation from the organization P>

3

4

5

Did the organization st any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If “Yes, " complete Schedule J for such individual
For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f “Yes, " complete Schedule J for such individual
Did any person listed on ine 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

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.

Name and business address

(B)

Descnption of services

(€)

Compensation

332008
10-29-13

Price Waterhouse Coopers LLP, 2 Commerce
Square, 2001 Market Street, Philadelphia, {onsultant 1,675,058.
Temple University
1803 N Broad Street, Philadelphia, PA 19121Purchased Services 1,550,248.
Post & Schell PC, 1600 JFK Blvd Four Penn
Center, Philadelphia, PA 19103 Legal Counsel 963,731.
McCann & Geschke PC, 1800 John F Kennedy
Bld, Suite 801, Philadelphia, PA 19103 Legal Counsel 887,226.
| Deloitte & Touche LLP
| 1700 Market Street, Philadelphia, PA 19103 Consultant 835,100.
} 2 Total number of independent contractors (including but not imited to those listed above) who received more than h A i
1 $100,000 of compensation from the organization B> 29 Gt e e s, i
: See Part VII, Section A Continuation sheets Form 990 (2013)
|
\
\




Temple University Health System,

Inc.

23-2825881

Form 990
[Part V"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(hst any g § organization (W-2/1099-MISC) from the
hoursfor |=| g (W-2/1099-MISC) organization
related 8 § . é and related
organizations E E E 5 organizations
below 2lElzlE13|s
line) HHHEEE
(27) Adam Edelson 50.00
Business Development 0.00 X 224,551. 0. 28,215.
(28) Judith Bachman 46.00
Chief Operating Officer 4.00 X 348,384- 0. 23,882.
(29) Caryl Mahoney 50.00
Acting VP of Human Resources 0.00 X 325,456. 0. 0.
(30) Henry Pitt, MD 50.00
Chief Quality Officer 0.00 X 293,479. 0. 23,856.
(31) Joseph Kosich 50.00
AVP Medical Records 0.00 X 241,995. 0. 41,464.
(32) Raymond Robanson 50.00
AVP Revenue Cycle 0.00 X 234,180. 0. 41,464.
(33) Paul Neimeyer 50.00
Legal 0.00 X 230,092. 0.f 30,813.
(34) Kenneth Chadwick 50.00
AVP Real Estate Services 0.00 X 228,663- 0. 40,035.
(35) John O'Donnell 50.00
Legal 0.00 X 221,576. 0.] 40,316.
Total to Part VII, Section A, line 1c 2:348:376- 270.045-

332201
05-01-13




Form 990 (2013) Temple University Health System, Inc. 23-2825881 Ppage9
[Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill (]
(B) ©) [(9)]
! Total revenue Related or Unrelated R?y:r?lutg)%cr!lég?d
| exempt function business seclions
revenue revenue 512-514
é-;; 1 a Federated campaigns 1a l
& g b Membership dues 1b
BT ¢ Fundraising events 1c {
2:'55 d Related organizations 1d 14,300, 000. i
g’ E e Government grants (contnbutions) 1e |
g‘g f All other contributions, gifts, grants, and i
.E{:' similar amounts not included above 11" 11,010, :
"Eg g Noncash contnbutions included in hines 1a-1f $ o o !
88| h Total Add fines 1a-1f > 14,311,010, i
Business Code} B
8 | 2a Related org srvcs 561000 " 775 427 008, 75 427,008, R R
T o b Parking 812930 183,184, 183,184,
#2| ¢ Population Health 621610 ~41,738, ~41 738,
£3|
-l
a f All other program service revenue
g Total. Add lines 2a-2f » 75,568,454, !
3 Investment income (including dividends, interest, and
other similar amounts) > 27,587,425, 27,587,425,
4 Income from investment of tax-exempt bond proceeds >
5  Royalties »
(1) Real (1) Personal
6 a Gross rents 2,819,479.
Less: rental expenses 0. -
¢ Rental income or (loss) 2,819,479, . T T ]
d Net rental Income or (loss) » 2,819,479, 2,819,479,
7 a Gross amount from sales of (1) Secunties (1) Other l
assets other than inventory i
b Less: cost or other basis
and sales expenses
¢ Gain or (loss) L i
d Net gain or (loss) | 3
g 8 a Gross income from fundraising events (not .
£ including $ of i .
E:’ contnbutions reported on line 1c). See
5 Part IV, line 18 a
c£> b Less: direct expenses b e - e
Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See |
Part IV, ine 19 a !
b Less: drect expenses b . A L R I i
¢ Netincome or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances a N i
b Less" cost of goods sold b B e o ) o
c_ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code; i
11 a Misc Income 900099 10,837. 10,837,
b
c
d All other revenue
e Total. Add lines 11a-11d [ 2 10,837, !
12  Total revenue. See instructions. | 3 120,297,205, 75,568,454, 0 30,417,741,
10-29-13 Form 990 (2013)




Form 990 (2013}

Temple University Health System,

Inc.

23-2825881 Page 10

[ Part 1X | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX [(XT
Do not include amounts reported on lines 6b, Total é?&enses Progra(rrB1)serwce Managég)ent and Func(ill?a)nsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, e 21| 15,046 ,000.| 15,046,000.
2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22
3 Grants and other assistance to govermments, -
organizations, and individuals outside the
United States. See Part 1V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 4,545,571. 4,545,571.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B)
7 Cther salanes and wages 21,244,601. 21,244,601.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,748,430. 1,748,430.
9 Other employee benefits 4,047,968. 4,047,968.
10 Payroll taxes 1,944,971. 1,944,971.
11 Fees for services (non-employees):
a Management
b Legal 799,564. 799,564.
¢ Accounting 421,000. 421,000.
d Lobbying i 421 ,493. 421,493.
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (i ine 11g amount exceeds 10% of ine 25,
column (A) amount, ist ine 11g expenseson Sch0.) | 21,986 ,413. 21,302,612. 683,801.
12 Advertising and promotion
13 Office expenses 2,604,429. 2,604,429.
14 Information technology
15 Royalties
16 Occupancy 6,668,035. 6,665,856. 2,179.
17 Travel 264,658. 264,658.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 47,864. 47 ,864.
20 Interest 29,950,481. 29,950,481.
21 Payments to affilates
22 Depreciation, depletion, and amortization 7,697,315. 7,697,315,
23 Insurance 48,632. 48,632.
24 Other expenses. itemize expenses not covered
above. (List miscellaneous expenses in line 24e. if ine ~ -
24e amount exceeds 10% of line 25, column (A) - -
amount, list line 24e expenses on Schedule 0.)
a
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1through24e [119 ,487,425.] 15,046,000./103,755,445. 685,980.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here - [:] i following SOP 98-2 (ASC 958-720)

332010 10-29-13

Form 990 (2013)



Form 990 (2013) Temple University Health System, Inc. 23-2825881 page 11
[Part X-| Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X ]
(A) (B)
Beginning of year End of year
1 Cash- non-interest-beanng 1 -1.
2 Savings and temporary cash investments 42,326,209.] 2 25,357,576.
3 Pledges and grants recewvable, net 3
4  Accounts receivable, net ) 17,521,964.] 4 26,084,817.
5 Loans and other receivables from cumrent and former officers, directors, ’
trustees, key employees, and highest compensated employees. Complete o i
Part Il of Schedule L i 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary T A
13 employees’ beneficiary organizations (see instr) Complete Part fl of Sch L 6
@ | 7 Notes and loans recewvable, net 342,320,880.[ 7 | 368,463,666.
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 3,957,431.]| ¢ 4,074,545.
10a Land, buildings, and equipment: cost or other i
basis. Complete Part VI of Schedule D 10a 86,517,368. T U
b Less accumulated deprectation 10b 49,786,671- 38,795,554- 10¢ 36,730,697-
11 Investments - publicly traded secunties 15,508,797.] 11 37,800,959.
12 Investments - other securities. See Part 1V, Iine 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 207,181,696.[ 15| 162,403,218.
16 Total assets. Add lines 1 through 15 (must equal line 34) 667 , 612 , 5 31.] 16 660 , 915 . 477.
17 Accounts payable and accrued expenses 55,122,086.] 7 62,500,750.
18 Grants payable 18
19 Deferred revenue . 19
20 Tax-exempt bond liabilities 519,462,632.] 20| 516,534,671.
21 Escrow or custodial account liabiity. Complete Part IV of Schedule D 21
o |22 Loans and other payables to current and former officers, directors, trustees, - hdl R e e ]
g key employees, highest compensated employees, and disqualified persons. e S R N S l
§ Complete Part Il of Schedule L. 22
- |23  Ssecured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 7.,547,472.] 24 5,828,641.
25 Other habilities (including federa!l Income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D ) 61,468,993.| 25 50,795,242.
26  Total liabilities. Add lines 17 through 25 . 643,601,183.] 26| 635,659,304.
Organizations that follow SFAS 117 (ASC 958), check here p> |L] and - R E o :
® complete lines 27 through 29, and lines 33 and 34. T F L. N Lo
é 27 Unrestncted net assets 24,006,057- 27 25,250,882.
S |28 Temporanly restncted net assets 5,291.] 23 5,291.
o 29 Permanently restncted net assets i 29
a2 Organizations that do not follow SFAS 117 (ASC 958), check here P> ] - . .
] and complete lines 30 through 34. - R .
% 30 Capital stock or trust pnncipal, or current funds 30
&‘3 31 Paid-In or capttal surplus, or land, building, or equipment fund 31
% 1|32 Retaned eamings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 24,011,348.] a3 25,256,173.
34 Total habilities and net assets/fund balances 667,612,531.[ 34| 660,915,477.

332011
10-29-13

Form 990 (2013)



Form 990 (2013) Temple University Health System, Inc. 23-2

825881 Page 12

| Part XI | Reconciliation of Net Assets

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

]

©C ONOO L ON

oy
o

Total revenue (must equal Part VIII, column (A), line 12) 1 120,297,205.
Total expenses (must equal Part X, column (4), line 25) 2 119,487,425.
Revenue less expenses. Subtract line 2 from line 1 3 809,780.
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 24, 011,348.
Net unrealized gains (losses) on investments 5 435,045.
Donated services and use of facilities 6

Investment expenses 7

Pnor penod adjustments 8

Other changes In net assets or fund balances (explain in Schedule O) . 9 0.
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,

column (B)) 10 25,256,173.

[ Part XII] Financial Statements and Reporting

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

L]

2a

3a

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

Yes | No

If the organization changed its method of accounting from a pnor year or checked *Other," explain in 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:
Separate basis D Consolidated basis I:I 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:

I:' Separate basts Consolidated basis E:] 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 erther 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 Single Audrt
Act and OMB Circular A-1337?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

B
el

2| X

2| X

3a| X

ap| X

3320
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

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

P> Information about Schedule A {Form 990 or 990-EZ) and its instructions 1s at www irs.gov/form990

OMB No 1545-0047

2013

Open to Public
Inspection

|

Name of the organizati

on

Temple University Health System,

Inc.

Employer identification number

23-2825881

] Partl | Reason for Public Charity Status (all organizations must complete this part.) See nstructions.

The organization is not a pnvate foundation because it i1s: (For ines 1 through 11, check only one box.)

H WIN =

city, and state:

4]

00 00 O

A church, convention of churches, or association of churches descnbed in section 170(b) 1)(A)(i).
D A school descnbed in section 170(b){1)(A)ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed In section 170(b) 1){A)iii).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b){ 1)}(A)iv). (Complete Part Il.)
A federal, state, or local govemment or governmental unit descnbed in section 170(b){ 1)(A)}(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general pubiic descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described In section 170(b)(1){A)(vi). (Complete Part Il )
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 II} )

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

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

a Type | b Type Il c [:] Type |l - Functionally integrated d |:] Type HI - Non-functionally integrated
e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a}(2)
f If the organization received a wntten determination from the IRS that it 1s a Type |, Type |l, or Type lll
supporting organization, check this box [j
9 Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in () and (ii) below, Yes | No
the goveming body of the supported organization? 11g(1 X
(ii) A family member of a person descnbed In (i) above? 11g(ii) X
(iii) A 35% controlled entrty of a person described In (1) or (i) above? 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization riv) Is the organization| {v) Did you notify the or r(1Yzlz)ltls the | { (i) Amount of monetary
organrzation (described on lines 1-9 i col. (i) bsted in your| organization 1n col. (i)ggrgam'z%’&'l’}ﬁgé support
above or IRC section  [governing document?| (i) of your support? Uu.s.?
(see instructions)) Yes No Yes No | Yes No
Temple
Health Trans|/5-3084023 9 X 2,500,000.
Temple

Physicians I23~-2790607 9 X 10,046,000,

Institute

for Cancer R[23-6296135 4 X 2,500,000.

Total 3

15,046,000.

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ

332021
09-25-13
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Schedule A (Form 990 or 990-E7) 2013 Page 2
| Part i | “Support Schedule Tor Organizations Described in Sections 170(b)(1){A){(iv) and 170{b){T){(A){vi)

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

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

3 The value of services or facilties
furmished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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

6 Public support. Subtract Ine 5 from hine 4 e

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
7 Amounts from hne 4
8 Gross iIncome from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business 1s regularly camed on
10 Other ncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV}
11 Total support. Add lines 7 through 10 | - - - - ’ T P
12 Gross receipts from related activities, etc. (see instructions) i 12 I

4

13 First five years. If the Form 990 s 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 | 2 [:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (Iine 6, column (f) dwided by line 11, column {f)) 14 %
15 Public support percentage from 2012 Schedule A, Part I, ine 14 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and Iine 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4 D

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » D

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization i > I:]
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualfies as a publicly supported organization > D
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 » D
Schedule A (Form 990 or 990-EZ) 2013

332022
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Schedule A (Form 990 or 990-EZ) 2013

Page 3

| Eart il lSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on Iine 9 of Part | or if the organization failed to quahfy under Part l\. If the organization fails to
_qualfy under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facihities furrished in
any activity that 1s related to the
organization’'s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add Iines 1 through 5

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

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

¢ Add lines 7a and 7b
8 Public support (subtract ine 7c from e 6 )

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginming in) p>

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties 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 in line 10b,
whether or not the business 1s
regularly camed on

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

13 Total support. (add iines 9, 10c, 11, and 12)

(a) 2009

{b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

14 First five years. If the Form 990 1s 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

»L ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (ine 8, column (f} divided by line 13, column (f)} 15 %
16 Public support percentage from 2012 Schedule A, Part I, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment iIncome percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part lil, ine 17 18 %

19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and ine 15 1s more than 33 1/3%, and line 17 1s not

more than 33 148%, check this box and stop here. The organization qualifies as a publicly supported orgarization
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

»[ ]

]
»[ ]

332023 09-25-13
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Supplemental Information. Provide the explanations required by Part I, ine 10; Part II, ine 17a or 17b; and Part lil, line 12.
Also complete this part for any additional information (See instructions)

Schedule A - Part I, Line H

Explanation: Temple Unversity Health System, Inc is organized to support

Temple University - Of The Commonwealth System of Higher Education and

organizations that are affiliated with Temple University. Although certain

supported organizations are not named in the organizations governing

documents, they fall within the class of permitted beneficiaries.

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013




SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

Form 990 or 990-EZ

( . ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 3
P Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. T Onas fopuss:

Department of the Treasury P See separate instructions. P> Information about Schedule C (Form 990 or 990-EZ) and its |- “OPeén to Publ

Internal Revenue Service

instructions is at yww s gov/form990 - «’\l!'[?pgf‘it‘;o:'—}
If the organization answered "Yes,"” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

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

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

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

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

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

® Section 501(c)(4), (5), or (6) organizations: Complete Part lil.
Name of organization Employer identification number

Temple University Health System, Inc. 23-2825881

[PartT-AT Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV.
2 Poltical expendritures B >3
3 Volunteer hours

[Part1-B] 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 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? _ i i I___] Yes l_] No
4a Was a correction made? i :] Yes I___] No

b If "Yes," descnbe in Part IV.
[Part -=C| 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 >3
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527

exempt function activities » 3
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
hne 17b >3
4 Did the filing organization file Form 1120-POL for this year? LI ves L1 No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political orgamzations to which the filing orgarization
made payments. For each organization listed, enter the amount paid from the fiing organization’s funds Also enter the amount of polrtical
contnbutions 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 1s needed, provide information in Part IV

(a) Name (b) Address {c) EIN (d)} Amount paid from (e) Amount of political
fiing organization’s contnbutions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political orgarization
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
LHA

332041
11-08-13




Schedule C (Form 990 or 990-€2) 2013 Temple University Health System, Inc.

23—2825881 Page 2

| ] Eart II-A | Gomplete if the organization is exempt under section 501(c){3) and filed Form 5768

(election under section 501(h})).

A Check P [_| ifthe filling organization belongs to an affiiated group (and list in Part IV each affilated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P [:] if the filing organization checked box A and “limrted control” provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization’s
totals

(b) Affihated group

totals

Other exempt purpose expenditures

- 0 Q 0O T Q

Total lobbying expendrtures to influence public opinion (grass roots iobbying)
Total lobbying expendrttures to influence a legislative body (direct lobbying)
Total lobbying expendrtures (add lines 1a and 1b)

Total exempt purpose expendrtures (add lines 1c and 1d)
Lobbying nontaxable amount Enter the amount from the following table in both columns

1f the amount on line 1e, column (a) or (b) is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e

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 line 11)

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

i Subtract ine 1f from hne 1c If zero or less, enter -0-

j Ifthere s an amount other than zero on erther line 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year?

[:'No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
{or fiscal year beginning in}

(a) 2010

(b) 2011 (c) 2012

(d) 2013

(e) Total

2a Lobbying nontaxable amount

b Lobbying celling amount SN

(150% of line 2a, column(e))

c_Total lobbying expendrtures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

332042
11-08-13
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Schedule C (Form 990 or 990-E7) 2013 Temple University Health System, Inc. 23-2825881 pages
| Eart II-B] Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768
(election under section 501(h)).

.

For each "Yes," response to lines 1a through 11 below, provide in Part |V a detailed description (a) (b}
of the lobbying activity

Yes No Amount

1 Dunng the year, did the fiing 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:
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, govemment officials, or a legislative body?
Ralhes, demonstrations, seminars, conventions, speeches, lectures, or any stmilar means?
i Other activities? X 421,493.
j Total Add Ines 1c through 11 421 ,493.
2a Did the activities In line 1 cause the organization to be not descnbed in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
¢ if “Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? |
]Rart I|I—A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

TO =- 0 QO O T 0
><><><><><><><><i

>

|

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expendrtures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the pnor year? 3

|Part - B| 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 llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and pohtical expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Canyover from last year B 2b
¢ Total 2c
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on ine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and polrtical
expenditure next year? R ) 4
Taxable amount of lobbying and political expenditures (see instructions) 5

|Part IV |  Supplemental Information
Provide the descniptions required for Part I-A, ine 1; Part I-B, line 4, Part |I-C, ine 5, Part II-A (affiiated group list), Part H-A, ine 2; and Part 1I-B, line 1.
Also, complete this part for any additional information

Part II-B, Line 1, Lobbying Activities:

Explanation: Direct Lobbying Expenditures in Professional Fees were

$339,586; Indirect Lobbying Expenditures incurred through dues and

memberships were $81,907.

Schedule C (Form 990 or 990-EZ) 2013
S0




SCHEDULE D Supplemental Financial Statements

(Form 990) . P Complete if the organization answered "Yes," to Form 990,

Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

OMB No 1545-0047

2013

Department of the Treasury A P> Attach to Form 990. “7" Open tq‘PUD“c ’ -|
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at yuny irs gny/farm990 Inspection !
Name of the organization Employer identification number

Temple University Health System, Inc.

23-2825881

[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered “"Yes" to Fonm 990, Part IV, ine 6

N b WN =

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

Total number at end of year

Aggregate contnbutions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control?

Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible pnvate benefit? .

[:] Yes |:| No

[:] Yes D No

[Part [} l Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a0 oo

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 histonc structure

Preservation of open space

Complete hnes 2a through 2d if the organization held a quahfied conservation contnbution in the form of a conservation easement on the last

day of the tax year

Held at the End of the Tax Year

Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

Iisted in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization
year p»

Number of states where property subject to conservation easement 1s located P>

Does the organization have a written policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds?

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
Amount of expenses incurred in monitonng, INnspecting, and enforcing conservation easements dunng the year p $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())

and section 170(h)(4)B)(i)?

dunng the tax

[:] Yes E] No
>

D Yes D No

In Part Xlll, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if apphcable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for

conservation easements.

]Part 1] ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, Iine 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,

the text of the footnote to its financial statements that descrbes these tems.

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

(i) Revenues included in Form 990, Part VIII, ine 1 i > 3
(if) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financtal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items-
a Revenues included in Form 990, Part VI, line 1 > 3
b Assets included in Form 990, Part X > s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Temple University Health System, Inc. 23-2825881 page2

[Partilllyl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinueq)

3 Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its collection items
(cﬁeck all that apply)
a I:] Public exhibition d [:] Loan or exchange programs
b lj Scholarly research e D Other

[ |:] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’'s exempt purpose in Part XHI
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? I:] Yes I:] No

IfPé’rt:I\L | Escrow and Custodial Arrangements. Complete if the organization answered *Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? D Yes [:l No
If "Yes," explain the arrangement in Part Xlll and complete the following table:

o

Amount

Beginning balance 1c

Additions dunng the year 1id

c
d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 L1 Yes L_InNo
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part Xili

[ga;dé!,%lEndowment Funds. Complete if the organization answered *Yes*" to Form 990, Part 1V, Iine 10.
{a) Current year (b) Pnior year (c) Two years back | (d) Three years back { (e) Four years back

1a Begmnning of year balance
Contnbutions
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporanly restncted endowment P %
The percentages In ines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the orgamization that are held and administered for the organization
by: Yes | No

(i) unrelated organizations i 3af(i)
(ii) related organizations 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b

Descnbe in Part Xlll the intended uses of the organization’s endowment funds.

a
[PartiVI#| Land, Buildings, and Equipment.

Complete iIf the orgamization answered "Yes*® to Form 990, Part IV, ine 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other (b) Cost or other (c) Accumuiated {d) Book value
basis (investment) basis (other) depreciation

1a Land 8,635 . [FreEags sk 8,635.

b Buildings
¢ Leasehold improvements 25,523,843. 9,889,760. 15,634,083.
d Equipment 57,330,264.] 39,896,911.] 17,433,353.
e Other 3,654,626. 3,654,626.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), hne 10(c)) . p» | 36,730,697.

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Temple University Health System, Inc. 23-2825881 page3

] Part VII] Investments - Other Securities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, ine 12

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

(1) Financial denvatives

(2) Closely-held equrty interests

(3) Other

)]

B)

©

D)

(3]

(@)

Q)
H)

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

| Part VIII| Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢c_See Form 990, Part X, line 13

{a) Descnption of investment {b) Book value (c) Method of valuation® Cost or end-of-year market value

)
2
(©)]
)
()]
©)
7
®)
©) ‘
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) > e T : . ‘

{Part'IX| Other Assets.
Complete If the organization answered "Yes" to Form 990, Part 1V, ine 11d See Form 990, Part X, ine 15.

(a) Descnption (b) Book value

(1) Assets Limited as to Use 121,113,667.
@) Investment in Temple University Health System Insurance
@) Company, Ltd. 14,396, 325.
4) Other Assets 32,386.
) Self Insurance Assets held by Temple University 24,156,164.
) Underwriters Discount 2,704,676.
)
@®
©)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) p| 162,403,218.

Part:X:=| Other Liabilities.
Complete If the orgamization answered “Yes" to Form 990, Part 1V, ine 11e or 11f. See Form 990, Part X I|ne 25.

1. (a) Descnption of hability (b) Book value - |
(1)__Federal income taxes Lo N i
@ PA UC Liabilities LTC 457,687.] ¢ R
(3 Other Liabilities Misc 1,669,449. A . |
@) Self Insurance Claims TU Wkcomp 24,659,088. ) |
) Asset Retirement Obligation 320,537. -l
©) Due to Affiliates 23,688,481, {
@) - ;
(8) . :
9) e e i . i

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) > 50,795,242. A . - |

2. Liability for uncertain tax positions In Part Xill, 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 XllI l:]

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Temple University Health System, Inc. 23-2825881 page4

"] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" to Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vi, ne 12:
a Net unrealized gains on investments
b Donated services and use of facilities
¢ Recovenes of prior year grants
d Other (Descnbe in Part X1}
e Add lines 2a through 2d
3 Subtract ine 2e from line 1
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b
b Other (Descnbe in Part XIIL.)
c Add lines 4a and 4b
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12)

2a

]j] 105,997, 205.
s

2c

2d

0.

s [105,997,205.

4a
4b

14,300,000 .0

14,300,000.

5 120,297,205.

| Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part IX, iine 25
Donated services and use of facilities
Pnor year adjustments
Other losses
Other (Descnbe In Part XII)
Add lines 2a through 2d
3 Subtract ine 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Descnbe in Part Xilt)
¢ Add Iines 4a and 4b
Total expenses Add hines 3 and 4c. (This must equal Form 990, Part |, line 18.)

o a6 oo

1 104,441,425,

2a w2
c Fei
2e 0.
3 104,441,425,
4a
ab| 15,046,000.

15,046 ,000.

5 119,487,425.

I PartAXIII] Supplemental Information.

Provide the descriptions required for Part Il, fines 3, 5, and 9; Part Ill, lnes 1a and 4; Part IV, iines 1b and 2b; Part V, line 4; Part X, line 2, Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Part XI, Line 4b - Other Adjustments:

Equity Transfer - TUH

9,340,000.

Equity Transfer - Jeanes

4,960,000.

Total to Schedule D, Part XI, Line 4Db

14,300,000.

Part XII, Line 4b - Other Adjustments:

Equity Transfer - ICR

2,500,000.

Equity Transfer - T3

2,500,000.

Equity Transfer - TPI

10,046,000.

Total to Schedule D, Part XII, Line 4b

15,046,000.

332054
09-25-13
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[RartzX1ll | supplemental Information (continued)
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SCHEDULE J Compensation Information

(Form 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Compilete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No 1545-0047

2013

- - e i
Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public !
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at wway ire aou/formaan Inspection l
Name of the organization Employer identification number
Temple University Health System, Inc. 23-2825881
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, hine 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or restdence for personal use | i
Travel for companions ':] Payments for business use of personal residence }
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account I:] Personal services (e g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or ] )
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part Ill to explain 1b
2 Did the organization require substantiation pnor to rembursing or allowing expenses incurred by all directors, i
trustees, and officers, including the CEO/Executive Director, regarding the tems checked in line 1a? 2

3 Indicate which, If any, of the following the fillng organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Executive Director, but explain in Part lif.

Compensation committee Written employment contract B
Independent compensation consultant Compensation survey or study EN -
|:] Form 990 of other organizations Approval by the board or compensation committee R e

4 Durning the year, did any person listed in Form 990, Part VI, Section A, ine 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.

Only section 501(c){3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 12, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related organization?
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 13, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization?
b Any related organization?
If "Yes® to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed payments
not descnibed in ines 5 and 67 If "Yes," descnbe in Part il . .
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part Il
9 If "Yes" to Iine 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)?

X
4b X
4c X
5 X
5b X
6a 7 X
6b X
7 | Ix
I B
8 X
IR L;__i
9

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

332111
09-13-13

Schedule J (Form 990) 2013




€L-EL-60

€102 (066 WJ04) r 3|Npayos zhiZgee
0 ‘0 *0 0 ) ) ‘0 () 8pI008Y [BOTPOH QAY
"0 "6S% €82  ['€66°'9T *T1T6'¥2 "68L'TZ  |'0 ‘otz’ozz |V yotsox ydesor (91)
‘0 ‘0 ‘0 ‘0 ‘0 ‘0 ‘0 (D] 1807330 A3TTERD 38TYD
‘0 "GEE'LTE  |'0GE'ET 90607 9TV 1 *000°0Z |*€90'zLez |© aW_'337d A2usH (ST)
0 0 °0 *0 ‘0 *0 *0 (1) g90In08aY uUeumy 3JO dA BuTriow
‘0 ‘967’62 |'0 ‘0 ‘96Z'€T  |'0 ‘00z'z1E W Kouoyen TAIeD (V1)
‘0 0 ‘0 0 0 *0 *0 (0] 19051330 Buraexado JoTUD
‘0 *99z'zLE  |°966'ZT *988'0T ‘0 ‘000’07 |'p8e’gog |0 uewoed y3tens (£1)
0 * 0 ‘0 °0 0 *0 °0 () juswdoTaAsag ssaUTSNg
‘0 *99.'26Z  [|*G99'LT *06G'0T ‘L8 ‘0 ‘$9%‘yzz |0 uos{apa wepy (1)
0 0 0 ‘0 ‘0 *0 ‘0 (m uoT3eI6IUI dA
°0 *L9T'TEE ‘6S7 9T ‘GLT'TIT ‘86T°'S1 ‘0 ‘6e0'ggz (W UBUTTTIS eIned (1T1)
0 0 0 0 0 0 ‘0 () 33e3s 3o 39TUD
0 A4 R R A ‘7£8'62 "£€0°82 *LTIS‘0€ ‘£66'6 ‘ST LPE () Saequesoy uelvy (0T)
‘0 ‘0 0] °0 0 0 ‘0 (D] 2851330 uoTjRWIOIUI FBTYD
'0 "REE'HTY  |"€ZT'LT "GLY'TT 6V E *000°'GT [|*Te€'0LE |U TysMowey prava  (6)
‘0 *L96 ' €VS €8T LT *GLL 9S8 ‘EE0'E *000'02 ‘9L6°'9%F W A1e331035 188Y
‘0 0 °Q ‘0 *0 °0 ‘0 (1) o100K '® oBxocep (g)
*Q 0 0 ‘0 0 0 *0 ()] I3INBEIIL 1I88Y
‘0 ‘GL6'2ZE ‘€TL'GT ‘pE0’8e ‘66591 ‘0 *699°z9z |W °3TUM 3T9qToH (L)
0 0 0 °0 0 0 ‘0 ()] IaInseall 188Y
‘0 ‘T62°'882  [*T9€’L "£29°1L2 *006°LT 'O *L0g'gez |0 80T ‘D udesor (9)
‘0 ‘0 ‘0 *0 ‘0 *0 ‘0 {1 I9IN6BAIL
‘0 "€L8°TE9  |'GLO'6T ‘6EE' 6T ‘08062 |'T88'0L [°86F%'pSy [V Xn7 ‘H 373908 (§)
‘0 ‘0 0 *0 ‘0 °0 ‘0 (D] K1ejexnasg
‘0 "E€ZE'SHS *T28'LZ ‘§£0°'82 *6Z9°€¢€ ‘T89°'Z¥ ‘ger'e1p |0 qooy "D u3iLE (%)
°0 *900°'698 *086 LT ‘$8€ L2 °0 *000°SL ‘Zypo‘syL (M Te07330 butjerado FaTUD
*Q 0 ‘0 ‘0 0 0 0 0] an ‘eessTA TPIBA  (f)
‘0 *60L°GZS  |*€8T’LT ‘8GT €€ ‘0 *000°0€  |"89€'Gpp W 30309110
. O . O . o . O . o . o . O a; pIeqoaYdl TTaN ANV
‘0 "TIE'6T9 T |°LOZ'TZ 0 ‘00Z°'¥ *000°0S ‘506 ' €ps W 0FD ¥ 3JuaprEald
‘0 ‘0 ‘0 ‘0 ‘0 ‘0 0 ({)] an ‘zestey Kizer (1)
uonesuaduwod uonesuadwo?
066 W04 Joud ui uolyesusdwod w%humom_w wowﬁ«.“_%mo_ﬂ; co_MwwMMaa% 0 OlIL PUE BLEN (v)
pa.ajop se psuodal @-0)@) speusq paJiajap J8U10 — -
uoijesuadwo) (4) |suwnjod jo jeyol (3)| e|qexejuoN (@) pue juawaliay (D) | uonesusadwod HSIN-6601L J0/pUB 2-M JO umopseaig (g)

‘ [BNPIAIPUI JBU} 4O} SIUNOWE (3) Pue (g) Uwn|od sjqedidde ‘ef aulf ‘y U01j08S ‘[IA Hed ‘066 W04 JO JUNOLE (B0} B} [enbs 1SN [BNPIAIPUI Pa)S) YoEa Joj (I)-{)(g) Suwn|od jo wns 8y "8joN
IIA Hed ‘066 WIO4 UO pa}s]| JoU eJe ey} s|enplaiput Aue isi Jou o
() MOJ LIO ‘SUOONIISUI 8L LI PaQUOSEp ‘Suoneziuebio pale|a woly pue (i) mos uo uoneziuebio ey} woy uolesuadwiod podes ‘r 8iNPayYS Ul palodal 8q 1SNW uoiesuadlod 8soym [BNPIAIPUI YOS 104

pepesu si aoeds [euoiyppe jt saidod ajeondnp esn *saskojdwiz pajesuadwor) 1sayBiH pue ‘saako|dwg Ae)y 'saaisniy ‘s10303.41Q 'SI180H0

1.34ed

Z abed

1886282-¢¢C

*our

‘we3sAS UIJITeSH AJTSISATUN STAWIL

€102 {066 Wi03) " eInpayds




€L-€1-60

€102 (066 Wwio4) p ainpayos e
(D}
0]
{1
U]
{n
(1
{n)
0]
{)
]
{n)
(1
()
0]
{1
0]
(n
0]
{19
1)
{n)
0]
)
1)
oO oo -o aO oo .O oo ﬁ_; Hmqu
‘0 *Z68'19Z  |'09G6'LI *96L°2¢ "G69'€T  ['0 *188°L0z |V Troutod 0 uyor (0z)
‘0 ‘0 ‘0 ‘0 ‘0 0 0 (n) 890TATDS 93B36E T®OY dAV
‘0 "869°89Z |°0T€’9T *GZL'€T *ZP8'FT 'O ‘1zg'¢Tz | ¥OTMDRUD Y3suuLY (61)
0 ‘0 ‘0 0 ‘0 ‘0 ‘0 () Tebor
‘0 *606°09Z |'SGE'L ‘8G9 €T *L9G'E€ET  [|'0 *6ze'9te | Zokeuten Tned (81)
‘0 *0 ‘0 ‘0 ‘0 ‘0 0 () 9104&) enusasy dAY
‘0 "$¥9°SLT “£G66°97T "ITS‘'¥¢C A AAA 0 ‘ger’6tz |0 uosutqoy puowkey (L1)
uonesuadwod uonesuedwod
066 W04 Joud ui uonesuadwiod m;%ﬂﬂo%.ﬂ %%%%omMﬂ; co_WMMmonN% ° 8L pue sureN (v)
pausjap se pauodal @-t)a) syjousq pa.ajep Jeyio - — -
uonesuadwod (4) |suwnjoo joelol (3)| eiqexejuoN (Q) pue Juswsaiay () | uonesuadwod DSIN-660L J0/PUB 2Z-A JO umopsealg (g)
‘ [ENPIAIPUI JBY] 1O} SJUNOWE (3) pue (g) uwnioo siqesndde ey aul ‘v Uonoss “IA Med ‘066 U104 O JUNOWE [B10} 8y} [BNDS 1SNW [BNpIAIpUL PalsH Loea 104 (I)-()(8) suwnjod jo wns eyl “ajoN

“lIA Ued ‘066 W04 U0 Paisi| 10U 1. jey) sienpiaipul Aue 181 Jou oQ
(i) MO1 11O ‘SUONONASU| BY) LI PaqUIsep ‘suoijeziuebio palejar wody pue (1) mos uo uoneziuebio ey woyy uonesuedwod poder ' einpsyog W pepocdas g jsnw uoHESUSALIOD SSOUM [ENPIAIDUI YOBS 104

‘papaau si a2eds jeuoiippe §i saldos ajeadnp asn 'saakojdwig pajesuadwo) 1saybiy pue ‘saskojdwz Aoy ‘saaisni] ‘sioyoang ‘s8I0 m:ﬂ..mﬁ

¢ obed

188GC8Z-¢C

‘DU ‘we3SAS UIJITeSH AJTSISATUf STAWSL

£10¢ (066 W04} I 8|nPsydS




£4-€4-60
cLizee

€102 (066 W404) [ 3|NPayog

. uonjeLLLIou [euoIjippe Aue 1o} Ued syl 819|dwod os)y || Wed Joj pue ‘g pue ‘/ ‘qQ 'eg ‘qg ‘eg ‘Op ‘qy ‘e '€ ‘gl ‘B seul| ‘| Yed Joj peJinbai suonduasep 10 ‘uoneue|dxe ‘uoieLLIOju) 8Y) 8PIACId
uoneuloju| jejuswalddng M__,_‘.Mtwimw

£ ebed 188G782-¢2 ‘our 'wa3sks yjresHy X3rsasatun oTdwe] €102 (066 Wiod)  8|Npeydss




€102 (066 W104) ) 3jnpayog ‘066 WI04 0} SUONONASU| 3y} 23S ‘aD[JON 10V UOONpay yiomiaded 104 WH m_r.%mmm
X X X ¢Avedoid padsueu-puoq
JO esn sseuisng ajeald ui ynsed Aew jey} sjuswsbuelie eses| Aue elay) 8ly g
X X X ¢ spuoq jdwexe-xe} Aq pesueuly Apedoid peumo yoiym
ON EETN ON SAA oN SOA ON SIA ‘DT ue jo sequew e 10 ‘diysseuped e ulisuped e uoijeziueblo eyl sepy L
a 0 g v
as() SSauISNg ABAL )il HEd
N vm N ¢5peado.d Jo uopedo||e {Buj) 8y} 10ddns 0} SPJ0IBI PUE $H00Q 8}ENDBPE UIBJUBLL UONBZIUED.I0 By} 800 /|
X X X ¢ 8peWw ueeq spesd0.d JO UOIBOO|E |BUlj 84} SBH 9}
X X X £, 8Nss| buipunyal 8JUBADE UB JO Led SB penssi Spuoq sy} 81spy St
X X X 2anssi buipunyas yueund e jo ped se pPensst Spuoq ey} 81ep bl
OoN SOA ON SOA OoN SOA OoN SBA
L002Z L00Z uone|dwod [BrUBISANS JO JIBBA €1
spesooud Juedsun eyl 2L
spaaooid Jueds 18Y)0 L
*Z2C28°'899 88T Speed0Ld Wolj sesnjipuedxe [eyde)) ok
Spaad0.d woly seunypuadxe [eyded bupopy, 6
spesd0o.d WO JUSWIBOUBYUS Ipal) 8
.mmm\woN..v .va.mbw .wbb.o\;.ﬁfﬂ Speado.d wWolj S)S00 8ouenss| L
"0LZ'6%E'LB ["€8G'€08'G9 |"6G8'FPT'LET SM01280 Bulpunja! Ui $peedeid 9
spesoold wol) 1saldjul pezieude) 6
"6€C'607'82 |'6GG'2LE'Y  [°900'€8G 11 SPUN; 81BSB) Ul $peeo0Id 01D
"OEE'ZET'60€ |"99% TS0 TL |"€99 868 6FT oNss1jO Spasooud [E10L 6
pesesjap Ajlebe| spuoq jo junowy g
pauI}el spuoq Jo junowy |
a 0 g v
speadold | Il Hed |
a
X X X SeyD Xo4 3O Doy oce'zet soe ZT/TO0/L0 |STLEO6LTLCET6C6T-€2 ©TITUd 3O Yany AJTTToRL D
'lE66T 3o burpungay pE 13ybTH 3 sTe3ITdsOH
X X X 0'€E0'66'L6 SIOTIDG 999 150 1L LO/LT/80 [FSAECO06LTLZETEZ6T-€Z ®BITUd 3O Y3any AJT[Toed 8
Jo Buripunjay pE I9yBTH 3 sTe3lTdsol
X X X 0'€0'66'L6 SOTIDG cvs 868 6T LO/LT/80 |GSOE06LTLZET6Z6T-€2 ®BITUA IO yY3any AJTTIoRIV
Jo bBurtpunjey p3 I9UBTH % sTe31dsoH
ON | S9A | ON | SsaA | oN | saA
Buioueuy | Janssi o
pajood (1) [)eyaq ug (Y)|paseajaq (B) asodind jo uonduasaq (3) aoud enss| (8) panss! ajeq (p) #disnd (9) NI3 sanss)| (q) aweu Janss| (e)
SUOT3BNUTIUO)H A J v uunyo) I0] IA JIed ©9§ sanssjpuog | | twn;
18856282-€¢2 ‘DUl ‘WRJSAS YITeOH AJTSISATU[ STAWSL
Jaquinu uoniespnuapl okojdwg uoljeziuebio ay) o eweN
- 30 A uongoadsu) | VOBWIS/AULSA T Ie S| SUORONASU] 531 PUE (066 WJ04) M 9iNPayos INOGE UOREBWIOoU] < 'suononisul ajeiedas aag « ‘066 W.04 0} YoeNy « 828G 8NueAeY [BLIBIL)

L., 01aNd,0) uado
£10¢

Ly00-S¥S1 ON BNO

‘suond|i0sap apIA0.Ld "BpZ dul| ‘Al MBd ‘066 W04 UO ,SBA, PAIaMSUE uopeziuebio ay) ji 9)ajdwo) «

"IA Med up uoijewojul [euonippe Aue pue ‘suoneue|dxa

spuog dwexgz-xe] uo uonewaou| |puawa|ddng

Ansge.| ey) jo uewpedeq
{066 wioJ)
M 3TNQ3HOS




o |m -
£10Z (066 W0d) ) 9NPaydg S e
|

|

|

X X JP8lBuILLIs) 8DpBY 8y} SEAA @
X X ¢ pajeibajuuadns ebpey ey} Sep P
ebpey jous] 9
v/N v/N Jepiaoid Jo eweN q
X X X $,8NssI puogq ay) 0} J0adsal Yym ebpay
payilenb B ojul pa1ejus Jenss! [ejuawulsAob ayy 1o uoneziuebio ey seH ep
X X X 2,8NSSI 81B1 B|QEIIBA B BNSSI pUOQ 8L} S| €

pswioped sem uonendwiod
9]BQal 8} 81EP BU} A Med Ul epiacid ‘0g eulj ul ,enp 8jeqal ON, PexX28YD NOA §|
X X X Lanp ejeqesoN 9

X X X J81eqel 0} uonndedx3 q
X X X J18A 8np Jou 8jeqey e
LAidde buimoiioy eus pIp | 8ulj 0} ON, JI 2
, X X X $81eQ8Y ebespasy J0 ner u Ajeusdq
ON SOA ON SaA oN S9A ON SOA PUB UOIONP8Y PISIA ‘O1eqey ebeniqly ‘1 -ge08 W04 pajlj 18Nssi 8y} SEH L
a 0 q v

aBeniqiy | Al ied |

X X X T2SPl L PUB ZI-[P1 | SUORo8S suonenbey
13pUn sjuswelinbai 8y} Yym 85UBPIOIJE Ul PSIEIPSLLSI 818 BNSS! BY) JO SPUOQ

payyiieNbuoU [IB 1By} 8:Nsus O} SaInpadold ueyum paysnge)se uoleziuebio sy} SEH 6

LCSYL L PUBZL-LPL L
suonoes suoijeinbey 03 juensind usxe; UOKOR [BIPSWSI AUR SEM ‘BG 8UI| O} ,S8A, | O

% % % % o
pesodsip 4o pjos Apadoid paoueuly-puoq jo ebejusaiad sy} Jojus ‘eg eul| 0} ,S8A, H 9

X X X L DBNSSI 818M SPUOQ 8U) 82uIS uoieziuebIo (€)(0) LOG B Uyl J8Y}0 uosiad [BjusLULLIBAOD
-uou e 0} Auadoud psoueul-puoq ay} Jo Aue Jo uoINSOdsSIp JO 8BS B USaq 818y} SeH Bg
X X X $1s9) JuswAed 10 Ajundes ajeAud 8y} Jaaw ansst puoq ey} seoq L
% % 00°'T % 06"* % 96°T Spuepseuljoelol 9
% % % % < juswuIeAob |eo0] 10 8}e}s B 4o ‘uoijeziuebio (g)(0)10G uonIes
Jayjoue ‘uoneziueblo INoA AQ uo palLeD AJAINOR SSBUISN] 10 8PERJ) PejelsIun
1O }nsal e se asn sssuisnq a)eAlld e u pesn Apadold pasueuly jo ebejusoiad eyjseug ¢
% % 00°T % 0S* % 96°1 ] juswiuIaAob [BD0] J0 81E)S B 10 uoijeziuebio (€)(9) | 0 uoNnoes B UBY) JOYI0 Sellius
Aq asn sssuisng a1eaud e ui pasn Auado.d pasueuly Jo sbejusosed auyeuy ¢
¢ Auadoid paoueuy ey o} Buneas sjuswaaibe yd1essal AUB MEIAB) O} [8SUNOD
BpISINO a0 10 |9sunod puoq ebebue Ajeuiino. uoneziuebio sy} Seop ‘Og eul| 0} ,SOA, H| P
X X ¢A1adoid pasueurj-puoq Jo asn $sauIsng ajeaud ut 3insal Aew ey} syuawaaife yoseasas Aue asay) ay °
¢ Auadoid paoueuly 8y} 03 Buije|as S}OBAUOD 8IIAISS IO JueLsDeUBW AUB MBIABI O} [8SUNOD
8pISINO 18Y10 10 [9sunod puoq abebus Ajpuynol uoneziuebio sy} seop ‘eg eul| 0} ,SBA, I 4
X X X ¢ Apadoid paoueuly-puoq JO 8SN SS8uUISNg
ON SOA ON SIA ON SaA ON SOA s1eAud i Jnsal AewW By} S10RIIUOD 801AIBS IO Juswabeuew Aue el1su) eiy BE

a 9] g v

<Pl 2

(panunuoy) asn ssauisng ayeAlld | |Ii 1ed _
g dbed 188GZ8Z-€2 ‘DU ‘WS3SAS YITeSH AJTSISATUN STAWS] €102 (066 Wi05) Y BINPeydS




€102 (066 W4od) ¥ 3INpayos

£1-60-01

£2L2EE

s309l0x1d Asuol MaN ‘oseyd xod JO DoV ‘€66 JO Dburtpuniasy

iosodang Jo uot3draonsad (3)

BTTIYd JO Yany A3JTIIoed pH ISUYDTH 3 sSTel1TASOH :9weN I9NSsT (v)
GO'€E0'66'L6 SOTIAS Jo HBurtpunigsy :8soding Jo uoradriossd (3)
PTTIUd JO Yany AJTTIORd PH JISUDBTH ¥ STeITASOH :aweN IanssI (v)
G0'E€0'66°L6 SB®TIAS JO butpunisy :8sodand jo uorlxdraosadg (3F)
BTIYd JO yany AJTTIoed pE IS9UYDTIH % STe]3TASOH :dWeN ISNSSI (®)

:sanssI puog ‘I 3Ied ‘M 9Inpayos

(suonoNLIsuI 88s) 3 8INPaLIS LD SUoNSaND 0} SasUOdSal 104 LONBLLIOJUI |EUOIPPE SPIADId “Uuonewojul [eyuawaiddng | (AdBd{

X

X

oN

SOA

ON

SOA

oN )N

OoN SOA

Jsuonejnbal

a|geotdde Japun sjqejieAe Jou SI UoljeIpawal-jias Ji wesboud yusweseibe Buiso|d
Adejunioa auy) ybnolyy pPaios.LI0D pue palus! AilsLy aie sjuswalnbal xey [eiepe)
4O SUONBIOIA 1BY) 8JNSUS 0} sainpadoid usnm paysiiqeiss uoieziuebso ey seq

UOYOY SARD3II0D BHELIBPUN O SNPa0Id A

]

J8p| uoijoas
40 SjuBLIBNNDaS 84} J0HUCLY O) SBINPSD0Ld UBLIUM PBusijge)Se uoneziueBbio ey) SeH

¢ pouad Keiodwe) ajge|ieAe ue puokeq peisaAul Spaed0.d $SOID Aue eiop

X

X

LPBISIIES DIE) 8L} JO ON[BA 19xJEW JIe} 8} DUIYSHGR)Sa 105 JogJey 8jes Aiojeinbel ey} sepm

Olvjounsy

jueg odAH / edzaq

jueg odAH ;/ edjaqg

1epiaoid O sweN

X

X

ON

SOA

SOA

ON SO\

ON SO

v

${D1D) 19811U0D JUSW]SBAUI PSSJUBIEND B Ul PA}SOAUI SPasd0Ia SSOID 816 M

es

(panuiuop) ebeRIqIY | Al3iedy

€ obed

1886282-t¢

‘DU ‘WO3SAS YITBOH AJISIDATUN STAWI]

£102 (066 Wi04) ¥ 8INpeyds



SCHEDULE L

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons
(Form 990 or 990-EZ){ > Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

P Attach to Form 990 or Form 990-EZ. P> See separate instructions.
P> Information about Schedule L (Form 980 or 990-EZ) and its instructions is at sy i gov/form990

OMB No 1545-0047

Name of the organization

Temple University Health System,

Inc.

23-2825881

Jartl:| Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

- Bt et

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(a) Name of disqualified person

(b} Relationship between disqualified

person and organization

{c) Descniption of transaction

(d) Corrected?

Yes No

2 Enter the amount of tax iIncurred by the organization managers or disqualified persons dunng the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, rembursed by the organization

» 3
» 5

[Partil'| Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, ine 38a or Form 990, Part 1V, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (¢) Purpose
interested person with organization of loan

(d} Loan 1o or
from the
organization?

To |From

(e) Onginal
pnncipal amount

({f) Balance due (g) In
default?

(D) Boara or | () Writen
committee? agreement?

Yes | No

Yes | No | Yes | No

> $

TR A 3
T R e | e L
ST b e ok}

Grants or Assistance Beneﬁtmg Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between
interested person and
the organization

(c) Amount of
assistance

(d) Type of
assistance

{e) Purpose of
assistance

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

332131
09-25-13

Schedule L (Form 990 or 990-E2Z) 2013




Schedule L (Form 990 or 990-E7) 2013 Temple University Health System,

Inc.

23~-2825881 page2

[Part V[ Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

" (a) Name of interested person (b) Relationship between interested (c) Amount of (d) Descnption of é%f;:gg{;‘gnf
person and the organization transaction transaction revenues?
Yes No
Marc Polett Son of Daniel Polet 69,883.Employee at X

|Part Vv | Supplemental Information

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

Sch L, Part IV, Business Transactions Involving Interested Persons:

(a) Name of Person: Marc Polett

(b) Relationship Between Interested Person and Organization:

Son of Daniel Polett

Director at TUHS

(c) Amount of Transaction $ 69,883.

(d) Description of Transaction:

Employee at TUHS

(e) Sharing of Organization Revenues? = No

332132
09-25-13

Schedule L (Form 990 or 990-EZ) 2013



(Form 990 or 920-EZ) omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

SCHEDULE O Supglemental Information to Form 990 or 990-EZ °§'6‘i“|5§"

Department of the Treasury P> Attach to Form 990 or 890-EZ. —"':Oi;'é[jl;tsﬁlg_bllc Dt

Internal Revenue Service P> Information about Schedule Q (Form 990 or 990-EZ) and its instructions is atwuaw s gawlformaan | °= Inspection™+- - »

Name of the organization Employer identification number
Temple University Health System, Inc. 23-2825881

Form 990, Part VI, Section A, line 1:

Explanation: Pursuant to the organization's bylaws, the Executive Committee

consists of at least five (5) Directors including the Chair, the Vice-Chair

and the Chief Executive Officer of the organization. The Executive

Committee is authorized to act for the Board between its regular meetings.

Form 990, Part VI, Section A, line 6:

Explanation: The sole member of the organization is Temple University - Of

The Commonwealth System of Higher Education. The member has the power to

appoint and remove the organizations Board of Directors. The approval of

the member is required for any of the following actions by the

organization, (a) any dissolution or liquidation, (b) any merger, (c) any

amendments to the articles of incorporation, (d) any amendments to the

bylaws regarding the member, the number of directors, quorum or voting

requirements, (e) the sale, pledge, lease (but only a lease from the

organization of substantially all of the organizations real property), or

transfer of the assets of the organization other than transactions

occurring in the ordinary course of business, (f) any decision resulting in

the organizations ceasing to provide appropriate sites for Temple

University School of Medicine for comprehensive tertiary acute care

services through the organization or related organizations (g) any decision

to merge with, acquire, or enter into an affiliation with medical schools

or medical school hospitals other than the Universitys(h) the deletion of

any clinical programs that are needed for the accreditation of Temple

University School of Medicine (i) the adoption of the organizations annual

capital and operating budgets (j)the issuance or assumption of any

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2Z) (2013)
332211
09-04-13




Schedule O (Form 390 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number

Temple University Health System, Inc. 23-2825881

indebtedness in excess of two million five hundred thousand ($2,500,000)

and (k) the execution of any contract providing for the management of the

organization.

Form 990, Part VI, Section A, line 7a:

Explanation: Please refer to the response for question 6

Form 990, Part VI, Section A, line 7b:

Explanation: Please refer to the response for question 6

Form 990, Part VI, Section B, line 11:

Explanation: After review by management and outside tax counsel, the 990

and 990T (if any) are posted to the website of the Secretarys Office. Each

Board member is contacted and provided with the web address. A Board member

without internet access is provided a paper copy to review. The website and

paper mailing have an overview of the 990 and 990T preparation process and

internal reviews. Each Board member is asked to review the 990 and 990T

within 2 weeks and contact the Chief Financial Officer with any questions.

Form 990, Part VI, Section B, Line 12c:

Explanation: The Office of the Secretary provides each director and officer

with copies of the Conflict of Interest Policy and a disclosure statement

to be completed on an annual basis. The Office of the Secretary reviews the

completed disclosure statements which are then reviewed in summary format

by a committee of the Board of Directors and any recommended actions are

presented to the full Board of Directors. In addition to completing the

annual disclosure statement, directors and officers must disclose potential

or actual conflicts on an ongoing basis as matters arise. All disclosures

09-04-13 Schedule O (Form 990 or 990-EZ) (2013)




Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number

Temple University Health System, Inc. 23-2825881

are evaluated and a determination of whether a conflict exists is made by

the Board or a committee of the Board. All employees are subject to a

conflict of interest policy that is monitored by the Office of the

Secretary.

Form 990, Part VI, Section B, Line 15:

Explanation: There is a compensation committee that reviews and approves

all total compensation of executive / key personnel at Temple University

Health System through an evaluation performed by an external compensation

expert before the compensation is approved.

Form 990, Part VI, Section C, Line 19:

Explanation: The Unaudited Internal Financial Statements of the Temple

University Health System and certain of its related organizations are

distributed and made available to the public at the end of each quarter per

the Systems Continuing Disclosure Agreement (Series of 2007 Bond Issue)

through Digital Assurance Corp (DAC), the Municipal Services Reporting

Boards EMMA disclosure site and the Health Systems financial web site. The

Annual Audited Financial Statements are also released to the public in the

same manner. To the extent required by applicable law, the organization

makes its governing documents available to the public upon request.

Form 990, Part IX, Line 1llg, Other Fees:

Professional Fees:

Program service expenses 0.
Management and general expenses 5,882,404.
Fundraising expenses 1,226.
Total expenses 5,883,630.

95-04-13 Schedule O (Form 990 or 990-EZ) (2013)




Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number

Temple University Health System, Inc. 23-2825881

Purchased Services:

Program service expenses 0.
Management and general expenses 15,420,208.
Fundraising expenses 682,575.
Total expenses 16,102,783.
Total Other Fees on Form 990, Part IX, line 1llg, Col A 21,986,413.

COMMUNITY BENEFITS OVERVIEW

Explanation: Temple University Health System, as the sole member of its

affiliated hospitals and physician practices, provides access to

facilities, programs, and other resources to carry out a broad array of

community services. Through the employees and physicians of Temple

University Hospital, Fox Chase Cancer Center, Jeanes Hospital, our

faculty and community based Physician practices, we provide

comprehensive services to improve the health and quality of living in

North Philadelphia and our Southeast Pennsylvania region.

Our outreach services are critically important in the diverse,

economically challenged neighborhoods surrounding our hospitals, where

about 81% of our patients are covered by government programs, including

41% by Medicare and 40% by Medicaid. TUHS hospitals provide

indispensable health care services to residents of Philadelphia, which

is the largest city in America without a public hospital. In fact,

among Pennsylvania's full-service safety-net providers, Temple

University Hospital serves the greatest volume and highest percentage

of patients covered by Medicaid.

s Schedule O (Form 990 or 990-EZ) (2013)




Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number

Temple University Health System, Inc. 23-2825881

Temple University Hospital also serves as a critical access point for

vital public health services. It is the only Level 1 Trauma Center in

Southeast Pennsylvania with a Burn Unit. Its Episcopal Campus

contains all of Temple's behavioral health services, including a

psychiatric Crisis Response Center, a full-service Emergency

Department, and a 21-bed medical telemetry unit.

Temple University Hospital also serves as a critical access point for

vital public health services. Last year we handled more than 135,000

patients in our Emergency Department; 10,000 patients in our Crisis

Response Center; 500 victims of gun and stab violence in our Trauma

Unit; and more than 300 patients in our Burn Center. We also delivered

about 3,000 babies, of whom nearly 90% were covered by Medicaid.

Temple University Hospital is in a federally designated urban Renewal

Area and is located in a federally designated Medically Underserved

Area. Its Episcopal Campus is located in a Federal Empowerment Zone.

About 35% of individuals in Temple's primary service area live below

the federal poverty level.

With respect to prevention, education and outreach related to cancer,

we are especially proud of the services provided through Fox Chase

Cancer Center. As a National Cancer Institute Comprehensive Cancer

Center, Fox Chase is one of only 41 centers in the country to qualify

for this designation. Its Office of Health Communications and

Disparities addresses the cancer needs of its geographically, racially

and ethnically diverse population through individual contact, group

teaching and other modes to teach about cancer and screenings.

aeias Schedule O (Form 990 or 990-EZ) (2013)




Schedule O (Form 990 or 990-E7) (2013) Page 2

Name of the organization Employer identification number

Temple University Health System, Inc. 23-2825881

Temple University Health System takes great pride in the broad array of

services it provides to the community. Below is a summary of some of

the programs and activities conducted this year to help advance the

wellness and improve the quality of life in our communities.

PROVIDING CRITICAL SOCIAL RESOURCES. Temple connected more than 13,000

people with community-based social services, including free

transportation services, legal services, and clothing to destitute

patients upon discharge, and free pharmaceuticals, co-pays and medical

supplies that provide our most vulnerable patients with the resources

they need to help them heal after discharge.

REACHING OUT TO THE COMMUNITY. Our hospitals reached more than 50,000

people, providing free health screenings; support groups for patients

and families dealing with alcoholism, narcotics abuse, behavioral

health disorders, cancer and other diseases; providing free

immunization for flu in cooperation with the City Health Department;

offering education on childbirth, mental health, burn prevention,

diabetes care, stroke awareness, healthy diet and exercise, and other

topics; and providing many other outreach activities. In collaboration

with local food banks, public schools, and community organizations, we

also conduct numerous food, new clothing, and school supply drives to

benefit children and adults living in our impoverished neighborhoods.

CONNECTING PATIENTS WITH FINANCIAL RESOURCES. Temple employs 35

Financial Counselors dedicated to helping uninsured and under-insured

patients obtain medical coverage. This team processes about 5,500

applications annually.
332212

09-04-13 Schedule O (Form 990 or 990-EZ) (2013)



Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number

Temple University Health System, Inc. 23-2825881

COMBATTING GUN VIOLENCE. Philadelphia leads the nation's 10 largest

cities in homicides per capita. Three police districts with the

highest number of shootings fall within our footprint. Temple treats

more than 500 victims of penetrating wounds, the highest number in

Pennsylvania. To address this epidemic, Temple's Cradle to Grave

program works with at-risk youth to help break the cycle of gun

violence. Cradle to Grave engaged 1,500 teens this year, and engaged

more than 9,000 teens since the program began in 2006. Its Turning

Point intervention program takes advantage of teachable moments that

exist during the post-injury/pre-discharge period for survivors of

violence.

PREVAILING UPON CANCER. In furtherance of its mission, the Fox Chase

Cancer Center operates several comprehensive screening and education

programs, including the following: (1) the Fox Chase Mobile Screening

Unit is outfitted with state-of-the-art breast cancer screening

equipment. In 2014, we provided skin and breast cancer screening to

more than 3,300 people. (2) Through its Speakers Bureau, Fox Chase

reached about 4,600 people, of whom 33% were educated in Spanish

language. Topics included breast, cervical, ovarian, prostrate, lung,

and skin cancer. (3) Through its Resource and Education Center, Fox

Chase staff provided about 3,900 patients, families, and community

members with access to free cancer information and resources that

address the cancer continuum. (4) Fox Chase also provides psychosocial

supports through nine separate support groups.

INVESTING IN OUR HOSPITAL WORKFORCE. Temple University Hospital's

09-04-13 Schedule O (Form 990 or 990-EZ) (2013)




Schedule O (Form 990 or 990-E7) (2013) Page 2

Name of the organization Employer identification number

Temple University Health System, Inc. 23-2825881

Community Healthcare Workforce program provided comprehensive training

and education to help frontline workers living in the community adapt

and build skills to enable them to participate in a changing healthcare

workplace. About half of the students are union members, and half from

the general community, many of whom are laid-off workers and Welfare

recipients.

IMMERSION IN SCIENCE HIGH SCHOOL PROGRAM. Through the Fox Chase Cancer

Center Immersion Science High School Program, FCCC provided free

education programming to diverse high school students from the target

region. 1In total, 20 students from 18 Philadelphia area schools

participated in the program. The Immersion Science program provides

staged, comprehensive exposure of high school students to increase

retention in biomedical careers and to provide direct instruction in

laboratory techniques and scientific thinking. There is no cost to

participate, and summer salaries were provided to students in the Phase

3 segment of the program. In total twelve students were awarded

full-time fellowships ($2250) for research in Fox Chase laboratories.

The Immersion Science program reaches many additional Philadelphia area

students through a Teacher Training program. This past fall, three

teachers trained in Immersion Science approaches that will be used in

high school classrooms. This program is also free of charge and

includes continued access to a Footlocker containing advanced level

laboratory equipment for use in their home classrooms. Through this

program, an additional 50 students experienced the Immersion Science

program in 2014.

FOSTERING VOLUNTEERISM. Members of the Health System's Board of
09-04-13 Schedule O (Form 990 or 990-EZ) (2013)




Schedule O (Form 990 or 990-E7) (2013) Page 2
Name of the organization Employer identification number

Temple University Health System, Inc. 23-2825881

Directors are comprised of dedicated volunteers from diverse

backgrounds who offer expertise and govern the organization without

compensation. Similarly, our executive team routinely participates in

not-for-profit community health and social service organizations, as

volunteer members of their boards-of-directors, and as participants in

their outreach services. In addition, our hospitals engage volunteer

community members to help advance their healthcare mission. Through

our chaplaincy, family support, and other programs of our hospitals,

our volunteers touch more than 20,000 people annually, helping to

advance healing through their compassionate services to patients and

their families.

PROMOTING MULTI-CULTURAL SERVICES. With an annual investment of $1.5

million, Temple University Hospital has 349 language-proficient staff,

all who have been credentialed through the Linguistic and Cultural

Services Department, including 10 full-time medical interpreters, 2

medical interpreters in leadership roles, 39 active dual-role

interpreters, 61 language proficient physicians, 21 RNs, 1 social

worker, and 215 other language proficient bi-lingual staff.

EMERGENCY PREPAREDNESS AND RESEARCH

Explanation: This program helps ensure our staff and hospital

facilities are prepared to continue to provide safe, quality patient

care even under the most austere conditions. We work on many levels,

both inside and outside the Temple Health System, educating our

communities about the importance of personal preparedness. Temple's

Emergency Preparedness and Research Program is a critical link in the

federal, state, and local disaster response plans.
s Schedule O (Form 990 or 990-E2) (2013)
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Name of the organization Employer identification number

Temple University Health System, Inc. 23-2825881

AMERICAN RED CROSS BLOOD DRIVES. We help ensure that our nation has a

safe and reliable blood supply. Temple hospitals helped collect more

than 900 pints of blood from employees, physicians and community

members.

PHILADELPHIA "MOM" PROGRAM. Temple's nursing staff and social workers

assist the City in enrolling the new mothers shortly after delivering

their infants and prior to discharge. New mothers and their babies

from birth through the child's 6th birthday are connected with social,

educational, and healthcare supports.

TEMPLE CENTER FOR POPULATION HEALTH (TCPH): Serves as an interface with

federal, state and local agencies and with community based

organizations to collaborate on initiatives to improve the health of

our low-income, diverse, medically complex population. Below are a few

of its many accomplishments in the past year: (1) Community-based Care

Transitions Program-in collaboration with the Centers for Medicare and

Medicaid Innovation (CMMI) and community partners, the TCPH

demonstrated a 35% reduction in readmissions for patients completing

the program; (2) Bundled Payment for care Initiative, also in

collaboration with CMMI, the TCPH collaborates with long-term care

providers to improve outcomes and reduce costs for patients discharged

with certain medical conditions; (3) State Innovation Model- the TCPH

was a key stakeholder in planning for CMMI funding to help transform

Pennsylvania's healthcare delivery and "all payer" payment system; (4)

Healthcare exchange of Pennsylvania- our participation in this program

will help promote quality improvement through information exchange

KN Schedule O (Form 990 or 990-EZ) (2013)




Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number

Temple University Health System, Inc. 23-2825881

among participating providers in Philadelphia 5-county region. (5)

Patient Centered Medical Homes (PCMH) - all Temple primary care

practices are in process of transitioning to NCQA Level III recognized

PCMH, which is a key component of federal and state accountable care

models; (6) Community health workers - The TCPH is a key partner in

this federally recognized collaboration with Temple University Center

for Social Policy and Community Development , Local 1199C Training and

Upgrade fund, and the Philadelphia Works, which provide training and

job placement services for community health workers.

INVESTING IN HEALTH PROFESSIONS EDUCATION. Temple invests about $66.8

million to provide the education and training necessary to develop a

professional healthcare workforce to benefit the broader community.

This includes part of the cost of training more than 500 residents and

fellows in over 45 teaching programs. Our residents and fellows are

involved in various efforts that directly impact the community,

including our Cradle to Grave program, our HIV clinic, and other

community outreach initiatives. The exposure that our Residents receive

caring for our diverse, low-income community helps Temple address

health disparities while developing our nation's future physicians.

OQur investment in health professions also includes part of the cost of

operating the Northeastern School of Nursing RN Diploma Program,

providing an affordable option for diverse, community members who would

not otherwise be able to attend traditional collegiate programs.

REDUCING THE GOVERNMENT BURDEN. Temple's hospitals incurred about

$59.4 million in net charity and under-reimbursed care expenses. In

addition, Temple maintains strong affiliations with the City of

05-04-13 Schedule O (Form 990 or 990-EZ) (2013)
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Name of the organization Employer identification number

Temple University Health System, Inc. 23-2825881

Philadelphia, Federally Qualified Health Centers, and numerous

community health organizations to help ensure access to care for our

vulnerable population.

SUBSIDIZING CRITICAL HEALTH SERVICES. Temple University Hospital

invested about $23 million to subsidize critical health care services

needed in our community. This includes support for our outpatient

emergency, acute care and psychiatric services, as well as the

inpatient psychiatric services on our Episcopal Campus. These physical

and mental health services are critical to the health and welfare of

our vulnerable communities.

FUELING OUR REGION'S ECONOMIC ENGINE. The Health system employed about

8,000 people and paid about $775 million in salaries and benefits. As

a critical employer for North Philadelphia, about 22% of our employees

live within its immediate and adjacent zip codes. For every $1.00 of

hospital employee compensation, about $.92 additional compensation is

spent elsewhere in the community (about $700 million). For every job

at Temple University Hospital, about 1.2 additional jobs are generated

elsewhere (about 9,600 spin-off jobs).

0o a3 Schedule O (Form 990 or 990-EZ) (2013)
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