990 Return of Organization Exempt From Income Tax BT Y-V e
Form Under section 501(c), 527, gr 49;:’(71(?)(13 of he h:tefrnal gtevenue Code (except black iung 20 1 1
ene ust or private foundation, - 1
ﬁfgi:ﬂ;:m&:es::f;my B> The organization may have to use a copy ofpthls return to satisf)y state reporting tequirements. iii’°‘?§2,}§§,‘éﬂ"° :
A For the 2011 calendar year, or tax year beginning JUT, 1, 2011 andending JUN 30 , 2012
B_Check it C Name of organization D_Employer identification-number
applicable:
enes® | Episcopal Hospital .
[]Nemes | Doing Business As 23-1365351
[ Jinitat Number and street (or P.0. box if mail Is not delivered to street address) Room/suite | E Telephone number
[ Jfgmn- | 3509 N Broad Street 936 215-707-4748
o4l Gty or town, state or country, and ZIP + 4 G_Gross recolpts $ 4,791,339,
[ lfgetes- | philadelphia, PA 19140 H(a) Is this a group return
Pendng 'k Name and address of principal officer:Craig Menta for afflliates? [ Jves (XINo
same as C above H(b) Are all affiliates included?_lyes [ No
| Tax-exempt status: [ X1 501(c)(3) [ 501(c) y< (insertno.) [ | 4947(a)(1)or L] 527 If "No," attach a list. {see instructions)
J Woebsite: - www . templehealth.org/tuhepiscopal H(c) Group exemption number >
K_Form of organization: Corporation [ | Trust [ Assoclation [ ] Other > | L Year of formation: 18571 M State of lagal domicile: PA

[Part:l| Summary

o | 1 Brlefly describe the organization’s mission or most significant activitles: The organi zation owns and
% maintaing the Episcopal Campus of Temple University Hospital, Inc.
g 2 Check this box B [:l if the 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) ... et ra s ave e e rar e eos 3 3
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0
9| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) . .. L8 0
:E 6 Total number of voluntesrs (estimate If NBCESSAY) ... .o eesieeiians .. L6 0
§ 7 a Total unrelated business revenue from Part VIll, column (C), line 12 . . |7a 0.
b Net unrelated business taxable iIncome from Form 990-T, INE 34 ... ...oiiiriiriiiiiieiiieieeiiiensreiaiesiiesssraoresesneee 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VL INe Th) o 0. 0.
g 9 Program service revenue (Part VIIL NG 20) . .........coooeoveeovienieeseessesseessssessessessssenss 3,833,637, 3,472,274,
3 | 10 Investment income (Part VI, column (&), INes 3, 4, A 7d) oo 1,120. 9,058.
“ 114 Other revenue (Part VIHI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 116) . 707,530, 1,310,007,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (&), line 12) ........ 4,542,287, 4,791,339,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) ,.......coiiviiinias 0. 0.
14 Benefits paid to or for members (Part IX, column (8), Ine 4) ... N 0. 0.
9115 Salarles, other compensation, employee benefits (Part X, column (A), lines 5-10) 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11€) ... o _ 0. O .
8| b Total fundraising expenses (Part I, column (D), line 25) B> 0. i SR e
i 17 Other expenses (Part IX, column (A}, lines 11a-11d, 116246) oo 3,894,311, 3 9 0 4 5 0 5 .
- 18 ' Total expenses. Add lines 13-17 (must equal Part X, column (A), N 28) .............oo.., 3,894,311, 3,904,505,
19 Revenue less expenses. Subtract g 18 from N8 12 ...voiiieceiiiceeeeciiesercsrseesesnens 647,976. 886,834.
ig Beginning of Current Year End of Year
B120 Total assets (Part X, N8 16) ............ccccurrmvirmmrrersssesiisnmsisssssssssssssssssssisssinssinssosens 34,103,460, 34,076,026,
<3121 Total llabllities (PArt X, N8 26) ............coooeeeieoceseeooeoess oo eosssssssees s sssssssseees 36,026,383, 44,793,895,
25| 20 Net assets or fund balances. Subtract ine 21 rom e 20 ... ieneessiseessssssesscee -1,922,923.] -10,717,869,

I__art i | Signature Block

Under penaltles of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis -
true, correct, and comp!pfm‘peclarallon of prepargr (other than pfficer) Is based on all Information of which preparer has any knowledge.

AL /LJ L ANT | /i /
Sign } Signalre’of officer 7 Date /7
Here Craig Mentd, Assoc Hospital Director of Finance
Type or print name and title
Print/Type preparer's name Preparer's signature Date hex [ 1| PTIN
Paid self-smployed
Preparer | Firm's name  p» Firm's EIN
Use Only | Firm's address B
) Phone no.
May the IRS discuss this return with the preparer shown above? (see INStrUCtONS) .. it iee e [ Tves [ INo
182009 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

See Schedule O for Organization Mission Statement Continuation



Form 990 (2011) Episcopal Hospital 23-1365351 Page2
Part Il ] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Hl .........oocoieeeeiiiiiiieiiiiiiie s
1 Briefly describe the organization's mission:
The organization owns and maintaing the Episcopal Campus of Temple
Univergity Hospital, Inc. The organization facilitates health care
services in its community by leasing space on the Episcopal Campus to

Temple University Hospital and © .
2 . Did the organization undertake any significant program services during the year which were not listed on
the PrIOr FOMM 890 OF 90-EZ? ..o oeeoeeeos oo ese oo oo st [Ives [(XINo

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If “Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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$ 2 7 0 0 8 7 2 1 3 o Including grants of $ 0 . ) (Revenue$ 3 7 472 I 2 7 4 . )
Healthcare servicesg provided by Temple Universgity Hospital, Inc at the
_ Episcopal Campus include (1) a full service Emergency Department and
Minor Care Center (2) a 21 bed inpatient unit (3)one of Philadelphia's
four psychiatric Crisis Response Center (4) a 118 bed Behavioral Health
Center and outpatient clinic (5) advanced radiology services including
digital mammography, MRI and CT gscansg (6) a full service laboratory (7)
family doctors, ob/gyn and pediatricians (8) specialty care doctors
including cardiologists and ophthalmologists and (9) prenatal services
for expectant mothers.

DYes IX] No

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

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

4d Other program setvices (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses B> 2,008,213,
Form 990 (2011)
132002
02-09-12



Form 990 (2011) Episcopal Hospital 23-1365351 Paged
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF UYES," COMPISTE SCREUUIE A ...\ oottt ettt ettt ettt 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? I "Yes, " complete Schedule C, Part I 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Partll || ... ... e 4 X
5 Is the organization a section 501(c)(4), 501(c)(6), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part lll .. .. .. ......ccccoommiiviiiieriiins 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
providé 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,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il ... ............ccccccecvvecivinn.. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCHEAUIB D, PAt Ml | oottt et bbbt e 8 X
9 Did the organization report an amount in Part X, line 21; 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 temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete SchedUle D, Part V' .. . ..o teae s 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PATE Vet rt ettt er ettt th oAttt ne et eb s e a s s s bbb s t1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl ||| | ...........ccocomnriiiiciniicncite e 11b X

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

d Did the organization report an amount for other assets in Part X, line 16 that is 5% or more of its total assets reported in

Part X, line 1672 If "Yes," complete SChedule D, Part IX ||| ...........c.ccccccoiiiierieeeirieeeeor e ieerer et see e esaeee e emes e neere e eeene 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "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 organization’s liabifity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X __......... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi, XIlL @A XIT .. oo ettt ettt sttt s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xlll is optional . ... 12b | X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E | .. . ..., 13 X
14a Did the organization maintain 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 setvice activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 18nd IV . ...............cccoovirnniiininniececciiii e 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts lland IV | ..., 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts 111 and IV et 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part] ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
1c and 8a? If "Yes," complete Schedule G, Part Il .. ..........ccccooiiiimieini e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes, "
complete SCheAUIE G, PaIt Il | ... ....cccccccoooeeiiiiesiireeiee e .19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
Form 990 (2011)
132003
01-23-12



Form

990 (2011) Episcopal Hospital 23-1365351  Paged

[Part IV | Checklist of Required Schedules (continued)

132004

01-28-12

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1?2 If *Yes, " complete Schedule I, Parts land Il | | ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts 1and Il ||| ............cccoooiirniiee e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
' and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCRBAUIE e ettt b e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
jast 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 1018 25 |_____..........cccooerrrirreeeeeeeosossssssssess s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | ...........c.ccen. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY LBXBXEMIPE DONAS? ettt ettt s ettt b et es e b et bRtk 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duting the year? | ... 24d
25a Section 501(c)(8) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part] | ............cccccocoeiiiminnni s 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
SCREAUIB L, Pt T oo e ee st s e st er et r et st et a AR s R bbbt 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partll _........................... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lll || ..........c.ccciiiiiiviniiimiiecie e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, PartlV .. 28b X
¢ Anentity of which a cutrent 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 ..., 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtribUtONS? If "YES," COMPIELE SCREAUIB M | ... ..o oo cees oot ettt b ettt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IF "Yes," cOMPIEte SChEAUIE N, PAEL | oo ee oot tae bbbttt 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, Part ll oo et ee et es et es et e sttt eata s e s bt s s e s s bR b etk h e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V. line T . .......ccomvimnecn. 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)7? If "Yes," complete Schedule R, Part V, IN@ 2 ||| ..........c.ccocooieiiiinnieceeeieess e 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule R, PArt V, B 2 | oot ee et s e st st b e s bbb en 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "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 11 and 197
Note. All Form 990 filers are required to complete Schedule O . ...oooveveeiyeneniniiiiiiein iz 3 | X
Form 990 (2011)



Form

990 (2011) Episcopal Hospital 23-1365351  Page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Erter -0- if not applicable ... ........................ 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(GamBINgY WINNIGS 10 PIZ8 Wi ST, 1c | A
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn | ........................ 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... . ... 3a X
b !f "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... 4a X
b If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. :
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 organization 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-T? 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 dedUCTDIE? ||| ...t et 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOE taX dBAUCHIDIET ittt et eb et reesa et bbb e et era st e reereer s b eteere s 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 If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... ......ccoiiiieiieriei 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O IIB FOIMN B2B2?  ...oiiivieitiietett ettt es bt es et ss st 581t £h s e s e e e e b s 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... . ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ..................... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under SeCtion 49667 ... ........c...cccoiiiiiiiiirii i 9a
b Did the organization make a distribution to a donor, donor advisor, or related Person? . ... ab
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL line 12 .. ..., 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .. .............. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | | ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromM theIML) || ... s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. l 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? | ... ... s 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves ONhand |, | ... 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... ..., 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . .............coevvviiivne... 14b
Form 990 (2011)
132005
01-23-12



Form 990 (2011) Episcopal Hospital 23-1365351  Page6

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

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

Check if Schedule O contains a response to any question inthis Part VI ... E{]
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 3
[fthere are material differences in voting rignts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ............... 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or KBY @MPIOYEET .. .. .. . ittt sttt a e b e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... ............cccceeeeiee 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... ... 5 X
6 Did the organization have members or StOCKNOIABIST ||| ........c.ccoiiiiiieei ettt 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 GOVEINING DOAYT et ettt b s sa et se et et ebes bbb eas e e emn e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEIMING BOAY? | ... oo cs et e et ss b ens e reb bbbt | X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
B TRE QOVEIMING DOGY? oottt e e et s et et et et bt s b et s sttt s e et 8a | X
b Each committee with authority to act on behalf of the governing body? ... 8 | X
9 s there any officer, director, trustes, 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 ............coooeovveiviiieiiiiiiiiieinnee, 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? || ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . ..........cccooeeevieennns 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. .
12a Did the organization have a written conflict of interest policy? If “No," goto line 13 | ..........c.ccooviiivicie e 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 126 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
i1 SChedule O ROW TS WAS TOME ... .........c...oovviesveeeese s eess ettt sa bbb s 12¢ | X
13 Did the organization have a written whistleblower polioy? ... 13| X
14  Did the organization have a written document retention and destruction policy? .. ... 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... 15a X
b Other officers or key employees of the organization ... ..o s 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUANG the YEAIT . . ..ot e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’'s
exempt status with respect to such arrangements? ... e 16b

Section C. Disclosure

47  List the states with which a copy of this Form 990 is required to be filed pPA
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 mads these available. Check all that apply.
D Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conffict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B
Russell Heid - 215-707-4884
2450 W Hunting Park Ave - 2nd Flr, Philadelphia, PA 19129
010542 Form 990 (2011)
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Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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-(B-fn
@ | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

o-compensation-was-paid

@ | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist 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.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | o Cfe gfg'ggthan one Reportabl'e Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe g the organizations compensation
hours for | = - i organization (W-2/1099-MISC) from the
related 818 g (W-2/1099-MISC) organization
organizations| £ | 3 EAER and related
in Schedule § § 5| E %g 5 organizations
O |2|2|8|s 5|
(1) Kathleen Barron
President & Chair 1.00(X X 0. 301,361. 34,310.
(2) Beth Koob
Secretary 1.00 X X 0. 444,586. 53,554.
(3) Robert Lux
Treasurer 1.00]|X X 0. 486,103.; 54,292,
132007 01-23-12 Form 990 (2011)



Form 990 (2011) Episcopal Hosgpital 23-1365351 Page8
[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) F)
Name and title Average (o ot cfe CC’EirE‘iggman one Reportable Reportable Estimated
hours per [ box, unless person Is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(describe | & the organizations compensation
hoursfor | = g organization (W-2/1099-MISC) from the
related | g | £ z (W-2/1099-MISC) organization
organizations| £ = g |E and related
inSchedule | £15| . |8 %g 5 organizations
1D SUD-OIAl .. __...ooooooooeeseee e > 0./ 1,232,050. 142,156.
¢ Total from continuation sheets to Part VI, Section A ... | 0. 0. 0.
d Total (add lines 10 and 1€) ......c.coviivvoiieiisiciiiicicene e > 0. 1,232,050.] 142,156,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such INAIVIAUBI .. ..............ccoooriceiiiiiiree e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization ‘
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual ... .................c.......c..... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for SUCH PEISON ..oiiovueeeereeriiiiiiii e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
A B €
Name and business address Description of services Compensation
Temple University Hospital Related Organization
3509 N Broad Street, Philadelphia, PA 19140Services 2,013,983,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 1
Form 990 (2011)
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Form 990 (2011)

Episcopal Hospital

23-1365351

Page 9

[ Part VIl | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, or 514

nis
nis

Federated campaigns

i

Membership dues
Fundraising events
Related organizations
Government grants (contributions)
All other contributions, gifts, grants, an
similar amounts not included above

Gr:

-0 Q0 U o

Noncash contributions included in lines 1a-1f:

and Other Similar Amo
@

Contributions, Gifts,

-

d

$

Total. Add lines 1a-1f ... 0oiiiiiiiviiiiiiii,

Rental Income from Aff

Business Code

532000

2347584.

2347584.

Risk Contract Revenues

621400

1124690.

1124690.

ram Service
evenue

Pro%
o - 0o 0.0 T

All other program service revenue

Total. ADd lines 2a-2f ..o | =

3472274.

other similar amounts)

[¢)]

Royalties

3  Investment income (including dividends, interest, and

4  Income from investment of tax-exempt bond proceeds B

9,058.

9,058.

(i) Real

Grossrents ...

748645.

Less: rental expenses ...

0.

Rental income or (foss) ...

748645.

Net rental income or (joss)

748,645,

748,645,

0O 0 O T »

Gross amount from sales of

(i) Securities

(i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

(2]

Gain or (088) ............co.......

d Net gain or (oss)

including $

Gross income from fundraising events (not

of

contributions reported on line 1¢).
Part IV, line 18 ..o
b Less; direct expenses

Other Revenue

Part IV,line 19 ...
b Less: direct expenses

and allowances

b Less: cost of goods sold

[¢]

See

¢ Net income or (oss) from fundraising events
Gross income from gaming activities. See

¢ Net income or (loss) from gaming activities
Gross sales of inventory, less returns

Net income or {loss) from sales of inventory ...

Miscellaneous Revenue

Business Code

Misc Income

621400

561,362.

561,362.

Allotherrevenue ...
Total. Add lines 11a-11d

o o0 0 T o

12 Total revenue. See insStructions. ..., | 2

561,362,

4791339.

3472274,

1,319,065,

132009
01-23-12
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Form 990 (2011)

Episcopal Hosgspital

23-1365351 Pagel0

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any (cKJ)estion in this Part IX (B) ............................................................................ D
Do not include amounts reported on lines 6b, . (©) D)
75, 85, Sb, and 10b of Part VIl T ogenses | Progaione | Maagomotand | Fandeho
T Grants and other-assistance to governmentsand
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22 ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or formembers .. ...
5 Compensation of current officers, directors,
trustees, and key employees ...
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 Other salaries and wages ...
8 Pension pian accruals and contributions ginclude
section 401(k) and section 403(b) employer contributions) ..
9 Other employee benefits . ..............c....
10 Payrolltaxes ...,
11 Fees for services (non-employees):
a
b
c -12,963. -12,963.
d
e
f
9 Other e 1,594,210.] 1,097,436. 496,774.
12 Advertising and promotion ...
13 Office eXPENSeS................ccoovooovvveioeseeeeree. 161,388. 161,388.
14 Information technology ... ...
15 Royalties .
16 Occupancy 798,427. 749,389. 49,038.
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings .
20 INEIESt e, 200,933, 200,933.
21 Payments to affiliates | ............ccccoomnne
22  Depreciation, depletion, and amortization . 789,376. 789,376.
23 INSUMANCE | ....\iooooovovesieeeeesreeeeeeeeeseinnes 310,035, 310,035,
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule G.) ......
a
b
c
d
e All other expenses 63,099. 63,099,
25  Total functional expenses. Add lines 1 through 24e 3,904,505, 2,008,213.] 1,896,292. 0.
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 B> [:] if following SOP 98-2 (ASC 958-720)
132010 01-28-12 Form 990 (2011)

10



Form 990 (2011)

Episcopal Hospital

23-1365351 Pageid

| Part X | Balance Sheet

132011 01-23-12

11

(A) (B)
Beginning of year End of year
1 Cash - NON-MErest-beaNNG ...\ oo, 7,616,941.] 1 8,768,095.
2 Savings and temporary cash investments ... 2
3 Pledges and grants receivable, net 3
4 AGCOUNts feceivable; et T 2,581,466 14 27629131
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part (I
of Schedule L ... 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
m employees’ beneficiary organizations (see instructions) ... ... 6
® | 7 Notesand loans receivable, Net ... 7
& | 8 INVentories forsale OF USE ..............ooccccouvevroisoossosssonsssoss oo oo 8
9 Prepaid expenses and deferred charges | ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . 10a| 12,500,105,
b Less: acoumulated depreciation ... 10b 8,621,417. 4,559,476.| 10c 3,878,688.
11 Investments - publicly traded securities ,..................ccoioiviiiiiiinnnnn, 11
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible 8SSEtS | . ... 14
15  Other assets. See Part IV, line 11 ... ... 19,345,577. 15 18,800,112,
16 Total assets. Add lines 1 through 15 (must equal line 34) . 34,103,460.] 16 34,076,026.
17 Accounts payable and accrued expenses 564,127. 17 960,978,
18 Grants payable || ... 18
19 Deferred reVONUE | . .. .....ocoooiirieieie e e eanens 19
20 Tax-exempt bond liabilities ... 20
g |21 Escrow or custodial account liability, Complete Part IV of Schedule D ... 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part 1l
- of Schedule L ... s 22
23  Secured mortgages and notes payable to unrelated third parties 5,274,015.] 23 4,808,281.
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCEAUIE D ..ooooooeeeecissssesss s s s 30,188,241, 25| 39,024,636,
26 Total liabilities. Add lines 17 through 5 .....oooovieieieiiiiieeeiiiiii, 36,026,383, 26 44,793,895,
Organizations that follow SFAS 117, check here » and complete
2 lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted Netassets .. ... -1,922,923./ 27| -10,717,869.
g 28 Temporarily restricted net assets 28
° 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here P> [land
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... s 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund | .................... 31
+# | 82 Retained earnings, endowment, accumulated income, or other funds ... 32
Z |33 Total net assets or fund balANCES ..............c.coooovvveeeeeeirreresorcsreeseeeeerree -1,922,923./3| -10,717,869.
34 Total liabilities and net assets/fund balances ... 34,103,460.] 34 34,076,026,
Form 990 (2011)



Form 990 (2011) Episcopal Hospital 23-1

365351 Pagei2

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part Xl ...t iiierieriieieeireeenierierennnaenas

1 Total revenue (must equal Part VIll, column (A), e 12) . .......ccooccoioiiimirronereeecsseee s 1 4,791,339.
2 Total expenses (must equal Part IX, ColUmN (), INe 28) 2 3,904,505.
8 Revenue less expenses. Subtract ine 2 from line 1 ..o 3 886,834.
—4Netassets or furd batances at beginning of year (must equal Part X, ine 33, cotlumm ) 3 =1,922,923~
5  Other changes in net assets or fund balances (explain in Schedule O) 5 -9,681,778.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, coumn (B)) | 6 -10,717,867.
Part XiI| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl . ... s eaens l:]
Yes | No
1 Accounting method used to prepare the Form 990: [:| Cash Accrual L___| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? ... ... ., 2b | X
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? ... ..., 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
[:] Separate basis [X] consolidated basis [_1 Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB GIrCUIAr ATIBBT ittt eb e et et h 11t eb e s ss st b R s s a4 es et st e ekt eb e s bt nas st s et ns 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, exptain why in Schedule O and describe any steps taken to undergo such audits. ..., 3b
Form 990 (2011)

132012
01-23-12
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SCHEDULE A . . . OMB No, 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 201 1
Complete if the organization is a section 501(c)(3) organization or a section : .
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection
Name of the organization Employer identification number
Episcopal Hosgpital 23-1365351

‘—JrPamﬁ—Reasen%FPﬂHi&Gharﬁy&atuswmrgammﬁmmmmmemhis part)y See instructions:

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [ ]
3 []

4 ]

5[]

0 o0

10
11

kL]

e[X]

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

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part il.)

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its 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 I1.)

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

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

alX] Type | bl ] Type Il o] Type Il - Functionally integrated d |:] Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(2)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type IlI
supporting organization, ChECK ThiS OX ... ... ...ttt ettt e et et et e e e e e te s et e ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (ji)) below, Yes | No
the governing body of the supported organization? 11g(i) X
(ii) A family member of a person described in (j) above? 11g(ii) X
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii) X
h Provide the following information about the supported organization(s).
(i Name of supported (it) EIN R aAu v i t(helgrtggr:gaté%r: (¥ Did you iy the orgalbiS e | (i) Amount of
organization (described on lines 1-9 gover.nierg documgnt? (i)%f your support? | °rgalj‘§er§’ inthe support
above or IRC section ) O
(see instructions)) Yes No Yes No Yes No
Temple
University H23-2825878 3 X 0.
Total 1 : 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ,

132021
01-24-12
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Schedule A (Form 990 or 990-E7) 2011 Page 2
Part 1l ] Support Schedule for Organizations Described in Sections 170({b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ll. If the organization
fails to qualify under the tests listed below, please complete Part IiL.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> '(a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and

membership fees Teceived (Do Tiot
include any "unusual grants.")

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

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

4 Total. Add lines 1 through3

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

6 Public support. subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total

7 Amounts fromlined .. ...

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital
assets (Explainin Part IV.) ...

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see INStructions) ... 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(®)
organization, Check this DOX aNA STOD REIE ... ittt it ettty eeeeeeneeeree s nesennesn s ennen s ennensnssessss snessnnen sseseeneneseeseeesen e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (ine 6, column (f) divided by line 11, column @) ... 14 %

15 Public support percentage from 2010 Schedule A, Part I}, line 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... > ]
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | ... ]

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | ... | 3 [:|
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 1l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or 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 lines 1 through 6 .........

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support (Subtractline 7c from line 6
Section B, Total Support

Calendar year (or fiscal year beginning in) B~ (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total

9 Amounts fromline 6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand 10b ...............
11 Net income from unrelated business
activities not included in fine 10b,

whether or not the business is
regularly carriedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) oo
13 Total support (add tines 9, 10¢, 11, and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CHECK this DOX ANG SEOD MEI@ ittt ittt ittt sttt h e eh et oot et et et et ettt eee ettt oo e bt ettt S
Section C. Computation of Public Support Percentage
16 Public support percentage for 2011 (iine 8, column (f) divided by line 13, column (f) 15 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 .....ooooenieiereniieieiiieieeeiiiiiiieies 16 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column () ....................... 17 %
18 Investment income percentage from 2010 Schedule A, Part I, ine 17 .o 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... 2 l:]

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is 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 ........................
Schedule A (Form 990 or 990-EZ) 2011

132023 01-24-12
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. . OMB No, 1545-00
SCHEDULE D Supplemental Financial Statements e
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public
Pepartment of the Treasary P Attach to Form 990, B> See separate instructions. Inspection
Name of the organization Employer identification number
Epigcopal Hospital 23-1365351

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

organization answered "Yes" 1o Form 990, Pat IV, line 6.

oA WN -

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

Total number at end of year . ...........ccccoeveiieiiocecnens
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year ..o
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? | ...
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissibie private Benefit? ... e e |::| Yes |:| No

l:l Yes D No

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

1

0 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
L__] Preservation of land for public use (e.g., recreation or education) l:] Preservation of an historically important land area

[ Protection of natural habitat [ Preservation of a certified historic structure

[__1 preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

Total number of coNServation BASEMENTS |................c.ceiiiimiereei e s 2a

Total acteage restricted by conservation @asements | .. ... .......cccciviiiieiioiiiee e 2b

Number of conservation easements on a cettified historic structure included in (@ ,...................cccccceeevin. 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National REGISTEr ... . ... .. it eena 2d

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

year p>

Number of states where property subject to conservation easement is located >

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

violations, and enforcement of the conservation easements it holds? ...
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year »
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp» $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(n)(@)(B)()

AN SECHON T7OMNANBYI? .........eoooo oo ere s oo Clves [INo
In Part XiV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

D Yes l:] No

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

Complete if the organization answered "Yes" to Form 990, Pat IV, line 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,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 880, Part VIIL IN& T | ..o | )
{ii) Assets included In Form 990, Part X .. | g
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIII, line 1 P $
b Assets included in Form 990, Part X i B $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
132051
01-23-12
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Schedule D (Form 990) 2011 Episcopal Hospital 23-1365351 Page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a L__] Public exhibition d I:] Loan or exchange programs
b [ Scholarly research e [ other
c [j Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .............ccocooiiiiiiiiiiiiiinn. [Ives [ INo

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 990, PAtX? ... \\\\ oo ooooe oot e Clves [Ino
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Beginning DalANCE || ... ..c.iiiiii e e bbb et er s nr s
AdItIons UING te YBAI .. .. ..ot e tes et bbb s eb s e
Distributions during the year
ENiNG DAIANGE |, ... ...ttt ettt
2a Did the organization include an amount on Form 990, Part X, line 217?
b _If "Yes," explain the arrangement in Part XIV.,
[ Part V l Endowment Funds. Complste if the organization answered "Yes" to Form 990, Pat IV, line 10.
(a) Current year {(b) Prior year (c) Two years back | (d) Three years back | (e} Four years back
19,169,733, 16,308,546, 15,538,378. 19,038,874,

- 0 Q 0

ENO

1a Beginning of year balance
Contributions _,............c..cceeevieiiicrerennnne.
Net investment earnings, gains, and losses ~-547 921, 2,861,187, 770,168, -3,500 496,
Grants or scholarships ...
Other expenditures for facilities
and programs .

f Administrative expenses

g Endofyearbalance . .. ... 18,621,812, 19,169,733, 16,308 546, 15,538,378,
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®» 100.00 %

¢ Temporarily restricted endowment p» %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

B3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

® 2 0 T

by: Yes | No
(i) unrelated OrganIZAtIONS ||, .. ........cooiiiiie ittt ettt ettt es st st et s et et s bbb e b ebe bt te bbb s e re bt s et et ans 3a(i)| X
(i) related OFgaNIZAtIONS |, ...........c.ocoiiiiiiiie ettt ettt e bbb b bt b et e s et R s e bbb r et et rea e ans 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . ... 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
12 Land s 154,405, 154,405,
b BUIAINGS ...........oooveocvse s 12,112,637, 8,464,283, 3,648,354,
¢ Leasehold improvements ... 151,858. 75,929. 75,929.
d EQUIPMENt .o 4,434, 4,434. 0.
€ Other .o 76,771, 76,771, 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), N 10(€)) oo oooieorvieiiiieieier, | 3 3,878,688.
Schedule D (Form 990) 2011
132052
01-23-12
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Schedule D (Form 990) 2011 Episcopal Hospital

23-1365351 Page3

[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

(including name of security) (b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(8) Other

A

B)

€

©)

(E)

()

Q)

(H)

()

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

| Part VIlI| Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

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

(1)

@

_ @3

()

(5)

©)

)

)

©)

(10)

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

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

(a) Description

(b) Book value

)

Assetsg held in Trust - EH Foundation

18,621,812,

@

Inter-Company Receivable from Affiliates

178,300.

@)

@)

©)]

)

@)

@)

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

................................................ »| 18,800,112,

Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
@ Inter-company Pavable 427,362,
@ Accrued Retirement Benefits 15,935,826,
4 Other Liabilities 488,510.
) Malpractice 1,834,673.
® Other Long Term Liabilities 20,338,265.
(1)
®
©
(19)
a1

Total. (Column (b) must equal Form 990, Part X, col (B} in€ 25.) ............... | 39,024,636.
FIN 48 (ASTC740) Footnote. In Part XIV, provide the text of he footnote o the organization's financial statements that reports the organization's liability for uncertain tax positions under

2. FIN 48 (ASC 740).

132053
01-23-12
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Schedule D (Form 990) 2011 Epigcopal Hospital 23-1365351 Page4
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIlI, column (A), line 12) 1
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year, Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

INVESIMENE BXPEIISES |, ...\, .0\ cviseieceieesiteeri etttk bt baess s s ear et ss b ne b en st
Prior period adjustments
Other (Describe in Part XIV.)

Total adjustments (net). Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 .................... 10

© 0w~ DA WN
©|© N (OO D W IN

| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:
Net unrealized gains on iNvestments | ...,
Donated services and use of facilities ..., 2b

Recoveries of prior year grants

Other (Describe in Part XIV.)
Add iNes 2athroUgh 20 .. ettt
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, line 7b 4a
b Other (Describe in Part XIV.)
C AdAIINES 4AANG 4D ittt e 4c
Total revenue. Add lines 8 and 4e. (This must equal Form 990, Part |, ine 12.) ...ovoovoiiiiiiiiiiiiiiiieiiiiieeiiiiiiee 5
[ Part XIIl| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1

O Q 0 T o

2e

1 Total expenses and losses per audited financial Statements || ............cccoooviiiiiiiicer e,
2 Amounts included on line 1 but not on Form 990, Part X, line 25;
Donated services and Use of faGHIHES ................ooooooeeoseecorccccrorerrrossssseseserreee 2a
Prior year adjUstments | ... s
OFNEIIOSSES ... .. ittt ettt re b es s rese s ae et eseenens 2c
Other (Describe IN Part XIVL) ..o 2d
Add lines 2athrough2d ...
3 Subtract line 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 VIll, line7b ..., 4a
b Cther (Describe in Part XIVL) .ot
C ADAIINES 4AaNA A ettt e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], fine 18.) ...viviiviiiiiiiiiiiiiiiiiniiiiiinis 5
[ Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part Xl, line 8; Part XIi, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, Line 4 - The intended use of the endowmentsg is to support the

e o 0 T o

2e

continuing operations of Episcopal Hospital.

Schedule D (Form 990) 2011
132054
01-23-12
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" to Form 990,

OMB No, 1545-0047

2011

132111
01-23-12

20

Department of the Treasury Part 1V, line 23. Open to P.Ub"c
Internal Revenue Service P~ Attach to Form 990. B> See separate instructions. Inspection
Name of the organization Employer identification number
Episcopal Hosgpital 23-1365351
—[Parti | Questions Regarding Compensation
Yes | No
1a Check the approptiate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vi, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[_1 First-class or charter travel (] Housing allowance or residence for personal use
[ Travel for companions D Payments for business use of personal residence
:] Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees
[:] Discretionary spending account l:] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain . ....................... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEOQ/Executive Director, regarding the items checked inline 1a? ..o 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the GEQ/Executive Director. Explain in Part lll.
[—___—l Compensation committee D Wiritten employment contract
l:l Independent compensation consultant |:| Compensation survey or study
[____] Form 990 of other organizations [:] Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, fine 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ..., 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? | ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |11,
Only section 501(c)(8) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 THE OFGANIZAONT . .1 oot s e s e s b8t 5a X
b ANy related OFGANIZANIONT | ... ......o.oeeoeeeeeeteeee st 5b X
If "Yes" to line 5a or 5b, desctribe in Part il
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? . ... 6a X
b Any related organization? 6b X
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 described in lines 5 and 67 If "Yes," describe in Part 11 || ... 7 X
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 described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Part Il ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Reqgulations Section 53.4058-8(C)7 .ioviviriiee it e e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“6‘ii5'ﬂi"

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
ﬁfgﬁ;"gg\igsz"sﬁf‘;“”’ P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Episcopal Hosgpital 23-1365351

[] s 0 ] .
I VA I *

The organization facilitates health care services in its community by

leaging space on the Episcopal Campus to Temple University Hospital and

other health care providers. The organization also provides access to

gsocial services in its community by leasing space to social service

providers.

Form 990, Part III, Line 1, Description of Organization Mission:

organization also provides access to social services in its community

by leasging space to social service providers.

Form 990, Part VI, Section A, line 6: The sole member of the organization

igs Temple University Health System, Inc. Temple University Hospital Inc.

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 liguidation, (b) any merger, (c)

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

bylaws regarding the member, the number of directors, qguorum 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 businesgs, (f) the adoption of the

organizations annual capital and operating budgets (g) the issuance or

assumption of any indebtedness and (g) the execution of any contract

providing for the management of the organization.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
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Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organization Employer identification number
Episcopal Hospital 23-1365351

Form 990, Part VI, Section A, line 7a: Please refer to the response for

guestion 6

Form 990, Part VI, Sectijion A, line 7b: Please refer to the response for

gquegtion 6

Form 990, Part VI, Section B, line 11: After review by management and

outside tax counsel, the 990 and 990T (if any) are posted to the websgite 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¢: 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 are evaluated and a

determination of whether a conflict exists is made by the Board or a

committee of the Board.

Form 990, Part VI, Section B, Line 15: There is a compensgation committee

Jeeztz, Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

Episcopal Hospital 23-1365351

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: 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 reguired by

applicable law, the organization makes its governing documentg available to

the public upon reguest.

Form 990, Part XTI, line 5, Changes in Net Assets:

FAS 87 Defined Benefit Pension -9,687,891.
FAS 106 Post Retirement Benefit 6,113.
Total to Form 990, Part XI, Line 5 ~-9,681,778.

Form 990 - Part VIII - Section A -~ Column B

Hours of members at other related organizations

Kathleen Barron - 49

Beth Koob - 49

Robert Lux - 49

o haa2 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule R (Form 990) 2011 Episcopal Hospital 23-1365351 Pages
Part VIl | supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

Part II, Identification of Related Tax-Exempt Organizations:

Name of Related Organization:

Temple University Health System, Inc

Direct Controlling Entity: Temple Universgity of the Commonwealth System of

Higher Ed

e, Schedule R (Form 990) 2011
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