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
Departrrient of the Treasury P Do not enter Social Security numbers on this form as it may be made public. — Open.to.Publi
Internal Revenue Service P> Information about Form 990 and its instructions is at www jrs gow/farm990 ~Inspection_
A For the 2013 calendar year, or tax year beginning JUL 1, 2013 andending JUN 30, 2014
B Checkif C Name of organization D Employer identification number
applicable:

Siree | Temple Physicians Inc

?ﬁeﬁéc Doing Business As 23-2790607

ranum Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

temin- | 3509 N Broad Street 936 215-926-9050

fooded City or town, state or province, country, and ZIP or foreign postal code (G Gross receipts § 85 yid 81,370.
[ Jageie=| Philadelphia, PA 19140 H(a) Is this a group return

ponAg F Name and address of principal officerMarc Prizer ‘ for subordinates? DYes No

same as C abOVe . H(b) Are all subordinates inciuded?DYES I:l No

| Tax-exempt status: LKJ 501(c)(3) l:| 501(c) ( )< (insertno.) [ ] 4947(a)(1) or [ |57 If "No," attach a list. (see instructions)
J Website: p- thS icians@t empl ehealth. org Hic) Group exemption number P
K_Form of organization: | X | Corporation | ] Trust [ | Association [ ] Other - [ L Year of formation: 199 4] m State of legal domicile: PA

| Part}| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: The mission of Temple
2 Physicians, Inc. is to provide access to the highest quality of
g 2  Check this box P [ Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
Z | 3 Number of voting members of the govemning body (Part Vi, line 1a) ... 8
g 4 Number of independent voting members of the governing bedy (Part VI, line 1b) 2
@ | 5 Total number of individuals employed in calendar year 2013 (PartV,line2a) . 721
:‘E 6 Total number of volunteers (estimate if necessary) 0
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 0.
b Net unrelated business taxable income from Form 920-T,line34 ... S S 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) 16,816,000.] 10,635,250.
g 9 Program service revenue (Part VIIL N 28) 56,774,674. 74,709,831,
E 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) ... 299,225, 296,029.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 116) .. 19,724. 21,465.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 73,909,623, 85,662,575,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . T 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) ... R 0. 0.
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 47,071,252, 60,585,104.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 0. 0 -
2 b Total fundraising expenses (Part IX, column (D), line 25} | o 0. | o
W7 Other expenses (Part IX, column (8), lines 11a-11d, 11f24e) ... 23,148, 430. 28,860,312.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ... T 219,682 89 v 445 ,416.
19 Revenue less expenses. Subtractline 18 fromline 12 ... ... 3,689,941. =3 T 82 ’ 841.
’5§ Beginning of Current Year End of Year
%Lg 20 Total assets (Part X, line 16) o . 21,686,141. 20,998,180.
<3| 21 Total liabilities (Part X, line 26) _ 18,208,980.] 21,303,860.
éug_ 22 Net assets or fund balances. Subtract line 21 fromline20 ... ... 3 ’ 477,1 61. -305,680.

[Part I | Signature Block
Under penalties of perjury, | declare_that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Dec@on}p{ preparer (other than officer) is based on all information of which preparer has any knowledge.

]~ | VY
Sign Signature of officer = # Date d
Here Marc Prizer, Treasurer
Type or print name and tile
Print/Type preparer's name Preparer's signature Daie cheze ||| PTIN
Paid Istelf—empluyed
Preparer |Firm's name Firm's EIN p
Use Only | Firm's address p,.
Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) ... oo Ej Yes l_l No
232001 10-20-13  LHA For Paperwork Reduction Act Notice, see the separate insiructions. Form 990 (2013)

See Schedule 0 for Organization Mission Statement Continuation



Form 990 (2013) Temple Physicians Inc 23-2790607 page2

Part 1l 1] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart ... ... S T []

Briefly describe the organization’s mission:

The mission of Temple Physicians, Inc. is to provide access to the
highest quality of clinical care in both the community and academic
settings, and to support the clinical, administrative and corporate
activities of the Temple University Health System.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior FOM 890 0r 990-EZ7 e [ lves [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? R D Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c){3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code; ) (Expenses $ 8 O ¥ 6 7 2 r 8 6 1 e including grants of § ) (Hevenue$ 7 4 I 7 D 9 y 8 3 l » )
Temple Physicians, Inc. (TPI) is a network of community based primary
care and specialist physicians offering services in approximately 57
offices located throughout North and Northeast Philadelphia and the
surrounding areas, several of which are located in areas designated by
the US Department of Health and Human Services Health Resource &
Services Administration as Medically Underserved Areas / Populations
(MUA/P)for medical care professionals. TPI employs and otherwise
contracts with approximately 133 physicians and 38 midlevel providers
to provide healthcare services to its patients, including both
inpatients and outpatients of the affiliated hospitals of the Temple
University Health System (TUHS).

4b  (coce: } (Expenses $ including grants of $ ) (Revenue § )

4c  (code: } (Expenses § including grants of § } (Revenue $ )

4d  Other program services (Describe in Schedule O.)
(Expenses $ including grants of § ) (Revenue § )

4e Total program service expenses 80,672,861.

332002

Form 990 (2013)

10-29-13



Form 990 (2013) Temple Physicians Inc 23-2790607 paged
[ Part IV.| Checklist of Required Schedules
- Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCREAUIB A 1| X
2 |Is the organization required to complete Schedule B, Schedufe of Contrfbufors? _______________________________________________________________ 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes," complete Schedule C, Part | e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) e!ectlon in effect
during the tax year? If "Yes," complete Schedule C, Partil 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounis? 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? If "Yes, " complete Schedule D, Part i . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SETEBIEBFRRTEI, ... s oo sossosmsmsssit s AR oA oS s S S s 8 X
9 Did the organization report an amount in Part X, line 21 for escrow or custodial account ||ab|!|ty, 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 e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily 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 is "Yes," then complete Schedule D, Parts VI, VI, VIll, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
POIE VI e e fa| X
b Did the organization report an amount for investments - other securltles in Part X Ime 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl e, 11b X
¢ Did the organization report an amount for investments - program related in Part X, Ilne 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | ... 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totat assets reported in
Part X, line 167 If 'Yes," complete Schedule D, Part IX 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," comp.'ete 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Scheduie D, Part X . . 11f X
12a Did the organization obtain separate, independent audited financial staterments for the tax year? If "Yes, " complete
Schedule D, Parts Xl and Xl e 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 compleling Schedule D, Parts Xl and Xil js optional .. .. 126 | X
13 s the organization a school described in section 170(b)(1)(A)ii)? If "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, fundralsmg, business,
investment, and program service activities outside the United States, or aggregate foreign invesiments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 and IV 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 IX, column (&), line 3, more than $5,000 of aggregate grants or other assustance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts liland IV 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 | e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part 6l e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a? If ' Yes
complete Schedule G, Partlll e 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements fo this return? 20b
Form 990 (2013)
332003

10-29-13



Form 990 (2013) Temple Physiciang Inc 23-2790607 page4d
| Part 1 | Checklist of Required Schedules (continued) :

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part 1X, column (&), line 17 If "Yes, " complete Schedule I, Parts fand il ... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX
column (), line 27 If "Yes, " complete Schedule I, Parts Tand Il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
T ————— S 23 | X

24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than $1 00,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and comp.'ete

Schedule K. If "No", go to line 25a ) 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... .. . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
A A I I O S T . et S S S A R e S e SR RS R PO S e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstandmg at any time durlng theyear? 24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction W|th a
disqualified person during the year? If "Yes, " complete Schedule L, Part ! . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCHBLUIE Ly PAIE ......... cccommsrorssmseesessmmsos gm0 558585853318 17 5 SRS et 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employvees, highest compensated employees, or disqualified persons? If so,

complete Schedule L, Part Il 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trusiee, key employee, substantlal

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 e
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, Part iV | 28b X
¢ An entity of which a current or former officer, director, trustes, 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 i 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M N 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," compfete
SEHBAURNIFRAITIL e smssss s s e et 0 SRy S S D —— 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 | e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Il, Ill, or IV, and
S SO ss e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzatncn’?
If "Yes," complete Schedule R, Part V, l0€ 2 36 X
37 Did the organization conduct more than 5% of its actnntles through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... ... o e D R OIS as | X
Form 990 (2013)
332004

10-28-13



Form

990 (2013) Temple Physicians Inc 23-2790607 page5

erar,,t_'V_] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O containg a response or note to any line in this Part V

ia

=2

2a

3a

5a

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7

Ba

o T

J@Qa o o

b Did the organization make a distribution to a donor, donor advisor, or related person?

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

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

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Prize WINNEIST e et
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? ...
If "Yes," has it filed a Form 990-T for this year? f "No," fo line 3b, provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If "Yes," enter the name of the foreign country: |
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
Did any taxable party notify the organization that it was or is a party o a prohibited tax shelter transaction?

Does the organization have annual gross receipts that are normally greater than $100, OOO and did the organization selicit
any contributions that were not tax deductible as charitable contributions? ..
If "Yes," did the organization include with every solicitation an express statement that such COhtl’IbU‘thﬂS or gifts

were not tax dedUctiDIE? e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

B0 T8 PO B2 7 oo et et e e
If "Yes," indicate the number of Forms 8282 filed during theyear ... ...

3a
3b

Ga X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? T
If the organization received a contribution of qualified intellectual property, did the organization file Form 8829 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporiing
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

7a X
7b
X
g i e
7f X

10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites ... .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ila
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... ... 11b =
12a Section 4247(a){1) non-exempt charitable trusts. Es 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 ... .. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? . ... 13a
Note. See the instructions for additional information the organization must report on Schedule O. e
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . . ... . ... 13b
c Enter the amount of reserves on Nand 13¢c
14a Did the organization receive any paymenits for indoor tanning services during the tax == L 14a X
b If "Yes," has it filed a Form 720 to report these paymenis? If "No," provide an explanation in Schedule O ... 14b
Form 990 (2013)
332005

10-29-13



Form 990 (2013) Temple Physicians Inc 23-2790607  page6

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

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

Check if Schedule O contains a response or note to any line inthis Part VI ..

[X]

Section A. Governing Body and Management

ia Enter the number of voting members of the governing body at the end of the tax year 1a

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commitiee or similar commitiee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent ... ib

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, TrUStEE, OF KBY BIMPIOY O T e e

3 Did the organization delegate control over management dutles customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . ...

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets? . ... ..

&)

bl bibs

[ ES 0

6 Did the organization have members or stockhOIders? e

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the govemning DOAY? Ta

b Are any governance decisions of the organization reserved to (or subject to approva| by) members, stockholders or
persons other than the governing DOTYT 7b

g Did the organization contemporaneously document the meenngs held or writien actions undertaken durmg the year by the following:

a The governing body? . et R e A A S R e A e T A R SR T B 8a

b Each committee with authority to act on behalf of the govemning DOGY 2 e 8b

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O .. ..o 9

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

Yes

10a Did the organization have local chapters, branches, or affiliates? . e 10a

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fllmg the form? | ila

b Describe in Schedule O the process, if any, used by the organization to review this Form 980.

12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 12a
b Were officers, directors, or trustees, and key employees required 1o disclose annually interests that could give rise to conflicts? 12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in SCHEOWE QIOWIIIS WaS TOME sy oo s o s o o e G o 255 S SR R 12c
13  Did the organization have a written whistleblower policy™? 13

14  Did the organization have a written document retention and destruction PONCY 2 14

Ioalpe{pe [ balpe >

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 CEQ, Executive Director, or top management official . R 15a

b Other officers or key employees of the organization e 15b

If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstruct!ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar amangement with a

taxable entity dUNNG The YEar? e 16a
b If "Yes," did the organization follow a written policy or procedure requiring the organization To evaluate its participation e
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s e
exempt status with respect to such arrangements? ... e T S R i s _ o 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:] Own website - Another's website - Upon request l:l Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: b
Marc Prizer, Treasurer - 215-926-9050

2450 W Hunting Park Ave Rm 4-107, Philadelphia, PA 19129

332006 10-28-13

Form 990 (2013)



Form 990 (2013) Temple Physicians Inc 23-2790607 page7
|Par_t'VlI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII 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.”

® |ist the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee) who received 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.

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

® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the crganization,
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.

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

() (B) (©) (D) (E) (F)
Name and Title Average | o not C,E;ng'ggman i Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trusiee) from from related other
(list any g the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related | g | § = (W-2/1099-MISC) organization
organizations| = | £ g | and related
below |2 [2]|.|E |25 organizations
ine) |22 |£|5 2|5
(1) Larry Kaiser MD 2 00
Chair 48.00|X X 0.l 1,598,104.| 21,207.
{(2) Robert LeFever 2800
Vice Chair 2.00|X X 0. 0. 0.
{3) Marc Hurowitz, MD 50.00
President X X 335,695- 0. 23,925.
(4) Donald Parks, MD 2.0 0
Director 2.00|X 0. 0. 0.
(5) Ronald Cowen, MD 50.00
Director X 129,569- 0. 22,487
(6) John Kastanis 1.00
Director 49.00 (X 0. 622,737- 18,779.
(7) Linda Grass 2.00
Director 48.00|X 0. 336,832.| 14,740.
(8) Thomas G. Kupp 2.00
Director 48.00|X 0 . 367,042, 44,963.
(9) Beth Koocb 3.00
Secretary 47.00 X 0. 489,468. 55,855-
(10) Betty McAdams 2.00
Asst Secretary 38.00 X 0. 99,080- 15,712.
(11) Marc Prizer 50.00
Treasurer X O- 224,529- 40,491-
{(12) Joseph Klos 1 . 00
Asst Treasurer 49.00 X 0. 253,307- 34,984.
(13) Robert Lux 2.00
Asst Treasurer 48.00 X 0= 554,459- 78,414.
(14) Herbert White 2.00
Asst Treasurer 48.00 X 0. 279,228. 43,747.
(15) David E Chinn 50.00
Physician X 544,020. 0. 27,188.
(16) Fabian Vengoschea 50.00
Physician X 598,895- 0. 5,895.
(17) Raphael Bloomgarden 5 0.00
Physician X 516,335. 0.|] 27,979,

332007 10-29-13 Form 890 (2013)



Form 990 (2013) Temple Physicians Inc 23-2790607 Page8
IP.EI"]_I'V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (F)
; Position ;
Name and title Average (do not Checf'mm tharn one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
weelk officer and a director/trusiee) from from related other
(istany | & the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | g E (W-2/1099-MISC) organization
organizations é 2 |E and related
below E o |2 23] = organizations
{(18) David Rogers 50.00
Physician X 531,969. 0. 28,539.
(19) David Becker 50.00
Physician X 530,551. 0. 27,188.
1b Sub-total 3,187,034.] 4,824,786.| 532,093.
Total from contmuation sheets to Part VI, Section A 0. 0. 0
d Total (add lines b and 1c) 3,187,034.] 4,824,786.] 532,093.
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> 111
Yes | No

3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on

line 1a? If "Yes," compiete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual

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 Jfor SUCRPEIson .............ocoviinins e

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

Pennsylvania Heart and Vascular Group, 261
0ld York Road Suite 214, Philadelphia, PA [Physician Services 10,435,223.
Temple University Health System, 3509 N.
Broad Street, Philadelphia, PA 19140 Management Services 2 ;650,275 .
Advanced Physician Services Mgmt Ltd, c¢/o [Billing and
PHVG, P.0. Box 647, Philadelphia, PA 19140 [Consulting 692,036.
Frank R. LaMarra Buillders
959 E. Main Street, Norristown, PA 19401 Management Services 403,328.
Somerwood Buillders
300 Meetinghouse Road, Jenkintown, PA 19046Management Services 395,752.
2 Total nhumber of independent contractors (including but not limited to those listed above) who received more than .

$100,000 of compensation from the organization B 13

332008
10-29-13
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Form 990 (2013)

Temple Physicians Inc

23-2790607

Page 9

[Part VIIl | Statement of Revenue

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

(A) (B) © D)
Total revenue Related or Unrelated R?P’gr%ut% ﬂﬁ:aded
exempt function business 551ecti0n154 er

revenue

revenue

Federated campaigns
Membership dues

Fundraising events
Related organizations
Government grants (contributions)

All other contributions, gifts, grants, and

similar amounts not included above

- 0 o0 oo

Noncash contributions included in lines 1a-1f: §

(o]

1d 10,046,000.|

1f 589,250.[

Contributions, Gifts, Grants
and Other Similar Amounts

=3

Total. Add lines 1a-1f ... .

Physician revenue

Business Code| '_ =

621110

10 635,250.|

©51.353,811.]

51,353 811,

n/c Mgt Svc Affiliates

621110

16,435 381,

16,435,381,

Premium Revenue

621110

6,606,984,

6,606,984,

Medical Supervision & Teaching

611710

229,058,

229,058,

H/C Mgt Svc Non-Profit

621980

84,597,

84,597,

Program Service
Revenue

All other program service revenue
Total. Add lines 2a2f ...

ko = 0 o O T f

74,709,831, [

other similar amounts)

4  |ncome from investment of tax-exempt bond proceeds P>
5 Rovalties ...

3 Investment income (including dividends, interest, and

296,029.

256 029.

(ii) Personal

Gross rents

Less: rental expenses

118,795.

Rental income or (loss)

21,465,

Net rental income or (loss)

................ g (P

D0 T o

Gross amount from sales of

(i) Securities

(ii) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gainor(loss) ... . ...

d Net gain or (loss)

Other Revenue

10 a

(5]

b Less: direct expenses b

¢ Net income or (loss) from gaming activities

b Less: cost of goods sold

Gross income from fundraising events (not
including $ of

contributions reported on line 1c). See
Part IV, line 18 a

Net income or (loss) from fundraising events

a Gross income from gaming activities. See

Part IV, line 19 a

Less: direct expenses b

Gross sales of inventory, less returns
and allowances a

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

Miscellaneous Revenue

11

{1 = T o T = i 1

85,662,575,

74,709,831,

317,494,

12
532009
10-29-13

Form 920 (2013)



Form 990 (2013)

Temple Physicians Inc

23-2790607

Page 10

[PartiX] Statement of Functional Expenses

Section 501(c)(3) and 5071 (c){4) organizations must complete all columns. Alf other organizations must complete column (A).

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

Do not include amounts reported on jines 6b, Total ex P ; M toand F )
penses rogram service anagement an undraising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments and B L AL
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
frustees, and key employees ... 629,460. 190,140, 439,320.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesand wages ... 51,305,050.| 48,192,186.] 3,112,864.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,683,320.] 1,510,250. 173,070.
9 Otheremployee benefits . 4,350,119.] 3,635,041. 715,078.
10 Payrolltaxes .. 2,617,155, 2,394,231. 222,924,
11 Fees for services (non-employees):
a Management 4,503,577, 4,078,437. 425,140.
B L8gal 88,495. 191. 88,304.
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ...
g Other. (If ling 11g amount exceeds 10% of line 25
column (A) amount, list line 11g expenses on Sch 0.) 2,650,275, 2,650,275.
12  Advertising and promotion ... 168,638. 164,710. 3,928.
13 Officeexpenses, . . ... 2,262,795 . 2,227,404. 35,391,
14 Information technology .. 1,659,842, 1;604;984- 54,858,
15  Royalties
16 Occupancy . ... 5,234 ,333. 5,111,133- 123,200.
17 Travel 41,932. 7,965, 33,967.
18 Payments of travel or entertalnmen’i expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 7,195b. 2:+898 « 4.297.
20 Interest 48,455, 48, 455,
24 Payments to affiliates ...
22  Depreciation, depletion, and amortization 1,490,504. 1,486,212. 4,292,
23 INSUrANCE ., 6,830,621. 6,830,621.
24 Other expenses. ltemize expenses not covered me T e
above. (List miscellaneous expenses in line 24e. If line |-
24e amount exceeds 10% of line 25, column (A) :
amount, list line 24e expenses on Schedule 0_) ,,,,,, S R e S
a Billing 1,601,384.] 1,268,350. 333,034.
p Bad Debt Expense 1,093,943.] 1,093,943.
¢ Other 535,998. 518,707. 17,291.
d Equipment Rental 357,288. 355,458. 1,830.
e All other expenses 285,037. 285,037.
25  Total functional expenses. Add lines 1through24e | 89 ,445,416.| 80,672,861. 8,772 ,555. 0.
26 Joint costs. Complete this line only if the organization

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

332010 10-29-13

Form 990 (2013)



Form 990 (2013) Temple Physicians Inc 23-2790607 page 11
| Part X | Balance Sheet

Check if Schedule O contains a response or note to any lineinthis Part X ... I u
(A) (B)
Beginning of year End of year

1 Cash-nondnterest-Deaning 1,537,959 47, 1 624,823,
2 Savings and temporary cash investments . . 2

3 Pledges and grants receivable, net 3

4 Actolmts regeivablesngl e e e 5,704,071.] 4 6,214 ,584.
5 Loans and other receivables from current and former officers, dlrectors = ane = ' S o

trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L e,
6 Loans and other receivables from other dlsquallfled persons (as defined under
section 4958(f)(1)), persons described in section 4258(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(@) voluntary

o employees’ beneficiary organizations (see instr). Complete Part [l of Sch L 6
§ 7 Notes and loans receivable, net 3 847 i 310.| 7 4 ] 629,441,
< | 8 Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges _____________________________________________________ 302,474, o 379,039,
10a Land, buildings, and equipment: cost or other e e g
basis. Complete Part VI of Schedule D . 10a 10,018,078.| iR a e s e
b Less: accumulated depreciation ... 10b 5,911,403, 5,198,167- 10c 4,106,675.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 . ... 12
13  Investments - program-related. See Part IV, line 11 e 13
14 Intangible @ssels ... 14
15 Otherassets. See Part IV, line 11 5,096,172, 15 5,043,518.
16  Total assets. Add lines 1 through 15 (must equal line 34) ... ... 21,686,141.] 6| 20,9398,180.
17  Accounts payable and accrued expenses .. 3,052,212.] 7 3,833,712,

18  Grants payable
19 Defermed reVeNUe . .
20 Tax-exempt bond liabilities ...
21 Escrow or custodial account liability. Complete Part IV of ScheduleD .
22 Loans and other payables to current and former officers, directors, trustees,

key employees, highest compensated employees, and disqualified persons.

Complete Part Il of Schedule L
23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties ...
25  Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X of

Schedule D 15,156,768.( 25 17,470,148.

26  Total liabilities. Add ines 17 through 25 ... ... 18,208,980.] 26| 21,303,860.
Organizations that follow SFAS 117 (ASC 958), check here P> - and :

complete lines 27 through 29, and lines 33 and 34. : = sl e
27  Unrestricted net assets _ 3,477,161, 27 -305,680.

Liabilities

28 Temporarily restricted net assets
29 Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here P D
and complete lines 30 through 34.
30 Capital stock or trust principal, or current funds

Net Assets or Fund Balances

31 Paid-in or capital surplus, or land, building, or equipmentfund . 31
32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 3,477,161.] a3 -305,680.
34 Total liabilities and net assets/fund balances ... ... 21,686,141.] aa 20,998,180,
Form 990 (2013)
332011

10-28-13



Form

990 (2013) Temple Physicians Inc 23-2790607 pagei2

'Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part X1 ... o e it AL

1 Total revenue (must equal Part VIIl, column (A}, ne 12) 1 85,662,575,
2 Total expenses (must equal Part [X, column (A), INe 28) e 2 89,445 ,416.
3  Revenue less expenses. Subtract line 2 from ine 1 3 -3,782,841.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... 4 3, 477 ’ 161.
5 Netunrealized gains (losses) on INVESIMENTS. ... . i i e s sy et do i i 5
6 Donated services and use Of faCilllies 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund ba%ances (explainin Schedule O) 9 0.
10  Net assets or fund balances at end of year. Gombine lines 3 through 9 (must egual Part X, line 33,
CONITOT ABY)] | . somisiirsm oo e o i s 8 s i S 2 S 8 A B P st 10 -305,680.

[Part XII| Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part XII ...

2a

3a

Accounting method used to prepare the Form 990: [ Jcash [Xaccua [ other
If the organization changed its method of accounting from a prior 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 basls, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consclidated 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:

C‘ Separate basis Consolidated basis l:l Both consolidated and separate basis

If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Gircular A-1337?
If "Yes," did the organization undergo the required audit or audits? If the orgamzanon did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits  ._...............................

3a X

3b

332012

10-29-13
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Department of the Treasury > Attach to Form 290 or Form 990-EZ.

Internal Revenue Service

Public Charity Status and Public Support 2013

Complete if the organization is a section 501(c)(3) orgqnization or a section
4947(a)(1) nonexempt charitable trust.

- Open to Public ©
<__‘Insp§_<_:ti_on::

P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs. gov/form990. 4

Name of the organization Employer identification number

Temple Physicians Inc 23-2790607

[Part'] Reason for Public Charity Status (all organizations must complete this part.) See instructions.

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

1 L
]
]
[ ]

HWwN

MO 0O O

10
11

[0

el ]

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

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

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

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

section 170{b)(1){A)(iv}. (Complete Part I1.)

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 I1.)
A community trust described in section 170{b)( 1){A){vi}. (Complete Part 11.)
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 lil)

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(g)(1) or section 509(a)(2). See section 509{a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Typel b D Type ll c I:] Type lIl - Functionally integrated d D Type Ill - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons cther than
foundation managers and other than one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lli
SURPOHNG GrIEnZation CRECKIEISBOR .o s e s i85 e L S T T L]
a Since August 17, 2008, 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 (iii) below, Yes | No
the governing body of the supported organization? ... 11gl(i)
(i) Afamily member of a person described in () abOVe? 11g(ii)
(i) A 35% controlled entity of a person described in (i) or () ADOVE T e 11giii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iif) Type of organization [iv) s the organization| (v) Did you nofify the orgar(l\i’zigtlﬁ)}lhﬁ'i col. | (ii) Amount of monetary
organization (described on Iines_ 1-a fncol. (_:} listed in your qrgamzat\on in col. (i) organized in the support
above or IRC section  |governing document?| (i) of your suppert? us.?
{seeinatrustions) Yes No Yes No Yes No
Total i < ; e
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 920-EZ) 2013

Form 990 or 990-EZ.

3382021
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Schedule A (Form 990 or 990-EZ) 2013 Page 2
Part I Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and T70({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 lll. If the organization
fails to qualify under the tests listed below, please complete Part 1)
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, contributions, and

membership fees received. (Do not
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 1through3

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 rom line 4. [
Section B. Total Support
Galendar year (or fiscal year beginning in) - (a) 2009 (b) 2010 (e} 2011 (d) 2012 (e) 2013 {f) Total

7 Amounts from line 4

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 V)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. {see instructions) ... 12 i
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stophere ... ... i il I | & D
Bection C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line &, column (f) divided by line 11, column () ... . . T 14 %

15 Public support percentage from 2012 Schedule A, Part 11, line 14
16a 33 1/3% support test - 2013. 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 GRAENIZETION. e R i [:]
b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 16a, and line 15 1533 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. | 3 [:I

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 1 Bb, 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 . ... -
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 162, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ..
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 . o I:]
Schedule A (Form 290 or 920- EZ) 2013

332022
09-25-13



Schedule A (Form 990 or 990-E7) 2013 Temple Physicians Inc

23-2790607 Page 3

[Part I 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 I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) -
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 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract fine 7c from lin 6.)

(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

(f) Total

6,302,516,

12,100,000,

16,820,250,

16,816,000,

10,635,250,

62,674,016,

38,856 ,566.

34,438 513,

42,414 932,

56,774,674,

74,709,831,

247,194,516,

45,159 082,

46,538 513,

59 235,182,

73,590,674,

85,345 081.

309,868 532,

0.

0.

0.

309,868,532,

Section B. Total Support

Calendar year (or fiscal year beginning in)

9 Amounts fromline6 .. ...
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 Addlines 10aand 10b . ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
13 Total supporL. (add lines 9, 10c, 11, and 12))

(a) 2009

(p) 2010

{c) 2011

(d) 2012

(e} 2013

(f) Total

45 159,082,

46 538 513,

59 235,182,

73,530,674,

85 345 081,

309,868 532,

411,749.

646,772,

827,589.

449,636.

436,289.

2,772,035,

411,749.

646,772.

827,589.

449 ,636.

436,289,

2,772,035,

26,978.

26 ,978.

45 597,809,

47,185 285,

60,062, 771.

74,040,310,

85,781,370,

312,667,545,

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,

chieck this DX anaSEORTEIE. ... o st b e S b o A 3 S e Lot S e e vy s » [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column () ... 15 99.10 %
16 Public support percentage from 2012 Schedule A, Part I, line 15 16 98.80 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f) ... . 17 +89 %
18 Investment income percentage from 2012 Schedule A, Part I, ine 17 i 18 1.18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 194, 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

332023 08-25-13
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Schedule A (Form 990 or 990£7) 2013 Temple Physicians Inc 23-2790607 pagea
I Pa_r_t..l_V. Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; and Part I, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 920 or 990-EZ) 2013



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 13
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b = “Publi .
Department of the Treasury ’ AﬁaCh to FUTm 990. e Opento ____!:_I_I_JIIGV o
Internal Revenue Service B> Information about Schedule D (Form 990) and its instructions is at vy irs gov/formao - - Inspection &~
Name of the organization Employer identification number
Temple Physicians Inc 23-2790607

IP'a_rt- 1 [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

;o R WN -

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

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? [:I Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? ..o e D Yes D No

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

i Purpose(s) of conservation easements held by the crganization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.
|| Held at the End of the Tax Year

a Total number of conservation easements 2a

b Total acreage restricted by conservation easements i 2b

¢ Number of conservation easements on a certified historic structure included in {a) 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic struoture
listed in the National REGISTEr | e 2d

3 Number of conservation easements modmed transferred released, extlngunshed or terminated by the organization during the tax
year p-
4 Number of states where property subject to conservation easement is located =3
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . [:l Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year [ 2
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)4)(B)(i)
and SECHON T7OMYANBINT oo [ dves [lno
9  In Part XlII, describe how the organization reports conservatlon easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.
[Part lil| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
ia Ifthe 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 X,
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 990, Part VIIL line 1 P 3
(i) Assetsincluded in Form990, Part X s > $
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 900, Part VIIL, INe 1 e ]
b Assets included in FOrm 00, Part X e B $
%HA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
32051
09-25-13



Schedule D (Form 990) 2013 Temple Physicians Inc 23-2790607 Page?2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a |:] Public exhibition d |;j Loan or exchange programs
b l:] Scholarly research e Ij Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... B Yes l:] No

reported an amount on Form 290, Part X, line 21.

ia Is the organization an agent, trustee, custedian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ Jves [ Ino

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginning balance ... e B ST — .| 1e
d Additions duringthe year .. id
e Distributions during the year ) ie
F OERAMGBAIBIER |, omcoomessmsssneasmsamgnsnpe e s s 48 58 S T S S el 0 i i if

2a Did the organization include an amount on Form 990 Part X, ine 212
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part Xl

| Part V' | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

__|_1Yes [ Ine
L]

ia Beginning of year balance
Contributions .
Net investment eamings, gains, and losses
Grants or scholarships ... ...

Other expenditures for facilities

LU T = R o B =

and programs

-

Administrative expenses

g Endofyearbalance ...
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 %

¢ Temporarily restricted endowment P %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

(i) unrelated organizations _ . 3al(i)
(i) POl GROANIZARIONS s e L S ke et S R R S T SR T A A 5 3alii)
b If "Yes" to 3a(ii), are the related orgamzatlons listed as required on Schedule R? 3b
4 Describe in Part XlIl the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa land ... '
b Buildings . .
[ Leaseholdlmprovements ______________________________ 4,152,475, 1;767:029- 2,385,446-
d Equipment 5,865,603, 4,144,374.] 1,721,229.
e Other . ...,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) .. ... ... > 4,106,675.
Schedule D (Form 990) 2013
332052

08-25-13



Schedule D (Form 990) 2013 Temple Physicians Inc 23-2790607 page3d
Part ,V;II] Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. 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
(3) Other

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b} Book value (¢) Method of valuation: Cost or end-of-year market value

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B~ EpnEEmE s e
Part DC| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value

1) Self Insurance Assets - Workers Comp ST 6,825,
) Self Insurance Assets - Workers Comp LT 163,055.
(3 Self Insurance Assets - Malpractice 4,087,143.
4 Payroll Tax Deposit 27,011,
(55 Physician practice acquisitions at net 718,720.
6 Security deposits 40,764.
(7)
(8)
©

Total. (Column (b) must equal Form 990, Part X, col. (B)jine 15.) ... . o b~ 5,043,518.

Part X' | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value |
(1) Federal income taxes
) Self Insurance Liab - Workers Comp :
@ ST 6,825,
4 Self Insurance Liab - Workers Comp :
5 LT 103,518,
@ Self Insurance Liab - Malpractice 2
@ ST 1,693,754.]
® Self Insurance Liab - Malpractice e
@ LT 13,291,516 .25
Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.) »| 17,470,148.] _

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XllI l:l
Schedule D (Form 290) 2013

REC See Part XIV for Continuations



Schedule D (Form 990) 2013 Temple Physicians Inc 23-2790607 page4
.| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

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:
a Netunrealized gains on investments . 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XUL) 2d e
e Add lines2athroughi@d ... s s e s s i [ e Ze

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ... . 4a

b iOthetPascrbairePat XL o e e e 4b :

C NGBS ABANGA e R T L i S S A O 4c
5 Total revenue. Add lines 3 and 4c. {This must equal Form 990, Part L, line 12.) ... ... 5

"Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities ) 2a

Prior year adjustments

Other {Describe in Part XIIl.)
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a
b
C OMherlosses
d
e

Investment expenses not included on Form 290, Part VIll, line7b 4da
b Other (Describein Part XIIL) 4b ;
© AHEINESAMANE R o TP S TR e, I

o

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Pan‘.' TBIB ssmoncmsssism iy
[ Part Xl Supplemental Information.

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

se Schedule D (Form 990) 2013



Schedule D (Form 990) Temple Physiciang Inc

23-2790607 page5

[Part XIlI | Supplemental Information (continued)

[Part X | Other Liabilities. see Form 990, Part X, line 25.

(a) Description of liability (b} Amount
Due to Temple Univ Hospital (Affiliate) 691,752.
Due to Jeanes Hospital (Affiliate) 55,036.
Due to TUHS (Affiliate) 1,009,846.
Deferred Revenue 610,979.
Due to Temple Transport Team (Affiliate) 6,458.
Due to American Oncological Hospital (Affiliate) 464,

332451 05-01-13
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 13
Compensated Employees
p- Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990. > See separate instructions. - Open to Public

Internal Revenue Service [= Information about Schedule J (Form 990) and its instructions is at ywuw ire now/farmmoon 1"Spe°t'°"

Name of the organization Employer |dent|f|cat|on number
Temple Physicians Inc 23-2790607

[fR'z_’_:_r_tI'j Questions Regarding Compensation

Yes | No
ia Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, S e
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

|_—_] First-class or charter travel [:l Housing allowance or residence for personal use
[ Travel for companions ] Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

|:| Discretionary spending account [:] Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part ll to explain ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 127

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part Ill.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
I:] 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, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-cf-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-¢, list the persons and provide the applicable amounts for each item in Part .

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ THEORGANTZEGONR . .. ... s mmss e sme s o e o emss A S S A T s B A A R e s s
b Anyrelated Organization? | .. e e et eSS e
If "Yes" to line 5a or 5b, describe 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:

@ The OrQaNIZANIONT e

b Any related organization?
If "Yes" to line 6a or 6b, descrlbe in Part 1l

7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and B2 If "Yes," describe in Part Il
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il

9 |f "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in ;

Regulations section 53.4958-6(C)7 ... i i i i i 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

332111
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form 990 or 990-EZ) omplete to provide information for responses to specific guestions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Depariment of the Treasury P~ Attach to Form 990 or 990-EZ. 'quﬁ’tq’Publip -

latemal Hevende:Sanice P> information about Schedule O (Form 990 or 990-EZ) and its instructions is atwinw ire gow/fnrma9n “ Inspection " -

Name of the organization Employer identification number
Temple Physicians Inc 23-2790607

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

clinical care in both the community and academic settings, and to

support the clinical, administrative and corporate activities of the

Temple University Health System.

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

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

consists of the Chair, the Vice-Chair, the Chief Executive Officer of the

organization and such other Directors appointed by the Chair. 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

Health System, Inc. 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 ligquidation, (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 to merge with, acquire or enter into an affiliation with

medical schools or medical school hospitals other then the Universitys, (g)

the deletion of any clinical programs that are needed for the accreditation

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ. Schedule O (Form 990 or 990-EZ) (2013}
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Schedule O (Form 990 or 290-EZ) (2013) Page 2
Name of the organization Employer identification number

Temple Physicians Inc 23-2790607

of the Temple University School of Medicine, (h) the adoption of the

organizations annual capital and operating budgets, (i) the issuance or

assumption of any indebtedness in excess of five hundred thousand

($500,000) and (j) 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, Sectiom A, line 7b:

Explanation: Please refer to the response for qguestion 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 99%0T

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

Form 990, Part VI, Section B, Line 1l2c:

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
580413 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 Physicilans Inc 23-2790607

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.

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 externmal compensation

expert before the compensation i1s 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 gquarter 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.

Fatlg. Schedule O (Form 990 or 990-EZ) (2013)
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Schedule R (Form 990) 2013 Temple Physicians Inc 23-2790607 pages

'Part VIl [ supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

Part IV, TIdentification of Related Organizations Taxable as Corp or Trust:

Name of Related Organization:

TUHS Imsurance Company LTD

Direct Controlling Entity: Temple University Health System, Inc

332165 08-12-13 Schedule R (Form 990) 2013



