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Department of the Treasury
Internal Reveaue Secvice

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Gode (except black lung

P The organization may have to use a copy of this retum to satlsfy state raporting requirements.

OMB No, 1645-0047

Opet to Public
nspection

A For the 2009 calendar year, or tax year beginning guL 1, 2009 andending JUN 30, 2010
B ngﬁé‘ it '1'2?2"3 € Name of organization D Employer identification number
[}
fudess (e v lJeanes Hospital
[ 18amee | ¥** | Dolng Business As 23-2826045
talieh seo | Number and street (or P.0. box if mail is not delivered to streel address) Roonvsulte | E Telephone number
fain- (29013509 N Broad Street 1936 215-728-3306
Amended| tlons. | Gity or town, state or country, and ZIP + 4 G Oross receipts § 160,252,195,
[figpres hiladelphia, PA 19140 Hia) Is this & group return
pending [ e and address of principal office:Gerald P. Oet zel for affiliates? [ves No
gsame as C above H(b) Are all afflates Included? _Ives [_1No
| Tax-exempt status: (X 501(c) ( 3 )4 {insert no.} L 4947(a)(1) or 527 if *No,” attach alist. (ses Instructions)
J Website:pr WWW . Jjeanes . com Hic) Group exemption number P>

K_Form of organization; LX | Corporation [ TTrust [T Assoclation [_J Other >

[ Vear of formation; 1 99 6] M State of legal domicile: PA

[Part1] Summary
ol 1 Briofly describe the organization's mission or most significant actvities: 11X furtherance of the mission of
g Temple University Health System, the mission of Jeanes Hospltal 1s
QE) 2 Checkthisbox P L__1 if the organization discontinued its operations or disposed of miore than 25% of its net assets,
§ 3 Number of voting members of the governing body (Part VI, N6 18) ..o 8 7
< | 4 Number of Independent voting members of the governing body (Part VI, line 1b) | ... 4 6
2| 5 Totalnumber of employees (Pt V, N0 28) .........c.ewmrmsmisssrsssmmesmmssirisssss s 5 1276
le Total number of volunteers (estimate If NBCESSAIY) ... ... s 6 285
g 7a Total gross unrefated business revenue from Part Vill, column (C), N8 12 _.__.ocvvcivvnrissimmirmrsssnnenss 7a 150,237,
b Net unrslated business taxable income from Form 990-T, NG 34 ...oooreineen v soninseise e ene s b 0.
Prior Year Current Year
o | 8 Contributions and grants (PAI VIIL N Th) _...cvcmrcccrsrmsmsscssisinssississsse 170,196. 504,851,
g 9 Programservlcerevenue(PartVIll,I|neZg) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 140,859,996. 149,596:971-
% 1 10 tnvestment Income (Part Vill, column (A), lines 3, 4, 800 7} ........c.occmsrecsnsssrsssee 1,421,666, 680,678,
« 11 Other revenue (Part Vill, column {A), linss 5, 6d, 8¢, 9¢, 10c, and 116) ..o -1,174,545. 4, 034,061,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), 00 12) ......... 141,277,313, 154,816,561,
13 Grants and similar amounts pald (Part IX, column (A), ines 1:3) .........ciuvivmrmseecenns 8,400,000, 4,000,000,
14 Beneiits pald to or for members (Part IX, column (A, BNO ) e
g | 16 Sataries, other compensation, employee penefits (Part IX, column (A), lines 5-10) ._...... 65,353,058, 72,371,528,
g 16a Professlonal fundralsing fees (Part IX, column (A), line FEO) oo vsesreeseresssrersiarasenins
81 b Total fundralsing expenses (Part IX, column (D), fine 25) >
| 17 Other oxpenses (Part IX, column (), lines 11a-11d, 11240 ....c.occcrmcvrmsvssseerisnen 73,512,678. 77,144,577,
18 Total expenses. Add lines 1317 (must equal Part X, column (A); line 25) 147,265,736, 153,516,105,
19 Revenua less expenses. Subtract e 18 fromling 12 ......ccoooovniossssnse -5,988,423, 1,300,456.
58 Beginning of Current Year End of Year
881 20 Total as5ots (PArtX, I8 1B) ..o 131,668,057, 132,376,365,
221 21 Total lablitles (Part X, 10 26)  ....cvvrsvssesescresnsnso 79,642,228, 83,765,765,
§§ 22 Net assets or fund balances. Subtract fine 21 from line 20 52,025, 829. 48,610, 600.
[Part 1l | Slgnature Block
Under penaltlos of perjury, | declare that Thave examined thls cgturn, Including accompanying schedules and statements, and to tho bost of my kaowledge and betie!, it Is true, correct,
and complete. Declaraliditolpreparer {other than officer)Js based on all Information of which peepacec has any knowledge,
sign } /(/’\) If//?////
Here gnature ofoHicer { Date
Gerald P. Oetzel, Chief Financial Officer
Typa of print niame and te
Paid Preparer's > Dale ‘;};‘“Fk i Proparer s ienuiying numbes
| slgnature smployed. ]
Preparers fm's namo (07
Use Only | yoursif EIN >
sell-employed), »
e Phoneno,
May ths RS discuss this return with the preparer shown above? (see Instructions) ....coveizieineaiinns [ Tves [ _INo
032001 02-04-10  LHA For Privacy Aot and Paperwork Reduotlon Act Notloe, see the separate Instructions. Form 990 (2009)

See Schedule O for Organlzation Miss

ion Statement Continuation



Form 990 (2009) Jeanes Hospital 23-2826045 page2

| Part lll | Statement of Program Service Accomplishments

1

Briefly describe the organization's mission; See Schedule O for Contilnuation

Jeanes Hospital's mission statement, as approved by its board of
directors and executiveshilp is:

In furtherance of the mission of Temple University Health System, the
mission of Jeanes Hospital 1s to malntain and enhance the quality of

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 890-EZ2 e [ves [XIno
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... .. [::]Yes No
If "Yes," describe these changes on Schedule O.
Describe the exempt purpose achievements for each of the organization’s three largest program services 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.
See Schedule O for Continuation(s)

4a

(Code: ) (Expenses $ 18,797,000 . including grants of $ 0. )Reverue$19,319,000. )
The Cardiovascular program at Jeanes Hospital provides healthcare

services

aimed at preventing, diagnosing, and treating cardiovascular dlseases.

Cardiovascular diseases are the leadling cause of death i1n the United
States. The services provided by Jeaneg Hospital target the full range
of conditions related to the heart and vascular system, including
congestive heart failure, hypertension, and narrowlng of the arteries

and perilipheral disease. The services are provided to both inpatients
and outpatients.

Cardiovascular services at Jeanes Hospital span the continuum of heart
care. Included are open heart surgery, dlagnostic and interventional

4b

(Code: ) (Expenses $ 11,256,000« including grants of $ 0. )@Revenue$13,525,000.)
Gastroenterology/Digestive Disease. Jeanes Hospital gives patients the

most advanced, safest and proven medical and surgical treatments

primarily focused on the gastrointestinal tract. The services offered

by Jeanes Hospital under this specilalty are: surgical weight loss,

colorectal surgery, nutritional counseling, and gastroenterology and

hepatology services aimed at treating patients with disorders of the

esophagus, liver, gall bladder and stomach. Services are provided to

both inpatients and outpatients.

4c

(Code: ) (Expenses $ 8,753,000 . including grants of $ 0. )(Revenue $ 10,065,000. )
Pulmonary. Jeanes Hospital provides comprehensive pulmonary complex

medical and rehabilitation programs for patients with acute and chronic

pulmonary conditions. Services provided range from lnpatilent

ventilation management and weaning, to outpatient pulmonary

rehabilitation delivered by an interdisciplinary team of highly trained

and board certified pulmonologists, respiratory therapists and nurses.

4d

Other program services. (Describe in Schedule O.)

(Expenses $ 92,436,786, including grants of $ 4,000,000. ) (Revenue $ 106687971-)

4e

Total program service expenses Ps 131 ’ 242 v 786 .

932002

Form 990 (2009)

02-04-10



Form 990 (2009) Jeanes Hospital 23-2826045 page3
| 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 .| e 1] 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? If "Yes," complete Schedule G, Part | e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes, " complete Schedule C, Partil | 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part 1l 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE D, PAITHI ... oo 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 term, permanent, or quasi-endowments?
If "Yes," cOmplete SCheUIE D, Part V|| .. . . oot 10| X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vil, Vill, IX, or X
BS APPHCEADIE | | | et e 1] X
© Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part VI.
@ Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VII.
@ 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 Vill.
@ Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, Part IX.
@ Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X.
@ 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 4872 If "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, and Xill. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts X1, Xil, and Xill is optional .. ... [12a] X
13 s the organization a school described in section 170(b)(1)(A)(i))? 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, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part 1 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, Part Il 15 X
16 Did the organization report on Part 1X, 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, Part Il 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 VIIi, lines
1cand 8a? If "Yes," complete Schedule G, Part Il ||| ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If "Yes,”
complete Schedule G, Part Il || || || ...t 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H ... 20 | X
Form 990 (2009)
932003

02-04-10



Form 990 (2009) Jeanes Hospital 23-2826045 paged

[Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, 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 [X,
column (A), line 22 If “Yes, " complete Schedule |, Parts 1 and 1l 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCRBAUIE J ...\ oo ee e et eee 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
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If 'NO", GO0 N0 25 e 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
aNY TaX-EXBIMPL DONGAST e e ettt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! ... 25a X
b s 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, PAITT et s 25h 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, Part il . .. . .. .. ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
SCROAUIB L, PAIE Il ettt 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? If "Yes," complete Schedule L, Part IV . ogbh | X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .. .. ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M e 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," complete
SOREAUIE N, PaIt e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, ll, IV, and V, Ine 1 34 | X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V. iN@ 2 e 35 | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
IFYes, " complete SChedule R, Part V, N6 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O. .. e s 3g | X
Form 990 (2009)
932004

02-04-10



Form 990 (2009) Jeanes Hospital 23-2826045 Ppage5
[PartV| Statements Regarding Other IRS Filings and Tax Compliance
Yes [ No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a 88
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
(gambling) WINNINgs t0 PHze WINNEIS? | et ic [ X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 1276
b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ... 3 | X
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 [f "Yes," enter the name of the foreign country: B>
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... 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
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TransaCtioNT | ettt 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 deduCtiDIE? e, 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOttax AedUGHIDIET et 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 PAYOI? e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
FOMII8 FOMM B2B2? .. oo e ee et ee et n oo ererne 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 74 |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENEFit CONMACL? .. e eeeeoeeee oo 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . .. .. ... ... 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . 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
atany time dUMNG TN Year? e e et 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions Under seCtion 4086 0 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites . 10b
11 Section 501(c)(12) organizations. Enter:
a QGross 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 recelved fromthem.) | ., 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthevear ................. I 12b l
Form 990 (2009)
932005

02-04-10



Form 990 (2009) Jeanes Hospital 23-2826045 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.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 7
b Enter the number of voting members that are independent 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key @mpPIOYEET 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? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? . ... 5 X
6 Does the organization have members OF STOCKNOIA IS Y 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEIMING DOAY ? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . ... 76 | X
8 Did the organization contemporaneously document the mestings held or written actions undertaken during the year
by the following:
@ The QOVEIMING DoAY Y e g8a | X
b Each committee with authority to act on behalf of the governing DoAY T 8 | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses inSchedule O ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affllates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11| X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 9280.
12a Does the organization have a written conflict of interest policy? If "NO, " go to line 18 i2a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONMICKST oo 12 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
N Schedule O RoW thiS IS Q0N 12¢| X
13 Does the organization have a written WhistebloWer DOICY Y 13 | X
14 Does the organization have a written document retention and destruction POlCY Y 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 .. 15b | X
If "Yes" to line 16a or 156b, 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 UNNG TNE VORI e ettt 16a | X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect 10 SUCH armangemIENtS Y . ettt e it i et i i e eiiie e eeaeiiatiieiiias i6b | X
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed BPA
18 Section 6104 requires an organization to make its Forms 1023 {(or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website L1 Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
Gerald P. Oetzel - 215-728-3306
3509 N Broad Street, No. 936, Philadelphia, PA 19140
Form 990 (2009)

932006
02-04-10



Form 990 (2009)

Jeanes Hospital

23-2826045

Page 7

|Part V'Il| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

and former such persons.

[ ] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (€ (D) (E) (F
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § . the organizations compensation
5lg 2 organization {W-2/1099-MISC) from the
212 " § (W-2/1099-MISC) organization
=g 2 |gs and related
RN g—g g organizations
= = o <z =5 &
Joseph Evans
Chair 2.00(X X 0. 0. 0.
Francis Devlin
Director 2.001|X 0. 0. 0.
R. Thomas Unkefer
Director 2.00|X 0. 0. 0.
Carol-Ashton-Hergenhan
Director 2.00|X 0. 0. 0.
David G. Kraynilk
Director 2.00X 0. 0. 0.
Edmond F. Notebaert
Director 2.00|X 0.l 2,583,333, 0.
Dr. Thomas L. Lewils
Director 2.00|X 0. 0. 0.
Linda J. Grass
CEO of Jeanes 50.00 X|X 296,961. 0., 11,381,
Beth C. Koob
Secretary 2.00 X 0. 383,115.| 52,785,
Sharon J. Anderson
Assistant Secretary 41.20 X 55,804. 0.] 14,630,
Betty McAdams
Assistant Secretary 1.00 X 0. 90,217.] 13,750.
Gerald P. Oetzel
Treasurer 50.00 XX 217,698. 0., 25,153.
Robert H. Lux
Assistant Treasurer 2.00 X 0. 458,041.] 53,686.
Thomas A.K. Queenan
Assistant Treasurer 2.00 X 0. 194,823.] 35,837.
Andrea McCoy
CMO of Jeanes 50.00 X 234,923, 0.] 24,982,
Denise Frasca
AHD - Patient Services -| 50.00 X 157,707. 0.] 21,311.
Stephanie Kao
Medical Director of Busi| 40.00 X 196,903. 0. 9,604.

932007 02-04-10

Form 990 (2009)



Form 990 (2009) Jeanes Hospital 23-2826045 Page8
lPart vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B) (C) (D) (E} (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week g _ the organizations compensation
5g E organization (W-2/1099-MISC) from the
:“g’ é g g.; (W-2/1099-MISC) organization
= |5 2 128g _ and related
% % ‘g ;E;é f";:’é E organizations
Khang Pham
Pharmacist 47.80 X 173,095. 0. 7,751.
Richard Creech
Physician 40.00 X 363,463. 0. 0.
John Woodward
Physician 40.00 X 171,344. 0. 0.
Frank Shipp
AHD 50.00 X 156,300. 0.] 13,267.
Joseph W. Marshall, III
Former Director 0.00 X 0. 421,968. 25,876.
L IOV — p 2,024,198.[ 4,131,497.] 310,013,
Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization B> 68
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh IndiVIdUal 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 . . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for setvices rendered to
the organization? If "Yes," complete Schedule J fOr SUCH PEFSOIN ..............ooooiiiooieeeeie e et s e eeee i teeeasersezanssesasssse 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.

(A) (B) ©
Name and business address Description of services Compensation

Temple University Health System, 3509 N Related organization
Broad Street, Room 936, Philadelphia, PA services 10,217,317,
Siemens Medical Solutions USA IT equipment service
P O Box 7777 W3580, Philadelphia, PA 19175 maintenance 3,890,173.
Temple University Hospital, 3509 N Broad
Street, Room 936, Philadelphia, PA 19140 Faculty support, lalby 2,037,682,
Executive Health Resources CSS, PC, 7032
Collection Center Drive, Chicago, IL 60693 Clinical staffing 1,546,867.
Fox Chase Anesthesiology Assoclates, P.C.,
7600 Central Avenue , Philadelphia, PA Anesthesiology 1,351,341.
2  Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization B> 31 :

Form 990 (2009)
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Form 990 (2009) Jeanes Hospital 23-2826045 Page9
[ Part Vil | Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unrelated exggégglﬁom
exempt function business tax under
revenue revenue Sg%l?g? 55 113,
*2*2 1 a Federated campaigns ... 1a 874.
£3| b Membershipdues .. 1b
#E| ¢ Fundraisingevents .. ... . . 1c
%§ d Related organizations .. 1d| 141,294.
g" E e Government grants (contributions) 1e 58,774,
g g £ All other contributions, gifts, grants, and
85 similar amounts not included above 1| 303,9009.
g‘é g Noncash confributions included in lines 1a-1f: § 6 8 7 361.
OS| h Total.Addlinestadf . ... ... | 504,851,
Business Code
8 | 2a Net patient service re | 900099 [145211224.145067159.[ 144,065.
gg b Rental J:.ncc_)me 532000 [3,837,964.[3,837,964.
" ¢ Cafeteria income 722210 413,864.] 413,864.
gs d Service revenue 900099 133,919, 132,769. 1,150.
o f All other program service revenue ... .
g Total. Addlines2a2f ... ..o p 1149596971,
3  Investment income (including dividends, interest, and
other similar amounts) . B 305,059. 305,059.
4  Income from investment of tax-exempt bond proceeds B>
5 ROYARIES oot B
(i) Real (i) Personal
6a GrossRents . . . . . . . 85,808.
b Less:rental expenses . 12,1 62.
¢ Rental income or (loss) ... 73, 646.
d Net rental INcome or (10SS)  .......oovooeveeieeeeeeeeeens B> 73,646. 73,646.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 5799091.
b Less; cost or other basis
and sales expenses .. 5423472,
¢ Gainor(loss) ... 375,619,
d Netgain or (I0SS) ... | 375,619. 375,619.
g 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, line18 . ... a
g b Less:directexpenses ... ... b
¢ Net income or (loss) from fundraising events ... P
9 a Gross income from gaming activities. See
PartV,line 19 ... a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ................. B
10 a Gross sales of inventory, less returns
and allowances .. ... a
b Less:costofgoodssold . ... ... b
¢ Net income or (loss) from sales of inventory .................. B>
Miscellaneous Revenue Business Code
11 a Income from other invs | 523000 {3,539,286. 5,022.| 3534264.
b Snack shop income 722210 364,605, 364,605.
¢ Commissions from phone | 517000 56,484. 56,484.
d Allotherrevenue . 900099 40, 40.
e Total. Add lines11a-11d .. B 3,960,415,
42 Total revenue. See instructions. ... .o p 154816561.149451756.[ 150,237.] 4709717.
090410 Form 990 (2009)



Form 990 (2009)

Jeanes Hospital

23-2826045 page10

| 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).

Do not include amounts reported on lines 6b, (A) B) . .
7, Bb, 8b, and 10b of Part VIl fotal expenses P anses - | genara expeneas exponses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 4,000,000. 4,000,000.
2 Grants and other assistance to individuals in
the US.See Part IV, line22 . ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and16 . ...
4 Benefits paid to or formembers ..
5 Compensation of current officers, directors,
trustees, and key employees ... 1,103,945. 706,151. 397,794-
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 Othersalariesandwages ... 57,098,881. 48,705,522. 8,393,359,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 1,384,440.] 1,068,511. 315,929.
9 Otheremployee benefits ... 8,705,052, 6,806,275, 1,898,777.
10 Payrolltaxes ... 4,079,210, 3,147,816, 931,394.
11 Fees for services (non-employees):

a Management 7,470,795- 7,470,796-

blegal ... T -366,802. ~366,802.

c Accounting 212,211. 212,211.

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . ... ...

g OMNer 1619921859' 1110241352° 519681507°
12 Advertising and promotion ... 10,850. 3,616. 7,234.
13 Office expenses ... 26,317,924.] 24,931,233, 1,386,691.
14 Informationtechnology . . . 94 , 559, 72,981, 21,578.
15 Royalties ...

16 OCCUPANCY 1,293,623~ 1,005,517. 2881106-
17 Travel e, 53,869. 45,613. 8,256,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 18,934. 7,036, 11,898.
20 Interest 2,359,808, 2,388,793. -28,985.
21 Paymentstoaffiliates ... ...
22 Depreciation, depletion, and amortization 7,743,418, 5,990, 266. 1,753,152,
23 INSUMANCE ..o, 5,084,946.] 5,084,946.
24  Other expenses. ltemize expenses not covered

above. (Expenses grouped together and labeled

miscellaneous may not exceed 5% of total

expenses shownon line 25 below.) ...

a Equipment Repair/Mainte 3,792,878.] 2,992,142. 800,736.

b Bad Debt 2,999,000.; 2,999,000.

¢ Taxes 2,709,830, 2,704,823. 5,007.

d

e

f All other expenses 355,874. 87,397. 268,477.
25  Total functional expenses. Add fines 1through24f [L53,516,105.[131,242,786.] 22,273,319. 0.
26 Joint costs. Check here B> L 1if following

SOP 98-2. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation ...

932010 02-04-10
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Form 990 (2009) Jeanes Hospital 23-2826045 pageid
[ Part X [Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearning 1
2 Savings and temporary cash investments 2,927,716, 2 4 ,124,610.
3 Pledges and grants receivable, net 3
4  Accounts receivable, Net 26,334,200.] 4 27,140,884,
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part il
of Schedule L e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
8 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or use 3,819,650.] 8 3,761,302,
< | 9 Prepaid expenses and deferred charges 1,254,986.] o 1,152,512,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a| 144,462,343,
b Less: accumulated depreciation 10b| 111,102,085, 38,922,432.] 10¢ 33,360,258,
11 Investments - publicly traded securities 14,929,452.] 11 18,392,449.
12  Investments - other securities. See Part IV, line 11 ... 6 , 8 47 ,881l.] 12 7,163,425,
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets 14
15  Otherassets. See Part IV, line 11 36,631,740.] 15| 37,280,925,
16__ Total assets. Add lines 1 through 15 (must equal line 34) ... 131,668,057.] 16| 132,376,365.
17 Accounts payable and accrued expenses . 33, 473 ,181.] 17 37,819,511,
18 Grants payable 18
18 Deferred ravenUe 54 , 523 .| 19 51,558,
20 Tax-exempt bond liabilities 20
9 21  Escrow or custodial account liability. Complete Part IV of Schedule D 142 I 349, 21 143 ’ 204,
E 22 Payables to current and former officers, directors, trustees, key employees, :
ﬁ highest compensated employees, and disqualified persons. Complete Part |I
- ofSchedulel. 22
23 Secured mortgages and notes payable to unrelated third parties . 23
24  Unsecured notes and loans payable to unrelated third partes 1,195,377.] 24 968,305.
25  Other liabilities. Complete Part X of ScheduleD 44,776,798.] 25 44,783,187,
26 Total liabilities. Add lines 17 through 25 ... 79,642,228.[ 26 | 83,765,765,
Organizations that follow SFAS 117, check here B LX.I and complete
a lines 27 through 29, and lines 33 and 34.
é 27  Unrestricted net assets 38,869,184. 27 34,637,761-
g 28 Temporarily restricted net assets 275,181, 28 271,930.
g 29 Permanently restricted net assets 12,881,464.] 20 13,700,909.
z Organizations that do not follow SFAS 117, check here B> [:l and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds .. .. 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 52,025,829, a3 48,610,600.
34 Total liabilities and net assets/fund balances ..o 131,668,057./34[ 132 ,376,365.
Form 990 (2009)
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Form 990 (2009) Jeanes Hospital

23-2826045 page12

| Part Xl | Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990: [:] Cash Accrual L1 other

Yes

No

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? .

Were the organization’s financial statements audited by an independent accountant?
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?

2a

2b

2c

if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

L] Separate basis Consolidated basis [ Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

At and OMB CltCUIAr A1 88 e

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

or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ...

3a

3b

932012 02-04-10

Form 990 (2009)



(S;g:i':;’ o';'jgf,‘_EZ, Public Charity Status and Public Support ——————05316537

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
Jeanes Hospital 23-2826045

{Part] | Reason for Public Charity Status (Al 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]

(4] P ODN

0 00 O

10
11

0

e[ ]

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 [l.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from 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 IIl.)
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.

al__]Typel b1 Typell ¢ L] Type 111 - Functionally integrated d__1 Type i - 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(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 Il
supporting organization, Check this DOX | 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 (jij) below, Yes | No
the governing body of the supported Organization 11g(i)
(ii) A family member of a person described In () @boVe? 11g(ii)
(iii} A 35% controlled entity of a person described in (i) or (i) @bove? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (I EIN (i) Type of iv) Is the organization| (v) Did you notify the | (vi) Is the (vii) Amount of
izati organization n col. (i) listed in your| organization in col, |9vganization.in col.
organization (described on lines 1-3 oy erning document?| (f) of your support? (1) organized in the support
above or IRG section ) ) e
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2009 Page 2
| Part Il | 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 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (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 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)p> (a) 2005 {(b) 2006 {c) 2007 (d) 2008 {e) 2009 (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 (ExplaininPart 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)(3)

organization, check this box and STOD NEre ... e es e s eneseseeas B> [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by fine 11, column ®) ...............ccoovviiiii il 14 %
15 Public support percentage from 2008 Schedule A, Partll, line 14 ... 15 %

16a 33 1/3% support test - 2009.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 - 2008.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 - 2009.If the organization did not check a box on line 13, 164a, 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 [V how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .
b 10% -facts-and-circumstances test - 2008.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 . ... ... .
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
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10



Schedule A (Form 990 or 990-E2) 2009 Page 3
[ Part 1ll | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part )
Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (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 through5 ... .

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 (subtrctiine 7¢ from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in)i> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxahle 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 line 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.) «...ccooeet
13 Total support(add lines 9, 10c, 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 AN SEOP MO e i it iiil it iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii pl |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column () ... 15 %
16 Public support percentage from 2008 Schedule A, Part I, line 15 . ... .., 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column {f) divided by line 13, column{®)) ... 17 %
18 Investment income percentage from 2008 Schedule A, Part I, line 17 18 %
19a 33 1/3% support tests - 2009. [f 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 andstop here. The organization qualifies as a publicly supported organization ... ... ... B L]
b 33 1/3% support tests - 2008. 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 andstop here. The organization qualifies as a publicly supported organization . .. B L]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..................... B> [:]

Schedule A (Form 990 or 990-EZ) 2009
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OMB No. 1645-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) B> Complete if the organization answered "Yes," to Form 990,
PartiV,line 6,7, 8, 9, 10, 11, or 12. Open to Public
ﬁfgﬂrsg\g;ﬁgﬁ?w P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
Jeanes Hospital 23-2826045

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

organization answered "Yes" to Form 980, Part IV, line 6.

OO R WON =

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

Total number atend of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend 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? . L 1ves 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? ... [ Ives [ INo

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

1

2

c o T

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
Protection of natural habitat [ Preservation of a certified historic structure
[ 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 €asements e 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (c) acquired after 8/17/06 ., 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year B>

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

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

violations, and enforcement of the conservation easements it NOIAS Y l:] Yes [___| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year B>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B> $

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

AN SECHON T7OMNANBIIN? ... Clves [no
In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

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

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

1a

If the organization elected, as permitted under SFAS 116, 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 XIV, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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 VI, Ine 1 e B $
(i) Assets included in Form 990, Part X s B 8
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 relating to these items:
a Revenues included in Form 990, Part VI, INe 1 e, B $
b Assetsincluded in Form 990, Part X e B $
'ggé\s ; For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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[Part Il [ 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 [ public exhibition
b E’ Scholarly research
c [ Preservation for future generations
4 Provide a desctription 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? ... E Yes

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

d I:I Loan or exchange programs

e E:] Other

I:]No

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

ON FOMM 090, PAMEX? ...t [ ves No
b If "Yes," explain the arrangement in Part XiV and complete the following table:
Amount
€ BeginniNG DAIANCE . et 1c
d Additions duringtheyear ... 1d
e Distributions during the year 1e
T OENAINGDEIANCE | ettt et 1f
2a Did the organization include an amount on Form 990, Part X, ine 210 e, Yes L_InNo
b If "Yes," explain the arrangement in Part XIV.
|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
1a Beginning of year balance . 12963338.] 16733256,
b Contributions ...
¢ Net investment earnings, gains, and losses 1,646,133.] -2840933.
d Grants or scholarships . ...
e Other expenditures for facilities
and programs 826,251. 928,985.
f Administrative expenses
g Endofyearbalance ... 13783220.[ 12963338.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment B> .00 %

Permanent endowmentp> 100.00
¢ Term endowment B> .00

=3

%

%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(1) UNFElated OFgaNIZatONS et 3a(i)| X
(i) related OrganiZatioNS ettt s st en e e 3a(ii) X
b If "Yes" to 3al(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part X1V the intended uses of the organization’s endowment funds.
[ Part VI [Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 25,275, 25,275,
b 1,694,471.] 88,136,965.] 69,632,278.] 20,199,158.
c 318. 299, 19.
d 51,283,970.] 38,821,242.] 12,462,728,
e 3,321,344, 2,648,266. 673,078,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... B | 33,3 60,258.

932052
02-01-10
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[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

Financial derivatives

Other

TIFF Absolute Return Pool II 7,163,425,

End-of-Year Market Value

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) B> 7,163,425,

[Part VIl 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

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

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

(a) Description (b) Book value
Jeanes Physicians' Office Buililding Partnership 887,900,
GMO Foresgtry Fund 6b, LP 231,713,
Private Advisors Distressed Opportunities Fund, LP 1,132,337,
Private Advisors Small Company Buyout Fund II, LP 1,706,688,
Peak Select Partners, LP 1,701,104.
Sanderson International Value Fund 4,764,434,
FCOI II Holdings, LP 3,149,659,
Forester Partners, LP 5,356,804,
MREP 2008 Distressed Co-Investment Fund, LP 614,838.
Commonwealth DCED grant and accumulated interest 124.
Total. (Column (b) must equal Form 990, Part X, Ol (B) i@ 15.) ... .\ oot p| 37,280,925,

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

1. (a) Description of liability (b) Amount
Federal income taxes

Long-term debt, inter-company 40,488,020,
Estimated retoactive adjustment, third

party payers ' 1,969,252,
Due to affiliated companiles 2,325,791.
Interest on DCED grant, payable to

Commonwealth 124.
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25.) .............. | 44,783,187.

2. FIN 48 Footnote. In Part XV, 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.

See Part XIV for Continuations

932063
02-01-10
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[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 980, Part VIII, column (A), INe 12) e 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 BXPENSES || | .ot
Prior period adjUStMENtS ...t e
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 lines3and$S ................... 10
]T’art XIl [ 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 VI, line 12:
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2¢c

Other (Describe in Part XIV.) 2d

Add lines 2a through 2d 2e

3 Subtract line 2e from line 1 3

4  Amounts included on Form 990, Part VIlI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b 4a

b Other (Describe in Part XIV)) 4b

¢ Add lines 4a and 4b 4c

5__ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) ... 5
| Part XIlI| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

O oOo~NOOO S~ ON
OlO(N(® |G |d[|W(N

o o 0 T o

Donated services and use of facilities 2a

Prior year adjustments
Oher I0SSES et
Other (Describe in Part XIV.)
AdAIiNes 2athrOUGN 20 e e
3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part |X, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV.) 4b

€ AAIINES 4aaNd 4D e ettt 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], line 18) .. ...ooooiiiiiiiiiiii i 5
| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, line 8; Part X, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide any additional information.
Part IV, line 2b: Jeanes Physicians' Office Building Partnership

® 2 06 T o

2e

O

established with Jeanes Hospital an escrowed vacancy reserve fund to

secure partnership obligations under a reimbursement and indemnification

agreement.

Part V, line 4: Use of the endowments will vary depending on the

nature of the restrictions imposed by the donors. If an endowment is

restricted as to purpose, the organization will use the endowment for the
Schedule D (Form 990) 2009
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[Part XIV] Supplemental Information (continued)

permitted purpose. If the endowment is restricted as to time, the

organization draws income but accumulates principal.

Schedule D (Form 990) 2009
932055
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| Part XV | Supplemental Information (continued)

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

(a) Description

(b) Book value

Self insurance asset TU malpractice 1,176,202,
Self insurance asset TU Workers' Compensation 2,182,749.
Jeanes P.0.B. Debt Service Reserve Fund 256,484,
Assets Limited As To Use -- Other, General 156,003.
Assets Limited As To Use -- Temporarlly Restricted Funds 238,070.
Assets Limited As To Use -- Permanently Restricted Funds 75,000,
Assets Held in Trust -- Anna T. Jeanes Trust 11,840,280,
Assets Held in Trust -- Maude E.M. Boggs Trust 1,559,697.
Assets Held in Trust -- Edith Scot Paschall Trust 200,118.
Assets Held 1n Trust -- John E. Holcomb Trust 25,314.
Cash value of life insurance policy 25,407.

932441
08-03-09
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SCHEDULE H

(Form 990) Hospitals
B> Complete if the organization answered "Yes" to Form 990, Part IV, question 20.
Department of the Treasury B> Attach to Form 990.

Internat Revenue Service

P> See separate instructions.

OMB No. 1645-0047

| 2009

Open to Public
Inspection

Name of the organization

Jeanes Hospital 23-28

Employer identification number

26045

[Part] | Charity Care and Certain Other Community Benefits at Cost

Yes | No
1a Does the organization have a charity care policy? If "No," skip to question 6a | 1a | X
b If "Yes," IS 1t @ WHEN POICYD oot b | X
2  If the organization has multiple hospitals, indicate which of the following best describes application of the charity care policy to the various hospitals.
Applied uniformly to all hospitals Applied uniformly to most hospitals
L] Generally tailored to individual hospitals
3 Answer the following based on the charity care eligibility criteria that applies to the largest number of the organization's patients.
a Does the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care to low income
individuals? If "Yes," indicate which of the following is the family income limit for eligibiiity for free care: ... 3a | X
100% [T4s0% [ l200% [ other %
b Does the organization use FPG to determine eligibility for providing discounted care to low income individuals?
If "Yes," indicate which of the following is the family income limit for eligibility for discounted care: . ... ... ... 3 | X
[ 200% [ 250% 300% L _lssow  [_1400% Other %
¢ If the organization does not use FPG to determine eligibility, describe in Part VI the income based criteria for determining
eligibility for free or discounted care. Include in the description whether the organization uses an asset test or other
threshold, regardless of income, to determine eligibility for free or discounted care.
4 Does the organization's policy provide free or discounted care to the "medically indigent™? . ... 4 | X
5a Does the organization budget amounts for free or discounted care provided under its charity care policy? ... ... 5a | X
b If "Yes," did the organization’s charity care expenses exceed the budgeted amount? ... .. 5b X
¢ If"Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligible for free or discounted care? | ... .. ..., 5c
6a Does the organization prepare an annual community benefit report? | i 6a X
b If "Yes," does the organization make it available to the public? | .. ... ... 6b
Complete the following table using the worksheets provided in the Schedule H instructions. Do not submit these worksheets with the Schedule H.
7  Charity Care and Certain Other Community Benefits at Cost
Charity Care and Means- (@) S ot {b) Persons o, et ROLEN oo
Tested Government Programs programs {optional) {optional) benefit expense revenue benefit expense
a Charity care at cost (from
Worksheets1and2) .. ... 1,617 2196751. 0.l 2196751. 1.46%
b Unreimbursed Medicaid (from
Worksheet 3, columna) 12,91018901073.14351328. 4549745, 3.02%
¢ Unreimbursed costs - other means-
tested government programs (from
Worksheet 3, columnb) ...
d Total Charity Care and Means-
Tested Government Programs 14,527)21097824.[14351328.] 6746496.] 4.48%
Other Benefits
e Community health
improvement services and
community benefit operations
(from Worksheet4) .. ... 72,734. 285. 72,449~ .05%
f Health professions education
(from Worksheet5) 1120698.| 361,212.] 759,486. .50%
g Subsidized health services
(from Worksheet6) ...
h Research (from Worksheet 7)
i Cash and in-kind
contributions to community
groups {from Worksheet 8) . 0. 0.
j Total. Other Benefits ... .. 1193432.] 361,497.] 831,935. .55%
k Total. Add lines7d and 7] ......... 14,527)22291256.[14712825.,] 7578431.] 5.03%

932091 02-01-10
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[Partll | Community Building Activities Complete this table if the organization conducted any community building activities.

(a) Number of (b) Persons (c) Total (d) Direct (e) Net (f) Percent of
activities or served community offsetting community total expense
programs (optional) building expense revenue building expense
(optional)
1 Physical improvements and housing
2 Economic development
3 Community support 28,235. 4,757. 23,478. .02%
4  Environmental improvements
5 Leadership development and
training for community members
6 Coalition building
7 Community health improvement
advocacy
8 Workforce development
9 Other
10 Total 28,235, 4,757, 23,478. .02%
[ Part Il | Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Does the organization report bad debt expense in accordance with Healthcare Financial Management Association
SHALEMENENO. 15 oo 1| X
2  Enter the amount of the organization’s bad debt expense (at cost) 2 2,999,000.
3 Enter the estimated amount of the organization’s bad debt expense (at cost) attributable to
patients eligible under the organization’s charity care policy . ., 3 359,880.
4 Provide in Part VI the text of the footnote to the organization’s financial statements that describes bad debt
expense. In addition, describe the costing methodology used in determining the amounts reported on lines
2 and 3, and rationale for including other bad debt amounts in community benefit.
Section B. Medicare
5 Enter total revenue received from Medicare (inciuding DSH and IME) .. 5 32,105,789.
6 Enter Medicare allowable costs of care relating to paymentsonline5 . .. 6 35,144,019.
7 Subtract line 6 from line 5. This is the surplus or (shortfall) 7 -3,038,230.
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit.
Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6.
Check the box that describes the method used:
Cost accounting system Cost to charge ratio [:] Other
Section C. Collection Practices
9a Does the organization have a written debt COlRCHON POICY T i ga | X
b If "Yes," does the organization's collection policy contain provisions on the collection practices to be followed for
patients who are known to qualify for charity care or financial assistance? Describe in Part VI ..o ob | X
| Part IV | Management Companies and Joint Ventures
(a) Name of entity (b) Description of primary (c) Organization’s |(d) Officers, direct-| (e) Physicians’
activity of entity profit % or stock | ors, trustees, or profit % or
ownership % key employees' stock

profit % or stock
ownership %

ownership %

Ry oy
- O[O (R |N[D[C|d (W[N]

-
N

-t
(&)

14

932092 02-01-10
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[PartV | Facility Information

w
Name and address '83 g Other
3 s (Describe)
AR
HENAEE
glgle2|8|8e
T P2lol8lsio ]|
wﬁ%_gfesg
gle|5(5 (818|518
Sle|Z|8|E|8|a|e
J|O0 |0 |+= |O |x | |
Jeanes Hospital
7600 Central Avenue
Philadelphia, PA 19111-2442 XX X X Home health care

932093 02-01-10
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{Part VI | Supplemental Information
Complete this part to provide the following information.
1 Provide the description required for Part |, line 3c; Part 1, line 6a; Part |, line 7g; Part |, line 7, column (f); Part |, line 7; Part i, line 4; Part lll, line 8;
Part |li, line 9b, and Part V. See Instructions.
2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves.
3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who may be billed for
patient care about their eligibility for assistance under federal, state, or local government programs or under the organization’s charity care policy.
4 Community information. Describe the community the organization serves, taking into account the geographic area and demographic
constituents it serves.
5 Community building activities. Describe how the organization's community building activities, as reported in Part 1, promote the health of the
communities the organization serves.
6 Provide any other information important to describing how the organization’s hospitals or other heaith care facilities further its exempt purpose
by promoting the health of the community (e.g., open medical staff, community board, use of surplus funds, etc.).
7 |f the organization is part of an affiliated health care system, describe the respective roles of the organization and its affiliates in promoting the
health of the communities served.
8 [f applicable, identify all states with which the organization, or a related organization, files a community benefit report.

Part I, Line 3c: N/A

Part I, Line 7: A ratio of cost to charges derived from Worksheet 2

was used in determining the amounts reported on Part I, lines 7a through

7d. The amounts are reported at cost and include both direct and indirect

costs. Direct costs include salaries, employee benefits, supplies, and

other costs that are directly attributable to the services. These direct

costs would not exist if the service or program did not exist. Indirect

costs are expenses not directly attributable to the service or programs

but are included in the calculation of costs for total charity care and

means-tested government programs. These costs include but are not limited

to human resources, finance departments, insurance, support departments

and overhead expenses.

$2,999,000 of bad debt expense included on Form 990, Part IX, line 25,

column (a) was subtracted for purposes of calculating the percentages in

Schedule H, Part I, column (f).

Part III, Line 4: The ratio of cost to charge method is used in

determining the amounts reported on lines 2 and 3. The amounts on lines 2
932094 02-01-10 Schedule H (Form 990) 2009
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| Part VI | Supplemental Information

and 3 are reported at cost and include both direct and indirect costs.

Direct costs include salaries, employee benefits, supplies, and other

costs that are directly attributable to the service and that would not

exist if the service or program did not exist. Indirect costs are costs

not attributed to the services or programs that are included in the

calculation of costs for community benefit. These costs include but are

not limited to human resources, finance departments, insurance, support

departments and overhead expenses.

Part III, Line 8: As a response to efforts to improve the health and

quality of life of people living in the community, Jeanes Hospital

provided $3,038,230 in unreimbursed services to patients enrolled in

Medicare programs. Jeanes Hospital believes that the Medicare shortfall

of $3,038,230 should be treated as a communuity benefit since it has a

clear mission to serving and improving the health status of the elderly.

Today, approximately 70% of all patients treated at Jeanes Hospital are

over the age of 65 and if Jeanes should cease to exist, this shortfall

would have to be absorbed by another hospital provider in the Jeanes

community. In addition, Jeanes Hospital is designated as a Medicare

Disproportionate Share Hospital (DSH). DSH hosopitals are "safety net"

hospitals because they serve predominantly low-income communities and have

a substantial number of Medicare patients that also qualify for Medicaid

coverge. The associated costs with providing care to these patients are

frequently not covered by government sponsored programs.

Part III, Line 9b: Jeanes Hospital's collection policy contains

provisions on the collection practices to be followed for patients who are

known to qualify for charity care. If an account does not qualify for
Schedule H (Form 990) 2009
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charity care or qualifies for only a charity care discount, the normal

billing process of four (4) statements over a span of at least 120 days

will occur. If no patient response is received, a write-off request form

will be completed by the collection specialist and submitted for proper

signature authority for agency referral. Once approved, the account will

be transferred to the Bad Debt Financial Class log. The account will be

forwarded to the collection agency for additional collection effort.

Part VI, Line 2: In assessing community needs, Jeanes Hospital uses

comprehensive sets of internal and external data sources. Externally, we

rely largely on health data compiled by federal, state, city and

community-based health organizations, including the following:

. Community health assessment survey results from the Public Health

Management Corporation (PHMC), including data on chronic health

conditions, adult asthma, arthritis, diabetes, blood pressure,

cholesterol, mental health, smoking, adult obesity, exercise,

colonoscopies and PAP exams, mammograms and clinical breast exams.

. Disease rate data from the United States Center for Disease Control;

. Market data and quality assessments from the Pennsylvania Health Care

Cost Containment Council (PHC4);

. Philadelphia Department of Public Health, including the Philadelphia

Vital Statistics Report, the Philadelphia Vital Statistics Report by

Census Tract and Zip Code Report; the annual Health Center Service Area

Report; and the Taking Philadelphia's Temperature report.

. Medpar data from the Centers for Medicare and Medicaid Services (CMS);

. Care Science Quality Manager from Premier, and

. Other data from the Pennsylvania Department of Health,Delaware Valley
Schedule H (Form 920) 2009
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Healthcare Council, etc.

Internally, we rely on the following sources:

. Collaboration of Medical School and Hospital leadership;

. Consensus discussion with key clinical providers;

. Performance Improvement , Risk Management and Patient Safety outcomes;

. Historic, service line specific utilization data, and

. Organizational community risk assessments (Infection Control,

Environment of Care, Emergency Management, Fire Safety Management,

Disaster Response).

In addition to data sources, we have had assembled a community advisory

board for the past two decades that reflects the needs and opinions of our

service area. That board meets quarterly and they are used on an ad-hoc

basis to represent the community we serve. Also, Jeanes Hospital launched

a new "speakers' bureau" seminar series, which gives us the opportunity to

survey hundreds of neighbors regarding health topics they are most

interested in.

Part VI, Line 3: The Financial Counselors assigned to Jeanes Hospital

screen all uninsured and underinsured patients (including those with high

deductibles and co-pays) who are hospitalized or require elective

outpatient hospital services to determine their eligibility for government

funded medical insurance coverage such as Medicaid, CHIP, and Adult Basic.

Patients that meet the qualifications for these programs are assisted by

financial counseling staff throughout each step of the application
Schedule H (Form 980) 2009
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process. Medicaid applications are submitted by Jeanes Hospital on the

patients' behalf and tracked until final determination.

Patients who do not qualify for government-funded programs are screened

for Temple University Health System's Charity Care/Self Pay program to

determine their eligibility for free or reduced cost care.

Temple's Charity Care/Self Pay discounting policy is not restricted to

Emergency Department patients, but is available to inpatients and

outpatients as well.

Patients who contact the Hospital's Business Office concerning bills they

have received that they cannot afford to pay are also screened for Charity

Care eligibility.

The Financial Counseling Staff at Jeanes Hospital also offers assistance

in obtaining supplemental coverage as well as prescription drug benefits.

Patients are informed of Temple's Financial Services, and direction on

how to access these services, through the following means:

Posters in plain view at inpatient, outpatient and emergency

registration areas and billing offices;

Patient discharge summaries, billing invoices and vendor collection

notices;

Hospital website.

Part VI, Line 4: Jeanes Hospital's service area consists of the

following zip codes: 19027, 19111, 19115, 19116, 19120, 19124, 19135,
Schedule H (Form 990) 2009
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19136, 19149 and 19152. This is an area with a high percentage of poor

and undereducated population.

A. Population and Population Growth

The total population in Jeanes' service area has declined over the past

decade and is projected to slightly increase by 0.1% from 2010 to 2015. In

contrast, the total U.S. population has grown over the past decade, and is

projected to grow by 4.1% over the next five years.

B. Age Distribution

Approximately 25% of the total population within Jeanes' service area is

under the age of 18, 4% less than the overall average for the United

States (24%). 21% of the Jeanes service area population is age 18-34, 8%

less than the national average of 23%. 38% of the Jeanes service area

population is age 35-64, consistent with the national average. 15% of the

Jeanes service area population is over 65 years old, which is 11% higher

than the national average of 13%.

The average age of the Jeanes service area is projected to increase

slightly over the next five years. Under 18 population is projected to

increase by only 0.1% from 2010 to 2015. The 65 and over population is

projected to increase from 61,949 in 2010 to 64,704 in 2015, a projected

increase of 4%.

C. Education Level

In 2010, the population in the Jeanes service area consisted of 58% with

high school education or less, a rate approximately 32% higher than the

national average of 44%. The Jeanes service area population consists of
Schedule H (Form 990) 2009
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42% with education beyond high school, approximately 25% lower than the

national average of 56%.

D. Unemployment and Household Income

Unemployment

In Jeanes' service area, 6.8% of the total population was unemployed in

2010, compared to the national unemployment rate of 9.7%.

Household Income

Approximately 57% of households in the Jeanes service area earn less than

$50,000 per year, approximately 19% greater than the national average of

48%. 43% of Jeanes service area households earn over $50,000 per year,

which is approximately 17% lower than the national average of 52%.

E. Population Below Federal Poverty Level

Based upon the 2000 US Census data, there are 3 out of the total 10 zip

codes within the Jeanes service area that the percentage of population

living under the Federal poverty level is greater than the national level

of 12.4%.

F. Race/Ethnicity

In Jeanes' service area, 57% of the total population is White,

approximately 13% lower than the national level of 65%. Black are the

second largest population in Jeanes' service area, comprising 19% of the

population, compared to the national average of 12%. The percentage of

Hispanics is consistent with the nation level of 16%. Asian & Pacific is

approximately 7% of the total population, 59% greater than the national

average of 4.5%.

G. Payer Mix in 2009

Schedule H (Form 990) 2009
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Approximately 67% of people in the Jeanes service area are covered by

either Medicaid or Medicare; 31% for Medicaid and 36% for Medicare. This

represents approximately 96% higher than the national average of 16% for

Medicaid, and approximately 153% higher than the national level of 14% for

Medicare.

Part VI, Line 5: Jeanes Hospital engaged in a number of community

building activities during the fiscal year. These activities included the

following:

Blood Drives. Jeanes Hospital worked closely with the American Red Cross

to support its mission of providing a safe and reliable blood supply that

helps ensure quality outcomes and save lives. Jeanes helped collect 236

pints of blood. Related net expense: $20,529.

Haiti Relief. Jeanes Hospital collected 50 pairs of crutches and 20

walkers to send to Haiti after the earthquake. Jeanes also raised $4,757

in cash to support victims. The cash assistance was divided equally

between the American Red Cross and Partners-In-Health. The latter is an

organization of medical professionals who were in Haiti working to treat

the sick and injured victims of the earthquake. Related expense, net of

the cash raised: $1,445.

Other Activities. Related net expense: $1,004. These activities

included:

School supplies collection for Feast of Justice St. John's Community Food

Cupboard;

Provision of educational materials at the Annual National Night Out with
Schedule H (Form 990) 2009
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the Fox Chase Town Watch;

Children's books collection for Fair Hill Neighborhood Schools;

Food and gifts collection for Feast of St. John's Community Food Cupboard;

Participation in Cheltenham/Rockledge Rotary Club's rose sale for the

benefit of the Rotary's Polio Plus program;

Provision of educational materials at a 2009 tournament hosted by

Cheltenham Little League;

Sponsorship of Delaware Valley Stroke Council's 2010 Strides for Stroke

Walk/Run;

Participation in Susan G. Komen Annual Breast Cancer Race for the Cure;

Toys collection in support of the U.S.M.C.'s Toys for Tots program;

Gifts collection for families from local church communities;

Gifts collection for residents of the Philadelphia Protestant Home;

Gifts collection for needy children, in support of the Salvation Army's

Angel Tags program.

Part VI, Line 6: Jeanes Hospital is a nonprofit corporation whose

mission ig to be the destination for all who need ambulatory, inpatient

acute, surgical and home care in Northeast Philadelphia and surrounding

areas, by combining the compassionate nature of a Quaker-founded community

hospital with the advanced capabilities of an academic medical center.

Jeanes Hospital achieves this by espousing the following ideals: Create an

extraordinary experience for everyone who enters our facilities for any

reason; provide equal access to care for patients without regard to race,

creed, religion, color, national origin, sex, sexual preference or ability

to pay; make safety and continuous quality improvement a primary endeavor;

promote the basic values of our Quaker heritage, to include kindness,

equality and peace; combine the individual strengths of our hospital,
Schedule H (Form 990) 2009
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medical staff, and health system; devote manpower and budgetary resources

to provide health screenings, vaccinations and health education

opportunities to our community; ensure that emotional, cultural and

spiritual needs are met; provide a work environment that attracts, retains

and develops the best employees; maintain a position of leadership in our

community; value the wisdom of our board members, community and foundation

liaisons, physician leaders and volunteers; use evidence-based research to

understand the health needs of our community and respond accordingly, and

espouse the core principles and stated values of the Temple University

Health System.

In addition to open medical staff, community board and reinvesting, Jeanes

Hospital promotes the health of the community wvia:

Free educational opportunities for the community

An arrangement with a diabetes education organization to offer on-

campus education recognized by the American Diabetes Association

Quality programs that produce safer health care provisions, evidenced

by:

Safety discussions first on every agenda

Center of Excellence status in Bariatric surgery

Applyving for Center of Excellence in Orthopaedics

100% compliance with stroke core measures

Compliance with "National Patient Safety Goals"

Measurable reductions in:

Clostridium Difficile

Central line associated blood stream infections

Pressure ulcers

Use of restraints

Schedule H (Form 990) 2009
932271 12-02-09
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Expense management and supply chain initiatives helping maintain

vigilance in cost containment, including energy deregulation provisions

and waste stream monitoring

Conducting a semi-annual health needs assessment survey and a bi-annual

consumer awareness survey

Maintaining a rigorous home health program despite economic hardship

Construction of a quarter-mile walking trail for employee and community

wellness, with a growing "workplace wellness" initiative for employees,

volunteers and doctors.

Part VI, Line 7: Temple University Hospital is a member of the Temple

University Health System, Inc. (TUHS). Consistent with its mission to

provide access to the highest quality of health care in both the community

and academic setting, Temple University Hospital supports Temple

University and its Health Sciences Center academic programs by providing

the clinical environment and service to support the highest quality

teaching and training programs for health care students and professionals,

and to support the highest quality research programs. The missions of

other members of the Temple University Health System similarly advance the

health system's goals, as follows: Jeanes Hospital's mission is to

maintain and enhance the quality of life for individuals in the

communities it serves; the Temple Health System Transport Team, Inc.'s

mission is to provide the highest level of critical care transport

services available in the mid-Atlantic region, and Temple Physicians,

Inc.'s mission is to provide the highest quality of clinical care as well

as to support the System's clinical, administrative and corporate

activities.

Schedule H (Form 990) 2009
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SCHEDULE J Compensation Information

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

OMB No. 1545-0047

2009

Department of the Treasury Part IV, line 23. oPen to p.LIb"c
Internal Revenue Service B> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
Jeanes Hospital 23-2826045
Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Forrm 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel (] Housing allowance or residence for personal use
[:| Travel for companions [:j Payments for business use of personal residence
Tax indemnification and gross-up payments [ Heaith or social club dues or initiation fees
L] Discretionary spending account [_1 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 liltoexplain ... ... .. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in ine 187 e 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check ali that apply.
Compensation committee L1 written employment contract
|:] Independent compensation consultant Compensation survey or study
(1 Form 990 of other organizations L] Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part V11, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-0f-CoONtrOl PaYMEN Y e, 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 Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The Organization? . et 5a X
b Any related organization? 5b X
if "Yes" to line 5a or b, describe in Part il
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A ThE OTGANIZAtON? e e 6a X
b Any related organization? ettt 6b X
If "Yes" to line 6a or 6b, describe in Part i1,
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 872 If "Yes," desCribe I Part 1l 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 Regs. section 53.4958-4(a)(3)? If "Yes," describeinPart Il . ... ... ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations Section 53,4058 68(C) 0 oo 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

932111
02-02-10
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internat Revenue Service

Transactions With Interested Persons
B> Complete if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25h, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No. 1545-0047

2009

Open To Public
Inspection

Name of the organization

Jeanes Hospital
| Part | | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

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

Employer identification number

23-2826045

1 (a) Name of disqualified person (b) Description of transaction (c) Corrected?
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SECHON A0D8 bt ettt e > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ... ... B $
| Part i ] Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested {b) Loan to or from | (c) Original principal | (d) Balance due (e} In (Qypi)pop;%"g‘rj {g) Written
person and purpose the organization? amount default? committee? | adreement?
To From Yes No Yes No Yes No
TOtAl Lo i )
| Part Il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
the organization assistance
| Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 283, 28b, or 28c.
(a) Name of interested person (b) Relationship between interested (c) Amount of {d) Description of é%g‘;g{?gn‘?;
person and the organization transaction transaction revenues?
Yes No
Krupsha, Michael Brother to Sharon J 70,944 ,Employee at X
Lux, Kathleen Daughter to Robert 30,071 .Employee at X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the
Instructions for Form 990 or 980-EZ.

Schedule L (Form 990 or 990-EZ) 2009

See Schedule O for Schedule L Continuations

932131 02-01-10



SCHEDULE M
{(Form 990)

Noncash Contributions

B Complete if the organizations answered "Yes" on Form

OMB No. 1645-0047

2009

Department of the Treasury 990, Part 1V, lines 29 or 30. Open to Public
Internal Revenue Service > Attach to Form 990. Inspection
Name of the organization Employer identification number
Jeanes Hospital 23-2826045
|Part1 | Types of Property
(a) (b) (c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contributions |Form 990, Part VIil, line 1g revenues
1 Art-Worksofart ...
2 Art-Historicaitreasures ...
3 Art-Fractionalinterests ...
4 Books and publications ...
5 Clothing and household goods ... ...
6 Carsandothervehicles . . ...
7 Boatsandplanes ... ...
8 Intellectualproperty ...
9 Securities - Publicly traded ...
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests ...
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other
18 Collectibles ... ..
19 Foodinventory . .. .. ... ...
20 Drugs and medical supplies . ...
21 Taxidermy ...
22 Historical artifacts ...
23 Scientific specimens
24 Archeological artifacts ..
25 other B ( Equipment (sl) X 1 41,490. [Cost less accumulate
26 Other » ( Equipment (em) X 1 26,871, Cost less accumulate
27 Other P ( )
28 Other B  ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding PEHOG? ... .. oo 30a X
b If "Yes," describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIDUONS ? et 32a X
b If "Yes," describe in Part IL.
33  |f the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
932141

03-12-10



Schedule M (Form 990) 2000 _Jeanes Hospital 23-2826045 Page 2

] Part Il ‘ Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33.
Also complete this part for any additional information.

Schedule M, Part I, Column (b): Jeanes Hospital is reporting a number

(2) of collective contributions from Temple East, Inc., a related

organization.

932142 02-08-10 Schedule M (Form 990) 2009



. OMB No, 1545-0047
SCHEDULE O Supplemental Information to Form 990
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 980 or to provide any additional information. Open to Public
pepartment of the Treasury B> Attach to Form 990. Inspection
Name of the organization Employer identification number
Jeanes Hospital 23-2826045

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

to maintain and enhance the quality of life for individuals in the

communities we serve. We emphasize the Quaker belief that in each

person there resides a spirit that creates a common bond among us all.

Our health care services include maintenance and enhancement of health,

which quickens the spirit and enhances the vitality of our lives.

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

life for individuals in the communities we serve. We emphasize the

Quaker belief that in each person there resides a spirit that creates a

common bond among us all. Our health care services include maintenance

and enhancement of health, which quickens the spirit and enhances the

vitality of our lives.

Form 990, Part III, Line 4a, Program Service Accomplishments:

cardiac catheterization, electrophysiology studies, stress testing,

echocardiograms, IKGs, holter monitor tests and cardiopulmonary rehab.

The hospital's vascular services provide both open and closed vascular

procedures in surgery, cath lab and vascular lab.

Form 990, Part III, Line 44, Other Program Services:

In concert with cardiovascular, digestive and pulmonary services at

Jeanes Hospital, a full continuum of additional services creates a

comprehensive medical and surgical center for our community and its

physicians. Services range from diagnostic to therapeutic, medical to

surgical, and outpatient to critical care. Here is a roster of some of

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10




. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 00
(Form 990) Complete to provide information for responses to specific questions on 2 9
Form 990 or to provide any additional information. Open to Public
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the more prominent services at Jeanes Hospital:

General Medicine consists of diagnosis, management and non-surgical

treatment of disease processes.

Emergency Services are available to the community 24 hours a day

for patients who suffer illness or injury.

We have a full range of ambulatory diagnostic testing, including

path lab services and radiology. Diagnostic imaging services include

general X-ray, digital mammography, ultrasound, MRI, CT, interventional

imaging and nuclear medicine. Advanced technology MRI, CT and PET

scanning are available at Jeanes Hospital for critical diagnoses.

Services, both medical and surgical, are available for disorders of

the ears, nose, throat and eyes.

Women's health services at Jeanes Hospital include screening and

diagnostic digital mammography, ultrasound services, breast surgery,

fertility services and a compendium of gynecological surgical services.

Orthopaedics at Jeanes Hospital ranges from conservative treatment

to high acuity surgery. Surgery includes tertiary-level joint

replacement procedures and rehab, and spine procedures.

Neurosurgery services at Jeanes Hospital offers an alternative to

orthopaedics for spine surgery patients.

General surgery encompasses an array of interventional procedures

for our patients, including oncologic, vascular, gastrointestinal,

bariatric surgeries, etc. In step with surgical trends, Jeanes Hospital

offers more and more minimally-invasive alternatives such as

laparoscopic surgery.
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Dermatology and plastic surgery both have a full-time presence at

Jeanes Hospital.

Anesthesiologists on the Jeanes Hospital medical staff offer a

formal pain management program for chronic pain patients, including

interventional procedures.

A hospitalist program was established at Jeanes Hospital, allowing

physicians to rely on specially trained inpatient coverage while

tending to their practices more efficiently.

Additional services include urology, nephrology, neurology,

infectious disease, psychiatry and psychology, podiatry, rheumatology,

and endocrinology.

Expenses $ 92436786. including grants of § 4000000. Revenue $ 106687971

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

is Temple University Health System.

Form 990, Part VI, Section A, line 7a: The member has the power to appoint

and remove the organization's Board of Directors.

Form 990, Part VI, Section A, line 7b: The approval of the member is

required for any of the following actions by the organization:

a) any dissolution or ligquidation;

b) any merger;

¢) any amendments to the Articles of Incorporation;

d) any amendments to the Bylaws regarding the member, the number of

Directors, quorum or voting requirements;
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e) the sale, pledge, lease (but only a lease from the organization of

substantially all of the organization's real property), or other transfer

of the assets of the organization other than transactions occuring in the

ordinary course of business;

f) any decision resulting in the organization's ceasing to provide

appropriate sites for Temple University School of Medicine for

comprehensive tertiary acute care services through the organization;

g) any decision to merge with, acquire, or enter into an affiliation with

medical schools or medical school hospitals other than the University's;

h) the deletion of any clinical programs that are needed for the

accrediation of Temple University School of Medicine;

i) the adoption of the organization's annual capital and operating

budgets;

j) the issuance or assumption of any indebtedness in excess of Five

Hundred Thousand Dollars ($500,000), and

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

organization.

Form 990, Part VI, Section B, line 1ll: After review by management and

outside tax counsel, the 990 and 990-T (if any) are posted to the website

of the Secretary's 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 990-T preparation process and internal reviews. Each Board Member is

asked to review the 990 and 990-T within 2 weeks and contact the Chief

Financial Officer about any questions. In addition to the above process,
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the Audit Committee is provided a copy and the 990 and 990-T are reviewed

at a regularly scheduled meeting.

Form 990, Part VI, Section B, Line 1l2c¢: The Office of the Secretary

provides each director and officer with copies of the conflicts 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 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.

All employees are subject to a conflicts of interest policy that is

monitored by the Office of the Secretary.

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

that reviews and approves all total compensation of executive / key

personnel at Temple University Health System through an evaluation

performed by an external compensation expert before the compensation is

approved.

Form 990, Part VI, Section C, Line 19: The Unaudited Internal Financial

Statements of the Temple University Health System and certain of its
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932211
02-03-10




- OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
pepartent of the Treasury B> Attach to Form 990. inspection
Name of the organization Employer identification number
Jeanes Hospital 23-2826045

related organizations are distributed and made available to the public at

the end of each quarter as per the System's Continuing Disclosure Agreement

(Series of 2007 Bond Issue) through the Digital Assurance Corp (DAC), the

Municipal Services Reporting Board's EMMA disclosure site and the Health

System's financial web site. The Annual Audited Financial Statements are

also released to the public in the same manner. To the extent required by

applicable law, the organization makes its governing documents available to

the public upon request.

Form 990 Part VII, Column (B): Average hours per week

Certain directors and officers of the organization who are listed on

Form 990, Part VII also serve as directors or officers of related

organizations. Fach director and officer who is a volunteer typically

works a total of 2 hours per week for the organization and related

organizations. Each director, officer, key employee, or other person

listed on Form 990, Part VII who is an exempt full-time employee of the

organization or a related organization typically works a total of 50

hours per week for the organization and related organizations.

Community Benefit Report

Jeanes Hospital is a nonprofit corporation whose mission is to be the

destination for all who need ambulatory, inpatient acute, surgical and

home care in Northeast Philadelphia, eastern Montgomery County and

southern Bucks County, by combining the compassionate nature of a
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Quaker-founded community hospital with the advanced capabilities of an

academic medical center. Jeanes Hospital achieves this by espousing the

following ideals: Create an extraordinary experience for everyone who

enters our facilities for any reason; provide equal access to care for

patients without regard to race, creed, religion, color, national

origin, sex, sexual preference or ability to pay; make safety and

continuous quality improvement a primary endeavor; promote the basic

values of our Quaker heritage, to include kindness, equality and peace;

combine the individual strengths of our hospital, medical staff, and

health system; devote manpower and budgetary resources to provide

health screenings, vaccinations and health education opportunities to

our community; ensure that everyone's emotional, cultural and spiritual

needs are met; provide a work environment that attracts, retains and

develops the best employees; maintain a position of leadership in our

community; value the wisdom of our board members, community and

foundation liaisons, physician leaders, and volunteers; use

evidence-based research to understand the health needs of our community

and respond accordingly, and espouse the core principals and stated

values of the Temple University Health System.

Jeanes Hospital has 176 licensed beds, providing a comprehensive range

of medical, surgical, emergency and outpatient services. It has been a

member of the Temple University Health System since 1996, and therefore

is home to several Temple physician practices, high acuity

tertiary-level surgical services like heart surgery and spine surgery,

and specialty departments such as bone marrow transplantation.
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Jeanes Hospital's service area includes the following zip codes: 19111,

19152, 19149, 19120, 19115, 19012 comprise the hospital's primary

service area; 19124, 19136, 19116, 19126, 19114, 19154, 19006, 19027,

19046, 19095 comprise the hospital's secondary service area; and 19001,

19038, 19040, 19090 comprise the hospital's target growth areas. Of

these zip codes, seven of them present Jeanes Hospital with 24% to 49%

Medical Assistance in their payer mix.

Jeanes Hospital's notable achievements in recent years include:

2010 Surgical Review Corp. "Center of Excellence" for bariatric

surgery, in conjunction with the American Society for Metabolic and

Bariatric Surgery;

2010 Independence Blue Cross "Blue Distinction Center" for cardiac

care, bariatric surgery and spine surgery;

American Heart Association / American Stroke Association's "Get

With the Guidelines" Gold-Plus level distinction;

Joint Commission Certified Primary Stroke Center;

2008 Hospital of Choice Award from the American Alliance of

Healthcare Providers for outstanding customer service delivery (one of

ten nationwide);

2008 PA Department of Community and Economic Development Grant for

$20,000 to complete the Jeanes Community Walking Trail project;

2007 Spirit of Excellence Award from Penn-Jersey Region American

Red Cross for Donor Recruitment and Outstanding Leadership;
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2006 VHA Leadership Award for Clinical Excellence;

2005 VHA Certificate of Excellence for ICU;

2005 DVHC Medication Safety Award;

2005 Press Ganey Success Story for achieving 98th percentile in

physician satisfaction, and

Two 2003 Press Ganey Compass Awards for patient satisfaction

(inpatient and emergency).

Jeanes Hospital has a robust community outreach endeavor year after

year, including but not limited to:

Community Classroom, providing free community education seminars

with physician faculty, focusing on health, wellness and safety topics;

Jeanes Community Grant, awarding funds to service area non-profits

for champion programs in health, wellness and safety;

Quarterly blood drives for the American Red Cross, open to

employees, medical staff and community;

A vital volunteer program that gives teenagers and the elderly

opportunities to part of the Jeanes Hospital mission, saving the

hospital roughly $800,000 a year in employee expenses to help keep

health care costs down;

An active committee to heighten awareness of the multi-cultural

diversity in our service area, and the opportunities that provides in

the application of service excellence;

A walking trail with exercise equipment, that is open 24/7 for

everybody's wellness opportunities, including employees, patients and
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the community-at-large;

Annual Senior Health Care & Fire Prevention Presentation, in

concert with other local organizations;

Various niche programs, including Jeanes Arthritis Group, Jeanes

Hospital Bereavement Support Group, Jeanes®Annual Prostate Cancer

Screening, and more, and

Various employee-driven altruistic initiatives, including food

drives, clothing drives, book drives, toy drives, disaster relief

drives, etc.

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

(a) Name of Person: Krupsha, Michael

(b) Relationship Between Interested Person and Organization:

Brother to Sharon J. Anderson, Asst Secretary of Jeanes Hospital

(c¢) Amount of Transaction § 70944.

(d) Description of Transaction: Employee at Jeanes Hospital

(e) Sharing of Organization Revenues? = No

(a) Name of Person: Lux, Kathleen

(b) Relationship Between Interested Person and Organization:

Daughter to Robert H. Lux, Asst Treasurer of Jeanes Hospital

(c¢) Amount of Transaction § 30071.

(d) Description of Transaction: Employee at Jeanes Hospital

(e) Sharing of Organization Revenues? = No
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rom 990-T Exempt Organization Business Income Tax Return

Department of tho Troastry (and proxy tax under section 6033(e))

Internal Rovenuo Sevico17) | For catendar year 2008 of other tax year begloning JUL 1, 2009 ,andenang JUN 30, 2010 BN Brons o o

A ] Check boxif Name of organization ( [__J Check box if name changed and see Instructions.) D g';pgfg;;;gegﬁgfa;‘g:‘ggmm

address changed for Block D on page 9.)

B Exemptunder section | Print | Jeanes Hospital 23-2826045
X1501c)3 ) I °e‘ Number, street, and room or sulte no. tf a P.0. box, see page 8 of instructions. e e o e
[)408(e) [_J220(e)] "*° {3509 N Broad Street, No. 936 on page )

[_J4osa [_I530(a) City of town, state, and ZIP cods
[ 1529(a) Philadelphia, PA 19140 621500 523000
¢ Book valus of all assets |F_Group exemplion number (See instructions for Block F.) »
atend of year G Check organization type P> 501(c) corporation || 501(c) trust [} 401(a) trust [T otner trust
132,376,365,
H Describe the organization’s primary unrelated busingss actvity. B> Qutpatient laboratory services
1 During the tax year, was the corporation a subsidiary in an affiliaied group or a pareni-subsidiary controlted group? _............. » [(Xlves [_JNo

1{*Yes,” enter the name and identifying number of the parent corporation. »

See Statement 11

J Thebooksareln careof > Gerald P, Oetzel Telsphong number > 215-728-3306
[Partl | Unrelated Trade or Business Income (A) lncome (B) Expenses (C) Net
1a Gross receipts or sales 145,215,
b Less returns and allowances oBalance ... » | fo 145,215,
2 Costof goods sold (Schedule A, lIRe 7) | ..........ccooeerrrirerrirrreneninn. |2
3 Gross profit. Subtract NG 2 IOM NG 16 ..o oo reesseserens 3 145,215. 145,215,
4a Gapital gain netincome (attach Schedule D) .. .......cccovvriivneiiriiirnns 4a
b Net gain (loss) (Form 4797, Partli, line 17) (attach Form 4797) ... [ 4b
¢ Capital [oss deduction fOr TUSIS | .........oveviiriererncinerenernarinens 40
5 Income {loss) from partnerships and S corporations (attach statement) ... | 6 5,022, Stmt 9 5,022,
6 Rentincome (SCOdUlE C) .........c.cccoormrrsssecccmrenmssmsssmsssssrasessnssrons 6 '
7 Unrefated debt-financed income {(Schedtle E) ... ooreirieirereereeeises 7
8 Interest, annuities, royaitiss, and renls from controfled organizations (Sch. £}, | 8
9 investmentincome of a section 501(¢)(7), (9), or (17} organization
(SEHBBUIB BY . oo es s r bbbt g
10 Exploited exempt activily Income (Schedule ) . ... ..., 10
11 Advertising income (Schedule J) |..............ccocoviieiier e 11
12 Other Income (See instructions; attach sehedula.) _.........cooviriiviiinnn 12
13 Total, Combing lInes 3rOUGN 12, oo 18 150,237, 150,237,
[Part I I Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connscted with the unrelated business income.)
14 Compensation of officers, directors, and trustees (SChedUIB K} ... .......c..covrrereiimnimiirmiiecei e 14
15 SAIATIGS ANAWAGES ........\...eveeseseseeesseessastsssessstoessssobasseesssmesesesesss e sss s res s s e ss s bs s ebt st bR ER s 1 72,121,
16 RepalrSand MAINIBNANGCE . ... .ooioiiiiiiiiiirioeersereireerierrerseressaerossossersressasssataetsor b obsebsesabsaanainsarasssassaareeaaseonesne 18
17 BAGAEDIS .ot resre bbbt e s RS s 17
18 INMErESt (AUACH SCNBAUIBY | ..., ... tovsisierreece s st e s s asse et ab s s bbb bR bbbt et 18
19 TaXES ANANCBNSES ... ..0\.oeieseeeeeeeeeesesseieecesesesssesseessrsessesesesessassbsntssasrass b eas o bes s R s bR s b s e o b Y B b e b b br b e ba e e s me e b se 19
20  Charitable contributions (See Instructions for HMUANON TUIBS.) ... .ot ee e rei s sacseensins 20 0.
21 Depreciation (attach FOrmd582) || .. .....cccoemmreiviinineirseimieneeeeetsesms s 21
22 Less depreclation claimed on Schedule A and elsewhera onrelurn .o 22a 22b
28 DBPIBLON oo e eeeeteeerateeeb e asr e b ers ey e bors st e s oAb b aas eear e R RSE eSS s ebenReeSL e eE s SR eR AR A ORI S RO RS SR SR ke b e b et r s 23
24 Conlributions to deferred comPensation PIANS . ...ttt oottt bbb 24
25  Employes Benelil PIOGUAMS | . it ieeireceree e s eire et scesrraert e sr s bbb e n e R r e R rRE et e e a b 26
26 Excoss exempt expenses (SCREAUIB ) | ... .......coovirrorrimiiii it e s 28
27 Excess readership CoStS {SCBUUIBU) | ..ottt e s 27
28 Other deductions (ltach SEREAUIE) .. _........ccooovmrmmrrrirscrsmerecesrerercrsenenesesseces s See. Statement. 10 | 20 73,099,
99 Total deductions. AdAlInes JHINOUGN 2B . .. ..o sessse s e 29 145,220,
30  Unrelated business laxable Income before net operating loss deduction. Subtract ling 29 fromiine 13 ..., 30 5,017,
31 Netoperating loss deduction (limited to the amount onfine 80) ... ..ccooovorvrerirvenss St Statement tha.. L3 5,017.
32 Unrelated business taxable income before spegific deduction. Subtractline 31 fromline30 ... 32 0.
33 Specific deduction (Generally $1,000, but see Instructions for eXGEPUONS.) .. . ...o.ccooiivrcvcerrei b essisesseessans 33 1,000.
34 Unrelated business taxable Income. Subtract line 33 from line 32, If ling 33 Is greater than fine 32, enter the smaller
Of 20NN B2 i 34 0.
023701

01-08-10

LHA  For Privacy Act and Paperwork Reduction Act Notlce, see instructions.

Form 990-T (2009)



Fomeso-T@ooe)  Jeanes Hospital 23-2826045 Page 2
[Part lii | Tax Computation
36 Organizations Taxable as Corporatlons. See Instructions for tax computation,
Controlled group members (sections 1661 and 1563) check here p- [X] see instructions and:
a Eater your share of the $50,000, $25,000, and $9,925,000 taxabla lncome brackets {in that order):
() 1 @l 1 @l
b Enter organization's share of: (1) Additional 6% tax (not more than $11,750) 8
(2) Additional 3% tax (not more than $100,000) ................curemeessivnnnen 1$ J
¢ 1Ncome 1ax on the AMOUNTONTINE BA ..........covvveureessirmmserrersassrssssesassasesessesssseesss s s ssbs st bsss s nsns s » | 35¢ 0.
36 Trusts Taxable at Trust Rates. See Instructions for tax computation. [ncome tax on the amount on fine 34 from.
[ ) Taxrate scheduleor [ Schedule D (FOrM 1081) __...........oooecoeeessvessressssessesssssersesenssmsicsmsesssssnssssnsssnace » | %6
87 POXY X, SEBINSITUGHONS ...\, eoiieeeeisscssssesnsssessssesesnensasessermessssss s s sbs s e bR AR bbb > | 37
38 AGINAIVE MINIMUIM BBX ...t oeeeoeeetseeseesesrassorsesreassbansreesessisebsaRE S Es0 RS Re SR AR s SRS SR RSBS00 38
39 Total, Add Hnes 37 and 38 10 ling 35¢ or 36, Whichever applles  ......ceeesceeercinmnisreosmessensiunesrinsiasesenpiansscussessensononsne 3¢ 0.
[Part IV]| Tax and Payments
40a Forelgn tax credlt (corporations attach Form 1118; trusts attach Form LR B 402
b Other credits (see INSITHCHONS) . ..ovvreeirrerrrim it 40b
o General busingss credit, ARBCH FOrM 3800 . oo s s b 400
d Credit for prior year minimum tax (attach Form 880101 8827) . .........ccccooonirierervirnne 408
o Total credits. AS Hnes 408 tTOUGI ABG | ... ......covviriiiiinmnnesesersse s s srtsares bbb bbb et sen b 408
A1 SUDIACEHNG 408 TTOMINB 8D .. ... e cvs s siesessesesgassssess b esse s szt s srs stz b sn b 41 0.
42 Othor taxes, Check If from: [__) Form 4255 L] Form8611 [__] Form 8697 1 Form 8866 1 Other ach schecutey | 42
43 Totaltax, AQOHNBS AT ANA A2 ..o oo resas bbb ess e s bbb o R AR oAb 43 0.
44 a Payments: A 2008 overpayment credited 10 2008 | ... 442
b 2009 estimated 1aX PAYMEINS || ....ccooverrrieer sttt s 44b
¢ Tax deposited With FOrM BBOB ____._...........ererermssmsesssssmensssemsessssnmsesssirsssssssnssssssesens 440 579.
d Forelgn organizations; Tax paid or withheld at source (see INSIUCHONS) oo eeeierrenaes 44d
e Backup withholding (see ISIEUCHIONS) ..........ccooevrmmriemininerires s 44e
f Other credits and payments: [ 1Form2439
[ Form4136 [ other Total = | 44f
45 Total payments. Add lines 448 TIOUGR A4E ||| __....cueeeresisssrnsccenmrrscezmsiangesssssssssssssars st sesess s 45 579.
46  Estimated 1ax penalty {see Instructions). Check If Form 2220 is atached » I T 48
47 Tax due. If ling 45 Is less than the total of lines 43 and 46, enter AMOUNLOWET ... ..c.ceevuivricierrirmrernsisinonarenessses | )
48 Overpayment, Ifling 45 Is Jarger than the total of lings 43 and 46, enter amount OVerpald ................cpsmvmsnecrierenie p | 48 579.
49 Enter the amount of Hine 48 you want; Gredited to 2010 estimated tax B> ] Refunded B | 49 579,
[PartV Statements Regarding Certain Activities and Other Information (Sse Instructions on page 17)

1 Atany time during the 2009 calendar year, did the organization have an Interest in or a signature or other authority over a financlal account Yes | No
{bank, securities, or other) In a forefgn country? If YES, the organization may have to file Form T F 80-22.1, Reporl of Foreign Bank and X
Financlal Accounts. If YES, enter the name of the foreign country here >

2 During the tax year, did the organization secelve & distributlon from, or was It the grantof of, of ransferor to, a forelgn tust?

If YES, seo page 5 of the Instructions for other forms the organfzallon May RAVE 10 IO,  ..u.vierearsuerrenierniennrieinermseresmniiiiesttnmiimiieinnniossiiiniessissiriestin X

3 Enter the amount of tax-exempt Interest received or accrued during the tax year >

Schedule A - Cost of Goods Sold. Enter method of inventory valuation  p-
N/A

1 Invenlory at beginning ofyear ... | 1 6 Inventoryatend OfYBaT .. . ....coeevcoeioriinn, 6

2 PURChASES oo erenrenes 2 7 Costof goods sold. Subiract line 6

3 Costoflabor, . ..ooveeireieeienn, 3 from line 6. Enter here and In Parti,line2 ... 1

4a Additional section 263Acosts ... [ 4a 8 Do the rules of section 263A (with respectto Yes | No

b Other costs (attach schedule) ... 4b property produced or acquired for resale) apply lo
5 Total, Add fines 1 through 4b ..._..... 6 1he OrganiZation? .. i e X

Here

A SHL

[J } Officer
Signature of officer Title

Under penaliles of perjury, | dectare thal Fhave examined {his return, Including accompanying schedules and statements, and 10 the best of my knowledge and bellef, it Is trus,
Sian correct, and comptele] Declaration of prep, erflpther than taxpayer) ls/ ased c¢p all Informalton ﬁwhlch repareg has any knoyledge,
g @ ’ L\\ thief“Financial

May the IRS discuss this return with
the preparer shown below (see

nstruotionsy? || Yes] No

Paid signature
Preparer's
Use Only yours If self-
employed), Phone no.

Preparer's > Date Check if

selt-employed [

Preparer's SSN of PTIN

Firm's name (or EIN

address, and
2IP code

023711 01-08-10

Form 990-T (2009)



Foren 980-T (2009)

Jeanes Hoapital

Page 3

23-282604%

Schedule C - Rent Income (From Real Property and

Personal Property Leased With Real Property)(see instr. on pg 18)

1, Description of praperty

)
2
3
4
2. Rentrecelved or acciued )
2a)Deductions directly connected with Lhe income in
Fi ) edy (if th tage of From real and onal propesty (if the tage
(a) r;?\nge;?:gngl'g?opgdg is ?n%fe;ﬁna:ge (b) of[ ren{for ;2(3’;:; pmpg:t)? exgegds 58;: C:;‘if ¢ columns 2(a) and 2(0) altach schedulo)
1036 but not more than 60%) the rent Is based on profit or income)
0]
(2
(©)]
{4
Total 0O, |Toa 0.
(0) Total income, Add totals of columns 2(a) and 2(b), Enter (b} Total deductions.
. Enter here and on pagse 1,
here and on page 1, Part |, ting 6, column (A) ... > 0 . |Part], line 6, column (B) . . > 0.
Schedule E - Unrelated Debt-Financed Income (See Instructions on page 19)
3. Deductions direcily ¢ ted with or allocabl

1. Dascription of debt-financed propesty

2. Gross income from

to debt-financed property

or allocable to debt-
financed property

(a) stralght line depreciation

(b? Other deductions

{attach schedule)} attach scheduie)

()
@
@A)
4)
4, Amount of average acquisition . Average adjusted basls 6. Column 4 divided 7. Gross Income 8. Allocable deductions
debt %r: (g eﬂ%ﬁ%o;égg&&rgnced de bo\’- '?'1‘ :'J&cglgzj !poedy by column & xepeo;tit;!‘s; r(‘:ﬁlg;nn {column 3?;)( ;zl(;us?;);olumns
(attach schedule)
4] %
(2) %
()] %
(4) %
Enter here and on pags f, Enter here and on pagse 1,
Part }, line 7, column (A). Part |, line 7, column (B).
TOWRIS ...oovovoveeresreersesessses s ereennsre s s RN 2 0. 0.
N 0.

Total dividends-received deductions Included in colump 8
Schedule F - Interest, Annuities, Royalties, and Rents From Contr

olled Organizations (See instructions on page 20)

{. Name of controllad organization

Employer Identification
number

Exempt Controlled Organizations

4,
Tolal of speacified

Neot unrela\'ed Income
payments made

{loss) (see instructions)

8. Oeductions direcliy
connected wilh income
in column &

8. pat of column 4 that is
{ncluded in he controlling
organization's gross Income

)
@

()

(4)
Nonexempt Gontrolled Organizatlons

7. Taxable Income

8. Nat unrefated Incomoe (053}
(see instructions)

9, Total of specified payments
made

40, Partof column 6 that Is Included
in the conuolling organization's

11, Deductions directly connected
with income In column 10
@gross income

(1
@
3)
4
Add ¢columnsg 5 and 10, Add columns 6 and 11,
Enter hero and on page 1, Part |}, Enler hese and on page 1, Part ],
fine 8, column (A). line 8, column (B).
TOMAIS oo N e e > 0. 0.
Form 990-T (2009)

923721 01-08-10



Fom900-T(200)  Jeaneg Hogpital 23-2826045 Page 4
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions on page 20)
3. Deductlons B, Totat deductions
. Description of | . Amaunt of ncome directl tod 4. Set-asides " and set-asld
1. Osscrlption ofincoms 2 ° (a'ﬁic% 22223313) {atach schedule) (o?:’u], as,gtuiscoﬁsts)
(1)
2)
&)
@)
Enter here and on page 3, Enter hero and on pages 1,
Part ), tine 8, column (A). Part), line 9, column {(B).
Totals | e > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income

(see instructions on page 21}

4. Net Income (loss}
2. Gross di(&tfx&eg::; od trom unrelated trade or b. Gross income 6. c 7. Excess(z;ﬁm]pr:
1. Description of unrelated business Y business (column 2 from activity that Ny 1t
A L with production atlributable to 0 minus column &,
oxploited activity incoma from of unretated minus column 3). ifa is not unrelated column 5 but not mote than
trade or business business Incoms galn, ?&?:25:::700]& ] business income column 4).
M
@
@)
@
Enler hero and on Enter hero and on Enler here and
page 1, Part ], page 1, Parti, onpage 1,
line 10, col. (A). line 10, col. (B). Part li, line 28.
Totals ...oocoveeees sgssessspesgees » 0 . 0 . 0 1y

Schedule J - Advertising Income (see instructions on page 21)

| Part | |Income From Periodicals Reported on a Consolidated Basis

9. Gross 4, Advertising gain 7. Excess readership
advertising 3. Direct or (foss) (col. 2 minus 5. Circulation 8. Readesship costs (column 8 minus
1. Name of petladieal Income advertising costs | col, 3). )f a gain, compute income costs column 6, but not more
cols. 5 ihjough 7. {han column 4).
M
@
&)
)
Totals (carry to Part U, ling (5)) ...... » 0. 0. 0.
Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part 1), fill in
columns 2 through 7 on a line-by-line basis.)
4, Advedising gain 7. Ex dershl
a%;'g{l?sls: 3. Dlrect or {loss) (col, 2 n?lnus §. Circutation 6. Readership cosls mrzﬁe mlnups
1, Name of periodical ineoms g advertising costs | col, 3). If a galn, compute Income cosis column 5, but not more
cols. 6 through 7. than column 4).
M
@
3
@
(5) Totals from Part| 0. 0. 0.
Enter heto and on Enter here and on Enter heto and
page 1, Part |, page 1, Part |, on page 1,
line 11, col, (A). line 11, col. (B8). Part I, iine 27,
Totals, Part 1 {lines 1-5) ..,oveeeerr > Q. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see Instructions on page 21)
3. Petcent of 4. com .
. pensation atlributable
1, Name 2. Tilte "mz\‘:;‘,’]‘;‘:: to to unrelated busln'ess
%
%
%
%
Total, Enter here and on page 1, Part I lIne 14 .. ooovoiiiiiiiiiiinniceeieeiciin s e P 0.

023731
01-08-10

Form 990-T (2009)



Jeanes Hospital

23-2826045

Form 990-T Income (Loss) from Partnerships Statement 9
Description Amount
Peak Select Partners, L.P. -11,979.
Private Advisors Small Company Buyout Fund II, L.P. -2,063,
Private Advisors Distressed Opportunities Fund, L.P. 16,217,
GMO Forestry Fund 6-B, L.P. 2,326,
Forester Partnersg, L.P. 745,
MREP 2008 Distressed Co-~Investment Fund, L.P. -224.
5[022‘

Total to Form 990-T, Page 1, line 5

Statement(s)

9



Jeanes Hospital 23-2826045

Form 990-T Other Deductions Statement 10
Description Amount

1
Supplies 25,337,
Other 47,762.

Total to Form 990~T, Page 1, line 28 73,099,

Statement(g) 10



Jeanes Hospital 23-2826045

Form 990-T Parent Corporation's Name and Identifying Number Statement 11

Corporation's Name Identifying No

Temple Univergity-Of The Commonwealth System of Higher Educa 231365971

Statement(s) 11



Jeanes Hospital 23-2826045

Form 990-T Net Opsrating Loss Deduction Statement 12
Net Operating Loss on 2008 Form 980-T (80,632)
2009 Form 990-T, line 30: Unrelated Business Taxable Income before Net Operaling Loss Deduction 5,017
2009 Form 990-T, line 31: Net Operating Loss Deduction, as limited to the amount on Line 30 5,017

Statement 12



