Department of the Treasury
Internal Revenue Service

Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

> The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No. 1545-0047

2011

Open to Public

Inspection

A For the 2011 ecalendar year, or tax year beginning J’UL 1,

2011

andending JUN 30,

2012

B Check if C Name of organization D Employer identification number
applicable:

e’ | Temple Bast, Inc
[ Idame. Doing Business As 23-2547305

ke Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jremin- | 3509 N Broad Street 936 215-707-3802

Amended| ity or town, state or country, and ZIP + 4 G _Grossreceipts $ 2,674,873,
[ lfeetea | philadelphia, PA 19140 H(a) Is this a group return

Pendind | & Name and address of principal officerRobert H. Lux for affiliates? [_Ives No

same ag C above H(b) Are all affiliates included?__1Yes [ No

I_Tax-exempt status: [X] 501(c)(3) [1501(c)(

J Website:pr ./ &

)<l (insertno.) [ ] 4947(a)(1) or [ 1527

If "No," attach a list. (see instructions)
H(e) Group exemption number B>

K_Form of organization: Corporation [ ] Trust [ | Association [ ] Other >

[\ Vear of formation; L 9 8 8| M State of legal domicile; PA,

| Part || Summary
o | 1 Briefly describe the organization's mission or most significant activities: Provides guality healthcare
% services to residents of the Port Richmond section of Philadelphia.
% 2 Check this box B> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, ine 18) .__......c.ccovvvimnnnimiiesne 3 3
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ..., 4 0
@1 8 Total number of individuals employed in calendar year 2011 (Part V, ine 2a) ___..........ccococeeiieinrivenee 5 0
£ | 6 Total number of volunteers (estimate if NECESSANY) ............cccccniimieminmini s 6 0
;3 7 a Total unrelated business revenue from Pari VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T,In@ 34 ... 70 0.
' Prior Year Current Year
o | 8 Contributions and grants (Part VI iNe Th) .. ...cccoocvierreircerionsrnnnnsnnis 11,370,235, 1,193,975,
% 9  Program service revenue (Part VIIL, i€ 29) ..o 3,056,237, 788,931.
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ........c..cocovevrrervenenenrennes 1,203,084, 586,335,
® 1 414 Other revenue (Part VIll, column (&), lines 5, 6d, 8¢, 9c, 10¢, and 116) _.._.....cccooovv.onn. 47,228, 28,821,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 15,676,784, 2,598,062,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part 1X, column (A), line A e ———— 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column (&), fines 5-10) ..., 1,843,304, 1,447,360,
2 1 16a Professional fundraising fees (Part IX, column (A), ine T1e) ... 0. 0.
) b Total fundraising expenses (Part IX, column (D), line 25) e 0.
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11:24€) .. ......ccooeriirinnnicennens 470,627 -113,292.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . ................ 2,313,931, 1,334,068,
19 Revenue less expenses. Subtract line 18 from iNe 12 ........couceeiiiniiiniiisen e 13,362,853, 1,263,994.
58 Beginning of Gurrent Year End of Year
£5] 20 Total a85etS (P X, 118 18) ..o 10,875,215, 9,461,740.
21 21 Total liabilities (Part X, 18 26) _.______...oocoocoeeserrsrssnncoro 13,663,966.] 14,088,346,
25| 00 Net assets or fund balances. Subtract line 21 from line 20 -2,788,751.i -4,626,606.

Part Il | Signature Block

Under ;)ena’.tissw dectare that | have examiw return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
plet @c 1

4

true, coireot, and co ratio

of pyeparer (0 han, officer) is based on all information of which preparer has any knowledge.

Py o,

< el b - (e LT3
Sign Sighatdre of officer | Date
Here Robert H. Lux, Treasurer

Type or print name and title

Print/Type preparer's name Preparer’s signature Date Check (]| PTIN
Paid seif-employed
Preparer |Firm'sname  p Firm's EfN p»
Use Only | Firm's address p,

Phone no.

May the IRS discuss this return with the preparer shown above? (see INStUCtioNS)  .viieieiiie e D Yes l:l No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate insiructions. Form 990 (2011)
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Department of the Treasury
Internal Revenue Service

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 Code (except black lung

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No, 1545-0047

2011

“OpentoPublic

~Inspection '

A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012
B Check if C Name of organization D Employer idéntification number
applicable:
T it | Temple East, Inc
[ IName, | Doing Business As 23-2547305
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[Jlegn- | 3509 N Broad Street 936 215-707-3802
renended]  City or town, state or country, and ZIP + 4 G _Gross recelpts $ 2,674,873,
[Jgepie= | philadelphia, PA 19140 H(a) Is this a group return
Pending ' Name and address of principal oficerRobert H. Lux for affiliates? [ ves (XINo
same as C above H(b) Are all affifates included?_Jves [_INo
| Tax-exempt status: x] 501(c)(3) [ ] 501(c) ( )< (insertno.) [ ] 4947(a)(1) or [ 527 If "No," attach a list. (see instructions)
J Website: pr n/a ' H(c) Group exemption number B>

K_Form of organization: | X Corporation [ ] Trust [ | Association [ ] Other B>

[L Year of formation; 19 8 8! M State of legal domicile; PA

[Part |]

Summary

o | 1 Briefly describe the organization’s mission or most significant activities: Provides quality healthcare
g services to residents of the Port Richmond section of Philadelphia.
g 2 Check this box B> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) | ..........ccooviiirnniinennines 3 3
g 4 Number of independent voting members of the governing body (Part Vi, line ) 4 0
© | 5 Total number of individuals employed in calendar year 2011 (Part V, ine 2a) ..........c.cccocvmcnmeimncincnnnenn: 5 0
E | 6 Total number of VOIINtEers (eStiMate if NECESSAIY) .............uevesssercernimsnssssmsnmersssssss s s 6 0
;3 7 a Total unrelated business revenue from Part VIl, column (C), ine 12 ... 7a 0.
b Net unrelated business taxable income from Form 990-T, Ine34 ........oorviiieneiinini i 7b 0.
' Prior Year Current Year
o | 8 Contributions and grants (Part VI, line Th) ... 11,370,235, 1,193,975,
2| o Program service revenue (Part VIll, NE 20) .......coocuuvvvvriscenscrmnsssmmssss s 3,056,237, 788,931.
2| 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) _...........ccoorvmrerenrernninnne 1,203,084. 586,335,
T 1 414 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 116) _..........ccocovvvnne. 47,228. 28,821.
12 Total revenue - add lines 8 through 11 (must equal Part Viil, column (A), line 12) ......... 15,676,784. 2,598,062,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) __........coveieiiivinnne 0. 0.
14 Benefits pald to or for members (Part IX, column (A), line A e 0. 0.
g | 16 Salaries, other compensation, employee benefits (Part X, column (4), lines 5-10) ........ 1,843,304. 1,447,360.
@ | 46a Professional fundraising fees (Part X, column (A), fine 116) . _.......cccooeerririrrimniniiinens 0. ‘ 0.
81 b Total fundraising expenses (Part IX, column (D), line 25) B> 0. s | IT i T RPN
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£:24€) .........ccooevrverrriccriinninnnns 470,627. -113,292.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ..................... 2,313,931, 1,334,068.
19 Revenue less expenses. Subtract line 18 from ne 12' .....oocouvivniiiiiiiniicnsnsiencieeees 13,362,853, 1,263,994.
58 Beginning of Current Year End of Year
B 20 Total assets (PArt X, N8 16) .__............oooeerreromemeemmeerersssssmssrnssssssissess e 10,875,215, 9,461,740.
<3| 21 Total liabilities (Part X, iNe 26)  _.........coccoverrrmssssssrissrcenrine 13,663,966.] 14,088,346.
25| 20 Net assets or fund balances. Subtract line 21 from line 20 -2,788,751.] -4,626,606.

“Part II';] Signature Block

Under pena!ﬁew declare that | have examiw return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
plet

han,officer) is based on all information of which preparer has any knowledge.

true, coircet, and ¢o atiop of pYeparer (0 PN
Eag. I . CA/ L9~ lS
Sign Sighatiire of officer | %4 Date
Here Robert H. Lux, Treasurer
Type or print name and title
Print/Type preparer's name Preparer's signature Date g"ec“ [_J| PTIN
Paid self-employed
Preparer | Firm's name p» Firm's EIN p
Use Only | Firm's address p,
Phone no.
May the IRS discuss this return with the preparer shown above? (see iNStructions) ..o e [:] Yes D No
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

132001 01-23-12



Form 990 (2011} Temple East, Inc 23-2547305 Page?2

[ Part llI ]Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question i This Part 1l ... i i iiteeiirieseesrrseesasiersererrersesseseessnnnennees E

1 Briefly describe the organization’s mission:
Temple East, Inc doing business as Northeastern Hospital, promotes the

health of the people in our neighboring communities, providesg a

variety of services including preventative, diagnostic, therapeutic,

Al - A A=} e VO cl = C O = ea =i V - & V
2  Did the organization undertake any significant program services during the year which were not listed on
the PHOF FOMM 990 OF 990-EZ? ___.._....oooooccoiiiceiroreeoeroes s cesoeesesees oo sttt [lves [XINo

if “Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... . . Cves (XINo
If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c){3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a  (Code: ) (Expenses $ -50 1 ’ 862. including grants of $ ) (Revenue $ 788 r 9 31. )
Through June 30, 2009, Northeastern Hospital provided a full range of

guality healthcare services to residents in the Port Richmond section

of Philadelphia. The hospital was also the site of the Northeastern

School of Nursing. As of July 1, 2009 Northeastern Hospital was closed

and during fiscal yvear 2010 through 2012 Northeastern Hospital was the

site of various physician offices/practices. Temple East rented these

offices to affiliated organizations that provide services to the

regsidents of Port Richmond and surrounding communities. Northeastern

Hospital is the current site of the Northeastern Ambulatory Care Center

site for Temple Universgity Hosgpital.

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

4c (Code: ) (Expanses $ Including grants of § ) (Revenue $ )

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

4e _Total program service expenses P> -501,862.

Form 990 (2011)

132002
02-08-12



Form 990 (2011) Temple East, Inc 23-2547305  Page3

| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
J£1YES," COMPIBLE SCHBAUIB A ..........c.cococviiiseceectees ettt b es bbbt sa s ns s raens 11 X
2 s the organization required to complete Schedule B, Schedule of Comtributors? e, 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
publicoffice? 1 -Yes,  complete Schedule G, Part 3 X
4 Section 501(c)(8) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part il | ... ...........cccoccimeiiieineiee oo iis et 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
simitar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "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 |, . . .o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, PATt Ml |.._...ooooveeeoeeeoeeeeeeeeeeee ettt ettt s ettt 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V| ... 10| X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, tine 10? If "Yes," complete Schedule D,
PAIE VI et e st s et s st 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl ||| .............cccvvriviorniiieoeeeeeeee e, 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIll | ...........cccccccecovivirinniniieneee e, 11c X
d 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 167 If *Yes," complete SCHEUIE D, Pt IX .............c.....veevvoroseseerrenssssssssssesssiss s ssssnscesesosessssss oo 11d| X
e Did the organization report an amount for other liabilities in Part X, fne 257 If "Yes, " complete Schedule D, Part X ... 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X, Xll, @nd XIL || .....c..ccoooroeeorieieee ettt b bbbkt et 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xill is optional . ..., 12b X
13 Is the organization a school described in section 170(R)(1)(A))? /f "Yes," complete Schedule E | ... . .. . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. .. ... ... ... ... 14a X
b Did the organization have aggregate révenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete SChedUle F, PArtS AN IV ... ..o eoreeeeeoeeeeeeer v es s e eeese et sttt ee st e 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Parts lland IV | ..., 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
jocated outside the United States? If "Yes," complete Schedule F, Parts 11 and IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column {A), lines 6 and 11e? If "Yes,” complete Schedule G, Part] || ..o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIii, lines
1c and 8a? If "Yes," complete SCREdUIB G, PArtll ... ..o eeeeee e ee et on s v e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? If "Yes,"
COMPIEE SCREAUIE G, PAMt Il ||, .........c..coveitieiteisetiesie st bt 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H .. .........cociiciiieiein, 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)

132003
01-23-12



Form 990 (2011) Temple East, Inc 23-2547305  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 any government or organization in the
United States on Part X, column (A), line 17 If "Yes," complete Schedule |, Parts | and Il 21 X

22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes, " complete Schedule I, Parts | and Il 22 X

23 Didthe organizationanswer*Yes"to Part Vit; Section A line3;4; or 5-about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensa{ed employees? If "Yes," complete
Schedule J 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", go to line 25 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 yesar to defease

ANy TaX-EXBMPEDONAST |, ..ottt b e bt b bbb es e e b sas bbb s snseen 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? | .. ... 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 Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

SCREAUIE L, PAITI .. iiooveeiiseieeis s a e bbbt bt 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partll . ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes,” complete Schedule L, Part Il |._...........c.ccccermenineiein e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): o
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 .. 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV . e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . ... . ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete SChEAUIB M | . ....................ccccucuviiiieeiiee et v et et v st ettt ene s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yes," COMPIEte SCRBAUIE N, PArt I .o eee oo een et et er st es st eeeee s et en e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCNEAUIB N, PAIT I || .oooooooooeeeeeee e bbb 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part] | .. ... 33 X
34 Was the orgénizétion related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il i1, IV, and V, N8 T | .........cccccrmiiirmrinieiieie et sese s 4 | X
35a Did the organization have a controlled entity within the meaning of section 512(B)(13)7 ... 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, N8 2 ...t resese s eassenna 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule R, Part V, IN@ 2 || ...........c.cc.c.coccocoeoviiireeereessees s see et ees et er e 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 197
Note. All Form 990 filers are reguired to complete Schedule O ......icveeieieeniniei e 38 | X
Form 990 (2011)

132004
01-23-12



Form 990 (2011) Temple East, Inc 23-2547305  Page5

] Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse to any questioninthis PartV L]
Yes | No
1a 0 '
e, 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(MmN WIS O DIz WIS e [ 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 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... 2b
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) o
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
" financial account in a foreign country (such as a bank account, securities account, or other financial accounty? ... 4a X
b If "Yes," enter the name of the foreign country: | 4
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts, 1
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-T7 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax dedUCtiBIB? | || .........ccoiiiiiiii et 6a X
b If "Yes," did the organization inciude with every solicitation an express statement that such contributions or gifts
were NOLTAaX ABAUCTIDIE? || ittt b et ettt s e ts et er et sttt e ettt e sttt ernneene e 6b
7 Organizations that may receive deductible contributions under section 170(c). ke
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TO FIIE FOMTI B2B27 oottt ettt et e e ettt et et e et e eb s sas et e ete et aas o2sebesb e eh et es s b e eh e e eaeate e o3 bebeas e bbb b e s e et eae e ete et et e s 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7% X
g |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667, ................cccccoooii i 9a
b Did the organization make a distribution to a donor, donor advisor, or related PErsON? .. e 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, ine 12 . . T 10a
b Gross receipts, included on Form 980, Part VIiI, line 12, for public use of club facilities . ... ... .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or sharehOlders .., ... .......ccocvmrriiriiircnce s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from thEIML) || ... e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more thanone state? ... ... .. ..., 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans L 13b
¢ Enter the amount of reserves ONhand | .........cccocooiiiiieeiececee e 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O .................oooiiiennn.s 14b
Form 990 (2011)
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990 (2011) Temple Easgt, Inc 23-2547305

Page 6

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

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

Check if Schedule O contains a response to any question in this Part VI ..o e it eesier e

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a .l
If there are material differences imvoting rights-among members of thegoverning body; orif the-governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent _................ 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or Ky BMPIOYEET | ... .......co.cioereiei et s 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? | .. ... .......ccccoeeiien. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
6 Did the organization have members or StOGKNOIABIS? ||| .. ... it ettt eb e rtns 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVerning DOTY? ...t ettt e, 7a | X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the gQOVEIMING DOGY? | ... et et b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? | ... ..ot 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ..........ocooevieiiinennnneniiiniiiernn 9 X
Section B. Policies (7This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affillates? ... ...........c.cc.oovriiiniireeir s 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. '
12a Did the organization have a written confiict of interest policy? If "No," go to line 13 .o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in SCHEAUIE O ROW IS WAS TONG __............o.covevveiereeseseeees e et st 12¢ | X
13 Did the organization have a written whistleblower POICY? ... ..ccoovierrreiieiie e 13 | X
14  Did the organization have a written document retention and destruction policy? .. ... ... 14 X
15  Did the process for determining compensation of the following persons include a review and approval by independent ’
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ||| ... 15a X
b Other officers or key employees of the organization | |...........c..cccoiirieiieene st 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNG the YEAI? ittt eb st 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? | ..o 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed | 4 None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website Another's website [@ Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the pubiic during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >
Russell Heid - 215-707-4884
3509 N Broad Street, No. 936, Philadelphia, PA 19140
01 25-12 Form 990 (2011)




Form 990 (2011) Temple Easgt, Inc 23-2547305 Page7

Part ViI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated !
Employees, and Independent Contractors ‘
Check if Schedule O contains a response to any questioninthis Part VIl ..o L1

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

® | jst all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
in-columns-{D)-{E)-an if-no-compensation-was-paid-

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

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

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

@ | jst 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.

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

@) (®) ©) (D) E) F)
Name and Title Average | . c’i %(S':"g:’man one Reportable Reportab[e Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(describe g the organizations compensation
hours for | = - B organization (W-2/1099-MISC) from the
related 8 § % (W-2/1099-MISC) organization
organizations| £ | 3 EIE and related
inSchedule | £ | £ | 4 | § |E5] = organizations
o |E2|Z|g|=5E 3 ,
(1) Xathleen Barron ‘
Pregident 1.00(X X 0. 301,361. 34,310. \
{2) Beth Koob
Secretary 1.00 X X 0. 444,586- 53,554.
(3) Robert Lux
Treasurer 1.00 X X O- 486,103. 54,292-
132007 01-23-12 Form 990 (2011)



Form 990 (2011) Temple East, Inc 23-2547305 Page8
[Part V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title r/}"(\)\ﬁfsage (do not Cfe g?irf\ig:than one Reportablg Reportab!.e Estimated
PEr | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(describe | 5 the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related 2|3 2 (W-2/1099-MISC) organization
organizations] 2 | £ 8 |E and related
in Schedule | £ g . | E |25 5 organizations
O |2|Z|5 555
1D SUB-OTAI ...\ > 0.0 1,232,050.] 142,156.
¢ Total from continuation sheets to Part VI, Section A ... B 0. 0. 0.
d Total (add lines 10 and 16) ........ocoeevevivrieiesreir s b 0. 1,232,050.] 142,156.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B 0
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 INAIVITUAI ....................cccccccoivireriierioeeeee et 3 | X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization ' i
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 or individual for services -
rendered to the organization? If "Yes, " complete Schedule J fOr SUCH PEISON ..ot ittt ettt eeits et sinseesensensnsnnsas 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 0 :
Form 990 (2011)
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Form 990 (2011) Temple East, Inc 23-2547305  Page9
| Part Vil | Statement of Revenue
A (A) (B) (©) (D)
Total revenue Related or Unrelated exggt\j/gguf?om
exempt function business tax under
revenue revenue se%;g?gf 5511 E,
££| 1 a Federated campaigns ... 1a
“““g“g*“b“mmbmhlp duss 1b
ot ¢ Fundraisingevents | ... ... 1c
'33:'_«_‘1‘: d Related organizations id| 1193975,
g,g e Government grants (contributions) le
.gg f All other contributions, gifts, grants, and
,5_35 similar amounts not included above 1f
g% g Noncash contributions Included in lines 1a-1f: §
O&| _ h Total. Addlines 1a-1F ..o | = 1193975.
Business Code ‘
8 | 2a Net Patient Service Re | 621400 788,931.| 788,931.
o. f All other program service revenue .
g Total. Add lines 2a-2f .. ..o, | o 788,931.]
3 Investment income (including dividends, interest, and
other similar aMOUNtS) .._.__...........cccoovvoioroscesrenn, | 424,792, 424,792.
4 Income from investment of tax-exempt bond proceeds B>
5 Royalties .........cooeiiiiiiiiireie s, | -
() Real (i) Personal
6 a Grossrents 23,196.
b Less: rental expenses . 0.
¢ Rental income or (loss) ... 23,196. :
d Net rental iInCome or (I0SS)  ...ieoeiieiissireeeieiiiiarens | 2 23,196. 23,196.
7 a Gross amount from sales of (i) Securities (i) Other R :
assets other than inventory 238354.
b Less: cost or other basis '
and sales expenses 76,811.|
¢ Gainor(oss) ... 161543. - .
d Net gain OF (0SS) ...c.oovovovrieeeerereereeeeeeeseeeeerarasereasrena: | 161,543. 161,543.
o | 8 a Gross income from fundraising events (not ‘ N A . :
02) including $ of
E contributions reported on line 1¢). See
5 Part IV, ne 18 ..o a
S b Less: direct expenses ........................... b
¢ Net income or {Joss) from fundraising events  ............... |- -
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities .............. P
10 a Gross sales of inventory, less returns
and allowances | ,.........ccoooeerieienns a
b Less:costofgoodssold . ... b
¢ Net income or (loss) from sales of inventory .................. B
Miscellaneous Revenue Business Code
11 a
b
c
d Al other revenue _..........cccccocoovcerernn, 900099 5,625. 5,625.
e Total. Addlines 11a-11d . ... B 5,625, ‘
12 Total revenue. Seg instructions. ... | 2598062. 812,127, 0./ 591,9690.
0T oaae Form 990 (2011)



Form 990 (2011)

Temple East,

Inc

23-2547305 Pagei0

| Part IX] Statement of Functional Expenses

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

Check if Schedule O contains a response to any &u)estion in this Part IX ) ............................................................................ |:]
Do not include amounts reported on lines 6b, (B . (C) D)
75, 8b, 9b, and 10b of Part VIl Total expenses P oanses | bones oxarss FSQéé%‘Sé';g
1 Grants and other assistance to governments and
organizations in the United States. See Part 1V, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 ...
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4  Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees | ....................
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(¢)(3)B) ...
7 Other salaries and wages ...............cooceei.n.
8 Pension plan accruals and contributions gnctude
section 401(k) and section 403(b) employer contributions) |, 1 I 4 4 7 7 3 6 O . 1 7 4 4 7 7 3 6 0 °
9  Other employee benefits ...
10 Payrolltaxes ..o
11  Fees for services (non-employees):
a Management | .. ...
b LGAl oo 172,376. 172,376.
€ ACCOUNING | i
d LoBbYiNg ...
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees ... ...
G OtEr oo -45,402. -234,822. 189,420.
12 Advertising and promotion . .................
13 OffiCe EXPENSES ...........covivrvvvvorsnrreverenrieenes 11,361. 11,361.
14 Information technology |
15 Royalties ..o
16 OCCUDPANGCY .........ovoeeeeveeeeoeeseeeeesneenr e -4,070. -4,070.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... ..
20 Interest s 17,063. 17,063.
21 Paymentstoaffiliates . ...
22 Depreciation, depletion, and amortization .. 5,175. 5,175.
23 INSUMANCE  ....\\oooovoeseeeeesereeeeeeee e -272,215. -272,215.
24  Other expenses. ltemize expenses not covered S R
above. (List miscellaneous expenses in line 24e. If line |-
24e amount exceeds 10% of line 25, column {A)
amount, list line 24e expenses on Schedule 0.) ...
a Other operating expense 2,420, 2,420,
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 1,334,068, -501,862.] 1,835,930. 0.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheck here B> [ it following SOP 98-2 (oSG 958-720)

132010 01-23-12
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Form 990 (2011) Temple Eagt, Inc 23-2547305 page 11
| Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - noninterest-bearing ... ..o 1 1.
2  Savings and temporary cash investments . 127,448.| 2 552,394.
3 3
4 4
5 Receivables from current and former offipers, directors, trustees, key '
employees, and highest compensated employees. Complete Part ||
Of SChedUIB L ... 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
m employees’ beneficiary organizations (see instructions) ... 6
§ 7 Notes and loans receivable, Net | .. ..., 7
&£ | 8 Inventories forsale Or USe ... . ... e 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD 10a 123 ,418.
b Less: accumulated depreciation 10b 29,091. 176,314.| 10c 94 ,327.
11 Investments - publicly traded securities ..., 11
12 Investments - other securities. See Part IV, line 11 ... .. 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible asSets | . ... 14
16 Otherassets. See Part IV, line 11 ..., 10,571,453.] 15 8,815,018.
16 Total assets. Add lines 1 through 15 (must equal line 34) 10,875,215.| 18 9,461,740,
17 Accounts payable and accrued expenses . 385,690.] 17 110,696.
18 Grants payable ... ...t 18
19 Deferred 1BVENUE ... ....cc.ocviiicinecere e et 19
20 Tax-exempt bond fiabilities ..., 20
g 121 Escrow or custodial account liability. Complete Part |V of Schedule D . 21
E |22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons. Complete Part Il
- OF SChedUIE L ... 22
23 Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChEAUIB D ... 13,278,276./ 25| 13,977,650.
26 Total liabilities. Add lines 17 through 25 ..., 13,663,966.] 26 14,088,346.
Organizations that foliow SFAS 117, check here B Ij] and complete
@ lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted et aSSets |..__............occccorieerorsesescsnscesscennersrsninsninns -3,612,546. 27| -5,417,892.
|28 Temporarly restricted netassets ... e 60,305.] 28 60,305.
T |29 Permanently restricted net assets ... 763,490, 29 730,981.
2 Organizations that do not follow SFAS 117, check here B || and s o
5 complete lines 30 through 34,
*3 30 Capital stock or trust principal, orcurrent funds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... ... 31
+ | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund bAIANGCES ..................o.ovovveeeeerooeecesreereees e -2,788,751./33| -4,626,606.
34 Total liabilities and net assets/fund balances 10,875,215, 34 9,461,740.
Form 990 (2011)
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Form 990 (2011) Temple Eagt, TInc 23-2547305 Pagei2

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any qUESHION N thiS PArt XI L....iciiiiiii st ieteetesssereeriessesssessssssesssssenns e eeessessines
1 Total revenue (must equal Part VIll, columin (A), i€ 12) ... 1 2,598,062.
2 Total expenses (must equal Part IX, column (A), liNe 25) | .. ., 2 1,334,068.
3 Revenue less expenses. Subtract line 2 from line T ., 3 1,263,994.
———————4—Net-assets-orfund-balances-at-beginning-of year-{must-equatPart-Xine-33;,cotumm(A) 4 =277188,751.,
5  Other changes in net assets or fund balances {explain in Schedule O) 5 -3,101,851.
6__ Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column B) | & -4,626,608.
Part XlI| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XH ..o eeeer e oee e |:]
Yes | No
1 Accounting method used to prepare the Form 990: l:] Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a X
b Were the organization’s financial statements audited by an independent accountant? ... .. ... . 2b| X
c lf"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | ... 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. ’
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Ij Separate basis [ X1 consolidated basis |:l Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACt and OMB GIrCUIRN ArIBB? . oo et e oot e et ee e e 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to UNAergo SUCH UAIS. ........oiii oo ieeseiseineeissiiinss 3b
Form 990 (2011)
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SCHEDULE A
(Form 990 or 990-EZ2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

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

OMB No. 1545-0047

2011

Open to Public
‘Inspection

Name of the organization

Employer identification number

23-2547305

Tex_n'ole East, Inc

rity Status_(Allorganizations-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 ]
2 []
3 []

4 [

000 O

10
"

b ]

e[X]

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)jii).

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

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

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part llI.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

a Type | b D Type Il c [:I Type HlI - Functionally integrated d l:] Type lll - 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 IiI
supporting organization, Check this DOX . ...\, ...cco.iiiesieci e e L]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? | .. e 119(i) X
(i) A family member of a person described in () @OVE? ... 11g(ii) X
(ili) A 35% controlled entity of a person described in () or () above? ... 11g(iii X
h Provide the following information about the supported organization(s).
e | W o e eihea | o oo
organization (described on lines -9 |yoerning document?| (i) of your support? | OrQﬂ‘g"é’ Inthe support
above or IRC section o
(see instructions)) Yes No Yes No Yes No
Temple
University H23-2825878 3 X 0.
Total 1 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

132021
01-24-12
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o membership-fees-received-(Do-no

Schedule A (Form 990 or 990-EZ) 2011 Page 2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1. If the organization
fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2007 {(b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and

B3

include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended onits 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 & from line 4,
Section B. Total Support
Calendar year (or fiscal year beginning in) p {a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amounts fromlined .. ...

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) ...
11 Total support. Add lines 7 through 10 .
12 Gross receipts from related activities, etc. (see |nstruct|ons) ..................................................................... 12 I

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

organization, check this boX and STOP hIre ........;ccfociiiiiiiiiiie ittt ettt ettt sttt eees e e B L—_]
Section C. Computation of Public Support Percentage ' .
14 Public support percentage for 2011 (line 8, column (f) divided by line 11, column @) ... 14 ‘ %
15 Public support percentage from 2010 Schedule A, Part Il line 14 ... S 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . ... ... ... B []

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

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization . .. . | 2 (]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . ]

Schedule A (Form 990 or 990-E2Z) 2011
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Schedule A (Form 990 or 990-E2) 2011 Page 3
Part i |Support Schedule for Organizations Described in Section 509(a)(2)

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

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

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 518

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

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

6 Total. Add lines 1 through 5 ...

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

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

cAddlines7aand7b ...
8 Public support (Subtiact ling 7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) B (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total

9 Amountsfromline6 | ... ...
10a Gross income from interest,

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cardedon . ... .. ‘
12 Other income. Do not inciude gain
or loss from the sale of capital
assets (Explain in Part IV.) oo
13 Total support (Add lines 9, 10¢, 11, and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this DOX 8Nd STOD MEIE ...t et ettt et et e st en et ettt et eeeea | [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 {ine 8, column (f) divided by line 13, column @) ... ... 15 %
16 Public support percentage from 2010 Schedule A, Part Il ine 15 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column ®) ... 17 %
18 Investment income percentage from 2010 Schedule A, Part 1), line 17 18 %
19a 33 1/3% support tests - 2011, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization B (]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...................... | L1

132023 01-24-12 Schedule A (Form 990 or 990-E2) 2011



i H OMB No. 1545
SCHEDULE D Supplemental Financial Statements 2. 19450047
(Form 990) B> Complete if the organization answered "Yes," to Form 990, 20 1 1
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ** Open to Public
ﬁfgyﬂ;ﬂ::é:;t}:eslmiury P> Attach to Form 990. B> See separate instructions. Inspection -

Name of the organization

Employer identification number

Temple East, Inc | 23-2547305

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

organization-answered"Yes"to Form990; PatVline 6;

P ON

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

Total number atend of year | ..o

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? | ..
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
IMPEIMISSIDE PHAVALE DENET? ..ot et ettt st [ lves [ Ino

[___] Yes [:] No

I Part Il [ Conservation Easements. Complete if the organization answered "Yes" to Form 990, Pat 1V, line 7.

1

0 0 T

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:| Preservation of an historically important land area
[__] Protection of natural habitat E| Preservation of a certified historic structure
D Preservation of open space
Compilete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of CONSErvation BASEMENTS | ... .. ... ettt eee e 2a
Total acreage restricted by conservation asemMents | ..., 2b
Number of conservation easements on a certified historic structure included in @) ... . 2¢
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National REgISTEI || ._.........c.cccoiiiiieeceee sttt 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

Number of states where property subject to conservation easement is located p-

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

violations, and enforcement of the conservation easements i hOIAS? ...
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p- $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)B)()

and S8CtION 170(NANBNIN? .........ooccceooreoceeoees oo [Clves [no
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

|:] Yes D No

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

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public servics, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items,

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of ar, 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 890, Part VI, line 1

iy Assets included in Form 990, Part X | ... e B $

2  if the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:
a Revenues included in Form 990, Part VIIL INe 1| e )
b Assets included in FOrm 990, Part X ..o, L )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
132051
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Schedule D (Form 990) 2011

Temple East,

Inc

23-2547305 Page?2

| 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

a
b
c

(check all that apply):

[ Public exhibition

D Scholarly research

D Preservation for future generations

d [:l Loan or exchange programs

e [:l Other

——4—Provide-adescriptionof the organization's collectionsand exptain 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?

D Yes

I:INO

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

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

b

- 0 O 0

2a
b

on Form 990, Part X?

If "Yes," explain the arrangement in Part XIV.,

DNO

Amount

‘:]No

] PartV ] Endowment Funds. Complete if the organization answerad "Yes" to Form 990, Part IV, line 10,

(a) Current year (b) Prior year (c) Two vears back | (d) Three years back | (e) Four years back
1a Beginning of year balance ... 626,847, 539 895. 614,255, ’
b Contributions ...
¢ Net investment earnings, gains, and losses -32,510, 86,952, 30,897,
d QGrants or scholarships . ..............
e Other expenditures for facilities
and programs ..., 105,257,
f Administrative expenses ...
g Endofyearbalance . ... 594,337, 626,847, 539,895.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B> %
b Permanent endowmentp> 100.00 %
¢ Temporarily restricted endowment B %
The percentages in lines 23, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ai)| X
(i) related organizations 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R e 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated {(d) Book value
' basis (investment) basis (other) depreciation
1a Land s 12,000. - 12,000.
b BUIINGS ..............ovirrvrriieeseessesreens 111,418, 29,091, 82,327.
c Leasehold improvements . ..........
d Equipment | ...
e Other .ot
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, fine 10(C).) ... B 94,327.

132052

01-23-12
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Schedule D Form 990) 2011 Temple East, Inc

23-2547305 Page3

[Part

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

(a) Description of security or category

(including name of security) (b) Book value

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

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

LA

VY

B)

©)

D)

(E)

(7

(€)

(H)

()

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

| 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

M

@

@3)

@)

©)

(6)

)

]

©)

(19

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

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

(a) Description (b) Book value

() Self-insurance assets held by TU 5,543,740.
© Beneficial interest in a perpetual trust 594,337.
@) CD Collateralized for unemployment comp 87,024.
4 Assets limited as to use other general 136,643.
5) Bettie Haas estate 5,642.
6) Misc AR 73,646.
(7) Due from affiliates 2,319,323,
® Other assets limited to use 54,663.
©
(10)

Total. (Column (b) must equal Form 990, Part X, COI(B) N8 T5.) ..vvviveiiiiiie ittt sessees et et seseeen s sssssna B 8,815,018.

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

1, (a) Description of liability (b) Book value
(1) Federal income taxes
@ Due to affiliates 390,321.
@ Self insurance liabilities 5,039,252.
@ Est retroactive adqj's Third
(5) parties 569,339.
6 Other liabilities 2,665,604.
@ Unfunded accum post retirement
® obligation 5,313,134.
©
(10
1)

Total. (Column (b) must equal Form 990, Part X, col (B8) lin€ 25.) ............. B 13,977,650.

2 FIN 48 {ASC 740} Footnote. Tn Part XIV, provide the Text of the fooinote 1o the organization's financial statéments that reports the organization's Tiabllity Tor uricertain 1ax posiions under
., __FIN 48 (ASC 740}

132053
01-23-12
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Schedule D (Form 990) 2011 Temple Eagt, Inc 23-2547305 Paged
| Part XI | Reconciliation of Change in Net Assets from Form 980 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), ine 12) e, 1
2 Total expenses (Form 990, Part IX, column (A), INe 25) ... 2
3 Excess or (deficit) for the year. Subtract iine 2 from e 1 3
4 Net unrealized gains (10sses) onINVESIMENtS ...t 4
5 Donated services and use of facilities 5
6 5]
7 7
8 8
9 9
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 ........ooooeeee, 10
[ Part XII | 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 VIii, line 12:
a Net unrealized gains oniNVeSIMENIS || ... 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV.) 2d
e AddliNes 28 throUGN 20 | _..........cooiieiiie e 2e
8 Subtractline 28 oM lING 1 - ...ttt 3
4  Amounts included on Form 980, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 890, Part Vi, line 7b 4a
b Other (Describe in Part XIV.) ..., 4b
€ AAAINES 4aaNU 4D | [ttt ar bbbttt 4c
5 Total revenue. Add lines 3 and 4c, (This must equal Form 990, Part [, N 12.) coovoiiooiiiiiiiiiiiiie e, 5
| Part XIIII 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 [X, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments | | ...
€ OhErlOSSES | ...ttt
d Other (Describe in Part XIV.)
e Addlines 2athrough 2d | ... bbb et 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine7b ..., 4a
b Other (Describe in Part XIV.) ..ottt e 4b
C AJAINES A @NA D ..ot b bbbt e 4c
Total expenses. Add lines 3 and 4c, (This must equal Form 990, Part |, line 18. ) T O PO T TSP U T T PR TP TTUTUUON 5

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part ll], lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part XIi, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.
Part V, line 4: Principal balance for all endowment funds are to be

maintained in perpetuity.

Interest income on the Edward Hyde Trust is to

be used for medical services provided at Northeastern Hospital. The

interest income on the other trusts is to be used for general operations.

132054
01-23-12
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SCHEDULE J Compensation Information OMB No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 1
Compensated Employees
P> Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV line 23. oPen tO Public
Internal Revenue Service p> Attach to Form 990. P> See separate instructions. -~ Inspection.
Name of the organization Employer identification number
Temple East, Inc 23-2547305
A—J[Partﬁeueshm1rﬁegardmgﬁompenaauun
Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VIl, Section A, fine 1a. Complete Part lll to provide any relevant information regarding these items. .

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

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

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part lfl toexplain ... 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 inline 1a? ... 2

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

Compensation committee [ ] written employment contract
D Independent compensation consultant l:' Compensation survey or study
l:} Form 990 of other organizations [:‘ Approval by the board or compensation commitiee

4 During the year, did any person listed in Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? ..., 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lii.

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:
A The OFGANIZAIONT | ... . oot e oot e oo et e s vt n et s st et e e eee e s e eaes e s e s e s s en o ... | ba X

b Any related organization? 5b X

If "Yes" to line 5a or 5b, describe in Part lil.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The Organization? ||| ... ..ottt ettt .. | 6a X

b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part lll. ‘
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Nl ... ... e 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section §3.4958-4(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 53.4958-B(C)7 .....iue ettt e ettt e e serares 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
132111
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 05”6‘%5}?‘”

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
pepartment of the Treasury B> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Temple East, Inc 23-2547305

———Form 990, Part—ITT, Tiine 1, Degscription of Organizatiocn Mission:

sound manner and is committed to meeting the needs of the communities

we serve. As a member of the Temple Universgity Health System we offer

and facilitate convenient access to tertiary services at Temple

University Hospital.

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

is Temple University Health System inc. Temple University Hospital, Inc.

has the power to appoint and remove the organizations Board of Directors.

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

the organization, (a) any dissolution or liguidation, (b) any merger, (c)

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

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

regquirements, (e) the gale, pledge, lease (but only a lease from the

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

transfer of the assets of the organization other than transactions

occurring in the ordinary course of business, (f) the approval of the

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

of any indebtedness and (h) the execution of any contract providing for the

management of the organization.

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

guestion 6

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

guestion 6

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2011)
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Schedule O (Form 990 or 990-E2Z) (2011) Page 2
Name of the organization Employer identification number

Temple East, Inc . 23-2547305

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

outside tax counsgel, the 990 and 990T (if any) are posted to the website of

the Secretarys Office. Each Board member is contacted and provided with the

web address. A Board member without internet access is provided a paper

copy to review. The website and paper mailing have an overview of the 990

and 990T preparation process and internal reviews. Each Board member is

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

Financial Officer with any guestions.

Form 990, Part VI, Section B, Line 12c: The Office of the Secretary

provides each director and officer with copies of the Conflict of Interest

Policy and a disclosure statement to be completed on an annual basis. The

Office of the Secretary reviews the completed disclosure statements which

are then reviewed in summary format by a committee of the Board of

Directors and anvy recommended actions are presented to the full Board of

Directors. In addition to completing the annual disclosure statement,

directors and officers must disclose potential or actual conflicts on an

ongoing basis as matters arise. All disclosures are evaluated and a

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

committee of the Board.

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.

Jezz1z Schedule O (Form 990 or 990-EZ) (2011)



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

Temple East, Inc 23-2547305

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

Statements of the Temple University Health System and certain of its

related organizations are distributed and made available to the public at

the end of each quarter per the Systems Continuing Disclosure Agreement

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

Municipal Services Reporting Boards EMMA disclosure site and the Health

Systems financial web site. The Annual Audited Financial Statements are

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

applicable law, the organization makes its governing documents available to

the public upon request.

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

Net unrealized losses on investments: -7,224.
Other Comprehensive Pension Income (loss) -3,062,117.
Realized Gain (loss) on Permanently Restricted Investments -32,510.
Total to Form 990, Part XI, Line 5 -3,101,851.

Form 990 - Part VII - Section A - Column B

Hours of members at other related organizationg

Kathleen Barron - 49

Beth Koob - 49

Robert Lux - 49

K AL Schedule O (Form 990 or 980-EZ) (2011)
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Part VIl | supplemental Information
Complete this part to provide additional information for responses to questions on Scheduie R (see instructions).
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