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[Part I] Summary

o | 1 Brlefly describ the organization’s mission or most significant activities: PROVIDES QUALITY HEALTHCARE
g SERVICES TO RESIDENTS OF THE PORT RICHMOND SECTION OF PHILADELPHIA
g 2 Cheok this box P LTifthe organization discontinued Its operations or disposed of more than 26% of its net agsets.
Z1 3 Number of voting membars of tha governing body (Part VI, I8 18} ..o 3 3
:g .4 -Number of Indepahdent voting members of the governing boady (Part VI, INe 10) ..o 4 0
9| 6 Total numberof employees (Part V, N6 28): .......ocvmuummimmmssssisssen e 5 858
g 6  Total number of voluntaers (estimale if necessary) ............ N e s s 6 0
& 7a Total gross unrelated business revenus from: Part VL, ¢olumn (C); B 12 ...(iirisessiveninrsniessnenrserins 7a 0,
b Net unrelated buslness taxable income from Form-990-T, o34 o PR sprsvesuisaienig feeseseersrineeineis » 17h 0.
Prior Year Current Year
g|® Contributions and grants (Part VIIl, ine 1R} ........... e——————————— s 38111 20,852,000,
21 o Program service revenue (Part VIll N0 20) ..o R s 100,905, 318. 44,800,
é 10 Investment Income (Part VI, column (A), lines 3,4, and 7d) ... 839,800, 873,576,
41 Other revenue (Part Vill, column {A), lnes 5, 8d, 80, 90, 100, and 110) ... 1,016,145, 279,078,
42 Totalrevenua - add lines 8 through 11 (must equal Part Vill, column (A), Ne 12) ...v.... 123,613,263, 1,197,454,
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14 Benefits pald to or for members (Part IX, colunn {(A), N8 4) ......ocvcriienncrinres
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g 188 Professional fundralsing fees (Part IX, column YR B T ) RO .
‘g- b Total fundraising expenses (Part IX, column (D), line 265) b :
47 Other.expenses (Part IX, column (A); lines 11a-11d, 111240 ... s 90,751,846, 3,776,545,
18 Total expenses, Add lines 1317 (must equal Part IX, column (A), @ 26) .......ccsvien 143,003,556, 6,235,852,
10 Revenue loss expanses. Subtract e 18 from e 12 ... isrmmnersnissnennsn ~19,390,293,] -5,038,398.
= Beglnning o! Current Year End of Year
251 20 Total assets (Part X, N8 16) oo e e |34, 826,074. 16,756,407,
%“8 29 Total lablities (PArt X, Ih8 26) .........owivemmisinrensesioneini s ———— 46,168,179, 35,046,506,
E5] 5o Nt assets or fund balances. Subtract line 21 (oM NG 20 wuvvsvevssnssisiescnsiszssisen -11,342,105.] -18,290,099,
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fnm%. ‘of ;yml?ai;{; g\?g‘lht;\‘r}a‘ :xam!ne‘?'lshg)z i%‘.‘,”é‘.‘, laﬂ\'l‘?é?g :ﬁggw\hﬁ?‘gﬁ%g}ig&gﬁ mg ys}(a':gfs‘ifggéfand to the bast of my knowledge and belle!, itis true, correct,
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Form 990 (2009) TEMPLE EAST, INC. 23-2547305 Page2

| Part Ill | Statement of Program Service Accomplishments
1

Briefly describe the organization’s mission: See Schedule O for Continuation

TEMPLE EAST, INC., DOING BUSINESS AS NORTHEASTERN HOSPITAL, PROMOTES
THE HEALTH OF THE PEOPLE IN OUR NEIGHBORING COMMUNITIES; PROVIDES A
VARIETY OF SERVICES INCLUDING PREVENTATIVE, DIAGNOSTIC, THERAPEUTIC,
REHABILITATIVE, BEHAVIORAL AND HOME BEEALTH SERVICES IN A FISCALLY

2 Did the organization undertake any significant program services during the year which were not listed on
106 PHIOF FOMM 890 OF 800:EZ? ... oo oo Xlves [Ino
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? ... Yes D No
If "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achisvements 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.

4a (Code: } (Expenses $ 1,900,60 1. including grants of $ 81,957. ) (Revenue $ 44,800. )
THROUGH JUNE 30, 2009, NORTHEASTERN HOSPITAL PROVIDED A FULL RANGE OF
QUALITY HEALTHCARE SERVICES TO RESIDENTS IN THE PORT RICHMOND SECTION
OF PHILADELPHIA, INCLUDING PREVENTATIVE, DIAGNOSTIC, THERAPEUTIC AND
REHABILITATIVE CARE. THE HOSPITAL WAS ALSO THE SITE OF THE
NORTHEASTERN SCHOOL OF NURSING. AS OF JuLYy 01, 2009, NORTHEASTERN
HOSPITAL WAS CLOSED AND DURING FISCAL YEAR 2010 NORTHEASTERN HOSPITAL
WAS THE SITE OF VARIOUS PHYSICIAN OFFICES/PRACTICES. TEMPLE EAST, INC.
RENTED THESE OFFICES TO AFFILIATED ORGANIZATIONS THAT PROVIDED SERVICES
TO THE RESIDENTS OF PORT RICHMOND AND SURROUNDING COMMUNITIES. THE
REMAINING ACTIVITY IN FISCAL YEAR 2010 RELATED TO THE WINDING DOWN OF
ACTIVITY WITH THE CLOSURE OF THE HOSPITAL.

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

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

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

4e Total program service expenses » s 1 ’ 900 ' 601.

Form 990 (2009)

932002
02-04-10
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Form 990 (2009) 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)?
IFYES," COMPIBLE SCREAUIB A | | o eeeeeeeee s es iR 1] X
2 s the organization required to complete Schedule B, Schedule of ContribULOIS? e 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 SCRETUIE G, PAMt I |||\ ..ccoeseescreseersors e oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Partll | 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 il | .. ... 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? /f "Yes, " complete Schedule D, Part Il | . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SOREOUIE D, Part Ml ettt b e R 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 SCREAUIE D, PArtV e 10| X
11 Is the organization’s answer to any of the following questions "Yes"? /f so, complete Schedule D, Parts VI; VIl, Vll, IX, or X
B8 ADDICADIE o eeeeeeeeee e 11| X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
Part VI,
e 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 VIII.
e 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 /f "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 487 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 Xlll. 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 XI, Xil, and Xill IS OPHONAl e | 12a| X
13 Is 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, Partll ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part lll ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising setvices 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 VI, lines
1c and 8a? If "Yes," complete SChedUle G, Part Il . ... 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? /f "Yes,"
COMPIEte SCREAUIE Gy PAIE I . oot .o X
20 Did the organization operate one or more hospitals? /If "Yes," complete SCREAUIB H oo eaieeiiissiiiisss i 20 X
Form 990 (2009)
932003



Form 990 (2009) TEMPLE EAST, INC. 23-2547305 paged
l 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 17 If "Yes," complete Schedule I, Parts land Il 21| X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts 1and lll ... 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREAUIE J 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 "INO", GO t0 HINE 25 oot 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 EAX-BXEMPE DONMAST || oottt ees e b 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the 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-EZ7 If "Yes," complete
SCREAUIE Ly P L e 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 employes, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
SONEAUIE L, Part Ul e 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part v 28b 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, PartlV . ... 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
CONtrIDULIONS? If "YES," COMPIEtE SCREAUIE M . ...\ occoco oo estssesseccessesscssssss s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "YEs," COMPIete SChEAUIE Ny Pt ||| | |||\ o oo eesees s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SOREAUIE N, Part ll e —— et 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, Partl | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il il IV, @nd V, lIN@ T | i 34 | X
35 |s any related organization a controlled entity within the meaning of section 512(b)(1 3)?7
If "Yes," complete SChedule R, PArt V, I8 2 . ... oooooieeeeeeseesetiesss e 35 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, N8 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, PartVl . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. .. 3g | X
Form 990 (2009)
932004

02-04-10



Form 990 (2009) TEMPLE EAST, INC. 23-2547305 pPageb
l Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
{a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of i
U.S. Information Returns. Enter -0- if not applicable .......................cooerrrrrreeerrsereremssssesssene 1a 56
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
(GAMDIING) WINMINGS £0 PHZE WINMBIS? .....ovcerccccrrrsrrsssssssssrsssesssar s 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 858
b If 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 retun? ... 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 account)? ... 4a X
b If "Yes," enter the name of the foreign country: | 4
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax SROIEE TrANSACHONT oo oo eeeee s eesten s e se bt st e e ecasan b eSS e LT 5c
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 dedUCtDI®? ... _.............iriri i 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WEEE NOE X QBAUCHDIE? et e s eeeeeets s e s eeb s e ER £ 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
DIOVIAEA 10 T8 PAYOFD . ..ot eeotoesoes 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
10 il FOMM 2827 -..ooeeeeoe oo sre e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DBNGM COMITACE? oo s s s 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7
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
At ANY HME QUANG TN YBAIT .. ...\ oooiooeooeseeeseesseesseosss e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under s6CtON 49667 ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related PEISONT i oieeeieeee e rene s 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . ... 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or SharehOlderS | .. ..ot 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from tNBITL) ..o i 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 thevear ... 12b
Form 990 (2009)
932005

02-04-10



Form 990 (2009) TEMPLE EAST, INC. 23-2547305 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 3
b Enter the number of voting members that are independent 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, diractor, trustee, Or Key @MPIOYBBT? it 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 PEISONT | ... iiiiiiiiieieeeeeiens 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 or StoCkNOIAEIS? | ... ..o 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVBITING BOTY? o oo oeeeee oo oebe e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
@ TRO GOVEINING DOY? ... oo oo eeoeeees oo s ga | X
b Each committee with authority to act on behalf of the governing Dody? ... sb | 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 SChEAUIE O .oz 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Doss the organization have local chapters, branches, or affifEtes? .....................ccuwwerrmmrrsisnrsscnns s 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
14A Describe in Schedule O the process, if any, used by the organization to review this Form 990. :
12a Does the organization have a written conflict of interest policy? If "NO," go to line 13 .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
80 GOMMCIST oo oo oo ees oo 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
[N SCHEdUIE O ROW TRIS IS TOME oo eees s eas e 12c| X
13 Does the organization have a written whistleblower POHCY? .. .o 13| X
14 Does 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, comparablility data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official | ... ... 15a| X
b Other officers or key employees of the organization ... 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 dUrNG the YEAI? ... ..o....cooeeerreecmins s sesnnes 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 to SUCH AFTANGEMENES D o 16b
Section C. Disclosure
47 List the states with which a copy of this Form 990 is required to be filed »PA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(8)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website D 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: P>
ROBERT H. LUX - 215-707-4296
3509 N. BROAD ST. C/O/ROOM 936, PHILADELPHIA, PA 19140

Form 990 (2009)

932006
02-04-10



Form 990 (2009) TEMPLE EAST, INC.

23-2547305

Page 7

Part VII] 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.
® List 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.

o { st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related 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 an current officer, director, or trustee.

(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 § - the organizations compensation
51s % organization (W-2/1099-MISC) from the
§ é g §.> (W-2/1099-MISC) organization
5 g _ —2.- gg . and ljelat_ed
:_5;E E‘ g :2; f:;'? § organizations
KATHLEEN BARRON
PRESIDENT 1.00X X 0. 297,552.] 33,645,
BETH C. KOOB
SECRETARY 1.00iX X 0. 383,115.] 52,785.
ROBERT H. LUX
TREASURER 1.00(X X 0. 458,041.] 53,686,
JOSEPH MARSHALL
DIRECTOR X 0. 421,968. 25,876,
932007 02-04-10 Form 990 (2009)



Form 990 (2009) TEMPLE EAST, INC. 23-2547305 Page8
‘Part W” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(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 g - the organizations compensation
51z 2 organization (W-2/1099-MISC) from the
& g s |2 (W-2/1099-MISC) organization
% é _ _g g«;:; . and I:ela'fed
:‘E E g :é ;g? E organizations
1D TOtAl oo oo > 0. 1,560,676.] 165,992.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a7 If "Yes," complete Schedule J for SUCA INGIVIGUEL ||| ... .........cccowwmmmmmmmseessiiesisssss s 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 /f "Yes," complete Schedule J forsuchindividual . ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to i
the orqanization? If "Yes," complete Schedule J for SUCh PEFSON ..vvvvvvaseriiiissssssssssiisisivsssssssssssssssssssssssisssisisiii 5 X

Section B. Independent Contractors

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

1

the organization.

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

COGENT HEALTHCARE OF PA INC.
PO BOX 974802, DALLAS, TX 75397 PHYSICIANS 295,439.
MCKESSON INFORMATION SOLUTIONS INFORMATION
PO BOX 98347, CHICAGO, IL 60693 TECHNOLOGY AND SUPPL 175,555.
JOHNSON CONTROLS INC.
PO BOX 30670, NEW YORK, NY 00087 BUILDING EFFICIENCY 156,959.
TKON OFFICE SOLUTIONS
PO BOX 827468, PHILADELPHIA, PA 19182 LEASE BUYOUT 141,448.
ALLIED BARTON SECURITY SERVICES
PO BOX 828854, PHILADELPHIA, PA 19182 SECURITY 113,849.
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 P>

Form 990 (2009)
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Form 990 (2009) TEMPLE EAST, INC. 23-2547305 Page9
] Eart _V_ll! ] Statement of Revenue
o o (A) (B) © (D)
Total revenue Related or Unrelated exgﬁégﬁ‘??om
exempt function business tax under
revenue revenue sections 512,
: 513, or 514
‘2*‘2 1 a Federated campaigns ... 1a ﬁ*
g,g b Membershipdues ... ib
#E| c© Fundraisingevents ... 1c
%ﬁ d Related organizations ... 1d
g'g e Government grants (contributions) 1e
é a"f’ £ All other contributions, gifts, grants, and
é% similar amounts not included above 1f
gg g Noncash contributions included in fines 1a-1£: $
O8] | Total. Addlines 1adf oo | 4
Business Code 1T
8 2a RENT REV - AFFILIATES 531120 1,407,741.1,407,741.
2o b NET PATIENT SERVICE RE | 621400 | -1362941. -1362941.
#2 ¢
£5
o f All other program service revenue
g Total Add iNes 2820 s inin > 44,800.
3 Investment income (including dividends, interest, and
other SIMIlar AMOUNTS) ........oocccccccoooeverneeeeeneeneeenerers » | 456,586. 456,586.
4  Income from investment of tax-exempt bond proceeds P>
B ROYAIIES ..ooovoeoveeeeeeciveis e -
(i) Real (i) Personal
6a GrossRents . ...
b Less: rental expenses ...
¢ Rental income or (loss) ...
d Net rentalincome or (I0SS)  ....ooviiisernieeeiiiniiiieneznes: >
7 a Gross amount from sales of (i) Securities (i) Other L
assets other than inventory 531, 959.
b Less: cost or other basis
and sales expenses . ... 114 ' 969.
c Gainor(loss) ... 416,990,
d Net gain or (loss) 416,990. 416,990.
g 8 a Gross income from fundraising events (not : L #
g including $ of
é contributions reported on line 1c). See
5 Part IV, liNe 18 ... a
g b Less:direct expenses ... ... b
¢ Net income or (loss) from fundraising events  .............. »
9 a Gross income from gaming activities. See
Part IV,liN@ 19 ... a
b Less:direct expenses ... b
¢ Net income or (loss) from gaming activities .................. »
10 a Gross sales of inventory, less returns : = :
and allOWANCES . .........oooosoevveerensersee a o
b Less: cost of goodssold ... b
¢ Net income or (loss) from sales of inventory . .......c..... »
Miscellaneous Revenue Business Codel =
11a INTERCO EQUIP TRANSFER 900099 178,178. 178,178.
b SUPPLY SALE 900099 26,000. 26,000.
¢ KEYSTONE KIDNEY REVENU | 900099 6,950. 6,950,
d AllGHNEr FOVENUE ...........oooocvveesereneeeeeeeeenee 900093 67,950, 67,950.
e Total. Add lines 11811d ... .ooccocccmrriirermriene »| 279,078.
12 Total revenue. See INSHUCHONS. ...oooooviivceiiiiininnes: » [1,197,454. 0.] 1152654.
BI20
02-04-10 Form 990 (2009)



Form 990 (2009) _ L
[Part IX[ Statement of Functional Expenses

TEMPLE EAST,

INC.

23-2547305 page 10

Section 501(c)(3) and 501(c)(4) crganizations 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 &b, Total éﬁgenses Progral(g)service Managé%)ent and Funcg%)isin
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expensesg
1 Grants and other assistance to governments and :
organizations in the U.S. See Part IV, line 21 81,957. 81,957.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 ...
3 Grants and other assistance to governments,
organizations, and individuals outside the u.s.
See Part IV, lines 15 and 16 ... it
4 Benefits paid to or formembers ... :
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B) . .......
7  Other salaries and Wages ...............c.cc..cc.... 962,011. 203,566. 758 ,445.
8 Pension plan contributions (inctude section 401(k)
and section 403(b) employer contributions) 817,750. 173,040. 644,710.
9 Other employee benefits . _.............ccccccccce 478,740. 102,433. 376,307.
10 Payrolltaxes ... 118,849. 25,149. 93,700.
11 Fees for services (non-employees):
a Management ... ... 481,794. 481,794.
B LOGAl oo 50,170. 50,170.
C ACCOUNING ..o oo 14,126, 14,126.
d LODBYING oo
e Professional fundraising services. See Part IV, line 17
f Investment management fees . ...
G OMNEE oo 2,523,439. 360,585.] 2,162,854.
12  Advertising and promotion ...
13 Office OXPENSES . .......ocororcccccrromrrrrrsrsss 55,896.] -101,768. 157,664.
14 Information technology . ............cccerecccern 81,033. 24,639. 56,400,
15 Royalties ..o
16 OCOUPANGY ...........oooosssmerecssssenersssssioee 1,299,847, 909,893. 389,954.
A 1 IR 1,030, 1,030.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... ~-796. -796.
20 INEOTOSt e 630,016. 630,396. -380.
21 Payments to afflliates
22 Depreciation, depletion, and amortization . 465,057, 465,057,
23 INSUMANCE  ....oooooooeeccevressncoresecsoninis -966,944.] -966,944.
24  Other expenses. Itemize expenses not covered o o
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total :
expenses shown on line 25 below.) ... FE . e
a IMPATIRMENT LOSS 1,226,705,
p TUITION EXPENSE -6,174. -6,174.
¢ OTHER EXPENSES -29,637. -300. -29,337.
d RESTRUCTURING COSTS -2,061,745. -2,061,745.
e
f All other expenses 12,722, -132. 12,854,
25  Total functional expenses. Add lines 1 through 24 6,235,852.] 1,900,601.] 4, 335,251. 0.
26 Joint costs, Check here P L_I if 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

Form 990 (2009)



Form 990 (2009) TEMPLE EAST, INC. 23-2547305 page 11
[Part X [Balance Sheet
(A) (B)
Beginning of year End of year
1 GCash-nondnterestbeaning ___...........cccoocccceiovmrrirsscen 3,564.] 1 34.
2 Savings and temporary cash investments 7,718,701, 2 1,576,501.
3 Pledges and grants receivable, net ... 3
4 AcCOUNts 1eCEIVADIE, MY ... . /... oooevrsceeeeensmnsson e 3,713,170.] 4
5 Receivables from current and former officers, directors, trustees, key :
employees, and highest compensated employees. Complete Part Il
OF SCNBAUIB L. oot 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
@ | 7 Notesandloans receivable, net | ... 7
@ | 8 Inventories for S@le OFUSE .__..........ccocomvvvvmsiisiverssincmssnss s 5,173. 8
< 9 Prepaid expenses and deferred charges 137,712 o 5,223.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D .. 10a 6,7 89, 540. : .
b Less: accumulated depreciation ... ... 10b 1:446,275- 6,947,423. 10¢c 5,343,255-
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
15  Other assets. See Part IV, line 11 16,300,331, 15 9,831,384.
16 Total assets. Add lines 1 through 15 (must equalline 34) ... 34,826,074.] 6| 16,756,407.
17 Accounts payable and aCorued eXPENSES ................ccccermeriirenissienses 6,305,111.] 17 1,189,975,
18 Grants PAYADIE | ... e 18
19 Deferred FOVBNUG .. .. ... i\ ciieesieieeiieieeneemins s 19
20 Tax-exempt bond liabiliies ... ..o 20
4 21 Escrow or custodial account liability. Complete Part IV of ScheduleD ... 21
5 22 Payables to current and former officers, directors, trustees, key employees,
"@ highest compensated employees, and disqualified persons. Complete Part 1l
- OF SONEAUIB L. . oo ooeoeoee oo 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. Complete Part X of Schedule D _................ccoorivvvvcresrercereces 39,863,068. 25| 33,856,531.
26 Total liabilities. Add lines 17 through 25 . .oooooooiivvcn e 46,168,179.[ 26| 35,046,506.
Organizations that follow SFAS 117, check here P [X] and complete ' '
@ lines 27 through 29, and lines 33 and 34.
€ |27 UNMeStiotod NBEBSSELS ... -12,655,618.| 27| -19,661,967.
S |28 Temporarily restricted net assets 699,258.] 28 695,330.
g 29 Permanently restricted net assets 614 ' 255.1 29 676 ’ 538.
Z Organizations that do not follow SFAS 117, check here P L__l and
5 complete lines 30 through 34.
-'3 30 Capital stock or trust principal, or current funds ... 30
g 31 Paid-n or capital surplus, or land, building, or equipmentfund ... 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets or fund BAIANCES ... ... ....cooeeeiimmmmrrrisssissorssssssssereiee -11,342,105.[ss| -18,290,099.
34 Total liablilities and net assets/fund balances ... 34,8 26 , 0 74 .| 34 16,75 6, 407.
Form 990 (2009)
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Form 990 (2009) TEMPLE EAST, INC.

23-2547305 Page12

[Part XI| Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990: [:] Cash Accrual I::] 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?
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 I:] 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

ACt AN OMB CIICUIE A3 oot oot e et ot e s s es s eaeuebes e s R eh bl

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 toundergo such audits. ...

2a

2b

2¢c

3a

3b

932012 02-04-10
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SCHEDULE A . . .

(Form 880 or 990-E2) Public Charity Status and Public Support

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

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

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

| 2009

Open to:Public

Inspection

Name of the organization

TEMPLE EAST, INC.

Employer identification number

23-2547305

‘ Part | | Reason Tor Public Charity Status (Al organizations must complete this part.) Ses instructions.

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{(b)(1){A){i).
D 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).
l:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1}(A)iii). Enter

HWOWN

city, and state:

the hospitai's name,

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 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 i)
A community trust described in section 170(b)(1)(A){vi). (Complete Part II.)

00 oo o

activities related to its exempt functions - subject to certain exceptions, and (2)
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization
See section 509(a)(2). (Complete Part lIl.)

An organization that normally recelves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
no more than 33 1/3% of its support from gross investment

after June 30, 1975.

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

11 [ZJ 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.

a Type | b Type Il c D Type Il - Functionally integrated d ] Type lil - Other
e 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 Il, or Type Il
SUPPONtING OrGANIZANION, CRECK TS DOX ..., ...u.iierivioisissrs e s K]
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 (jii) below, Yes | No
the governing body of the supported Organization? ... 11a(i) X
(i) A famiy member of a person described in () abOVE? ..o 11g(ii) X
(ili) A35% controlled entity of a person described In (i) or (i) above? 11g(iii) X
h Provide the following Information about the supported organization(s).
(1) Name of supported (I EIN (i) ype of Iv) s the organization] (v) Did you notfy the | (vl Iethe | (i) Amount of
organization ( desc(r]irbgea(;lgﬁ ;i?lr:as g I col. (i) listed in your] organization in col. (l)gorganlzed i ihe support
above or IRG section governing document?| (i) of your support? u.S.?
(see instructions)) Yes No Yes No Yes No
TEMPLE
UNIVERSITY H23-2825878 3 X 13,596.
Total ﬁ\ 13,596.

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

932021 02-08-10

Schedule A (Form 990 or 990-EZ) 2009



orm 990 or 990-EZ) 2009 Page 2
upport Schedule for Organizations

(Complete only if you checked the box on fine 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning inp (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Tota!
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Schedule A (F

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 inyp (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amounts fromlined4 ...

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 IStUCHONS) o ettt 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 STOP Nere ... > [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)} .........ooviireeiiiieeen, 14 %
15 Public support percentage from 2008 Schedule A, Part 1, ine 14 e 15 %
16a 33 1/3% support test - 2009.1f 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 ... »L]
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... [

{7a 10% -facts-and-circumstances test - 2009.f the organization did not check a box on fine 183, 163, 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 |, ... »

b 10% -facts-and-circumstances test - 2008.1f 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 “1facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the sfacts-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 ........ » L—_j

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10



Schedule A (Form 990 or 990-EZ) 2009 . Page 3
art Il | Support Schedule for Organizations Described In Section 509(a)(2) (Complete only if you checked the box on ling 9 of Part |.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p»>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants."}

(a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through 5 ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support i
Section B. Total Support

Calendar year (or fiscal year beginning in)p»>

9 Amounts fromline6 . .. ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from husinesses

acquired after June 30, 1975

¢ Add lines 10aand 10b _.............
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on ...
42 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) eoeeeeees
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,

chock this DOX ANd SEOD NBIE .. e s pl ]
Section C. Computation of Public Support Percentage

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column () . ..o 15 %
16 Public support percentage from 2008 Schedule A, Part lli, line 15 __........oooopeneneeseenmnpei ez 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 {Iine 10c, column (f) divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2008 Schedule A, Part lil, ine 17 ... 18 %

19a 33 1/3% support tests - 2009. 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 andstop here. The organization qualifies as a publicly supported organization

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

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10



OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
ﬂi;’,?,ﬁ{“;;‘j;’,fj‘;"sgi;";“’y P Attach to Form 990. P> 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 Form 990, Part |V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total numberatend of year . ...
2 Aggregate contributions to (during vear) e
3 Aggregate grants from (during year) ...
4 Aggregatevalueatend of year ...
5 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? ... D Yes [:] No
6 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 Denefit? .. {___:} Yes [___—.] No
l Partll |Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
':_-_] Protection of natural habitat D Preservation of a certified historic structure
‘:l Preservation of open space
2 Complets lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.
Held at the End of the Tax Year
a Total number of conservation BaSEMENS ... ... 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/08 .. ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation 0aSEMENES L ROIAS T et [j Yes [:\ No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)()
A0 SEOHON TTOMIANBNINT oo e e Clves  [no
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

Part I

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements.
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 perrﬁitted 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.

If the organization elected, as permitted under SFAS 116, 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 setvice, provide the following amounts relating to
these items:

(i} Revenues included in Form 990, Part Vill, line 1
(i) Assets included in Form 990, Part X

2 |f 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 VIIl, line 1 » 3
b Assets Included in FOIM 890, PArt X . ..ottt st
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051

02-01-10



Schedule D (Form 990) 2009 TEMPLE EAST, INC. 23-2547305 Page2
] Eart; II|'| 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 D Public exhibition d E:] Loan or exchange programs
b D Scholarly research e l:l Other
c I:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the orqanization’é collection? ... D Yes D No

I Part IV ‘ 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.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [:] Yes |:| No

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

Amount

Beginning balance ...
Additions during the year
Distributions during the year
ENGING DAIANCE ... o oot eeeees e ttes s s bbb et es et eS8
2a Did the organization include an amount on Form 990, Part X, line 217

b If "Yes," explain the arrangement in Part XIV.
PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

- 0 Q O

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance ... 614,255, = ‘
b Contributions ... ...
¢ Net investment earnings, gains, and losses 30,8 97.
d Grants or scholarships ...
e Other expenditures for facilities
aNd PIOGrAMS  ...._111++.ooooeooorrses e 105,257,
f Administrative expenses ... - : B
g Endofyearbalance ... 539,895, » +
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanent endowmentp _100.00 %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizations 3a(i)| X
(ii) related OrGANIZALIONS ... _.........ooovvveeeeesseaeererernssssss s 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? ... 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, fine 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumuiated (d) Book value
basis (investment) basis (other) depreciation
18 LANG oo 1,309,262, 1,309,262.
B BUIGINGS ..o oo oesseresresseesnees 3,506,992. 273,371.] 3,233,621.
¢ Leasehold improvements . ...
d Equipment 1,539,982, 1,172,904. 367,078.
e Other 433,304. 433,304,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), in€ 10(€)) oo » 5,343,265,

Schedule D (Form 990) 2009

932052
02-01-10



Schedule D (Form 990) 2009 TEMPLE EAST,

INC.

23-2547305 Page3

] Part Vli| 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 __..............cccoeeverirvneneenes

Closely-held equity interests

Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) >
Part VIII| 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) ling 13.) >
Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value
SELF- INSURANCE ASSETS HELD BY TEMPLE UNIVERSITY 5,787,090.
BENEFICIAL INTEREST IN A PERPETUAL TRUST 539,895,
CD COLLATERALIZED FOR UNEMPLOYMENT COMPENSATION 87,024,
ASSETS LIMITED TO USE OTHER GENERAL 136,643,
BETTIE HAAS ESTATE 640,667,
MISCELLANEOUS A/R 106,802,
DUE FROM AFFILIATES 2,533,263,
Total. (Column (b) must equal Form 990, Part X, €0l (B) N8 15) ..ocoooeucciseurenninivrnsssssssssssnsesiiisvnii > 9,831,384.
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount
Federal income taxes ,
DUE TO AFFILIATES 11,883,265.
SELF- INSURANCE LIABILITIES 10,078,233.
ESTIMATED RETROACTIVE ADJUSTMENTS,
THIRD PARTY 559,607.]
OTHER LIABILITIES 7.,264,780.
UNFUNDED ACCUMULATED POST RETIREMENT
OBLIGATION 4,070,646.|
Total, (Column (b) must equal Form 990, Part X, col (B) line 25.) ............... »| 33,856,531,

2. FIN 48 Footnote. In Part XIV, 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.

02-01-10
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Schedule D (Form 990) 2009 TEMPLE EAST, INC. _ 23-2547305 Page 4

Part Xi | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part Vill, column (A), line 12) 1
Total expenses (Form 990, Part IX, column (A), fine 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
JNVESIMENE EXPONSOS . o o oot oot eeeeeeee s e s es s se et st s e
Prior period adjustments | ...
Other (Describe in Part XIV.)
Total adjustments (net). Add lines 4 through 8
Excess o (deficit) for the year per audited financial statements. Combinelines3and 9 .....................
TReconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial Statements ... v 1
2 Amounts included on line 1 but not on Form 990, Part Viil, line 12:

Net unrealized gains on investments 2a

Donated services and use of facilities 2b

[CRC-RESRIoRIGNE N S0

-
©C © O ~N O G H WON -

"y
(=]

Other (Desctibe in Part XIV.)

Add lines 2a through 2d

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

a Investment expenses not included on Form 990, Part VIl, line B 4a

b Other (Describe in Part XIV.) | 4b
¢ Add lines 4a and 4b

a

b

¢ Recoveries of prior year grants 2c
d

e

2¢e

..................................................................................................................................... 4c

5 Total revenue, Add lines 8 and 4c. (This must equal Form 990, Part L, line 12.) oioiioroeociiiiiinnieincns 5

I'Part XIII| 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 IX, line 25:

Donated services and use of facilities 2a

Prior year adjustments

a
b
C OtherloSses ...
d
e

Other (Describe in Part XIV.)

Add lines 2a through 2d

3  Subtractline 2e fromline T . ... .
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIV.) 4b

6 AGAINES 48 AN A e 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 5,006 18) i 5

Part XIV] Supplemental information
Complete this part to provide the descriptions required for Part i, lines 3, 5, and 9; Part Iil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, line 8; Part Xl lines 2d and 4b; and Part XlIl, lines 2d and 4b. Also complete this part to provide any additional information.
Part V, line 4: PART V, LINE 4: PRINCIPAL BALANCE FOR ALL ENDOWMENT

2e

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.

Schedule D (Form 990) 2009
932054
02-01-10



SCHEDULE |
(Form 990)

OMB No. 1545-0047

2009

Open to Public
Inspection

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Completae if the organization answered "Yes" on Form 990, Part |V, line 21 or 22,
P Attach to Form 990,

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

TEMPLE EAST, INC. 23-2547305

| Parti | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria Used 10 award the Grants OF ASSISTANCE? .. _.........cco..crureesimsrresrirssssnssssreesses a0
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States,
Grants and Other Asslstance to Governments and Organizations in the United States. Complete if the organization answered "Yes” to Form 990, Part iV, line 21, for any
recipient that recelved more than $5,000. Check this box If no one reciplent received more than $5,000. Use Part I and Schedule -1 (Form 990) if additional space is needed ... » [:L

1 (a) Name and address of organization {b) EIN
or government

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
non-cash

Ty Method of
valuation (book,
FMV, appraisal,

{g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

assistance other)

TEMPLE UNIVERSITY HOSPITAL, INC,
3509 N BROAD STREET, 9TH FLOOR -
TUCMC C/O TUHS LEGAL -
PHILADELPHIA, PA 191

JEANES HOSPITAL

3509 N BROAD STREET, 9TH FLOOR -
TUCMC C/O TUHS LEGAL -
PHILADELPHIA, PA 191

23-2825878 [501(c)(3)

13,596, 0, GENERAL SUPPORT

23-2826045 [501(c)(3) 68,361, 0, GENERAL SUPPORT

2 Enter total number of section 501{c)(3) and government organizations 2.
3 Enter total nUmber of Other OraaniZations ... s e M - » 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | {Form 990} 2009

932101 02-02-10



Schedule | {Form 990) 2009 TEMPLE EAST, INC. 23-2547305

Partlll'| Grants and Other Assistance to Individuals in the United States, Complete if the organization answered "Yes" to Form 990, Part iV, line 22.
Use Part IV and Schedule I-1 (Form 990) if additiona! space is needed.

Page 2

(a) Type of grant or assistance {b) Number of |  {c) Amount of {d) Amount of non- () Method of valuation

. {f) Description of non-cash assistance
recipients cash grant cash assistance | (pook, FMV, appraisal, other)

| Part iV I Supplemental [nformation. Complete this part to provide the information required in Part I, line 2, and any other additional information.

Grants were made only for tax-exempt purposes to related organizations

under common control. Grants are subject to review by the governing

bodies and management of the related organizations and their common

parent.

932102 02-02-10 Schedule | (Form 990} 2009



SCHEDULE J Compensation Information

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

OMB No. 1545-0047

2009

Department of the Treasury Part IV, line 23. oPen to P.Ub"c
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
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 Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
[:\ First-class or charter travel Housing allowance or residence for personal use
L—:l Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account 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 [Hto explain . ... 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 INTINE 187 e 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Compensation committee D Written employment contract
Independent compensation consuitant @ Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, 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 1.
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:
@ TROOFGANIZANIONT oo oo oo oo s oo eeee s eeee e 5a X
b ANy rOIAted OFGANIZANONT ... ... 11111 oooooooeoeooeeoeeoeeees et 5b X
If “Yes" to line 5a or 5b, describe in Part lil.
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:
@ TG OIGANIZANIONT o o oo eteeeeooeeees et 6a X
b ANy related OFganIZAtION? | ... ... ..ot 6b X
If “Yes" to line 6a or 8b, describe in Part Hl.
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part lll | 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)(@)? If "Yes," describe inPart ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCHON 53.4058-B0)? i 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



Schedule J (Form 990) 2009

TEMPLE EAST,

INC.

23-2547305

Page 2

Partll | Officers, Directors, Trustees, Key Employees, and Highest Comp

ted Employees. Use Schedule J-1 if additional space Is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row () and from related organizations, described In the instructions, on row (.
Do not list any individuals that are not listed on Form 890, Part Vil

Note. The sum of columns (B)(i}iii) must equal the appticable column (D) or column (E) amounts on Form 990, Part Vil, line 1a.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) (D) (E) {F)
Retirement and Nontaxable Total of columns Compensation
(A) Name corgzue?nassaetion (igl)wgs:tlljje& fggo?tg‘l;; other deferred benefits (B)i)-{D) reported in prior
compensation compensation compensation Form 990 or
Form 990-EZ

® 0. 0. 0. 0. 0. 0. 0.
KATHLEEN BARRON wml] 290,961, 0. 6,591. 27,044, 6,601, 331,197, 0.

) 0. 0. 0. 0. 0. 0. 0.
BETH C. KOOB i 364,627, 0. 18,488. 32,544, 20,241. 435,900. 0.

m 0. 0. 0. 0. 0. 0. 0.
ROBERT H. LUX | 445,346, 0. 12,695, 32,544. 21,142, 511,727, 0.

(i) 0. 0. 0. 0. 0. 0. 0.
JOSEPH MARSHALL ii) 0. 70,000, 351,968, 0. 25,876. 447,844, 0.

0]

(i)

(M

{1

(i)

ii

0}

iii)

U]

il

0}

{1

(i}

(]

0}

{ii)

0}

(i)

0}

(i)

U}

i

(U}

il

932112 02-02-10
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Schedule J (Form 990} 2009 TEMPLE EAST, INC. 23-2547305 Page 3

I Part 1l | Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 4c, 5a, 6b, 6a, 6b, 7, and 8. Also complete this part for any additionat information.

Joseph W. Marshall, III also served as Chief Executive

Officer of Temple University Health System, Inc. and was paid a severance

by the Health System upon his termination from that role. His severance

payment was $447,844.

Schedule J (Form 990) 2009
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. 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
ﬁ?grir;n;:\t/g\:gesz:f:: i P Attach to Form 990. Inspection
Name of the organization Employer identification number
TEMPLE EAST, INC. 23-2547305

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

SOUND MANNER; AND IS COMMITTED TO MEETING THE NEEDS OF THE COMMUNITIES

WE SERVE. AS A MEMBER OF THE TEMPLE UNIVERSITY HEALTH SYSTEM, WE OFFER

AND FACILITATE CONVENIENT ACCESS TO TERTIARY SERVICES AT TEMPLE

UNIVERSITY HOSPITAL

Form 990, Part III, Line 2, New Program Services:

For many years, Temple East, Inc., doing business as Northeastern

Hospital, operated an acute care hospital at 2301 Allegheny Avenue,

philadelphia, PA. Because of substantial changes in the provision of

health care and financial exigencies, Northeastern Hospital ceased to

operate an inpatient hospital after June 30, 2009. However, the

corporate entity, Temple East, Inc., did not dissolve but is continuing

in existence and engaging in other healthcare-related activities.

Temple East, Inc.® hospital building is now used for hospital

outpatient services operated under the license of Temple University

Hospital, Inc., another affiliate of Temple University Health System,

Inc.

Temple University Hospital, Inc. is providing the following health care

services at the Northeastern Hospital site: Chemotherapy; Endoscopy

and Colonoscopy; Lab (To support the Chemo Infusion Program and Walk

In Center); Pharmacy (To support the Chemo Infusion Program and the

Endoscopy Suite); Radiology Tests (General Diagnostic Imaging;

Ultrasound; Cat Scan; MRI; Mammograms; Nuclear Medicine); Vascular Lab

(Non-invasive vascular lab gservices and endovascular studies); and

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 =
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
ﬂ?&iﬁ?&:&gézes::i;w P> Attach to Form 990. Inspection
Name of the organization Employer identification number
TEMPLE EAST, INC. 23-2547305

Cardiac Testing ( Echocardiograms; EKGs; Stress Testing).

In addition, Temple Physicians, Inc., another affiliate of Temple

University Health System, Inc., has an office at the Northeastern

Hospital campus known as Readycaredthat is open 7 days a week, 10

hours a day with no appointment necessary and that is staffed by

trained emergency room doctors.

Today Temple East, Inc. essentially owns health care facilities and

makes them available for usge by its 501(c¢)(3) affiliates that provide

health care services

Form 990, Part III, Line 3, Changes in Program Services:

For many years, Temple East, Inc., doing business as Northeastern

Hospital, operated an acute care hospital at 2301 Allegheny Avenue,

Philadelphia, PA. Because of substantial changes in the provision of

health care and financial exigencies, Northeastern Hospital ceased to

operate an inpatient hospital after June 30, 2009. However, the

corporate entity, Temple East, Inc., did not dissolve but is continuing

in existence and engaging in other healthcare-related activities.

Temple East, Inc.® hospital building is now used for hospital

outpatient services operated under the license of Temple University

Hospital, Inc., another affiliate of Temple University Health System,

Inc.

Temple University Hospital, Inc. is providing the following health care

LHA Eor 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 =
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
i
B ovanuy Sorvice P Attach to Form 990. inspection
Name of the organization Employer identification number
TEMPLE EAST, INC. 23-2547305

services at the Northeastern Hospital site: Chemotherapy; Endoscopy

and Colonoscopy; Lab (To support the Chemo Infusion Program and Walk

In Center); Pharmacy (To support the Chemo Infusion Program and the

Endoscopy Suite); Radiology Tests (General Diagnostic Imaging;

Ultrasound; Cat Scan; MRI; Mammograms; Nuclear Medicine); Vascular Lab

(Non-invasive vascular lab services and endovascular studies); and

cardiac Testing ( Echocardiograms; EKGs; Stress Testing).

Tn addition, Temple Physicians, Inc., another affiliate of Temple

University Health System, Inc., has an office at the Northeastern

Hospital campus known as Readycare@that is open 7 days a week, 10

hours a day with no appointment necessary and that is staffed by

trained emergency room doctors.

Today Temple East, Inc. essentially owns health care facilities and

makes them available for use by its 501(c)(3) affiliates that provide

health care services

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 organization® Board of Directors.

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

the organization:

A.any dissolution or liguidation of the Corporation;

B.any merger of the Corporation;

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 =
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Opento Public
ﬁf&i’éﬂ?&éﬂé?éﬁ?ﬁﬁ’ i P Attach to Form 990. Inspection
Name of the organization Employer identification number
TEMPLE EAST, INC. 23-2547305

C.any amendments to the Articles of Incorporation of the Corporation;

D.any amendments to these Bylaws regarding the Member, the number of

Directors, quorum or voting requirements;

E.the sale, pledge, lease (but only a lease from the Corporation of

substantially all of the Corporation® real property), or other transfer of

the assets of the Corporation other than transactions occurring in the

ordinary course of business;

F.the adoption of the Corporation® annual capital and operating budgets;

G.the issuance or assumption of any indebtedness by the Corporation; and

H.the execution of any contract providing for the management of the

Corporation.

Form 990, Part VI, Section A, line 7a: SEE DISCLOSURE FOR FORM 990, PART

VI, SECTION A, LINE 6

Form 990, Part VI, Section A, line 7b: SEE DISCLOSURE FOR FORM 990, PART

VI, SECTION A, LINE 6

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

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

the Secretary® 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 about any questions.

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 =

(Form 990) Complete to provide information for responses to specific questions on 2009

Form 990 or to provide any additional information. Open.to Public

Depart fthe T

D one Serving P> Attach to Form 990. Inspection

Name of the organization Employer identification number
TEMPLE EAST, INC. 23-2547305

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

related organizations are distributed and made available to the public at

the end of each quarter as per the System@® Continuing Disclosure Agreement

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 =
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to:Public
3?2?2???2&:!&2%33?5: i P> Attach to Form 990. Inspection
Name of the organization Employer identification number
TEMPLE EAST, INC. 23-2547305

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

Municipal Services Reporting Board® 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.

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

932211
02-03-10



SCHEDULE R Related Organizations and Unrelated Partnerships | oMB No. 1645.0057
(Form 990') P Complete If the organization answered “Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Opege)o!glblic
il » Attach to Form 990. » Ses separate instructions. Inspection
Name of the organization Employer identification number
TEMPLE EAST, INC. 23-2547305
Part’} \dentification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)
{a) (b) (c) (d) (e) U}
Name, address, and EIN Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

Identification of Related Tax-Exempt Organizations (Complete if the organization answered *Yes* to Form 990, Part IV, line 34 because it had one or more related tax-exempt

Partll’. o ganizations during the tax year.)
(a} (b} (c) (d) (e) U}
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Pubilic charity Direct controlling
of related organization foreign country) section status (if section entity
501(c)(3))

TEMPLE UNIVERSITY OF THE COMMONWEALTH SYSTEM
OF HIGHER EDUCATION, 300 SULLIVAN HALL, 1330
W BERKS ST , PHILADELPHIA, PA 19125 DUCATION Pennsylvania 501(c)(3) L.ine 2 N/A
TEMPLE UNIVERSITY HEALTH SYSTEM,6 INC, -

23-2825881, 3509 N BROAD STREET, 9TH FLOOR -
TUCMC €/ TUHS LEGAL, PHILADBLPHIA, PA 19140 HEALTH CARE Pennsylvania 561(c) (3} Line 1lla, I N/A
PEMPLE UNIVERSITY HEALTH SYSTEH FOUNDATION,
INC - 23-2916108, 3509 N BROAD STREET, 9TH
FLOOR - TUCMC C/ TUHS LEGAL, PHILADELPHIA, HEALTH CARE Pennsylvania 501(c)(3) Line ila, I N/R
TEMPLE UNIVERSITY HOSPITAL, INC - 23-2825878
3509 N BROAD STREET, 9TH FLOOR - TUCMC €/ TU
PHILADELPHIA, PA 19140 HEALTH CARE Pennsylvania 01(c)(3) ine 3 /A

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule R (Form 990) 2009

932161
02-04-10



Schedule R (Form 990) 2009 TEMPLE EAST, INC. 23-2547305  page2
Partiii \dentification of Related Organizations Taxable as a partnership (Complete if the organization answered “Yes" to Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.)

(a) (b) {c) (d) (e} f {9) (h) U} 61}
Name, address, and EIN Primary activity Legal domicile] Direct controlling | Predominant Income Share of total Share of pisproportion-|  Code V-UB|  [General or
of related organization (state or entity ﬁrelated, unrelated, income end-ofyear Ly aiocationsy| @MOUNt in box |merading
'orerign, excluded from tax under assets catons?l 90 of Schedule |R¥tner?
country sections 512-514) Yes | No | K1 (Form 1085) yesNo

Partiv Identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered "Yes" to Form 990, Part IV, ine 34 because it had one or more related
organizations treated as a corporation or trust during the tax year.)

a) b) (c) d) ) ) @) )
Name, address, and EIN Primary activity Legal domictle| Direct controlling Type of entity Share of total Share of Percentage
of related organization (f:;f’gﬁ' entity {Ccorp, S corp, income end-of-year |ownership
country) or trust) assets
TUHS INSURANCE COMPANY, LTD
3509 N BROAD ST, 9TH FLOOR - TUCMC C/O TUHS LEGAL
PHILADELPHIA, PA 19140 MALPRACTICE INSURANCE Permuda PN/A 0, 0, .00%
FORTRESS PROPERTIES TRUST ~ 26-6241201 ’'RUST FOR THE BENEFIT
¢/0 FORTRESS PROPERTIES, INC,, 3 VILLAGE ROAD, SUITE 1DF TEMPLE UNIVERSITY
HORSHAM, PA 19044 OSPITAL, INC, PA pN/A FTRUST 0, 0, ,00%
Schedule R (Form 990) 2009

932162 02-04-10



Schedule R (Form990) 2009 TEMPLE EAST, INC. 23-2547305  pPage3

PartV: Trar tions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35, or 36.)

Note, Complete line 1 if any entity Is listed in Parts §, 11, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts I-V?
a Receipt of (i) interest (if) annuities (iii) royalties or (IV) TNt £rOM 8 CONIONEE BIHY __......oooo.\.ovceieveeesescenessnass st s 1a X
b Gift, grant, or capital contribution to other organization(s) ............cceeeerenninienenenens | X
¢ Gift, grant, or capital contribution from other organization(s) . 1c X
d Loans or loan guarantees to or for other organization(s) ... 1d X
e Loans or loan guarantees by other organization(s) 1e X
t Sale of assets to other organization(s) . e X
g Purchase of assets from other organization(s) .. 1g
h Exchange of assets 1h
I Lease of facilities, equipment, or other assets to other 0rganization(s8) ..............c.cocoieeereemeresmees i 1| X
J Lease of facllities, equipment, or Other assets from OthEr OFGANIZAHON(S) ... . .c...co.covcivrsrusessseseesseseenssias s sess oo eb eS80 LS 1j X
k Performance of services or membership or fundraising solicitations for other organization(s) ... 1k X
| Performance of services or membership or fundraising SOlGItations by Other OrgANTZAtIONIS) ............ccoovueieeirrreeeriens e bbb iR om0 1) X
m Sharing of facilities, eqQUIPMENt, MANNG HSES, OF GNEI BSOS _.........coiveverssereeesereesssmessrsrss 1m X
1 SNGNG Of PAI BMIPIOYEES ...\ oooeooseosessss e sssssss e 250500 1n X
o Reimbursement paid to other organization for expenses 10 X
p Reimbursement pald by other organization for expenses 1p X
q Other transfer of cash or property to other organization(s) 1q X
r Other transfer of cash or property from other organization(s) .. . . 1r X
2 if the answer to any of the above is "Yes," see the Instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) ! {b) {c)
Name of other organization(s) Transaction Amount involved
type (a1}

(1)

(2)

(3)

(4)

(5)

(-

932163 02-04-10 Schedule R (Form 990) 2009



Schedule R (Form9g0) 2009 TEMPLE EAST, INC. 23-2547305  page4

PartVi. Unrelated Organizations Taxable as a Partnership (Complete if the organization answered *Yes* to Form 990, Part iV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)

that was not a related organization. See instructions regarding exclusion for certaln investment partnerships.
(a) (b) (c) (d) (e) (U] (9) (h)
Name, address, and EIN Primary activity L.egal domicile f:';fo‘:‘lg%'g'(‘:;g Share of end-of- Dllslg:’ar::f Code V-UBI General o
of entity (state or foreign  {organizations? year assets allocalions? ag? %%?\‘elgull)g )|(<210 2:‘;%:‘79
country) Yes | No Yes | No (Form 1065) | Yes | No
Schedule R (Form 990) 2009

932164
02-04-10



Schedule R (Form 990} 2000 TEMPLE EAST, INC.

Continuation of Identification of Related Tax-Exempt Organlzations

23-2547305  pagez

(a) {b) {c) (d) (e} (4]
Nams, address, and EIN Primary activity Legal domicile {state or Exempt Code Public charity Direct controlling
of related organization foreign country) section status (if section entity
501{c)(3))
JEANES HOSPITAL - 23-2826045
3509 N BROAD STREET, 9TH FLOOR - TUCMC C/ TU
PHILADELPHIA, PA 19140 HEALTH CARE Pennsylvania 501 (c)(3) Line 3 N/A
JEANES HOSPITAL AUXILIARY - 23-1917776
7600 CENTRAL AVENUE
PHILADELPHIA, PA 19111 HEALTH CARE Pennsylvania 501(e)(3) Line 9 /A
TEMPLE EAST REAL ESTATE, INC, - 20-1776524
3509 N BROAD STREET, 9TH FLOOR - TUCMC C/ TU
PHILADELPHIA, PA 19140 HEALTH CARE Pennsylvania 501(c})(3) ine ila, I N/A
TEMPLE PHYSICIANS, INC, - 23-2790607
3509 N BROAD STREET, 9TH FLOOR - TUCMC C/ TU
PHILADELPHIA, PA 19140 HEALTH CARE Pennsylvania 501(c)(3) Line 9 N/A
TEMPLE HEALTH SYSTEM TRANSPORT TEAM, INC, -
75-5084023, 3509 N BROAD STREET, 9TH FLOOR -
TUCMC C/ TUHS LEGAL, PHILADELPHIA, PA 19140 HEALTH CARE Pennsylvania 501(c)(3) Line 9 N/A
EPISCOPAL HOSPITAL - 23-1365351
3509 N BROAD STREET, 9TH FLOOR - TUCMC C/ TU
PHILADELPHIA, PA 19140 HEALTH CARE Pennsylvania 501(c)(3) Line 1la, I N/A
GREATER PHILADELPHIA HEALTH SERVICES III
CORP, D/B/A TEMPLE CONTINUING CARE, 3509 N
BROAD STREET, 9TH FLOOR - TUCMC C/ TUHS HEALTH CARE Pennsylvania 501(c)(3) PF .N/A

932222 02-02-10

Schedule R-1{Form 990) 2009



