. . OMB No. 1645-0047
990 Return of Organization Exempt From Income Tax =
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1
Department of the Treasury o benefit trust or private foundation) Open to Public
internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. 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 identification number
applicable:
e | Temple Physicians Inc
thinge | Doing Business As ‘ 23-2790607
fetun Number and street (or P.0. box if mail is not deiivered to street address) Room/suite | E Telephone number
[ Jremin- | 3509 N Broad Street 936 215-926-9050
fér{ﬁer?uded City or town, state or country, and ZIP + 4 G Gross receipts $ 60 ' 062 ’ 771.
[_]ipptica- Philadelphia, PA 19140 H(a) Is this a group return
pending — y P y . I:]
F Name and address of principal officerMarc Prizer for affiliates? Yes [ X INo
same as C above H(b) Are all affiliates included? _Ives [_INo

I Tax-exempt status: [ X] 501(c)(3) L__1 501(c) ( )< (insertno.) |1 4947(a)(1) or L__{ 527

If “No," attach a list. (see instructions)

J Website: > physicians.templehealth.org

H(c) Group exemption number B>

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

| L Year

of formation: 199 4] m State of legal domicile: PA

[Part 1| Summary

1 Briefly describe the organization’s mission or most significant activities: The mission of Temple

Physicians, Inc. is to provide access to the highest quality of

Check this box B> L] if the organization discontinued its operations or disposed of more than 25% of its net assets.

8 Contributions and grants (Part Vill, line 1h)

@

9]

c

1]

£l 2

o

21 3 Number of voting members of the governing body (Part VI, fine 1a) .. ... 9

3 4 Number of independent voting members of the governing body (Part Vi, line 1b) 3

@ | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 529

'S | 6 Total number of volunteers (estimate If NECESSAY) ..o, 3

E 7 a Total unrelated business revenue from Part VI, column (C), ine 12 ... e 0.
b Net unrelated business taxable income from Form 990-T, iNe 34 ... .o oo 0.

Prior Year Current Year

12,100,000.] 16,820,250,

@ | @ LWUHUIULDHD Al Ylalilo AT el L VI B e
E| 9 Program service revenue (Part VIl N 26) ... ....cooooroocrsonrcecsceerceneen 34,438,513.] 42,414,932,
&>’ 10 Investment income (Part VI, column (&), lines 3, 4, and 7d) ..o, 532,814, 700,210.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e) ... 16,986, 18,166.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 47,088,313, 59,953,558,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... 0. 0.
14 Benefits paid to or for members (Part I1X, column (A), ine 4) ... 0. 0.
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 31,505,573, 36,968,957,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€) . .. ... 0. 0.
g b Total fundraising expenses (Part IX, column (D), fine 25) P> 0. '
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11624€) ... 10,329,124, 16,305,421,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) | 41,834,697, 53,274,378,
19 Revenue less expenses. Subtract line 18 fromline 12 ............oviiiniiiiiinin. 5, 253, 616. 6, 679,180,
58 Beginning of Current Year End of Year
85|20 Total assets (Part X, N6 16) ... 14,868,910.] 19,036,764,
<[ 21 Total liabilities (Part X, N8 26) ___......ccccooreerceooeseeeoose oo 21,757,075.] 19,247,767.
§§_’ 22 Net assets or fund balances. Subtract line 21 fromline20 .......................c.ccoooveeeeens -6,888,165. -211,003.

[Part 1l | Signature Block

Under penalties of perjury, | declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and compigte. Dgflaration of preparer (other than officer) is based on all information of which preparer has any knowledge. Y

| §/13/)3
Date

7
Sign } Signature of officer
Here Marc Prizer, Treasurer

Type or print name and title

Print/Type preparer’s name Preparer’s signature Date ‘ 3heck ] PTIN
Paid seif-employed
Preparer | Firm's name Firm's EIN p
Use Only | Firm's address .
Phona no.
May the IRS discuss this return with the preparer shown above? (see instructions) ..o [ Tves |_INo
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

See Schedule O for Organization Mission Statement Cont inuation



Form 990 (2011) Temple Physicians Inc 23-2790607 Page?2
Part lll { Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il ...........occocceeeiiiinie e @
1  Briefly describe the organization's mission:
The mission of Temple Physicians, Inc. is to provide access to the
highest quality of clinical care in both the community and academic
settings, and to support the clinical, adminigtrative and corporate

activities of the Temple University Health System.
2 Did the organization undertake any significant program services during the year which were not listed on

the PrIOr FOMM 990 OF GB0-EZ? ... .....cccovveeeeeeseseeseeese oo eooosse e [Jves [XINo
If "Yes," desctibe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... l:]Yes No

If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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$ 46 7 11 4 I 6 5 6 o including grants of $ 0 . ) (Revenue$ 4:2 7 414 7 9 3 2 . )
Temple Physicians, Inc. (TPI) is a network of community based primary
care and specialist physicians offering services in approximately fifty
offices located throughout North and Northeast Philadelphia and the
surrounding areag, several of which are located in areas designated by
the US Department of Health and Human Services Health Resource &
Services Administration as Medically Underserved Areas / Populations

(MUA/P)for medical care professionals. TPI employs and otherwise
contracts with approximately 108 physicians and 38 midlevel providers
to provide healthcare services to its patients, including both
inpatients and outpatients of the affiliated hospitals of the Temple

University Health System (TUHS).

4b  (code: ) (Expenses $ Including grants of $ ) (Revenue $ )

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

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

4e Total program service expenses B> 46,114,656,

Form 990 (2011)
132002
02-09-12



Form 990 (2011) Temple Physiciansg Inc 23-2790607 Page3

[Part IV | Checklist of Required Schedules

Yes [ No

1 ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If Y5, " COMPIBIE SCREAUIB A .. ... oottt s bbbt 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3__Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete SChedule C, Part] . .. ... s 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete Schedule C, Part Il | ... 4 X
5 |s the organization a section 501(c)(4), 501(c)(8), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Partlll . ..............ccccccoeinin, 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? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll, ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

SCREAUIE D, Part Ml ettt s 8 X
9 Did the organization report an amount in Part X, fine 21; serve as a custodian for amounts not listed in Part X; or provide

credit counseling, debt management, credit repair, or debt negotiation services? /f "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 qua§i~endowments? If "Yes," complete Schedule D, Part V' . ot 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, line 107 If "Yes," complete Schedule D,

Part VI 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 Sehedule D, Part VIl e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or mote of its total

assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl |._.............ccccoviviiiii s 11c X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets reported in

Part X, line 167 If "Yes," complete SCRedUIB D, Part IX | ... ...ccccccocvimieeersresesiesesss e ssss ettt 1nd| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X ... 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 11f X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xl @NG XUI ..........co.coocoiiiireeeeesee e s bbb 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 Xlll is optional 12b | X

13 s the organization a school described in section 170(R)(1)ANI? 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,
investment, and program setvice activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1@NG IV || _.............cccccoieirviiiinieieci st e 14b X
15  Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts 1 and IV 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes," complete Schedule F, Parts 1 and IV | ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part] | ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
1c and 8a? If "Yes," complete SChEAUIE G, PArt Il || ... .../ oottt e bt et 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
COMPIBLE SCREAUIE G, PArt Il |, .. o\ oos sttt ettt e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . e, 20a X
b !f "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? _...............ooooiveieees 20b
Form 990 (2011)

132003
01-23-12



Form 990 (2011) Temple Physicians Inc 23-2790607 Page4
[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 IX, column (4), line 1? If "Yes," complete Schedule |, Parts land Il | ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 22 If "Yes," complete Schedule |, Parts 1and Il ... 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCNEAUIE U ... .o oottt e bbb 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. I "NO", GO0 I 25 ettt et ettt bbb s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-BXEMPE DONAS? | oo oottt et s b b ea e re b st s b oAbt e bR bbb 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the VeI e 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? /f *Yes," complete Schedule L, Part 1 | ..., 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIE Ly PATEL ..o\ e oo s et esee e bbb 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 ... ..........ccc....... 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 ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 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, Part 1V . ..., 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtHbULIONS? If "Y6S, " COMPIELE SCREAUIB M | ..\ oottt b ettt et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," COMPlete SCREAUIE N, PArt] ... ......coo.oo\ooovoeeeeee s st 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCROAUIE N, PRIt I ..o\t s st e e e s eS8 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 | || ... .......ccoooiiieiiiiieiieneeee e eseireeseans 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts ll, Ill, IV, @nd V, 1€ T .. ........cccocoeiirisrereeeee et 34 | X
35a Did the organization have a controlled entity within the meaning of section B2 (1) oo e 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, @ 2 | ...t e 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCHEAUIE R, PArt V, N8 2 | ... ..o eeceeeereeeoeees et essees st esas sttt et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O .......oiveiinnieiee e 38 | X
Form 990 (2011)
132004

01-23-12



Form

990 (2011) Temple Physicians Inc 23-2790607  Pageb

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

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Erter -0- if not applicable ..., 1a 45
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
~_Did the oraanization comply with backup withholding rules for reportable payments to vendors and reportable gaming .
(Gambling) WINAINGS t0 PHIZE WIMNBIST ... .e.eururescrieeireseiiee et s s st b L 1c | X
2a Enter the number of employees reporied on Form W3, Transmittal of Wage and Tax Statements, :
filed for the calendar year ending with or within the year covered by this return _............cccco.... 2a 529 :
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note. If the sum of fines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or moreduringtheyear? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O e, 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: |
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. :
Ba Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? ... ... 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 888B-T7 .. .. ..o s 5¢
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 deductible? | ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE NOL EAX QBAUCHDIE Y oot e et e et s et e s e ot sa e et er e et e ssates e s es e R em e s e ea e oo ea s s b e R s s R e b s b e as e b bR bR e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services ProVIAEd? e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
20 F118 FOITI 82827 oo+ eeteseeea e et e e e s es s s etsaeseseseses st st s b2k R eh ot et e A ea b a e R R4 D AR L s 7c X
d If"Yes," indicate the number of Forms 8282 filed during the year __............c.cociiiiiiiininnnes l 7d l '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 79
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 BB Y e e e et e Oa
b Did the organization make a distribution to a donor, donor advisot, o related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, 110 T P 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 sharenolders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | ... 11b
12a Section 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 theyear ................ l 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one S Y s 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans | ... 13b
¢ Enter the amount of reserves ONhand | ... s 13¢c ‘
14a Did the organization receive any payments for indoor tanning services during the tax year? ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ..................oocvine, 14b
Form 990 (2011)
132005

01-23-12



Form 990 (2011) Temple Physicians Inc 23-2790607 Page®
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 0. See instructions.

Check if Schedule O contains a response to any guestioninthis Part VI ... @
Section A. Governing Body and Management
Yes | No
1a_Enter the number of voting membets of the governing body at the end of the tax year . ............... 1a 9
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in fine 1a, above, who are independent ... 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, OF KEY BMPIOYEET .. ... ..ottt es ettt e ettt abe e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ..., 3 X
4 Did the organization make any significant changes to its 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? ...l 5 X
6 Did the organization have members or StOCKNOIAEIST | ... ....iciciiiiieiie e 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 GOVEIMING BOUY? ..o ettt s et b ettt e bbb bbb bbb 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 gOVEMING BOUY? ..o ioioeeiieirees st b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A THE GOVEINING DOTY? . oot eeeeeeeeseesessss s e s st s es s b ebs s8R en e LR 8a | X
b Each committee with authority to act on behalf of the governing body? ... 8 | X
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization’s mailing address? /f “Yes, " provide the names and addresses in Schedule O .........cocoevvpsiirierevicvinciiiinen 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | .. ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ..........cccceevniecenn 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No, OO NNE 13 e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? i2b} X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
iN SCHEAUIE O HOW TS WAS QOME ... ...oo.ooooeveeeeeeeeee s ess s ss et b 12¢ | X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and AeStrUCHION POCY T .. et cerreaa e 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabifity 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 ,................ccooveee. 15p | 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 NIty AUING the YEAI? . oo es st ee st et b bbb bbb e bbb bbb 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? ..........ooooovn s 16b

Section C. Disclosure

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

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.
[__1 own website D—L_] Another’s website x1 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 public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: b
Marc Prizer, Treasurer - 215-926-9050
2450 W Hunting Park Ave Rm 4-107, Philadelphia, PA 19129

038012 Form 990 (2011)




Form 990 (2011) Temple Physicians Inc 23-2790607 Page?
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 VIt i L]

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.
_____e|jstallofthe organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B), and (F) if no compensation was paid.
@ | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
o | st 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.
e List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
e Ljst all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) B) ©) D) (E) F)
Name and Title Average | Cfe 25&‘32"% one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(describe g the organizations compensation
hours for § - E organization (W-2/1099-MISC) from the
related 8|8 g (W-2/1099-MISC) organization
organizations| £ | 5 ERER and related
inSchedule | 2 | €| 5| 2 |88] = organizations
(1) Larry Kalser MD
Chair 1.00(X X 0. 1,005,407, 14,747.
(2) Robert LeFever
Vice Chair 2.00]|X X 0. 0. 0.
(3) Eric Mankin, MD
President 50.,00|X X 0. 322,717, 43,647.
(4) Richard Moses, MD
Director 2.001X 0. 0. 0.
(5) Donald Parks, MD
Director 2.00|X 0. 0. 0.
(6) Ronald Cowen, MD
Director 50.00 (X 146,857. 0. 10,497.
(7) John Kastanis
Director 2.00i{X 0. 0. 0.
(8) Linda Grass
Director 2.00(X 0. 308,082. 6,885.
(9) Joseph Thoder, MD
Director 2.00 (X 0. 542,773. 43,579.
(10) Beth Xoob
Secretary 2.00 X 0. 444,586. 53,554.
(11) Betty McAdams
Asst Secretary 2.00 X O- 89,508. 14,628-
(12) Marc Prizer
Treasurer 50.00 X 0. 171,632, 34,728.
(13) Joseph Klos
Asst Treasurer 2-00 X O- 221,6060 32,902.
(14) Robert Lux
Asst Treasurer 2.00 X 0- 486,103. 54,292.
(15) Herbert White
Asst Treasurer 2.00 X 0. 228,453, 40,589.
(16) Manavendra Bakhshi
Physician 50.00 X 618,454. 0. 13,019,
(17) Ramcel Quien
Physician 50.00 X 405,212. 0., 28,540,

182007 01-23-12
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Form 990 (2011) Temple Physgicians Inc 23-2790607 Page8
fPart Vil ‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
Y] (B) (©) (D) (E) (F)
Name and title Average (do not ctf:} gks‘:ggman one Reportable Reportable Estimated
hours per [ pox, untess person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(describe | & the organizations compensation
hoursfor—-= 2 organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| E g g e and related
in Schedule ‘§ g 5 é-‘ g% 5 organizations
0) HIEEEELR
(18) Brian Reiter
Physician 50.00 X 372,637. 0. 27,566.
(19) James McDonald
Physician 50.00 X 364,627, 0.l 26,025.
(20) Cherag Daruwala
Physician 50.00 X 346,377. 0. 22,740.
1B SUB-EOTAL ..o > 2,254,164.| 3,820,867.| 467,938.
¢ Total from continuation sheets to Part VII, Section A ... > 0. 0. 0.
d Total (add lines 10 and 16) .ooovoiieeieeiineiiiirie e | < 2,254,164.] 3,820,867.] 467,938.
o Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 77
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 INGIVIAUAT ... ......c.ccooiciirciii e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J forsuch individual | ... .....ccoooiiiveeveeiinainn 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 PErSON ....oiveeveneniveniziieee iz 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

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

Temple University Health System, 3509 N.
Broad Street, Philadelphia, PA 19140 Management Services 1,679,502,
Clinical Nephrology Associates
235 N. Broad Street, Philadelphia, PA 19107Medical Services 184,570.
Burden Newton Associlates
11926 Cobden Rd, Laverock, PA 19038 Medical Services 180,000.
Metropolitan Nephrology Associates
1331 E. Wyoming Ave, Philadelphia, PA 19124Medical Services 170,833.
Radhakrishna Kalakuntla MD PC, 1950 Street
Rd, Suite 320, Bensalem, PA 19020 on-Employ Comp 170,576.
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 | - 5

Form 990 (2011)
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Form 990 (2011) Temple Physiciansg Inc 23-2790607 Page9
[Part VIll | Statement of Revenue
(A) (B) €) R (D)
Total revenue Related or Unrelated excloded from
exempt function business tax under
revenue revenue Sggg’og? 55113,
wg% 1_a_Federated campaigns 1a
g 2 b Membershipdues ... 1b
5’:’"5 ¢ Fundraising events _................... 1c
5B d Related organizations ... 1d 15,439,000,
QE e Government grants (contributions) [1e] 1381250,
'32 f Al other contributions, gifts, grants, and
,_3_-5 similar amounts not included above 1f
gg g Noncash contributions included in lines 1a-1f:
S8l h Total. Addlines 18-1f oo iooviieiiiiriiieiiiiiiiiiirs 2 16,820,250,
Business Code
g | 2a Physician revenue 621110 26,346,933,] 26,346,933,
2o b Premium Revenue 621110 7668908.] 7668908,
5502) ¢ H/C Mgt Svc Affiliates | 621110 7534912.] 7534912.
gz d H/C Mgt Svc Non-Profit | 621990 687,943.| 687,943.
2 o Medical Supervision & | 611710 | 176,236.  176,236.
o f Al other program service revenue ...,
g Total. ADd lINeS 282F . oo, | 42 414 932,
3 Investment income (including dividends, interest, and
other SIMilar aMOUNES) ................cc.cooveomreerrrrierssierrsreons » | 700,210. 700,210.
4 Income from investment of tax-exempt bond proceeds B>
B ROYAIISS oot | <
(i) Real (i) Personal
6 a Grossrents ... 127379.
b Less: rental expenses ... 109213.
¢ Rental income or (loss) ... 18,166, ‘ ‘
d Net rental INCOME OF 10S8)  ...evoererrreniiiirierieieseanaeeee » 18,166. 18,166.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
c Gainor(0ss) ...
d NGt GaiN OF (0SS} .vvoverveeirevreeevesreeeeesereeneesazssssseens »
o | 8 a Gross income from fundraising events (not
% including $ of
3 contributions reported on line 1¢). See
s Prt IV, 18 18 ..o a
g b Less: direct expenses b
¢ Net income or (loss) 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 .............. |
10 a Gross sales of inventory, less returns
and allowances _,.............ccocevvevvereeercrins a
b Less:costofgoodssold ... b
¢ Net income or {loss) from sales of inventory .................. | <
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue | ...
e Total. Addlines 11a-11d ... 4
12 Total revenue, Seeinstructions. ... | 2 59 953 558, 42 414 932, 0., 718,376,
03 58k2 Form 990 (2011)



Form 990 (2011)

Temple Physiciansg Inc

23-2790607 Page10

[Part IX] Statement of Functional Expenses

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

Check if Schedule O contains a response to any (c‘;lt\J)estion in this Part IX | ) ............................................................................ D
Do not include amounts reported on lines 6b, B . ©) D)
7b, 85, 95, and 10b of Part VIl Total expenses T e ° | gone panans Fé‘;“ééﬁfélg

1 Grants and other assistance to governments and

organizations in the United States. See Part IV, line 21

2 Grants and other assistance to individuals in

the United States. See Part IV, line22 ...

3 Grants and other assistance to governments,

organizations, and individuals outside the
United States. See Part IV, lines 16 and 16 |,

4  Benefits paid to or formembers ...

5 Compensation of current officers, directors,
trustees, and key employees ... 146,857. 146 ,857.

6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........

7 Other salaries and Wages ..., 30,769,484. 27,788,324, 2,981,160,
8 Pension plan accruals and contributions gnciude

section 401(k) and section 403(b) employer contributions) .., 6 7 3 7 1 3 5 . 6 0 5 7 5 8 2 . 6 7 1 5 5 3 .

9 Other employee benefits ... 3,270,198, 2,466,522. 803,676.
10 Payroll taxes ........cccocomromremvionrrrrisrisecens 2,109,283, 1,912,895. 196,388.
11 Fees for services (non-employees):

a Management | ... 1,472,343, 1,472,343.

D LEJAI oo 14,878. 185. 14,693.

¢ Accounting 39,004, 39,004.

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . ... ...

G OMhEr oo 1,739,125. 800,057. 939,068.
12 Advertising and promotion ._............cceeiie. 81,035. 80,907. 128.
13 Office EXPENSES ... ...\.ooooeevvrerereererresinene 1,882,718, 1,841,001, 41,717.
14 Information technology .. .. i, 1,847,880.] 1,791,804. 56,076.
15 Rovalties _.........cccccoveviirviiin,

16 OCCUPANCY .........oooeeveerrersinsssrssenesesnesneinos 3,557,148.] 3,450,049. 107,099.
17 THAVEL oo 43,942. 9,613. 34,329,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19  Conferences, conventions, and meetings ... 1,641, 300. 1,341.
20 Interest ...
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization ., 1,038,132.] 1,031,758. 6,374.
23 INSUMANCE ..o 3,282,537., 3,282,537,
24  Other expenses. itemize expenses not covered

above. {List miscellaneous expenses in line 24e. If line

24¢ amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.) ......

a Bad Debt Expense 526,980. 526,980.

b Billing 270,579. 71,071, 199,508.

¢ Other 214,611. 187,101. 27,510.

d Bank Charges 181,365. 26 ,755. 154,610,

e All other expenses 111,503, 94,358. 17,145.
25  Total functional expenses. Add lines 1through24e | 53,274 ,378. 46,114,656, 7,159,722, 0.
26  Joint costs. Complete this line only if the organization

reparted in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > E___] if following SOP 98-2 (ASC 958-720)

132010 01-23-12
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Form 990 (2011) Temple Physicians Inc 23-2790607 Page 11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - nondnterest-bearing ... 995,131.] 1 506,305,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 ACCOUNLS rECEIVADIB, NBY | ..o\ oo s 2,786,047, 4 3,980,691.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
OF SCHEAUIB L oottt s 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)@)(B), and contributing
employers and sponsoting organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
© | 7 Notesand loans receivable, net 1,887,614.| 7 2,698,807,
2 | 8 Inventories for sale OF USE ..............cccocovrmmmmmivniisisiinnnisnine 8
9  Prepaid expenses and deferred Charges ..........ccooiciorcericnieienerirnnnn, 259,209, 9 313,265,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ..., 10a 8,177,870. ‘
b Less: accumulated depreciation ... 10b 3,462,950, 3,023,323, 10c 4,714,920,
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 5,917,586., 15 6,822,776,
16 Total assets. Add lines 1 through 15 (must equal line 34) 14,868,910.| 16 19,036,764,
17 Accounts payable and accrued eXPENSES . ... ........c.ccoocoireeereoeesesssieeenns 4,031,341, 17 3,784,987,
18 Grants Payable ... e 18
19 Deferred rBVENUE ... ........cceeeiieiviiee et e 19
20 Tax-exempt bond abilities .. ..........cccooeeiieieie e 20
8 21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
:-S highest compensated employees, and disqualified persons. Complete Part |l
- Of SChedule L || . e e 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
SONEAUIE D oot 17,725,734,/ 25| 15,462,780.
26 Total liabilities. Add lines 17 through 25 ....occoceeveeenirniriiiiniiiiinicis, 21,757,075.0 26 19,247,767,
Organizations that follow SFAS 117, check here » and complete ‘
@ lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted Netassets ..........wevvsvmsnssssosssss s -6,888,165.] 27 -211,003.
g 28 Temporarily restricted net assets ... 28
T |20 Permanently restricted net assets ... 29
Z Organizations that do not follow SFAS 117, check here B [:I and
5 complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds . .............ccoeeirieniece 30
ﬁ 31 Paidn or capital surplus, or land, building, or equipment fund  .................. 31
v |32 Retained earnings, endowment, accumutated income, or other funds ... 32
Z 133 Total net assets Of fund DAIANCES ... ...ccoooorrivirermrrercreronnnreenrinisenionns -6,888,165.| 33 -211,003.
34 Total liabilities and net assets/fund balances 14,868,910.] 34 19,036,764.
Form 990 (2011)
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Form 990 (2011) Temple Physicians Inc 23-2790607 Pagei2

Part Xl | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIli, column (A), line 12) 1 59,953,558,
2 Total expenses (must equal Part [X, column (A), fine 25) 2 53,274,378.
3 Revenueless expenses. Subtract line 2 from line 1 3 6,679,180.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ..........c.cccoccoennenne. 4 -6,888,165.
5 Other changes in net assets or fund balances (explain in Schedule 0) ..., 5 -2,017.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B) | 6 -211,002.

Part Xl Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990: [ lcash [—_X__] Accrual ] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
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.
i "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:

D Separate basis {E Consolidated basis [:] Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
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 undergo SUCHh AUAItS. i

..... 3b

Yes | No

2a X
2b | X

2c X

3a X

132012
01-23-12
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SCHEDULE A . . . OMB No. 1645-0047
(Form 980 or 800-E2) Public Charity Status and Public Support 20 1 1
Complete if the organization is a section 501(c)(3) organization or a section )
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service B Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection
Name of the organization Employer identification number
Temple Physicians Inc 23-2790607

ﬁ’art I | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1 [
]
]
]

H N

<0 00 O

10
11

L]

el ]

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

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

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

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

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

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

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

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

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related 1o its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its suppott 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 lll.)

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

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

al ] Type | bl 1 Type ll ] Type !l - Functionally integrated al] Type Hi - 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)().

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Ili
SUDPONING OFGANIZANION, CNECK TS DOX ..o oeeossooesseoee oo sssss s bbb ]
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 contrals, either alone or together with persons described in (i} and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (j) above? 11g(ii)
(iiiy A 35% controlled entity of a person described in () or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (ii) EIN g}'é{igg’zgiigf‘ irilvg(l)ls t(tll)e“osrtg(ajr:rnz?tm (\é)rg;?‘ iszlgtt;or:loitri]fyc (t)'lw Qrgag‘{g{g)}ﬁﬁ, col | (vii) Amount of
organization (described on lines 19 |overning document?| (i) of your support? (i) organized n the support
above or IRG section ot
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2011

Form 990 or 990-EZ,

132021
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Schedule A (Form 990 or 990-E7) 2011 Page 2
[ PartII| 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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) | 4 (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants; centributions;-and

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

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

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

4 Total. Add lines 1 through 3 .. .

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

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

7 Amounts fromlined ...

8 Gross income from interest,

dividends, payments received on
securities foans, 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 (Explain in Part IV) ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see NSEUCHIONS) oottt eseteean e s sare s ebaeenereeeaes 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 Dox and StOP ere ... e s st | S
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 {ine 6, column () divided by line 11, column (f)) 14 %

15 Public support percentage from 2010 Schedule A, Part Il line 14 ..o 15 %
18a 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 ...............ccoierr s s
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 164, 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 | ...
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 wfacts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see instructions ......... | 2 f:]
Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12



—— 4 Gifts-grants,-contributions,-and

Schedule A (Form 990 or 990E2)2011 Temple Physicians Inc
Part Il lSupport 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.)

23-2790607 Page3

Section A. Public Support

Calendar year (or fiscal year beginning in) B>

(a) 2007

(b) 2008

{c) 2009

(d) 2010

(e) 2011

(f) Total

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 ot bus-
iness under section 513

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

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

6 Total. Add lines 1 through5 ... ...

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

I 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

cAddlines7aand 7b . ...
8 Public support (Subliactling 7¢ from line 6.

5,881,892,

10,454,432,

6,302,516,

12,100,000,

16,820,250,

51,559,090,

43,698,365,

43,779,094,

38,856,566,

34,438,513,

42,414,932,

203,187,470,

49,580,257,

54,233,526,

45,159,082,

46,538,513,

59,235,182,

254,746 ,560.

0.

0.

O.

254 746 560,

Section B. Total Support

Calendar year {or fiscal year beginning in) »
9 Amounts fromlne6 . ...
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 carfedon ...
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
Total support (Add lines 9, 10c, 11, and 12.)

12
13
14

check this box and stop here

(a) 2007

{b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

49,580,257,

54,233,526,

45,159,082,

46,538,513,

59,235,182,

254,746,560,

942,465.

995,884.

411,749.

646,772.

827,589,

3,824,459,

942,465.

995,884.

411,749.

646,772,

827,589,

3,824,459,

38,400.

38,400.

26,978.

103,778.

50,561,122,

55

267,810,

45,597,809,

47,185,285,

60,062,771,

258,674,797,

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,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (ine 8, column (f) divided by fine 13, column (f)
16 Public support percentage from 2010 Schedule A, Part lli, line 15

15

98.48 %

16

98.71 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f))

17

1.48 %

18 Investment income percentage from 2010 Schedule A, Part Il Ne 17 ..o 18 1.24 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on fine 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 fine 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ...
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2011

132023 01-24-12



. . OMB No. 1545-
SCHEDULE D Supplemental Financial Statements e
(Form 990) B> Complete if the organization answered "Yes," to Form 990, 201 1

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. (o] i

’ y £y Oy Iy 1Y, ) y ) ’ y ) y pento Public
D o e sereien. P> Attach to Form 990, - See separate instructions. Inspection
Name of the organization Employer identification humber
Temple Physicians Inc 23-2790607

Part ] 1_Oraanizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

oA WN =

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

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

are the organization's property, subject to the organization’s exclusive 1legal CONLIOl? e
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

l:} Yes D No

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

1

o 0 T w

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

[:] Protection of natural habitat l:] Preservation of a cettified historic structure

[:l Preservation of open space

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

Held at the End of the Tax Year
Total number of conservation BaSEMENTS | ... ....cooiiciiiiiiiis e 2a ‘
Total acreage restricted by conservation easements . 2b
Number of conservation easements on a certified historic structure included in @) _............cocovveiene. 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
fisted In the National REGISIEr |, ... . ....cieieeree e 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 petiodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ...
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year » 3
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4@)(B)0)

AN SECHON 17OMNANBYINT . ooooeoeeee e eeesee s oo st [Clves [ INo
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

‘ Part Il | 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 heid 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 (ASC 958), to report in its revenue statement and balance sheet works of ant, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VI, fine 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 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VI, line 1 B $
b Assets iIncluded in FOMM 990, PAt X | ... _..ccoiovoiieieseereesceeeisesensn s esss s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2011
132051

01-23-12



Schedule D (Form 990) 2011

Temple Physiciang Inc 23-2790607 Page?2

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b

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):
[ Public exhibition
L—_—l Scholarly research

d [:] Loan or exchange programs

e |:| Other

A——c—g—Pfesewaﬁen%ﬁutur&genamﬁnm

4
5

Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
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?

Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part 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
on Form 990, Part X?

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

© BEGINMING DAIANGCE | .o\ oot eeeeeeeetes st ess sttt e eas s 1c
d Additions during the Year | ............cccovrereeceimiiiniiei e 1d
e Distributions during the year 1e
£ OENGING DAIANCE oot s e tees e esss et ms et s sss e r e b s E LR 1f

2a Did the organization include an amount on Form 990, Part X, N6 217 ... .....cooccecccrrriressiommrmsssssssscsnsssessrssineseess [ Ives L[ INo
b If "Yes," explain the arrangement in Part XIV.

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

1a

o o O T

-

g End of year balance

Beginning of year balance
ContribUtioNS |, .......covvvverciririrerenene
Net investment earnings, gains, and losses
Grants or scholarships ...,
Other expenditures for facilities

and Programs ...

Administrative expenses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment P> %
¢ Temporarily restricted endowment > %
The percentages in fines 2a, 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 3a(i)
(i) related organizations ... ... 3alii)
b If "Yes" to 3a(i), 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 l Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (cl) Book value
basis (investment) basis (other) depreciation
1a Land ..
b Buildings
¢ Leasehold improvements 2,338,906. 1,043,324, 1,295,582.
d EQUIPMENt s 5,729,552.] 2,419,626. 3,309,926,
@ OhOT oo 109,412, 109,412.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) oo, | 4.714,920.

132052
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Schedule D (Form 990) 2011 Temple Phygicians Inc 23-2790607 Page3
[Part VII[_Investments - Other Securities. See Form 990, Part X, line 12,
{a) Description of security or category
(including name of security)

{c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial defivatives ... ...
(2) Closely-held equity interests

(3)—Gther

@)

B)

©

)

€

(@]

()

(H)

0]
Total. (Col {b) must equal Form 990, Part X, col (B) line 12.)
[Part VIIl] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type (b) Book value Gost or end-of-year market value

)]
(&)
3
@
(5)
®)
(7
8
©)
(10)
Total, (Col (b) must equal Form 990, Part X, col (B) line 13.) >
[Part IX | Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
1) Self Insurance Assets - Workers Comp ST 22,824.
) Self Insurance Assets - Workers Comp LT 235,272.
@ Self Insurance Assets - Malpractice 5,601,847,
4 Payroll Tax Deposit 27,011.
5) Note Receivable LT (Net) 10,235,
© Office acquisition at net 895,756.
() Security deposits 29,831,
&
©
(10
Total. (Column (b) must equal Form 990, Part X, ol (B)lN@ 15.) ..ocovvevsssssssssssissssnsissssssssssssssssssssss s » 6,822,776.
Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) _Federal income taxes
@ Self Insurance Liab Workers Comp
3 8T 22,824.
4 Self Insurance Liab - Workers Comp
) LT 60,159,
© Self Insurance Liab Malpractice
7 ST 621,873.
® Self Insurance Liab - Malpractice
© LT 10,422,542,
(10) Due to Temple Univ Hospital
(11) (Affiliate) 1,674,200.

Total, (Column (b) must equal Form 990, Part X, col (B) line 25.) ............... p| 15,462,780,

2. Em jg Eﬁgg gggg.Footnote. Tn Part XIV, provide the text of the footnote to the organization's fmancial staterments that reports The organizalion's iabifity for uncertain tax positions under

Rl See Part XIV for Continuations Schedule D (Form 990) 2011

1




Schedule D (Form 990) 2011 Temple Physiciang Inc 23-2790607 Page4

I'Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) ... 1
2 Total expenses (Form 990, Part IX, column (A), e 25) ..o 2
3 Excess or {deficit) for the year. Subtract line 2 from B8 T e 3
4 Net unrealized gains (losses) on investments 4
——— 5 —Dorated-services-and-use-offacilities e 5
6 Investment expenses 6
7  Prior period adjustments ... 7
8 Other (DescrbDe N Pt XIVL) et 8
9 Total adjustments (net). Add lines 4 through 8 9
10 Excess or (deficit) for the year per audited financial statements, Combinelines3and 9 ..................... 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 ... ..o e s 1
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants ..o
d Other (Describe in Part XIV.)
e ADAINES 28 tHIOUGN 20 oo eeeees ettt s s et ch e sa e h bR 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIli, line 12, but not on line 1:
a Investment expenses not included on Form 890, Part VIl line 7b ... 4a
b Other (Describe in Part XIV) 4b
© A NES 48 AN BB oot e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ..oooviveiinereeccecneeeiirnnniineniesenees 5
[E\rt Xlii| 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:
a Donated services and use of facilities ... 2a
b Prior year adjustments | ... ..o 2b
C OUNBIIOSSES | ittt iieets e irae e e ee e s vt a e e e b st 2¢
d Other (Describe in Part XIV.) i 2d
e Addlines 2athrough2d . ... 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 Vil line7b ... 4a
b Other (Describe in Part XIV.) 4b
C AU INES A2 ANG 4D oottt etet et st ee s ee e bbb s 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5

[ Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part XIl, lines 2d and 4b; and Part Xlli, lines 2d and 4b. Also complete this part to provide any additional information.

132054
01-23-12
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Schedule D (Form 990) 2011 Temple Physicians Inc

23-2790607 Pageb

[Part XIV | Supplemental Information (continued)

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

(a) Description of liability (b) Amount
Due to Jeanes Hospital (Affiliate) 648,669,
Due to TUHS-(Affiliate) 2,007,788.
Deferred Revenue 4,725,

132451
05-01-11
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
B> Complete if the organization answered "Yes" to Form 990,

2011

Department of the Treasury Part IV, line 23. Open to P_Ub“c
Internal Revenue Service B> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
Temple Physicians Inc 23-2790607
[Part 1 | 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 VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[:] First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions ] Payments for business use of personal residence
D Tax indemnification and gross-up payments [::l Health or social club dues or initiation fees
i:] Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on fine 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 [l to explain ..o 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEOQ/Executive Director, regarding the items checked iR NG 187 . e e e e eeeerinee e 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 ll.
[::] Compensation committee D Written employment contract
D Independent compensation consuitant I:l Compensation survey or study
D Form 990 of other organizations [:] 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-, list the persons and provide the applicable amounts for each item in Part 111
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 Organization? ... ......ccccoereericmiemnsinsernnnnss a | 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 VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? ., ... 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part 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 672 If "Yes," describe in Part Il .. 7 | X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il ... 8 X
9  If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Requiations SeCtion 53.4958B(C)? .. iiiiirn i 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

132111
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(Form 990 or 990-EZ)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °M28“6’i“5'3i‘”

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
ﬁf;i’;?‘;gj:&}:esgif:ry P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Temple Physgiciang Inc 23-2790607

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

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

support the clinical, administrative and corporate activities of the

Temple University Health System.

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

is Temple University Health Svstem, Inc. The member has the power to

appoint and remove the organizations Board of Directors. The approval of

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

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

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

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

requirements, (e) the sale, pledge, lease (but only a lease from the

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

transfer of the assets of the organization other than transactions

occurring in the ordinary course of business, (f) any decision to merge

with, acquire or enter into an affiliation with medical schools or medical

school hospitals other then the Universitys (g) the deletion of any

clinical programs that are needed for the accrediation of the Temple

University School of Medicine (h) the adoption of the organizations annual

capital and operating budgets (i) the issuance or assumption of any

indebtednesgs in excess of five hundred thousand (4500,000) and (g) the

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

Form 990, Part VI, Section A, line T7a: 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 990-EZ) (2011)

132211
01-23-12




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

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

Form-990; ion A, line 7b: Please refer to the response for

guestion 6

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

outgide tax counsel, the 990 and 990T (if any) are posted to the webgite of

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

web address. A Board member without internet accegs 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 qguestions.

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

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

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

Office of the Secretary reviews the completed disclosure statements which

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

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

Directors. In addition to completing the annual disclosure statement,

directors and officers must disclose potential or actual conflicts on an

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

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

committee of the Board.

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

monitored by the Office of the Secretary.

Jeazi2, Schedule O (Form 990 or 890-EZ) (2011)



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

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

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

P PR W
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, Sectiomn 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 guarter per the Systems Continuing Disclosure Agreement

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

Municipal Services Reporting Boards EMMA disclosure gite 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 XI, line 5, Changes in Net Assets:

Net unrealized losses on investments: -2,017.,

Form 990 - Part III - Line 4a

Program Service Accomplishments

TPT engages in activities to provide broader access to high quality

health care services to various communitiesgs in the dgreater Philadelphia

area, including communities that have a substantial indigent and aged

population and the communities served by the Affiliates. In addition to

providing patient care, TPI provides patient and future medical

provider educational and research servicesg, including those done in

ez, Schedule O (Form 990 or 990-E2) (2011)




Schedule O (Form 990 or 990-E7) (2011) Page 2
Name of the organization Employer identification number

Temple Physicians Inc 23-2790607

association with the Affiliates.

TPI provides medical and surgical care on a non-discriminatory basis to

all patients in need of auch care. In addition, TPI provides services

to Medicare and Medicaid eligible patients, degpite the fact that

reimbursement from these plans is often lower than the cost to provide

auch services. TPI also provides emergency services to patients

regardless of the individuals ability to make payments. Under TPI's

charity care policy, the phygicians employed by TPI provide medical and

surgical care (including diagnogis and treatment) to patients and

families without regard to their ability to pay for services. All in

all, TPI provides uncompensated and/or undercompensated goods or

services which, in the aggregate are estimated to be at least 20% of

the institutions costs of providing goods and services as described in

10 P.S. 375(d)(L)(v).

TPI provides wellness and health related programs. These programs are

often offered in conijunction with other Affiliates and include

community screenings, lectures and outreach to underserved

neighborhoods and groups in the TUHS and TPI service areas. In addition

TPI physicians and staff vigit schools in North Philadelphia to speak

to local teenagers from these poor communities about family planning

and other teen health igssues. These physicians also speak at health

fairs and other meetings held at local churches and community centers

in North Philadelphia and Northeast Philadelphia on various current

health issues.

A number of TPIs offices are located in communities with large Spanish

speaking populations. TPI participates in training programs run in

ez, Schedule O (Form 990 or 990-EZ) (2011)




Schedule O (Form 990 or 990-E7) (2011) Page 2

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

conijunction with Hispanic community health organizations. These

*"ﬁf6gramS*introduce—TPE—eéﬁiee—staff to_Latino culture to enable the

staff people to better asesist the Higpanic patients to come to TPI

offices. Through this interaction and the community educational

programs (including participation in a neighborhood Hispanic festival)

TPT is able to benefit a substantial and indefinite class of people,

the poor and working class Hispanic (and ofter non-English speaking)

people who live in neighborhoods served by TPI. Many of these people

would probably go without medical care if TPI did not engage in this

community outreach, even though TPIs medical offices are in their

communities.

Form 990 - Part VII - Section A - Column B

Hours of members at related organizations

Larry Kaiser MD - 49

Robert LeFever - 2

Beth Koob - 48

Betty McAdams - 38

Joseph Klogs - 48

Robert Lux - 48

Herbert White - 48

Dr. Donald Parks - 2

John Kastanig - 48

L.inda Grass - 48

Joseph Thoder MD - 48

Jeaztz, Schedule O (Form 990 or 990-EZ) (2011)
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Schedule R (Form 990) 2011 Temple Physiciang Inc 23-2790607 Pages
[Part VIl | Supplemental Information

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

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

Name of Related Organization:

TUHS Insurance Company LTD

Direct Controlling Entity: Temple University Health System, Inc

_—
01?215-512 Schedule R (Form 990) 2011



