o 990

Extended to May 16,

2016

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

OMB No. 1545-0047

2014

Dopartment of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Publlc_
Internal Revenua Service | P Information about Form 990 and its instructions is at www. irs gov/farmgal Inspection -
A For the 2014 calendar year, or tax year beginning JUL 1, 2014 andending JUN 30, 2015

B Check il C Name of organization D Employer identification number
applicable:
dange | Temple Physicians Inc
f:qmze Doing business as 23-2790607
e Number and street (or P.C. box if mail is not delivered tc street address) Room/suite | E Telephone number
o 3509 N Broad Street 936 215-926-9050
A City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 87,971,949,
ﬁTu??ded Philadelphia, PA 19140 H{a) Is this a group retum
Dﬁgﬁ:;‘: F Name and address of principal officerMarc Pr 1zer for subordinates? [_lves No

same as C above

1 Tax-exempt status: [X] 501((:)

y L_Is01e

y o (insertno.) [T asaz(aytyor i |a27

H{b) Are all subcrdinates included?m Yes :} No
1f “No," attach a list. (see Instructions)

J Website: > pPhysiclans., templeheal th.org H{c) Group exemption number
K Form of organization: Corporation | fTrust | [Association | | Otherpw FL Year of formation: 1.9 9 4] m State of lagal domicile: PA
[Part1] Summary
o | 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
g 2 Check this box P [ Titthe organization discontinued its operations or disposed of more than 25% of its net assets,
3| 3 Number of voting members of the governing body (Part VI, e 1a) ... 3 6
g 4 Number of independent voting members of the goveming bedy (Part VI, lne 1b) 4 2
@ | 5 Total number of individuals employed in calendar year 2014 (Part V, ine 2a) 5 731
g 6 Total number of volunteers (estimate If necessary} || ... 6 0
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 Ta 0.
b Net unrelated business taxable income from Form 990-T, Ime 34 .. . e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIil, ine 1h) .. 10,635,250, 10,330,781,
E | © Program service revenue (Part VI € 2G) ..o 74,709,831.] 76,599,201,
E 10 [Investment income (Part VIil, column (A), lines 3,4, and 7d) . . ... 296,029, 323,620,
#1  Other revenue (Part VIl column (A}, fines 5, 6d, Be, 9¢c, 10c,and 11e) 21,465, 22,779,
12 Total revenue - add lines B through 11 {must equal Part VIIl, column (&), line 12) .. 85,662,575, 87,876,381,
13 Grants and simitar amounts paid (Part X, cofumn (&), lines 1-3) . ... 0. 0.
14 Benefits paid to or for members (Part X, column (&), line d) ... ... 0. 0.
9 | 16 Salaries, other compensation, employee benefits {Part I, column (A), lines 5-10) . 60,585,104, 63,034,956,
g 16a Professional fundraising fees (Part (X, column (A), ine 11e) 0. 0.
g b Totat fundraising expenses (Part IX, column (D), ine 25) P 0. S . : ] B
W 117 Other expenses (Part iX, column (&), lines 11a-11d, 11f-24e) . 28,860,312.1 26,336,717,
18 Total expenses. Add lines 13-17 {must eqgual Part 1X, column (A), line 25) 89, 445 ‘ 4l6. 89,37 1 , 673.
19  Revenue less expenses. Sublractline 18fromiine 12 ..., -3,782,841, -1,485,292.
58 Beginning of Current Year End of Year
82| 20 Totalassets (PArt X, N8 16) ... oo 20,998,180.] 19,803,480,
25| 21 Total liablities (Part X, Ine 26) 21,303,860, 21,982,847,
gug_ Net assets or fund balances, Subtract line 21 from line 20 . -305,680. -2,179,367.

[T-"—art il | Signature Block

Under penaities of parjury, | declare that | have examinad this return, including accomgpanying schadules and statements, and to the best of my knowledge and betief, 1t is
true, correct, and complete; Declaratign of preparer {other than officer) is based an all information of which preparer has any knowledge.

- ;;W// | g / [ // ’f £
Sign Signature m‘ offféer Date
Here Marc Prizer, Treasurer
Type ar print name and title
Print/Type preparer's name Praparer's signature Pate Check [ ]{ PTIN
Paid snlf—emplayed
Preparer | Firm's name . Firm's EIN
Use Only | Firm's address [
Phone no.
May the IRS discuss this retura with the preparer shown above? (seelinstructions} . I:] Yes |:_| No
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

See Schedule 0 for Organization Misgsion Statement Continuation




Form 890 (2014) Temple Physicians Inc 23-2790607 page2

] Part lll ] Statement of Program Service Accomplishments

Check if Scheduie O contains a response or noteto any lingin this Part Il . . e e eii e e cineees |::|

Briefly describe the organization's mission:

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

Did the organization undertake any significant program services during the year which were not listed on

the pricr FOMM 990 08 S90-EZT | oo oot [Ives [XIno
If "Yes," describe these new services on Schedule ©.

Did the organization cease conducting, or make significant changes in how # conducts, any program services? EYes Eg] No
If “Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for sach of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501{c){4} organizations are reqguired to report the amount of grants and allocations to others, the total expenses, and

revenus, it any, for each program service reported.

4a

(Code: ) (Expenses $ 8 0 I 3 0 1 I l 6 7 + inciuding grants of § ) (Ravanue$ 7 6 Fa 5 9 9 I 2 0 1 . )
Temple Physiciang, Inc. (TPI} iz a network of community based primary
care and specialist physiclans offering services 1n approximately 59
offices located throughout North and Northeast Philadelphia and the
surrounding areas, several of which are located 1n areas designated by
the US Department of Health and Human Services Health Resource &
Services Admlnistration as Medically Underserved Areas / Populations
{MUA/P)for medical care professionals. TPI employs and otherwise
contractes with approximately 134 physicians and 46 midlevel providers
to provide healthcare services to its patlents, i1ncluding both
inpatients and outpatients of the affiliated hospitals of the Temple
University Health System (TUHS).

4b

(Code: ) (Expenses § including grants of $ ) (Revanuﬂ $ )

4¢

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

4d  Other program services (Describe in Schedule C.)

(Expenses $ including grants of $ ) (Revenus $ )
de Total program service expenses p» 80 ¥ 301 ' 167.
Form 990 (2014)
432002
1-07-14




Form 990 (2014) Temple Physiclans Inc 23-2790607 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)?
If"Yes,” complete SCheAUIB A ||| | . e e e e 1 1 X
2 Is 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 behaif of or in opposmon to candldates for
public office? /f "Yes," complete Schedule C, Part! e 3 X
4 Section 501({c){3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h) etection in effect
during the tax year? If *Yes," complete Schedule C, Part Il oo 4 X
5 |s the organization a section 501 (c){4}, 561(c){5}, or 501(c)(6} organization that receives membership dues, assessments, or
simitar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which doners have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " cormplete Schedule D, Pait! | & X
7 Did the organization receive or hald a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historle structures? If "Yes," complete Schedule D, Part Il .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCHOGUIB D, PArtlll e eeees oot eeee oo 8 X
9 Did the organization report an amounit in Part X, lina 21, for escrow or custodiat account lability; serve as a custodian for
amounts not listed in Part X; or provide cradit counseling, debt management, credit repair, or dabt negotiation services?
If "Yes," complete Schedule D, Part IV e ) X
10 Did the erganization, directly or through a refated organization, hoid assets in temporarlly restncted endowments, permanent
endowments, or quaskendowments? If "Yes," complete Schedule D, Part V' e, 10
11 If the organization's answer to any of the following questions Is *Yes,” then complete Schedule D, Parts VI, VI|, VIIL IX, or X [
as applicable.
a Did the organization report an amount for land, buildings, and eguipment in Part X, line 10?7 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 mote of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil e 11b X
¢ Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f “Yes," complete Schedule D, Part IX 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X | 1te| X
f Bid the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s lability for uncertain tax positions under FIN 48 {ASC 740)7 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
Scheduie D, Parts XI a0 XI e 12a X
b Was the crganization included in consolidated, |ndependent audlteci financial staternents for the tax year?
If “Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional 12b| X
13 s the organization a school described in section 170L){(1}(A)(i)? If "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, ot agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra:smg busmess,
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 TaNG IV ... oo 14b X
15  Did the organization report on Part IX, column (A}, tine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts lfand IV e 15 X
16 Did the organization report on Part 1X, column (4), fine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts iland iV .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (&), lines 6 and 1162 If "Yos, " complate Sehedile G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and c:omrlbutlons on Part vill, Ilnes
1cand 8a? If "Yes," complete Schedule G, Partil e 8 X
19 Did the organization report more than $15,000 of gross income from gammg actsvmes on Par‘t VIII line 9a? Iif "Yes,"
complete Schiedule G, Part il e e s 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” comp.'ete Schedule H 20a X
b_[f "Yes” o line 20a, did the organization attach a copy of its audited financial statements tothis return? ... 20b
Form 990 (2014)
432003
11-07-14




Form 990 (2014) Temple Physgicians Inc 23-2790607 paged
[ Part IV | Checklist of Required Schedutes (continued)
Yes | No
21 Did the organization repott mare than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&), line 17 /f "Yes," complete Schedule |, Partsfand If ... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If *Yes," complete Schedule J, Parts [anc il ... 22 X
23  Did the organization answer "Yes" to Part Vi, Section A, fine 3, 4, or 5 about compensation of the organization’s current
and former officers, directars, trustees, key employees, and highest compensated employees? If "Yes, " complete
SOHEAUIE || oo osoees oo e 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 fines 24b through 24d and complete
Schedule K. If “NG®, GO T0 N8 288 | e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tax-exeMPt DONGST e e, 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time duringthe year? ... 24
25a Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Parf! o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified parson in a prior year, and
that the transaction has not been reported on any of the organization's prier Forms 990 or 990-EZ? If "Yes," complete
SCABGUIE L, PAITT | oo tee e e et 25h X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current af
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persens? /f “Yes,®
: complete SChedle L, PAIT I ettt e e 26 X
27 bid the organization provide a grant or other assistance to an officer, director, 1rustae 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 £, Part IV ; I
mnstructions for applicable filing thresholds, conditions, and exceptions): s
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part 1V . 28a X
b A family member of & current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L Part iV 28b X
¢ An entity of which a current ar former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? i "Yes, " complete Schedule L, Part IV e, 28¢c £
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," compfete Schedule 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f *Yes, " complete SCheOUIB M e 30 X
31 Did the crganization liquidate, terminate, or dissolve and cease operations'7
If "Yes," complete Schedule N, Part | 3t X
32 Did the organization sell, exchange, dispose of, or tranafer more than 25% of its net assets?/f "Yes," complete
BOROULIE N, PaIEIT oo e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes, " complete Schadule R, Part 1 33 X
34 Was the organization related to any tax-exempt or taxabie entity? If "Yes," complete Schedule R, Part If, I}, or IV, and
PAIEV, NG T oo e u|X
35a DBid the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b 1f "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512{(b)(13)7 if "Yes," complete Schedule R, Part V, line 2 35h
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part V. line 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part\i 37 X
38 Did the organization complete Schedute O and provide explanations in Scheduie O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O L .. it 3g | X
Form 990 (2014)
432004
11-07-14




Form 990 (2014} Temple Physicians Inc 23-2790607

Page 5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes [ No
1a Enter the numbar reported in Box 3 of Form 1086. Enter -0- if not applicable ... ... ... 1a 68 e B R B
b Enter the number of Forms W-2G included in fine ta. Enter 0- if not applicable ... 1b 0=
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to PrZe WINTMEIST | i et et e e
2a Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax Statements, e
filed for the calendar year ending with or within the year covered by thisreturn . 2a 731 SO
b If at loast one is reported on line 2a, did the organization file all required federal employment tax returns? . b | X _
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .. ... .. ’ S
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, 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: L
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). ) U
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . | 5b X
If “Yes," to line 5a or 5b, did the organization file Form 8886-T7 s Sc
Ba Does the organization have annual gross receipts that are normalty greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribUtions Y Ga X
b [ "Yes," did the organization include with every solicitation an express statement that such contributions or g:fts
wore not tax dedUCiDIB? et s et ea s e e 6b
7 Organizations that may receive deductible contrlbutlons under section 170{c). :
a Did the organization receive a payment in excess of $75 made partly as & contributior and partly for goods and serviees provided 1o the payer? | 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 reguired
HO il FOMT B2BR? oottt et e, TR 7c X
d If "Yes," indicate the number of Forms B282 filed during the year I 7d I B P
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . e 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 inteliectual property, did the organization file Form 8898 as required? | 79
h If the erganization 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. Did a donor advised fund maintained by the o
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring erganizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . Ya
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . oh
10 Section 501(c)(7) organizations. Enter: =
a Initiation fees and capital contributions included on Part Vill, line 12 t0a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of ciub facilites ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other scurces (Do not net amounts due or paid to other sources against
amounts due of received fromthenms) 1th
12a Section 4947(a){ 1) non-exempt charitable trusts. Is the crganization filing Form 980 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b v
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. s
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 i L , 13b
¢ Enterthe amount of reserves on hand ..., 13¢ :
14a Did the organization receive any payments for indeor tanning services during the taxyear? ... 14a X
b If "Yes,” has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule © ... 14b
Form 990 (2014)
432006
11-07-14




Form 990 {2014) Temple Physicians Inc 23-2790607  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.
Check if Schedule C contains a response or noteto any lineinthis Part VI . oo i

Section A. Governing Body and Management

1a

o

7a

b
9

Yes | No
Enter the number of voting members of the goveming body attheend of thetaxyear . | 1a 6 -
If there are material differences in voting rights among members of the governing hody, or if the governmg
body delegated broad authority to an executive committee or similar committes, explain in Schedula 0.
Enter the number of voting members included in line 1a, above, who are independent . . 1b 2
Did any officer, director, trustee, or key employee have a family relationship or a business reiatlonsmp with any aother
officer, director, tfrustee, or key employee? 2

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 otherperson? | . . ...
Did the organization make any significant changes to its governing documents since the prior Form 920 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets? . . ...
Did the organization have members or stoCKNOIJEIS? | s
Did the organization have membars, stockholders, or other persons whe had the power to elect or appoint one or

more members of the QOVeImINg DoAY T e 7a
Are any govemance decisions of the organization reserved to (or SLijBCt to approval by) members, stockholders, or

persons other than the governing body? 7h
Did the organization contemporaneously document the meetings held or writter actions undertaken during the year by the fallowing: e
TR GOVOIING DOOY? et 8a

Each committee with authority to act on behalf of the goveming body? 8h

ook (W

b

b R - B

Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s maifing address? If “Yes, " provide the names and addressesin Schedule O oo 9 X

Section B. Policies (This Section B requests information about poficies not required by the Internal Revenue Code.}

10a
b

11a

12a

13
14
15

16a

Did the organization hava local chapters, branches, or affliates e 10a X
If "Yes,” did the organization have written poiicies and procedures governing the activities of such chapters affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b
Has the organization provided a comptate copy of this Form 990 to afl members of its goveming body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization fo review this Form 980.
Bid the organization have a written conflict of interest policy? If "No," go to fine 13 12a

Were officess, directars, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12h
Bid the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, * describe

in Schedule O how this Was done e 12¢
Did the organization have a written whistleblower POliCY? ... e 13
Did the organization have a written document retention and destruction policy? 14
Did the process for determining compensation of the following persons include a review and approval by independent '
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEQ, Executive Director, or top management official - : 15a
Other officers or key employees of the organization ... 15h
If “Yes" to line 15a or 15b, describe the process in Schedule O {see instructions). S
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a | X

e L L L

e

If "*Yes," did the organization follow a written poficy or procedure requiring the organization to evaluate its partuclpatmn
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? i iiiiieiiiimaseiiieieieitiaieaiiatisaaieiiiiiiis 16b

Section C. Disclosure

17  List the siates 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 (Section 501{c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Ancther's website Upon request L1 other (explain in Schedule O)
19 Describe in Schedule O whether {and if so, how} the organization made its governing documenits, conflict of interest policy, and financial
statements avallable to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records:
Marc Prizer -~ 215-926-9050
2450 W Hunting Park Ave Rm 4-107, Philadelphia, PA 19129
432006 11-07-14 Form 990 (2014)

6




Form 980 (2014)

Temple Physicians Inc

23-2790607

Page 7

|Par.t'-\lllf| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains & response of note to any line in this Part Vi

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee

1a Compiete this table for all persons required to be listed. Report compensation for the catendar year ending with or within the organization's tax year.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter-0- in columns (D}, (&), and {F) if no compensation was paid.
& [ ist all of the organization's current key employeas, if any. See instructions for definition of "key employee.”
® | jst the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® { st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the erganization and any related organizations.
# | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or diractors; 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) {C) D) (E}) (F)
Name and Title Average | oo cri‘gf‘rﬁ"?&han one Reportable Reportable Estimated
hours per | box, uniess persen is both an compensation gompensation amount of
weak offlcer and a director/irustae) from from refated other
fistany | & the organizations compensation
hours for | = organization {W-2/1089-MISC) from the
related é -g (W-2/1099-MISC) organization
organizations| £ | 5 2. and related
below [2|E| |8 [E5s organizations
iny 12|85 |5 |2E]5
(1) Larry Kaiser, MD 2.00
Chair 48.00 X X 0.} 1,757,692, 21,429.
(2} BRobert LeFever 2.00
Vice Chair 11.001{X X 0. ‘ 0. 0.
(3} Marc Hurowitz K MD 48 . 00
President & CEQ 2.00|X X 363,130. 0.] 29,330,
(4) Donald Parks, MD 2.00
Director 2.001|X c. 0. 0.
{5) John Kastanis 1.00
Director 49.001|X 0. 675,666, 19,377.
{(6) Linda Qrass 2.00
Director 48.00 X 0- 348,254- 19,146-
(7} Thomas G, Rupp 2.00
Director 48.00 (X 0. 393,126. 45,940.
(8) Beth Koob 3.00
Secretary 47,00 X 0. 505,9%36. 56,498.
{9) Betty McAdams 2.00
Asst Secretary 48.00 X 0. 102,195, 15,918,
(10) Marc Prizer 50.00
Treasurer 0.00 X 0. 241,993, 27,066,
(11} Joseph Klos 1.00
Asst Treasurer 49,00 X 0. 269,296.] 17,626.
(12} Robert Lux 2.00
Asst Treasurer 48.00 X 0. 582,409, 79,562,
{13) Hexrbert White 2.00
Asst Treasurer 48,00 X 0. 298,114, 27,405.
{14) David E. Chinn 50.00
Physician 0.00 X 525,101. 0.] 28,044.
{15) Fabian Vengoechea 50.00
Physician 0.00 X 659,938. 0. 5,886.
(16) Raphael Bloomgarden 50.00
Physician 0.00 X 508,118, 0.l 28,336,
(17) pavid Rodgersa 50.00
Physician 0.00 X 528,168, 0. 28,896,
432007 11-07-14 Form 990 (2014)
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Form 880 (2014) Temple Physicians Inc 23-2790607 Page8
lPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B} (c) (D} (E) (F)
Name and titls Average | Position Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
waek officar and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | 5 5 organization (W-2/1099-MISC) from the
related | £ | 2 S (W-2/1099-MISC) organization
organizations| £ | £ g e and rekated
below 22|, 1E 28 organizations
{18} Manavendra Bakhshi 50.00
Physician 0.00 X 534,367. 0.f] 34,564.
{19) Ronald Cowen, MD 20,00
Former Director 0.00 X 123,735. 0. 13,554,
16 Sub-total »| 3,242,557.[ 5,174,681. 4398,577.
¢ Total from continuation sheets to Part VIl, Section A . . .. ... . » 0. g. 0.
d Total (addlines Thand 1) ... ... » | 3,242,557.] 5,174,681.] 498,577.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization 118
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
line 1a7 If “Yes," complete Schedufe J for such individual || e, 3 | X
4 For any individuat listed on line 1a, is the sum of reportable compensation and other compensation from the orgamzatlon
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual | ... 4 X
5§ Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services ]
rendeted to the organization? /f "Yes," complete Schedule J for SUCH DEISOM . i 5 X

Section B. Independent Contractors

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

(A) {B) (C)
Name and business address Description of services Compensatioh
Pennsylvania Heart and Vascular Group, 261
0l1d York Road Suite 724, Jenkintown, PA Physician services 15,495,334.
Temple University Health System
3509 N Broad Street, Philadelphia, PA 19140Management services 2,603,936,
Advanced Physician Mgmt Services LLC, c/o Billing and
PHVG,P.0O. Box 647, Philadelphia, PA 19140 (Consulting 1,264,277,
Clinical Nephrology Assoc, 235 North Broad
St Suite 200, Philadelphia, PA 19107 Medical Services 184,583.
Metropollitan Nephrology Assoc, 4453 Castor
Ave Suite B, Philadelphia, PA 19107 Medical Services 173,747.
2 Total number of independent contractors {including but not limited to those listed above) who received more than ' o
$100,000 of compensation from the organization P - 6 R
Form 990 (2014)
ey




Form 980 (2014)

Temple Physicians Inc

23-27390607

Page 9

{Part VIl | Statement of Revenue

Check if Scheduie O contains a response or note fo any line in this Part VIl

(B) {C) (D}
Total revenue Related OI'. Unrt-?lated R?yg%ugfﬁﬂgg?d
..... exempt function business seclions
revenue revenue 512-914
£ £1 1a Federated campaigns 1a SR 8 S
g g b Membershipdues 1b
it ¢ Fundraisingevents . ... 1c
%L‘ﬁ d Related organizations 1d 10,440,000,
g’ g e Government grants (contributions} e
2 % £ Al other contributions, gifts, grants, and
a5 similar amounis not included above i 450,781,
"Eg @ Noncash contributions included in lines 1a-1f:
88| h Total.Addlinestatf ... > 10,930,781,
Business Code) )
3 2 3 Physician Revenue 6211310 52,961,274, 52,961,274,
'gm b H/C Mgmt Services Affiliates §21110 16,204,757, 16,204,757,
WE ¢ Premium Revenue 621110 7,059,615, 7,059,615,
§ E d Medical Supervision & Teaching £11710 277,529, 277,529,
T H/C Mgt Service Nemprofit 621950 96,026, 96,026,
a f Al other program service revenue .
g Total. Addiines2a-2f ... ... ... ......... | 76,599,201,
3  Investment income (including dividends, interest, and
other simitar amounts} > 323,620, 323,620,
4 Income from investment of tax-oxempt bond proceeds P
5  Royalles ... >
{i} Roat (i) Personal
6a Grossrents 118,347,
b less: rental expenses 95 568,
¢ Rental income or (loss) 42,7789, :
d Netrental income or (I08S) ..o i, » 22,773, 22,779,
7 a Gross amount from sales of | ()} Securities (iiy Other ' : '
assets other than inventory
b Less: cost or gther basis
and sales expenses
¢ Gainor(oss} ... ...
d Netgainor{loss) ... >
o 8§ a Gross income from fundraising events {not
g including $ of
E contributions reported on line 1c}. See
= Part IV, Bine 18 a
g b Less: directexpenses ... ... b
Net income or (loss) from fundraising events ... »
9 a Gross income from gaming activities. See
PartlV, line19 a
b Less:directexpenses . ... b
Net income or (foss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances ... a L
b Less: cost of goods sold b
¢_Net income or (loss) from sales of inventory ... >
Miscellaneous Revenue Business Code)
11 a
b
c
d Allotherrevenue ...
e Total. Addlines 1Ma-t1d . > A R
12 Totalrevenue. Seeinstruclions. ... | 87,876,381, 76,599 201, 346,399,
ol Form 990 (2014)




Form 990 (2014)

Temple Phygicians Inc

23-2790607 page10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any lineinthis Part1X ... ]_l
Do not include amounts reported on lines &b, Total e?penses Progra(rrBllservice Managé?n)ent and Fun g)ising
7b, Bb, 9b, and 10b of Part Vill. oxpenses general expenses expenses
1 Granis and other assistance to domestic organizations L PR
and domastic govesnments. See Part IV, line2?d | | et e T
2 Grants and other assistance to domestic
individuals. See Part iV, line22 . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16 _ .
4 Benefits paid toor formembers
5 Compensation of current officers, directors,
trustees, and key employees ... 535,906. 129,045- 406,861,
6 Compensation not included ahove, to disqualified
persons {as defined under section 4358(1}(1}) and
persons described in section 49588(c)3)(B) .
7 Othersalariesandwages | .. ... 53,050,325.) 49,696,118. 3,354,207,
8 Pension plan accruais and contributions {inchide
section 401(k) and 403(h} emplover contributions) 1,945,482, 1,741,973, 203,509,
9 Otheremployee benefits ... ... 4,770,262, 41021:450- 748,812,
10 Payroll taXes . ... 2,732,981, 2,451,318. 241,663,
11 Fees for services (non-empioyees):
a Management 4,856,270. 4,330,023, 526,247.
b Legal -13,005. 204. -13,203.
C AcCOUNING |
d Lobbying |
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
g Other. {Ifline 11g amount exceeds 10% of line 25,
column (A} amount, list fine 11g expenses o Sch 0.) 2,638,284, 87,457. 2,550,827,
12 Advertising and premotion . 192,588, 188,986. 3,602,
13 Officeexpenses ... 2,939,947. 2,885,479. 54,468.
14  Information technology 1!'4361690‘ 1,361,433, 75,257,
15 Royalties ...
16 Occupancy 5,421,538, 5,314,610. 106,928.
w7 Tave T 24,624, 138. 27,18%.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings 10,319, 10,319.
20 IntereSt e 53,109. 53,109,
21 Paymentstoaffiiates ... ...
22 Depreciation, deplstion, and amortization 1,848,111, 1,842,842, 5,269.
23 INSUMANCE . ., 3,587,345.] 3,576,194, 11,151,
24  Diher expenses. ltemize expenses not covered e L S R
above. (List miscellansous expenses in line 24e, If line
24e amount exceeds 10% of line 25, column (A) . ) L
amount, list line 24e expenses on Schedule 8.) - : . . o e
a Billing 1,481,865.,] 1,096, 249. 385,616,
p Bad Debt Expense 1,008,320.f 1,008,320.
¢ Egquipment Rental 424,294, 387,564, 36,730.
d Other 214 ,034. 141,764. 72,270.
e Al other expenses 212,384. 212,384.
25  Total functional expenses. Add lines 1through 24e | 89,371,673.] 80,301,167.] 9,070,506, 0.
26 Joint costs. Complete this tine only if the organization
reported in column (B) joint costs from a combined
educational campaign and furdraising solicilation.
Check hera i:' it fallowing SOP 98-2 (ASC $58-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014) Temple Physiciansg Inc 23-2790607 page11
['Part X | Balance Sheet
Check if Schedule O contains a response ornote to any lineinthis Part X .. e [ ]
(A} {B)
Beginning of year End of year
1 Cash - non-interestbeanng ... 624,923.] 1 456,486.
2  Savings and temporary cash investments .. 2
3 Pledges and grants recetvable, net . 3
4 Accounts receivable,net 6,214,584.] 4 6,229,952,
5  Loans and other receivables from current and former officers, directors, ' I | IR L
trustees, key employees, and highest compensated employees. Complete T
Partllof Schedule L |, . ..ot 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f(1)), persons described in section 4858(c)(3}(B), and contributing
employers and sponsoring crganizations of section 501{c)(9} voluntary
% employees' beneficiary organizations (see instr). Complete Parttl of SchL 6
a 7 Notes and loans receivable, net 4 ' 629 ' 441. 7 3 ' 768 I 345,
< 8 Inventories for sale or use 8
9 Prepaid expenses anddeferredcharges ... 379,039.] 9 512,162.
10a Land, buiidings, and equipment: cost or other R : s S e
basis. Comptete Part Vl of Schedule D 10a 9,280,097, EREUERE RTINS
b Less: accumulated depreciation ... 10b 5,485,920. 4 l 06,6 75. 10c 3,794,177,
1  Investments - publicly traded securities 11
12  Investments - other securities, See Part IV, line 11 12
13  Investments - program-related. See Part [V, line 11 13
14 Intangible assets e 14
15 Other assets, See Part IV, line 11 ... 5,043,518.] 15 5,042,358.
16 Total assets. Add lines 1 through 15 {mustegualtine 34) ... 20,998,180.] 16 19,803,480,
17  Accounts payable and accrued eXPeNSeS . e 3 ’ 833 ) 712.] 17 5 ’ 018 I 394.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exemptbond liabilities ... 20
21 Escrow or custodial account liability. Compiete Part IV of Schedule D 21
@ 22  |oans and other payables to current and former officers, directors, trustees, -
E key employees, highest compensated employees, and disqualified persons. -
2 Complete Part Il of Schedule L e 22
- 123 Secured mortgages and notos payabie to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties ... . 24
25  Other liabilities (including federal income tax, payabies to related third
parties, and other liabilities not included on lines 17-24}. Complete Part X of
T o OO 17,470,148, 25| 16,964,453,
26 Total liabilities. Add fines 17 through 25 . i 21,303,860./ 26| 21,982,847.
Organizations that follow SFAS 117 (ASC 958}, check here } [X] and R k o Choeld T
2 complete lines 27 through 29, and lines 33 and 34. S S TR
E |27 Unrestriotod NetaSSets ... ... -305,680.] 27| -2,179,367.
S |28 Temporarily restricted netassets . ... 28
T |29 Permanently restricted netassets L 29
E Organizations that do not follow SFAS 117 (ASG 958}, check here P |:1
5 and complete lines 30 through 34. .
% 30 Capitat stock or trust principal, orcurrent funds 30
5 31 Paid-in or capital surpius, or land, building, or eguipmentfund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances ~-305,680.| 33 -2,179,367,
34 Total liabilities and net assets/fund balances 20,998,180.| a4 19,803,480,
Form 990 (2014
11-07-14




Form 990 {2014) Temple Physicians Inc 23-2790607 page12

{ Part XI| Reconciliation of Net Assets

Check if Scheduie O contains a response ornote to anylineinthisPart Xl ..o i
1 Total revenus (must equal Part VIit, column (A), line 12) 1 87,876,381.
2  Total expenses (must equal Part IX, column (4), line 25) 2 89,371,673,
3 Revenue less expenses. Subtract ine 2 from Ne T ..o 3 -1,495,252.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, coluran (A) ... 4 -305,680.
5 Netunrealized gains (losses) on investmeants 5
6 Donated services and use of facilities Ll 6
7 Investment expenses 7
8 Prior period adjustments 8
9  Other changes in net assets or fund balances (explain in Schedule Q) . 9 -378,395.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GO B it seeie e sei e iiiiiieisiiiiiiieierriieeriiieiiee: e O 10 -2,179,367.

| Part XlI| Financial Statements and Reporting

Check if Schadule O contains a response or note to any line in this Part XH .. ... ettt e o ei et s et an e e eeas cenrran

1 Accounting method used to prepare the Form 880: D Cash Accrual |:| Other

No

If the organization changed ks method of accounting from a prior year or chacked "Other,” explain in Scheduis O.
2a Were the organization's financia! statements compiled or reviewed by an independent accountant?
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis |:! Consolidated basis [:I Both conselidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both: .
Separate basis Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
raview, or compilation of its financial statements and selection of an independent accountant? .
i the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit
Actand OMB Circular A-133?7 ...
b [f "Yes," did the organization undergo the requlred aud|t or audi’ts‘? If the orgamzatton did not undergo the required audit

or audits, explain why in Schedule O and describe any steps takentoundergo suchaudits ...

2a

2b

2c

3a

3b

432012
11-07-14
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SCHEDULE A
(Form 990 or 990-EZ)

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 information about Schedule A [Form 990 or 880-EZ} and its instructions is at www.irs. qov/form390.

Department of the Treasury
Internal Revenue Service

QMB Ne. 1545-0047

. Ingpection

2014

Bén to Public™

Name of the organization

Temple Physicians Inc

Employer identification number

23-2790607

[PartT | Reason for Pubiic Charity Status (Al organizations must compiote this part) See instructions.

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

A church, convention of churches, or association of churches described in section 170(b){ 1A)i)-
I:l A school dascribed in section 170{b}{1){A}{ii). (Attach Schedule E.}

A hospital or a cooperative hospital service organization describad in section 170{b){1)(ANiii}.

0O =

city, and state:

A medical research organization operated in conjunction with a hospital described in section 170(b){ 1){A}{ii{). Enter the hospital's name,

section 170{b}{1{A}iv). (Complete Part Il.)
A federai, state, or local government or governmental unit described in section 170(b}{ 1{A}v)-

section 170(b)(1)(A}vi). (Complete Part IL}
A community trust described in section 170{b)( t}{A)}{vi). (Compleie Part It}

20 00 O

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

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exernpt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part |1L.)
10 An organization organized and operated exclusively to test for public safety. See section 509({a)(4).

Lk

i

An organization organized and operated exclusively for the benefit of, to perferm the functions of, or to carry out the purposes of one or

more publicly supported erganizations described in section 509{a){ ) or section 509(a)(2). See section 508(a)(3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11s, 11f, and 11g.

a |:| Type . A supporting organization cperated, supervised, or controlled by its supported organization(s), typically by giving
the supported erganization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

p ]

Type H. A supporting organization supervised or controfled in connection with its supported organization{s), by having

control or management of the supperting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

a [

Type N functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [
functionafly integrated, or Type Il non-functicnally integrated supporting organization.

Enter the number of supported organizations
g Provide the following information about the supported organization(s).

-

Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type 1l

{i} Name of supported {il) EIN lifi} Type of organization [V} I the organization| {v} Amount of monetary

- ; isted in your
organization {described on fines 19 list ¥ support {see
above or IRC section go\::;lng doc":::m? Instructions)

(sea instructions))

{vi} Armnount of
other suppori (see
Instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ, 432021 09-17-14
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Schedule A {Form 990 or 990-£2) 2014 Page 2
I Part H [ Support Schedule for Organizations Described in Sections 170{b){1}{A)}iv} and 170) AN 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 i1l if the organization
fails to qualify under the tests listed below, please complete Part i)
Section A. Public Support
Calendar year (or fiscaf year beginning in) p» {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f} Total
1 Gifts, grants, contributions, and

membership fees received. (Bo not

include any "unusual grants."}
2 Taxrevenues levied for the organ-

lzation's benefit and either paid to

or expended on its behalf

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

4 Total. Add lines 1 through 3

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

6 Public support. Sublact fine 5 from line 4,
Section B. Total Support
Galendar year (or fiscal year beginning in} p» (a} 2010 (b} 2011 {c) 2012 {d) 2013 {e) 2014 {f} Total

7 Amounts from line 4

8 (ross income from interest,

dividends, payments received on
secilrities loans, rents, royalties
and income from similar sources
9 Netincome 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 Vi) ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, ete. (soe instructions) 12 !
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 531{c}(3}

organization, chack this box and BEOP Rere i i il » I:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, columa (f) ... .. ... 14 %
15 Public support percentage from 2013 Schedule A, Part If, line 14 15 %

16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 32 1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization ..
17a 10% -facts-and-circumstances test - 2014. 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 VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ...
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on jine 13, 16a, 16b, or 17a, and line 15 is 10% or
maore, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi 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, 18b, 17a, or 17b, check this box and see instructions ... » E:]
Schedule A (Form 990 or 890-EZ) 2014
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Schedule A (Form 990 or 800E7) 2014 Temple Physicians Inc 23-2790607 pages
[ Part it | Support Schedule for Grganizations Described in Section 509(a)(2)
{Complete only if you checked the box on fine 8 of Part | or if the organization failed to qualify under Part Ii. If the organization fails to
qualify under the tests listed below, please complete Part 1.}
Section A. Public Support ,
Calendar year {or fiscal year beginning in) {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contributions, and ;
membership feas received. (Do not
inckide any "unusual grants.") 12,100,000, 16,820,250, 16 816 000, 10,635 250, 10,930,678k, 67,6302, 281, i

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 34 438 513, 42,414,532, 56,774,674, 74,709,831, 76,599,201, 284,537 151,

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 vaiue of services or facilitie
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1thraugh5 | 46,538,513, 59,235,182,] 73,5%0,674. 85,345,081.] 87,525,982, 352,239,432,

7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts includad on lines 2 and 3 received
from eiher than disqualified psrsons that
excead the greater of $5,000 or 1% of the

ameunt on line 13 for the year 0.
cAddlines 7aand7b . . 0.
8 _Public support gy ine 7s trom ne 6 BRI R p EDESER Lot e 352 239, 432,
Section B. Total Support
Calendar year (or fiscal year beginning in) - (a) 2010 {b) 2011 (c) 2012 {d) 2013 {e) 2014 {f) Total
9 Amounts from line & 46,538 ,513,] 59, 235,182,[ 73,590 6v4. 85 345 081.) 87 529 982, 352,239 432,

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and ncome from similar sources 646,772.] B27,589.} 449,636, 436,289.| 441,967, 2,802,253,
b Unrelated business taxable income

(iess section 511 taxes} frem businesses

acquired afier June 30,1975
¢ Add lines 10a and 10b 646,772, 827,589, 449,636.] 436,289.] 441,967.] 2,802, 253,

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regutarly carriedon

12 Other iIncome. Do not include gain
or koss from the sale of capitat
assats (Explain in Part V1) -

13 Total support.(AddlinesQ, 10c, 11, and 12.) 47'_185‘_285. 60‘,062,771. 74,040,31{), 85,731'_370. 87'971,949. 355,041,585.

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 50{c}{3) organization,

CheCk this DoX and STOP M8 oo i oot e pL ]
Section C. Computation of Public Support Perceniage
15 Public support percentage for 2014 (line 8, colurmn (f) divided by line 13, column () ... . 15 99.21 «

16 Public support percentage from 2013 Schedule A, Part lil, line 15 ... oo 16 99,10 0%

Section D. Computation of Investment income Percentage

17 Investment income percentage for 2014 {ine 10¢, column (f} divided by line 13, column {f) 17 NERE?

18 Investment income percentage from 2013 Schedule A, Part lll, line 17 18 .89
19a 33 1/3% support tests - 2014. 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 /3%, check this box and stop here. The organization qualifies as a publicly supported organization .. . . >
b 33 1/3% support tests - 2013, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supportad organization > D
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...
432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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| Part IV | Supporting Organizations

{Complete only if you checked a box on line 11 of Part £, If you checked 11a of Part |, complote Sections A
and B. if you checked 11b of Part |, complete Sections A and C. if you checked ttc of Part |, complete

Sections A, D, and E. f you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

Ba

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No® describe in pgrs vy how the supported organizations are designated. If designated by
class or purpose, describe the designation. {f historic and continuing relationship, explain,

Did the organization have any supported crganization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in pgr v how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described In section §01{c)@), (5}, or {6)7 /f "Yes," answer
{b) and {c) below.

Did the organization confirm that each supported organization qualified under section 501{c){4}, {5), or (6) and
satisfied the public support tests under section 509(a)(2)? I *Yes, " describe in pgrt vy when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)
{B) purposes? If "Yes," explain in pap y what controls the organization put in piace to ensure such use.

Was any supported organization not organized in the United States {"foreign supported organization)? /f
"Yes" and if you checked 11a or 11k in Part |, answer (b} and {c} below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f *Yes," describe in Part VI frow the organization had such control and discretion
despite being controfied or supervised by or in connection with its supported organizations.

Did the organization suppert any foreign supported organization that does not have an IRS determination
under sections 501(e){3) and 509(a)(1} or (2)7 If *Yes," explain in payy \qf What controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)}
PUrpDOSEs.

Did the organization add, substitute, or remove any supporied organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in pgrt vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action,
(iii} the authority under the organization’s organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document),

Type | or Type Il only. Was any added or substituted supported organization part of a ciass aiready
designated in the crganization’s organizing decument?

Substitutions only. Was tha substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {a) its supported organizations; (b} individuals that are part of the charitable class
benefited by one or more of its supporied organizations; or (¢} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part Vi.

Pid the organization provide a grant, loan, compensation, or other similar payment io a substantiai
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? if "Yes," complete Part | of Schedule L (Form 980).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," compilete Part | of Schedule L (Form $90).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4948 {other than foundation managers and arganizations described
in section 503{a)(1) or (2))? If “Yes," provide detall in par 1.

Did one or more disqualified persons (as defined in line 3(a)) hold a controlting interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in pay vy,

Did a disqualified person (as defined in line 9(a}) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide defail in part vy,

Was the organization subject to the excess business holdings ruies of IRC 4943 because of IRC 4943{f)
{regarding certain Type [l supporting organizations, and ail Type il non-functionally integrated supporting
organizations)? if "Yes, " answer (b) below,

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
deterrnine whether the organization had excess business holdings.)

No

Yes

3a

3bh

3¢

b

4a

4c

5b

5a

5¢

Ga

cL

9c

10a

10b

432024 09-17-14
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[Part W] Supporting Organizations (continied)

11 Has the organization accepted a gift or contribution fram any of the following persens?
a A parson who directly or indirectly controis, either alone or together with persons described in {5) and (o}
below, the governing body of a supported organization?
b A family member of a person described in {a) above?
¢ A35% controlled entity of a parson described in (g} or (b) above?if "Yes" to a, b, or ¢, provide detail in pay vt

11a

Yes

No

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of ona or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? }f “No," describe in pa \y how the supported organization(s) effectively operated, supervised, or
controfled the crganization's activities. If the organization had more than one supported crganization,
describe how the powers to gopoint and/or remove directors or trustess were alfocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part Vi how providing such benefit carried out the purposes of the supported organization{s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the fax year also a majority of the directors
or trustees of each of the organization’s supported arganization(s)? /f "No, * describe in pgr vy how control
or management of the supporting organization was vested it the same persons that controlied or managed
the supported organization(s).

Yes

No

Section D. Type ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either {i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No," expiairt in part vy how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
sighificant voice in the organization's investment policies and in directing the use of the organization's
income or assets at al times during the tax year? If "Yes," describe in pgp vy the role the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yearges instructions):

a [1me organization satisfied the Activities Test. Complate jipg o below.
b [ he organization is the parent of each of ita supported organizations. Complete jing 3 below.

[ The organization supported a governmental entity. Describe in Part Vi how you supported a governiment entity (see instructions).

2 Activities Test. Answer {a) and (b} below.

a Did substantially ail of the organization’s activities during the tax year directly further the exempt purposes of
the supported arganization(s) to which the organization was responsive? If *Yes," then in part \i identity
those supported organizations and explain how these activities directly furthered their exemnpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially ali of its activities.

b Did the activities described in () constitute activities that, but for the organization’s involverment, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," expiain in part vy the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvernent.

3 Parent of Supported Organizations. Answer (a} and (b} below,

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in pgrt vy,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes," describe in part 1 the role played by the organization in this regard.

2a

Yes

Ne

2b

Sa_

3b

432025 09-17-14 Schedule A {Form 990 or 990-EZ} 2014
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[PartV:| Type Ill Non-Functionally Integrated 509(a)(3} Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970, See instructions. All
other Type il non-functionally integrated supporting organizations must complete Sections A through E.
. 5 ) (B} Current Year
Section A - Adjusted Net Income {A} Prior Year .
: (optional)
1 Net short-term capital gain 1
2 Recoveries of prioryear distributions 2
3 Other gross income (see instructions) 3
4 Addlines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
coflection of gross income or for management, conservation, or
maintenance of preperty held for production of income (see instructions} 6
7 Cther expenses (seq instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from fine 4) 8
. . (B} Current Year
Section B - Minimum Asset Amount {A) Prior Year R
{optional)
1 Aggregate fair market value of all non-exempt-use assets {see AT
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b_Average monthly cash balances th
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, tb, and 1c) 1d
e Discount ciaimed for blockage or other o
factors (explain in detail in Part VI): -
2  Acquisition indebtedness applicable to non-exempi-use assets 2
3  Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of nen-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of priar-year distribytions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed i pricr year 5
6 Distributable Amount, Subtract line 5 from line 4, unless subject to
emergency temporary reduction {(see instructions) 6
7 Check here if the current year is the organization's first as a non-furctionally-integrated Type Iil supporting organization (see
instructions).
_Schedule A {Form 990 or 990-EZ) 2014
432026
09-17-14

18
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{PartV | Type lll Non-Functionally Integrated 509{a){3) Supporting Organizations (~nrinueq)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exemnpt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior [RS approval required}
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI}. See instructions.
Distributable amount for 2014 from Section G, ling 6
10 Line 8 amount divided by Line 9 amount

0|~ ;s |

o

(i) (i} (i)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions} Pro-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subfract lines 3g, 3h, and 3i from 3f. : . S x

4 Distributions for 2014 from Section D, e e T e T A e T e ]
"ne 7 $ . O : o . LTl T E

Appiied to underdistributions of ptior years

Applied to 2014 distributable amount

Remainder, Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions}.

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 {f amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3}
and 4c.

8 Breakdown of fine 7:

a
b
G
d
e
f

9
h

h—-

o

o

0

Excess from 2013
Excess from 2014

Schedule A {Form 990 or 990-EZ) 2014
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Part Yi | Suppiemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and Part Il line 12.
Also complete this part for any additional information. {See instructions). .

432028 09-17-14 Schedule A (Form 980 or 990-EZ) 2014
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- . OMB No. 1645-0047

SCHEDULE D Supplemental Financial Statements

{Form 990} P Complete if the organization answered “Yes" to Form 990, 20 14
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. )

Department of the Treasury > Attach to Form 990, il Open tO PUb“c :

Internal Revenus Service P Information about Schedule D (Form 990) and its instructions is at i 990 .:Ingpection -

Name of the organization Employer identification number

Temple Physicians Inc 23-2790607

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

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

B A WON -

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

Totai number at end of year

Aggregate value of contributions te (during year)

Aggregate value of grants from (during year)

Aggregate valueatendofyear .

Bid the organization inform all donors and denor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? _ . . |:| Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? ... [l ves [ Ino

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

1

Q0 - o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a historically important land area
|:| Protection of natural habitat [ | Preservation of a certified histaric structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of & conservation easement on the fast
day of the tax year.

" | Held at the End of the Tax Year
Total number of conservation easements e 2a
Total acreage restricted by conservation sasements L 2b
Number of conservation easements on a certified historic structure mcIuded G 2c
Number of congervation easements included in (¢) acquired after 8/17/06, and not on a historic structure
listed in the National RegisIBr | ... .. . ..o 2d

Number of conservation easements modifi ed transferred refeased, extinguished, or terminated by the organization during the tax

yoar

Number of states where property subject to conservation easement is located P

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

violations, and enforcement of the conservation easements B holds? |:| Yes |:| No
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 yearp §

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

and section T70MMANBIINT . et s [ Jves [Ino
In Part XIIi, describe how the organization reports consetvation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote fo the organization's financial statements that describes the organization’s accounting for

conservation sasements.

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

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

ia

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

If the organization elacted, as permitted under SFAS 116 (ASG 958}, to report in its revenue statement and bajance sheet works of art, historical
treasures, or ather similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included in Form 990, Part VIil, line

[ii} Assets included in Form 990, Part X

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 990, Part VIl fine 1 s
b Assets included in Form 990, Part X e s > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
432051
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| Part 1 Organizations Maintaining Collections of Art, Historical Treasures, or Cther Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d I:l Loan or exchange programs
b |:| Scholarly research e {::] Other

[ Iil Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exesmpt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .......................... D Yes |:| No

[ Part IV ] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 9980, Part 1V, line 9, or
reported an amount oh 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? Clves [ine

b If "Yes," explain the arrangement in Part XItl and complete the following tabie:

Armount
€ Beginning DalanCe | e 1c
d AddItions dUriNG e YEAI | ... et id
e Distributions during TRE YOaF et te
T OENAING DAIANGE | et ettt e st enen r
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? LJ Yes |_| No
b If "Yes," explain the arrangement in Part XI1I. Check here if the explanation has bean provided in Part XIH ...
| Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year (h) Prior year {c) Two years back | (d) Three years back { (e) Four years back

1a Beginning of year balance
Contributions

Net investment eamings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs
Administrative expenses
9 Endofyearbalance ... ... .
2 Provide the estimated percentage of the current year end batance (line 1g, column (a)) heid as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Temporarily restricted endowment %
The percentages in lines 2a, 2b, and 2c should egual 100% .
3a Are there endowment funds not in the possession of the erganization that are held and administered for the organization
by: Yes ! No
{i} unrelated organizations 3ali)
{ii) related OrQanIZatIONS e e sttt ea bt en e 3alii)
b If "Yes" to 3a(ii}, are the retated organizations Ilsted as requlred ON SChedUie B2 3b
Describe in Part Xl the intended uses of the organization's endowment funds.

| Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

o g o o

L)

Description of property (a) Cost or other {b} Cost or other {c} Accumulated {d} Book value
basis (investmenit) basis (other) depreciation
18 L8NG e B

b BUldings

¢ Leasehold improvemersts . 4,488,922. 1,642,673- 2,846,249.

d Equipment . 4,767,100, 3,843,247, 923,853,

e Other . o 24,075. 24,075,
Total. Add fines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8), fine 10¢,) > 3,794,177,

Schedule D (Form 990) 2014
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| Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. S8ea Form 990, Part X, line 12.

(a) Descriplior of securify or calegory (including name af security) (b) Book vaiue {e) Mothod of valuation: Cost or end-of-year market value
1) Financial derivatives s
2) Closely-held equity interests
(3) Other

(A)

(B8)

Q)

)

(E)

ik

(S]]

H)
Total. {Col. {b} must equal Form 330, Part X, cal. (8) line 12, |
] Part VIII] Investments - Program Related.

Complete if the organization answered "Yes" to Form 890, Part IV, line 11¢. Sese Form 990, Part X, line 13.
{a) Description of investment {b} Book value {c) Method of valuation: Cost or end-of-year market value

—

—

Q)

2)

(3}

(4)

(5)

(8)

(7)

8

]
Total. (Col. (b) must aqual Form 990, Part X, gol. (B) line 13.)
| Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b} Book value

() Self Insurance Assets - Workerg Comp ST 20,418.
@ Self Insurance Assets - Workers Comp LT 117.
3 Self Insurance Assets - Malpractice 4,161,771,
@ Payroll Tax Deposit 70,352,
(55 Physiclan practice acquisitions at net 748,936.
® Security deposits 40,764,
@
@)
@)

Total. (Column (b) must equal Form 990, Part X, ok (B) 16 15) _ioriemeioeioe i > 5,042,358,

[ Part X. | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part [V, line Tte or 11f. See Form 984, Part X, line 25.

1. (a} Doscription of liability {b) Book value o

(1) Federal income taxes

#) Self Insurance Liab - Workers Comp

3 ST 134,944.

@y self Insurance Liab - Workers Comp

5 LT 7,017,

© Self Insurance Liab - Malpractice

7 ST 1,774,952,

® Self Insurance Liab - Malpractice

@ LT 12,841,031, S
Total. {Cotumn (b) must equal Fornn 990, Part X, col. (B) fine 25) . »[ 16,964,453, .

2. Liability for uncertain tax positions. in Part Xlll, provide the text of the footnote to the organization’s financia! staterments that reports the
organization’s liability for uncertaln tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIt |__—|
Schedule D (Form 990) 2014
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Schedule D {Form 9990) 2014 Temple Physiciang Inc
TR et et -

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on Ene 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) oninvestments . . 2a

b Donated services and use of facllities ... 2b

¢ Recoveries of prioryear grants | .. 2c

d Other (Describe in Part XIL) 2d

e Addlines 2athrough 2d e 2e
3 Subtractline 2e fromiliNe 1 e e e st 3
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:

a Investment expenses not included on Form 820, Part VIll, line7b .. ... .. 4a

b Other (Bescribe in Part XU} 4b

¢ Addlinesdaand b e 4c
5  Total revenue. Add lines 3 and 40 (This must equal Form 990, Part [ ine 12) ..., 5

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

1 Total expenses and losses per audited financial statements e 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 2b

C OMBIIOSSES | e 2¢

d Other (Describe inPart XIL) s 2d :

e Addlines 2athrough 2d e e s 2e
3 Subtractline 2e fromline 1 e et 3
4  Amounts included on Form 990, Part IX, hne 25, but not on line 1: :

a Investment expenses not included on Form 990, Part Vi, Ene 7b ... 4a

b Other (Describe in Part XIL) 4b

¢ Add lines 4a and 4b 4c

Total exponses. Addlines 3 and 4c. (This must equal Form 990, Part L ine 78} ..o 5

| Part XIIi] Suppiemental Information,

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

TIZO5
10-01-14
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Schedute D {Form 990) Temple Physicians Inc

23-2790607 paged

[ Part X1ll:] Supplemental Information (continued)

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

{a) Description of liability (b} Amount
Due to Temple Univ Hogpital (Affiliate) 384,644,
Due to Jeanes Hospital (Affiliate) 53,225,
Due to TUHS (Affiliate) 1,071,334,
Deferred Revenue 315,907.
Due to American Oncological Hospiltal (Affiliate) 6,004.
Welfare Benefit Trust Fund 378,395,
432451 05-01-14 Schedule D (Form 990)
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SCHEDULE J Compensation information

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

OMB No. 1545-0047

2014

Department of the Treasury P> Attach to Form 990. : OFen 1o 'P'uh-ﬁ(.:-- K
intermal Revenue Servica P information about Schedule J (Form 890) and its instructions is at wwy Irs gov/form980 ..inspection &
Name of the organization Employer identification number
Temple Physicians Inc 23-2790607
I_Part 1| Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the crganization provided any of the following to or for a person listed in Form 990, :
Part Vil, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel ‘ Housing aflowance or residence for personal use
|:| Travel for companions l:l Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:] Personal services {e.g., maid, chauffeur, chef)
b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Hl to explain . ... 1b
2  Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, S
trustees, and officers, including the CEQ/Executive Director, regarding the items checked inline 1a? ... 2
3 indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check ali that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but expiain in Part 111
Compensation committee Written employment contract
Independant compensation consultant Compensation survey or study
Form 980 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 930, Part VI, Section A, line ta, with respect {o the filing
organization or a related organization: i
a Receive a severance payment of 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" te any of lines 4a-c, fist the persons and provide the applicable amounts for each item in Part Ik B e
Only section 501(c)(3), 501(c){4), and 501[c){29) organizations must complete fines 5-9,
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: ' .
@ THE OFGANIZANIONT | e oottt 5a | X
b Any related organization? s Sb X
If "Yes" to line 5a or 5b, describe in Part 111
6 For parsons listed in Form 996, Pant VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent an the net eamings of: ’ B
a The organization? | e 6a X
b Any related organization? 6b X
i *Yes" to line Ba or 6b, describe in Part I1I, N R S
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe inPart 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 Reguiations section 53.4958-4(a)(3)7 If "Yes," describeinPart b . . ... 8 _ X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in ’ i
Regulations section 53.4958-6(C)7 ... . il i et s et i i anseees L]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 05”6‘?2‘:’

(Form 990 or 990-EZ) Complete to provide information for responses to specific guestions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury > Attach to Form 990 or 890-EZ. = -__OP&I’I ,1'_.0 Public L
Internal Revenue Service P> Infermation about Schedule O (Form 990 or 990-EZ) and |ts instructions is atwww irs gnu/fnrma90, __Inspection -
Name of the organization Employer identification number
Temple Physicians Inc 23-2790607

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

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

support the clinical, administrative and corporate activities of the

Temple University Health System.

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

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

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

organization and such other Directors appointed by the Chair. The

Executive Committee is authorized to act for the Board between its regular

meetings.

Form 990, Part VI, Section A, line 6:

Explanation: The sole member of the organization is Temple University

Health System, Inc. The member has the power to appoint and remove the

organization's Board of Directors. The approval of the member is reguired

for any of the following actions by the organization, (a) any dissolution

or liguidation, (b) any merger, (c) any amendments to the articles of

incorporation, (d) any amendmentg to the bylaws regarding the member, the

number of directors, guorum or voting reguirements, (e} the gale, pledge,

lease (but only a lease from the organization of substantially all of the

organization's 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 gchools or medical school hospitals other than the University's,

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 890-EZ) (2014)
432211
08-27-14
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Schedule O (Form 990 or 990-E7) (2014) Page 2
Name of the organization Employer identification number

Temple Physiciansg Inc 23-2790607

(g}

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

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

organization's annual capital and operating budgets, (i) the issuance or

agsumption of any indebtedness in excess of five hundred thousand

($500,000) and (j) the execution of any contract providing for the

management of the organization.

Form 990, Part VI, Section A, line 7a:

Explanation: Please refer to the response for line 6

Form 990, Part VI, Section A, line 7h:

Explanation: Please refer to the response for line 6

Form 990, Part VI, Section B, line 11:

Explanatioh: After review by management and outside tax counsel, the 990

and 990T (if any) are posted to the website of the Secretary's Office. Each

Board member is contacted and provided with the web address. A Board member

without internet access is provided a paper copy to review. The website and

paper mailing have an overview of the 990 and 990T preparation process and

internal reviews. Each Board member is asked to review the 990 and 9907

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

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

Explanation: The Office of the Secretary provides each director and officer

with copies of the Conflict of Interest Policy and a disclosure statement

to be completed on an annual basis. The Office of the Secretary reviews the

completed disclosure statements which are then reviewed in gummary format

R Schedute O (Form 990 or 990-EZ) (2014}
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Schedule O {Form 990 or 990-E7) (2014) Page 2

Name of the crganization Employer identification number

Temple Physicians Inc 23-2790607

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 conflicte on an ongoing basgis as matters arise. All disclosures

are evaluated and a determination of whether a conflict exists is made by

the Board or a committee of the Board.

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

monitored by the Office of the Secretary.

Form 990, Part VI, Section B, Line 15:

Explanation: There is a compensation committee that reviews and approves

all total compensation of executive / key personnel at Temple University

Health System through an evaluation performed by an external compensation

expert before the compensation is approved.

Form 990, Part VI, Section C, Line 19:

Explanation: The Unaudited Internal Financial Statements of the Temple

University Health System and certain of its related organizations are

distributed and made available to the public at the end of each quarter per

the Health System's Continuing Disclosure Agreement (Series of 2007 Bond

Igssue)through Digital Assurance Corp {(DAC), the Municipal Services

Reporting

Boards EMMA disclosure site and the Health System's financial web site. The

Annual Audited Financial Statements are also released to the public in the

game 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 9, Changes in Net Assets:

ele Schedule O (Form 990 or 990-EZ) {2014)
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Schedule O (Form 990 or 990-E7) (2014)

Page 2

Name of the organization
Temple Physicians Inc

Employer identification number

23-2790607

Welfare Benefits Trust adjustment

-378,395.

I3TTZ
08-27-14
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Schedule R (Form 990) 2014 Temple Physicians Inc 23-2790607 pages
| Part Vil | Supplemental Information

Provide additional information for responses to questions on Schedule R {see instructions).

Part 1I, Identification of Related Tax-Exempt Organizations:

Name, Address, and EIN of Related Organization:

Temple University - Of the Commonwealth System of Higher Ed

EIN: 23-1365971

1805 N. Broad St, Wachman Hall, Rm 11{8

Philadelphia, PA 19122

Name of Related Organization:

Temple University Health System

Direct Controlling Entity: Temple University - Of the Commonwealth System

of Higher Educat

Part IV, ldentification of Related Organizations Taxable ag Corp or Trust

Name of Related Organization:

TUHS Insurance Company LTD

Direct Controlling Entity: Temple University Health System, Inc
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