om 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

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

OMB No. 1545-0047

2010

Open to Public
Inspection

JUL 1, 2010

A For the 2010 calendar year, or tax year beginning

andending JUN 30,

2011

B fﬁﬁﬁf I C Name of organization D_Employer identification number

oange | TEMPLE EAST, INC.

oimee | Doing Business As NORTHEASTERN HOSPITAL 23-2547305

atd Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Termin- 3509 N. BROAD STREET 936 215-707-3802

mﬁﬂded City or town, state or country, and ZIP + 4 G Grossreceipts § 20,534,103.
[ Jgepte>- | PHILADELPHIA, PA 19140 H(a) Is this a group return

pending F Name and address of principal office: ROBERT H. LUX for affiliates? [Ives No

3509 N. BROAD STREET, 9TH FLOOR, PHILADELPHI H(b) Are all affiliates included? [ Ives [_INo

I Tax-exempt status: LX] 501(c)(3) L] 501(c) (

)<« (insertno.) [ 4947(a)(1) or L] 527

J Website: > N/A

If "No," attach a list. {see instructions)
H(c) Group exemption number P>

K Form of organization: | X | Corporation || Trust || Association ]__J Other B>

[ L Year of formation: 1 9 8 8] m State of legal domicile: PA

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activites: PROVIDES QUALITY HEALTHCARE
‘é SERVICES TO RESIDENTS OF THE PORT RICHMOND SECTION OF PHILADELPHIA
g 2 Check this box P> L _Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 38 Number of voting members of the governing body (Part VI, line 1) 3 3
:‘g 4 Number of independent voting members of the governing body (Part Vi, line 1b) . . . ... 4 0
& | 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) . . ... . . 5 0
§ 6 Total number of volunteers (estimate if NECESSANY) ....................c.cooociiviiiceceeet oo 6 0
g 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, lIN€ 34 .....ccvooueovioioioieeeeeeeeeeeeeoeo 7b 0.
Prior Year Current Year
g | 8 Gontributions and grants (Part VIl line 1h) ... 0., 11,370,235.
& | 9 Program service revenue (Part VIIL, iN@2G) ... ... 44,800.] 3,056,237,
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 873,576. 1,203,084.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... .. 279,078. 47,228,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ......... 1,197,454. 15,676,784.
18 Grants and similar amounts paid (Part IX, column (A), lines1-3) ... . 81,957. 0.
14 Bensfits paid to or for members (Part IX, column (A), line 4) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,377,350, 1,843,304.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) P> s :
W17 other expenses (Part IX, column (A}, lines 11a-11d, 11-241) 3,776,545, 470,627,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) 6,235,852, 2,313,931.
19 Revenue less expenses. Subtract line 18 from line 12 ... -5,038,398.] 13,362,853,
58 Beginning of Current Year End of Year
85| 20 Total assets (Part X, line 16) 16,756,407.] 10,875,215,
<5| 21 Total liabilities (Part X, line 26) 35,046,506.] 13,663,966,
=35| 22 Net assets or fund balances. Subtract line 21 from line 20 -18,290,099. -2,788,751.,

[Part Tl [Signature Block

Under penalties of pé declare that | have examined.his return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complgte. Degl ior(pf Hreparer{ofhet than officer) is based on all information of which preparer has any knowledge.

} - . (/\L}l [ D~ ~2p ]2
Sign Signature of officer v Date ’ {
Here ROBERT H. LUX, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Gheck || PTIN
Paid self-employed
Preparer | Firm's name Firm's EIN g
Use Only | Firm's address »
Phone no.
May the IRS discuss this return with the preparer shown above? (8ee INStUCHONS) ... |_I Yes L | No

032001 02-22-11

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2010) TEMPLE EAST, INC. 23-2547305 page2

| Part Ili | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question IN this Part Il ..o oo,

1

Briefly describe the organization’s mission:

TEMPLE EAST, INC., DOING BUSINESS AS NORTHEASTERN HOSPITAL, PROMOTES
THE HEALTH OF THE PEOPLE IN OUR NEIGHBORING COMMUNITIES; PROVIDES A

VARIETY OF SERVICES INCLUDING PREVENTATIVE, DIAGNOSTIC, THERAPEUTIC,
REHABILITATIVE, BEHAVIORAL AND HOME HEALTH SERVICES IN A FISCALLY

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 0r 890-EZ7 e [ ves [Xno
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ -505,002. including grants of $ )(Revenue$ 3,056,237, )
THROUGH JUNE 30, 2009, NORTHEASTERN HOSPITAL PROVIDED A FULL RANGE OF
QUALITY HEALTHCARE SERVICES TO RESIDENTS IN THE PORT RICHMOND SECTION
OF PHILADELPHIA, INCLUDING PREVENTATIVE, DIAGNOSTIC, THERAPEUTIC AND
REHABILITATIVE CARE. THE HOSPITAL WAS ALSO THE SITE OF THE
NORTHEASTERN SCHOOL OF NURSING. AS OF JULY 01, 2009, NORTHEASTERN
HOSPITAL WAS CLOSED AND DURING FISCAL YEAR 2010 and 2011 NORTHEASTERN
HOSPITAL WAS THE SITE OF VARIOUS PHYSICIAN OFFICES/PRACTICES. TEMPLE
EAST, INC. RENTED THESE OFFICES TO AFFILIATED ORGANIZATIONS THAT
PROVIDED SERVICES TO THE RESIDENTS OF PORT RICHMOND AND SURROUNDING
COMMUNITIES. THE REMAINING ACTIVITY IN FISCAL YEAR 2010 and 2011
RELATED TO THE WINDING DOWN OF ACTIVITY WITH THE CLOSURE OF THE
HOSPITAL., '

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

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

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses | -505 ’ 002.

032002

Form 990 (2010)

12-21-10



Form 990 (2010) TEMPLE EAST, INC. 23-2547305 page3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 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 behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part] . e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il | . . . . . . ......ooo———— 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partilf . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!f . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIB D, PAITII ||| |||\ oo oo 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete SChedUle D, Part V. e 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VIII, IX, or X - . ? :
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PAIEVE oottt e ettt e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part IX || .. .. ... ereser e 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl XU, @nd Xl e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xil, and X!l is optional 120 | X
13  Is the organization a school described in section 170(b)(1)(A)(i))? /f "Yes," complete Schedule e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts land IV . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV . . . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts llland IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part ViII, fines
1c and 8a? If "Yes," complete SCheaule G, PArt Il ..................ccccccooviemmimmvriiiomosoceeeeeeeeeeeeeoeeeeeeeeoeoeeoeee e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? If "Yes,"
complete Schedule G, Part ll e 19 X
20a Did the organization operate one or more hospitals? /f "Yes," complete Schedule H . . . . 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see iNStructions) ................ccocoivvveereiieeieeninn 20b
Form 990 (2010)

032003
12-21-10



Form 990 (2010) TEMPLE EAST, INC. 23-2547305 paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If “Yes," complete Schedule |, Parts land il . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part [X,
column (A), line 27 If "Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SOREAUIE U . ....oooo oot eeeeeeeeeeceeeeeeeeeees oot r e sttt 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taX-EXEMPE BONUS? | ettt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If "Yes," complete
SCREAUIE Ly PAITI ||| ___.......ooooeooioeeciee et eeeeee oo seseeee s s seesses e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part!l 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete

SCHEAUIE Ly PAITHL ||ttt 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV -
instructions for applicable filing thresholds, conditions, and exceptions): ,
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIE M ||| .. .o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part] ||| | et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PaITI oo 32 | X
38 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 Schedule R, Part | e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il ll, IV, and V, line 1| e 3| X
35 Isany related organization a controlled entity within the meaning of section 512(b)(13)? .. ... 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes, " complete Schedule R, PartV, line2 . . . D Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part Vi iNe 2. ||| ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete SChedUle O ... ...icoiieiiieeiieiiiee oo 38 | X
Form 990 (2010)
032004

12-21-10



Form

990 (2010) TEMPLE EAST, INC. 23-2547

305 page5b

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

Check if Schedule O contains aresponse to any questioninthis PartVv. . L]
~__|Yes| No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... .. . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b o
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ,
(gambling) WINNINGS 10 PHZe WINNEIS? ...ttt eee oo ee e eee et es e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 0 :
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) o g
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O i 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: P> -
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. o
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. . .. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . 5b X
c If"Yes," toline 5a or 5b, did the organization file Form BBB6-T? . . . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? | . e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt 1ax dedUGHDIBT? | | . ... ettt ee et 6b
7 Organizations that may receive deductible contributions under section 170(c). :
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O file FOMM B2B2? ...ttt oot ee e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ... ... . . . . I 7d ] F 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... . 7f X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting ;
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. o
a Did the organization make any taxable distributions under section 496672 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . 9b
10  Section 501(c)(7) organizations. Enter: -
a Initiation fees and capital contributions included on Part VIll, line12 . 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | ... ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from themm.) ... ..., 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b | :
18  Section 501(c)(29) qualified nonprofit health insurance issuers.
a [s the organization licensed to issue qualified health plans in more thanone state? | . . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . . . 13b
¢ Enter the amount of reserves onhand | ... 13c ~
14a Did the organization receive any payments for indoor tanning services during the taxyear? . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O ... ... 14b
Form 990 (2010)
032005

12-21-10



Form 990 (2010) TEMPLE EAST, INC. 23-2547305 page6

lPal‘t VI,] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response to any question in this Part VI ...,
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . 1a 3 ‘
b Enter the number of voting members included in line 1a, above, who are independent 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key 8MPIOYEET | .. ...t 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Does the organization have members or stockholders? | .. ... . ... 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEITING DOTY? L oot oo 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . 70 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
@ THE GOVEINING BOAY? ... ......occoiiereeieeietesese oottt ees oo 8a | X
b Each committee with authority to act on behalf of the governing body? . sh | X
9 s there any officer, director, trustee, or key employes listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . ... . . 9 X
Section B. Policies (7his Section B requests information about policies not required by the Interal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? .. .. . . ... . 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a]| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. :
12a Does the organization have a written conflict of interest policy? If "No," go toline 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 COMMIGES? ........ooiceceevicenrrns et etsms st 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule OROW thiS IS AONE | e 120 | X
13 Does the organization have a written whistleblower Policy? . ... . e, 13 | X
14 Does the organization have a written document retention and destruction policy? . | 14 | L |
16 Did the process for determining compensation of the following persons include a review and approval by independent - o
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization's CEO, Executive Director, or top management officlal . .. . 15a| X
b Other officers or key employees of the organization | . ..o 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a :
taxable entity dUMNG the YEAIr? ... _...........c.ccciiiiiiiiioerrs et 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation ‘ k
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s :
exempt status with respect 10 SUCh arrangemMeNts? .. o s i6b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed »>PA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
] Own website Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B
ROBERT H. LUX - 215-707-4296
3509 N. BROAD ST. C/0O/ROOM 936, PHILADELPHIA, PA 19140
Form 990 (2010)
032008

12-21-10



Form 990 (2010) TEMPLE EAST, INC. 23-2547305 page?
[ParthI,Il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

or within the organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employess, if any. See instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations,

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(8 (C) (D) (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week - from from related other
(describe | 8 the organizations compensation
hoursfor |5 | o % organization (W-2/1099-MISC) from the
related % E s |E (W-2/1099-MISC) organization
organizations| 5 | E g gg and related
inSchedule | £ | £ | 5[5 [22] & organizations
KATHLEEN BARRON
PRESIDENT 2.00 0. 294,003, 33,423,
BETH C, KOOB
SECRETARY 2.00(X X 0. 442,096.| 52,551,
ROBERT H, LUX
TREASURER 2.00(X X 0. 493,407.| 53,320.

032007 12-21-10

Form 990 (2010)



Form 990 (2010) TEMPLE EAST, INC. 23-2547305 Ppage8
I Part VI” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
~(describe | § the organizations compensation
hoursfor [ | | B organization (W-2/1099-MISC) from the
related 5|2 | |2 (W-2/1099-MISC) organization
organizations Elg 2|5, and related
inSchedule [ 2 | £ | 5 | E [55| & organizations
0) E|2|5|& 852
1b Sub-total > 0.] 1,229,506.} 139,294.
c 0. 0. 0.
d 0.] 1,229,506.| 139,294,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3  Did the organization list any former officer, director or trustes, key employee, or highest compensated employee on o
line 1a? If "Yes," complete Schedule J for such individual ... ... e 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization - L
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ey
rendered to the organization? /f "Yes," complete Schedule J for sucCh person ... . . . . . . 5 X

Section B. Independent Contractors

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

the organization.

(A) (B) ©)
Name and business address Description of services Compensation
Temple University Hospital, Inc, 3509 N Invoices, sal & ben

Broad Street, 9th Floor, Philadelphia, PA paid by TUH on behal

3,989,020.

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization P> 1

032008 12-21-10

Form 990 (2010)



Form 990 (2010) TEMPLE EAST, INC. 23-2547305 page9
Part VIl | Statement of Revenue
| ) ®) € D)
Total revenue Related or Unrelated exchgéi/gguf?om
exempt function business tax under
revenue sections 512,

revenue 513, or 514

‘2% a Federated campaigns 1a - ‘ ~
£3| b Membershipdues ... 1b .
4E ¢ Fundraisingevents .. .. . . ic
%5 d Related organizations 1d| 11370235.]
g"g e Government grants (contributions) 1e :
-fg’ g f Al other contributions, gifts, grants, and
,-g;g similar amounts not included above if |
g'g g Noncash contributions included in lines 1a-1f: $ - :
ow h Total. Addlines 1a-1f ..o » | 11370235.
Business Code] - |
8 2a NET PATIENT SERVICE RE | 621400 |2,333,693.[2,333,693,
.gg b RENT REV - AFFILIATES 531120 722,544, 722,544,
72} 5 c
S 3 d
o f All other program service revenue .. . . — —
g Total.Addlines2a2f ... » 3,056,237, = -
3 Investment income (including dividends, interest, and
other similar amounts). .. » | 560,403, 560,403.
4 Income from investment of tax-exempt bond proceeds P
B ROYAIES .......oivieieiiii i >
() Real (i) Personal
6a GrossRents . . ...
b Less: rental expenses ..
¢ Rental income or (loss) .
d Net rental income or (I0S8)  .......cocoovoooeeeeeeearrannn, >
7 a Gross amount from sales of (i) Securities (i) Other .
assets other than inventory 5500000.]
b Less: cost or other basis ,
and sales expenses . 4857319.| ,
c Gainor(ioss) ... 642,681, .
d Netgain or (I0SS) .......c.ccoovivieieeeieeeee e » 642,681, 642,681.
g 8 a Gross income from fundraising events (not o |
£ including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events  ............... |
9 a Gross income from gaming activities. See
PartIV,line 19 ... a
b Less:directexpenses . ... b
¢ Net income or (loss) from gaming activities ................ |
10 a Gross sales of inventory, less returns o
and allowances ... .. ... a
b Less: cost of goods sold b
¢_Net income or (loss) from sales of inventory ................ _ —
Miscellaneous Revenue Business Code| .
11 a
b
c
d Allotherrevenus ... . . ... 900099 47,228, _ 47,228,
e Total. Addlines 11a-11d ... ... > 47,228.] | .
12 Total revenue. See instructions. ... p | 15676784.|3,056,237. 0.] 1250312.
B0 Form 990 (2010)



Form 990 (2010)

TEMPLE EAST,

INC.

23-2547305 page 10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) B ) .
7b, 8, 9b, and 10b of Part VIl Totalexpenses | Programsonios | Managementand | Fundraising
1 Grants and other assistance to governments and ‘ - -
organizations in the U.S. See Part IV, line21
2 Grants and other assistance to individuals in
the US.SeePartIV,line22 . ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and16 ... ... ... L
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees . ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages ...
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 1,843,304, 525,742.1 1,317,562,
9 Other employee benefits ...
10 Payrolitaxes ...
11 Fees for services (non-employees):
a Management 969,693, 277,670. 692,023.
b Legal -84,947, -84,947.
¢ Accounting 96,947. 96,947.
d Lobbying
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees . ...
9 OthEr e 437,240, 126,036. 311,204.
12 Advertising and promotion ...
13 Officeexpenses . . .. 163,282, 32,559. 130,723.
14 Information technology
15 Royalties | . ...
16 Occupanty ............ccocooioivmeereneieiinn, 574,441. 11,916, 562,525.
17 Travel e,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 INtOreSt e 312,690. 312,690.
21 Payments to affiliates ... ...
22 Depreciation, depletion, and amortization 271,645. 271,645.
23 INSUKANGE ... -2,063,260.] -2,063, 260,
24  Other expenses. ltemize expenses not covered ...
above. (List miscellaneous expenses in line 24f, If line
24f amount exceeds 10% of line 25, column (A) .. = -
amount, list line 24f expenses on Schedule 0.) ... ] L
a OTHER EXPENSES -208,848. -208,848,
b
c
d
e
f All other expenses 1,744, 1,744.
25 Total functional expenses. Add lines 1 through 24f 2,313,931, -505,002.| 2,818,933. 0.
26  Joint costs. Check here B || If following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation

032010 12-21-10
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Form 990 (2010) TEMPLE EAST, INC. 23-2547305 page 11
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 34.1 1 -1,
2 1,576,501.] 2 127,449,
3 3
a4 4 —
5  Receivables from current and former officers, directors, trustees, key - _
employees, and highest compensated employees. Complete Part |}
of SchedUle L e s 5
6 Receivables from other disqualified persons (as defined under section :
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instructions) ... 6
® | 7 Notesand loans receivable, Net .. .. .. ... 7
& | 8 Inventories forsale Or USe ... ... 8
9  Prepaid expenses and deferred charges ... ... 5,223.] 9 0.
10a Land, buildings, and equipment: cost or other . . - ; -l ‘
basis. Complete Part VI of ScheduleD 10a 406,791, - ‘ : L :
b Less: accumulated depreciation 10b 230,477. 5,343,265. 10¢ 176,314.
11 Investments - publicly traded securities .. ... 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @SSES | ... 14
16 Other assets. See Part IV, line 11 . . 9,831,384,/ 5| 10,571,453,
16 Total assets. Add lines 1 through 15 (mustequalline 34} ... 16,756,407.] 16 10,875,215,
17 Accounts payable and accrued expenses . ... 1,189,975.] 17 385,690,
18 Grants payable | . ... 18
19 Deferred reVenUE .. ... ...t 19
20 Tax-exempt bond abilities ..., 20
% | 21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
g 22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part Il
- OF SChedUIE L ||| ..o 22
23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities. Complete Part X of Schedule D ... ... . . . ... 33,856,531.] 25 13,278,276.
26 Total liabilities. Add lines 17 through 25 ... 35,046,506, 13,663,966,
Organizations that follow SFAS 117, check here B> | X]andcomplete | [~ - -
@ lines 27 through 29, and lines 33 and 34. ; . ...
% 27  Unrestricted net assets -19,661,967.| 27 -3,612,546.
T |28 695,330.] 28 60,305,
T |29 676,538.] 29 763,490,
3
g 30 30
& 31 31
= |32 32
Z |38 Totalnetassets or fund balanCes ... ... -18,290,099./33]| -2,788,751.
34 Total liabilities and net assets/fund balances ....................cceie. 16,756,407, 34 10,875,215,

032011 12-21-10

Form 990 (2010)



Form 990 (2010) TEMPLE EAST, INC. 23-2

547305 page12

[ Part XI l Reconciliation of Net Assets

Check if Schedule O contains a response to any question N this Part Xl ............ocooiiiiiiiiiiiiiiieieeeeeeoeeeeeeeeeeeeeneraser s enn
1 Total revenue (must equal Part VI, column (A), INe 12) 1 15,676,784.
2 Total expenses (must equal Part IX, column (A), i 25) ..............occovcvseom it 2 2,313,931,
3 Revenue less expenses. Subtract line 2 fromline 1 . ... ..., 3 13,362,853,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... 4 -18,290,099.
5  Other changes in net assets or fund balances (explain in Schedule O) . . . 5 2,138,495,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 -2,788,751.
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question N this P XIl ... ..ocveiiuiiverieieiieeeieiieeeeeees et eeieeaaa e, L]
Yes | No
1 Accounting method used to prepare the Form 990: L] Cash Accrual ] Other 1 g
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. E i
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization’s financial statements audited by an independent accountant? ... ... 2| X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis @ Consolidated basis || Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB CIrCUIAT ATBB? _______.......cccccccccccccmirrrrarerrrerres st issesisss s s e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ......................cccoeee... 3b
Form 990 (2010)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

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

2010

. Open to Public.
. Inspection

Name of the organization

Employer identification number

TEMPLE EAST, INC. 23-2547305

[Part| | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

HhWON

000 O

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

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

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

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

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

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

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

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

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

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

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

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

a Type | b I:] Type |l c D Type lif - Functionally integrated d |:] Type Il - Other
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f if the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ili
supporting organization, CheCK this DOX | .. ... ..o X1
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (il)) below, Yes | No
the governing body of the supported organization? e, 11g(i) X
{i)) A family member of a person described in () @DOVe? | ..., | 11g(ii) X
(ili) A 35% controlled entity of a person described in ()} or (i) @bove? | 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i EIN (i) Type of (iv) Is the organization| (v) Did you notify the | (vl}Is the (vii) Amount of
organization organization n col. (i) listed in your| organization in col, |9rganization in col.
(described on lines 1-9 . . o | (i) organized in the support
above or IRC section governing document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
Temple
University H23-2825878 3 X 0.
Total 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-E2) 2010 Page 2
] Part !I ‘ Support Schedule for Organizations Described in Sections 170({b)(1)(A){iv) and 170{b){(1}(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 ..{fiTotal .

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Tax revenues levied for the organ-
ization’s benefit and either paid to

or expended on its behalf

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

4 Total. Add lines 1 through3 |

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

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total

7 Amounts fromlined . ... ...

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) . ...
11 Total support. Add lines 7 through 10 . T
12 Gross receipts from related activities, etc. (see instructions)
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... ... . s | 2 L]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 %

15 Public support percentage from 2009 Schedule A, Part 1, ine 14 15 %
16a 33 1/3% support test - 2010.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 - 2009.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > L]

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . ... ... ...
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part |V how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10



Schedule A (Form 990 or 990-EZ) 2010

Page 3

|Part~ll| ] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. If the organization fails to
qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B>

(a) 2006

(b) 2007

{c) 2008

(d) 2009

(e) 2010 (flTotal .

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

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

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

iness under section 513

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

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

6 Total. Add lines 1 through 5 ..

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

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

¢ Add lines 7a and 7b

8 Public support (Subtrtiine 7¢ from [ne 6.

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carrled on .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) ...
13 Total support (add iines 9, 10, 11, and 12.)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010 (f) Total

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
CheCK IS DOX aNd SHOP Ol . . . ieiiiiiiiiiiisiiiiiiiiiesiiiiiirisserseesiiicsiseiiececoisisnsennseserne | 2 D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column () ... 15 %
16 Public support percentage from 2009 Schedule A, Part 11, ine 15 _............oooooiiiiioeeeec e, 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column () ... ... 17 %
18 Investment income percentage from 2009 Schedule A, Part |, line 17 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

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

032023 12-21-10

Schedule A (Form 990 or 980-EZ) 2010



. . OMB No, 1545-0047
SCHEDULE D Supplemental Financial Statements
{Form 990) B> Complete if the organization answered "Yes," to Form 990, 20 1 0
PartIV,line 6,7, 8,9, 10, 11, or 12, -~ OpentoPublic
.“,’,‘;‘L’,?,’;{“S;‘V‘QIJL‘%ZSQZ”W P> Attach to Form 990. B> See separate instructions. . Inspection
Name of the organization Employer identification number
TEMPLE EAST, INC. 23-2547305

"'[P artl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

O A WN -

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

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

are the organization’s property, subject to the organization's exclusive legal control? | . . l:| 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 donor advisor, or for any other purpose conferring

M MISSIDIE DIV DONE it it ittt et ee sace e emn e eneeennnsensennsensenen er ennereerseessnssnss [:] Yes I:l No

[Part I | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, fine 7.

1

o o0 U 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 an historically important land area
‘:l Protection of natural habitat |:] Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register ... ... ... rees e eesre s 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p-

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

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

violations, and enforcement of the conservation easements it holds? D Yes D 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 SEHION 170MNANBIIN? ...t Cdves [ Ino
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.

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

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

1a

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

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

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

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIl line 1 | .. e B $
b Assetsincluded in Form 990, Part X | e B $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051

12-20-10



Schedule D (Form 990) 2010 TEMPLE EAST, INC. 23-2547305 page2
[Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other

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

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMMOB0, PAE X7 | ettt ettt e e et ses st
b If "Yes," explain the arrangement in Part XIV and complete the following table:

I:] Yes D No

Amount

Distributions during the year

ENAING DAIANCE ... .. oottt

2a Did the organization include an amount on Form 990, Part X, line 217
b _If "Yes," explain the arrangement in Part XIV.

I-T’al’t V |Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

-0 o o0
>
a
Q.
=
[
3
w
a
IS
=.
=
@
~
=3
[
<
@
)
8

L__INo

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance ... 539,895, 614,255, ..

b Contributions ... ...
¢ Net investment earnings, gains, and losses 86,952, 30,897,
d Grants orscholarships ...
e Other expenditures for facilities

and programs ..o, 105,257,
f Administrative expenses ...
9 Endofyearbalance . ... ... 626,847, 539,895,

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P> %
b Permanent endowmentp 100.00 %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OranIZAtIONS ... ...............ooioiiieiiiiiice oottt sa(i)| X
(i) related Organizations .....................occecciiovorerreoeeoeeee e 3a(i) X
b If “Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[ Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
18 Land e 60,638.f =~ 60,638.
b BUIdINGS ... 334,597. 225,566. 109,031.
¢ Leasehold improvements ... ...
d Equipment ... ... 11,556. 4,911. 6,645.
e Other

.................................. > 176,314.
Schedule D (Form 990) 2010

032052
12-20-10



Schedule D (Form 990) 2010 TEMPLE EAST, INC.

23-2547305 Page3

[Part VII[_Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

(including name of security) (b) Book value

(c) Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives
(2)__Closely-held equity interests

(3) Other

A

(B)

©)

D)

(B

(A

(@)

(H)

()

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

[Part Vil investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

{c) Method of valuation:

Cost or end-of-year market value

1

{
{

w

(

&[N =

2 (O

~

(
(
(
(
(
(

o]

9

(19

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

]_lsart" IX | Other Assets. Ses Form 990, Part X, line 15.

(a) Description (b) Book value
(1) SELF-INSURANCE ASSETS HELD BY TEMPLE UNIVERSITY 6,782,795,
0 BENEFICIAL INTEREST IN A PERPETUAL TRUST 626,848,
@ CD COLLATERALIZED FOR UNEMPLOYMENT COMPENSATION 87,024,
(9 ASSETS LIMITED TO USE OTHER GENERAL 136,643,
(5) BETTIE HAAS ESTATE 5,642,
¢) MISCELLANEOUS A/R 304,852.
(7) DUE FROM AFFILIATES 2,627,649,
8
©
(19)
Total. (Column (b) must equal Form 990, Part X, COLB) N 15.) ... o oo > 10 ,b71,453.
| Part X l Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount
(1) Federal income taxes
() DUE TO AFFILIATES 429,908.
3 SELF-INSURANCE LIABILITIES 6,897,735.
(99 ESTIMATED RETROACTIVE ADJUSTMENTS, 1
(55 THIRD PARTY 559,607.]
(6 OTHER LIABILITIES 3,473,145,
(7) UNFUNDED ACCUMULATED POST .
(8§ RETIREMENT OBLIGATION i,917,881.] .
©) ‘
(19
Wk} .
Total. (Column (b) must equal Form 990, Part X, col (8) line 25.) .. . .. »| 13,278,276, ... ‘
> FISC7).' PATTXIV, PTOvIae e TRt 0T e TooTNoTe 1o NG STgaTizatis AN STATETTS
1522010 Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 TEMPLE EAST, INC, 23-2547305 paged
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 890, Part Vill, column (A), line 12) 1
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

© O ~NO A WON
© 0N iO |G |& W IN

10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 ................. 10
[Part XII [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part VI, line 12: '
Net unrealized gains oninvestments ..., 2a
Donated services and use of facilities 2b
Recoveries of prior year grants
Other (Describe in Part XIV.)
Add lines 2a through 2d

® o 0 T o

2e

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

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, line 12.) . ..o, 5
l-l-’art X Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financlal statements ... ;l

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: -
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2¢

Other (Describe in Part XIV.)
Add lines 2athrough 20 oo
3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIV.) 4b

C AddIiNes 4aand 4D | et 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part !, ine 18.) ..........ccccccooovivivevivviiinnn... 5
I_I'-"art XIV[ Supplemental information

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

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

¢ Q O T o

2e

o

FUNDS ARE TO BE MAINTAINED IN PERPETUITY. INTEREST INCOME ON THE EDWARD

HYDE TRUST IS TO BE USED FOR MEDICAL SERVICES PROVIDED AT NORTHEASTERN

HOSPITAL. THE INTEREST INCOME ON THE OTHER TRUSTS IS TO BE USED FOR

GENERAL OPERATIONS.

Schedule D (Form 990) 2010
032054
12-20-10



SCHEDULE J Compensation Information

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

OMB No. 1545-0047

2010

Department of the Treasury Part IV, line 23. Open to Pyblic :
Internal Revenue Service P> Attach to Form 990. P See separate instructions. _ Inspection
Name of the organization Employer identification number
TEMPLE EAST, INC. 23-2547305
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, . -
Part Vil, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
First-class or charter travel (] Housing allowance or residence for personal use
Travel for companions 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 Il toexplain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 1a? . .. . . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply.
Compensation committee D Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations ] Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? l_
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. ‘
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: ]
@ The Organization? ... 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part IlL.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? . ...
b Any related organization?
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 290, Part ViI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part L . ..., 7
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPartll . 8 X
9 If "Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCON 58,4058 0(C) P ... i i i iiiiiiiiiiiiiierertessesiitiitiieeissiscnsenias 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMZBB’?"“&”

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

Form 990 or 990-EZ or to provide any additional information. “OpentoPublic
pepariment of the Treasury P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
TEMPLE EAST, INC. 23-2547305

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

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

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

AND FACILITATE CONVENIENT ACCESS TO TERTIARY SERVICES AT TEMPLE

UNIVERSITY HOSPITAL

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

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

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

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

the organization:

A.any dissolution or ligquidation of the Corporation;

B.any merger of the Corporation;

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

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

Directors, quorum or voting requirements;

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

substantially all of the Corporations real property), or other transfer of

the assets of the Corporation other than transactions occurring in the

ordinary course of business;

F.the adoption of the Corporations annual capital and operating budgets;

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

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

Corporation.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11



Schedule O (Form 990 or 890-EZ) (2010) Page 2
Name of the organization Employer identification number

TEMPLE EAST, INC. 23-2547305

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

VI, SECTION A, LINE 6

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

VI, SECTION A, LINE 6

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

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

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

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

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

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

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

Financial Officer about any questions.

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

provides each director and officer with copies of the conflicts of interest

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

Office of the Secretary reviews the completed disclosure statements which

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

Directors and any recommended actions presented to the full Board of

Directors. In addition to completing the annual disclosure statement,

directors and officers must disclose potential or actual conflicts on an

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

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

committee of the Board.

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

gazelz Schedule O (Form 990 or 990-EZ) (2010)




Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

TEMPLE EAST, INC. 23-2547305

monitored by the Office of the Secretary.

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

that reviews and approves all total compensation of executive / key

personnel at Temple University Health System through an evaluation

performed by an extermnal compensation expert before the compensation is

approved.

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

Statements of the Temple University Health System and certain of its

related organizations are distributed and made available to the public at

the end of each quarter as per the Systems Continuing Disclosure Agreement

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

Municipal Services Reporting Boards EMMA disclosure site and the Health

Systems financial web site. The Annual Audited Financial Statements are

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

applicable law, the organization makes its governing documents available to

the public upon request.

Form 990 - Part VII - section A - column B

Hours of members at other organizations

Kathleen Barron - 48

Beth C. Koob - 48

Robert H. Lux - 48

Form 990, Part XI, line 5, Changes in Net Assets:

Unrealized Loss on OTTI -3,596.

012411 Schedule O (Form 990 or 990-EZ) (2010)




Schedule O (Form 990 or 990-EZ) (2010)

Page 2

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

Other-Pension Income 2,055,139,

Realized Gain on Perm. Restr. Investment 86,952,

Total to Form 990, Part XI, Line 5 2,138,495,

035541 Schedule O (Form 990 or 990-EZ) (2010)
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Complete this part to provide additional information for responses to questions on Schedule R (see instructions).
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