o 990

benefit trust or private foundation)

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

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

OMB No. 1645-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B Check if C Name of organization D Employer identification number
applicable:
e | Temple Physicians, Inc.
yﬁ;‘\%ﬂ Doing Business As 23-2790607
e Number and street (or P.0. box if mail is not delivered 1o strest address) Room/suite | E Telephone number
[ Jfawe- | 3509 N. Broad Street 936 215-926-9050
reanoed City or town, state or country, and ZIP + 4 G Gross receipts $ 47185285,
[ Jfeptea | pPhiladelphia, PA 19140 H(a) Is this a group retum
pending F Name and address of principal officerEric Mankin, MD for affiliates? [_Jves [XINo
same as C above H(b) Are all affiliates included? __Jves [_INo

I Tax-exempt status: L X] 501(c)(38) L__I 501(c) ( )< (insertno.) | 4947(a)(1)

or |_1527

J Website: p physiclans.templehealth.org

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

H(c) Group exemption number B>

K Form of organization: | X | Corporation [ | Trust [ | Association | _| Other p>

I Year of formation: 19 9 4] m State of legal domicile: PA

[Part 1| Summary

Part I | Signature Block

8 1 Briefly describe the organization's mission or most sngnlflcant activities: See Schedule O
|4
g 2 Check this box B~ [_Titthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, N 18) ... 7
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) .3
91 5 Total number of individuals employed in calendar year 2010 (Part V,ine2a) . ... .........ccoioiin, 490
g 6 Total number of volunteers (estimate if necessary) . ..., 3
E 7 a Total unrelated business revenue from Part Vil}, column (C), line 12 0.
b Net unrelated business taxable income from Form 990-T, INe 84 .......coceiiiiiiisin e 0.
Prior Year Current Year
0 8 Contributions and grants (Part VHiI, line 1h) 6302516. 12100000.
S| 9 Program service revenue (Part VI, line 2g) 38856566, 34438513,
é 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 430497. 532814,
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) . ... ... . 57469, 16986.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) ......... 45647048, 4 7 088313,
18 Grants and similar amounts paid (Part IX, column (A), fines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) .. .. i 0. 0.
9 | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . ... 32743144, 31505573,
£ | 16a Professional fundraising fees (Part IX, column (&), line 11e) ... .. ... 0. 0
§ b Total fundraising expenses (Part IX, column (D), line 25) B> 0.
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24f) .. ... 12383388. 10329124.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) .................. 45126532, 41834697,
19 Revenue less expenses. Subtract line 18 fromline 12 ...........ccoiiiiiiiiiiiieiiiiiiieeeaienn. 520516. 5253616.
a§ Beginning of Current Year End of Year
85120 Total assets (Part X, MG 1) ... .coooomossoo e 15455424, 14868910.
Z5| 21 Total liabilities (Part X, Ine 26) . 27596361, 21757075,
25| 22 Net assets or fund balances. Subtract line 21 from line 20 -12140937. -6888165.,

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and fo the best of my knowledge and belief, itis :

irue, correct, and complete. Declaratiomof preparey (

er than officer) is based on all information of which preparer has any knowledge.
h 4

Sign } Signature ﬂ_oiﬁeef’ -t Date 5 7 g
Here Eric Mankin, MD, President //7",//2
Type or print name and 1l N A
Print/Type preparer's name Preparer's signature Date Sheck L[ PTIN

Paid self-employed

Preparer | Firm's pame  p Firm's EIN

Use Only | Firm's address p, .
Phone no. s

May the IRS discuss this return with the preparer shown above? (S8 INSITUCHONS) ...t cieiceiesissessssnesssss [_J Yes D No:

032001 02-22-11  LLHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2010) Temple Physicians, Inc. 23-2790607 Page2
|Pm1m[SmwmemOanmmnSavweAmmmmmhmmﬂs ,

Check if Schedule O contains a response to any question in this Part Il ... r e e X]
1 Briefly describe the organization’s mission:

See schedule 0.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7 L _Ives No

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 revenus, if any, for each program service reported.

4a (Code: ) (Expenses $ 34771160 . including grants of $ )(Reverue$ 34438513,
Temple Physicians, Inc. (TPI) is a network of community-based primary
care and speciallst physiclans offering services in approximately fifty
offices located throughout North and Northeast Philadelphia and the
surrounding areas, sixteen of which are located in areas designated by
the U.S. Department of Health & Human Services' Health Resources &
Services Administration as Medilcally Underserved Areas/Populations
(MUA/P) for medical care professionals. TPI employs and otherwise s
contracts with approximately 86 physiclans and 29 midlevel providers to
provide healthcare services to its patients, including both inpatients
and outpatients of the affiliated hospitals (Affiliates) of the Temple
Universlity Health System (TUHS).

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

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses L4 34771160,
632002 ) ) Form 990 (2010)
12-21-10 See Schedule O for Continuation(s)
2
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Form 990 (2010) Temple Physicians, Inc. 23-2790607 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," COmPplete SCHEAUIE A | e oo 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part 1 || | | . ..o 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, Partll . ... ..., 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 98-197 If "Yes," complete Schedule C, Part lll . . . .. 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? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yés, " complete
SCNEOUIE D PAMT Il .\ oottt er 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 ] X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete SCHETUIE D, PAItY | e 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable. ‘
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
PAIEVI o oo 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 If "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 167 If "Yes, " complete Schedule D, PArtIX ||| ... ....cooommrimmossosiseseeesssssss 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 XIl, anG Xl oo 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 Xl, X, and Xill is optional 12b| X -
13 Is the organization a school described in section 170(b)(1)}(A)(i)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. ... ... ... 14a X,
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service actlivities 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 Jocated outside the United States? If "Yes," complete Schedule F, Parts Il and 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
focated outside the United States? If "Yes," complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 112 If "Yes, " complete Schedule G, Part | 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1c and 8a? If "Yes," complete Schedule G, Partll || | . ... e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7? If "Yes,"
COMPIEte SCRETUIE G, PAIT Il .|| |\ oo eeoeee oo oo 19 X
20a Did the organization operate one or more hospitals? If "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) .............iiiiiiiiiiiiiiiiiiiiee 20b | -
‘ Form 990 (2010)
032008
12-21-10
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Form 990 (2010) Temple Physiciang, Inc. 23-2790607 page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 17 If "Yes," complete Schedule |, Parts land Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part iX,
column (&), line 27 If "Yes, " complete Schedule |, Parts fand ll 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCNEAUIB U |||\ ..o o\ oot e 23 | X

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

Schedule K. If "NO", G010 N6 25 | ||| ... .coovvovrieoesssiesesssscos st 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-BXBMPE DONAST | e et b b ar s 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forrs 990 or 990-EZ? If "Yes," complete

SCREAUIE Ly PAMT I |||\ oooeoeeeeeosens e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, 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? If "Yes," complete

SCHEAUIE L, PArt ll e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Scheadule L, Part IV . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M | . .. . . .. . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation .
contributions? If "Yes," complete SChEAUIE M| . .. ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! ... ... OO OO 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIB N, Part I it et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, Ill IV, and V, ine 1o 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(bY{(13)7 .. ... e 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)7 If "Yes, " complete Schedule R, Part V, ine 2 [ ves [XIno
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes,” complete Schedule R, Part V, NG 2 || | et s 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 ... ... ag | X
Form 990 (2010)
032004
12-21-10
4
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Form

990 (2010) Temple Physicians, Inc. 23-2790607 Pagel5

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

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... 1a 43
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ................... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(GAMbIING) WINMINGS 10 PIZE WINNEIS? .........oviv oot e ettt et en e e b b st ettt 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 490
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . .. . ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a . .
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | . ... . . 4a X
b If "Yes," enter the name of the foreign country: | 2
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthe 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-T? | ... ... 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? | | ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts C A v
were NOt1ax dBAUCTIDIET e bt 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 provlded 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
EO 18 FOMM BZBR? ..o eeee et ee st s e st es s 1884 e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year . ... ... ..., l 7d I )
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ... Te 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?. | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . ... . e 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, line 12 ... ... | 10a
b Gross receipts, included on Form 990, Part Vill, 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 fromthem.) | . ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more thanone state? | ... ... .. ... 13a
Note. See the instructions for additional information the organization must report on Scheduls O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is ficensed 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 tax year? .. ..ol 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... 14b
Form 990 (2010}
032005
12-21-10
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Form 990 (2010) Temple Physicians, Inc. 23-2790607

Page 6

I Part VI l 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 7
b Enter the number of voting members included in line 1a, above, who are independent ... ... ... 1b 3
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key 8MPIOYEET ||| ...ttt 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 980 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 DOGY? ... oo eeees et e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . .. ... ... ... 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
@ The GOVEINING DOGY? .. ... ..o oo .. |8l X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 |Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O ..o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates ? e e 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 goveming 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
80 CONMICES? . .__oooooooooecevcec e 33O SO T SOOE OO O TSSOSO 2] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done .. . . e et et et e 120 | X
13 Does the organization have a written whistleblower POlicY? ... s 13 | X
14 Does the organization have a written document retention and destruction POCY? .. .. .. e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . .. e 15a | X
b Other officers or key employees of the organization ... et 150 | 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 YEAr? et 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? . ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed B> PA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (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~
Marc Prizer, Treasurer - 215-926-9050
2450 W Hunting Park Avenue 4-107, Philadelphia, PA 19129
Form 990 (2010)
032006
12-21-10
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Form 990 (2010)

Temple Physicians,

Inc.

23-2790607

Page 7

|Part VII[ 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

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

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

® 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.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
e | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
@ | st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ | 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 directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (B) Y (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
{describe § the organizations compensation
hours for | 5 | = organization (W-2/1099-MISC) from the
related |8 s |E (W-2/1099-MISC) organization
organizations § E g ,,—,ﬁ 5 and related
inSchedule | £ |2 | & E 22| £ organizations
0) El2|E|& 85| e
Robert H, LeFever
Vice Chair 5.00iX 0. 0. 0.
Dr, Eric R, Mankin :
President 50.00|X X 0. 294312, 0.
Dr, Richard E, Moses
Director 5.00|X 0. 0. 0.
Dr, Donald Parks
Director 5.00(X 0. 0. 0.
Dr, Ronald Cowen
Director 5.001X 186768, 0. 23131,
Sandra Gomberg
Director 5.00(X 0. 466813, 41940,
Verdi DiSesa M,D,
Director 5.00(X 0. 0. 0.
Beth C, Koob
Secretary 5.00 X 0. 442096. 52551.
Betty McAdams ’
Asst Secretary 5.00 X 0. 90085. 14136-
Marc S8, Prizer .
Treasurer 50-00 X 00 168344- 32767.
Edward A, Chabalowski
Asst Treasurer 5.00 X 0. 221053. 38139.
Joseph G, Klos
Asst Treasurer 5.00 X 0. 215747. 32164,
Robert H, Lux
Agsst Treasurer 5.00 X Oo 493407- 533200
Herbert P, White -
Asst Treasurer 5.00 X 0. 235057, 37859.
Manavendra Bakhshi :
Physician 50.00 X 549107. 0. 11769.
Ramcel Quien .
Physician 50,00 X 384819, 0. 27146,
Cherag Daruwala
Physician 50.00 X 362850, 0. 17404,
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) Temple Physicians, Inc. 23-2790607 page8
|Part V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week N from from related other
(describe | § the organizations compensation
hours for | 21 3 organization (W-2/1099-MISC) from the
related | £ | 2 L IE (W-2/1099-MISC) organization
organizations| £ | 3 215, and related
in Schedule | 2 g 5| E [BS B organizations
0) 2|2 |E|Z|FE|e
Brian Reiter
Physician 50.00 X 358094, 0. 11025,
James McDonald
Physician 50.00 X 352384, 0. 24656,
b SUB-total e, 2194022, 2626914.] 418007,
¢ Total from continuation sheets to Part VIl, Section A 0. 0. 0.
d_Total (add lines 1b and 1c) 2194022. 2626914, 418007.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reporiable
compensation from the organization P 6
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh INAIVIGUA] ||| ... oo 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization o
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual . . . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for SUCKR PEISON ... . . .. . e, 5 X

Section B. Independent Contractors

1 Compiete 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 Health System
3509 N Broad Street, Philadelphia, PA 19140Management Services 1696724,
Burden Newton Medical
5711 0l1ld York Road, Philadelphia, PA 19126 Medical Services 180000,
Clinical Nephrology Assoc
235 N. Broad Street, Philadelphia, PA 19107Medical Services 165000.
Metropolitan Nephrology Assoc
1331 E Wyoming Ave, Philadelphia, PA 19124 Medical Services 165000.
Accumedscripts, 1601 Bethel Rd Transcriptilion :
50 Street Road, Suite 320, Columbus, OH Services 100349,
2  Total number of independent contractors (including but not limited to those listed above) who received more than L

$100,000 in compensation from the organization B> 5 C

Form 990 (2010)
032008 12-21-10 .
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Form 990 (2010) Temple Physicians, Inc. 23-2790607 pPage9
[Part VIl | Statement of Revenue
L {A) (B) (C) (D)
Total revenue Related or Unrglated exc?lgggg%?om
exempt function business tax under
revenue revenue Sg%?g?grs 5511‘%,
‘2*2 1 a Federated campaigns 1a
gg b Membershipdues ... 1b
V;g ¢ Fundraisingevents . ... 1c
'%:,:_‘6 d Related organizations ... 1d| 12100000.
g'g e Government grants (contributions) 1e
-,g g f All other contributions, gifts, grants, and
_-g;g similar amounts not included above if
g‘g g Noncash contributions Included in lines 1a-11: §
OF| h Total Addlines 1a-1f .o p| 12100000,
Business Code|
g | 2a Net Patient Revenue 621110 | 23183108.] 23183108,
'gg p Premium Revenuel . 621110 7428802, 7428802,
ogl ¢ H/C Mgt Sve Affiliates | 621110 3126104.]. 3126104.
§3| « H/C Mgt Svc Non Profit | 621990 624263. 624263,
§| « Medical Supervision & [ 611710 76236. 76236 .
a f All other program service revenue | ... .
g Total. Addlines2a-2f ... p | 34438513,
3  Investment income (including dividends, interest, and ’
other similar amMOUNtS) ___................ccc.cocoorrvveerrccroerr. 2 532814. 532814.
4 Income from investment of tax-exempt bond proceeds B~
5 ROYAMES ....cooiiivieee s |
(i) Real (i) Personal
6a GrossRents .. . 113958.
b Less:rental expenses . 96972.
¢ Rental income or (loss) . 16986. i
d Netrental income or (I0SS)  ......cooviiiiiiiiiiiieeiies B 16986. 16986.
7 a Gross amount from sales of (i) Securities (i) Other ’
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor{loss) | ...
d Net gain or (I0SS) .....cooiiieeeriieeeeee e eene | -
2 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part 1V, ine 18 ... a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events  ............... | -
9 a Gross income from gaming activities. See
PartV,line19 .. a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ............... |
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:icostofgoodssold . ... b
¢_Net income or (loss) from sales of inventory ................ |
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue ... ... .............
e Total. Add lines 11a-11d
12 Total revenue. See instructions. ... p | 47088313,] 34438513, 0.] 549800.
B0 . Form 990 (2010)
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Form 990 (2010)

Temple Physicians,

Inc.

23-2790607 page10

| Part IX| Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) B) (C) -
7b, 8, 9b, and 10b of Part VIl Total expenses P anses ° | gemara oxpanbe Fexbonses.

1 Grants and other assistance to governments and ’

organizations in the U.S. See Part IV, line 21 .

2 Grants and other assistance to individuals in

the U.S.SeePart IV, line22 ... ...

3 Grants and other assistance to governments,

organizations, and individuals outside the U.S.
See Part IV, lines15and 16 . . .. ...

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees ... 181729. 181729.
6 Compensation not included aboves, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)}(B) .

7 Othersalariesandwages ... 25775798. 23117686. 2658112.
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions) 967263, 855144. 112119.

9 Other employee benefits ... 2819444. 2110298' 709146.
10 Payrolltaxes ..o 1761339, 1575774, 185565,
11 Fees for services (non-employees):

a Management | ... ... 1508360. 898093. 610267.

b LeGAI ... 110. 110,

¢ ACCOUNtNG ... 13396. 13396.

d LobbYINg ..o

e Professional fundraising services. See Part 1V, line 17

f investment managementfees .. ... ...

G OMBE e 1696724. 1696724,
12 Advertising and promotion 86607. 51703. 34904.
13 Office expenses . 1804388. 1699290' 1050980
14 Information technology . .

15 Rovalties . ...
16 OGOUPANGY ..._....ooooooooeeee 3498054, 3369459, 128595.
17 Travel e 43462. 19427, 24035,
18 Payments of travel or entertainment expenses '

for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 10929. . 3517. 7412,
20 Interest . ...
21 Paymentstoaffillates .. ...
22 Depreciation, depletion, and amortization 681014. 669040. 11974.
23 INSUMANCE ... ..\ -1843116.] -1843116.
24  Other expenses. ltemize expenses not covered :

above. (List miscellaneous expenses in line 241, If line

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

amount, list fine 24f expenses on Schedule 0.) ...

a Bad Debt 919269. 919269.

b Other 817459, 785174, 32285,

¢ Billing Fees 587740, 69436, 518304,

4 Bank Charges 161711. 5955, 155756.

e Recrulting 138634. 93400, 45234,

t Al other expenses 204383, 189882, 14501.
25 Total functional expenses. Add lines 1 through 24f 41834697, 34771160, 7063537, 0.
26  Joint costs, Check here p [T 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 ...
082010 12-21-10 Form 990 (2010)
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Form 990 (2010)

Temple Physicians, Inc.,

23-2790607 pPage 11

[ Part X [ Balance Sheet

{A) (B)
Beginning of year End of year
1 Cash-non-interestbearing ... 1003058, 1 995131.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net | . .. ..., 3
4 Accounts receivable, Net | ... e 2873770.] 4 2786047,
5 Receivables from current and former officers, directors, trustees, key : :
employees, and highest compensated employees. Complete Part If
Of SOhOAUIE L . 1ioioooooecooeeeene s 0.] 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 Notes and 1oans recsiVeble, Net ... 1212672.] 7 1887614,
& 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 194780.] o 2592009.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D .. 10a 5658700.
b Less: accumulated depreciation ... 10b 2635377, 1161659.] 10c 3023323,
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 @SSets | .. ... s 14
15 Other assets. See Part IV, line 11 .. .. 6009485.] 15 5917586.
16 Total assets. Add lines 1 through 15 (must equalline 34) .......................... 15455424.] 16 14868910.
17 Accounts payable and accrued eXpenses 3932638.] 17 4031341,
18 Grants Payable | ... 18
19 Deferred FeVENUE ... ..ot e 19
20 Tax-exempt bond liabilities 20
9 |21 Escrow or custodial account fiability. Complete Part IV of Schedule D | .. 21
g 22 Payables to current and former officers, directors, trustees, key employees,
33 highest compensated employees, and disqualified persons. Complete Part 1l
- Of SchedUle L ..o e 22
23  Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties .. ... ‘ 24
25  Other liabilities. Complete Part X of Schedule D ... ... 23663723.] 25 17725734.
26 Total liabilities. Add lines 17 through 25 ... 27596361.] 26 21757075,
Organizations that follow SFAS 117, check here P LX_] and complete
o lines 27 through 29, and lines 33 and 34, '
€ |27 Unrestricted Net aSsets . _.............c....oocerooornsniensncensensienos e -12140936.| 27 ~6888165.
g 28 Temporarily restricted net assets 28
g 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34,
%’ 30 Capital stock or trust principal, orcurrent funds ... 30
ﬁ 81 Paid-in or capital surplus, or land, building, or equipment fund . ... 31
% | 32 Retained earnings, endowment, accumulated income, or other funds . . 32 ’
< |33 Total net assets or fund balances -12140936.| a3 -6888165,
34 Total liabilities and net assets/fund balances 15455424,] a4 14868910.
Form 990 (2010)
032011 12-21-10
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Form 990 (2010) Temple Physicians, Inc. 23-2790607 pagei12

| Part XI | Reconciliation of Net Assets

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

1
2
3
4
5
6

Total revenue (must equal Part VI, column (A), N6 12) e,

47088313,

Total expenses (must equal Part IX, column (A), ine 25) .. ...

41834697.

Revenue less expenses. Subtract lINe 2 from lINe 1 e

5253616.

-12140936.

Other changes in net assets or fund balances (explain in Schedule O) .. ... ...,

“845'

1
2
3
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .. ........................... 4
5
6

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B))

-6888165.

[ Part XII| Financial Statements and Reporting

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

Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual L___] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... ... 2a X
b Were the organization's financial statements audited by an independent accountant? .. 2b| X
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | ... ... 2| 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 1 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
ACE N OMB GIrCUIAI A-1837 | oottt ee et s et 3a X
b I "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 undergosuch audits, ... 3b
Form 990 (2010)
032012 12-21-10
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SCHEDULE A OMB No, 1545-0047

(Form 990 or 890-EZ)

Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ, P> See separate instructions. Inspection

Name of the organization Employer identification number
Temple Physiclans, Inc. 23-2790607

[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
2

3 []

4

20 000

10
11

[0

el ]

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

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

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

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

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

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

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

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

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

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 ill.)

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

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

a l:] Type | b L] Type ll c D Type lil - Functionally integrated d ] Type Il - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type lI}
supporting organization, Check this DOX | . et [ ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i} and (jii) below, Yes | No
the governing body of the supported organization? ... ... s 11g(i)
(i) A family member of a person described in () @DOVET? || .. ..., 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Typo of iv) s the organization| (v) Did you notitythe | (V)Isthe 1 (yii) Amount of
organization (desc(r)ibgeadngg Ili(r)m[;s 1.g 0 col- ()isted in your| organization in co. (i)gorganized in the support
above or IRC section governing documeni?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ. Co
032021 12-21-10
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Schedule A {(Form 990 or 990-EZ) 2010 Page 2
[Part T 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 I1l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total
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
fumished 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 capita!
assets (Explainin Part IV.) ...
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see INStructions) . ... ... s 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this DOX @nd StOD NI ...t e ettt e e e » {:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column ()} ... 14 %
15 Public support percentage from 2009 Schedule A, Partil, line 14 | 15 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 Is 83 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... e L]

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 . . . . e [ 2 D

17a 10% -facts-and-circumstances test - 2010.}f the organization did not check a box on line 13, 18a, 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 {V how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | . ... ... b l:]
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 IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... . ... [ 2 L__J
18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | 2 l:]
Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10
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Schedule A (Form 990 or 990-£2) 2010 Temple Physicians, Inc. 23-2790607 pages

| Part Il | 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 |I. 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) B> (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e} 2010 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 5381894, 5881892.[10454432.,] 6302516.[12100000./40120734,

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the

organization’s tax-exempt purpose 46938770./43698365. 43779094, 38856566.34438513,j1207711308

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 fines 1 through 5 52320664.49580257.(54233526.]45159082./46538513.{247832042

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

b Amounts included on lines 2 and 3 recsived
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 forthe year 0 .
c Add lines 7aand 7b 0.
8 Public support Syt line 7¢ from fing 8. 247832042
Section B. Total Support
Calendar year (or fiscal year beginning in) B~ (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total
9 Amounts from fine 6 52320664 .]49580257.554233526.|45159082,/46538513.[247832042

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

and income from similar sources 107489. 942465, 1995884, 411749, 646772, 3104359,

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

¢ Add lines 10a and 10b 107489, 942465, 995884. 411749, 646772.] 3104359,

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is

regularly carried on 38400. 38400. 38400, 26978, 142178,

12 Other income. Do not include gain
or loss from the sale of capital

Explain i VY e
1o onets (xpaninPart V) - EOA66553. 50561102, 55267810, A5597809. 47185285 .]251078579

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

Check this BOX 8N SEOP NEIE  ......oooouiiiie oo et s st et e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by fine 13, column (M) ..o, 15 98.71 ¢
16 Public support percentage from 2009 Schedule A, Part I, ine 15 ........occoveireniiiiiiiiiiiiiiii s 16 ‘ 98.90 '«
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) ........................ 17 1.24 %
18 Investment income percentage from 2009 Schedule A, Part lIl, ine 17 ., 18 1.10 %
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 gualifies as a publicly supported organization . .. ... ... ... B ‘

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 . . 2 [:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ................... |- L—_j
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
PartiV,line 6,7,8,9, 10, 11, or 12. Open to Public
,‘,’,?5,?,’;{“:25;’,:32"523,‘11“"/ B> Attach to Form 990. B See separate instructions. Inspection
Name of the organization Embloyer identification number
Temple Physicians, Inc, 23-2790607

[ Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complste if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total numberatend ofyear . . .. ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

G s WN 2

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? ... ... .. i, D Yes I:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit Y e :I Yes D No
[ Part 1l J Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 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

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

listed in the National Register | . .. . ... . e, 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p-
4 Number of states where property subject to conservation easement is located P~
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOIAS T D Yes ‘:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p- $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4){B)(i)
and section 170()(4)(B)(i)? ‘ L lves [Jno
9 In Part XV, 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 ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, 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.

b 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 | ..t b $

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 Revenues included in Form 990, Part Vill, line 1 ]

b Assets included in Form 990, Part X ... s |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
12-20-10
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Schedule D (Form 990) 2010 Temple Physiciansg, Inc. 23-2790607 page2
[Part Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) °
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check alf that apply):
a Public exhibition d l:] Loan or exchange programs
b L] Scholarly research e [:] Other
c D 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
1o be sold to raise funds rather than to be maintained as part of the organization's collection? ...............c.................... l:l 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Cdves [ Ino

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

Amount

BeginniNg DAIANCE ... ... e ic
Additions during the year
Distributions during the year
ENAiNG DAIAMNCE | ... oo if
2a Did the organization include an amount on Form 990, Part X, N6 210 I_] Yes L_J No
b If "Yes," explain the arrangement in Part XIV.
|Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

-~ 0o o o

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships .. ......................
Other expenditures for facilities
and programs. ..
Administrative expenses
g Endofyearbalance . . . ...
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ 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 organizations 3al(i)
(ii) related organizations | et 3a(ii)
b If "Yes" to 3a(ji), are the related organizations listed as required on Schedule R 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.
| Part Vi | Land, Buildings, and Equipment. See Form 990, Part X, fine 10.

o Q0 T

-

Description of investment (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land
b Buildings ...
¢ Leasehold improvements . 1277496, 923054, 354442,
d Equipment 4381204, 1712323, 2668881,
e
Total. Add lines 1a through 1e. (Co/umn (d) must equal Form 990, Part X, column (B), ine 10(C1) ... P 3023323.
Schedule D (Form 990) 2010
032052
12-20-10
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Schedule D (Form 990) 2010 Temple Physicians, Inc. 23-2790607 Page3
[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12. .

(a) Description of security or category
(including name of security)

(c) Method of valuation:

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

(1) Financial derivatives ...
(2) Closely-held equity interests
(3) Other
A)
(B)
©
D)
{E)
(F)
{E)
H)
U]
Total. (Col (b) must equal Form 990, Part X, co! (B) line 12.) b~
| Part VHHI| Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

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

1)
2)
3)

{
(
{
(

(5)

(6)

(7)

)

©)

(10)
Total. (ol (b) must equal Form 990, Part X, col (B) line 13.} >
l Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) Self Insurance Assets - Workers Comp ST 15020.
@ Self Insurance Assets - Workers Comp LT 258041,
@ Self Insurance Assets - Malpractice LT 5565756,
4 Payroll Tax Deposit 27011.
5) Note Receivable - LT (net) 51758.
{6)
)
@)
©)
(19
Total. (Column (b) must equal Form 990, Part X, COl (B) iN€ 185} ..o es et eeee et s ee e eeneesseieeenns » 5917586.
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of liability (b) Amount
(1) Federal income taxes
@ Self Insurance Liab - Workers Comp
@ ST 15020,
@ Self Insurance Llab - Workers Comp
(5) LT 78767,
© Self Insurance Liab - Malpractice
7y ST 1016781,
® Self Insurance Liab - Malpractice
©@ LT 11230048.
(o Due to Temple Univ Hosp (Aff) 2071608,
(1) Due to Jeanes Hospital (Aff) 810130.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ... » 17725734, :
2, DN TTSC TIrOomOT PATTXIV, PTOVIaE a TExT OT TG To0TNOTS 1o e STgamzatio ATCTAT STATETYETTS AT Ta[ /TS e OTgam ZanoT S BTy Tor UNCaT AT Tax oo usr————"
S See Part XIV for Continuations Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 Temple Physicians, Inc.

23-2790607 page4d

[ Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

O O ~NOOhAWN

10

Total revenue (Form 990, 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

INVESTMENT BXPENSES || oottt

Prior period adjUStMeNtS | ...

Other (Describe in Part XIV.) ...

©O o IN (oo s IWIN

Total adjustments (net). Add lines 4 through 8

10

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

{Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

a Net unrealized gains on investments ... 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part XIV.) 2d

© Addines 2athrough 2d || ...t s 2e
3 Subtractline 26 fromliNe 1 e 3
4  Amounts included on Form 990, Part Vi, line 12, but not on line 1:

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

b Other (Describe In Part XIV.) .. 4b

G AAAIINEsS Aaand 4D et 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.) ... ...............criiiieieereess 5
| Part XIll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . ... 2a

b Prioryearadjustments | ... 2b

C OMNBrIOSSES | e 2c

d Other (Describe N Part XIV.) ... 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part iX, line 25, but not on line 1:

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

b Other (Describe in Part XIV.) ... 4b

C AAAIINES A3 aNd 4D | e ety 4c

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

| Part XIV| Supplemental Information

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

032054

12-20-10
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Schedule D (Form 990} 2010 Temple Physicians, Inc. 23-2790607 pPage5
[ Part XIV | Supplemental Information (continued)

| Part X I Other Liabilities. Ses Form 990, Part X, line 25.

{a) Description of liability (b) Amount
Due to TUHS Inc (Aff) 2503380.
050710 Schedule D (Form 990) 2010
24
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(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury

SCHEDULE J Compensation Information OMB No. 1645-0047

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

2010

Part IV, line 23. Open to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions.

Name of the organization

Temple Physicians, Inc. 23-2790607

Employer identification number

[Part] | Questions Regarding Compensation

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,

Part VI, Section A, line 1a. Complete Part |II to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

D Discretionary spending account L____l Personal services (e.g., maid, chauffeur, chef)

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 lll toexplain ...
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 In e 180
Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.

Compensation committee L] Written employment contract
I:] Independent compensation consultant Compensation survey or study

Form 990 of other organizations ] Approval by the board or compensation committee

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:
Receive a severance payment or change-of-control payment from the organization or a related organization?

Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section §01(c)(3) and 501(c)(4) organizations must complete lines 5-9,

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:

TRE OFGANIZAtIONT ||| .. oottt et e h st e e s et s e s oot 1ottt ettt ettt
Any related OrGanIZatioN? ||| .. . ...t ettt
If "Yes" to line 5a or 5b, describe in Part 1.

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:

THE OFGEANIZAYONT | it ettt ettt et et b st ettt ettt s s s s e bbbt s st eren s een
ANy related OFGANIZALIONT || . ...ttt sttt
If "Yes" to line 6a or 6b, describe in Part Ill.

For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines & and 67 If "Yes," describe N Part ll || ...
Were any amounts reported in Form 990, Part Vii, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part lii
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
RegUIations SECHON 53,4088 0(C) P o i e et

Inspection
Yes | No
1b
2
4a X
4b X
4c X
5a | X
5b X
6a X
6b X
7| X
8 X
9

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

032111
12-21-10
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Depariment of the Traaaury P> Attach to Form 990 or 990-EZ. ' ’ inspection
Name of the organization Employer identification humber
Temple Physicians, Inc, 23-2790607

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

The mission of Temple Physicians, Inc. 1s 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.

Form 990, Part III, Line 4a, Program Service Accomplishments:

TPI engages in activities to provide broader access to high quality

health care services to various communities in the Greater Philadelphia

area, including communities that have a substantial indigent and aged

population and the communities served by the Affiliates. In addition

to providing patient care, TPI provides patient and future medical

provider educational and research services, including those done in

associlation with the Affiliates.

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

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

to Medicare and Medicaid eligible patients, despite the fact that

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

such services. TPI also provides emergency services to patients,

regardlegss of the individuals' ability to make payment. Under TPI'sg

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

surgical care (including diagnosis and treatment) to patients and

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

all, TPI provides uncompensated and/or undercompensated goods or

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-E2) (2010) Page 2
Name of the organization Employer identification number

Temple Physicians, Inc, 23-2790607

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

the institution's costs of providing goods and services as described in

10 P.S. 375(d)(1)(v).

TPI provides wellness and health-related programs. These programs are

often offered in conjunction with other Affiliates and include

community screenings, lectures, and outreach to underserved

neighborhoods and groups in the TUHS and TPI service aeras. In

addition, TPI physicians and staff visit schools in North Philadelphia

to speak to local teenagers from these poor communities about family

planning and other teen health issues. These physicians also speak at

health fairs and other meetings held at local churches and community

centers in North Philadelphia and Northeast Philadelphia on various

current health issues.

A number of TPI's offices are located in communities with large

Spanish-speaking populations. TPI participates in training programs

run in conjunction with a Hispanic community health organization.

These programs introduce TPI office staff to Latino culture to enable

the staff people to better assist the Hispanic patients to come to TPI

offices. Through this interaction and the community educational

programs (including participation in a neighborhood Hispanic festival),

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

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

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

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

community outreach, even though TPI's medical offices are in their

communities.

072441 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

Temple Physicians, Inc. 23-2790607

Form 990, Part VI, Section A, line 6: 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 1s required for any of the following actions by the

organization:

(a) any dissolution or liquidation;

(b) any merger;

(c) any amendments to the Articles of Incorporation;

(d) any amendments to the Bylaws regarding the member, the number of

Directors, quorum or voting requirements;

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

substantially all of the organization's real property), or other transfer

of the assets of the organization other than transactions occurring in the

ordinary course of business;

(f) any decision to merge with, acquire, or enter into an affiliation with

medical schools or medical school hospitals other than the University's;

(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;

(1) the issuance or assumption of any indebtedness in excess of Five

Hundred Thousand Dollars ($500,000); and

(j) the execution of any contract providing for the management of the

organization.

Form 990, Part VI, Section A, line 7a: See response to Form 990, Part VI,

Section A, Line 6
AN Schedule O (Form 990 or 990-EZ) (2010)
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Name of the organization . Employer identification number

Temple Physicians, Inc. 23-2790607

Form 990, Part VI, Section A, line 7b: See response to Form 990, Part VI,

Section A, Line 6

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

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

the Secretary's office. Each Board Member is contacted and provided with

the web address. A Board Member without internet access 1s provided a

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

the 990 and 9907 preparation process and internal reviews. Fach Board

Member is asked to review the 990 and 9907 within two 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 a summary format by a committee of the Board of

Directors, with 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 conflict of interest policy that is

monitored by the Office of the Secretary.

o2, Schedule O {Form 990 or 990-EZ) (2010)
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Name of the organization Employer identification number

Temple Physicians, Inc. 23-2790607

Form 990, Part VI, Section B, Line 15: There 1s a compensation committee

that reviews and approves all compensation of executive/key personnel at

Temple University Health System through an evaluation performed by an

external compensation expert before the compensation is approved.

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

Statements of the Temple University Health System and certain of its

related organizations are distributed and made available to the public at

the end of each quarter as per the System's Continuing Disclosure Agreement

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

Municipal Services Reporting Board's EMMA disclosure site and the Health

System's financial webs 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 (which

include the organization's conflict of interest policy) available to the

public upon request.

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

Net unrealized losses on investments: ‘ -845.
Name Hours at Other Organizations

Robert H. LeFever 5

Beth C. Koob 25

Betty McAdams 45

Edward A. Chabalowski 45

Joseph G. Klos 45

Robert H. Lux 45

078441 15 Schedule O (Form 990 or 990-EZ) (2010)
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Name of the organization Employer identification number
Temple Physicians, Inc. 23-2790607

Herbert P, White 45

Dr. Donald Parks ) 5

Dr. Ronald Cowen 5

Sandra Gomberg 45

Verdi DiSesa MD 45

Form 990 - Part IX - Page 10 - Line 24

Definitions of abbreviations:

H/C Mgt Svc Affiliates - Healthcare Management Services for Affiliates

H/C Mgt Svc Non Profit - Healthcare Management Services for Non Profit

Affiliates

Medical Supervision - Medical Supervision and Training

P Schedule O (Form 990 or 990-EZ) (2010)
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[Part VIl | Supplemental Information

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