o 990

Dapariment of the Treasury

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 627, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No. 1645-0047

2009

Open to Public

Internal Revenua Service P The organization may have to use a copy of this return to satisfy state reporting requirements, Inspection
A For the 2009 calendar year, or tax year beginning  JUL 1, 2009 andending JUN 30, 2010
B Checkf ploase |C Name of organization D Employer identification number
applicable: use IRS

Aicross | e \vrMPLLE. PHYSTICIANS, INC.
[Heme, | wee | Dolng Business As 23-2790607

e Seo Number and street (or P.0. box if mall Is not delivered to street address) | Room/sulte | E Telephone number
e 2913509 N BROAD STREET 936 2159269050

Amended | ttons. | Gity or town, state or country, and ZIP + 4 G_Gross recolpts § 45697809.
[ ]fpptioa- PHILADELPHIA, PA 19140 H(a) Is this a group return

pending "'\ ame and address of principal officerBx ¢ Mankin MD for affiliates? [ves [X1No

game asg C above H(b) Are all affiiates included? _Jves [__INo

| Tax-exempt status: [X1501(0) (3 ) (insert no) [ 4947(a)(1) or [ Ise7 If "No," attach a list. (see Instructions)
J Website;p» physicians.templehealth.org H(c) Group exemption number P>

Form of oraanization: | X ] Corporation [ ] Trust [ Assoclation [ Other >

K
[Part 1] Summary

| L Year of formation; 1. 99 4| m State of legal domiclie; PA

o | 1 Brlefly describe the organization’s mission or most significant activities: The mission of Temple
g Physicians, Inc is to provide the highest quality of clinical care
g 2 Check this box P D if the organization discontinued Its operations or disposed of more than 25% of its net assats,
21 8 Number of voting members of the governing body (Part VI, e 1a) . .......ccvveivninieinnniiiereineseercorensons 3 10
3 4 Number of independent voting members of the governing body {(Part Vi, NG 1B e visireeersereresereness 4 3
@ | 5 Total number of employees (Part V0 28] oo et e ey e r eyt ettt ettt er b e sa b s R s b er bt 3 507
3‘; 6 Total number of volunteers (8StIMALe If NBCESSAIY) ... ... ieare s e 5] 3
"é’ 7a Total gross unrelated business revenue from Part Vill, column (C), fine 12 ... 7a 26978.
b Net unrelated business taxable income from Form 980T, N8 84 .......ooerieeimeniimmiinen e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) 10454432, 6302516,
% 9 Program service revenua (Part Vill, line 2g) 43779094, 38856566,
3| 10 Investment income (Part VHII, column (A), lInes 3, 4, and 7d)} .......ccencvcrmniinininnn 1029683. 430497.
€1 41 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 116) ........c.couvvvieren. 72612, 57469.
42 Total revenus - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ......... 55335821, 45647048,
13  Grants and similar amounts paid (Part I1X, column (A), ines 1-3) ......cccooiemniiecnins
14 Benefits pald to or for members (Part IX, column (ALINBAY oo
§ 15 Salarles, other compensation, employee benefits (Part X, column (A), lines 5-10) ........ 35610916, 32743144.
2 | 164 Professlonal fundraising fees (Part IX, colurmn (A}, line L) S OO PP
& b Total fundralsing expenses (Part 1X, column (D), line 25) » )
] 47 Other expenses (Part IX, column (&), lines 11a-11d, 116240) ..., 17881950, 12383388,
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), e 25) ,................... 53492866, 45126532,
19 Revenue loss expenses. Subtract line 18 fromM N8 12 ....cvveviiiiiiiniininiines 1842955, 520516.
58 Beginning of Current Year End of Year
85120 Total 2SS6ts (PA X, I8 16) .....eceosvssssssssssrsss st 9732176, 15455424,
231 21 Total llablitios (PArt X, N8 26) ...vvsvevesrresrevcnsssisssssinsmsssssssssssnsessssssinss 22390001, 27596360.
25| 25 Net assets or fund balances. Subtract line 21 fromM N8 20 ...veuwersererriivsssiseniinisnnse -12657825. -12140936.
[Part I | Signature Block
Under penaltles of periury, | declare that | have examlned thls return, Including accomran¥l?‘g ?:hgrda\:llex: :.nag s‘t(n:‘lgmleer(\’tsé .and to the best of my knowledge and belief, it Is true, correct,
and complete, Declfratlon,of preparer (other than officer) Is based on all Information of which prep y knowledg
r
Sign } W | 3 / s /, '
Here Signature of&ﬂl{cer Date
Marc Prigzer, Treasurer
Type or print name and title
pag |1 ) bae Chpok R
| signature employed » [ ]
Preparer's [t name (or EIN P>
Use Omy Z:;;!:rgployad), >
;ﬁfﬁs' and Phone no. »
May the IRS discuss this return with the preparer shown above? (see INstructlons)  ...veieeeenniieinreeniiiiiiieeiesisise D Yes [:] No
032001 02-04-t0 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

See Schedule O for Organization Mission Statement Continuation



Form 990 (2009) TEMPLE PHYSICIANS, INC. 23-2790607 Page?2
| Part lll | Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission:
Please reference Part III line 4a

Did the organization undertake any significant program services during the year which were not listed on
the PHOF FOMM 880 OF 990-EZ? ...\ ooeeee oo eeeoeee e oo e eeseeeess e ee e s e s ee et e s seee s [Ives [XINo
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program setvices? |:1Yes @ No
If "Yes," describe these changes on Schedule O.
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.
See Schedule O for Continuation(s)

4a

(Code: Y(Expenses$ 38511444, including grants of $ J(Revenue$ 38856566. )
Temple Physicians, Inc. (TPI) is a network of community-based primary
care and specialist physicians offering services in approximately
fifty-five offices located throughout North and Northeast Philadelphia

and the surrounding areas, sixteen of which are located in areas
designated by the U.S. Public Health Service as a Health Professional
Shortage Area (HPSA) for medical care professionals. TPI employs and
otherwise contracts with approximately 90 physicians and 25 midlevel

providers to provide healthcare services to its patients, including

both inpatients and outpatients of the affiliated hospitals

(Affiliates) of the Temple Univergity Health System (TUHS).

TPI engages 1in activities to provide broader access to high quality

4b

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

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

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

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

4e Total program service expenses P> $ 38511444.

932002

Form 990 (2009)

02-04-10



Form 990 (2009 TEMPLE PHYSTICIANS, INC. 23-2790607 Page3
Part IV | Checklist of Required Schedules v

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"Y0S," COMPIETE SCREAUIB A ||| ... .oooooeeoeeeeeee ettt ettt e e et 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! | ...ttt eeeeeesns 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes," complete Schedule C, Part!l .. | 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, PArtlll _......................ccccoccoomrrerverreemseeoreerereeeireessro 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 Il . .. .. ... .. . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCHEAUIE D, Patlll ... .. .......cccvvevmivieiierieieeieessesee e e bbb 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' | ................cccoviiiviiiiiit it eeses e es st sttt tre ettt 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vil, VIll, IX, or X
BS ADPNCADIB ... o\ oo e et ettt ettt ettt 1 | X
e Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
Part VI.
® 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.
® 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 Vill,
® 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, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, X, and XlIl. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes [ No
If "Yes," completing Schedule D, Parts Xi, Xil, and Xill is optional .. ... ... l12a] X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part] .. .. ... .. ... ... 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, Part Il . . . . . ... e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part lll | .. ..., 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part] | ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil, lines
1c and 8a? If "Yes," complete SCedUle G, Part Il _.................c..cccccoiriviesueiscosieese ettt 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes, "
COMPIELE SCREAUIE G, PAIt Il | .. ....\.......covoeoivcee et bbbt 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H ... ..o 20 X
Form 990 (2009)

932003
02-04-10



Form 990 (2009) TEMPLE PHYSICIANS, INC. 23-2790607 Page4

[Part IV Checklist of Required Schedules (continueq)

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 X, column (A), line 17 If "Yes," complete Schedule I, Parts land Il | . ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes, " complete Schedule I, Parts 180T Il ........_.......cccoooovvvvvvveiiorsensesssesesecosssesssesss s 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
SORBOUIB e oot 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
SCHEAUIE K. If "NO", GO O NG 25 ... o soseeeeieeteteeee ettt ettt ottt bbb bbb 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-BXEMPE BONAS? || oo iiiiiitee et ees ettt s e b4 e8RS 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . .............cccccceil, 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, Partl . ..., 26a X
b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCRBAUIE Ly PaIt L oty e s 25b X
26 Was a loan to or by a current or former officer, director, trustes, 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 Il ... 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
SCREAUIB L, PArt Il o oee e e e e e et s es e ee s st e s e st st 1o s 8408 SRS h AR 86612 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... ..........ccceeee.nn. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part 1V . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, 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," COMPIEE SCREAUIE M ... . ...........couvueeetieceoeiireesms s s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," COMPIBEE SCEAUIE IN, Pt I ... ......o.ioeeooeeeetis i esse s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEAUIB N, PArt Il . .. oo eee et eeee e s bt s s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? 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, Il IV, and V, lIN@ T . ..ottt 34 | X
35 |s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete SCheaUle R, Part V, N8 2 .. .. .....c.ccouuvreereureeriiss s st 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCREAUIE R, PArt V, 1€ 2 .. ..........c..ccovueiveeeresaeeeresesssis e b 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete SONEAUIE O, ittt i is e e et e e 38 | X
Form 990 (2009)

032004

02-04-10



Form 990 (2009 TEMPLE PHYSICIANS, INC. 23-2790607 Pageb
Part V] Statements Regarding Other IRS Filings and Tax Compliance '

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0 if not applicable ...................c.cccocoirerieicene s 1a 52
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS t0 Prize WINNBIST | ..., ...ociieiiteuetiesereseat st es ettt ees s s th et an e b e e 1ic | X
2a Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return ... 2a 507
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . .............c.coo...... 2p | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retun? . .. 8a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O .............c.....ccoovveerireninen. 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | ... 4a X
b If "Yes," enter the name of the foreign country: |
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax ShelEr TFANSACHIONT . .. ittt e et ettt ettt st se e b1t b ettt ea et h st e s eb bbb bbb 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 deductiDIe? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WIS NOL EAX AEAUGCHDIET . oo oottt ettt e e te b as e s b e o b b e e e bbbt 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
PROVIAEE 10 O PAYOI? ... oo es oot eesees s tetes s et se s et st s e tesseb s s 8 ss e b st b e es ek bbb s b e e bbb bbb 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
O FIIE FOMM B2B27 oottt ote et e eteeteaseesese st e b s es e eaethtte e ea e eae s h s eas s b s bR 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
BENEIE COMIIACE D oot oo s ettt e et es et An AR R At 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ................ceee 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ... 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at ANy tIMe AUING THE YBAIT | ..ot ieeeiitet ittt s s s b bbb s 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under SeCtioN 496087 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 VI, line B e 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 of received from them.) ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... 12b
Form 990 (2009)
932005

02-04-10



Form 990 (2009) TEMPLE PHYSICIANS, INC. 23-2790607 Page6

Part V] ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body ..o, 1a 10
b Enter the number of voting members that are independent ... ... ... 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ... ettt 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 otherperson? ... .. ... 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . 4 X
6 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or Stockholders? .. ... s 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEINING DOTY? oo e ettt ettt ettt e sttt sttt 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... 7 X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
@ THE GOVEIMING DOUY? ... . oottt e ettt ettt s bt te e s taeaea s es bbbttt eb e s s b e st es bbb s st 8a | X
b Each committee with authority to act on behalf of the governing body? ... e 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addressesin Schedule O _............oooovoeeeviieneriinnn 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? | ... 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? | ... ..o, 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? . . 11| X
11A 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," gotoline 13 | ... . .......ccoccoiiiniiiirinienenn. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
1O CONTICESD ittt s e b s b e s bbb s b8 12b | X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
i1 SCREAUIE O ROW TRIS IS CONME . .\ oo ece e ee ettt ettt et b ettt 12¢ | X
13 Does the organization have a written whistleblower POliCY? . ... 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official |, ,...............cccoceeeiviiinerreec e i6a | X
b Other officers or key employees of the organization ... 15b | X
If “Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG the YEAIT ... ..ot e b s b s ba bbb s 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 >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: p
Marc Prizer - 215-926-9050
2450 W Hunting Park Avenue, 4th Floor, Phila, PA 19129
Form 990 (2009)

932006
02-04-10



Form 990 (2009 TEMPLE PHYSICIANS, INC. _ 23-2790607 Page7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year, Use Schedule J-2 if additional space is needed.

® 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. See instructions for definition of "key employee."

® | jst 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 mare than $100,000 from the organization and any related organizations.

® | jst 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 the organization did not compensate any current officer, director, or trustee.

A) (B) ©) (D) E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week § - the organizations compensation
513 k| organization (W-2/1099-MISC) from the
g s |B (W-2/1099-MISC) organization
’é § _ —g S8 and related
§ g g s f:_,:,g £ organizations
Edmond Notebaert
Chair 2.001X X 0. 2583333, 0.
Robert LeFever
Vice Chair 2.001X X 0. 0. 0.
Eric Mankin
President 50.00|X XiX 0. 281431. 42638.
Thomas Kupp
Director 2.001X 0. 310000. 42471,
Dr, Richard Moses
Director 2.00|X 0. 0. 0.
Dr, Donald Parks
Director 2.00(X 0. 0. 0.
Dr, Dennis Guest
Director 2.001X 0. 198102. 16600.
Dr, Ronald Cowen
Director 2.00]X 0. 201157, 23393.
Dr, Rodger Barnette
Director 2.00|X 0. 493000. 40978,
Dr, Calvin Johnson
Director 2.00|X 0. 372344. 36167.
Beth Koob
Secretary 2,00 X 0. 383115. 52785.
Betty McAdams
Asst Secretary 2.00 X 0. 90217. 13750.
Marc Prizer
Treasurer 50.00 XX 0. 169622. 31825.
Edward Chabalowski
Agsst Treasurer 2.00 X 0. 202585, 36274.
Joseph Klos
Agst Treasurer 2.00 X 0. 208750. 32108.
Robert Lux
Asst Treasurer 2.00 X 0. 458041. 53686.
Herbert White
Asst Treasurer 2.00 X 0. 232775, 38400.
632007 02-04-10 Form 990 (2009)



Form 990 (2009) TEMPLE PHYSICIANS, INC. 23-2790607 Page8
| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply} compensation compensation amount of
per = from from related other
week E - the organizations compensation
5| g 5 organization (W-2/1098-MISC) from the
§ é g g.’ (W-2/1099-MISC) organization
g é . § g 8l o and r'eta"(ed
"_E E E ;’f ;D? E organizations
Manavendra Bakhshi MD
Physician 50.00 X 824121. 0. 11333,
Ramcel Quien MD
Physician 50.00 X 432103. 0. 27517.
Anthony Milicia MD
Physician 50.00 X 413555. 0. 25517.
James McDonald MD
Physician 50.00 X 524658. 0. 24292,
Christopher Selgrath MD
Physician 50.00 X 400548. 0. 27628.
D TOAL oottt e > 2594985. 6184472.] 577362.
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> 87
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 individual ... ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual ... ............... 4 1 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for SUCH POrSON ... .......ooovveviveiiinnieeeieiieeieeeeeneeeeneinneiinesiiesienecienis 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) (C)
Name and business address Description of services Compensation
Temple University Health System
3509 N Broad St, Philadelphia, PA 19140 Management Services 1746828.
Burden Newton Medical
6711 0ld York Road, Philadelphia, PA 19126 Medical Services 180000.
Clinical Nephrology Assoc
235 N Broad Street, Philadelphia, PA 19107 Medical Services 151250.
Metropolitan Nephrology Assoc, 1331 E
Wyoming Avenue, Philadelphia, PA 19124 Medical Services 151250.
Hill wWallack LLP
202 Carnegie Center, Princeton, NJ 08543 Legal 132950.
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 » 5
Form 990 (2009)
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Form 990 (2009) TEMPLE PHYSICIANS, INC. 23-2790607  Page9
[Part VIl | Statement of Revenue
(A) (B) (o)) (D)
Total revenue Related or Unrelated exggggm?om
exempt function business tax under
revenue revenue sections 512,
513, or 514
££) 1a Federated campaigns ................. 1a
S3 b Membershipdues . ............ 1b
4E ¢ Fundraising events ... 1c
%_@ d Related organizations 1d| 6302516.
g' E e Government grants (contributions) 1e
~§ g f Al other contributions, gifts, grants, and
,-g% similar amounts not included above if
g'g g Noncash contributions included in lines a-1f: $
O®  h Total. Addlines 1a-1f ...oooooeriicivciiviiiiiiieeiins | 2 6302516.
Business Code
g | 2a Net Patient revenue 621110 | 24181624.| 24181624.
gg b Premium Revenue 621110 7679316., 7679316.
wg ¢ H/C Mgt Svc Affiliates | 621110 6004596. 6004596.
§3/ o H/C Mgt Svc Non Profit | 621990 914792, 914792.
2| e Medical Supervision & | 611710 76238. 76238.
a f All other program service revenue . ..........
q Total. Add ines 2a-2f ..o » | 38856566.
3 Investment income (including dividends, interest, and
other Similar aMOUNES) ................cc.ccovvrrerrrierrreresecsenes | 2 333399. 333399.
4 Income from investment of tax-exempt bond proceeds >
B ROYAMIGS ....o.ovvoveeereeiseisercessricsnie e >
(i) Real (ii) Personal
6a GrossRents . ... 78350.
b Less: rental expenses ... 47859.
¢ Rental income or (loss) ...... 30491.
d Net rental income OF (I0S8)  ....ooeeeieriviereierieiriiiaeees > 30491. 30491.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory | 100000.
b Less: cost or other basis
and sales expenses ... 2902.
¢ Gainor (1088) .........ccoecereene 97098.
d NBE GaIN OF (I0SS) ...vviveeeeveveeieeieven e ee e » 97098. 97098.
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1¢). See
5 PartIV,line 18 .o a
g b Less: direct expenses . ................cceee b
¢ Net income or (loss) from fundraising events  ............... »
9 a Gross income from gaming activities. See
Part IV, line 19 . ... a
b Less:direct expenses . ... b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances ..............ccoveeeveriainiinins a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ... >
Miscellaneous Revenue Business Code
11a Migscellaneous 541610 26978. 26978.
b
c
d Aliotherrevenue . ...
e Total. Add lines 11a-11d  ....ocooovvvviiinireriiiinnnnsiniinoos > 26978.
12 Total revenue, S88 instructions. .....cccooeoisrieieiisiiiienecne » | 45647048. 38856566. 26978.] 460988.
832005 Form 990 (2009)



Form 990 (2009)

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) D)
7, 8b, 9h, and 100 of Part VIl Total expenses P aamsos | goneta: oxpbnass Fé‘i‘ééﬁ?é”sg
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 US.SeePart IV, line22 | ..........
38 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15and 16 . ....................
4 Benefits paid to or formembers . ...
5 Compensation of current officers, directors,
trustees, and key employees . ... 850312. 399259, 451053.
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 Othersalaries and Wages ..., 26319431. 23774538. 2544893.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ... 1011114. 906872, 104242.
9 Other employee benefits ... 2832107. 2172375, 659732,
10 Payroll taxes ............ccoocommemerneerninnene 1730180. 1548693. 181487.
11 Fees for services (non-employees):

a Management ... ..o 1746828, 839854. 906974.

B LOGAI .....oooioocvvve e 136803. 2116. 134687,

© ACCOUNING ... 6615. 6615,

d LObbBYING ..o

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . ...

G Other e 955923. 955923.
12 Advertising and promotion ... 83557. 53850. 29707.
13 Office eXPENSES . ............vvvoeeieeesseerereesrenioane 663226. 531485. 131741.
14 Information technology ...

15 Royalties ., ....cccovvvimieiiineiiinins
16 OCCUPANCY ..........cccoomrvrrrnreesrnrissrenessnecrnennes 3006317. 2986452. 19865,
A7 TRAVEL e 37592, 17409. 20183.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 5561. 3666. 1895.
20 Interest ...
21 Paymentsto affiliates . ...
22 Depreciation, depletion, and amortization ... 488928. 472246. 16682.
23 INSUMANCE | ... . .ieecirierennreeoririneciiiieeeneenns 2975414, 2975414,
24  Other expenses. ltemize expenses not covered

above. (Expenses grouped together and labeled

miscellaneous may not exceed 5% of total

expenses shown on fine 25 below.) ...............coe. :

a Medical Supplies 1041158. 1041158.

b Bad Debt 396902. 396902.

¢ Billing Fees 325763, 70361. 255402.

¢ Equipment Rental 156137. 141385. 14752,

e Bank Charges 143985. 143985,

t Al other expenses 212679, 177409. 35270.
o5 Total functional expenses. Add fines 1 through 24f 45126532, 38511444. 6615088. 0.
26 Joint costs. Check here > [ if following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
932010 02-04-10 Form 990 (2009)



Form 990 (2009) TEMPLE PHYSICIANS, INC. 23-2790607 Page 11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - NON-NEreStDOANNG . . .........ccovvvicoriveeeeivriesseries s 960651.| 1 1003058.
2  Savings and temporary cash investments ... 2
3 Pledges and grants receivable, et | ... 3
4 Accounts receivable, NBt . . .. 2895448.| 4 2873770.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees, Complete Part 1I
OF SCBAUIB L .ottt ettt 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3}(B). Complete
Part Il of Schedule L 6
217 2680453.| 7 4212672,
g8 B
< | 9 Propaid expenses and deferred Charges .. ...........cccooovovioreeceeereerseereenes 295876.l o 194780.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 3374071,
b Less: accumulated depreciation .. ... 10b 2212412, 718614.! 10c 1161659.
11 Investments - publicly traded securities | .................ccooviveinee e 11
12  Investments - other securities. See Part IV, line 11 ... 12
13 Investments - program-related. See Part IV, line 11 . ... 13
14 Intangible assets .............cccvin 14
15  Other assets. See Part IV, line 11 2181134.| 15 6009485.
| 16 Total assets. Add lines 1 through 15 (must equal line 34) 9732176.| 16 15455424.
17 Accounts payable and accrued eXPENSES ... ... .....c..ocoooeeeeeeree e, 4190495.] 17 3932638.
18 Grants Payable ... ... 18
19 Deferred reVenUe | ............ccccocerverenereninieieesneerece s 19
20 Tax-exempt bond liabilities 20
a 21 Escrow or custodial account liability. Complete Part IV of ScheduleD .. ... 21
2 |22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons, Complete Part II
- OFSCROAUIB L ______.\o..oooooeeeceeceees s 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 18199506.; 25 23663722,
26 Total liabilities. Add lines 17 through 25 ..o 22390001.| 26 27596360.
Organizations that follow SFAS 117, check here » |__X_] and complete
@ lines 27 through 29, and lines 33 and 34,
B |27 Unrestrioted NBEASSELS .......oocvsvsrvsevsssnnnsnsososossosss -12657825.| 27 -12140936.
g 28 Temporarily restricted net assets | 28
g 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here > i:] and
] complete lines 30 through 34.
£ |30 Capital stock or trust principal, oF CUITENt fUNGS ............cccccrmreecerrrersnires 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . ... 31
4% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z 133 Totalnet assets or fUNd DAIANCES oo es e -12657825.] 33 -12140936.
34 Total liabilities and net assets/fund balances ............oocieiieiirene: 9732176.] 34 15455424.
Form 990 (2009)
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Form 990 (2009) TEMPLE PHYSICIANS, INC. 23-2790607 Page12

[ Part Xl | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: |:| Cash EXT] Accrual E:] 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?
b Were the organization's financial statements audited by an independent accountant? ... ...,
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? |, ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d 1f"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
E:l Separate basis Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB CIFGUIBI Ar1BB? | .. oottt s et ss et e e
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. .......oocevereeniniiiiiniienen

Yes

No

2a

2b

2c

3a

3b

932012 02-04-10
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2009
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 PHYSTCIANS, INC. 23-2790607

] Part1 | 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 []

90 00 O

10
k!

[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 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 I1.)

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 lll.)

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

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

a D Type | b D Type I c !:] Type !l - Functionally integrated al ] Type lll - 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 I, or Type lII
supporting organization, ChHECK thiS DOX ... .. ..ot ettt ettt er ettt s L]
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 (ii) and (iii) below, Yes | No
the governing body of the supported organization? ., ...........cccccoiriiererereecie e 11g(i)
(ii)y A family member of a person described in (i) ADOVE? | ... ......ccciiiii 11g(ii)
(i) A35% controlled entity of a person described in (i) or (i) @boOve? | ..o 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (()ir'ég?g%g:] i:]V():cils t(r:;ll(;;gznlg‘;ttl)?l?' (‘Qrgai\(rj)i)zlgtli]owitri)f%ct)?e qrgagi/;?itfisé;h% col | vii) Amount of
organization (described on fines 1-9|oerming document?| (1) of your support? (iy organized n the support
above or IRC section -
(see instructions)) Yes No Yes No Yes No
Total
L HA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 890-EZ.

932021 02-08-10



Schedule A (Form 990 or 990-EZ) 2009 Page 2
Part II| 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 )
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (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
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1through3 . ...

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)p» {(a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (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 (ExplaininPart IV.) ...
11 Total support. Add lines 7 through 10

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

organization, check this boX and STOP NEIe ... e S
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column () ..............cccooiviiicinenn 14 %
15 Public support percentage from 2008 Schedule A, Part Il ine 14 ..., 16 %
16a 33 1/3% support test - 2009.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 . ... > 1.

b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OFGANIZALION ... . ittt > L]

17a 10% -facts-and-circumstances test - 20009.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 ., > L]
b 10% -facts-and-circumstances test - 2008.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 ... » [___]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... » f_—__]
Schedule A (Form 990 or 990-EZ) 2009

032022
02-08-10



Schedule A (Form 990 or 990-E7) 2000 TEMPLE PHYSICIANS, INC. 23-2790607 Pages
[Part IIl | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 8 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 4631894.] 5381894.| 5881892.[10454432.| 6302516.32652628.

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 |36686388 . 46938770./143698365./43779094.138856566.209959183

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 ......... 411318282./52320664.49580257.54233526./45159082.]242611811
7a Amounts included on Tines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on fines 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 0 .
cAddlines7aand7b . ... 0.
8 Public support (Subtctine 7c from line 6. 242611811
Section B. Total Support
Calendar year {or fiscal year beginning in)p»> (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts fromline6 ... 41318282./52320664./49580257.54233526./45159082.[1242611811

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

and income from similar sources ., 82373. 107489.| 942465.| 995884. 411749.| 2539960.

b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975 23076. 38400. 38400. 38400. 26978. 165254.

¢ Add fines 10a and 10b 105449.] 145889.] 980865.| 1034284. 438727. 2705214.

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

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

assets (Explain in Part [V} ooooeeeves
13 Tofal sUpport add ines s, 100, 11,and 12) 141423731 .[52466553. 50561122.55267810./45597809.1245317025

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 DOX AN STOP NEIE .ocei. ittt teeeee ey st p ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column @) ... 15 98.90 %
16 Public support percentage from 2008 Schedule A, Part Il iNe 15 .....coveniiiisieiosnniiisresisnieevnian 16 99.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) .., 17 1.10 %
18 Investment income percentage from 2008 Schedule A, Part 11, line 17 ..., 18 1.00 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2008, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ | 2 [:]

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10



Schedule D Supplemental Financial Statements °M25N6‘6“56‘7

(Form 990) P Complete if the organization answered "Yes," to Form 990,
PartiV,line 6,7,8, 9, 10, 11, or 12, 0o i
o ' pen to Public
,n?;?.’;?‘;:cgjz"sliif;?'y P Attach to Form 990. P> See separate instructions, Inspection
Name of the organization Employer identification number
TEMPLE PHYSICIANS, INC., 23-2790607

[Partl | 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 HON =

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

Total number atend of year . ............cccoviiirinceencens
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend 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? | ...........ccccvvvmninninncnn
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... e D Yes [ INo

D Yes [_—_] No

| Part i | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

c 0 T o

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

[:] Protection of natural habitat D Preservation of a certified historic structure

[:] 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 asemMents . ... ... 2a
Total acreage restricted by conservation @asements ... 2b
Number of conservation easements on a certified historic structure included in (a) ... 2c
Number of conservation easements included in (¢) acquired after 8/17/06 | ...........ccocccevirivivieierieeinnens 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 >

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

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

AN SECHON T7OMNANBYI? .......ooo.o oo eeeees oo eeseeeseoes oo [ lves [ INo
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.

D Yes L—_] No

[ Part Il I 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, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of 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 VI, line 1
(i) Assets included in Form 990, Part X

2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIIL NG T . ..ot > 3
b Assets included in FOrm 990, PAMt X | ..ot > $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
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Schedule D (Form 990) 2009 TEMPLE PHYSICIANS, INC. 23-2790607 Page?2
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 all that apply):
a D Public exhibition d |:| Loan or exchange programs
b |:| 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
to be sold to raise funds rather than to be maintained as part of the organization's collection? ................o.oo0ov00vv0nice [ lves [ INo

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

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

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

Amount
¢ Beginning balance ... ... : 1c
d Additions during the year 1d
e Distributions during the year ... e
FOENGING DAIANCE | ... . . oieoeeeeeeees e eiis ettt eeases s s es et ee e e se s ek R AR s 1t

2a Did the organization include an amount on Form 990, Part X, N6 217 ___........coumuerrrrmemmmerssrsesssiserresssonrsnsssnores L Ives [ INo
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

1a Beginning of year balance
Contributions | .........ccccoocvvvcvrniininnnns
Net investment earnings, gains, and losses
Grants or scholarships ...l
Other expenditures for facilities
and programs ...
Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the year end balance held as:

o o 0 T

-

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)
(i) related organizations ... ... 3aii)
b If "Yes" to 3afli), are the related organizations listed as required on Schedule R? ... . e 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part V] |Investments - 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
1a LaNd e
b BUldINGS ..o
¢ Leasehold improvements 1220826. 809167. 411659.
d EQUIPMENt | _....\oooeereceeensseeninssecseannnen 1661711. 1403245. 258466 .
€ OMBE oot 491534. 491534.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) v.uwcwevuwrvveriiurriverv, | = 1161659,

Schedule D (Form 990) 2009

932052
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Schedule D (Form 990) 2009 TEMPLE PHYSICIANS, INC. 23-2790607 Page3
Part VIlI| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

(including name of security) (b) Book value

(c) Method of valuation:

Cost or end-of-year market value

Financial derivatives ...,

Closely-held equity interests

Other

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

[ Part VIII| Investments - Program Related. See Form 990, Part X, line 13.

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

(c) Method of valuation:

Cost or end-of-year market value

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

(a) Description

(b) Book value

Note Receivable - Long Term 225674.
Payroll Tax Deposit 27011.
Practice Acquisition Net of Amortization 258049.
Self Insurance Asset - Malpractice 5222337.
Self Insurance Asset - Workers Comp LT 193947.
Self Insurance Asset - Workers Comp ST 82467.
Total. (Column (b) must equal Form 990, Part X, col (B) liN€ 15.) .....cooorvioviviiiiiviviciiinviciniisinieiieinn, 6009485.

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

1. (a) Description of liability (b) Amount
Federal income taxes

Due to Jeanes Hospital (Aff) 379570.
Due to Temple East (Aff) 53798.
Due to Temple University Hospital (Aff) 4420659.
Due to TUHS (Aff) 973269.
Self Insurance Liability - Malpractice

LT 15674478.
Self Insurance Liability - Malpractice

ST 1997332,
Total. (Column (b) must equal Form 990, Part X, col (B) lin@ 25.) ............... | 2 23663722,

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization’s fiability for
uncertain tax positions under FIN48. __ See Part XIV for Continuations

932053
02-01-10
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Schedule D (Form 990) 2009 TEMPLE PHYSICIANS, INC. 23-2790607 Paged
{ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, 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
INVESTMBNT BXDENSES || ... it cic ettt ettt s es e enreenesie ot sabs s sbeea b ersesaas
Prior period adjUSIMBNTS | ... ..ottt e
Other (Describe IN Part XIV.) i
Total adjustments (net). Add lines 4 through 8 | ...,
10  Excess or (deficit) for the vear per audited financial statements. Combine lines 3 and 9 10
[Part Xl | 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 980, Part VIII, line 12:
Net unrealized gains on investments 2a
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIV.)
AdA lINES 2a ThIOUGN 20 | .ottt ettt ettt b s esa b eb e saens e s et antee s ene ettt are s
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIl line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vlll, line7b ... 4a
b Other (Describe in Part XIV.)
C ADA NS 4AANA AD ... ..ot eees ettt 4c
5 Total revenue. Add lines 38 and 4c. (This must equal Form 990, Part |, line 12.) 5
[ Part Xlil| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . ... 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilitios |................c..ccooerien i 2a
Prior year adjustments
Otherlosses ...
Other (Describe in Part XIV.)
Add liNes 2a throUGh 2d . ......c.coiiiiceee e e
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV.) 4b

C ADINES 4 AN AD | ettt ettt bbb 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl line 18.) ....ocooovvevenniiiieenineeeeeeeiierene 5

[ Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part If, lines 3, 5, and 9; Part Il], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, line 8; Part XlI, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide any additional information.

© 0 ~NOOOAEWON -
© (0N O |0 || |N

o 2 0 T O

2e

o

O 0 0 T o

2e

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 TEMPLE PHYSICIANS, INC. 23-2790607 Page5
[Part XIV [ Supplemental Information (continued)

| Part X | Other Liabilities. see Form 990, Part X, line 25.

(a) Description of liability (b) Amount
Self Insurance Liability - Workers Comp LT 82149.
Self Insurance Liability - Workersg Comp ST 82467.

ggggg_}) o Schedule D (Form 990) 2009



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to P.Ub"c
Internal Revenus Servica P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
TEMPLE PHYSTICIANS, INC. 23-2790607
Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part 1!l to provide any relevant information regarding these items.
l::] First-class or charter travel [:] Housing allowance or residence for personal use
[—__l Travel for companions [—__) Payments for business use of personal residence
[:l 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 to explain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 1a? ... 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
|:| Compensation committee L___l Wiritten employment contract
D Independent compensation consuitant Compensation survey or study
|:| Form 990 of other organizations D Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? | .. ... 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement Pl e 4b X
¢ Participate in, or receive payment from, an equity-based compensation ATANGEIMENE Y e 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ THE OTGANIZALIONT o oo o oo oot e e e e st e e eaeees s s s s eas s sesart s 3£ eh Rt 5a | X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part il
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 TR ONGANIZALONT | . o oo eeet e eeeeee e ettt eesaee s s bbb 6a X
B ANY TOIAEEA OFGANIZAtIONT ...\ ... eeeseeivi st seesee s s s s 6b X
If "Yes" to line 6a or 6b, describe in Part lll.
7  For persons listed in Form 990, Part ViI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 87 If “Yes," describe N Part L ... 7 1 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)7 If "Yes," describe in Part W 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations Section 53 A4058-B0)? ..o et 9 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
932111
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. OMB No, 1545-004
SCHEDULE O Supplemental Information to Form 990 = -
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
el P> Attach to Form 990. Inspection
Name of the organization Employer identification number
TEMPLE PHYSICTIANS, INC. 23-2790607

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

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:

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

association with the Affiliates.

TPT 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,

regardlegs of the individuals ability to make payment. Under TPIs

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

services which, in the aggregate, are equal to at least 21% of the

institutions costs of providing goods or services as described in 10

Pa.C.S.A. © 375(d) (1) (v).

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

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

932211
02-03-10




SCHEDULE O Supplemental Information to Form 990 Y YT v
(Form 990) Complete to provide information for responses to specific questions on 2 009
Form 990 or to provide any additional information. Open to Public
ﬁa?;ig?f::\:g&:%lxi?w P> Attach to Form 990. Inspection
Name of the organization Employer identification number
TEMPLE PHYSICIANS, INC. 23-2790607

offered in conjunction with other Affiliates and include community

screenings, lectures, and outreach to underserved neighborhoods and

groupg in the TUHS and TPI service areas. 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 TPIs offices are located in communities with large

Spanigh-speaking populations. TPI participates in training programs

run in conjunction with a Hispanic community health organization, the

Latino Consortium. These programs introduce TPI office staff to Latino

culture to enable the staff people to better assist the Hispanic

patients who 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 TPIs

medical offices are in their communities.

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 organizations Board of Directors. The approval of

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

932211
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SCHEDULE O Supplemental Information to Form 990 Y Y YT
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
ﬁf@i’ﬂ’:ﬁiﬂ%ﬁiiﬁ”“ P Attach to Form 990. Inspection
Name of the organization Employer identification number
TEMPLE PHYSICIANS, INC. 23-2790607

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

organization:

(a)any dissolution or liguidation;

(b)any merger;

(c)any amendments to the Articles of Incorporation;

(d)any 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 organizations real property), or other transfer of

the assets of the organization other than transactions occurring in the

ordinary course of business;

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

medical schools or medical school hospitals other than the Universitys;

(g)the deletion of any clinical programs that are needed for the

accreditation of Temple University School of Medicine;

(h)the adoption of the organizations annual capital and operating budgets;

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

Thousand Dollars ($500,000); and

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

organization.

Form 990, Part VI, Section A, line 7a: See response to question #6

Form 990, Part VI, Section A, line 7b: See response to question #6

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

932211
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(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
fthe T
D s P Attach to Form 990. Inspection
Name of the organization Employer identification number
TEMPLE PHYSICIANS, INC. 23-2790607

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 websgite of

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

web address. A Board Member without internet access ig 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

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 Y T3
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
D Reventio Service P> Attach to Form 990. Inspection
Name of the organization Employer identification number
TEMPLE PHYSICIANS, INC. 23-2790607

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 gsite and the Health

Systemg financial web site. The Annual Audited Financial Statements are

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

applicable law, the organization makes its governing documents available to

the public upon request.

Form 990 - Part IX - Page 10 - Line 24

Definitions of abreviations

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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rorm 990-T Exempt Organization Business Income Tax Return “BANA

Department of the Treasury {(and proxy tax under section 6033(e)) ' .

Internal Revenue Service (77) For calendar year 2009 or other tax year beginning J UL 1 , 20 0 9 ,andending JUN 30 " 20 1 0 g 172)%5’)%332%2’3?%?‘2'3%5"

ALl gggrceksg%ﬁ gnged Name of organization ( [___1 check box if name changed and see instructions.) D ‘(}";f;'fg’fe'e‘g.e{;{jg;"agg’:]ggg‘u‘fﬁ’ons

or Block D on page 9.)

B Exemptunder section | Print | TEMPLE PHYSTICIANS, INC. 23-2790607
[X]501(c)3 ) Ty:; Number, street, and room or suite no. If a P.0. box, see page 8 of instructions. E(‘g';f:ﬁ‘s‘jfu‘;;‘izg‘:fggﬁg‘é{:YE“des
[ l408(e) [_]220(e) 3509 N BROAD STREET, No. RM 936 on page 9.

[ T408a [ls30(a) Gity or town, state, and ZIP code
[ I529(a) PHILADELPHIA, PA 19140 561000 621110
C Book value of all assets |F_Group exemption number (See instructions for Block F.) >
atend of year @ Check organization type > [ X 501(c) corporation ] 501(c) trust [T 404(a) trust ] other trust
15455424,
H Describe the organization's primary unrelated business activit, B> Clerical services to For-Profit entity
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . ... | [(XIves [ 1o
If"Yes," enter the name and identifying number of the parent corporation. > See Statement 2

J The booksareincareof > Marc Prizer Telephone number B> 215-926-9050

[Part | | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales

b Less returns and allowances ¢Balance . .. > | ic
2 Cost of goods sold (Schedule A, e 7) ... 2
Gross profit, Subtract line 2 fromline 16 ... 3
4a Capital gain net income (attach Schedule D) ... ..., 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4787) . ... 4h
¢ Capital loss deduction for trusts ..o s 4¢
5 Income (loss) from partnerships and S corporations (attach statement) ... ... 5
6 Rentincome (Schedule C) .. ..o 6
7 Unrelated debi-financed income (Schedule B} .. ... i, 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F). . 8
9 Investment income of a section 501(¢)(7), (9), or (17) organization
(SChEAUIE B) ...ttt 9

10 Exploited exempt activity income (Schedule 1) ... 10

11 Advertising income (Schedule J) ... 11

12 Other income (See instructions; attach schedule.) Statement 1. | 12 26978. 26978.

18 Total, Combine fines 3through 12 ... i 13 269'78. 26978.
Part 1I| Deductions Not Taken Elsewhere (See instructions for imitations on deductions.)

(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) .. ... 14

15 SAAMES ANGWAGES ... ..\ oo e eee e ee e ee et 15 26978.

16  Repairs and maintenance 16

17 Baddebls ... 17

18 Interest (attach scheduie) 18

19 Taxesand HOBNSES ... .......ccccocovieiiomorercmioeiin s 19

20  Charitable contributions (See instructions for limitation rules.) . .......... 20

21 Depreciation (attach Form 4562) ... ...,

22 Less depreciation claimed on Schedule A and elsewhere on return 22b

23 DBPIBHON e 23

24 Contributions to deferred compensation plans ... 24

25 Employee DEnefit PrOGramB .. ... oiiiiiiiittiesie e 25

26 Excess exempt expenses (SChETUIB 1) | o et s 26

27  Excess readership costs (SChedule d) | ... i 27

28 Other deductions (attach SChedUIB) ... .........cceeorieirreecrcctrn 28

29 Total deductions. Add lines 14througN 28 ... 29 26978.

30  Unrelated business taxable income before net operating loss deduction. Subtract fine 29 from line 13 30 0.

31 Net operating loss deduction (limited to the amount on line 30) |_............ocoiiimiiiriie e s 31

32 Unrelated business taxable income before specific deduction. Subtract line 31 from1ine 30 ... ... 32 0.

33 Specific deduction (Generally $1,000, but see instructions for BXCODYIOMS. ) s 33 1000.

34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller

OF 2810 OF 8 32 o oottt b 34 0.

928701 © | HA For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Form 990-T (2009)



Fomeso-Teoos) TEMPLE PHYSICIANS, INC. 23-27

90607 Page 2

[Part 1 | Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P [ see instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
() s | @]ls | @l |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) 1$ |
(2) Additional 3% tax (not more than $100,000) |
¢ [ncome taxon the amount on e B4 | e » | 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
(] Taxrate schedule or [ Schedule D (FOrm 1041) ..ot > | 36
37 Proxy 1ax. SE8INSIUCHONS . ... .ot ece oot e ettt > | 37
38 Alternative MINIMUMIEAX | .. oottt 38
39 Total. Add lines 37 and 38 to line 35¢c or 36, whichever applies  .............cooooooieiiiineiiiniiineiiiiiiiir i 39 0.
[Part IV] Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (see instructions) ... ... 40b
¢ General business credit. Attach Form 3800 40¢
d Credit for prior year minimum tax (attach Form 8801 0r8827) . ... .....ccooccooiiiiii., 40d
e Total credits. Add lines 40athrough 400 ... 40¢
41 Subtract ne 408 from NG B . oot oo ceeee e e 41 0.
42 Other taxes. Check if from: [__] Form 4255 | Form 8611 [__J Form 8697 ] Form 8866 [__] Other attach schecute) | 42
43 Totaltax. ADDHINES 41N A2 oo 43 0.
44 a Payments: A 2008 overpayment credited t02009 44a
b 2009 estimated tax payments 44b
¢ Tax deposited with Form 8868 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) 44d
e Backup withholding (see INStrUCONS) | ..........cooeoiviii e 44e
f Other credits and payments: |:] Form 2439
[ Form 4136 [ other Total P> | 44f
45 Total payments. Add lines 44a througl 44f 45
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached P> |:| ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed . .. ... .. » | 47 0.
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid ... ... » | 48 0.
49  Enter the amount of ling 48 you want: Credited to 2010 estimated tax P> | Refunded P> | 49
[Part V | Statements Regarding Certain Activities and Other Information (See instructions on page 17)
1 Atany time during the 2009 calendar year, did the organization have an interest in or a signature or other authority over a financial account Yes | No
(bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD £ 90-22.1, Report of Foreign Bank and X

Financial Accounts. If YES, enter the name of the foreign country here | 2

During the tax year, did the organization receive a distribution from, or was it the grantor of, or fransferor to, a foreign trust?
If YES, see page 5 of the instructions for other forms the organization may have to {1 Y PPN X

3 Enter the amount of tax-exempt interest received or accrued during the tax year > $

Schedule A - Cost of Goods Sold. Enter method of inventory valuation P

N/A
1 Inventory at beginning of year . 1 6 Inventoryatendofyear ... ... ... 6
2 Purchases ... 2 7 Cost of goods sold. Subtract line 6
3 Costoflabor . . ...l 3 from line 5. Enter here and in Part |, line2 . . 7
4a Additional section 263A costs ... 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) . ... 4b property produced or acquired for resale) apply to
5 Total. Add lines 1 through4b ... 5 the organization? ... s X
Under penalties of perjury, { declare that { have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
SI gn correct, and compfets, Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
H e I4 / ] May the IRS discuss this return with
er } ( | S/n-fu ‘ } Treasurer the preparer shown below (see
Signature of atiter Date Title instructions)? |j Yes L__] No
Preparer's } Date Check if Preparer's SSN or PTIN
ga"g arer's signature selt-employed [ |
re —
Use Only et " EIN
employed), Phone no.
address, and
ZIP code

923711

01-08-10

Form 990-T (2009)



Form 980-T (2008)

TEMPLE PHYSTCTANS,

INC.

23-2790607

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instr. on pg 18)

1. Description of property

1)

2

3

4

2. Rentreceived or accrued
- Deductions directly connected with the i i
(a) From personalprapery (e perceriase o (b) o et and prenarepery € hepercntan | 208} 00 e vy
10% but not mors than §0%) the rent Is based on profit or Income)

()

2

(3)

(4)

Total 0. | Total 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

here and on page 1, Part|, line 6, column (A) ... » 0. Eg:teli,t}ier:gg?go?t?n?:%g)1:“ » 0.

Schedule E - Unrelated Debt-Financed Income (See instructions on page 19)

1. Description of debt-financed property

2. Gross income from
or allocable to debt-
financed property

3. Deductions directly connected with or allocable
to debt-financed property

(a) Straight line depreciation
(attach schedule)

(b) other deductions
attach scheduls)

]

@

8)

]

4. Amount of average acquisition
debt on or allocable to debt-financed

property (attach schedule)

5. Average adjusted basis
of or allocable to
debt-financed property
(attach schedule)

6. Column 4 divided
by column &

7. Gross income
reportable (column
2 x column 8)

8. Allocable deductions
{column 8 x total of columns
3(a) and 3(b))

)] %
(2) %
©) %
4) %
Enter here and on page 1, Enter here and on pags 1,
Part {, line 7, column (A). Part 1, line 7, column (B).
Totals 0. 0.
Total dividends-received deductions included inCOWMING ... e » 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (See instructions on page 20)

1. Name of controiled organization

number

Employer ld;antiﬁcation

Exempt Controlled Organizations

Net unrelat:ad income
(loss) (ses instructions)

Total of s‘peclﬂed
payments made

included in the cont
organization's gross

5. Part of column 4 that Is

6. Deductions directly
connected with income

rolling
in column &

income

)

)

@)

()

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrefated income (loss)
(see Instructions)

9. Total of specified payments
made

10, Part of column 9 that is included
in the controiling organization's
gross income

11, Deductions directly connected
with Income in column 10

1)
2
3)
“
Add columns 5 and 10, Add columns 6 and 11,
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). fine 8, column (B).
TORALS oo e > 0. 0.

923721 01-08-10

Form 990-T (2009)



Form 980-T (2009)

TEMPLE PHYSICIANS,

INC.

23-2790607

Page 4

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions on page 20)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedute)

5. Total deductions
and set-asides
(col, 3 plus col. 4)

)
&)
(3
)
Enter hers and on page 1, Enter here and on page 1,
Part 1, line 9, column (A). Part 1, line 8, column (B).
Totals » 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions on page 21)

1. Description of
exploited activity

2. Gross
unrelfated business
income from
trads or business

3. Expenses

directly connected

with production
of unrelated

4, Net income (loss)
from unrelated trade or
business (column 2
minus column 3). if a
gain, compute cols. 5

5. Gross income
from activity that
is not unrelated

business income

6. Expenses
attributable to
column &

7. Excess exempt
expenses {column
8 minus column 5,
but not more than

business income through 7. column 4),
)
)
®)
“)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on pagse 1,
line 10, col. (A). line 10, col. (B). Part Il line 26,
Totals oo > 0. 0. 0.

Schedule J - Advertising Income (ses instructions on page 21)

[ Part | | Income From Periodicals Reported on a Consolidated Basis

2. Gross

4, Advertising gain

7. Excess readership

dvertisin 3. Direct or {foss) (col. 2 minus 5. Circulation 6. Readership costs {column 6 minus
1. Name of periodical a i;-lng:) m 9 advertising costs | col. 8). If a galn, compute income costs column 5, but not more
° cols. 5 through 7. than column 4).
)
&)
@3
“)
Totals {carry to Part Il, ling (5)) ... > 0. 0. 0.

Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in
columns 2 through 7 on a line-by-line basis.)

2. Gross

4, Advertising gain

7. Excess readership

dvertisi 3. Direct or (loss) (col. 2 minus 5. Circutation 6. Readership costs {column 8 minus
1. Name of periodical advertising advertising costs | col. 3). If a gain, compute income costs column 5, but not more
income cols, 6 through 7. than column 4),
0
&)
©)
{4
(5) Totals from Part! 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part|, on page 1,
line 11, col. (A). line 11, col. (B). Part |, line 27,
Totals, Part It (lines 1-6) .............. > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions on page 21)
tf?ﬁezzsgg dotfo 4, Compensation at}ributable
1. Name 2, Title S Gelhoss to unrelated business
%
%
%
%
Total, Enter here and on page 1, Part W, ine 14 ...ooovooieeiconevereirinriiiiiiiiinin i » 0.
Form 990-T (2009)

923731

01-08-10



TEMPLE PHYSICIANS, INC. 23-2790607

Form 990-T Other Income Statement 1
Description Amount

Administrative services 26978.
Total to Form 990-T, Page 1, line 12 26978.
Form 990-T Parent Corporation's Name and Identifying Number Statement 2
Corporation's Name Identifying No

Temple University Of The Commonwealth System of Higher Educa 23-1365971

Statement(s) 1, 2



