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Department of the Treasury benefit trust or private foundation)

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

OMB No. 1545-0047

2012

Opento Public

internal Revenue Service B> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013
B Check if C Name of organization D Employer identification number
appiicable:
awnge | Temple University Hospital, Inc.
’c\‘ﬁ;ﬂ%e Doing Business As 23-2825878
oo Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jrerme- | 3509 N Broad Street 936 215-707-4533
raendedl " Gity, town, or post office, state, and ZIP code G Gross recelpts $ 889,305,257,
[ lgepies | Philadelphia, PA 19140 H(a) Is this a group retumn
pending F Name and address of principal officerGerald P. Oetzel for affiliates? [ _Jves No
same as C above H(b) Are all affiliates included? __lves [__INo
| Tax-exempt status: [X] 501(c)(3) L] 501(c) ( )4 (insert no.) L] 4947(a)(1) or [_Tso7 If "No," attach a list. (see instructions)
J Website: pr www.tuh.templehealth.org H(c) Group exemption number B>
K_Form of organization; [ X | Corporation [ JTrust [__J Association [ Other B> [ L Year of formation: 199 5] m State of legal domicile: PA
[Part || Summary
8 1 Briefly describe the organization's mission or most significant activities: S€e Schedule O
[~
g 2 Check this box B> L Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body {Part VI, line 1a) 16
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 13
# | 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 4856
g 6 Total number of volunteers (estimate if necessary) . ... .. 65
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 843,678.
b Net unrelated business taxable income from Form 990-T, BNe 34 ..............oo..ooiiviiiioiiisieieieeeieeeeeee -140,510.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) ... ... 7,608,520.] 3,408,519.
£ 19 Program servioe revenue (Part VIIL, e 20) ............c..ooc.oroceroierororrren 797,772,913.] 828,126,557.
E, 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) 18,970,092, 7,614,478,
11 Other revenue (Part VIl column (A), lines 5, 6d, 8¢, 9¢, 10c, and 116) 349,791. 843,678.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 824 , 701 ’ 316.] 839 ‘ 993 ’ 232,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 17,041,171, 27,879,613,
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
9 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) . 371,581 ,203.] 394 , 494,392,
g 16a Professional fundraising fees (Part IX, column (A), ine11e) . 0. 0.
& b Total fundraising expenses (Part IX, column (D), line 25) B> 701,866.
w7 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e¢) . 425,314,437, 418,171,801.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), ine25) 813,937,111.] 840,545,806,
19 Revenue less expenses. Subtract line 18 fromiine 12 ....................................... 10,764,205, -552,574.
58 Beginning of Current Year End of Year
%% 20 Total assets (Part X, line 16) 586,616,357, 615,983/705-
<5 21 Total liabilties (Part X, line 26) 423,545,823.] 442,811,048,
25| 22 Net assets or fund balances. Subtract line 21 from line 20 163,070,534.] 173 , 172,657,

[Part T [Signature Block

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, correct, and completg Qeclaration,of preparer (other than officer) is based on all information of which preparer has any knowledge. , L/ J

} | | 7 /7T[7H
Sign Signature of officer habaat Date
Here Gerald P. Oetzel, \CFO

Type or print name and title

Print/Type preparer's name Preparer's signature Date oreck [ || PTIN
Paid IsfeH«employed
Preparer | Firm's name g Firm's EIN pp
Use Only | Firm's address B

Phone no.

May the IRS discuss this return with the preparer shown above? (see instructions)  ............................ccciiieeeeeeioiii ‘_l Yes L _|No

232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2012) Temple University Hospital, Inc. 23-2825878 Page2
Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1 ... ... [X]
1  Briefly describe the organization’s mission:

See Schedule O

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

116 PHIOF FOMM 990 OF 990-EZ? ... 1.0o. oot oo oo [ Jves [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes [(XINo

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

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program setrvice reported.

4a (Code: )(Expenses$ 717,163,058. including grants of $ 27,879,613. ) (Revenue$ 828,126,557. )
See Schedule O

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

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses B> 717,163,058,
Form 990 (2012)
ey See Schedule O for Continuation(s)

2




Form 990 (2012) Temple Univergity Hogpital, Inc. 23-2825878  Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "YES," COMPIBE SCHEAUIB A ||| oot s 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 | || ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il . . e 4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501({c)(6) organization that receives membetrship dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part lll . i 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ... .. .......cocicciiiiiiin, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCREAUIE D, PAITIIL || oo et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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 SCHEGUIE D, Part IV oo et er e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' . .. e 10 | X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
At Ve ettt ettt 11a| X
b Did the organization report an amount for investments - other securities in Part X, fine 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 6% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl | .. .o, 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SChedule D, Pt IX .. ... ...ttt 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIANG XI ...\t 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XIl is optional _ . ... 12b| X
13 s the organization a school described in section 170(b)(1)}(A)i)? If *Yes," complete Schedule E | ... . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete SChedule F, Parts I8N0 IV | ........cccccoiiiiiirieiieiireees s 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV | . .. ... 15 X
16 Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts 11 and IV e 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] | ..o e 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 SChedUIE G, PArt Il | ... ... . oottt 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIii, line 9a? If "Yes,"
complete Schedule G, Part Il .. . s 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 20a| X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ............................ 20b | X
Form 990 2012)
232003
12-10-12



Form 990 (2012) Temple University Hospital, Inc. 23-2825878 Paged

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . . ... 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (&), line 27 If "Yes," complete Schedule I, Parts 1anG lll ____....................ooovvevooeeooeeoeeeeeeeseooeeeoeoeeeoeeoeeee 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIE J oo oo oo et 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 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", GO0 NG 25 oot 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-BXBIMIPE DOTIAS? || oot ee ettt et e etttk ekt et 24¢c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part] | .. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disquaiified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
SCREAUIE L, PArtl e ettt 25h X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partil . . ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il ||| ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b | X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .. . ..., 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete SCREAUIE M. | | ..ottt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," COMPIEte SCREAUIE N, Part 1 | ettt ne et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIE N, PIT I ..o 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part ] . e, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, lll, or IV, and
Part VN T oot ettt e 4| X
35a Did the organization have a controlled entity within the meaning of section 512()(13)7 ... ..., 35a] X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, in@ 2 | . ............cccccccomioiiinieeiiivinaeninn, 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N8 2. | ...ttt 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 11b and 197
Note. All Form 990 filers are required to complete Schedule O . ..ooooiviiiiiiiieeeniiieieeieiii e 38 | X
Form 990 (2012)
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Form 990 (2012) Temple University Hospital, Inc. 23-2825878 Pageb
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Party ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Erter -0- if not applicable . Ll 1a 251
b Enter the number of Forms W-2@G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGs 10 PrIZE WINNEIST ... .....ciiiviiiiie ittt ettt ettt es et eb et et b ettt st 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... ... 2a 4856
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ..., 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . ... ... .. ... 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: B>
See instructions for filing requirements for Form TD F 80-22,1, 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
c If"Yes," toline 5a or 5b, did the organization file FOrm 88862 o e e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOLtAX ABAUCTIDIET | | et b ettt et 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ..o, 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
0 FIE FOMM 82827 ..ottt ettt ettt e ettt eh bt es et ae et ea e e R et b bkt ek e eb et bt er et et b nhe et 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ..., | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. .. .. . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 7g
h |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under seCtion 49667 . .. e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, ine 12 . ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from themmL) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. l 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ..., 13b
¢ Enter the amount of reserves onhand ... 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ............c..ccc.coccoo.... 14b
Form 990 (2012)
2320056
12-10-12



Form 990 (2012) Temple University Hospital, Inc. 23-2825878  Page6

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

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

Check if Schedule O contains a response to any questioninthis Part VI ......oiiiiii e iciiei e [Xl
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear ... ... 1a 16
if there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . ... ... 1b 13
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 BMPIOYEE? | e s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? | ... ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . ... 5 X
6 Did the organization have members or StoCkhOIdErS? || | ... .. ... 6 | X
7a Did the organization have membetrs, stockholders, or other persons who had the power to elect or appoint one or
more members of the OVEIMING DOTY? ettt et 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the governing DOGY? | ettt e | X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A The GOVEINING DOUY? et ettt ettt bbbttt 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O ...........cooevvviiviieniiinerieinnes: 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . ... ... 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
i1 SChEdUIE O HOW HS WAS TONG .. ...\ oo eoeeeeeee oo ettt b et e s sttt 12c | X
13 Did the organization have a written whistleblower POICY? e 13| X
14  Did 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 CEQ, Executive Director, or top management official ... ... 15a | X
b Other officers or key employees Of the Organization ...t 15b | X
If "Yes" to line 15a or 15b, desctibe 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 dUring the YBAIT | ... ..ot 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... s 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed 4 None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[:] Own website [TX__I Another’'s website I__EG Upon request l___l Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: | 2
Russell Heid - 215-707-6133
2450 W Hunting Park Ave - 2nd Flr, Philadelphia, PA 19129
Z3005 Form 990 (2012)
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Form 990 (2012) Temple Universgity Hospital, Inc. 23-2825878 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIl e renns D

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.

o | jst 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.

e List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

e | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

@ List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

@ |ist all of the organization’s former directors or frustees 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 employeses;
and former such persons.

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

(A) ) (©) (D) E) )
Name and Title Average | o cfe (C’f':q'gg‘man one Reportablle Reportabl‘e Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any § the organizations compensation
hours for E . E organization (W-2/1099-MISC) from the
related 8 § . :‘i’ (W-2/1099-MISC) organization
organizations gﬂ = EEN and related
below s § 5 £ ESZ = organizations
line) E|E|E|Z |55 =
(1) Jane Scaccetti 2.00
Chair 5.001X X 0. 0. 0.
(2) John W, Meacham 2.00
Member - Voting X 0. 0. 0.
(3) George Corson, Jr, 2.00
Member - Voting X 0. 0. 0.
(4) Dr, Soloman C, Luo 2.00
Member - Voting 4.00(|X 0. 0. 0.
(5) Samuel M, Lehrer 2.00
Member - Voting X 0. 0. 0.
(6) Dr. Donald B, Parks 2.00
Member - Voting 2,.00(X 0. 0. 0.
(7) Dr. Eugene M, Smolens 2.00
Member - Voting X 0. 0. 0.
(8) Herbert E, Long, Jr, 2.00
Member - Voting X 0. 0. 0.
(9) Margaret Cobb 2.00
Member - Voting X 0. 0. 0.
(10) Richard I, Torpey 2.00
Member - Voting X 0. 0. 0.
(11) Jane Cameron 2.00
Member - Voting X 0. 0. 0.
(12) Jerome Kline 2.00
Member - Voting X 0. 0. 0.
(13) Charles Lockyer 2.00
Member - Voting 2.001X 0. 0. 0.
(14) Jane Cameron 2.00
Member - Voting X 0. 0. 0.
(15) Patrick J O'Connor 2.00
Ex Offico - Voting 4.00|X 0. 0. 0.
(16) Larry Kaiser, MD 2.00
Ex Offico - Voting 48.00X 0. 1,504,576. 20,624.
(17) Dr, Neil Theobald 2.00
Ex Offico - Voting 48,001 X 0. 0., 0.
232007 12-10-12 Form 990 (2012)




Form 990 (2012) Temple Universgity Hospital, Inc. 23-2825878 Page8
1Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A) (B) © (D) (E) (F)
Name and title Average (do not Cfe Sfﬁg?than oo Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | & the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | g | Z (W-2/1099-MISC) organization
organizations| £ | £ g e and related
below g é 5 H 28 5 organizations
(18) John Kastanis 47.00
President & CEQ 3.00 X 218,840. 0. 34,146.
(19) Beth C. Koob 3.00
Secretary 47.00 X 0. 528,081. 88,175,
(20) Betty McAdams 2.00
Asst Secretary X 0. 80,588. 22,822.
(21) Gerald Oetzel 50.00
CFO & Treasurer X 337,616- 0. 51,203.
(22) Joseph G, Klos 1.00
Asst Treasurer 49.00 X 0. 237,613. 61,633.
(23) Herbert P, White 2.00
Asst Treasurer 48.00 X 0. 264,819, 71,555,
(24) Dr, Susan Freeman 50.00
CMO of TUH X 416,060. 0., 62,096.
(25) Kathleen Barron 46.00
Executive Director of TUH/ 4.00 X 335,932. 0. 62,693.
(26) Craig Menta 50.00
AHD Finance of TUH/EH X 208,813. 0. 53,133.
Th Sub-total e > 115171261' 216151677' 5281080'
¢ Total from continuation sheets to Part Vil, Section A ... | 2 2,675,898. 0, 400,332.
d_Total (add lines 16 and 16) .......cccoviviicoiiiiieiii i, B 4,193,159.[1 2,615,677.] 928,412.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 557
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 INAIVIAUAI | .............c.c.coviiimiiiiicc et 3 | X
4 For any individual listed on fine 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 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh DEISON ...vvviiiiiieiieieerieees e 5 X

Section B. Independent Contractors

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

(A) (B) (€
Name and business address Description of services Compensation
Temple University Health System, 2450 West [Purchased Services,
Hunting Park Avenue, Philadelphia, PA Related Organization| 53,604,686.
Temple University, 400 Carnell Hall, 1803 Physicians,
N Broad St, Philadelphia, PA 19121 Purchased Services 46,771,587,
Allied Barton, 1617 Washington Street, Purchased Guard
Suite 600, Conshohocken, PA 19428 Services 4,765,133.
Synthes USA Sales LLC
PO Box 8538-662, Philadelphia, PA 19171 Medical Supplier 3,324,910,
Hunter Roberts Construction Group, LLC, Construction/Intrast
1717 Arch Street, 34th floor, ruce Improvements 2,195,193,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 28
See Part VII, Section A Continuation sheets Form 990 (2012)
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Form 990 Temple Univergity Hospital, Inc. 23-2825878
[Part V”] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportabie Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week N g the organizations compensation
(list any § ? organization (W-2/1099-MISC) from the
hours for 1. g (W-2/1099-MISC) organization
related 213 g and related
organizations| £ | £ g organizations
below | 2/ 5182 | &
line) Elz|s|g |2
(27) pam Teufel 50.00
VP _of Human Resources X 306,591. 0. 23,173.
(28) Betty Craig 50.00
Chief Nursing Officer X 307,084. 0. 39,040.
(29) Rose Nolan 50.00
Chief Operating Officer X 337,606. 0. 30,229.
(30) Steven Carson 50.00
VP Clinical Integration X 270 ’ 904. 0. 63 / 892.
(31) Shidong Li 50.00
Chief Physician X 239,576- 0. 48,631.
(32) Xenia Atienza 50.00
RN-Staff Clinical Nurse X 238,361. 0. 33,126.
(33) Brian Machado 50.00
AHD Cardiovagular, Pulmonary and Ima X 228 7 019. 0. 43 ; 469.
(34) Dale Schlegel 50.00
VP Supply Chain & Support Svcs X 220 / 572. 0. 46 ’ 574.
(35) Sandra Gomberg (former) 50.00
President & CEO X 527,185, 0., 72,198.
Total 10 Part Vil, Section A, INE 18 oo 2,675,898, 400,332,

282201
07-25-12



Form 990 (2012) Temple University Hospital, Inc. 23-2825878 Page9
Part VIll | Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIl ... e D
(A) (C) (D)
Total revenue Related or Unrelated R?}'S&“{% )?)fzcr{légsd
exempt function business sections 512,
revenue revenue 513, or 514
*2{’:3 1 a Federated campaigns Cl1a
g 3 b Membership dues ... ib
,,,“5 ¢ Fundraisingevents . ... ic
gﬁ d Related organizations ... 1d 667,911,
g,g e Government grants (contributions) 1e 1,962,206,
gg f All other contributions, gifts, granis, and
_55 similar amounts not included above 1f 778,402,
g% O Noncash contributions included in lines ta-1f: $
o h Total. Add lines 1a-1f .o, | 3 408 519,
Business Code
8 2 a Patient Service Revenue 622110 808 321 735, 808 321,735,
’gg b Rent from Tax Exempt Affiliates 531120 5.200,935. 5,200,935,
‘gg ¢ Parking Fees 812930 4,154 019, 4,154,019,
Eé d cafeteria Sales 722210 2,855,959, 2,855,959,
g e Student Tuition 611600 847,802, 847,802,
o f All other program service revenue .. ... 900009 6,746,107, 6,746,107,
g Total. Add lines 2a2f ........oooooviiveiiiiiiiiiiee | 2 828,126 557,
3 Investment income (including dividends, interest, and
other similar amounts) . | g 5. 526 069, 5. 526 069,
4 Income from investment of tax-exempt bond proceeds B>
B ROVAIIES ... B
(i) Real (i) Personal
6 a Grosstrents .
b Less: rental expenses ...
¢ Rental income or (oss) ...
d Net rental INCOME OF (I0SS)  +..voveerioiiiioiiisee s iesiicaranias B
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory 51,400,434,
b Less: cost or other basis
and sales expenses ... 49 312 025,
c Gainor(ossy ... 2,088,409,
d Net gain oF (0SS) ......ocoiviioriiries e > 2,088 409, 2,088,409,
o | 8 a Grossincome from fundraising events (not
g including $ of
® contributions reported on line 1¢). See
i Part IV, 08 18 oo a
g b Less: direct expenses .. . b
Net income or (foss) 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 ... | 2
10 a Gross sales of inventory, less returns
and allowances ... ... a
Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory .................. |
Miscellaneous Revenue Business Code
11 a Blood Draws 621500 843,678, 843 678,
b
c
d All other revenue
e 843 678,
12 Total revenue. See instructions. .............cooiiiiiiiiiiiiiiens B 839 993 232, 828 126,557, 843 678, 7,614,478,
232008 Form 990 (2012)
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Form 990 (2012)

Temple Univergity Hospital,

Inc.

23-2825878 Pagei0

| 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).

Check if Schedule O contains a response to any question in this Part IX et ieeaeeeiene @
Do not include amounts reported on lines 6b, Total e(xAg))enses Prograg?)service Managér%)ent and Funélr:;)ising
7b, 8b, 9b, and 10b of Part ViiL. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part1V,line21| 27,879 ,613.| 27,879,613,
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 5,070,377. 5,070,377,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Other salariesand wages ... 299,125,383.]283,196,111.; 15,929,272,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 15,826,684.; 14,984,128. 842,556,
9 Otheremployee benefits ... 51,963,999. 49,299,006. 2,664,993,
10 Payrolltaxes ... 22,507,949, 21,309,706, 1,198,243.
11 Fees for services (non-employees):
a Management 25,288,201, 24,586,335, 701,866,
b Legal e, 2,553,884. 27,819.] 2,526,065,
© ACCOUNtING o, 166. 166.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment management fees 59,815. 59,815.
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenseson Sch 0.) [L02,304,249.| 66,261,008.] 36,043,241.
12 Advertising and promotion 4,384,401, 25,009.] 4,359,392.
13 Office @XPENSES . 132,873,607.[132,380,695. 492,912.
14  Information technology . ... ... 10,110,498.] 9,576,955, 533,543,
16 Rovyalties | ...
16 OCCUPANCY ... ..\ 21,221,318. 17,626,707, 3,594,611,
17 TraVel e 868,854. 742,776, 126,078,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 398,393, 382,642. 15,751,
20 INtErESt 11,961,675. 11,961,471, 204.
21 Paymentstoaffiliates | ...
22 Depreciation, depletion, and amortization . 24,123,300.] 23,888,465. 234,835,
23 INSUIANCE oo 26,483,623, 26,477,661. 5,962.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, coiumn (A)
amount, list line 24e expenses on Schedule 0.) ...
a Tax Assessments 36,294,157, 17,280,840.] 19,013,317,
b Equip rental and Mainte | 15,216,020, 13,026,911.] 2,189,109.
¢ Other Expenses 3,739,693. 545,588, 3,194,105,
d Loss on disposal of fix 289,947, 289,947.
e All other expenses
25  Total functional expenses. Add lines 1through 24e 1840 ,545,806./717,163,058.[122,680,882. 701,866.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here l:] if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012) Temple Universgity Hospital, Inc. 23-2825878 Page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response to any question N this Part X ... ittt it s s eiesaiteseeeesiessaiieeees D
(A) (B)
Beginning of year End of year
1 Cash - nON-Nterestbeaning ..., 22,440,968.] 1 40,914,636.
2 Savings and temporary cash investments 130,021,004, 2 | 136,043,889.
3 Pledges and grants receivable, Net |, 3
4 Accounts receivable, net 112,007,282. 4 120,050,295.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ..., 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
w employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, NBt 7
& | 8 Inventories forsale Or USE ..., 14,481,425, 8 15,971,559,
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a; 552,174,009,
b Less: accumulated depreciation 10b) 362,727,529.] 183,899,250./10c| 189,446,480.
11  Investments - publicly traded securites 33,755,190.] 11 18,450,159.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets ... 14
15 Otherassets. See Part IV, ine 11 90,011,238.| 15 95,106,687,
16__ Total assets, Add lines 1 through 15 (must equal i@ 34) ..o, 586,616,357.| 16 | 615,983,705,
17 Accounts payable and accrued eXpenses 75,644,391, 17 79,258,996,
18 Grantspayable | ... 18
19 Deferred reVENUE ||| ..o 19
20  Tax-exempt bond llabilities ... ... ..o 109,069,884. 2 2,597,010,
g |21 Escrow or custodial account liability. Complete Part IV of Schedule D ... .. 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
:g key employees, highest compensated employees, and disqualified persons.
- Complete Partll of Schedule L ... 22
23 Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUle D | e 238,831,548. 25 | 360,955,042,
26__Total liabilities. Add lines 17 through 25 ... oo 423,545,823, 26 | 442,811,048,
Organizations that follow SFAS 117 (ASC 958), check here B> and
@ complete lines 27 through 29, and lines 33 and 34,
% 27 Unrestricted Net aSSEYS 136,177,916. 27| 143,398,530.
T |28 Temporarily restricted net assets . 2,064,128, 28 2,515,172,
T |20 Permanently restricted net assets ___........cccocrccioriomensre e 24,828,490.| 29 27,258,955,
L Organizations that do not follow SFAS 117 (ASC 958), check here B> l:|
5 and complete lines 30 through 34.
*‘3 30 Capital stock or trust principal, or current funds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
% | 32 Retained eamnings, endowment, accumulated income, or other funds ... 32
Z 133 Totalnetassets orfund balances 163,070,534.) 33| 173,172,657.
34 Total liabilities and net assets/fund balances ... 586,616 ,357./ 34| 615,983,705.
Form 990 (2012)
232011
12-10-12
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Form

990 (2012) Temple University Hospital, Inc.

23-2825878 Pagei12

Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI ..........cccooviiiniiiiiiiiiiii e

1 Total revenue (must equal Part VIIL, column (B), IN€ 12) e 839,993,232.
2 Total expenses (must equal Part IX, column (A), IN& 25) e, 840,545,806.
3 Revenue less expenses. Subtract INe 2 From BNE 1 oo -552,574,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 163,070,534.
5 Net unrealized gains (losses) on investments
6 Donated services and use of faCIlIilIES ... ...
7 investment expenses
8 Prior period adjustments
9 Other changes in net assets or fund balances (explain in Schedule O) 10,65 4,697.
40  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMITIN (B)) ettt ittt ee et oe s st eesee et ees s e ettt 10 173,172,657,

Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII ..o

2a

3a

Accounting method used to prepare the Form 990: [:| Cash EXJ Accrual |:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

[:j Separate basis D Consolidated basis I:, Both consolidated and separate basis

Were the organization’s financial statements audited by an independent ACCOUN AN Y e
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

l:l Separate basis L_Xj Consolidated basis D Both consolidated and separate basis

If “Yes" to fine 2a or 2b, does the organization have a committee that assumss responsibility for oversight of the audit,
review, or compifation of its financial statements and selection of an independent accoUNtaANt
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Singie Audit
Act and OMB CIFCUIAr A-I837 | oottt ettt
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 aUAItS .

No

2a

2b

2c

3a

X

3b

X

232012

12-10-12
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2012

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

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

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

Name of the organization Employer identification number
Temple University Hosgpital, Inc. 23-2825878

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

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

1

2 []
3 [X]
4[]

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:

5 [:] 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.)

6 1A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

s [ 1A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1l.)

o L1 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 1Il.)

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

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

a [:] Type | b D Type Il c l:| Type Il - Functionally integrated d l:l Type ill - Non-functionally integrated
el ] 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 508(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 Il
supporting organization, ChECK ThiS BOX . i ettt ettt es ettt et en et ]
o] Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? .. ...t s 1g(i)
(i) A family member of a person described in (i) 8DOVET | ... .. ... 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (i) AbOVET ..., 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (H)EIN (iii) Type of organization [iv) IS the organization| (v} Did you notify the orgag‘ilggit‘i%}lhﬁ] col. | (vii) Amount of monetary
organization (described on lines_1-9 in col. (.|) listed in your qrgamzatlon in col. (i) organized in the support
above or IRC section  [governing document?| (i) of your support? u.s.?
(see instructions)) Yos No Yos No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ,

232021
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012 Page 2
Part | 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 Patt | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part I1l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (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 1 through 3 ...

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

6 Public support. subtract iine 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromlined ...
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.y ...
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 DOX and STOP MEIE ...ttt ettt | 2 [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (ine 6, column (f) divided by line 11, column () ..., 14 %

15 Public support percentage from 2011 Schedule A, Part I, line 14
16a 33 1/3% support test - 2012, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here, The organization qualifies as a publicly supported organization ... B ]
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. . . ... | 2 l:|

17a 10% -facts-and-circumstances test - 2012. 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 . ... ... ... | 2 [:I
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "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 ................. g [:]
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 | [:]
Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012 Page 3
Part Il [ Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) B> (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

4 Tax revenues levied for the organ-
jzation'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 & ... .

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

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

cAddlines7aand7b ...

8 Public support (Subtractline 7c from ling 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) B> (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources |
b Unrelated business taxable income

(tess section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10D,
whether or not the business is

regularly carriedon ...
12 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part IV.) -eeeeeee
13 Total support. (Add lines 9, 10c, 11, and 12.)

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 NG STOP HEFE .. oiiitietieetit et i et s et it et et s s s s e e e st r oo s oe e et e et se e oL et Lt ey eyt e s p |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (ine 8, column (f) divided by line 13, column @) ..o 15 %
16 Public support percentage from 2011 Schedule A, Part I, line 15 ... ieeninneneeicneniinicieninn, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10¢, column {f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 ... 18 %
19a 33 1/3% support tests - 2012, 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 D

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... [ 2 L]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..........coocovvene. | = 1:]
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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u " OMB No. 1545-00
SCHEDULE D Supplemental Financial Statements o
(Form 990) B> Complete if the organization answered "Yes," to Form 990, 20 1 2
PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public
ﬁfgﬂ{“;;‘i;’,{JQ;Ziii“’y > Attach to Form 990. B> See separate instructions. Inspection
Name of the organization Employer identification number
Temple Univergity Hospital, Inc. 23-2825878

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

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

Total numberatend of year ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year ... ...l
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? ... ... [:] Yes L__} No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DeNefit? i L__J Yes [:] No
l Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Pat IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
E] Preservation of fand for public use (e.g., recreation or education) I:j Preservation of an historically important land area
E] Protection of natural habitat l:' Preservation of a certified historic structure
[__1 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax yeat.

g bh WN =

Held at the End of the Tax Year

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

listed in the National REGISTEI ... ... .. ...ttt 2d

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

4 Number of states where property subject to conservation easement is located B>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it hOlAS?
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements duting the year B $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
AN SECHON T7OMNANBYI? .........ooo oo oot oo oo [ Jves [ Ino
9 In Part Xiii, 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 Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Pat IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes these items.

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

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

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: .

a Revenues included in FOrm 990, Part VUL e b e e e, B $

b Assets included in FOrm 990, Part X e B 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
232051
12-10-12
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Schedule D (Form 990) 2012 Temple University Hospital, Inc. 23-2825878 page?2
|Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ public exhibition
b D Scholarly research
c [:] 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 XIIl.
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? l:] Yes
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d D Loan or exchange programs

e i:l Other

[:lNo

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 990, PAt X | ittt ettt bbbt
b If "Yes," explain the arrangement in Part X|ll and complete the following table:

L INo

Amount
€ Beginning DalanCe | ... e 1c
d Additions during the year ... id
e Distributions during the year ie
fOENAING DAIANCE e 1f
2a Did the organization include an amount on Form 990, Part X, N8 217 e D Yes l:} No
b If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided in Part Xl ..o D
| Part V | Endowment Funds. Complete if the organization answered “Yes" to Form 990, Patt 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 ... 24,828,490, 25,627,344, 22,039,973, 19,620,000, 24,384 000,
b Contributions ... 1,309,663,
¢ Net investment earnings, gains, and losses 2.430, 465, -798 854, v 3,587,371, 1,110,310, -4 764,000,
d Grants or scholarships ...
e Other expenditures for facilities
and programs e
f Administrative expenses ...
g Endofyearbalance ... ... 27,258,955, 24,828 490, 25,627,344, 22,039,973, 19,620,000,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment B> %
b Permanent endowmentp> 100.00 %
¢ Temporarily restricted endowment B> %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) UNrelated OFGANIZALIONS .. ... ... .ottt b e bt e ettt e ettt e 3afi) X
(1) related OFGANIZALIONS | oo et e et ettt 3al(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R e 3b

4 Describe in Part XllI the intended uses of the organization's endowment funds.

| Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis {investment) basis (other) depreciation
12 Land 4,591,186. 4,591,186,
b BUIINGS oo 280,620,075.1172,584,226./108,035,849.
¢ Leasehold improvements . ...
d EQUIDMENt 263,078,964.[189,616,789., 73,462,175.
€ OGN ..o 3,883,784, 526,514.] 3,357,270,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ing 10(€)) oo p 189,446,480,

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012

Temple University Hospital, Inc.

23-2825878 Page3

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

(a) Description of security or category (including name of security) (b) Book vaiue

(c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(8) Other

A)

B)

©

D)

(E)

)

@)

(H)

U]

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

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

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

(c) Method of valuation: Cost or end-of-year market value

0

@)

)

4)

©)

(6)

)

@8

©)

(10)

Total, (Col. (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

(1) Self Insurance Assets 25,769,545.
© Assets Held in Perpetual Trust 25,948,721.
@) Due From Affiliated Companies 31,822,991,
@ Assets Held by TU Prepaid Pension 4,370,288,
(5) Other Agsets 7,195,142,
(©)
)
8
©)
(10)

Total. (Column (b) must equal Form 990, Part X, col, (B) in@ 15.) ....ooviiviiieeniivieiiiieiiiiieecsieeicoiecnnn, | 2 95,106,687.

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
@ Self Insurance Program Liabilities 88,287,094,
@) Unfunded Post Retirement Bnft
4) Obligation 22,968,668,
5 Other Liability General 9,708,597,
6 Temple University Revenue Bond 209,115,259,
(7) Other Liabilities 30,875,424.
®)
©)
(10)
(1)

Total, (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... pi 360,955,042.

2. FIN 48 (ASC 740) Footnote. In Part XIii, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl ..................

232053

12-10-12
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Schedule D (Form 990) 2012 Temple University Hospital, Inc. 23-2825878 Page4d
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1
2  Amounts included on line 1 but not on Form 990, Part VIli, line 12:
Net unrealized gains on investments 2a
Donated services and use of facilities 2b
Recoveries of prior year grants
Other (Describe in Part XHL.)
Add lines 2a throUGN 2d e
3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part VIII, fine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part Xiil.)
C AAIINES AAANA 4D ettt b e r e bbbt
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.)
[ Part XII [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
ORI IOSSES ... ittt ettt
Other (Describe in Part XIIL.)
Add lines 2athrough 2d ...
Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil, line 7b 4a

b Other (Describe in Part XIII.) 4b

C AdAlINES 43 AN 4D | ... .. 4c
5 Total expenses. Add fines 3 and 4c, (This must equal Form 990, Part |, line 18.)
[Part XlII] Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, line 4: The endowment funds will be used for capital purposes,

C o 0 U o

2e

e o O T o

2e

w

maintenance of the Liacouras Garden, appreciation awards to

"Non-Professional"” Emplovees and to cover the cost of unreimbursed care

for the prevention and treatment of crippling diseases in children.

Schedule D (Form 990) 2012
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SCHEDULEH
(Form 990)

B> Complete if the organization answered "Yes" to Form 990, Part IV, question 20.

Department of the Treasury
Internal Revenue Service

Hospitals

B> Attach to Form 990. B> See separate instructions.

OMB No, 1545-0047

2012

Open to Public
Inspection

Name of the organization

Employer identification number

Temple Univergity Hospital, Inc. 23-2825878
[Part | \ Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If "No," skip to question 6a 1a | X
b 1 "YES," WaSs it @ WHHEEN POICY? ..ottt oottt oottt sttt e e i | X
if the organization had multiple hospital facilities, indicate which of the following best describes application of the financial assistance policy to its various hospital
2 facilities during the tax year.
Applied uniformly to all hospital facilities [:] Applied uniformly to most hospital facilities
l:] Generally tailored to individual hospital facilities
3 Answer the following based on the financial assistance eligibility criteria that applied to the largest number of the organization's patients during the tax year.
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing free care?
If "Yes," indicate which of the following was the FPG family income limit for eligibility for free care: ... 3a | X
X1 100% [ J1s0% [ J2o0% [ other %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes," indicate which
of the following was the family income limit for eligibility for discounted care: | . ... ... ..., 3 | X
[_1200% [(Jos0% [Xlsoow [ Jssow [ 1400% [ other %
¢ If the organization used factors other than FPG in determining eligibility, describe in Part VI the income based criteria for
determining eligibility for free or discounted care. Include in the description whether the organization used an asset test or
other threshold, regardless of income, as a factor in determining eligibility for free or discounted care.
4 Did the organization's financial assistance policy that applied to the largest number of its patients during the tax year provide for fres or discounted care to the
BT (1ot N1 o L1110 S Ot LT TR LI RE 4 X
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during the tax year? ... 6a | X
b If "Yes," did the organization's financial assistance expenses exceed the budgeted amount? ... ... 5b | X
c If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligible for free or discounted care? | .. ... 5¢ X
6a Did the organization prepare a community benefit report during the tax year? 6a | X
b If "Yes," did the organization make it available to the pUDHCT? | ... ... 6b | X
Complete the following table using the worksheets provided in the Schedule H instructions, Do not submit these worksheets with the Schedule H.

7 Financial Assistance and Certain Other Community Benefits at Cost

Financial Assistance and (@) fumbsrof | (B) Pereons o) ot ) Do o (0 reront ot
Means-Tested Government Programs programs (optional) {optional) benefit expense revenue benefit expense

a Financial Assistance at cost (from

Worksheet 1) ... 24,299 211, 24,299,211, 2.89%
b Medicaid (from Worksheet 3,

colUmMna) o, 164,597 374,404,323.] 341,074,753, 33,329,570, 3.97%
¢ Costs of other means-tested

government programs (from

Worksheet 3, columnb) ... ...
d Total Financial Assistance and

Means-Tested Government Programs . ........ 164,597 398 .703.534,] 341,074 753, 57.628 781, 6.86%

Other Benefits

e Community health

improvement services and

community benefit operations

(from Worksheet 4) ... 82 35,395 2 063,591, 230. 2.063 361, .25%
f Health professions education

(from Worksheet 5) ... 36 87,043,673, 28 960,304, 58,083,369, 6.91%
g Subsidized health services

(from Worksheet 6) ... 2| 130,713| 40.457.726.] 19 842 965, 20,614,761, 2.45%
h Research (from Worksheet 7) .
i Cash and in-kind contributions

for community benefit (from

Worksheet 8) ... 7,872,113, 7,872,113, .94%
j Total. Other Benefits ... .. . 120, 166,108 137 437 1030 48 803 499, 88,633 604, 10.55%
k Total. Addlines 7dand 7] ... 120 330,705| 536 140 637, 389 878 252, 146,262 385, 17.41%

232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H (Form 990) 2012
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Schedule H (Form 990) 2012 Temple University Hospital, Inc. 23-2825878 Page2
Part Il | Community Building Activities Complete this table if the organization conducted any community building activities during the

tax year, and describe in Part VI how its community building activities promoted the health of the communities it serves.

(a) Number of (b) Persons (c) Total (d) Direct {e) Net (f) Percent of
activities or programs served (optional) community offsetting revenue community total expense
(optional) building expense building expense
1 Physical improvements and housing
2 Economic development
3 Community support 17 14,342 315,089, 315,089. .04%
4  Environmental improvements
5 Leadership development and
training for community members
6 Coalition building
7  Community health improvement
advocacy
8 Workforce development 1 2,000 528,066. 528,066. .06%
9 Other
10 _Tota 18 16,342 843,155. 843,155, ,10%
[ Part lll | Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Association
S EIMENE NO. 157 oo e 11X
2  Enter the amount of the organization's bad debt expense. Explain in Part VI the
methodology used by the organization to estimate this amount ... 2 112,161,000.
3 Enter the estimated amount of the organization's bad debt expense attributable to
patients eligible under the organization's financial assistance policy. Explain in Part Vi the
methodology used by the organization to estimate this amount and the rationale, if any,
for including this portion of bad debt as community benefit . 3
4 Provide in Part VI the text of the footnote to the organization’s financial statements that describes bad debt
expense or the page number on which this footnote is contained in the attached financial statements,
Section B. Medicare
5 Enter total revenue received from Medicare (including DSH and IME) ..., 5 111,675,250.
6 Enter Medicare allowable costs of care relating to paymentsonline5 ... ... 6 [119,830,016.
7 Subtract line 6 from line 5. This is the surplus O shortfall e 7 1 -8,154,766.
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit.
Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6.
Check the box that describes the method used:
i:] Cost accounting system D Cost to charge ratio [X} Other
Section C. Collection Practices
9a Did the organization have a written debt collection policy during the tax year? ..., 9a | X
b If"Yes," did the organization's collection poticy that applied to the largest number of its patients during the tax year contain provisions on the
collection practices to be followed for patients who are known to qualify for financial assistance? Describe in PartVl ...coooveeevieiinernneeee 9b | X

rPart v | Manag ement Companies and Joint Ventures (owned 10% or more by officers, directars, trustees, key employees, and physicians - see instructions)

(a) Name of entity

(b) Description of primary
activity of entity

(c) Organization’s
profit % or stock
ownership %

(d) Officers, direct-
ors, trustees, or
key employees’
profit % or stock

ownership %

(e) Physicians’
profit % or
stock
ownership %

732007
12-10-12
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Schedule H (Form 990) 2012 Temple University Hospital, Inc. 23-2825878 Pages
[Part V | Facility Information
Section A, Hospital Facilities =
(list in order of size, from largest to smallest) % =
21|
SIRIZIEIL
How many hospital facilities did the organization operate § % é § § :(—‘:3 ®
during the tax year? 4 < £lw < § -2
3§§>§a§§g Facility
sle|lg|lglelg|ai® ,
SIe|lE|SIEIS || reporting
Name, address, and primary website address S |G |0 |k |o & |uid Other (describe) group
1 Temple University Hospital, Inc
3509 North Broad Street
Philadelphia, PA 19140
XX XX X A
2 Temple Univ Hosp @ Epigcopal Hospital
100 Fast Lehigh Avenue
Philadelphia, PA 19125
XX X X A
3 Temple Univ Hosp@Bone Marrow@Jeanes
7600 Central Avenue
Philadelphia, PA 19111
XX X A
4 Northeastern Ambulatory Care Center
2301 Easgt Allegheny Avenue
Philadelphia, PA 19134
XX X A

232093 12-10-12
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Schedule H (Form 990) 2012 Temple University Hospital, Inc. 23-2825878 Pages
| PartV | Facility Information (continued)
Section B. Facility Policies and Practices
(Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)

Name of hospital facility or facility reporting group Faci1lity Reporting Group

For single facility filers only: line number of hospital facility (from Schedule H, Part V, Section A)

Yes | No
Community Health Needs Assessment (Lines 1 through 8c are optional for tax years beginning on or before March 23, 2012)
1 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a community health
needs assessment (CHNAY? If "NO," SKID T0 N8 O___..._..............cccoooiiiiiiiroreee e eeeeeeeeeeeesseeeeeesseeeeeeeeeee e eeeeesss e eeseesseessesss 1| X
If "Yes," indicate what the CHNA report describes (check all that apply):
a [X] A definition of the community served by the hospital facility
b [X] Demographics of the community
c [X) Existing health care facilities and resources within the community that are available to respond to the health needs
of the community
@ How data was obtained
[X] The health needs of the community
D_L—l Primary and chronic disease needs and other health issues of uninsured persons, low-income persons, and minority
groups
g D_L] The process for identifying and prioritizing community health needs and services to meet the community health needs
h @ The process for consulting with persons representing the community’s interests
i [X] Information gaps that limit the hospital facility's ability to assess the community’s health needs
i (] other (describe in Part V)
2 Indicate the tax year the hospital facility last conducted a CHNA: 20 ﬁ
3 In conducting its most recent CHNA, did the hospital facility take into account input from representatives of the community
served by the hospital facility, including those with special knowledge of or expettise in public heaith? If "Yes," describe in
Part VI how the hospital facility took into account input from persons who represent the community, and identify the persons
the hospital facility CONSUILEA | ettt bttt 3 | X
4 Was the hospital facility’s CHNA conducted with one or more other hospital facilities? If "Yes," list the other
hospital facilities N Pt VI | oottt ettt st 4 X
5 Did the hospital facility make its CHNA report widely availabie to the public? 5 | X
If "Yes," indicate how the CHNA report was made widely available {check all that apply):
a [X] Hospital facility's website
b @ Available upon request from the hospital facility
¢ L] Other (describe in Part V)
6 If the hospital facility addressed needs identified in its most recently conducted CHNA, indicate how (check all
that apply to date):
a Bﬂ Adoption of an implementation strategy that addresses each of the community health needs identified
through the CHNA
b l:} Execution of the implementation strategy
¢ [xX] Participation in the development of a community-wide plan
d [:] Participation in the execution of a community-wide plan
e @ Inclusion of a community benefit section in operational plans
f D Adoption of a budget for provision of services that address the needs identified in the CHNA
g [X] Prioritization of health needs in its community
h [X] Prioritization of services that the hospital facility will undertake to meet health needs in its community
i [X] other (describe in Part V)
7 Did the hospital facility address all of the needs identified in its most recently conducted CHNA? if "No," explain
in Part Vi which needs it has not addressed and the reasons why it has not addressed suchneeds ... 7 X
8a Did the organization incur an excise tax under section 4959 for the hospital facility’s failure to conduct a CHNA
as required Y SBCHON BOTENBYT ..o oo oo e et e ettt ettt 8a X
b If "Yes" to line 8a, did the organization file Form 4720 to report the section 4959 excise tax? .. ... 8b
c If "Yes" to line 8b, what is the total amount of section 4959 excise tax the organization reported on Form 4720
for all of its hospital facilities? $
232094 12-10-12 Schedule H (Form 990) 2012
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Schedule H (Form 990) 2012 Temple University Hospital, Inc.

23-2825878 Pages

[PartV | Facility Information (continued) Facility Reporting Group

Financial Assistance Policy Yes | No
Did the hospital facility have in place during the tax year a written financial assistance policy that:
9 Explained eligibility criteria for financial assistance, and whether such assistance includes free or discounted care? ... 9 X
10 Used federal poverty guidelines (FPG) to determine eligibility for providing free care? ... 10 | X
If "Yes," indicate the FPG family income limit for eligibility for free care: 100 %
If “No," explain in Part V! the criteria the hospital facility used.
11 Used FPG to determine eligibility for providing disSCOUNted CAre? . . et 11 | X
If "Yes," indicate the FPG family income limit for eligibility for discounted care: 300 %
If "No," explain in Part VI the criteria the hospital facility used.
12 Explained the basis for calculating amounts charged 1o patients? . . ... 12 | X
If "Yes," indicate the factors used in determining such amounts (check all that apply):
a [K' Income level
b L_J Asset level
¢ [X] Medical indigency
d @ Insurance status
e [:] Uninsured discount
f E:] Medicaid/Medicare
g E] State regulation
h [ Other (describe in Part Vi)
13 Explained the method for applying for financial @ssiStaNCe? ...t 131 X
14 Included measures to publicize the policy within the community served by the hospital facility? ... ... 14 | X
If “Yes," indicate how the hospital facility publicized the policy (check all that apply):
a [il The policy was posted on the hospital facility’s website
b @ The policy was attached to billing invoices
c @ The policy was posted in the hospital facility's emergency rooms or waiting rooms
d Bﬂ1mmwwwwpmmMMthmmmdMSMmmDMNM%
e[:hmwmmmmmmwmmmmmemmmmmmmmmw
f @ The policy was available on request
o] D Other (describe in Part V)
Billing and Collections
15 Did the hospital facility have in place during the tax year a separate biling and collections policy, or a written financial
assistance policy (FAP) that explained actions the hospital facility may take upon non-payment? e 15 | X
16 Check all of the following actions against an individual that were permitted under the hospital facility’s policies during the tax
year before making reasonable efforts to determine patient’s eligibility under the facility's FAP:
a [X] Reporting to credit agency
b [X] Lawsuits
¢ [X] Liens on residences
d E Body attachments
e [__] Other similar actions (describe in Part Vi)
17 Did the hospital facility or an authorized third party perform any of the following actions during the tax year before making
reasonable efforts to determine the patient's eligibility under the facility’s FAP? . . e 17 X
If "Yes," check all actions in which the hospital facility or a third party engaged:
a l:] Reporting to credit agency
b [::] Lawsuits
c D Liens on residences
d [::] Body attachments
e Ej Other similar actions {describe in Part VI)

232005
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[PartV | Facility Information continued) Facility Reporting Group
18 Indicate which efforts the hospital facility made before initiating any of the actions listed in line 17 (check all that

a Notified individuals of the financial assistance policy on admission
b [X] Notified individuals of the financial assistance policy prior to discharge
c @ Notified individuals of the financial assistance policy in communications with the patients regarding the patients’ bills
d Documented its determination of whether patients were eligible for financial assistance under the hospital facility’s
financial assistance policy
e [ 1 other (describe in Part V)
Policy Relating to Emergency Medical Care

Yes | No
19 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care that requires the
hospital facility to provide, without discrimination, care for emergency medical conditions to individuals regardless of their
eligibility under the hospital facility’s financial assistance POCYT e 19 | X
If "No," indicate why:
a |:] The hospital facility did not provide care for any emergency medical conditions
b [ The hospital facility's policy was not in writing
c l:] The hospital facility limited who was eligible to receive care for emergency medical conditions (describe in Part Vi)
d [ Other describe in Part V)
Charges to Individuals Eligible for Assistance under the FAP (FAP-Eligible Individuals)
20 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to FAP-eligible
individuals for emergency or other medically necessary care.
a I:] The hospital facility used its lowest negotiated commercial insurance rate when calculating the maximum amounts
that can be charged
b [ The hospital facility used the average of its three lowest negotiated commercial insurance rates when calculating
the maximum amounts that can be charged
¢ L1 The hospital facility used the Medicare rates when calculating the maximum amounts that can be charged
d [X] other (describe in Part Vi)
21 During the tax year, did the hospital facility charge any of its FAP-eligible individuals, to whom the hospital facility
provided emergency or other medically necessary services, more than the amounts generally billed to individuals who had
INSUFANCE COVEING SUCN CAIBT | ettt r ettt ettt 21 X
If "Yes," explain in Part VI.
22 During the tax year, did the hospital facility charge any FAP-eligible individuals an amount equal to the gross charge for any
service provided 10 that INAIVIAUAI? | oot e ettt b e 22 X

If "Yes," explain in Part V.
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[Part V | Facility Information (continued)
Section C. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

(tist in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year? 0

Name and address Type of Facility (describe)

Schedule H (Form 990) 2012
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Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part II; Part lll, lines 4, 8, and 9b; Part V, Section A; and
Part V, Section B, lines 1j, 3, 4, 5¢, 6i, 7, 10, 11, 12h, 149, 16g 176, 18e, 19¢, 19d, 20d, 21, and 22,

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to any needs
assessments reported in Part V, Section B.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who may be billed
for patient care about their eligibility for assistance under federal, state, or local government programs or under the organization's financial
assistance policy.

4 Community information. Describe the community the organization serves, taking into account the geographic area and demographic
constituents it serves.

5 Promotion of community health. Provide any other information important to describing how the organization’s hospital facilities or other health
care facilities further its exempt purpose by promoting the health of the community {(e.g., open medical staff, community board, use of surplus
funds, etc.).

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the organization
and its affiliates in promoting the health of the communities served.

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related organization, files a
community benefit report. ‘

8 Facility reporting group(s). If applicable, for each hospital faciiity in a facility reporting group provide the descriptions required for Part V,
Section B, lines 1j, 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14g, 16g 17e, 18¢, 19¢c, 19d, 20d, 21, and 22.

Part I, Line 7: As set forth in the Temple University Health System

Department of Finance Policieg and Procedures (TUHS-FIN 302), it is the

policy of Temple University Health System to provide all necessary urgent

and emergent care to patients without regard to their ability to pay for

such care. @Given thig missgion and within the guidelines of prudent

business management, it is further the policy of Temple University Health

Svystem (TUHS) that an orderly and controlled system for the write-off of

all tyvpes of Bad Debt and Charity Care balances is in effect to insure

maximum collections. All patients have the option to apply for the TUHS

Charity Care Program. The guiding principles behind this policy are to

treat all patients equally, with dignity and respect, to serve the

emergency healthcare needs of everyone in the community, to assist

patients who cannot pay and to balance appropriate financial assistance

for patients with fiscal responsibility. Patients and their families have

a responsibility to assist TUHS in qualifying them for financial

assistance.

TUH Inc.'s cost to charge ratio for Part 1, lines 7a through 7d is derived
232008 12-10-12 Schedule H (Form 990) 2012
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by total expenses divided by the total gross charges.

Part I, Line 7g: Temple University Hospital invested nearly §21

million to subsidize critical health care services needed in our

community. This includes support for our outpatient emergency, acute care

and psychiatric services, as well the inpatient psychiatric services on

our Episcopal Campus. These physical and mental health services are

critical to the health and welfare of our vulnerable communities.

Part II: (1) Temple University Hospital Emergency

Preparedness and Research Program. The purpose of this program is to

ensure that our staff and hospital facilities are prepared to continue to

provide safe, quality patient care even under the most austere conditions.

We ensure that our staff and facilities are prepared for disasters and

other emergencieg by working on many levels, both within the hospital and

in the communities we serve. The TUH Emergency Preparedness and Resgearch

Program is also a critical link in the federal, state and local disaster

regsponse plans. Our Emergency Preparedness Department is involved in

three local committees, including the North Philadelphia Emergency

Healthcare Support Zone, the Regional Hospital Subcommittee; and the

Emergency Support Function-8 Work Group. These committees are focusged on

creation of drills, policy development, and continuing education.

(2) Cradle to Grave Anti-Violence. This program helps reduce the

financial, emotional, and societal costs of gun violence in the City of

Philadelphia. Temple's Cradle to Grave program works with at-risk youth to

help break the cycle of gun violence, reaching more than 1,700 people

this year. Since the program began in 2006, Cradle to Grave has connected

with more than 8,000 middle and high school students, as well as at-risk
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youth from area alternative gchools and the Juvenile Justice Center of

Philadelphia.

(3) Blood Drives. Temple University Hospital works closely with the

American Red Cross to support its migsion of providing a safe and reliable

blood supply that helps ensure guality outcomes and save lives. This

yvear, Temple helped collect nearly 600 pints of blood from employees and

physicians.

(4) Philadelphia MOM program: Temple University Hospital assists the

Philadelphia Department of Health in providing early interventions for

healthy newborns. After identification at Temple University Hospital,

city social workers make home visitations through the child's 5th birthday

to ensure that they have access to healthcare and educational resources.

(5) Temple University Hospital conducts numerous employees engagement

activities throughout the vear, including collections for new coats and

clothing, holiday gifts, food, and school supplies to benefit low income

familieg living in our communities. We are particularly proud of the

support that we provide to four local public schools, where many familiesg

have limited resources to purchase warm weather clothing and school

supplies for their yvoung children. We also conduct drives to support

disabled children and adults to help them participate in the adapted

cyvecling program of the Pennsvylvania Center for Adapted Sports.

(6) Temple University Hospital also assists in providing free space and

supports for the City of Philadelphia District Attorney Office Youth Aid

Panel, as well as the Philadelphia Election Commission's efforts to

provide safe, accessible polling places for community members.

Workforce Development:

Investment in Community's Healthcare Workforce. The purpose of this

program is to build local workforce and improve skills sets needed to
Schedule H (Form 990)
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deliver quality healthcare. This involves comprehensive training and

education to help workers living in our community adapt and improve skills

to enable them to participate in a changing healthcare workplace. About

half the students are union members and half from the general community,

including laid-off workers and Welfare recipients.

Part ITI, Line 8: Community Benefit as in Charity Care igs when

estimated cost of providing services is in excess of payments received.

In 2013, the cost of providing services to the Medicare population was

48,154,766 higher than revenue. Medicare allowable cost was based on cost

apportionment derived from the Medicare Cost Report. The Medicare

shortfall carried by TUH provides a community benefit because it benefits

a charitable class, the elderly.

Part III, Line 9b: Temple University Hospital's collection policy

contains provigions on the collection practices to be followed for

patients who are known to qualify for charity care. If a patient does not

qualify for charity care or qualifies for only a charity care discount,

the normal billing process of four (4) statements over a span of at least

120 days will occur. If no patient response is received, a write-off

request form will be completed by the collection specialist and submitted

for proper signature authority for agency referral. Once approved, the

account will be transferred to the Bad Debt Financial Class logged. The

account will be forwarded to the collection agency for additional

collection effort. Collection vendors are required to include in their

collection notificationg notice that Temple provides free and/or reduced

price care to persons who qualify, that Temple provideg assgistance in

applying for and obtaining government funded insurance, and that patients
Schedule H (Form 990)
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can contact Temple's Financial Services Department for assistance.

Part IIT, Line 2

Bad debt expense is calculated based on the product of monthly gross

charges and a rolling six month average of the ratio of bad debt

transfers to gross charges. This ratio is derived by dividing the

cumulative bad debt transfers with discharge dates between 12 to 18

months prior to each closing month by the corresponding gross charges

in the same 12 to 18 month pericd.

Part VI, Line 2: In addition to the formal community needs

assessment described in Part V Section B, Temple University Hospital

further assesses community health needs using comprehensive sets of

internal and external data sourceg. Externally, we rely largely on health

data compiled by federal, state, city and community based health

organizations, including the following:

*United States Center for Disease Control - (sample reports or data sets)

*Penngylvania Department of Health - (sample reports or data sets)

*Pennsylvania Health Care Cost Containment Council (PHC4) - (sample

reports or data sets)

*philadelphia Department of Public Health, including the Philadelphia

Vital Statistics Report, the Philadelphia Vital Statistics Report by

Census Tract and Zip Code Report; the annual Health Center Service Area

Report; the Maternal and Child Family Health Data Watch, the Report on

Selected Maternal & Child Health Indicators for the City of Philadelphia,

1995-2005 and the Taking Philadelphia's Temperature report.
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*Delaware Valley Healthcare Council - (sample reports or data sets)

*Centers for Medicare and Medicaid Services (CMS) Medpar data.

*Maternity Care Coalition - Childbirth at a Crossroads report.

*Premier - Care Science Quality Manager

*Current literature on evolving health care delivery issues and care

delivery models.

Internally, we rely on the following sources:

*Collaboration of Medical School and Hospital leadership

*Congensus discussion with key clinical providers

*Performance Improvement, Risk Management and Patient Safety outcomes.

*Historic, service line specific utilization data

*Organizational community risk assessments (Infection Control, Environment

of Care, Emergency Management, Fire Safety Management, Disaster Response)

*In addition to data sources, we also work closely with local government

offices and not-for-profit community based health and social services

organizations to address specific needs of vulnerable populations.

As the primary safety net hospital serving Philadelphia and its

surrounding counties, Temple University Hospital (TUH) maintains strong

relationships with area community Health Centers, including the City of

Philadelphia Health Centers and many Federally Qualified Health Centers

(FQHCs). These partnerships enable TUH to coordinate care delivery in

both the inpatient and outpatient settings.

In Woman's Health TUH collaborates with three FQHCs, Esperanza Community

Health Center, Maria Del los Santos Health Center, and Greater
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Philadelphia Health Action to provide Obstetrical Care. Through this

partnership community physicians are integrated with the Temple faculty

and community practices to provide a full range of obstetrical services

for their patients. In addition, TUH participates with the City of

Philadelphia MOM Program. This early intervention program consists of

frequent phone calls and home visgits to encourage mothers to have their

babies immunized on schedule and to participate in needed developmental

and educational services. The program seeks to f£ill the gap between

children's need for services and mothers' ability to assure their

children's participation in those services.

Temple Univergity Hospital also works closely with our community partners

to provide for adult health services. The physicians of Esperanza

Community Health Center maintain staff privileges and provide continuity

of care for their patients at TUH. The group participates in the Temple

University Internal Medicine Residency Programs. Maria Delos Santos Health

Center and Greater Philadelphia Health Action provide outpatient services

and refer patients to TUH for inpatient care.

The Hospital also maintains a close relationship with City of Philadelphia

Health Department and its District Health Centers. TUH works closely with

the city to provide for aftercare following hospitalization and often

expedites needed specialty care and diagnostic evaluations.

Part VI, Line 3: 35 Financial Counselors assigned to Temple

University Hospital screen all uninsured and underinsured patients

(including those with high deductibles and co-pays) who are hospitalized

or require elective outpatient hospital services to determine their
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eligibility for government funded medical insurance coverage such as

Medicaid and CHIP.

*Patients that meet the qualifications for these programs are assisted by

financial counseling staff throughout each step of the application

process. Medicaid applications are submitted by TUH on the patient's

behalf and tracked until final determination.

*Patients who do not gualify for government-funded programs are screened

for Temple University Health System's Charity Care/Self Pay program to

determine their eligibility for free or reduced cost care.

*Temple's Charity Care/Self Pay discounting policy is not restricted to

Emergency Department patients, but is available to inpatients and

outpatients as well.

*Patients who contact the Hospital's Business Office concerning bills they

have received that they cannot afford to pay are also screened for Charity

Care eligibility.

*The Financial Counseling Staff at Temple University Hospital also offers

assistance in obtaining supplemental coverage as well as prescription drug

benefits.

*DPatients are informed of Temple's Financial Services, and direction on

how to access these services, through the following meansg:

*Posters in plain view at inpatient, outpatient and emergency registration
Schedule H (Form 990)
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areas and billing offices;

*Patient discharge summaries, billing invoices and vendor collection

notices; and

*Hospital website.

Part VI, Line 4: Temple University Hospital service area consists of

the following zip codes: 19120, 19121, 19122, 19124, 19125, 19132, 19133,

19134, 19140, 19141, and 19144. Thig is an area with a disproportionally

high percentage of poor and undereducated population.

A. Population and Population Growth

The total population in TUH's service area has slightly increased over the

past decade and is projected to remain the same from 2012 to 2017, In

contrast, the total U.S. population has increased over the past decade,

and is projected to grow by 3.9% over the next five years.

B. Age Distribution

Approximately 29% of the total population within TUH's service area is

under the age of 18, approximately 18% higher than the overall average for

the United States (24.5%). 28.0% of the TUH service area population is

age 18-34, 21% higher than the national average. 33.5% of the TUH service

area population is age 35-64, 15% less than the national average of 39.5%.

9.6% of the TUH service area population is over 65 years old, which is

25.7% less than the national average of 12.9%.

The average age of the TUH service area is projected to increase slightly
Schedule H (Form 990)
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over the next five years. Under 18 population is projected to remain

unchanged from 2012 to 2017. The 65 and over population is projected to

increase from 44,870 in 2012 to 48,159 in 2017, a projected increase of

7.3%.

C. Education Level

In 2012, the population in the TUH service area congisted of 67.0% with

high school education or lessg, a rate approximately 53.6% higher than the

national average of 43.7%. The TUH service area population congists of

33.0% with education beyond high school, approximately 42% lessg than the

national average of 56.3%.

D. Unemployment and Household Income

Unemployment

In the city of Philadelphia, 10.6% of the total population were unemployed

in 2011, approximately 34% higher than the state unemployment rate of 7.9%

and 18% higher than the national unemployment rate of 9.0%.

(Source: Bureau of Labor Statistics, US Department of Labor)

Household Income

Approximately 76% of households in the TUH service area earn legg than

450,000 per year, approximately 51% greater than the national average of

50.4%. 24% of TUH service area households earn over $50,000 per year,

which is approximately half the national average of 49.6%.

E. Population Below Federal Poverty Level

Approximately 35% of the population living within Temple University

Hospital's service area live at or below the federal poverty level. This
Schedule H (Form 990)
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ig greater than the national level of 15.1%.

F. Race/Ethnicity

In TUH's service area, 51.5% of the total population is Black, over four

times the national level of 12.3%. Hispanics are the gecond largest

population in TUH's service area, comprising 26.3% of the population,

compared to the national average of 17.0%. The percentage of White

population is lower than the nationally level, 16.1% in the TUH service

area compared to 62.8% nationwide.

G. Payer Mix in 2011

Approximately 79% of people in the TUH service area are covered by either

Medicaid or Medicare; 47.9% for Medicaid and 30.9% for Medicare. This

represents approximately three times the national average of 16.5% for

Medicaid, and approximately two times the national level of 15.2% for

Medicare.

(Note: the actual percentage of inpatients discharged from Temple

University Hospital covered by Medicaid and Medicare is somewhat higher

than the percentage of residents living in our primary service area.)

Part VI, Line 5: Temple University Hospital serves one of our

nation'sg most diverse and economically challenged urban areas, with about

85% of its patients covered by government programs, including 31% covered

by Medicare and 53% covered by Medicaid. Temple University Hospital is in

a federally designated Urban Renewal Area and is located in a federally

designated Medically Underserved Area. Its Episcopal Campus ig located in

a Federal Empowerment Zone.
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Temple University Hospital provides substantial charitable care to its

community, with nearly $58 million in charity and unreimbursed care, at

cost, provided last year. In addition to thisgs charity care, Temple

Universgsity Hospital takes great pride in the broad array of community

serviceg that we provide to our economically challenged neighborhoods. In

addition to those community-building activities described above, we

provide programs and activities that advance the health of people and the

guality of life in our vulnerable communities:

PROVIDING CRITICAL SOCIAL RESOURCES. Temple connected nearly 15,000

people with community-based social services, including free transportation

services, legal services, and clothing to destitute patients upon

discharge, and free pharmaceuticals, co-pays and medical supplies that

provide our most vulnerable patients with the resources they need to help

them heal after discharge.

REACHING OUT TO THE COMMUNITY. Temple University Hospital reached about

18,000 people, providing free health screenings; support groups for

patients and families dealing with alcoholism, narcotics abuse, behavioral

health disorderg, cancer and other diseases; providing free immunization

for flu in cooperation with the City Health Department; offering education

on childbirth, mental health, burn prevention, diabetes care, cancer,

smoking cessation, and other topics; and providing many other outreach

activities. In collaboration with local food banks, public schools, and

community organizations, we also conduct numerous food, new clothing, and

school supply driveg to benefit children and adults living in our

impoverished neighborhoods.
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CONNECTING PATIENTS WITH FINANCIAL RESOURCES. Temple employs 35 Financial

Counselors dedicated to helping uninsured and under-insured patients

obtain medical coverage. This team processes about 5,500 applications

annually.

FOSTERING VOLUNTEERISM. Members of Temple University Hospital's Board of

Directors are comprised of dedicated volunteers from diverse backgrounds

who offer expertige and govern the organization without compensation.

Similarly, members of Temple University Hospital's executive staff

routinely participate in not-for-profit community health and social

service organizations, as volunteer members of their boards-of-directors,

and as participants in their outreach services. 1In addition, Temple

University Hospital engages volunteer community members to help advance

its healthcare mission. Through our chaplaincy, family support, and other

programs, our volunteers touch more than 12,000 people annually, helping

to advance healing through their compassionate services to patients and

their families.

PROMOTING MULTI-CULTURAL SERVICES. With an annual investment of about

$1.5 million, Temple University Health System has 349 language-proficient

staff, all who have been credentialed through the Linguistic and Cultural

Services Department. This includes 10 full-time medical interpreters, 2

medical interpreters in leadership roles, 39 active dual-role

interpreters, 61 language proficient physicians, 21 RNs, 1 social worker,

and 215 other language proficient bi-lingual staff.

KEEPING PATIENTS OUT OF THE EMERGENCY DEPARTMENT. Temple University

Hospital's Northeastern Campus includes its unique ReadyCare physician
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practice. ReadyCare offers expanded hours 365 days per year, and provides

care that is specifically designed to meet the needs of the community, and

to prevent unnecessary visits to a hospital Emergency Room.

REDUCING THE GOVERNMENT BURDEN. Temple maintains strong affiliations with

the City of Philadelphia, Federally Qualified Health Centers, and numerous

community health organizations to help ensure access to care for our

vulnerable population. We are also partnering with government on numerous

innovative programs to improve care delivery and reduce costs.

Part VI, Line 6: Temple University Hogpital is a member of the Temple

University Health System, Inc. (TUHS). It is the chief clinical teaching

site for the Temple University School of Medicine. Consistent with its

mission to provide access to the highest quality of health care in both

the community and academic setting, Temple University Hospital supports

Temple University and itg Health Sciences Center academic programs by

providing the clinical environment and service to support the highest

guality teaching and training programs for health care students and

professionals, and to support the highest guality research programs. The

missions of other members of the Temple University Health System similarly

advance the health systems goals, as follows: Jeanes Hospital's mission

igs to maintain and enhance the quality of life for individuals in the

communities it serves; the hospital of the Fox Chase Cancer Center is

devoted solely to cancer treatment, research, and prevention; the Temple

Health System Transport Team, Inc. migsion is to provide the highest level

of critical care transport services available in the mid-Atlantic region;

and, Temple Physicians, Inc., (TPI) mission is to provide the highest

quality of clinical care as well as to support the clinical,
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administrative and corporate activities of the Temple University Health

System. TPI is a network of about 110 community-based physicians, nurse

practitioners, and physician assistants in about 48 practice sites, with a

focus on family medicine, internal medicine, gynecology, and pediatrics.

All Temple physicians accept patients covered by Medicaid.

Part V, Line 8 Facility Reporting Group A (continued on attached)
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Schedule H, Part VI, line 8. Facility Reporting Group A

Facility 1 -- Temple University Hospital, Inc

Part V, Section B, line 3: In conducting its CHNA in 2013, Temple

University Hospital took into account input from representatives of the

community served by its facility, including those with special knowledge

or expertise in public health. Our processes, as well as the persons with

whom Temple University Hospital consulted are set forth on pages 13 to 15,

as well as Appendix A of the CHNA, which ig posted in plain view on the

hospital's website at

http://tuh.templehealth.org/content/community health information.htm. As

noted in the CHNA, Temple University Hospital held three community

meetings at its facilities, which included 19 community leaders. Its CHNA

also included feedback obtained in four external community CHNA community

meetings that were conducted by the Public Health Management Corporation

on behalf of Temple University Hospital and other Philadelphia area

hogpital providers.

Part V, Section B, line 6i: Temple University Hospital participated in the

development of the Penngsylvania Statewide Innovation Model lead by the

Pennsylvania Department of Health. It also participated in the

Philadelphia Department of Health's Policy Working Group, which is focused

on building a data-related public health infrastructure to address

specific health needs such as hypertension, adult immunization, and cancer

gcreening.

Part V, Section B, line 7: Temple University Hospital is addressing most

of the needs identified in the CHNA. Some needs, such as dental care,
Schedule H (Form 990)
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however, is not among the clinical service that is provided by our

hospital. To address cancer care, we are working in partnership with our

affiliated Fox Chase Cancer Center. Although the federal government and

HHS-funded Marketplace Navigators are in a better position to address

needs of the uninsured, our Financial Services Department continues to

provide services for our patients and families, and is partnering with

community stakeholders as our resources allow. All unmet needs are

identified in our CHNA Implementation strategy, which is posted in plain

view on our hospital's website at

http://tuh.templehealth.org/content/community health information.htm. Our

approach to unmet needs is explained in Section 10 of that report.

Part V, Section B, line 20d: For patients eligible under the FAP, the

maximum amount charged by the hospital was an amount equal to two times

the current Medicaid reimbursement amount for services rendered. This

amount was further discounted for anyone under 300% of the FPIG,

Facility 2 -- Temple Univ Hosp @ Episcopal Hospital

Part V, Section B, line 3: In conducting its CHNA in 2013, Temple

University Hospital took into account input from representatives of the

community served by its facility, including those with special knowledge

or expertise in public health. Our processes, as well as the persons with

whom Temple University Hospital consulted are set forth on pages 13 to 15,

as well as Appendix A of the CHNA, which is posted in plain view on the

hospital's website at

http://tuh.templehealth.org/content/community health information.htm. As

noted in the CHNA, Temple University Hospital held three community

meetings at its facilities, which included 19 community leaders. Its CHNA
Schedule H (Form 990)
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also included feedback obtained in four external community CHNA community

meetings that were conducted by the Public Health Management Corporation

on behalf of Temple University Hospital and other Philadelphia area

hospital providers.

Part V, Section B, line 6i: Temple University Hospital participated in the

development of the Pennsylvania Statewide Innovation Model lead by the

Penngylvania Department of Health. It also participated in the

Philadelphia Department of Health's Policy Working Group, which is focused

on building a data-related public health infrastructure to address

gspecific health needs such as hypertension, adult immunization, and cancer

screening.

Part V, Section B, line 7: Temple University Hospital is addressing most

of the needs identified in the CHNA. Some needs, such as dental care,

however, is not among the clinical service that is provided by our

hospital. To address cancer care, we are working in partnership with our

affiliated Fox Chase Cancer Center. Although the federal government and

HHS-funded Marketplace Navigators are in a better position to addresgs

needs of the uninsured, our Financial Services Department continuesg to

provide services for our patients and families, and is partnering with

community stakeholders as our resources allow. All unmet needs are

identified in our CHNA Implementation strategy, which is posted in plain

view on our hospital's website at

http://tuh.templehealth.org/content/community health information.htm. Our

approach to unmet needs is explained in Section 10 of that report.

Part V, Section B, line 20d: For patients eligible under the FAP, the
Schedule H (Form 990)
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maximum amount charged by the hospital was an amount equal to two times

the current Medicaid reimbursement amount for services rendered. This

amount was further digcounted for anyone under 300% of the FPIG.

Facility 3 -- Temple Univ Hosp@Bone Marrow@Jeanes

Part V, Section B, line 3: In conducting its CHNA in 2013, Temple

University Hospital took into account input from representatives of the

community served by its facility, including those with special knowledge

or expertige in public health. Our processes, as well as the persons with

whom Temple University Hospital consulted are set forth on pages 13 to 15,

as well as Appendix A of the CHNA, which is posted in plain view on the

hospital's website at

http://tuh.templehealth.org/content/community health information.htm. As

noted in the CHNA, Temple University Hospital held three community

meetings at its facilities, which included 19 community leaders. Its CHNA

also included feedback obtained in four external community CHNA community

meetings that were conducted by the Public Health Management Corporation

on behalf of Temple University Hospital and other Philadelphia area

hospital providers.

Part V, Section B, line 6i: Temple University Hospital participated in the

development of the Pennsylvania Statewide Innovation Model lead by the

Penngylvania Department of Health. It also participated in the

Philadelphia Department of Health's Policy Working Group, which is focused

on building a data-related public health infrastructure to address

specific health needs such as hypertension, adult immunization, and cancer

screening.

Schedule H (Form 990}
232271
05-01-12

52



Schedule H (Form 990) Temple University Hospital, Inc. 23-2825878 Pages
[Part VI | Supplemental Information

Part V, Section B, line 7: Temple Universgsity Hospital is addressing most

of the needg identified in the CHNA. Some needs, such as dental care,

however, is not among the clinical service that is provided by our

hospital. To address cancer care, we are working in partnership with our

affiliated Fox Chase Cancer Center. Although the federal government and

HHS-funded Marketplace Navigators are in a better position to address

needs of the uninsured, our Financial Services Department continues to

provide services for our patients and families, and is partnering with

community stakeholders as our resources allow. All unmet needs are

identified in our CHNA Implementation strategy, which is posted in plain

view on our hospital's website at

http://tuh.templehealth.org/content/community health information.htm. Our

approach to unmet needs is explained in Section 10 of that report.

Part V, Section B, line 20d: For patients eligible under the FAP, the

maximum amount charged by the hospital was an amount equal to two times

the current Medicaid reimbursement amount for services rendered. This

amount was further discounted for anyone under 300% of the FPIG.

Facility 4 -- Northeastern Ambulatory Care Center

Part V, Section B, line 3: In conducting its CHNA in 2013, Temple

University Hospital took into account input from representatives of the

community served by its facility, including those with special knowledge

or expertise in public health. Our processes, as well as the persons with

whom Temple University Hospital consulted are set forth on pages 13 to 15,

as well as Appendix A of the CHNA, which is posted in plain view on the

hospital's website at

http://tuh.templehealth.org/content/community health information.htm. As
Schedule H (Form 990)
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noted in the CHNA, Temple University Hospital held three community

meetings at its facilities, which included 19 community leaders. Its CHNA

also included feedback obtained in four external community CHNA community

meetings that were conducted by the Public Health Management Corporation

on behalf of Temple University Hospital and other Philadelphia area

hospital providers.

Part V, Section B, line 6i: Temple University Hospital participated in the

development of the Pennsylvania Statewide Innovation Model lead by the

Pennsylvania Department of Health. It also participated in the

Philadelphia Department of Health's Policy Working Group, which is focused

on building a data-related public health infrastructure to address

specific health needs such as hypertension, adult immunization, and cancer

screening.

Part V, Section B, line 7: Temple University Hospital is addressing most

of the needs identified in the CHNA. Some needs, such as dental care,

however, is not among the clinical service that is provided by our

hospital. To address cancer care, we are working in partnership with our

affiliated Fox Chase Cancer Center. Although the federal government and

HHS-funded Marketplace Navigators are in a better position to address

needs of the uninsured, our Financial Services Department continues to

provide services for our patients and families, and ig partnering with

community stakeholders as our resources allow. All unmet needs are

identified in our CHNA TImplementation strategy, which is posted in plain

view on our hospital's website at

http://tuh.templehealth.org/content/community health information.htm. Our

approach to unmet needs is explained in Section 10 of that report.
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Part V, Section B, line 20d: For patients eligible under the FAP, the

maximum amount charged by the hospital was an amount equal to two times

the current Medicaid reimbursement amount for services rendered. This

amount was further discounted for anyone under 300% of the FPIG.

Schedule H (Form 990)
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 2
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 Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
Temple University Hogpital, Inc. 23-2825878
[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 Il to provide any relevant information regarding these items.

[ 1 First-class or charter travel [:, Housing allowance or residence for personal use
[:] Travel for companions [:] Payments for business use of personal residence
l:] Tax indemnification and gross-up payments l:} Health or social club dues or initiation fees

[___l Discretionary spending account D 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 Wtoexplain . ... ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked infine 1a? ... 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IIl.

(x] Compensation committee [ written employment contract
D independent compensation consultant @ Compensation survey or study
[:] Form 990 of other organizations [j Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-Control payment? .. ... 4a | X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ..., 4bh X
¢ Participate in, or receive payment from, an equity-based compensation P10 F LaTe (=11 21cT o1 of U NUURURRORI 4c¢ X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [Il.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vii, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A T8 OFGANZAON Y ettt e 5a X
b ARY FElated OFGANIZAtION? e et e 5b X

If "Yes" to line 5a or 5b, describe in Part ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X

b ANY related OFGANIZAEIONT | oot oottt 1 b h e 6b X
If "Yes" to line 6a or 6b, describe in Part Ili.
7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 87 I "Yes, " desCribe N Part Il et 7 X
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(2)(3)? 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 53.4958-B(C)2 ... .coiiiiiuieiriieei i e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
232111
12-10-12
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990 or 990-EZ) P> Complete if the organization answered 20 1 2
"“Yes" on Form 990, Part 1V, line 25a, 25b, 26, 27, 28a, 28h, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. . . Open To Public
Internal Revenue Service B> Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
Temple Univergity Hospital, Inc. 23-2825878
Part Excess Benefit Transactions (section 501()(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Pat V, line 40b.
b) Relationship bet disqualified C ted?
1 (a) Name of disqualified person (b) Relationship be Wee{,} §q (c) Description of transaction (d) Correcte
person and organization Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 B 3

Partll| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Pat V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, fine 5, 6, or 22.

(a) Name of (b) Re\l,%ir? nship| ¢y Purpose (d)f Loantoor| (e) Original (f) Balance due (g)In B))/ /Sgg{gv:rd (i) Written
interested person organization of loan mg;‘:\';a“zm principal amount default? committee? agreement?
To |From Yes | No [ Yes | No | Yes | No

Ot L oot iteeesiiiiiiieestsieteesesiisiiriiiiiiierterriiiriiiirrriiiiisesreieeieiiiivicieiies k)

Part Il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27,

(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2012

232131
12-03-12 6 2



Schedule L (Form 990 or 990-E2) 2012 Temple University Hospital, Inc. 23-2825878 Page2

Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Description of (()?) f&?gggnqé
person and the organization transaction transaction r%venues?
Yes No
Laurie Parks Daughter of Donald 94,732.Employment X
John Testa Brother-In-Law of J 73,747 .Employment X

PartV | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Sch L, Part IV, Business Transactions Involving Interested Persong:

(a) Name of Person: Laurie Parks

(b) Relationship Between Interested Person and Organization:

Daughter of Donald Parks, Governor

(a) Name of Person: John Testa

(b) Relationghip Between Interested Person and Organization:

Brother-In-Law of Jane Scacetti, Governor

Schedule L (Form 990 or 990-EZ) 2012
232132

12-03-12
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(Form 990 or 990-E2)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 05“6‘%5%‘”

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. o i
Department of the T pen to Public
lnftseprzrl]rallnsgv;wngeSe:Sie::seury > Attach to Form 980 or 990-EZ. Inspection
Name of the organization Employer identification number
Temple Univergity Hospital, Inc. 23-2825878

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

Our mission is to support Temple University and its Health Sciences

Center academic programs by providing the clinical environment and

service to support the highest quality teaching and training programs

for health care students and professionals, and to support the highest

guality research programs.

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

Our mission is to support Temple University and its Health Sciences

Center academic programs by providing the clinical environment and

service to support the highest quality teaching and training programs

for health care students and professionals, and to support the highest

quality research programs.

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

Temple University Hospital was founded in 1892 as "Samaritan Hospital,"

with the mission of caring for patients with limited incomes and

ensuring accessg to medical care in its surrounding neighborhoods.

Today, Temple University Hospital is a 714-bed non-profit acute care

hogpital that provides a comprehensive range of medical services to its

North Philadelphia neighborhoods, as well as a broad spectrum of

secondary, tertiary, and quaternary care to patients throughout

Southeagtern Penngylvania.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13
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Schedule O (Form 990 or 990-E7) (2012)

Page 2

Name of the organization Employer identification number

Temple University Hospital, Inc. 23-2825878

Temple University Hospital serves one of our nation's most economically

challenged and diverse urban populations. About 84% of the patients

served by Temple University Hospital are covered by government

programg, including 31% by Medicare and 53% by Medicaid. We are an

indispensable provider of health care in the largest city in America

without a public hospital. Among Pennsylvania's full-service

safety-net providers, Temple University Hospital serves the greatest

volume and highest percentage of patients covered by Medicaid.

Temple University Hospital also serves ag a critical access point for

vital public health services. It is the only Level 1 Trauma Center in

Southeast Pennsylvania with a Burn Unit. Its Episcopal Campus

contains all of Temple's behavioral health services, including a

psychiatric Crisis Response Center, a full-service Emergency

Department, and a 21-bed medical telemetry unit.

Last year we handled more than 130,000 patients in our Emergency

Department; 11,000 patients in our Crisis Response Center; 700 victims

of gun and stab violence in our Trauma Unit; and more than 300 patients

in our Burn Center. We algo delivered about 3,100 babies, of whom

nearly 90% were covered by Medicaid.

Temple University Hospital is in a federally designated urban Renewal

Area and is located in a federally designated Medically Underserved

Area. Its Episcopal Campus is located in a Federal Empowerment Zone.

About 35% of individuals in Temple's primary service area live below

the federal poverty level.

sz, Schedule O {Form 990 or 990-E2) (2012)
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Schedule O (Form 990 or 990-EZ) (2012) Page 2

Name of the organization Employer identification number
Temple Universgsity Hospital, Inc. 23-2825878

Temple University Hospital is staffed by 400 employved physicians of the

Temple University School of Medicine's practice plan. Temple

University Physicians represents 17 academic departments including

subspecialties in emergency medicine, family practice and pediatrics,

cardiology, gastroenterology, oncology, obstetrics and gynecology,

orthopedicsg, neurosurgery, neurology, general and specialty surgery,

and psychiatry. All Temple University Physicians care for patients

covered by Medicaid in both the inpatient and outpatient settings.

Temple University Hospital provides substantial charitable care to its

community, with nearly $58 million in charity and unreimbursed care, at

cost, provided lagt vear.

Temple University Hospital takesg great pride in the broad array of

community services that we provide to our economically challenged

neighborhoods and the Southeast Pennsylvania region. Below is a

summary of this year's programs and activities that advance the health

of people and the quality of life in our communities:

PROVIDING CRITICAL SOCIAL RESOURCES. Temple connected about 15,000

people with community-based social services, including free

transportation services, legal services, and clothing to destitute

patients upon discharge, and free pharmaceuticals, co-pays and medical

supplies that provide our most vulnerable patients with the resources

they need to help them heal after discharge.

REACHING OUT TO THE COMMUNITY. Temple University Hogpital reached more

E Ak Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-E7) (2012) Page 2
Name of the organization Employer identification number

Temple University Hospital, Inc. 23-2825878

than 18,000 people, providing free health screenings; support groups

for patients and families dealing with alcoholism, narcotics abuse,

behavioral health disorders, cancer and other diseases; providing free

immunization for flu in cooperation with the City Health Department;

offering education on childbirth, mental health, burn prevention,

diabetes care and other topics; and providing many other outreach

activities. In collaboration with local food banks, public schools,

and community organizations, we also conduct numerous food, new

clothing, and school supply drives to benefit children and adults

living in our impoverished neighborhoods.

CONNECTING PATIENTS WITH FINANCIAL RESOURCES. Temple employs 35

Financial Counselors dedicated to helping uninsured and under-insured

patients obtain medical coverage. Thigs team processes about 5,500

applications annually.

COMBATING GUN VIOLENCE. Philadelphia leads the nation's 10 largest

cities in homicides per capita. Three police districts with the

highest number of shootings fall within our footprint. Last year

Temple treated more than 500 gunshot wound victims, the highest number

in Penngylvania. To address this epidemic, Temple's Cradle to Grave

program works with at—risk'youth to help break the cycle of gun

violence. Cradle to Grave engaged 1,700 teens thigs vear, and engaged

more than 8,000 teens since the program began in 2006. Its Turning

Point intervention program takes advantage of teachable moments that

exist during the post-injury/pre-discharge period for survivors of

violence.

s Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-E2) (2012) Page 2

Name of the organization Employer identification number
Temple University Hospital, Inc. 23-2825878

INVESTING IN HEALTH PROFESSIONS EDUCATION. Temple invest about $56

million to provide the education and training necessary to develop a

profegssional healthcare workforce to benefit the broader community.

This includes part of the cost of training more than 500 residents and

fellows in over 45 teaching programs. Our residents and fellows are

involved in various efforts that directly impact the community,

including our Cradle to Grave program, the Temple CAREs primary clinic,

our HIV clinic, and other community outreach initiatives. The exposure

that our Residents receive caring for our diverse, low-income community

helps Temple address health digparities while developing our nation's

future physicians. Our investment in health professions also includes

part of the cost of operating the Northeastern School of Nursing RN

Diploma Program, providing an affordable option for diverse, community

members who would not otherwise be able to attend traditional

collegiate programs.

INVESTING IN OUR HOSPITAL WORKFORCE. Temple University Hospital's

Community Healthcare Workforce program provided comprehensive training

and education to help frontline workers living in the community adapt

and build skills to enable them to participate in a changing healthcare

workplace. About half of the students are union members, and half from

the general community, many of whom are laid-off workers and Welfare

recipients.

FOSTERING VOLUNTEERISM. Members of Temple University Hospital's Board

of Governors are comprised of dedicated volunteers from diverse

backgrounds who offer expertise and govern the organization without

compengation. Similarly, Temple University Hospital's executive team
A Schedule O (Form 990 or 990-E2) {2012)
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Schedule O (Form 990 or 990-E7) (2012)

Page 2

Name of the organization Employer identification number

Temple University Hospital, Inc. 23-2825878

routinely participates in not-for-profit community health and social

service organizations, as volunteer members of their

boards-of -governors, and as participants in their outreach services.

In addition, Temple University Hospital engages volunteer community

members to help advance its healthcare mission. Through our

chaplaincy, family support, and other programs, our volunteers touch

more than 12,000 people annually, helping to advance healing through

their compassionate services to patients and their families.

PROMOTING MULTI-CULTURAL SERVICES. With an annual investment of $1.5

million, Temple University Hospital has 349 language-proficient staff,

all who have been credentialed through the Linguistic and Cultural

Services Department, including 10 full-time medical interpreters, 2

medical interpreters in leadership roles, 39 active dual-role

interpreters, 61 language proficient physiciang, 21 RNs, 1 social

worker, and 215 other language proficient bi-lingual staff.

EMERGENCY PREPAREDNESS AND RESEARCH. With an investment of more than

$127,000.00, this program helps ensure our staff and hospital

facilities are prepared to continue to provide safe, gquality patient

care even under the most austere conditions. We work on many levels,

both inside and outgide the Temple Health System, educating our

communities about the importance of personal preparedness. Temple's

Emergency Preparedness and Research Program is a critical link in the

federal, state, and local disaster response plans.

DONATING BLOOD. Working with the American Red Cross, we help ensure

that our nation has a safe and reliable blood supplyv. Temple

8540 Schedule O (Form 990 or 990-E2) (2012)
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Schedule O (Form 990 or 990-E7) (2012) Page 2

Name of the organization Employer identification number

Temple University Hospital, Inc. 23-2825878

Universgity Hospital helped collect 600 pints of blood from emplovees,

physicians and community members.

PHILADELPHIA "MOM" PROGRAM: Temple's nursing staff and social workers

assist the City in enrolling the new mothers shortly after delivering

their infant and prior to discharge. New mothers and their babies from

birth through age 5 are connected with social, educational, and

healthcare supports.

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

FUELING OUR COMMUNITY'S ECONOMIC ENGINE. Temple University Hospital

employved more than 4,000 people and paid $393 million in salaries and

benefits. As a critical employer for North Philadelphia, about 22% of

our employees live within its immediate and adjacent zip codes. For

every $1.00 of hospital employee compensation, about $.92 additional

compensation is spent elsewhere in the community (about $360 million).

For every job at Temple University Hospital, about 1.2 additional jobs

are generated elsewhere (about 5,000 spin-off jobs).

REDUCING THE GOVERNMENT BURDEN.

Temple University Hospital incurred nearly $58 million in net charity

and under-reimbursed care expenses. In addition, Temple maintains

strong affiliations with the City of Philadelphia, Federally Qualified

Health Centers, and numerous community health organizations to help

ensure access to care for our vulnerable population. We are also

partnering with government on the following innovative programs to

improve care delivery and reduce costs: (1) In partnership with CMS,

EREAEN Schedule O (Form 980 or 990-E2Z) (2012)
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Schedule O (Form 990 or 990-E7) (2012) Page 2

Name of the organization Employer identification number
Temple University Hospital, Inc. 23-2825878

the Albert Einstein Medical Center and the Philadelphia Corporation for

Aging, our Community-based Care Trangitions program will improve

transitions of beneficiaries from the inpatient setting to other care

settings, improve care gquality, reduce readmigssions for high-risk |

Medicare beneficiaries; (2) Temple's Episcopal Campusg is participating

in the "Extended Acute Care Pilot" with the City of Philadelphia and

its contractor Community Behavioral Health to improve patient care and

recovery, to reduce long-term behavioral health costs and integrate |

patients into community settings; (3) In collaboration with Temple

Community (AHIC) and Local 1199C Training and Upgrade Fund, we are

University School of Social Policy, the American Health Information i
|
\

developing a program to certify Community Health Peer Coaches. This

program will train community members to work with providers to help

coordinate care, improve patient compliance, and encourage wellness;

and (4) Agency for Healthcare Quality and Research- Reducing

Readmissiong in Medicaid. Along with two high-volume Medicaid

Hospitals in Boston (Bay State in Springfield) and Texas (University

Health System in San Antonio), as well as with the Pennsylvania

Department of Public Welfare, Temple is assisting AHRQ in a project

focused on implementing best practices for reducing readmission in

hogpitals serving a high volume of Medicaid patients.

KEEPING PATIENTS OUT OF THE EMERGENCY DEPARTMENT. Temple University

Hospital's Northeastern Campus includes its unique ReadyCare physician

practice. ReadyCare offers expanded hours 365 days per year, and

provides care that is specifically designed to meet the needs of the

community - and to prevent unnecessary visits to a hospital Emergency

Room.
s Schedule O (Form 990 or 990-E2) (2012)
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Schedule O (Form 990 or 990-E7) (2012) Page 2

Name of the organization Employer identification number
Temple University Hospital, Inc. 23-2825878

SUBSIDIZING CRITICAL HEALTH SERVICES. Temple University Hospital

invested about $21 million to subsidize critical health care services

needed in our community. Thisg includes support for our outpatient

emergency, acute care and psychiatric services, as well as the

inpatient psychiatric services on our Episcopal Campus. These physical

and mental health services are critical to the health and welfare of

our vulnerable communities.

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

igs Temple University Health System, Inc. The member has the power to

appoint and remove the organization's Board of Governors. The approval of

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

organization:

(a)any dissolution or liquidation;

(b)any merger;

(c)any amendments to the Articles of Incorporation;

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

Governors, quorum or voting requirements;

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

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

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

ordinary course of business;

(f)any decision resulting in the organization's ceasing to provide

appropriate gsites for Temple University School of Medicine for

comprehensive tertiary acute care services through the organization;

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

medical schoolsgs or medical school hospitals other than the Universitv's;

asa2iz Schedule O (Form 990 or 990-E2) (2012)
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Schedule O (Form 990 or 990-E7) (2012) Page 2

Name of the organization Employer identification number
Temple Univergity Hospital, Inc. 23-2825878

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

accreditation of Temple University School of Medicine or the Temple

University School of Podiatric Medicine;

(i)the adoption of the organization's annual capital and operating budgets;

(i)the igsuance or assumption of any indebtedness in excess of Two Million

Five Hundred Thousand Dollars ($2,500,000); and

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

organization.

Pursuant to the organization's bylaws, the Executive Committee consists of

no legs than seven members of the Board, including the President of Temple

University, the Chair, the Vice Chair, and the Chairs of the Standing

Committees. The Executive Committee is authorized to act for the Board

between its regular meetings

Form 990, Part VI, Section A, line 7a: See Part VI Section A Line 6

Statement above

Form 990, Part VI, Section A, line 7b: See Part VI Section A Line 6

Statement above

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

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

the Secretary's Office. Each Board Member ig contacted and provided with

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

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

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

asked to review the 990 and 990T within 2 weeks and contact the Chief
5 Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 890-E2) (2012) Page 2

Name of the organization Employer identification number
Temple University Hospital, Inc. 23-2825878

Financial Officer about any gquestions. In addition to the above process,

the Audit Committee is provided a copy and the 990 and 990T are reviewed at

a regularly scheduled meeting.

Form 990, Part VI, Section B, Line 12¢: 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 bagis 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 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
s Schedule O (Form 990 or 990-EZ) (2012)
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Name of the organization Employer identification number
Temple University Hospital, Inc. 23-2825878

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

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

Systemsg financial web site. The Annual Audited Financial Statements are

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

applicable law, the organization makes its governing documents available to

the public upon request.

Form 990, Part IX, Line 1llg, Other Fees:

Healthcare Professional:

Program service expenses 48,906,474.
Management and general expenses 4,267,439,
Fundraiging expenses 0.
Total expenses 53,173,913.

Purchaged Services:

Program service expenses 11,613,916.
Management and general expenses 11,141,558,
Fundraising expenses 0.
Total expenses 22,755,474,

Professional Fees:

Program service expenses 5,740,618.
Management and general expenses 6,627,423,
Fundraising expenses 0.
Total expenses 12,368,041,

Corporate Charges:

Program service expenses 0.

23, Schedule O (Form 990 or 990-EZ) (2012)
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Name of the organization Employer identification number
Temple University Hospital, Inc. 23-2825878
Management and general expenses 14,006,821.
Fundraiging expenses 0.
Total expenses 14,006,821.
Total Other Fees on Form 990, Part IX, line 11g, Col A 102,304,249,

Form 990, Part XI, line 9, Changes in Net Assets:

Net Unrealized Loss on Investments -1,449,200.
Other Comprehensive Pension Income 9,673,434.
Net Unrealized Gain on Beneficial Interests 2,430,465.
Rounding -2,
Total to Form 990, Part XTI, Line 9 10,654,697.
S od s Schedule O (Form 990 or 990-EZ) (2012)
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Schedule R (Form 990) 2012 Temple University Hospital, Inc. 23-2825878 pPages
Part Vil | Supplemental Information

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

232165 12-10-12 Schedule R (Form 9380) 2012
82




87

rorm 990-T Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

Department of the Treasury

Internal Revenue Service For calendar year 2012 or other tax year beginning J U Li 1 P 2 O 1 2 , and ending JUN 3 O ; 2 O 1 3 ggﬁgig)%ﬁg%gﬁ%ﬁigﬁ&"

A [__Icheck box f Name of organization { [__] Check box if name changed and see instructions.) D meieyer Identification number

address changed instructions)

B Exemptundersection | Print | Temple University Hospital, Inc. 23-2825878
50Ue )3 ) of | Number, street, and room or suite no. Ifa P.0. box, see instructions. E(Léf;f!ﬁ‘:,fu‘gﬁgr:)“ activity codes
[ Jaos(e) [_J220(e)| ™ [3509 N Broad Street, No. 936
l:] 408A [:]530(a) City or town, state, and ZIP code
[ 1599(a) Philadelphia, PA 19140 621500

C Book value of all assets [F_Group exemption number (seg instructions) B

atend of year G Check organization type B> X 501(c) corporation |1 501(c) trust L1 401(a) trust 1 Other trust

615 983,705,
H Describe the organization's primary unrelated business activity. B Medical & Diagnostic Laboratory Services

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ... . B [ X1 Yes L o
1 "Yes," enter the name and identifying number of the parent corporation. B> See Statement 2
J Thebooksareincareof > Russgell Heid Telephone number B> 215-707-6133
| Part | [ Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 843,678,
b Less returns and allowances ¢Balance .. B | 1c 843,678,
2 Costof goods sold (Schedule A, e 7) 2
Gross profit. Subtract line 2 from line ¢~ 3 843,678, 843,678,
4a Capital gain netincome (attach Schedule D) .. . 4a
b Net gain (loss) (Form 4797, Partil, line 17) (attach Form 4797) ... 4bh
¢ Capital loss deduction for trustS 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule B) 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F), . 8
9 Investment income of a section 501(c)(7), (9), or (17) organization
(Sehedule G) 9
10 Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) ... 11
12 Other income (see instructions; attach statement) . ... 12
13 Total. Combine fines 3through 12 ..o, 13 843,678, 843,678,
Part Il | Deductions Not Taken Elsewhere (see instructions for limitations 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

156  Salaries and wages

................................................................................................................................................ 15 622,778,

16 Repairsand MAINMENANCE | et 16
17 BAA OO e, 17
18 Interest (attach SMBMENE) | e 18
18 Taxes ANANICEISES | oo 19
20  Charitable contributions (see INStructions For ImIatOn FUI8S ) 20
21 Depreciation (attach FOrm D62 21

22 Less depreciation claimed on Schedule A and elsewhere onveturn 22a 22b
23 Depletion 23
24  Contributions to deferred compensation plans 24

25  Employee benefit programs 25

26 Excess exemptexpenses (SChedule 1) | e, 26
27 Excess readership costs (Sehedule J) e, 27
28 Other deductions (attach statement) ... See. Statement 1. | 28 361,410,
29 Total deductions. AGAINES T4 INOUGN 28 29 984,188,
30  Unrelated business taxable income before net operating loss deduction. Subtractline 29 fromline 13 ... 30 -140,510.
31 Netoperating loss deduction (limited to the amountonline30) .. ... ... 95ee ptatement J . 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 32 -140,510.
33 Specific deduction (generally $1,000, hut see InStructions for 8XCePtONS) 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller

OFZBIO OT NG B2 o 34 -140,510.
223701, LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2012)



Fomo-T012  Temple University Hospital, Inc. 23-2825878 Page 2
[Part Ill | Tax Computation
35 Organizations taxable as corporations (see instructions for tax computation).
Controlled group members (sections 1661 and 1563) check here B> [ 1 see instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order);
(1 [s | @8 EORE |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ |
(2) Additional 3% tax (not more than $100,000) . . .. . . [$ |
¢ Income tax on the amount on e 34 | .. e B | 35 0.
36  Trusts taxable at trust rates (see instructions for tax computation). Income tax on the amount on line 34 from:
{1 Tax rate schedule or [ 1 Schedule D oM 08 B | 36
37 Proxy tax(see INSITUGHONS) e B | 37
38 Alternative MINIMUMIEX oo e et 38
39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies  ............................icioiviieeereeiieiiseireieinanenn. 39 0.
[Part IV | Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (88 INSIrUCONS) 40b
¢ General business credit. Attach Form 8800 . . 40¢
d Credit for prior year minimum tax (attach Form 8801 or8827) .. . . . 40d
e Total credits, Add iNes A0a NrOUGN A00 40e
41 Subtractline 408 from lINE 39 | . e peeet ettt 41 0.
42 Other taxes. Check if from: [__] Form 4255 [__] Form 8611 [__] Form 8697 [__] Form 8866 [_| Other (attach statement) | 42
43 Totaltax. Add lines 41and42 ... 43 0.
44 a Payments: A 2011 overpayment credited to 2012
b 2012 estimated tax payments s
¢ Tax deposited With FOrm 8868 ... .o
d Foreign organizations: Tax paid or withheld at source (see instructions)
e Backup withholding (see instructions) .. .
f Credit for small employer health insurance premiums (Attach Form 8941)
¢ Other credits and payments: [ 1 Form 2439
T Form 4136 [T other Total B> | 44g
45 45
46 46
47 47 0.
48 48 0.
49  Enter the amount of line 48 you want: Credited to 2013 estimated tax P l Refunded B> | 49
|Part V | Statements Regarding Certain Activities and Other Information (ses instructions)
1 Atany time during the 2012 calendar year, did the organization have an interest in or a signature or other authority over a financial account (bank, Yes | No
securities, or other) in a foreign country? If "Yes," the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and Financial
Accounts. If"Yes," enter the name of the foreign country here B> X
2 S Sam atctons loroxber e the oganisation ey have 1o e oo roror 0 o rarsreror o & TG sty X
3 Enter the amount of tax-exempt interest received or accrued during the tax year p$
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 iine 6
3 Costoflabor . ... 3 from line 5. Enter here and in Part I, line2 7
43 Additional section 263A costs (att. statement) | 48 8 Do the rules of section 263A (with respect to Yes | No

b Other costs (attach statement) 4b
5 Total. Add lines 1 through 4b

property produced or acquired for resale) apply to

5 the Organization?  .................coooiiiiiiieee e

Under penalties of perfury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is trus,
Slgn correct, and plBte. Declaration of preparer (other than taxpayer) is baged on 7 information of which preparer has any knowledge.
May the IRS discuss this return with
Here } &/ﬂy\} I 5 [’Q[ /'( CFO the preparer shown below (see
Signature of officer Va Dale Title instructions)? || Yes [__| No
Print/Type preparer's name ~ Preparer's signature Date Check [__I if [PTIN
Paid self- employed
Preparer | .
Use Only Firm's name B> Firm's EIN B>
Firm's address b Phone no.
223711 01-11-13 Form 990-T (2012)
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Form990-7(2012) Temple University Hospital,

Inc.

23-2825878

Page 3

Scheduie C - Rent Income (From Real Properiy and Personal Property Leased With Real Property)(see instructions)

1. Description of property

0]

@

()]

G

2. Rentreceived or accrued
(a) From personal property (if the percentage of (b) From reat and personal property (if the percentage 3(8) Dedcu:ltjl;nnssﬂg)c;!%/dcg&n)t?g:f;‘\;vist{\a:g;g:ﬁ?me in
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent is based on profit or income)

M

@

S

@

Total 0. |Total 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (Ebz Tgtal dzductlons{

, nter here and on page 1,

here and on page 1, Part |, line 6, column (A) ... | 0 . |Part), line 6, column B) . B> 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

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

3. Deductions directly connected with or allocable
1o debt-financed property

(a) Straight line depreciation
(attach statement)

(b) Other deductions
{attach statement)

0

@

@)

“)

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

4, Amount of average acquisition
debt on or allocable to debt-financed
property (attach statement)

6. Column 4 divided

by column 5

7. Gross income
reportable (column
2 x column 6)

8. Allocable deductions
{column 6 x total of columns
3(a) and 3(b))

(1) %
©) %
3) %
(4 %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
TOMBIS et B> 0. 0.
Total dividends-received deductions included in COIMMNE ... .. o B 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Conirolled Organizations (see instructions)

1. Name of controlled organization

Employer id.entiﬁca!ion
number

Exempt Controlled Organizations

3

Net unrelatéd income
(loss) (see Instructions)

4

Total of specified
payments made

5. partof column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

0]
@
@8
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Netunrelated income (loss) 9. Total of specified payments 10, Part of column 9 that is included | 11, Deductions directly connected
(see instructions) made in the controlling organization's with income in column 10
gross income
O]
2
@)
)
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). tine 8, column (B).
TOMAIS ..ot B 0. 0.
223721 01-11-13 Form 990-T (2012)




Form990-7(2012) Temple Universgity Hospital, Inc. 23-2825878 Page 4
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
1. Description of income 3. Deductions 4. set-asides 5. Total deductions

2. Amount of income

directly connected
(attach statement)

(attach statement)

and set-asides
{col. 3 plus col. 4)

()
@
)
4
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals B 0. 0.

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

1. Description of
exploited activity

2. Gross

income from

unrelated business

trade or business

3. Expenses
directly connected
with production
of unrelated
business income

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

5. Gross income
from activity that
is not unrefated

business income

6. Expenses
attributable to
column 5

7. Excess exempt
expenses {column
6 minus column 5,
but not more than
column 4).

through 7.
O
@
©)
)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Ii, line 26,
Totals oo B 0. 0. 0.

Schedule J - Advertising Income (see instructions)

Part ] | Income From Periodicals Reported on a Consolidated Basis

4, Advertising gain
or {loss} (col. 2 minus
col, 3). If a gain, compute
cols, 5 through 7.

5. Circutation
income

6. Readership
costs

7. Excess readership
costs (column 6 minus
column 5, but not more

than column 4).

2. Grp§s 3. Direct
1. Name of periodical adixgg:g‘g advertising costs
(1
@
3
&)

Totals (carry to Part ll, line (5))

B

0. 0

°

Part [l | Income From Periodicals Report
columns 2 through 7 on a line-by-line basis.)

ed on a Separate Basis (For ea

ch periodical listed in Part Il, fill in

1. Name of periodical

2. Gross
advertising
income

3. Direct
advertising costs

4. Advertising gain
or {loss) (col. 2 minus
col, 3). If a gain, compute
cols. & through 7.

5. Circulation
incame

6. Readership
costs

7. Excess readership

costs (column 6 minus

column 5, but not more
than column 4).

M

@

3

@

Totals from Parti

0.

0.

Totals, Part il (lines 1-5)

B

Enter here and on
page 1, Part |,
line 11, col. (A).

Enter here and on
page 1, Part |,
line 11, col. (B).

0.

0.

0.

Enter here and
on page 1,
Part [l, line 27,

0.

Schedule K - Compensation of Officers, Directors, and Trusiees (see instructions)

1. Name

2. Title

3. Percent of
time devoted to
business

4, Compensation attributable
to unrelated business

()

%

@

%

3)

%

Q)

%

Total. Enter here and on page 1, Part i1, line 14

0.

223731

01-11-13

Form 990-T (2012)



Temple University Hospital,

Inc.

23-2825878

Form 990-T

Other Deductions

Statement 1

Description

Supplies
Indirect Expenses
Total

to Form 990-T, Page 1,

line 28

Amount

52,357.
309,053,

361,410.

Form 990-T7

Parent Corporation's Name and Identifying Number

Statement 2

Corporation's Name

Identifying No

Temple University of the Commonwealth System of Higher Educ. 23-1365971
Form 990-T Net Operating Loss Deduction Statement 3
Logs

Previously Loss Available
Tax Year Logsg Sustained Applied Remaining This Year
06/30/11 185,925, 0. 185,925, 185,925,
06/30/12 86,767, 0. 86,767. 86,767.
06/30/13 140,510. 0. 140,510, 140,510,
NOL Carryover Availlable Thig Year 413,202, 413,202,

87 Statement(s) 1, 2, 3



Temple University Hospital, Inc 23-2825878

Form 990-T Carryback Waiver Statement 4

Pursuant to Section 172(b)(3) of the Internal Revenue Code, the taxpayer
irrevocably waives the carryback period with respect to its 2012 Form 990-T net
operating loss in the amount of $140,510.”

Form 990-T Form 8621 Statement 5

Temple University Hospital, Inc. has invested as a shareholder, unit holder, or
limited partner in entities that are passive foreign investment companies (PFIC)
or that are direct or indirect investors in other passive foreign investment
companies. Section 1.1298-1T(c)(1) of the Regulations provides that a
shareholder that is an organization exempt under section 501(a) of the Internal
Revenue Code is required to file an annual report (Form 8621) under section
1298(f) with respect to a PFIC only if the income derived with respect to the PFIC
would be taxable to the organization as unrelated trade or business income.

Temple University Hospital, Inc. also invests, directly or directly, in entities that
have filed Form 8865 (relating to transfers to foreign partnerships). Temple
University Hospital, Inc. has relied on assurances that these filings fulfill any
obligation of Temple University Hospital, Inc. to file Form 8865.”

Temple University Hospital, Inc. also invests, directly or indirectly, in entities that
have filed Form 8886 (relating to reportable transactions) under Treas. Reg.
§1.6011-4. Temple University Hospital, Inc. has relied on assurances that these
filings fulfill any obligation of Temple University Hospital, Inc. to file Form 8886.
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