Extended to May 15,

Return of Organization Exempt From Income Tax OMB Mo, 15450047
Form 990 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations} 2024
DR — Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revanue Service Go to www.lrs.govIFoerSO for Instructions and the latest information. inspection
A For the 2024 calendar year, or tax yearbeginning  JUL 1, 2024 andending JUN 30, 2025
Check if € Name of organization D Employer ldentification number
applicable:
ceme | Episcopal Hospital
g Doing business as 23-1365351
ot Number and street (or P.0. box if mail is not delivered to street address) Roam/suite | E Telephone number
Final , 3509 N Broad Street 936 2157076686
f2a™ | city or town, state or province, country, and ZIP or forelgn postal cade G _Gross recsipts $ 3,716,609,
[ Jemn®?| Philadelphia, PA 19140 H(a) Is this a group retum
f6elie- | £ Name and address of principal officer: Gerald Oetzel for subordinates? [Jves [XIne
perc | same as C above Hib} Are all subordinates inciuded? || Yes [ No
I_Tax-exempt status: [X ] 501(c)(3) _[_] 501(c){ ) (insertno.) [ ] 4947(a)(1yor ] 527 If “No,* attach a list. See instructions
J Website: http://episcopal.templehealth.org Hic) Group exemption number

K_Form of organization; [ X Corporation [ ] Trust [_] Association [ ] Other [ Year of formation: 1851 m State of legal domicile: PA

| Partl{ Summary

1 Briefly describe the organization's mission or most significant activites: The organization owns and
§ maintains the Epigcopal Campus of Temple University Hospital, Inc.
E 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Numberof voting members of the govemning body (Part V1, line 12} . . 3 3
g 4 Number of independent voting members of the goveming body {Part VI, line1ty L La 0
w] B Total number of individuals employed in calendar year 2024 (Part V, line2s) 5 0
ﬁ 6 Total number of volunteers (estimate if necessary) . R 0
3 7 a Total unrelated business revenue from Part VIII, column (C), line 12 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 0.
Current Year
8 Contributions and grants (Part VIl tine 1h) 0.
2l o Program service revenue (Part VIIl, fine 2g) 2,278,754. 2,219,013,
s 10 Investment income (Part Vill, column (&), lines 3, 4, and 7¢) 925,428. 979,584.
& 11 Other revenue {Part VIll, column (), fines 5, 6d, B¢, 9c, 10c, and 116} 516,841. 518,012.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ........ 3,721,023, 3,716,609.
13 Grants and similar amounts paid (Part IX, column {4), lines1-3) 0. 6,972,938.
14 Benefits paid to or for members (Part IX, column {A), lined) _0 . 0.
g| 15 Salaries, other compensation, employee benefits (Part X, column (4), lines 5- 10) 843,777. 553,237.
8| 16a Professional fundraising fees (Part IX, column (), line11e) 0. 0.
|§ b Total fundraising expenses (Part IX, column (D}, line 25) 0.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11#24e) 3,807,976.] 23,950,455.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A}, line 25) 4,651,753.] 31,476,630.
19 Revenue less expenses. Subtract line 18 fromline12 ... ... -930,730.| -27,760,021.
Beginning of Current Year End of Year
20 Total assets {Part X, line 16) 49,572,012, 41,791,108,
Total liabllities (Part X, line 26) 43,570,602.| 40,983,784.
6,001,410, 807,324,

rer {other than oﬂlcer] is based on all information of which preparer has any knowled J
7 W_
Sign Signature of officer at
Here [Gerald Oetzel, Treasurer
Type or print rame and title
Preparer's name Preparer's signature Date i [ PN
Paid sell-empluyed
Preparer | Firm's name Firm's EIN
Use Only | Firm's address
Phone ne.
May the IRS discuss this return with the proparer shown above? See insStructions [_]ves | | No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 990 (2024)

See Schedule O for Organization Mission Statement Continuation



Form 990 (2024) Episcopal Hospital 23-1365351 page2
e

statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part ... oooooiviereie oo X1

1

Briefly describe the organization's mission:

The organization owns and maintains the Episcopal Campus of Temple
University Hospital, Inc. The organization facilitates health care
services in its community by leasing space on the Episcopal Campus to
Temple University Hospital and other health care providers. The

2 Did the organization undertake any significant program services during the year which wers not listed an the
prior Form 890 0r 990622 [ Ives [(X]no
If “Yes,” describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? [ Ives No
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 service reported.

4a  (Code: } (Expenses $ 8,484,258. including grants of § ) {Revenue § 2,219,013. }
Healthcare services provided by Temple University Hospital, Inc at the
Episcopal Campus include (1) a full-gervice Emergency Department and
Minor Care Center, (2) a 21-bed inpatient unit, (3) one of
Philadelphia's five psychiatric Crisis Response Centera, (4) a 118-bed
Behavioral Health Center and outpatient clinic, (5) advanced radiology
services including digital mammography and CT scans, (6) a full-service
laboratory, {7) family doctors, OB/GYN, and pediatricians, (8)
specialty care doctors including cardiologists and ophthalmologists,
and (9) prenatal services for expectant mothers.

4b  (Code: ) (exp $ Including grants of $ } {Rovenue ¢ )

4¢  (Code: ) (Expenses $ including grants of § ) (R $ )

4d Other program services {Describe on Schedule Q.)

(Expenses $ Including grants of $ 6 y 972 N 938, } (Revenue $ )]
46 Total program service expenses 8,484,258,
Form 990 {2024)

432002 12-10-24



Form 990 (2024 Episcopal Hospital 23-1365351  page3
| Part IV [ Checkiist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
1 Y5, COMPIBtS SCROOUIB A ... ... 11X
2 Is the organization required to complete Schedule B, Schedufs of Contributors? See instructions X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? if *Yes,” complete Schedule C, Part! ... ... oo 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501 (h) election in effect
during the tax year? if *Yes,* complete SCHeAUIR C, PArt I ... oo..ccoov oo oo 4 X
§ Isthe organization a section 501(c){4), 501{c)(5), or 501(c)(6) organization that receives membership dues. assessments, ar
similar amounts as defined in Rev. Proc. 88-197 if "Yes,* complete Schedule C, Part it ... ... 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? Jf “Yes, " complete Schedule D, Part | (] 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? #f *ves, complete Schedule D, Part i ... ... ... . .. : 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " compfere
SChOAUIE D, PAI T ... ...\ ioioeciee o oo oot e e e 8 X
9 Did the organization report an amount in Part X llne 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 Schedule D, PartIV .. ... . 9 X
10  Did the organization, directiy or through a related organization, hold assets in donorrestricted endowments
orin quasiendowments? ff *Yas," complate Schedule D, PartV ... . 10 | X
11 Ifthe organization's answer to any of the following questions is *Yes," then complets Schedule D, Parts VI, VI, Vill, 1X, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 "Yes, " complete Schedule D,
i L e e e OO 28 ke e Mal X
b Did the organization report an amount for |nvestments other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... ... . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 4 *Yas,* complate Schedule D, Part VIl ... ... e, 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 16? if *Yes, " complete Schedule D, Part IX ... ... 1d]| X
e Did the organization report an amount for other liabilities in Part X, line 257 *Yes, " complete Schedule D, PartX ... ... 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)? Jf "vgs,” complete Schedule D, Part X [ 11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? “Yes, " complete
Schedila B, Parts XI @0 XI ..,....... 5 5l i oiiiniom s oo SRR it miaanyy . | 122 X
b Was the organization included in consolidated, independent audited financial statnments for the tax year?
If “Yes, " and if the organization answered "No" to ling 12a, then completing Schedule D, Parts Xl and Xil is optional 126 | X
13  Is the organization a school described in section 170(b){1)AX)? "Yes," complgte Scheduls € . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? Y4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsrng. business,
investment, and program service activities outside the United States, or aggregate fore gn investments valued at $100,000
or more? Jf "Yes,* complete Schedule F, Parts fand IV ......... e R L R R S T e B 14b X
15  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes,” complete Schedule F, Parts liandV ... .. . |18 X
16  Did the organization report on Part IX, column (), line 3, more than $5,000 of aggregate grants or other assrstance to
ar for foreign individuals? if “Yes, " complete Schedule £, Parts i and Y ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1%,
column {A), lines & and 11e? if Yes,* complete Schedule G, Part /. See instructions oz X
18  Did the organization report more than $15,000 tatal of fundraising event gross income and contributions on Part Vil Ilnes
16 and Ba? if "Yes," complete Schedule G, PArt I ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a7? ¢ 'Yes
compilete Schedule G, Part il . RS L Vel BRI S e s S e R 18 X
20a Did the organization operate one or more hosprtal facilities? jf *Yes," campfgte Schadtle M i s it oo i 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum‘? ______________________ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Pant IX, column {A), line 12 j¢ “Yas." compiete Schedufe /. Pants 1and ll ..o 21| X

432003 12-10-24 Form 990 (2024)



Form 990 (2024) Episcopal Hospital 23-1365351  page4
[Part V] Checkiist of Required Schedules ontinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 22 If *Yes, * complets Schediule I, Parts fand il .. 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s currsnt
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
SOHOGUIB U 5iiiiatiitidie e rvuensresecarsesssussessustesesensenssosasesnseasessesesssness theo B R ORI Tl e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 ff *Yes," answer lines 24b through 24d and complete
Schedule K. If "No,"go toline28a ......................... ..
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONS? | e e B e e T
d Did the organization act as an "on behalf of' Issuer for bonds outstandlng at any time during theyear?
25a Section 501{c){3), 501(c)}{4), and 501(c}29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf “Yas,* complete Schedule L, Part! ... ...
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reperted on any of the organization's prior Forms 990 or 990-EZ? Jf "Yes, " complete
Schedule L, Part] ... e e
26 Did the organization report any amount on Part X, line 5 or 22, for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if "Yes,* complete Schedule L, Part Bl ... ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof} or family member of any of these persons? if *Yes," complete Schedwe L, Part ilf . 27 X
28 Was the organization a party to a business transaction with one of the following parties? {See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor?

FER BR

g
4

"Yes,” COMPIBE SCRBOUME L, PAIEIV .. ... o\ ioocooooeoeeeeeee et eee et er sttt . 28a X
b A family member of any individual described in line 28a? if "Yes," complete Schedule L, Part IV ... ..., 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?
"Yes," complete SCRedUIE L, PArt IV ... ..o e e e | 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? Jf “Yas," complete Schedute M ... .. ... . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? i "Yes, " complete Schedule M ... .. .. e . |20 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? i "Yes," compfete Schedule N ParH _____ 3l X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if *Yes,* complate
Schedule N, Partll ... e e 32 X
Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701:37 if “Yes," complete Schedule R, Partl ... ... 33 X
Was the organization related to any tax-exempt or taxable entity? ff *Yes, * complete Schedule R, Part i, i, or IV, and
Part Vo I8 T e e i e eteees L e eeten e e e e | X
35a Did the organization have a controlled entlty within the meaning of sectlon 512(b)(1 3)? a5a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? I "Yes," complete Schedule R, Part V., line 2 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an axempt non- chantable rslated organization?
If “Yes," complete Schedule R, Part V, M@ 2 . . . ... | 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf *Yes," complete Schedule R, Part VI ... .. .. ... | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Farm 990 filers are required to complete Schedule O .. ... e 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check it Schedule O contains a response ornotetoany lineinthisPartV . .. . oo S |
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... .. 1a 0
b Enter the number of Forms W-2G included on 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) winningstoprizewinners? oo | 1e [ X
432004 12-10-24 Form 980 {2024)




Form 920 (2024) Epigcopal Hospital 23-1365351  page5
(Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I—l
filed for the calendar year ending with or within the year covered by thisreturn 2a 0
b I at least one is reported ¢n line 2a, did the organization file all required federal emp loyment tax retums? 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? | 3a X
b If *Yes,” has it filed a Form 990-T for this year? If "No* to fine 3b, provide an explanation on Schedule © . | 3b
da At any time during the calendar year, did the organization have an interest in, ora signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, ar other financial account)? 4a X
b If "Yes,” enter the name of the foreign country
See instructions for filing requirements for FinCEN Farm 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ===~ 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? T 5b X
¢ If "Yes” to line 5a or 5b, did the organization file Form 888677 : A e T e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? | 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? AT P30T v oo S LT L S BT R i o it 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a paymant 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? e e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 fHle FOM B2B27 .. e 3 7c X
d If *Yes,” indicate the number of Forms 8282 filed during theyear | 7d |
& Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ==~ Te X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? =~ 7t X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h i 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. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section49e6? 9a
b Did the sponsaring organization make a distribution to a donor, donor advisor, or related person? o
10 Section 501{c){7} organizations. Enter:
a Initiation fees and capital contributions included on Part Vll, line 12 e 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club faclities 10b
11 Section 501{c){12) organizations. Enter;
a Gross income from members or shareholders ST - 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem) e 11b
12a Section 4947{a){1) non-exempt charitable trusts. s the organization filing Farm 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... ... : Il2b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s 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 heatthplans 13b
c Enterthe amount of reservesonhand . ... ... 13c
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? Jf "No,* provide an explanation on Schedule © . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . ... 15 X
If *Yes,” see the instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If *Yes," complete Form 4720, Schedule O.
17 Section 501(c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or4953? 17
If "Yes," complete Form 6069.

432005 12-10-24 Form 990 (2024}



Form 990 (2024) Episcopal Hospital 23-1365351  pageb
- Governance, Management, and Disclosure. g gach "ves® 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 on Schedule Q. See instructions.

Check if Schedule O contains aresponse ornoteto any line inthisPart VI ... 0o ﬂ_
Section A. Governing Body and Management

Yos | No

1a Enter the number of voting members of the goveming body at the end of thetax year | 1a 3
If there are material differences in voting rights ameng members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent 1b 0

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key employee?

3 Did the organization delegate control over management duties customarily perfermed by or under the direct supervision
of officers, diractors, trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 9980 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockhOlders? | | ... e,

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? |

b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders. or
persons other thanthe governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng lhe year by the following;
a Thegovemingbody? . . .. ...
b Each committee with authority to act on behalf of the govemlng body?
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? lt "Yes." gmm the ﬂﬂmﬂs and ﬂqqmﬂgs on S‘;uﬁd“lg O
Section B. Policies /3, so : .

3
NIN EC -

10a Did the organization have local chapters, branches, or affiiates? 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 goveming body before fi Ilng the form? 11a

b Describe on Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written confiict of interest policy? ff *No,* gotoline 13 . | 12a

b Were officers, directers, or trustees, and key employees required to disclose annually interests lhat could ulve rise 10 conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, * describe

on Schedufe O how this was done ... i | J2e
13 Did the organization have a written whistleblower palicy? N 13

14  Did the organization have a written document retention and destruction policy? ...~ 14

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 managemaent official 15a X

b Other officers or key employees of the organization .  15b X
If "Yes" to line 15a or 15b, describe the process on Schedule 0. 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 year? - 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? ... . e | 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed _ PA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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.
E:] Own website @ Another's website [X, Upon request |___| Other (explain o Schedule O)
19 Describe on 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, address, and telephone number of the person who possesses the organization’s books and records

Michael DiFranco - 2157076686
3509 N. Broad Street, Philadelphia, PA 19140
432008 12-10-24 Form 990 (2024)
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Epigscopal Hospital

23-1365351 Page 7

Form 990 (2024)

mpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

[

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, {E}, and (F) if no compensation was paid.
® List all of the crganization’s current key employees, if any. See the instructions for definition of *key employee."
® List the organization's five cument highest compensated employees (other than an officer, director, trustes, or key employee)

who received reportable compensation (box & of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highast compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

I | Chack this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(B) {C) D) (E) {F}
Name and title Average | .. . cf:,f":‘:e;‘tm ore Reportable Reportable Estimated
hours per | box, unless parsen is both an compensation compensation amount of
week oifices, and sldrectocfirrstee) from trom related other
(list any B the organizations compensation
hours for ?;_ o organization (W-2/1099-MISC/ fram the
related é § 2 (W-2/1099-MISC/ 1099-NEC) organization
arganizations| £ | 5 ElE 1099-NEC) and related
below % £l |5 g8 5 organizations
ine) |S|Z|E[3|8El 5

(1) Gerald OQetzel 2.00

Treaasurer 48.00 | X X 0. $503,687.] 48,010.
{2) John Ryan 2.00

Secratary 48.00 |X X 0. 840,578.] 50,704.
{3) John G, Robison 2.00

President 48.00 [X X 0. 350,972.| 45,923,
{4) Tausha Saunders 2.00

Asst Secretary 48.00 X 0. 189,946, 375.
(5) Amy Montour 2.00

Acting Asst Secretary 48.00 X 0. 17,848. 0.

432007 12-10-24

Form 990 (2024)



Form 990 (2024) Episcopal Hogpital 23-1365351  Page8

art Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continusd)
(A) {8) c) ] (3] F)
Name and title Average o nat r.rl.: .3(5;':‘2:'“ none Reportable Reportable Estimated
hours per | pox, unless parson is both an compensation compensation amount of
week officer,and a director rustee] from from related other
fistany | 5 the organizations compensation
hours for | £ 2 organization {(W-2/1099-MISC/ from the
related | 5| ¥ 2 (W-2/1099-MISC/ 1098-NEC) organization
organizations E % £ gu 1093-NEC) and related
b?low E g 3 g E é‘ E’ organizations
in} [2)z|8|5|2E|=
1b Subtotal e 0.{2,303,031.|145,012.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Totalfaddlinestband te) ... ... ... ... 0.)]2,303,031.]145,012.
2 Total number of individuals (including but not limited to those listed above) wha received more than $100,000 of reportable
compensation from the erganization 0
Yes | No
3 Did the organization list any former officer, directar, trustee, key employes, or highest compensated employee on
line 1a7? if "Yes, * complate Schedule J for such individual ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 i *Yes, * complete Schedule J for such individual .. . . 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf *Yes ® complate Schaduln J for SUCh DBFSON -..ocoooccoeveiinii i 5 X

Section B. Independent Contractors

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

(B) )
Name and business address Description of services Compensation
Temple University Hospital Related Organization
3509 N Broad Street, Philadelphia, PA 19140 Services 1,511,320,

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 1

Form 990 (2024)
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Form 990 (2024) Episcopal Hogpital 23-1365351 Page9
art Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl T '
{A} {8) (G} (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue [business revenue| from tax under
seclions 512 - 514
2 1 a Federated campaigns 1a
g b Membership dues ib
¢ Fundraisingevents ic
g d Related organizations id
,,-: e Govemment grants {contributions) | 1e
5 £ All other contributions, gitts, grants, and
E similar amounts net included above | 1f
E @ Nencash contribwtions included in lines 1a- 1 _12 $
h_Total. Add lines ta-1f ... ...
Business Code
g 2 g Rental Income from Affiliatesa 532000 2,219,013, 2,219,013,
i b
c
Ed a4
e
E f All other program service revenue
1 o TotahAddlines2a2f .. ... .............. 2,219,013,
3 Investment income (including dividends, interest, and
other similar amounts) 880,103, 880,103,
4 Income from investment of tax-exempt bond proceeds
5 Royalties | it it it i e
{i) Real (i} Personal
6 a Grossrents . |ea 508,077,
b Less:rental expenses _ [6b 0.
¢ Rental income or (loss}  |6c 508,077,
d Netrentalincomeor(loss) ... ... O 508,077, 508,077,
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory |7a 99,481,
b Less: cost or other basis
2 angd sales expenses | 7b 0.
§ ¢ Gainorfloss) . 7c 99,481,
& d Netgainor 088} ... 99,481, 39,481,
&| 8 a Grossincome from fundraising events (not
g including $ of
contributions reported on line 1c). See
PartIV,liney8 8a
b less: directexpenses ... | 8b
¢ Net income or {loss) from fundraising events
9 a Gross income from gaming activities, See
PartV,line 18 | . ..o 9a
b Less: direct expenses v 198
¢ Net income or {foss) from gaming activities
1C a Gross sales of inventory, less returns
andallowances ... 102
b Less:costofgoodssold =~ 10h|
c _Net income or {loss) from sales of inventory
- Business Code
E 11 a Parking 493000 9,935, 9,935,
5 b
§ c
5 d Allotherrevenue .
e Total. Add lines 11a-11d__ 9,835,
12 Totaf revenue. See instruclions 3,716,609, 2,219,013, 0. 1497596,

432009 12-10-24
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tatement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in thisPart IX ...

Do not inciude amounts reportad on lines 6b, Total e()?r?:enses ProgragrB\)service Manage(g)ent and Funé[':’a)ising
7b, 8b, 8b, and 10b of Part Vill. axpenses general expenses axpenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 6,972,938, 6,972,938.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5§ Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualitied
persens (as defined under section 4958(1)(1)) and
persons described in section 4958{c{3HB}
7 Othersalariesandwages . .
8  Pension plan accruals and contributions {include
section 401(k) and 403{b) employer contributions) 553,237. 553,237.
9 Other employee benefits
10 Payrolitaxes . ... ...
11 Fees for services (nonemployees):
a Management
b Legal
¢ Accounting
d Lobbying | ..
e Professional fundraising services. Sea Part IV, line 17
f Investment management fees
g Other. {If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 298. 2598.
12 Advertising and promotion
13 Officeexpenses ... 205,906, 205,906.
14 Informationtechnology
18 Royalties
16 Ocoupancy . . ... .. .. 387,893, 387,893,
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and mestings
20 Interest oiocimvonneEnROR
21 Payments to affiliates 1,511,320. 1,511,320.
22 Depreciation, depletion, and amortization 161,7 §‘_W 161 : 730.
23 Insurance i L 246,050, 246,050,
24 Other expenses. [temize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a Pension Settlement Char | 20,607,385. 20,607,385,
b Net Pension and PRB Cos 643,907. 643,907.
¢ Equipment rental and ma 169,557, 169,557.
d
e All other expenses 16,409, 16,4009.
25  Total functional expanses. Add lines 1through24e | 31,476 ,630.( 8,484,258.| 22,992,372, 0.
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 [:] if followlng SOP 98-2 (ASC 958-720)

432010 12-10-24
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Form 990 (2024 Episcopal Hogpital 23-1365351 page 11
[Part X [Balance Sheet
Check if Schedule O containg a response or notetoany lineinthisPark X []
(A) 8}
Beginning of year End of year
1 Cash-non-interestbearing .. . . 12,056,760.( 1 51,736.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 3
4 Accounts receivable, net e R 227,060.] a4 309, 247.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4858(f){1)), and persons described in section 4958(c)(3)(B) 8
5 | 7 Notesand loans receivable,net 7
# | 8 Inventoriesforsaleoruse .. 8
< 9 Prepaid expenses and defemed charges ... .. 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a| 13,632,010,
b Less: accumulated depreciation 10b] 12,680,048, 1,077,655.] 10¢ 951,962.
11 Investments - publicly traded securities 3,585,088.] 11 4,156,448,
12  investments - other securities. See Part IV, line 1t 12
13  Investments - program-related. See Part W, line11 13
14 Intangible assets |.oiiaimniinn | Mans st 14
15 Otherassets. SeePart IV, line 11 .. . e 32,625,449.] 5| 36,321,715,
116 Total assets. Add lines 1 through 15 (must equal line 33} 49,572,012.] 16 41,791,108,
17 68,486.} 17 67,697.
18 i
19 19
20 20
21 21
2 22 Loans and cther payables to any cumrent or former officer, director,
b= trustee, key employee, creator or founder, substantial contributor, or 35%
k- controlled entity or family member of any of these persons 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 - ., ooz ot s e e Ar i S 43,502,116.] 25| 40,916,087,
__ 126 Total liabllities. Add lines 17 through25 .. ... ... .. 43,570,602.| 26| 40,983,784,
Organizations that follow FASB ASC 958, check here [ X |
§ and complete lines 27, 28, 32, and 33.
§ | 27 Netassets without donor restrictions 6,001,410.| 27 807,324.
@ {28 Netassets with donor restrictions A e 28
g Organizations that do not follow FASB ASC 858, check here ]
w and cormplete lines 29 through 33.
5 29 Capital stock or trust principal, or current funds 29
% 30 Paid-in or capital surplus, or land, building, or equipment fund 30
3 31 Retained eamnings, endowment, accumulated income, or other funds )|
g 32 Total net assets or fund balances 6,001,410, 32 807,324.
33 Total liabilities and net assets/fund balances ... ... 49,572,012.) 33| 41,791,108.
Form 990 (2024)
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Form 990 {2024) Epigcopal Hospital 23-1365351 page12
econciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthisPart Xl ... @_
1 Total revenue (must equal Part VIll, column {4), line12y 3,716,609,
2 Total expenses (must equal Part IX, column ), line 25) 31,476,630,
3 Revenue less expenses. Subtract line 2 fromlinet 27,760,021.
4  Net assets or fund balances at beginning of year {must equal Part X, iine 32, column (&) 6,001,410.
§ Netunrealized gains (losses) oninvestments
6 Donated services and use of facilities
7 Investmentexpenses . ...
8 Priorperiodadjustments e e e
9 Other changes in net assets or fund balances (explaln on Schedule 0) 22 P 565 4 935.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X Ilne 32,
COMMN(BY .o e s 10 807,324.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part X1l ... i it |:|
Yes | No

1 Accounting method used to prepare the Form 990: D Cash II] Accrual I:I Other
If the organization changed its method of accounting from a prior year or checked *Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? i 2a X
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
soparate basis, consolidated basis, or both:
|:| Separate basis I:l Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? R 2b| X
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate baSIs.
consolidated basis, or both:
] Separate basis [X] consalidated basis I:l Both consolidated and separate basis
c If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . L2¢ X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organlzatlon did not undergo the required audit
or audits, explain why on Schedule O and describe any steps takentounderqo suchaudits ... oo 3b
Form 990 {2024)

432012 12-10-24



SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

i) Complete if the organization is a section 501(c}3) organization or a section 2024
4947(a){1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ Open to Public
LI TR Go to www.irs.gow/Form990 for instructions and the latest information. inspection
Name of the organization Employer identification number
Episcopal Hospital 23-1365351

[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 12, check only one box.)

1 [
2 ]
s [
a [

-]

-~ o

0 0000 0

10

1 [
X

12

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

A school described in section 170(b){( 1{A)il). (Attach Schedule E (Form 990).)

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

A medical research organization operated in conjunction with a hospital described in section 170{b){1}{A)lii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmeantal unit described in

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

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

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

A community trust described in section 170(b)}{1}{A}vl). (Complete Part Il

An agricultural research organization described in section 170{b}{1{AK!x) operated in conjunction with a land-grant college

ar university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
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 investrnent
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the arganization after June 30, 1975,
See section 509{a)(2). (Complete Part lIL.}

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 509{a){2). See section 508(a}{3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a m Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sactions A and B,

b E:] Type Il. A supporting crganization supervised or controlled in connection with its supperted organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

e [ Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization{s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e [E] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I), Type lll

functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations ... e | 1 |
__¢9 Provide the following information about the supported ] organization(s).
(i} Name of supported (i) EIN {ili) Type of organization i I{“;)u:;ﬂl! vg'[gf:ﬂ:giﬂm‘!l@’ {v) Amount of monetary {vi) Amount of other
organization ;gzz‘;m;:g im”i 110 Ye': ! No | support (see instructions) | suppart (ses instructians)
above (see instructiong))
Temple University
Hospital, Inc 23-2825878 3 X 0. 0.
Total 0. 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024



Schecdule A (Form 990) 2024 Epigscopal Hospital 23-1365351 Page2
{ Part !I | Support Schedule for Organizations Described in Sections 170{b){(1){A}{iv} and 170(b}(1){A}{v)

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

Section A. Public Support

Calendar year {or fiscal year beginning in) {a) 2020 {b) 2021 {c} 2022 (d) 2023 {e) 2024 (f} Total

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

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

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

4 Total. Add lines 1 through 3

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

6 _Public support. Subtract IInanromIIne.d.
Section B. Total Support

Calendar year {or fiscal year baginning in) {a) 2020 {b) 2021 {c} 2022 {d) 2023 {e) 2024 {f) Total
7 Amounts fromlined
8 Gross income from interest,
dividends, payments received on
sacurities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V1)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructionsy ... ... 12 l
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3)

organization, check this box and stop here ... i e o oo s coenns ooz s []
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 {line 6, column (f}, divided by line 11, column () . ... 14 %
15 Public support percentage from 2023 Schedule A, Part l, line¥d L 15 %

16a 33 1/3% support test - 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . .. ]
b 33 1/3% support test - 2023, 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 arganization qualifies as a publicly supported organization | . ...
17a 10% -facts-and-circumstances test - 2024, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organizaton . |:|
b 10% -facts-and-circumstances test - 2023, If the organization did not check a box on line 13, 163, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organizaton l:|
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) 2024
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Schedule A (Form 980) 2024 Episcopal Hospital 23-1365351 pages
upport Schedule for %rgam'zations Described In Section 509{a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I, if the organization fails to
ualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022 (d} 2023 (e} 2024 {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 facilitiss furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

5 The value of services or facilites
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support. (Subtragt ling ¢ from fing 6
Section B. Total Support

Calendar year (or fiscal year begianing in) {a} 2020 (b} 2021 {c) 2022 {d) 2023 {e) 2024 {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
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

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

12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain inPart V1) et

13 Totaf support. (add lines 9, 10c, 11, and 12,)

14 First 5 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,

checkthis BOx and StOp here ... ... . i it ereressenseenssen |:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 {line 8, column {f), divided by line 13, column (®) 15 %
16 Public support percentage from 2023 Schedule A, Partlilline15 . . ... ... | 1§ %
Section D. Computation of Investment Ir Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column {f)) — L7 %
18 Investment income percentage from 2023 Schedule A, Part W, line17 18 %
19a 33 1/3% support tests - 2024. 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 arganization qualifies as a publicly supported organizaton D

b 33 1/3% support tests - 2023, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ...
432023 01-14-25 Schedule A (Form 990) 2024




Schedule A {Form 990} 2024 Episcopal Hospital 23-1365351 pages
{PartIV] Supporting Organizations

{Complete only if you checked a hox on line 12 of Part I. If you checked box 12a, Part |, complete Sections A

and B. if you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.}
Section A. All Supporting Organizations

Yesi No

1 Are all of the organization's supported organizations listed by name in the arganization's goveming
dogcuments? ff “No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1 X

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or (2)?7 If “Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a}(1) or (2). 2 X
3a Did the organization have a supported organization described in section 501(c){4), (8), or (617 If "Yes," answer
fines 3b and 3¢ below. 3a X

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509{a}(2}? If “Yes," describe in Part Vl whan and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2}B)
purposes? if "Yes, " expiain in Part VI what controls the organization put in place {0 ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization")?
"Yes, " and if you checked box 12a or 12b in Part I, answer linas 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported arganization? Jf *Yes," describe in Part VI how the organization had such control and discretion
despite being controllad or supervised by or in connaction with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509{a){(1) or {2)? If *Yas," explain in Part V1 what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
puUrposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "vas,*
answer lines 5b and 5c below (if applicable). Also, provide detait in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or ramoved: (i) the reasons for each such action;

{iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type i or Type 1l only. Was any added or substituted supported erganization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the crganization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, {ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? if "Yas, * provide detaif i
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958{c)(3){C)}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes, " cornplete Part | of Schedule L (Form 990). 7 X

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line 77
If "Yes, " complete Part | of Schedule L (Form 990). 8 X

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f *Yes," provide detaif in Part VI. |_9a X

b Did one or more disqualified persons {as defined on line 9a} hold a controlling interest in any entity in which
the supporting organization had an interest? f *Yes,” provide detail in Part Vi,

¢ Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "ves,* provide detail in Part VI, ¢ X

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? jf "Yes," answer line 10b below. | 10a X

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

#S’IS

&

sl o

@
»

&
>

wnathar the organization had gxcess b nass holdings.) 10b

432024 01-14-25 Scheadule A (Form 990) 2024
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Schedule A {Form 990) 2024 Episcopal Hospital
[Part V] Supporting Organizations ontinueq)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the goveming body of a supported organization?
b A family member of a person described on line 11a above?
c A 35% controlled entity of a person described on line 11a or 11b abeve? i *vas® to fine 11a, 11b, or 11c,
il in Part VI,

Yes | No

L] b

11b

11c X

—_provide detail in P:
Section B. Type | Supporting Organizations

1 Did the goveming body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,

directors, or trustees at all times during the tax year? if "No, " describe in Part VI how the supported organization(s)

effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supportad
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the

supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jjr *Yas," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

Yes | No

ised. led ration
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? if *No, " describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controfled or managed

Yes | No

, ation(s}
Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 880 that was most recently filed as of the date of notification, and (ji} copies of the
organization's govemning documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supparted
organization(s) or (i) serving on the governing body of a supported organization? jf "No," expfain in Part V] how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? Jf “Yas,* dascribe in Part V1 the role the organization's

Yes | No

! - iaved in thi ,
Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).

a [_]The organfzation satisfied the Activities Test. Complete line 2 befow.

b [:' The organization is the parent of each of its supported organizations. Complate line 3 pajow.

¢ |:| The organization supported a govemmental entity. Describe in Part Vi how you supported a govemnmental

entity (see instructions).
2  Activities Test. Answer lines 2a and 2b below,

a Did substantially ail of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furtherad their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? jf *Yes,* explain in
Part VI the reasons for the organization's position that its supported organization(s) would have sngaged in
these activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3h below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No," provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If “Yes,” describe in_Part VI the role played by the organization in this regard.

Yes | No

.

e

s |o

432025 01-14-25
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Schedule A (Form 990) 2024 Episcopal Hospital 23-1365351 Pages
| PartV | Type 11l Non-Functionally Integrated 509{a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970{ explain in Part VI). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A} Prior Year ©) g;rtrizr':;;ear
1 Nest short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4 Add lines 1 through 3. 4
_5 _Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {(see instructions} 6
7 ___Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount {A} Prior Year ® ((it;r:;l:‘ta?)’ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of yean):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-uge assets ic
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
—{explain in detail in Part V):
2 _Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3} 5
6 Multiply line 5 by 0.035. ]
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year {from Section B, line B, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). [:]
7 |:] Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).
Schedule A (Form 990) 2024
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity 2

3 Adminisirative expenses paid to accomplish exempt purposes of supported organizations 3

4 Amounts paid to acquire exempt-use assets 4

§ Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi) 5

6 Other distributions {describe in_Part Vi). See instructions. (]

7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part V). See instructions. 8

9 Distributable amount for 2024 from Section C, line & 9

10__Line 8 amount divided by line 9 amount 10

{i) I(II) (iil)

Section E - Distribution Allocations (see instructions) Excess Distributions Unde;:l:gl;:ﬂons A’:ﬁ:?;::%m
1 Distributable amount for 2024 from Section C, line 6
2 Underdistributions, if any, for years prior to 2024 {reason-

able cause required - expiain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2024
a From 2019
b From 2020
¢ _From 2021
d_From 2Q22
¢ From 2023
1 Total of lines 3a through 3¢
__o Applied to under distributions of prior years
h_Applied to 2024 distributable amount
I Carryover from 2019 not applied (see instructions)
j_Remainder. Subtract lines 3g, 3h, and 3i from line 31.

4 Distributions for 2024 from Section D,

line 7: $
a_Applied to underdistributions of prior years
b _Applied to 2024 distributable armount
c¢_Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2024, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.

T Excess distributions carryover to 2025, Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2020
b _Excess from 2021
¢ _Excess from 2022
d_Excess from 2023
e Excess from 2024
Schedule A {Form 990) 2024
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[Part VI ]

V| Supplemental Information. Provide the explanations required by Part il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.}

432028 (1-14-25 Schedule A (Form 990) 2024



SCHEDULE D Supplemental Financial Statements

{Form 990) Complete if the organization answered "Yes" on Form 990, Syl B U

{Rev. December 2024} Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. o

Dspartment of the Treasury Attach to Form 990, Open to Public

Intarnal Revenue Service Go to www.irs.gov/Form990 for Instructions and the latest information. Inspection

Name of the organization Employer identification number
Episcopal Hospital 23-1365351

[PartTT] Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOUNTS. Complete if the

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

h b N

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

Total numberatend ofyear . ... .
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value at end of year R e
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 controt?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used anly
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

............................... D Yes No

impermissible private benefit? ...
[Partil_[Conservation Easements. Complete if the organization answered "Yes® on Form 9890, Part IV, line 7.

1

a6 oo

Purposefs) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:] Protection of natural habitat |:| Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
Total number of conservation easements ; T

Total acreage restricted by conservation easements .. 2b

Number of conservation easements on a certified historic structure included on line2a 2¢c

Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not

on a historic structure listed in the National Register . i e T o L2d

Number of conservation easements modified, transfered, released, extinguished, or terminated by the crganization during the tax

year

Number of states where property subject to conservation easement is located

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

violations, and enforcement of the conservation easements itholds? ’ D Yes [ ] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation sasements during the year

Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h){4)(B)fi}
and section 170M(@)BI7 [ dves [Ine

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. _
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

2

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part X/Il the text of the footnote to its financial statements that describes these items,

If the organization elected, as permitted under FASB 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} Revenue included on Form 990, Part VIII, line 1 $

(i} Assetsincluded in Form 990, Part X $

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 FASB ASC 958 relating to these items:

a Revenue included on Form 980, Part VIlI, line 1 IR e e L $
b_Assetsincludedin Form 990, Part X ... .. ... -
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oninvea

3

a
b
c

Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply).

[ public exhibition d [ JLoanor exchange program

{7 scholarly research e [ ] Other

|:] 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 Xl

5

During the year, did the organization solicit or receive donations of art, histarical treasures, or other similar assets

m Escrow and Custodial Arrangements Complete if the organization answered *Yes* on Form 990, Part IV, line 9, or

1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... D Yes D No

reported an ameunt on Form 990, Part X, line 21.

1a

b

- o a0

2a
b

Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

O FOMM 880, PAME X? i i s ARG e st snss oo R A SR A oo B CIves [_Ino
If "Yes," explain the arrangement in Part XIII and complete the following table:
Amount

Beglnning balanee | o e e e e TR R R B TR Ic

Additions during tNE YBAF ||| || | ... i ieitiieie e eem e oS S Fis oA i Ries A e P mbst e e B id

Distibutions during theyear i

Ending bafance ..o comen mmonma G e i i

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodlal account liabi rty? ,,,,,,,,,,,,, D Yes :| No

If "Yes,* explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XllI

rﬁart V | Endowment Funds complete if the organization answered *Yes® on Form 990, Part IV, line 10.

[ - T < I - 5

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

(e) Four years back

Beginning of year balance 31,500,347, 29,621,173, 28,124,006, 32,489,706,

26,892,018,

Contributions

Net investment eamings, gains, and Iosses 988,478, 1,879,174, 1,497,167, -4,365,6339,

5,597,687,

Grants or scholarships

Other expenditures for facilities
and programs .

Administrative expenses

End of year batance o 32,488,825, 31,500,347, 29,621,173.| 28,124,008,

32,489,706,

Provide the estimated percentage of the current year end balance (line 1g, column {a}) held as:
Board designated or quasi-endowmant %

Permanent endowment 100 %

Term endowment %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the crganization that are held and administered for the
organization by: Yes | No
{i) Unrelated organizalions? | s 3afy] X
i)y Related organizations? e 3afli X
b If "Yes" on line 3a(i}, are the related organlzatrons listed as reqmred onSchedule R? 3b
4 Describe in Part XlIl the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. 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
fa Land .. 154,405. 154,405.
b Buildings ... ... 12,715,633, 12,089,894, 625,739.
¢ Leasehold improvements . . 151,858. 151,858, 0.
d Equipment . . 533,343. 361,525. 171,818,
e_Other . " 76,771, 76,771. 0.
Total. Add ines 1a through Te. (cijmgwm_mmn B) . 951,962.

432052 01-02-2%

- Schedule D (Form 990) {Rev. 12-2024)



Schedule D {Form 990) (Rev. 12.2024) Episcopal Hospital 23-1365351 Page3
[PartVII[ investments - Other Securities
Complete if the organization answered “Yes® on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a} Description of security ar category (including name of sacurity) (b} Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely held equity interests
(3) Cther

(A)

(B}

(C)

(=)

E)

[13]

Q)

H)
Total. {Cal. (b) rmust equal Form 990, Part X, ling 12, col. {B})
| Part Vil

| Investments - Program Related.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11¢. See Form 980, Part X, line 13.
(a) Description of investment (b} Book value {c) Method of valuation: Cost or end-of-year market value

(1)
{2)
(3)
{4
—15)
—8
@
—8
1

Totgl, (Col. (b} must equal Form 980, Part X, line 13, col. {BY}
| Part IX | Other Assets

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

{a) Description {b) Book value
(1} Inter-Company Receivable from Affiliates 2,912,4585.
_ (2) Agsets Held in Trust - EH Foundation 32,488,825,
3y Invegtment in Affiliated Companies 920,395,
{4}
—{5
—(6)
{7}
—i8
(9)
Total. (Column {b) must equal Form 990, Part X, 1ing 15, €0k BY) .o i, 36,321,715,
Other Llabllltles
Complete if the organization answered "Yes"” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1 (a) Description of liability (b} Book value
(1) Federal income taxes
__ 2 Inter-company Pavable 2,972,533,
@) Malpractice 2,416,241.
4 Other Long Term Liabilities 35,527,313.
(5}
(6}
@
8)
|
Total. (Column (b} must equal Form 980, Part X, fine 25, col (Bl c.occooccooee.... 40,916,087.

2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the orgamzat on's f nanc-a] statements that reports the

organization'’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll .. |
Schedule D (Form 990} (Rev. 12-2024}
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|Part Xi ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn

Complete if the organization answered "Yes"® on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 980, Part VIIl, line 12:
Net unrealized gains {losses) on investments 2a

Donated services and use of facilities

Recoveries of prior year grants

Other {Describe in Part XlII.)

-]
o a0 T

Add lines 2a through 2d
3 Subtract line 2e from line 1 o
4 Amounts included on Form 990, Part VIII hne 12 bul not on line 1

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

20

b Other (Describe in Part Xlil.)

¢ Add lines 4a and 4b

Complete if the organization answered "Yes” on Form 993, Part IV, line 12a.

Reconclllatlon of Expensas per Audited Financial Statements With E Expenses per Returmn

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other (Describe in Part XIIL) . .

a
b
¢ Other losses
d
]

Add lines 2a through 2d
3 Subtractiine2efromline 1 . ... .. ... oo ool
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part VIIl, line 7b | 4a

b Other (DescribeinPart X)) . . N 4b

¢ Add lines 4a and 4b

Provide the descriptions required for Part li, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part ¥, line 2; Part X|,

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

Part V, Line 4

The intended use of the endowments is to support the continuing operations

of the Episcopal Campus of Temple University Hospital.

432054 01-02-25
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SCHEDULE J Compensation Information OMB No. 1545.0047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest )
Compensated Employees
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23. Open to Public
Department of the Treasury Attach to Form 990. Inspaction
Internal Ravenue Service Go to www.irs.gov/Form$90 for instructions and the latest information.
Name of the organization Employer identification number
Episcopal Hospital 23-1365351
[PartT | 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 on Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel [:l Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:l Discretionary spending account |:| Personal services (such as 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 llto explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checkedon line1a? : 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the arganization'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 Il
|:] Compensation committes |:| Written employment contract
D Independent compensation consuttant [:l Compensaticn survey or study
D Form 990 of other organizations |:| Approval by the board or compensation committee
4 During the year, did any person listed on Form 880, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recalve a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? | 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3}), 501(c)}{4), and 501(c}{29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? Ba X
b Any related organization? Sb X
If "Yes® on line 5a or 5b, describe in Part .
& For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamnings of:
a Theorganization? e e, 6a X
b Anyrelated organization? e &b X
If *Yes" on line 6a or 6b, descrlbe in Part (Il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 f *Yes," describeinPartil 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was sub|ect to the
initial contract exception described in Regulations section 53.4958-4(a)}(3)7 If "Yes,” describe in Part il . 8 X
9 If “Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section $3.4958B(c)? ... 9
For Paperwerk Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545.0047

(Form 990) Complete to provide information for responses to speclfic quastions on

(Rev. December 2024) Form 980 or 980-EZ or to provide any additional information.

Departmont of the Troasiry Attach to Form 280 or Form 990-EZ. Open to Public

Internal Revenua Service Go to www.irs.gov/Formgg0 for Instructions and the latest information, Inspection

Name of the organization Employer identification number
Episcopal Hospital 23-1365351

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

The organization facilitates health care services in its community by
leasing space on the Episcopal Campus to Temple University Hospital and
other health care providers. The organization also provides access to
social services in its community by leasing space to social gervice
providers.

Form 990, Part TII, Line 1, Description of Organization Mission:
organization also provides access to social gerviceg in its community
by leasing space to social service providers.

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

The sole member of the organization igs Temple Universgity Health System,
Inc. Temple University Hospital Inc. has the power to appoint and remove
the organizations Board of Directors. The approval of the member is
required for any of the following actions by the organization, (a) any
dissolution or liquidation, (b) any merger, (c) any amendments to the
articles of incorporation, (d) any amendments to the bylaws regarding the
member, the number of directors, quorum or voting requirementg, (e) the
sale, pledge, lease (but only a lease from the organization of
subgstantially all of the organizations real property), or transfer of the
assets of the organization other than transactions occurring in the
ordinary courge of buginess, (f) the adoption of the organizations annual
capital and operating budgets (g) the issuance or assumption of any
indebtedness and (h) the execution of any contract providing for the
management of the organization.

Form 990, Part VI, Section A, line 7a:
Please refer to the response for gquestion 6

Form 990, Part VI, Section A, line 7b:
Please refer to the response for gquestion 6

Form $90, Part VI, Section B, line llb:

After review by management and outside tax counsel, the 990 and 990T (if
any) are posted to the website of the Secretary's 0ffice. Each Board member
is contacted and provided with the web address. A Board member without
internet access is provided a paper copy to review. The website and paper
mailing have an overview of the 990 and 9%0T preparation process and
internal reviews. Each Board member is asked to review the 990 and 9907
within 2 weeks and contact the Chief Financial Officer with any questions.

Form 950, Part VI, Section B, Line 1l2¢:

The Office of the Secretary provides each director and officer with copies
of the Conflict of Interest Policy and a disclosure statement to be
completed on an annual bagis. 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 are
presented to the full Board of Directors. In addition to completing the
annual disclosure statement, directors and cfficers must disclose potential
or actual conflicts on an ongoing basis as matters arise. All digclosures
are evaluated and a determination of whether a conflict exists is made by
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) {(Rev. 12-2024)
LHA 432211 01-15-25




Schedule O (Form 990) 2024 Page 2
Name of the organization Employer identification number

Episcopal Hospital 23-1365351
the Board or a committee of the Board.

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

There is a compengation 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 Temple University Health
System and certain of its related organizations are distributed and made
available to the public at the end of each quarter per the Health System's
Continuing Digclosure Agreement through Digital Assurance Corp (DAC), the
Municipal Services Reporting Boards EMMA disclosure site and the Health
System's financial web gsite. The annual audited financial statements are
also released to the public in the game manner. To the extent required by
applicable law, the organization makes its governing documents available to
the public upon request.

Form 980, Part XI, line 9, Changes in Net Assets:

FAS 87 Defined Benefit Pension 22,565,935,
FAS 106 Post Retirement Benefit
Total to Form 990, Part XI, Line 9 22,565,935,

432212 01-20-25 Schedule O (Form 990) 2024
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| Eart !“ | Supplemental Information
Provide additional information for responses to guestions on Schedule R. See instructions.

Part II, Identification of Related Tax-Exempt Organizations:

Name of Related Organization:

Temple University Health System, Inc

Direct Controlling Entity: Temple Univergity of the Commonwealth System of

Higher Ed

432165 10-23.24 Schedule R (Form 890) (Rev. 1-2025)



