~n 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

OMB No. 1545-0047

2024

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning JUL 1, 2024 andending JUN 30, 2025
B Check if C Name of organization D Employer identification number
applicable:
taree | Temple University Health System, Inc.
’S‘r?é?@e Doing business as 23-2825881
rotuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
iy 3509 N Broad Street 936 215-707-6686
}ﬁggm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 315 ) 696 ) 775.
rn®?| Philadelphia, PA 19140 H(a) Is this a group return
ﬁgﬁn_ca_ F Name and address of principal officer: Michael DiFranco for subordinates? . Yes No
pending 3509 N Broad Street y Philade lphia , PA 19140 H(b) Are all subordinates included? Yes No
| Tax-exempt status: 501(c)(3) 501(c) ( ) (insert no.) 4947(a)(1) or 527 If "No," attach a list. See instructions
J Website: wWww.templehealth.org H(c) Group exemption number

K Form of organization: Corporation Trust Association Other

| L Year of formation: 19 9 5] M State of legal domicile: PA

[Partl| Summary

1 Briefly describe the organization’s mission or most significant activities: Our mission is to provide access

to high quality health care to the community and academic setting.

Check this box

if the organization discontinued its operations or disposed of more than 25% of its net assets.

3
g
c| 2
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 20
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 15
@ 5 Total number of individuals employed in calendar year 2024 (Part V, line2a) . . ... 5 1110
5*; 6 Total number of volunteers (estimate if NneCesSSary) 6 15
%G| 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 32,966,301. 15,569,135.
g 9  Program service revenue (Part VIII, line 2g) 249,259,157.| 283,540,630.
3| 10 Investment income (Part VI, column (A), lines 3,4, and 7d) ... 17,873,718. 17,263,697.
€1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) -16,942,566. -3,577,622.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 283,156,610.| 312,795,840.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 14,303,000.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 128,780,896.| 142,436,088.
2| 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
:-’. b Total fundraising expenses (Part 1X, column (D), line 25) 0.
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . 136,491,403.| 148,125,565.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . 265,272,299.| 304,864,653.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... 17 r 884 r 311. 7, 931 ) 187.
‘6% Beginning of Current Year End of Year
‘§ 20 Total assets (Part X, line 16) 675,301,260.| 684,579,611.
% 21 Total liabilities (Part X, line 26) 629,799,984.| 637,668,533.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 45,501,276. 46,911,078.

[Part 1l | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

nof 1Cer) is based on all information of which preparer has any knowledge.

true, correct, and complete. Declaration of preparer (o,t/ﬁér th

) /- | 5/8/2026
Sign Signature of officer Date
Here Michael DiFranco/, Assistant Treasurer

Type or print name and title t

Preparer's name Preparer's signature Date ﬁ““k PTIN
Paid self-employed
Preparer | Firm's name Firm's EIN
Use Only [ Firm's address

Phone no.

May the IRS discuss this return with the preparer shown above? See instructions ... Yes No

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2024) Temple University Health System, Inc. 23-2825881 page2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il ... |:|

Briefly describe the organization’s mission:
Our mission is to provide access to high quality health care to the
community and academic setting.

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

prior FOrm 990 0r 990-EZ? e [Ives [X]No
If "Yes," describe these new services on Schedule O.

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

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 $ 14,303,000- including grants of $ 14,303,000- ) (Revenue $ 296,607,0970 )
Pursuant to its Articles of Incorporation, Temple University Health
System (TUHS) serves as the sole member of the corporate Affiliates
that own and operate hospitals and other health care service providers.
Through its Affiliates, TUHS: (1) provides access to sites and programs
for clinical training for the Temple University School of Medicine
(TUSM) and otherwise supports the academic mission of TUSM; (2)
provides access to medical and surgical aid to sick and disabled
persons without regard to race, creed, color, sex, or national origin;
and (3) supports such educational, philanthropic, and scientific
(including research) activities as are part of an efficient modern
health care system as part of an academic medical center.

4b

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

4c

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

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

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

4e Total program service expenses 14,303,000.

Form 990 (2024)
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Form 990 (2024) Temple University Health System, Inc. 23-2825881  page3

[ Part IV | Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete SCReQUIE A ...
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part | ................oco oo
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ...................ccooo oo
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 |f "Yes," complete Schedule C, Part lll ....................ccooiv oo
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 |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part Il ....................ccoocvooveeei .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
Schedule D, Part lll ... . ..
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete SChedUle D, Part IV ...
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi-endowments? Jf "Yes," complete Schedule D, Part V. ..................ccccoi oo
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X,
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part Ve
Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 16? |f "Yes," complete Schedule D, Part VIl ..................c..coio oo
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 16? |f "Yes," complete Schedule D, Part VIl ........................coo oo
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in

Part X, line 167 Jf "Yes, " complete SChedule D, Part IX ... o e
Did the organization report an amount for other liabilities in Part X, line 25? f "Yes," complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
Schedule D, Parts XIand XII ...
Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional
Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.ccooi oo
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 l1and IV .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? jf "Yes," complete Schedule F, Parts Il and IV ... ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part I. See instructions ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1c and 8a? If "Yes," complete SChedule G, Part Il ....................c..coo oo
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"

complete Schedule G, Part Il ...
Did the organization operate one or more hospital facilities? f "Yes," complete Schedule H ..................c.ccooivoioeeie
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? if "Yes." complete Schedule I, Parts 1 and Il ...

Yes | No
1| X
2 | X
3 X
4 | X
5 X
6 X
7 X
8 X
9 X
10 X
11a| X
11b X
11c X
11d | X
11e | X
11f X
12a X
12b| X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
21 | X

432003 12-10-24
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Form 990 (2024) Temple University Health System, Inc. 23-2825881  page4
| Part IV | Checklist of Required Schedules (ontinueq)

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 2? [f "Yes," complete Schedule I, Parts 1 and Il ...................ocoo oo 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
SCREAUIB J ... . 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, 2002? |f "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," GO 10 liN@ 25@ ............c.oeeeeee e 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exXemPt DONAS ? 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... 24d X
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? If "Yes," complete Schedule L, Part | .................ccccooiviivoeeeeiei. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f "Yes," complete
SCREAUIE L, PAE | ..o\ oo\ oo\ 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables 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? f "Yes," complete Schedule L, Part Il 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? |f "Yes," complete Schedule L, Part il ......... 27 X

28 Was the organization a party to a business transaction with one of the following parties? (See 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? f

"Yes," complete SCheAUIE L, Part IV .................ccccoo oo 28a X
b A family member of any individual described in line 28a? /f "Yes," complete Schedule L, Part IV ... 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? |f
"Yes," complete SCheAUIE L, Part IV ... ... ..........cccio oo 28c X
29 Did the organization receive more than $25,000 in noncash contributions? jf "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIE M ................. oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? |f "Yes," complete Schedule N, Part | .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCREAUIE N, PAFE Il ..o\ oo\o oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 |f "Yes," complete Schedule R, Part | .................c.ccoooo oo 33| X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and
Part V, 18 T .ooo.. oo 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, lin@ 2 ....................ccccociiiioeeeeee 350 | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N8 2 ..................ccoi i 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 19?
Note: All Form 990 filers are required to complete Schedule O ...l 38 | X

PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 236
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) WINNINGS 10 PHZE WINNEIS 2 1c | X

432004 12-10-24 Form 990 (2024)



Form 990 (2024) Temple University Health System, Inc. 23-2825881  page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... . ... 2a 1110
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
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? jf "No" to line 3b, provide an explanation on Schedule O ......................... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a | X
b If "Yes," enter the name of the foreign country Bermuda
See instructions for filing requirements for FINCEN Form 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 tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible 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 dedUcCtible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O File FOMM 2827 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? [ 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. 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 section 4966? . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . [ 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... .. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. [ 13b
¢ Enterthe amount of reserves on hand 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 O 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 or 4953? 17
If "Yes," complete Form 6069.

432005 12-10-24 Form 990 (2024)



Form 990 (2024) Temple University Health System, Inc. 23-2825881  page6

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

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

Check if Schedule O contains a response or note to any line in this Part VI ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 20
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . 5 X
6 Did the organization have members or stockholders? 6 X
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 DoAY ? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes." provide the names and addresses on Schedule QO oo 9 X
Section B. Policies (7pjs Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ..o oo 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
0n Schedule O ROW thiS WAS TOME ... .........oi oo 12c | X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 150 | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? il 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed PA

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.

Own website \:| Another’s website Upon request \:| Other (explain on Schedule O)

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.

State the name, address, and telephone number of the person who possesses the organization’s books and records

Michael DiFranco - 215-707-6686
3509 N. Broad Street, Philadelphia, PA 19140

432006 12-10-24 Form 990 (2024)



Form 990 (2024)

Temple University Health System,

Inc.

23-2825881

Page 7

Part VII| Compensation 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 VIl

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, 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.

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

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (B) (€) (D) (E) (F)
Name and title Average | ..o crf; Sl(s::lc)?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = = organization (W-2/1099-MISC/ from the
related § % % (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 = g|g 1099-NEC) and related
below N §§> - organizations
ine) |E|Z|E|5|2E| 5
(1) Michael Young 38.00
President & CEO 12.00 |X X 2,094,243. 0.| 42,028.
(2) Amy Goldberg 2.00
Director 48.00 |X 0.]1,160,000.| 55,526.
(3) Gerald Oetzel 42.00
Treasurer 8.00 X 903,687. 0.| 48,010.
(4) John Ryan 35.00
Secretary 15.00 X 840,578. 0. 50,704.
(5) Deborah Cancilla 50.00
EVP Data Strategy / CIO 0.00 X 798,555. 0.|] 32,864.
(6) Jack Ludmir 50.00
Chief Physician Officer 0.00 X 732,726. 0. 50,219.
(7) carl sirio 48.00
Chief Medical Officer 2.00 X 764,076. 0. 17,034.
(8) Michael Gebhardt 2.00
Director 48.00 |X 0. 516,500.| 69,942.
(9) Jerome Maddox 4 5. 0 0
Legal 5.00 X 490,913. 0.|] 43,833.
(10) John Lasky 50.00
VP, CHRO 0.00 X 453,402. 0.] 60,868.
(11) Paul Curcillo II, MD 2.00
Director 48.00 |X 0. 436,794.| 69,529.
(12) Jeremy Slaga 50.00
Chief Integration Officer 0.00 X 449,749. 0. 28,064.
(13) Michael DiFranco 34.00
Asst Treasurer 16.00 X 382,261. 0. 50,978.
(14) Charles Soltoff 50.00
SVP, Chief Marketing Officer 0.00 X 382,797. 0. 47,370.
(15) Anita Colon 50 . 00
VP Revenue Cycle Operations 0.00 X 371,974. 0.|] 26,614.
(16) Vinay Bharel 50.00
SVP Info Systems Operations 0.00 X 339,970. 0.|] 41,680.
(17) Maribel Valentin 50.00
Sr Counsel Corp Compliance 0.00 X 327,623. 0. 47,666.

432007 12-10-24
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Form 990 (2024) Temple University Health System, Inc. 23-2825881  Page8
| Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average (do not cri Sksri:iocr)?than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S = organization (W-2/1099-MISC/ from the
related 2 % é (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | £ g |E 1099-NEC) and related
below ERE- R 1 organizations
(18) Edwin Blair 50.00
VP Payer Strategy 0.00 X 327,983. 0.| 46,5009.
(19) John A, Fry 2.00
Director 48.00 |X 0. 320,667. 3,931.
(20) Timothy Cyphers 43.00
Asst Treasurer 7.00 X 166,000. 0. 36,273.
(21) Tausha Saunders 32 . 00
Asst Secretary 18.00 X 189,946. 0. 375.
(22) Amy Montour 32.00
Asst Secretary 18.00 X 17,848. 0. 0.
(23) Chip W, Marshall, III 2.00
Director 9.00 (X 0. 0. 0.
(24) Sandra Harmon-Weiss 2.00
Vice Chair 7.00 (X X 0. 0. 0.
(25) Lon R, Greenberg 2. 00
Chair 2.00 X X 0. 0. 0.
(26) Bret S, Perkins 2.00
Director 0.00 (X 0. 0. 0.
1b Subtotal 10,034,331.| 2,433,961.|870,017.
c 0. 0. 0.
d Total (add lines 1b and 1C) ..........ooooiiimmiiiiiiiii e 10,034,331- 2,433,961- 870,0170
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 328
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? jf "Yes," complete Schedule J for SUCh INQIVIQUAI ........................cc oo 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 $150,000? /f "Yes," complete Schedule J for such individual ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes " complete Schedule J for SUCH DEISOM «ooiovviiiviiiii 5 X

Section B. Independent Contractors

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

(A)
Name and business address

(B)
Description of services

(C)
Compensation

Apex Systems LLC, 3750 Collections Center
Drive, Chiacgo, IL 60693

Consultant

6,727,224.

Ricoh USA
PO Box 4245, Carol Stream, IL 60197

Purchased Services

2,049,937.

Price Waterhouse Coopers LLP, 2 Commerce
Square Suite 1700, Philadelphia, PA 19103

Professional Fees

1,722,227.

Presidio Holdings Inc, 12100 Sunset Hills
Road Suite 300, Reston, VA 20190

Purchased Services

1,599,693.

The Chartis Group LLC

220 W Kinzie 3rd Floor, Chiacgo, IL 60654

Consultant

1,415, 243.

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

79

$100,000 of compensation from the organization

See Part VII,

432008 12-10-24
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Form 990 Temple University Health System, Inc. 23-2825881
| Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ ?‘Z; the organizations compensation
(list any = = organization (W-2/1099-MISC) from the
hours for § . g (W-2/1099-MISC) organization
related - . % and related
organizations % é ;: £ organizations
below 2|S|(s|El2]|s
ine) |[E|Z|E|z|2|E
(27) Mitchell Morgan 2.00
Director 2.00 X 0. 0. 0.
(28) Dr., Solomon Luo 2. 00
Director 12.50 |X 0. 0. 0.
(29) Edward Glickman 2.00
Director 5.00 |X 0. 0. 0.
(30) Christopher W. McNichol 2.00
Director 7.00 (X 0. 0. 0.
(31) Lewis Gould 2.00
Director 11.50 |X 0. 0. 0.
(32) Martin Ogletree 2. 00
Director 3.00 |X 0. 0. 0.
(33) Steven G, Charles 2. 00
Director 0.00|X 0. 0. 0.
(34) Eleanor Reinhardt 2.00
Director 5.00 |X 0. 0. 0.
(35) Jane Scaccetti 2. 00
Director 0.00|X 0. 0. 0.
(36) Joyce Salzberg 2. 00
Director 2.00 |X 0. 0. 0.
(37) Laura Sparks 2 . 00
Director 0.00|X 0. 0. 0.

Total to Part VII, Section A, line 1¢c

432201
04-01-24



Form 990 (2024) Temple University Health System, Inc. 23-2825881  Page9
Part VIII Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIL e D
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
g 1 a Federated campaigns . . 1a
© b Membershipdues 1b
3 ¢ Fundraising events 1c
g d Related organizations 1d 15,000,000.
& e Government grants (contributions) | 1e
_5. f All other contributions, gifts, grants, and
§ similar amounts not included above | 1f 569,135,
."E g Noncash contributions included in lines 1a-1f 1g $
S h Total. Addlinesta-tf ... . .. . 15,569,135,
Business Code
o 2 g Related Org Srves 561000 275284085, 275284085,
% p Rent from tax-exempt affiliates 531120 2,722,128, 2,722,128,
& ¢ TCPH Revenue 621400 2,364,901, 2,364,901,
E d Fairhill PSSA Fee 621400 1,808,543, 1,808,543,
L
9 e LTC Rise 621610 1,360,973, 1,360,973,
a f All other program service revenue . .
g Total. Add lines 2a-2f ... ... 283540630,
3 Investment income (including dividends, interest, and
other similaramounts) 16,727,284, 16727284,
4 Income from investment of tax-exempt bond proceeds
5 Royalties .. oo
(i) Real (i) Personal
6 a Grossrents 6a 83,195,
b Less: rental expenses _ |6b 0.
¢ Rental income or (loss) |6c 83,195,
d Net rentalincome or (10SS) ... 83,195, 83,195,
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a| 3,437,348,
b Less: cost or other basis
g and sales expenses . |7b| 2,900,935,
§ ¢ Gainor(oss) 7c 536,413.
& Net gain or (I0SS) ... 536,413, 536,413,
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line18 . . 8a
b Less: direct expenses 8b
Net income or (loss) from fundraising events  .....................
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less: direct expenses 9b
Net income or (loss) from gaming activities  .......................
10 a Gross sales of inventory, less returns
and allowances . 10a
Less: cost ofgoodssold 10b|
¢ Net income or (loss) from sales of inventory ........................
Business Code
%w 11 a Misc Income 561500 2,183, 2,183,
%3 p Equity Method Investment Loss 523000 -3,663,000, -3663000,
] g c
g . d Allotherrevenue .
= e Total. Addlines 11a-11d ... -3,660,817.
12 Total revenue. Seeinstructions ... 312795840, 279879813, 0. 17346892,

432009 12-10-24 Form 990 (2024)



Form 990 (2024) Temple University Health System, Inc. 23-2825881 page 10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX ...
Do not include amounts reported on lines 6b, Total éfgenses Progragr?)service Managég)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 14,303,000.| 14,303,000.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 9,409,786. 9,409,786.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages . ... 104,965,624. 104,965,624.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 6,021,404. 6,021,404.
9 Other employee benefits 14,642,291. 14,642,291.
10 Payrolitaxes 7,396,983. 7,396,983.
11 Fees for services (hnonemployees):
a Management ..
b Legal 4,861,697. 4,861,697.
¢ Accounting o 921,423. 921,423.
d Lobbying 399,430. 399,430.
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.)| 77 ,742,930. 77,742,930.
12 Advertising and promotion
13 Office expenses 26,033,325. 26,033,325,
14 Information technology . 600 ’ 600. 600 ’ 600.
15 Royalties .
16 Occupancy 8,476 ,543. 8,476 ,543.
17 Travel 667,927. 667,927.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 82,018. 82,018.
20 Interest 13,861,899. 13,861,899.
21 Payments to affiliates . .
22 Depreciation, depletion, and amortization . 14,171,947. 14,171,947.
23 Insurance 305,826. 305,826.
24  Other expenses. Itemize 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
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1through24e [304,864,653.] 14,303,000.[290,561,653. 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 following SOP 98-2 (ASC 958-720)

432010 12-10-24
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Form 990 (2024) Temple University Health System, Inc. 23-2825881 page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. |:|
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 28,431,161.| 2 17,508,030.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 112,592,012.| 4 | 147,904,724.
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 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ | 7 Notesand loans receivable, net 299,348,062.| 7 | 288,186,394.
ﬁ 8 Inventoriesforsaleoruse 150,150.| s 150,150.
< 9 Prepaid expenses and deferred charges 13,685,538.] 9 13,837,065.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 113,517,934.
b Less: accumulated depreciation 85,399,083. 30,355,787.] 10c 28,118,851.
11 Investments - publicly traded securities 17,374,680.| 11 19,300,565.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . ... ... 13
14 14
15 173,363,870.| 15| 169,573,832.
16 675,301,260.| 16| 684,579,611.
17  Accounts payable and accrued expenses 103,625,598, 17| 114,427,569.
18 Grantspayable 18
19 Deferredrevenue 2,394,949.] 19 1,670,511.
20 Tax-exempt bond liabilities 385,450,195.| 20| 368,409,140.
21  Escrow or custodial account liability. Complete Part IV of ScheduleD 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% 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 143,775.| 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
ofScheduleD 138,185,467.| 25| 153,161,313.
26 Total liabilities. Add lines 17 through 25 ... 629,799,984.| 26 | 637,668,533.
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donor restrictions 45,490,635.] 27 46,911,078.
S 28 Net assets with donor restrictions 10,641.] 28 0.
2 Organizations that do not follow FASB ASC 958, check here \:|
'-E and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds ... 29
2 | 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Total netassets or fund balances 45,501,276.] 32 46,911,078.
33 Total liabilities and net assets/fund balances ... 675,301,260.| 33| 684,579,611.
Form 990 (2024)
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Form 990 (2024) Temple University Health System, Inc. 23-2825881 page 12

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI ...
1 Total revenue (must equal Part VIII, column (A), line 12) 1 312,795,840.
2 Total expenses (must equal Part IX, column (A), line 25) 2 304,864,653.
3 Revenue less expenses. Subtract line 2 from lined1 3 7,931,187.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 45,501,276.
5 Net unrealized gains (losses) on investments 5 1,727,857.
6 Donated services and use Of faCilties 6
T INVESTMENt OXPONSOS 7
8 Prior period adjustments 8 -10,641.
9 Other changes in net assets or fund balances (explain on Schedule O) 9 -8 ’ 238 , 601.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) i eiieiiiiiiiiiiiiiieieiiiiiiiiiiiiiiiii 10 46,911,078-

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII ...,

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

Yes | No

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?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
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 Consolidated basis |:| 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?
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?
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

_______ 3| X

2a X

2b | X

2c | X

3a| X

432012 12-10-24
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. . . OMB No. 1545-0047
iﬁ:igg LEA Public Charity Status and Public Support
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
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Temple University Health System, Inc. 23-2825881

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

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

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

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

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

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

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

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

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

Type I. 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, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported 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.

[V

c Type lll 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 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 Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported Organizations | 5
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (iv)Is the organization listed [ (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 i your goveing dogument? support (see instructions) | support (see instructions)
above (see instructions)) Yes No
Temple Health
Transport Team 75-3084023 10 X 0.
Temple Physicians,
Inc. 23-2790607 10 X 0.
American Oncologic
Hospital 23-1352156 3 X 0.
Temple Faculty
Practice Plan, Inc.|[83-1002191 3 X 0.
Temple University
Hospital Inc. 23-2825878 3 X 14,303,000.
Total 14,303,000. 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



Schedule A (Form 990) 2024 Temple University Health System, Inc. 23-2825881 Page2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
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
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3

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

Public support. Subtract line 5 from line 4.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

7 Amounts fromlined4 .

8 Gross income from interest,
dividends, payments received on

securities loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 |

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 NEIre ... e \:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f) ... 14 %
15 Public support percentage from 2023 Schedule A, Part Il, line 14 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 organization qualifies as a publicly supported organization \:|

17a 10% -facts-and-circumstances test - 2024. [f 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 organization \:|
b 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990) 2024
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Part Il | Support Schedule for Organizations 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 Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

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

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

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

8

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...
Public support. (Subtractline 7c from line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10

11

12

13
14

Amounts from line6 . ...
a 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

c Add lines 10aand10b
Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

Total support. (Add lines 9, 10c, 11, and 12.)

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 DOX and SYOP NI ... e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f) ... ... ... ... 15 %
16 Public support percentage from 2023 Schedule A, Part lll, line 15 ... . ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) .. .. ... .. 17 %
18 Investment income percentage from 2023 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2024. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 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 19b, check this box and see instructions
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Part IV | Supporting Organizations
(Complete only if you checked a box 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 |, 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

Yes [ No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "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)? 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), (5), or (6)? If "Yes," answer
lines 3b and 3c 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)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? [f

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a X
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? |f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
c 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 "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) 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). 5a X
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI. 6 X
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? |f "Yes," complete 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 7?
If "Yes," complete Part | of Schedule L (Form 990). 8 X

9a 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))? If "Yes," provide detail 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? Jf "Yes," provide detail in Part VI. 9b X
c 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 "Yes," provide detail in Part VI. 9c X

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

supporting organizations)? /f "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

determine whether the organization had excess business holdings.) 10b
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[Part IV | Supporting Organizations (continued)

Yes | No
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
11c below, the governing body of a supported organization? 11a X
b A family member of a person described on line 11a above? 11b X
c A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI. 11c X
Section B. Type | Supporting Organizations
Yes | No

1 Did the governing 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? jf "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 supported
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. 1 X

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? Jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised., or controlled the supporting organization. 2 X

Section C. Type Il Supporting Organizations

Yes [ No

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)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes [ No

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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? |f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
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? /f "Yes," describe in Part VI the role the organization's

supported organizations played in this regard. 3
Section E. Type lll 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 organization satisfied the Activities Test. Complete line 2 pelow.

b The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a governmental entity. Describe in Part VI how you supported a governmental

entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all 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 furthered 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. 2a

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? |f "Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b 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 VI. 3a

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. 3b
432025 01-14-25 Schedule A (Form 990) 2024
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| PartV | Type lll 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G [h (DN |=

o [O [b | IN |[=

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)

)]

7  Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o | |0 |T |»

Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

H

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

® [N (o o

Minimum Asset Amount (add line 7 to line 6)

®© [N (o |0 |~

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

a[h (DN |=

o [O (b | IN |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7 Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).
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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 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
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 VI). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions U"de;f;fgag‘it'ons Arg?::?f”;fg:)ez‘t
1 Distributable amount for 2024 from Section C, line 6
2 Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2024
a From 2019
b From 2020
¢ From 2021
d From 2022
e From 2023
f Total of lines 3a through 3e
g 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 3f.
4 Distributions for 2024 from Section D,
line 7: $
a_Applied to underdistributions of prior years

b Applied to 2024 distributable amount

¢ 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 VI. See instructions.

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

8 Breakdown of line 7:

a_Excess from 2020
b Excess from 2021
c_Excess from 2022
d Excess from 2023
e Excess from 2024
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Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; 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.)

Part IV, Section A Line 1

Temple University Health System, Inc. is organized to support Temple
University - Of the Commonwealth System of Higher Education and
organizations that are affiliated with Temple University. Although
certain supported organizations are not specifically listed by name in
the organization's governing documents, they fall within the class of
permitted beneficiaries.
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990)
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527

Department of the Treasury Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes" on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then:
® Section 501(c)(3) organizations: Complete Parts I-A and I-B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and I-C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then:
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes" on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions), or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then:
® Section 501(c)(4), (5), or (6) organizations: Complete Part III.
Name of organization Employer identification number (EIN)
Temple University Health System, Inc. 23-2825881
| Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures $

3 Volunteer hours for political campaign activities

[Part1-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 $
2 Enter the amount of any excise tax incurred by organization managers under section4955 $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? Yes No
da Was @ CorTeCtioN MY Yes No

b If "Yes," describe in Part IV.
| Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e T
4 Did the filing organization file Form 1120-POL for this year? |:| Yes No
5 Enter the names, addresses, and EINs of all section 527 political organizations to which the filing organization made payments. For each
organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political contributions received that were
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).
If additional space is needed, provide information in Part IV.

exempt function activities $

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2024
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Part II-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check |:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org(:Ai';Izlalt?c?n’ s (b) Aﬁl,{f:;g group

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grassroots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 1c and 1d)

- 0 QO 0 T 9o

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

IF the amount on line 1e, column (a) or (b), is: THEN the lobbying nontaxable amount is:

not over $500,000 20% of the amount on line 1e.

over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year?

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) Total

2a_Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

c_Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990) 2024
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Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
a Volunteers? X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X
¢ Media advertisements? X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a legislative body? = X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activites? X 399,430.
j Total. Add lines T through i 399,430.
2a Did the activities in line 1 cause the organization to not be described in section 501(c)(3)? X
b If "Yes," enter the amount of any tax incurred under section4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ... .

Part lll-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or lesSs? . .. 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

Part lll-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No;" OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments, and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid):

@ CUIMENE YO 2a
b CarryOVer frOM At YA 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
eXPENdItUres NEXT YEAI? | e 4

5 Taxable amount of lobbying and political expenditures. See instructions

[Part IV |  Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Part II-B, Line 1, Lobbying Activities

Direct Lobbying Expenditures in Professional Fees were $249,000; Indirect
Lobbying Expenditures incurred through dues and memberships were $150,430.
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SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, OMB No. 15450047

(Rev. December 2024) PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. _

Department of the Treasury Attach to Form 990. Open tq Public

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

Name of the organization Employer identification number
Temple University Health System, Inc. 23-2825881

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

G A ON =

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

Total number atend ofyear ...

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend ofyear . ..

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? i |:| Yes |:| No

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

1

o 0 T o

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

|:| 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

|:| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included online2a .. ... . ... 2c

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

on a historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization 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 it holds? |:| 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, handling of violations, and enforcing conservation easements during the year

Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)

and SeCtion 170N @) B) )2 L Ives [INo
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

Part lll [ 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

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

b 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, ine 1 $
(ii) Assetsincluded in Form 990, Part X $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VI, ine 1 $
b _Assets included in Form 990, Part X i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
LHA 432051 01-02-25



Schedule D (Form 990) (Rev. 12-2024) Temple University Health System, Inc. 23-2825881 page2

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)

3 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).
a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other

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

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

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

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

Beginning balance 1c

1d

Additions during the year
Distributions during the year 1e

- 0 Q 0

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes |:| No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XUl ... ... |:|

| Part V | Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships ...

® Q O T

Other expenditures for facilities
and programs ..

-

Administrative expenses

g Endofyearbalance .. . ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) Unrelated organizations? 3a(i)
(i) Related organizations ? 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIll 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
1a Land . 8,635. 8,635.
b Buildings
¢ Leasehold improvements 8,054,610. 7,521,059. 533,551.
d Equipment 105,454,689.| 77,878,024.| 27,576,665.
e Other ... ...
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X. line 10¢. COIUMN (B)) woroooooooeoooeooooeooeoooooo 28,118,851.

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) Temple University Health System,

Inc.

23-2825881 Ppage3

Part VIl| 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 or category (including name of security)

(b) Book value

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

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

A

B)

©)

(D)

E

—~
M~

F

—~
M~

G

I~

(= |

H

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

Part Vill| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11¢c. See Form 990, 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)

(5)

(6)

(7)

(8)

(9)

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

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) Assets Limited As To Use 46,915,736.
(20 Investment In TUHIC 25,340, 355.
(3) Other Assets 1,543,639.
(4) Self-Insurance Assets 66,593,579.
(5) Other Investment - Cost/Valuation 4,580,908.
(6) Right of Use Operating Lease Assets 15,399,615.
(7) Note Receivable from CHH 9,200,000.
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, lin€ 15, COL (B)) ..o 169,573,832,

Part X | Other Liabilities

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

Federal income taxes

I~
—

)
@ Self-Insurance 66,682,771.
@ Due to Affiliates 43,504,172,
4) Welfare Benefit Trust 573,028.
5) Right of use operating lease obligations 10,832,672,
6) Litigation Pending 65,000.
7 Line of Credit 25,000,000.
© CMS 6,503,670.
©)

Total. (Column (b) must equal Form 990. Part X, [in€ 25. COL (B)) --voeiiiiumoiiiiiiiiiiiiiiiiie e 153,161,313.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial 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 XIIl ...

[ ]

432053 01-02-25
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Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

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

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIl.) . 2d

e Addlines2athrough2d 2e
8 Subtract line 2e from N T 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIIL.) 4b

¢ Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ lin€ 12.) «.ocouiiiiieiiiiiieeeiiiieeeeeeeeee..

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
€ OtherloSSeS ... .. 2c
d Other (Describe in Part XIIL.) 2d
e Addlines 2athrough 2d 2e
8 Subtract line 2e from N 1 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . ... ... ... 4a
b Other (Describe in Part XIIL.) 4b
C Addlines daand A 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I lin€ 18.) - oo 5

| Part Xlll| Supplemental Information

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

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

432054 01-02-25
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SCHEDULE | Grants and Other Assistance to Organizations,

(Form 990) Governments, and Individuals in the United States OMB No. 1545-0047
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Temple University Health System, Inc. 23-2825881

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance? Yes |:[ No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of VgLZ%RC(’SO%fK (g) Description of (h) Purpose of grant
or government (if applicable) cash grant noncash FMV. apprais aly noncash assistance or assistance
assistance ’otl? gr) ’
Temple University Hospital, Inc.
3509 N Broad Street, Room 936
Philadelphia, PA 19140 23-2825878 [501(c)(3) 0. 14,303,000, General Support
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table 1.

3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
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Schedule | (Form 990) (Rev. 12-2024) Temple University Health System,

Inc.

23-2825881 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of non-
cash assistance

(e) Method of valuation
(book, FMV, appraisal, other)

(f) Description of noncash assistance

| Part IV | Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

Schedule I, Part II, Line 2:

Grants were made only for tax-exempt purposes to related organizations

under common control. Grants are subject to review by the governing

bodies and management of the related organizations and the organization

which is their common parent.

432102 01-18-25
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SCHEDULE J Compensation Information OME 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. Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
Temple University Health System, Inc. 23-2825881
[Part]l | 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 VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (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 lll to explain ... .. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on linet1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
c 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 Ill.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X

b Any related organization? 5b X

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

b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part IlI.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partt ...~ 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seCtion 53.4058-0(C) 2 . i i iiiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii.s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)
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Schedule J (Form 990) (Rev. 122024) Temple University Health System,

Inc.

23-2825881

Page 2

| Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (BJ)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC | (C) Retirement and (D) Nontaxable (E) Total of columns | (F) Compensation

compensation other deferred benefits (B)(i)-(D) in column (B)
(A) Name and Title (i) Base (i) Bonus & (iii) Other compensation reported as deferred
compensation incentive reportable on prior Form 990

compensation compensation

(1) Michael Young Hll,467,866.] 599,145. 27,232, 22,424, 19,604.] 2,136,271. 0.
President & CEO (ii) 0. 0. 0. 0. 0. 0. 0.
(2) Amy Goldberg (i) 0. 0. 0. 0. 0. 0. 0.
Director l,009,000. 40,000.] 111,000. 44,930. 10,596.] 1,215,526. 0.
(3) Gerald Oetzel Ml 724,426.] 127,753. 51,508. 34,500. 13,510. 951,697. 0.
Treasurer (i) 0. 0. 0. 0. 0. 0. 0.
(4) John Ryan @l 710,914.] 121,576. 8,088. 15,525. 35,179. 891,282. 0.
Secretary (ii) 0. 0. 0. 0. 0. 0. 0.
(5) Deborah Cancilla @Ml 650,597.] 116,372. 31,586. 17,250. 15,614. 831,419. 0.
EVP Data Strategy / CIO (i) 0. 0. 0. 0. 0. 0. 0.
(6) Jack Ludmir | 663,424. 46,302. 23,000. 15,525. 34,694. 782,945. 0.
Chief Physician Officer (i) 0. 0. 0. 0. 0. 0. 0.
(7) carl sirio | 665,796. 98,280. 0. 15,525. 1,5009. 781,110. 0.
Chief Medical Officer (i) 0. 0. 0. 0. 0. 0. 0.
(8) Michael Gebhardt (i) 0. 0. 0. 0. 0. 0. 0.
Director )| 481,500. 35,000. 0. 44,930. 25,012. 586,442. 0.
(9) Jerome Maddox Ml 407,358. 43,056. 40,499. 15,525. 28,308. 534,746. 0.
Legal (ii) 0. 0. 0. 0. 0. 0. 0.
(10) John Lasky | 314,671. 58,352. 80,379. 33,872. 26,996. 514,270. 0.
VP, CHRO (ii) 0. 0. 0. 0. 0. 0. 0.
(11) Paul Curcillo II, MD (i) 0. 0. 0. 0. 0. 0. 0.
Director )| 414,294. 22,500. 0. 34,500. 35,029. 506,323. 0.
(12) Jeremy Slaga Ml 408,623. 41,126. 0. 0. 28,064. 477,813. 0.
Chief Integration Officer (i) 0. 0. 0. 0. 0. 0. 0.
(13) Michael DiFranco @Ml 345,511. 36,750. 0. 15,525. 35,453. 433,239. 0.
Asst Treasurer (ii) 0. 0. 0. 0. 0. 0. 0.
(14) Charles Soltoff Ml 333,972. 27,262. 21,563. 15,433. 31,937. 430,167. 0.
SVP, Chief Marketing Officer (i) 0. 0. 0. 0. 0. 0. 0.
(15) Anita Colon Ml 322,858. 29,044. 20,072. 14,643. 11,971. 398,588. 0.
VP Revenue Cycle Operations (i) 0. 0. 0. 0. 0. 0. 0.
(16) Vinay Bharel Ml 289,594. 27,392. 22,984. 14,375. 27,305. 381,650. 0.
SVP Info Systems Operations (ii) 0 . 0 . 0 . 0 . 0 . 0 . 0 .

432112 01-15-25
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Schedule J (Form 990) (Rev. 12-2024) Temple University Health System, Inc. 23-2825881 Page 2

| Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (BJ)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC | (C) Retirement and (D) Nontaxable (E) Total of columns | (F) Compensation

compensation other deferred benefits (B)(i)-(D) in column (B)
(A) Name and Title (i) Base (i) Bonus & (iii) Other compensation reported as deferred
compensation incentive reportable on prior Form 990
compensation compensation
(17) Maribel Valentin Ml 294,124. 15,153. 18,346. 13,729. 33,937. 375,289. 0.
Sr Counsel Corp Compliance (ii) 0. 0. 0. 0. 0. 0. 0.
(18) Edwin Blair (i) 312,040. 15,943. 0. 14,572. 31,937. 374,492. 0.
VP Payer Strategy (ii) 0. 0. 0. 0. 0. 0. 0.
(19) John A. Fry (i) 0. 0. 0. 0. 0. 0. 0.
Director | 219,000. 0.] 101,667. 0. 3,931. 324,598. 0.
(20) Timothy Cyphers Ml 149,900. 16,100. 0. 7,667. 28,606. 202,273. 0.
Asst Treasurer (i) 0. 0. 0. 0. 0. 0. 0.
(21) Tausha Saunders (i) 172,828. 17,118. 0. 0. 375. 190,321. 0.
Asst Secretary (ii) 0. 0. 0. 0. 0. 0. 0.

U]

(ii)

U]

(i)

U]

(ii)

U]

(ii)

U]

(i)

U]

(i)

U]

(ii)

U]

(i)

U]

(i)

U]

(i)

U]

(ii)

Schedule J (Form 990) (Rev. 12-2024)
432112 01-15-25



Schedule J (Form 990) (Rev. 122024) Temple University Health System, Inc. 23-2825881 Page 3

| Part Ill | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) (Rev. 12-2024)
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SCHEDULE K Supplemental Information on Tax-Exempt Bonds
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 24a. Provide descriptions, OMB No. 1545-0047
(Rev. December 2024) explanations, and any additional information in Part VI.
Department of the Treasury Attach to Form 990. Open tq Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Temple University Health System, Inc. 23-2825881
Part | Bond Issues
(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date issued (e) Issue price (f) Description of purpose (g) Defeased|(h) On behalf| (i) Pooled
of issuer | financing
Yes | No [ Yes | No | Yes | No
THE HOSP. & HIGHER ED.
A FACS. AUTH 23-1929132|717903L97| 11/02/17 [262605237.|SEE PART VI X X X
THE HOSP. & HIGHER ED.
B FACS. AUTH 23-1929132(717825QD8| 04/05/22 |188842687.[SEE PART VI X X X
C
D
Partll Proceeds
A B C D
1 Amountofbondsretired ...l 55,605,000.
2 Amount of bonds legally defeased ...
3 Total proceeds Of ISSUE ..ottt 262 ’ 605 ’ 237.| 188 ’ 842 ’ 687.
4  Gross proceeds inreserve funds ... 23 ) 24 ' 000.
5 Capitalized interest from proceeds ...
6 Proceeds in refunding @SCrOWS ...t
7 Issuance Costs from ProCeEAS  .......iii.iiiiiii i 3,711,422- 2,052,445-
8 Credit enhancement from proceeds ... ... 2 ’ 540 ’ 063.
9 Working capital expenditures from proceeds ...
10 Capital expenditures from proceeds ...
11 Other spent ProCEEAS ... i 235 ’ 369 ’ 815.| 184 ’ 250 ’ 179.
12 Other unspent ProCeeAS ...t
13 Year of substantial completion ... 2017 2022
Yes No Yes No Yes No Yes No
14 Were the bonds issued as part of a refunding issue of tax-exempt bonds (or,
if issued prior to 2018, a current refunding iISSUE)? ... ..o X X
15 Were the bonds issued as part of a refunding issue of taxable bonds (or, if
issued prior to 2018, an advance refunding iSsSU€)? ... X X
16 Has the final allocation of proceeds been made? ... X X
17 Does the organization maintain adequate books and records to support the
final allocation of proceeds? ... X X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule K (Form 990) (Rev. 12-2024)
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Schedule K (Form 990) (Rev. 12-2024) Temple University Health System, Inc. 23-2825881

Page 2

Part lll Private Business Use

A B

1 Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No

Yes No Yes No

which owned property financed by tax-exempt bonds? ... X X

2 Are there any lease arrangements that may result in private business use of
bond-financed property? e

3a Are there any management or service contracts that may result in private
business use of bond-financed property? ..

b If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property?

c Are there any research agreements that may result in private business use of
bond-financed PropertY?

d If "Yes" to line 3c, does the organization routinely engage bond counsel or other

LT o T o T o R
T o T o T

outside counsel to review any research agreements relating to the financed property?

4 Enter the percentage of financed property used in a private business use by entities
other than a section 501(c)(3) organization or a state or local government ... .20 % .00 %

% %

5 Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activity carried on by your organization,
another section 501(c)(3) organization, or a state or local government ... % %

% %

6 Total of INES 4 anNd 5 i .20 % .00 %

% %

7 Does the bond issue meet the private security or paymenttest? ... X X

8a Has there been a sale or disposition of any of the bond-financed property to a non-
governmental person other than a 501(c)(3) organization since the bonds were issued? X X

b If "Yes" to line 8a, enter the percentage of bond-financed property sold or
AISPOSEA Of e % %

% %

c If "Yes" to line 8a, was any remedial action taken pursuant to Regulations
sections 1.141-12 and 1.145-27

9 Has the organization established written procedures to ensure that all
nonqualified bonds of the issue are remediated in accordance with the
requirements under Regulations sections 1.141-12 and 1.145-2? ... ... X X

Part IV Arbitrage

1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Yes Yes No

Yes No Yes No

Penalty in Lieu of Arbitrage Rebate? ... .

2 If "No" to line 1, did the following apply?

a Rebate not due Yet? e

|| |2
=

b Exception to rebate? ... X

c Norebate dUS? . X X

If "Yes" to line 2c, provide in Part VI the date the rebate computation was
P OIMIEA e

3 Is the bond issue a variable rate iSSU€? ... . | X | X

432122 01-14-25
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Part IV Arbitrage (continued)
A B C D
4a Has the organization or the governmental issuer entered into a qualified Yes No Yes No Yes No Yes No
hedge with respect to the bond issue? . X X
b NaME Of PIrOVIAEY ..o et
C Term Of NEAGE .ot
d Was the hedge superintegrated? ..
e Was the hedge terminated? .
5a_Were gross proceeds invested in a guaranteed investment contract (GIC)? ... ... X X
b NaME Of PIrOVIAEY ..o el
C Term of GlC i
d Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied?
6 Were any gross proceeds invested beyond an available temporary period? ... X X
7 Has the organization established written procedures to monitor the
requirements of SeCHON 1482 X X
PartV  Procedures To Undertake Corrective Action
A B C D
Has the organization established written procedures to ensure that violations Yes No Yes No Yes No Yes No
of federal tax requirements are timely identified and corrected through the
voluntary closing agreement program if self-remediation isn’t available under
applicable regulations? X X

Part VI Supplemental Information. Provide additional information for responses to questions on Schedule K. See instructions.

Schedule K, Part I, II & IV

PART I, COLUMN A, BOND A&B: THE ISSUER'S FULL NAME IS THE HOSPITALS AND

HIGHER EDUCATION FACILITIES AUTHORITY OF PHILADELPHIA

PART I, COLUMN F, BOND A: REFUNDING OF SERIES A OF 2012 ISSUED ON JULY

2, 2012

PART I, COLUMN F, BOND B: REFUNDING OF SERIES 2007A&B ISSUED ON AUGUST

17, 2007 AND SERIES 2012B ISSUED ON JULY 2, 2012.

PART II, LINE 11, COLUMN A&B: THE OTHER SPENT PROCEEDS ARE THE

REFUNDING PROCEEDS THAT ARE NO LONGER IN ESCROW

PART IV, LINE 2C: A REBATE CALCULATION WAS COMPLETED ON 10/31/2022 WITH

NO REBATE LIABILITY DUE
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) OMB No. 1545-0047

Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. Open to Public

Department of the Treasury ] Attach to Form_ 990 or _Form 990-EZ. . ) Inapection

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number
Temple University Health System, Inc. 23-2825881

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

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

at least five (5) Directors including the Chair, the Vice-Chair and the

Chief Executive Officer of the organization. The Executive Committee is

authorized to act for the Board between its regular meetings.

Form 990, Part VI, Section A, line 4:

Effective October 30, 2024, the Board of Directors adopted a resolution to

amend the corporate bylaws. The amended bylaws clarify that the

organization's Chief Executive Officer, while continuing to act subject to

the control of the Board, additionally reports to the President of the

organization's sole member, Temple University - Of The Commonwealth System

of Higher Education.

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

The sole member of the organization is Temple University - Of The

Commonwealth System of Higher Education. The member has the power to

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

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

organization, (a) any dissolution or liguidation, (b) any merger, (c) any

amendments to the articles of incorporation, (d) any amendments to the

bylaws regarding the member, the number of directors, quorum or voting

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

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

transfer of the assets of the organization other than transactions

occurring in the ordinary course of business, (f) any decision resulting in

the organization's ceasing to provide appropriate sites for Temple

University School of Medicine for comprehensive tertiary acute care

services through the organization or related organizations (g) any decision

to merge with, acquire, or enter into an affiliation with medical schools

or medical school hospitals other than the University's (h) the deletion of

any clinical programs that are needed for the accreditation of Temple

University School of Medicine (i) the adoption of the organization's annual

capital and operating budgets (j)the issuance or assumption of any

indebtedness in excess of two million five hundred thousand ($2,500,000)

and (k) 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 question 6

Form 990, Part VI, Section A, line 7b:

Please refer to the response for question 6

Form 990, Part VI, Section B, line 1llb:

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

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
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Temple University Health System, Inc. 23-2825881

Form 990, Part VI, Section B, Line 1l2c:

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 basis. The Office of the Secretary reviews the
completed disclosure statements which are then reviewed in summary format
by a committee of the Board of Directors and any recommended actions are
presented to the full Board of Directors. In addition to completing the
annual disclosure statement, directors and officers must disclose potential
or actual conflicts on an ongoing basis as matters arise. All disclosures
are evaluated and a determination of whether a conflict exists is made by
the Board or a committee of the Board. All employees are subject to a
conflict of interest policy that is monitored by the Office of the
Secretary.

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

There is a compensation committee that reviews and approves all total
compensation of executive / key personnel at Temple University Health
System through an evaluation performed by an external compensation expert
before the compensation is approved.

Form 990, Part VI, Section C, Line 19:

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

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

Program service expenses 0.
Management and general expenses 77,742,930.
Fundraising expenses 0.
Total expenses 77,742,930.
Total Other Fees on Form 990, Part IX, line 1l1lg, Col A 77,742,930.
Form 990, Part XI, line 9, Changes in Net Assets:

TU Funding -8,191,499.
Other Items -47,102.
Total to Form 990, Part XI, Line 9 -8,238,601.

Community Benefits Overview

Temple University Health System (TUHS), as the sole member of its
affiliated hospitals and physician practices, provides access to
facilities, programs, and other resources to conduct a broad array of
community services. Through the employees and physicians of Temple
University Hospital, Fox Chase Cancer Center, Chestnut Hill Hospital
and our faculty and community-based Physician practices, we provide
comprehensive services to improve the health and quality of living in
North Philadelphia and our Southeast Pennsylvania region.

TUHS is dedicated to ensuring access to comprehensive primary and
432212 01-29-25 Schedule O (Form 990) 2024
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Temple University Health System, Inc. 23-2825881

specialty quality patient care through population health, linked to

academic excellence in medical education and research.

Our health outreach and education services are critically important in

the diverse, economically challenged neighborhoods surrounding our

hospitals. TUHS hospitals provide indispensable health care services to

residents of Philadelphia, which is the largest city in America without

a public hospital. Among Pennsylvania's full-service safety-net

providers, Temple University Hospital (TUH) serves the greatest volume

and highest percentage of patients covered by Medicaid.

TUH is an 891-bed non-profit acute care hospital that provides a broad
spectrum of primary, secondary, tertiary, and quaternary care to
patients throughout Southeastern Pennsylvania and beyond. TUH is
accredited as an Adult Level 1 Trauma Center by the Pennsylvania Trauma
Systems Foundation and is a Regional Burn Center. Among our
distinctions is the achievement of Magnet status from the American
Nurses Credentialing Center, a prestigious recognition of quality
nursing care, community commitment and staff dedication bestowed upon
only 8% of U.S. healthcare organizations.

In addition to our main campus on North Broad Street, TUH includes the
Episcopal, Northeastern, Jeanes and Women & Families campuses, all of
which serve economically and socially disadvantaged communities. Our
Episcopal Campus provides a recovery-oriented behavioral health
treatment program, offering a welcoming approach and hope for those
whose lives have been affected by mental illness and co-occurring
disorders. It serves adults, age 18 or older, experiencing severe
psychiatric symptoms that markedly impair their capacity to function
adequately within the community. Many are diagnosed with psychiatric
plus one or more substance or alcohol disorders. Almost half have
diagnoses of hypertension, diabetes, or both. Many have multiple
co-existing medical illnesses. Our Temple Women and Families hospital,
which opened to inpatient labor & delivery services in September 2025,
offered a full spectrum of outpatient services throughout fiscal year
ending June 30, 2025, including physician practices in OB/GYN. family
medicine and pediatrics as well as radiology services such as MRI and
CT.

Virtually all Temple physicians, whether faculty or community-based,
care for patients covered by Medicaid in both the inpatient and
outpatient setting. About 87% of TUH's inpatients are covered by
government programs: 41% by Medicare and 46% by Medicaid. More than
half of our inpatient cases include a behavioral health diagnosis
Similarly, patients dually eligible for both Medicare and Medicaid
comprise about half of our Medicare inpatient base.

Community Benefits Overview (Cont'd)

TUH serves as a critical access point for wvital public health services.
Last year we handled over 150,000 patients in our Emergency Department
and about 10,000 patients in our Psychiatric Crisis Response Center.

We delivered about 1,900 babies, of whom about 85% were covered by
Medicaid.

Temple physicians also staff important clinics that address major

public health concerns, such as the Comprehensive Neuroaids Center at

Temple University, which is dedicated to improving the public health
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impact of bench-to clinic research associated with HIV-induced

neurological diseases and cognitive disorders.

Temple's nationally renowned physicians offer state-of-the-art

treatment options for patients with complex medical problems, some of

whom were previously considered untreatable. Using sophisticated

technologies and personalized treatments, Temple physicians are working

to alter the course of serious disease. In over a dozen research

centers, our faculty is speeding the transformation of fundamental

scientific discoveries into practical therapies that may one day

dramatically improve human health.

Below we summarize a few of our clinical premier programs.

Temple Heart & Vascular Institute

Our Heart & Vascular Institute is a hub of innovative clinical care,

research, and education. The Institute has 27 specialized programs and

over 100 cardiovascular caregivers, many nationally renowned. Our staff

draw upon their collective experience and our state-of-the-art

facilities and technology to deliver high-quality, personalized care

for the entire range of cardiovascular conditions from high blood

pressure to advanced heart failure and transplantation. We offer

patients the newest minimally invasive procedures, mechanical assist

devices, artificial hearts, and advanced surgeries, including complex

hybrid procedures and multi-organ transplantation. Temple excels in

donor heart assessment, resulting in higher transplant rates and

shorter times on the wait-list for candidates.

Temple Lung Center

Temple is an international leader in developing new therapies for

serious lung diseases. Our Lung Center has over 20 specialized lung

disease programs that provide highly focused care from physicians who

are trained in specific conditions. A distinguishing feature of the

Center is its innovative research program that is unraveling the

mechanisms of lung disease, discovering new treatments and testing

lifesaving devices. Our robust slate of clinical trials the largest in

the nation for non-cancer related pulmonary disease provides patients

with access to novel therapies. In 2025, the Temple Lung Center set a

new U.S. record by performing 179 lung transplants in a single calendar

year, cementing its position as the nation's largest program.

Transplant Program

Temple University Hospital has a 40-year history of excellence in organ

transplantation, having performed Philadelphia's first heart transplant

in 1984. Today, we have transplant programs for lungs, livers, kidneys,

and pancreases, and bone marrow with excellent results. Our transplant

teams have pioneered methods to improve organ donor health and avoid

post-transplant complications.

Community Benefits Overview (Cont'd)

Digestive Disease Center

Our Digestive Disease Center's large clinical practice and active

research program enable us to apply the latest techniques to treat even

the most challenging cases involving the esophagus, stomach, small

intestine, gallbladder, colon, and liver. Our areas of specialization

include colorectal surgery, esophageal disorders, bariatric surgery,
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gastrointestinal cancer, inflammatory bowel disease, motility

disorders, and therapeutic endoscopy. In addition, our thoracic

surgeons are part of the Digestive Disease Center team, performing

upper gastrointestinal surgeries, often robotically. These include

surgeries for esophageal cancers, Barrett's esophagus, gastroesophageal

reflux disease and achalasia.

Neurosciences Center

The Temple Neurosciences Center offers advanced care for conditions of

the brain, spine, and nerves. Specialized neurological programs

contained within our Center address medical conditions such as stroke,

multiple sclerosis, epilepsy, movement disorders, neuromuscular

disease, and amyotrophic lateral sclerosis (ALS). Our Center is home to

the nationally respected Muscular Dystrophy Association/ALS Center of

Hope and a stroke program that has been nationally recognized for its

high success rate in treating complex stroke patients. The Center's

strong basic science and clinical research program provides patients

with options for complex neurological conditions that other hospitals

may not offer.

Orthopaedics & Sports Medicine

Temple's Orthopaedics and Sports Medicine team includes many of

Southeast Pennsylvania's most respected surgeons and rehabilitation

specialists. Our team provides advanced, personalized treatments for a

wide range of injuries and conditions. This includes injuries of the

foot and ankle, hand, knee, shoulder, elbow, and spine. Our orthopedic

specialists also have special expertise in orthopedic trauma, joint

replacement, sports medicine, and physical therapy. Our experts combine

their experience and research with the latest technology and minimally

invasive treatment techniques to help patients achieve a pain-free

life.

Women's Health

In 2025, Temple Women & Families Hospital fully opened, expanding

access to high-quality, patient-centered healthcare for women and

families in Philadelphia. The hospital was designed to bring together

comprehensive services focused on women's health, maternity care, and

family wellness in a modern, community-based setting. The facility

offers prenatal and postpartum care, labor and delivery services,

gynecologic care, and neonatal support, along with education and

resources that help families before, during, and after pregnancy. The

hospital reflects Temple Health's commitment to improving maternal

health outcomes and strengthening support for families across the

communities it serves.

Community Benefits Overview (Cont'd)

Fox Chase Cancer Center

Fox Chase Cancer Center, a National Cancer Institute-designated

Comprehensive Cancer Center, stands at the forefront of cancer

discovery, care, and community impact. Nationally recognized for

excellence across major cancer types, including prostate, breast, lung,

skin, and hematologic malignancies, Fox Chase combines cutting-edge

research with highly specialized clinical expertise to deliver

advanced, personalized treatment. It is the only institution in the

Philadelphia region designated a National Pancreas Foundation Center,

underscoring its leadership in pancreatic cancer and complex pancreatic
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diseases. Beyond its clinical and scientific achievements, Fox Chase is

deeply committed to prevention, education, and outreach, bringing

lifesaving resources directly into underserved communities and working

to reduce disparities in cancer outcomes across the region.

Chestnut Hill Hospital

Chestnut Hill Hospital is an alliance of Temple Health and Philadelphia

College of Osteopathic Medicine. Together, our passion for quality

patient care and commitment to community ensures reliable access to a

trusted community hospital, while giving patients better access to the

advanced services of a world-class academic medical center including

cancer care and pulmonology. Chestnut Hill also provides specialized

care for seniors facing mental health challenges. Its Senior

Behavioral Health program includes a 20-bed inpatient care unit

offering treatment for depressions, psychosis, bipolar disorder,

anxiety, and other mental health conditions.

Notable Awards & Distinctions

Our commitment to access to excellent care drives every aspect of our

business model. It's one of the reasons TUH was named one of the most

socially responsible hospitals in the nation by the Lown Institute,

ranking in the top 2%, and earning 'A' grades for community benefit,

inclusivity, clinical outcomes, patient safety, avoiding overuse, and

cost efficiency.

Among our distinctions is the achievement of Magnet status from the

American Nurses Credentialing Center, a prestigious recognition of

quality nursing care, community commitment and staff dedication.

Temple University Hospital continues to receive national recognition

for the quality and safety of its care. The hospital recently earned

its 78th "A" Safety Grade from The Leapfrog Group, a national quality

award for stroke care from the American Heart Association, and

additional recognition from Healthgrades. Temple University Hospital

has also been ranked in the top 10 percent in the nation for overall

pulmonary services for three consecutive years and has received the

Healthgrades Pulmonary Care Excellence Award for three years in a row,

highlighting the health system's continued commitment to delivering

outstanding, patient-centered care.

Temple University Health System takes great pride in the broad array of

services it provides to the community. Below we describe a few programs

and activities conducted to help advance wellness and improve the

quality of life in our communities. More details on these and our other

community benefit activities can be found at:

https://www.templehealth.org/locations/temple-university-hospital/about/

community-health

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

partnership with the District Council 1199C Training and Upgrade Fund

is to build our local workforce and improve skills sets needed to

deliver quality healthcare. This involves comprehensive training and

education for workers living in our community, which helps to adapt and

improve skills that enable them to participate in a changing healthcare

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

general community, including laid-off workers and those receiving
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public assistance. Career pathways include nursing, behavioral health,

allied health, childcare, and health IT. Education services include GED

classes and testing as well as ESL and safety instruction.

TEACH High School Mentorship: Our Technical Education and Careers in

Healthcare (TEACH) collaborative with the Philadelphia School District

provides paid internships for high school seniors. We recruit from

local schools and introduce students to roles in outpatient

rehabilitation, supply chain, dietary, patient transport, and

environmental services. We provide on the job training and help develop

resume and interview skills. After completing their first semester,

interns have an option to return for a second semester with a goal of

employment upon graduation.

Teen Research Internship Program (TRIP): Fox Chase Cancer Center (FCCC)

recognizes that building a strong future workforce in science and

medicine begins with giving motivated high school students meaningful

early exposure to research. Through the Teen Research Internship

Program, FCCC provides a free, hands-on learning experience for

students from Philadelphia and surrounding communities, combining

hypothesis-driven laboratory research with mentoring from Fox Chase

faculty and staff. The program strengthens participants' skills in

experimental design, data analysis, critical thinking, communication,

and resilience, while also introducing them to a wide range of careers

across science, research, and healthcare and helping them see

themselves as part of the next generation of scientific leaders.

Multi-Visit Patient (MVP) Clinic: MVP Clinic is a readmission reduction

clinic with the purpose of identifying and engaging high-risk,

multi-visit patients through a transitional clinic that bridges

inpatient care with outpatient disease management and social support.

Additionally, the clinic aims to improve health equity and access to

care for all patients. Patients enrolled in the clinic are linked with

a Community Health Worker and a social worker to address any SDOH

needs. Patients enrolled in the clinic show a 58% reduction in

inpatient utilization and a 59% reduction in ED utilization

demonstrating that patients are seeking care in a more appropriate

setting.

CHARITY AND UNDER-REIMBURSED CARE: Our hospitals provided about $100

million in charity and under-reimbursed care.

SUBSIDIZING CRITICAL HEALTH SERVICES. Our hospitals invested about $44

million to subsidize critical health care services needed in our

community. This includes support for our emergency department,

behavioral health services, multi-visit clinic and substance use

disorder services. These physical and mental health services are

critical to the health and welfare of our vulnerable communities.

INVESTING IN HEALTH PROFESSIONS EDUCATION. Temple invested $161 million

in the education and training necessary to develop a professional

healthcare workforce to benefit the broader community. Our residents

and fellows participate in various efforts that directly impact the

community, including effort to address the epidemics of opioid misuse

and gun violence as well as other public health issues. The exposure

that our residents receive caring for our diverse, low-income community
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helps Temple address health disparities while developing our nation's

future physicians.

RESEARCH. Our hospitals invested $30 million in internally funded

medical research. This included investigations to increase knowledge

of the causes, prevention and diagnosis of cancer and substance use

disorders.
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Internal Revenue Service

Related Organizations and Unrelated Partnerships

Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

Attach to Form 990.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

Temple University Health System,

Inc.

Employer identification number

23-2825881

Part |

Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (if applicable)
of disregarded entity

(b)

Primary activity

(c) (d)
Legal domicile (state or Total income
foreign country)

End-of-year assets

(e)

(f

Direct controlling

entity

Temple Center for Population Health, LLC -

46-4556027, 3509 N Broad Street Room 936 c/o

TUHS Legal, Philadelphia, PA 19140

Health care

[Pennsylvania

Temple University

Health System, Inc,.

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt

Part i organizations during the tax year.
(a) . (b) . (c) (d) . (¢) ) . (M) . Section(sg1)2(b)(13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)@3) Yes No
Temple University Hospital, Inc, -
23-2825878, 3509 N Broad Street Room 936 c/o Temple University
TUHS Legal, Philadelphia, PA 19140 Health care [Pennsylvania 501(c)(3) Line 3 Health System Inc X
Temple Physicians, Inc, - 23-2790607
3509 N Broad Street Room 936 c/o TUHS Legal Temple University
Philadelphia, PA 19140 Health care [Pennsylvania 501(c)(3) Line 10 Health System Inc X
Temple Health Transport Team, Inc, -
75-3084023, 3509 N Broad Street Room 936 c/o Temple University
TUHS Legal, Philadelphia, PA 19140 Health care [Pennsylvania 501(c)(3) Line 10 Health System Inc X
Temple University - 23-1365971
300 Sullivan Hall 1330 W Berks St
Philadelphia, PA 19140 ﬁducation [Pennsylvania 501(c)(3) Line 2 IN/A X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Continuation of Identification of Related Tax-Exempt Organizations

(a)

(b)

(c)

(d)

(e)

(f

Section(g 1)2(b)(13)

Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity organization?
501(c)@3) Yes No
Temple University Health System Foundation,
Inc, - 23-2916108, 3509 N Broad Street Room Temple University
936 c/o TUHS Legal, Philadelphia, PA 19140 Health care [Pennsylvania 501(c)(3) [Line 12a, I Hospital X
Episcopal Hospital - 23-1365351
3509 N Broad Street Room 936 c/o TUHS Legal Temple University
Philadelphia, PA 19140 Health care [Pennsylvania 501(c)(3) [Line 12a, I Hospital X
TUH - Jeanes Campus Auxiliary - 23-1917776
7500 Central Avenue Temple University
Philadelphia, PA 19111 Health care [Pennsylvania 501(c)(3) Line 10 Hospital, Inc. X
American Oncologic Hospital - 23-1352156
3509 N Broad Street Room 936 c/o TUHS Legal Temple University
Philadelphia, PA 19111 Health care [Pennsylvania 501(c)(3) Line 3 Health System Inc X
Institute for Cancer Research - 23-6296135 American
3509 N Broad Street Room 936 c/o TUHS Legal Pncologic
Philadelphia, PA 19140 Health care Delaware 501(c)(3) Line 4 Hospital X
Fox Chase Cancer Center Medical Group - American
45-4540585, 3509 N Broad Street Room 936 c/o Oncologic
TUHS Legal, Philadelphia, PA 19140 Health care [Pennsylvania 501(c)(3) Line 3 Hospital X
Fox Chase Network, Inc., - 23-2467337 American
3509 N Broad Street Room 936 c/o TUHS Legal Pncologic
Philadelphia, PA 19140 Health care [Pennsylvania 501(c)(3) [Line 12b, II [Hospital X
Temple Faculty Practice Plan, Inc, -
83-1002191, 3509 N Broad Street Room 936 c/o fTemple University
TUHS Legal, Philadelphia, PA 19140 Health care [Pennsylvania 501(c)(3) Line 3 Health System Inc X
CHH Community Health - 88-3577015
8835 Germantown Ave Temple University
Philadelphia, PA 19118 Health care [Pennsylvania 501(c)(3) Line 3 Health System Inc X
Temple Health Physicians, P.C, - 99-2360361 [Fox Chase Cancer
100 Charles Ewing Blvd Suite 160 Center Medical
Princeton, NJ 08628 Health care New Jersey 501(c)(3) Line 10 Group, Inc, X
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Schedule R (Form 990) (Rev. 1-2025) Temple University Health System,

Inc.

23-2825881 Page 2
Part Il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) () (9) (h) (i) (i (k)
Name, address, and EIN Primary activity d(';ri?;'le Direct controlling | Predominant income Share of total Share of Disproportionate Code V-UBI  [General orfPercentage
of related organization (state or entity (]related, unrelated, income end-of-year dlocations? | @mount in box - |managing| ownership
foreign exc Uded from tax under assets ! 20 of Schedule |partner?
country) sections 512-514) Yes | No | K-1 (Form 1065) [yed No
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) () (9) (h) Seggon
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(b)(13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership | controlled
gg[fn'g”) or trust) assets entity”?
v Yes | No
TUHS Insurance Company, Ltd, - 98-1203189
3509 N Broad Street Room 936 c/o TUHS Legal
Philadelphia, PA 19140 Reinsurance Bermuda [/a 100%| X
Fox Chase Limited - 23-2396731 American
3509 N Broad Street Room 936 c/o TUHS Legal Pncologic
Philadelphia, PA 19140 Health care PA Hospital IC CORP X
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Schedule R (Form 990) (Rev. 1-2025) Temple University Health System, Inc. 23-2825881 Page 3

PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes [ No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a | X
b Gift, grant, or capital contribution t0 related OrgaN ZatioN(S) b | X
c Gift, grant, or capital contribution from related organization(s) 1c | X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans orloan guarantees by related Organization(S) 1e X
f Dividends from related OrgaNiZatioN(S) 1f X
g Sale of assets to related organization(s) 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1i X
j Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related OrganiZatioN(S) ik | X
| Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im| X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) in | X
o Sharing of paid employees With related OrQanizZatioN(S) 10 | X
p Reimbursement paid to related organization(s) for expenses 1p X
q Reimbursement paid by related organization(s) for expenses 1q X
r Other transfer of cash or property to related organization(s) 1r X
s _Other transfer of cash or property from related organization(s) 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) o (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1) American Oncologic Hospital A 1,980,093.Bond interest

(2 Chestnut Hill Hospital A 148,388.[Line of credit interest

(3) Institute for Cancer Research A 605,699.Bond interest

(4) Temple Health Transport Team A 1,830.Bond interest

(5) Temple Physicians, Inc. A 16,871.Bond interest

(6) Temple University Hospital A 11,114,753.Bond interest
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Schedule R (Form 990)

Temple University Health System,

Inc.

23-2825881

Continuation of Transactions With Related Organizations (Schedule R (Form 990), Part V, line 2)

(a) (b) (c) )
Name of other organization Transaction Amount involved Method of determining
type (a-s) amount involved

(77 American Oncologic Hospital J 699,194.Rent & Utilities
(8) Temple Faculty Practice Plan, Inc. J 659,576.Rent & Utilities
(99 Temple Physicians, Inc. J 385,686.Rent & Utilities
(10) Temple University Hospital J 977,672.Rent & Utilities
(11) American Oncologic Hospital L 20,385,898.Allocation of corp costs
(120 Chestnut Hill Hospital L 5,955,186.Allocation of corp costs
(13) Fox Chase Medical Group L 2,347,979.Allocation of corp costs
(14) Institute for Cancer Research L 3,590,058.Allocation of corp costs
(15) Temple Faculty Practice Plan, Inc. L 27,076,190.Al1location of corp costs
(16) Temple Health Transport Team L 381,407.Allocation of corp costs
(177 Temple Physicians, Inc. L 4,532,733.Allocation of corp costs
(18) Temple University Hospital L 207,235,311.]Allocation of corp costs
(19) Temple Faculty Practice Plan, Inc. ] 252,884.Recovery of Salary & Benefits
(200 Temple University Hospital 0 3,362.Recovery of Salary & Benefits
(21)
(22)
(23)

(24)
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Schedule R (Form 990) (Rev. 1-2025) Temple University Health System, Inc.
Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (c) (d) A(reezH (f) (9) (h) (i) (i (k)
Name, address, and EIN Primary activity Legal domicile Pre(liom(ijnant irllcor(?e par(t)qeéri ge):c Share of Share of D\;gfﬂ%ﬁ;gr Code V-éJBI 2 General or|Percentage
i ; related, unrelated, 501(c Of- e [amount in box 20|managing ;
of entity (state or foreign exc(luded from tax under Lo s_% . total end-of-year allocations?|* of Schedule K-1 |partner? ownership
country) sections 512-514)  |yes| No income assets Yes|No| (Form 1065) |yes|No

Schedule R (Form 990) (Rev. 1-2025)
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Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.
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