m 990

Department of the Treasury
Internal Revenue Service

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

P> Do not enter Social Security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at wyuw irs aow/formoon

OMB No. 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning JUL 1, 2013 andending JUN 30, 2014
B Check if C Name of organization D Employer identification number
Shelitble: TEMPLE UNIVERSITY HEALTH SYSTEM
ohee” | FOUNDATION
E}?Em?_:]e Doing Business As 23-2916108
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jrgrmin- 3509 N BROAD STREET 936 215-707-4863
;AéTu?r:dEd City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 15,165,238.
DE\EE“FT PHILADELPHIA, PA 19140 H(a) Is this a group return
pending F Name and address of principal officerRobert Lux for subordinates? |:|Yes No
same as C above H(b) Ave all suberdinates included?l__|Yes [_INo

I Tax-exempt status: [ X] 501(c)(3) L] 501(c) (

) (insertno.) |_J 4947(a)(1)or ] 527

J Website:

If "No," attach a list. (see instructions)
H{c) Group exemption number P

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

| L Year of farmation: 19 97| M State of legal domicile; PA

[Part I| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: Temple University Health System
§ Foundation accepts contributions and makes grants to support Temple
g 2 Check this box P> |_| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, fine Ta) ... 5
‘;: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4
? | 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 0
£ | 6 Total number of volunteers (eslimale If NECESSANY) ._............ooccc...eooroeoreoeseose oo esse s E
E 7 a Total unrelated business revenue from Part VIll, column (C), line 12 ... 0.
b Net unrelated business taxable income from Form 990-T, IN€ 34 ... ..ot 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VHll, line Th) 0. 0.
E | 9 Program service revenue (PartVIll, fine2g) 0. 0.
nG:;; 10 Investment income (Part VIII, column (&), lines 3, 4, and 7d) ., 1 ,308,000. 118 ;3 18.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) _........ 1,308,000, 118, 318.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 4,813,000. 410,998.
14 Benefits paid to or for members (Part IX, column (A), line 4) o, 0. 0.
a 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 0 0.
2 | 16a Professional fundraising fees (Part IX, column (4), line 11e) 0. 0.
§- b Total fundraising expenses (Part IX, column (D), line 25) B> 0.
W 1147 Other expenses (Part IX, calumn (A), lines 11a-11d, 11624e) 0. 29,605,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line25) . ... 4,813,000. 440,603.
19 Revenue less expenses. Subtract line 18 fromline 12 ... -3,505,000. -322,285.
58 Beginning of Current Year End of Year
£5120 Totalassets (PartX, N8 16) .. oo 35,178,000.] 34,098,942,
<5|21 Total liabilities (Part X, line 26) 1,500,000. 2,827.
25|22 Net assets or fund balances. Subtract line 21 from N8 20 ........ooovcovvveveoeeeerceeen.. 33,678,000.] 34,096,115.

[Part Il |Signature Block

Under penalties of p‘émq‘i;eclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
(i

true, correct, and complefe. Bdelpratipn

prepm@uer than officer) is based on all information of which preparer has any knowledge.

b oot ol Shy [ S~ 2200
sign ignatlire of officer ~4q Date
Here Robert Lux, Treasurer
Type or print name and fifle
Print/Type preparer's name Preparer's signature Date check [ [| PTIN
Paid :a'elf-employed
Preparer | Firm's name Firm's EIN p
Use Only |Firm's address >
Phane na.
May the IRS discuss this return with the preparer shown above? (see iNnstructions) ...t L Ives [ Ino
az2001 10-20-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
See Schedule 0 for Organization Migsion Statement Continuation



TEMPLE UNIVERSITY HEALTH SYSTEM

Form 990 (2013) FOUNDATION 23-2916108 page2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 11 ..o |:|

1  Briefly describe the organization's mission:
Temple University Health System Foundation accepts contributicns and
makes grante to support Temple University Health System, Inc. and
Temple University Hospital, Inc. and thelr affiliates that provide
health care services.

2 Did the organization undertake any significant program services during the year which were not listed on
the Prior FOMM 990 07 990EZ? ... oo oo oo oo oo [ Jves [(XINo
If "Yes," describe these new services on Schedule O.

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

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

4a (Code: ) (Expenses $ 4 1 0 [ 9 9 8 e including grants of § 4 1 0 I 9 9 8 o ) (Re\renue $ )
Grant to support the Temple University Grand-Aides program.

4h {Code: ) (Expenses 3 including grants of § ) (Hevenue % )

4c  (Code: ) (Expenses $ Including grants of § } (Revenue $ )

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

(Expenses $ including grants of § ) (Revenue & )
4e Total program service expenses B 410,998.
Form 990 (2013)
332002
10-29-13



TEMPLE UNIVERSITY HEALTH SYSTEM

Form 990 (2013) FOUNDATION 23-2916108 page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
L LD L O A ——— 11X
2 Is the organization required to complete Schedufe B, Schedule of ConrrrbutorsJ __________________________________________________________________ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete-Schedile Gy PAMT | i e i s fot e e o s e s s S e o 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part iV 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Pari! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes, " complete Schedule O, Party 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCHEAUIE D, PAITII e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Sehedule D, PAT IV | e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? if 'Yes," complete Schedule D, Part V|| e, 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI, VII, VIIl, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
PAIE VI oo et e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b
¢ 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, ling 167 If "Yes," complete Schedule D, Part VIl || ___........coooooemeeomiieoeeeeeeno. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If 'Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASG 740)7 If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Sehedtie D) Rats KFANGNT .y v i s ot £ T T Y e AT e s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 712a, then completing Schedule D, Parts Xl and Xll is optional i2b | X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedute & 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... . ... 14a X
b Did the organization have aggregate revenues or expenses of mare than $13,000 from grantmaking, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts 1and IV e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or cther assistance to or for any
~ foreign organization? If "Yes," complete Schedule F, Parts ltand IV e, 15 X
16 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? If "Yes," complete Schedule F, Parts ll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part I)(
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | ... 17 X
18 Did the organization report mare than $15,000 total of fundraising event gross income and contrlbutlons on Part VllI, lines
1c and 8a? If "Yes," complete Schedule G, Pt Il || ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete Schedule G, Part Il | e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . .. 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn? ... 20b
Form 990 (2013)
332003
10-29-13



TEMPLE UNIVERSITY HEALTH SYSTEM

Form 990 (2013) FOUNDATION 23-2916108 page4
[ Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part X, column (A), line 17 If "Yes, " complets Schedule I, Parts land l .. 21 | X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complefe Schedule |, Parts tand Il e, 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
T 23 | X
24a Did the organization have a tax-exempt bond issue wnth an outstanding principal amount of mare than $100,000 as of the
last day of the year, that was issued after December 31, 200272 If "Yes, " answer lines 24b through 24d and complete
Schedule K. I "NO", GO O IING 258 | || | et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY T OO D ONAS ? e, 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? . .. ... ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part I 25a X
b s the organization aware that it engaged in an excess benefit transaction with a dlsqualn"ed person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCREOUIE L, PArt] ettt ettt e 25h X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 5ub5tant|al
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il ... 27 X
28 \Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part i\ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ______ 28hb X
¢ An entity of which a current or former officer, director, trustee, or key emplayee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartiV ... 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M | | e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
Fi¥es complele Sohedile N PaR] oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," Comp.'ete
SChEAUIE N, Partll | et et 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the arganization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, i, or IV, and
PAITVLIINE T oot es st s a2 e a4 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 352, did the organization receive any payment from or engage in any transaction with a controiled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part \V, line 2 ... 35h
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 Vi Jine 2 ., 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O .. 38 | X
Form 990 (2013)
332004
10-29-13



TEMPLE UNIVERSITY HEALTH SYSTEM

Form 990 (2013) FOUNDATION 23-2916108 page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV. |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter-0- if not applicable . . ... ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) Winnings t0 Prze WINNEIS? ... oo oo e ic
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 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? O et oo 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: | 2
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb X
¢ If"Yes," toline 5a or 5b, did the orgamzatlon file FOrm 8886-T7 e 5c
B6a Does the organization have annual gross receipts that are normally greaterthan $1 00, 000 and d|d the organlzatlon solicit
any contributions that were not tax deductible as charitable contribDUTIONS Y 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOLTaX dedUCtile ? e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a paymant in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the danor 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 reqwred
to file Form 82827 ... SO I (- X
d If "Yes," indicate the number of Forms 8282 flled durmg the VAN l Td I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a perscnal benefit contract? ... 7e X
f Did the organization, during the yvear, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqU|red7 .1 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining denor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662, ... ..ot 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles __________________ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or ShareNOlde s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received TrOM TheML) e 1ib
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ................. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans .. 13b
¢ Enter the amount of reserves onhand e 13c
14a Did the organization receive any payments for indoor tanning services during the tax vear? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O i 14b
Form 980 (2013)
332005
10-28-13



TEMPLE UNIVERSITY HEALTH SYSTEM

Form 990 (2013) FOUNDATION 23-2916108 page6

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

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

Check if Schedule O contains a response or note to any line in thisPart VI ... s e
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... . ia 5
If there are material differences in voting rights among members of the governing bady, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Scheduls 0.
b Enter the number of voting members included in line 1a, above, who are independent ... ... ib 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, oF Key @MPIOYEE? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? . .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . ... ... 5 X
6 Did the organization have members or stockholders? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
mare members of the goverming DOy 2 e 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? e 7 | X
8 Did the organization contemporanecusly document the meetmgs held ar ertten actions undertaken durlng the year hy the followmg ;
a The goveming body? OO UU SRR S R ga | X
b Each committee with authorlty to act on behalf of the govemning body? sb | X
9 |s there any officer, directoar, trustee, or key emplayee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addressesin Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if "No," go foline 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise o conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done e 12e | X
13  Did the organization have a written whistleblower POICY? e 13| X
14 Did the organization have a written document retention and destruction policY ? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . ... G 15a X
b Other officers or key employees of the Organization ... ..o 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
Taxable entity AUNNG e YOt e 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? ... g g g e A 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> None
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Anather's website Upon request |:| Other (explain in Schedule O}
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
Maricar Collins - 215-707-7855
2450 W Hunting Park Ave, Philadelphia, PA 19129
332006 10-29-13 Form 990 (2013)

6



TEMPLE UNIVERSITY HEALTH SYSTEM
Form 990 (2013) FOUNDATION 23-2916108 page7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Coniractors
Check if Schedule O contains a response ornote to any lineinthis Part VIl
Section A. Officers, Direclors, 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.

@ | jst all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

@ | ist all of the organization’s current key employees, if any. See 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 report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

@ | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key emplayees; highest compensated employees;
and former such persons.

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

(A) (B) () (D) (E) (F)
Name and Title Average (do not cigsﬁggthan e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week amcatend-adisctointes) from from related other
(list any § the arganizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related |z | £ z (W-2/1099-MISC) organization
organizations| £ | £ g E and related
below Ele || organizations
ine) [ ]E |5 |2 [EE| 5
(1) Larry Kaiser MD 1.00
Director and President 49.00|X X 0.l 1,598,104. 21,207.
{2) clark Frame 2.00
Member - Voting 2.00|X 0. 0. 0.
(3) Lon Greenberg 2.00
Member — Voting 5.00 (X Qe 0. 0.
{(4) Theodore Z, Davis 2.00
Member - Voting 2.00(|X D. 0. 0.
{5) Jane Scacceti 2.00
Ex Official - Voting 4.00|X 0. 0. 0.
{6) Beth C, Koob 2.00
Secretary 48.00 X 0. 489,468. 55,855.
(7) Betty McAdams 2.00
Asst Secretary 48.00 X 0. 99,080. 15,712.
(8) Robert H., Lux 2.00
Treasurer 48.00 X 0. 554,459- 78,414.
332007 10-29-13 Form 990 (2013)



TEMPLE UNIVERSITY HEALTH SYSTEM

Form 990 (2013) FOUNDATION 23-2916108 Page 8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) (€) (D) (E) (F)
Name and title Average — ci‘gﬂﬂgg‘than e Reportable Reportable Estimated
hours per box, unless person is both an compensation GOI‘?’IpEI‘ISaﬂOH amount of
week officer and a director/trustes) from from related other
(list any % the organizations compensation
hours for | 35 = arganization (W-2/1099-MISC) from the
rlated | 2 z = (W-2/1099-MISC) organization
organizations| £ | £ 2 |8 and related
below S % - é‘ %% = organizations
b Sub-total e > 0. 2,741,111.] 171,188.
¢ Total from continuation sheets to Part VI, Section A . .. ... . . P 0. 0. 0.
d Total (addlinestband 16) ... | - 0.l 2,741,111.] 171,188.
2 Total number of individuals (including but not limited to those listed above) who received mare than $100,000 of reportable
compensation from the organization [ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual || e 3 X
4  Forany individual listed cn line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individyal 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh PEFSON ... 5 X

Section B. Independent Contractors

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

(A) (B) (8]
Name and business address NONE Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 0

Form 990 (2013)
332008
10-28-13



TEMPLE UNIVERSITY HEALTH SYSTEM

23-2916108 page9

Form 880 (2013) FOUNDATION
| Part VIl | Statement of Revenue

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

A) (B) (63] {D)
Total revenue Related or Unrelated R?;’g%lft% Eﬁﬂr}ggl‘?d
exempt function business sections
revenue revenue 512 -514
%-'E 1 a Federated campaigns ia
5 E b Membershipdues . . ... . 1b
G| ¢ Fundraisingevents . . . .. . ie
Eﬁ d Related organizations ... id
E“E e Govermnment grants (contributions) 1e
gg i All other contributions, gifts, grants, and
as similar amounts not included above 1%
%—'% g MNaoncash contributions included in lines 1a-1f: §
oa h Total. Addlines 1a-1f ..., |
Business Code|
g |22
gl «
B e
a f All other program service revenue | ...
o Total. Addlines 2a-2f ..., |
3  Investment income (including dividends, interest, and
other similar amounts) ... | 2 362,588, 562,588,
4 Income from investment of tax-exempt bond proceeds B
5 Royalties ... | 2
(i) Real (ii) Personal
6a Grossrents ...
b Less: rental expenses .
¢ Rentalincome or (loss) .
d Net rentalincome or (loss) ... e N |
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory | 14,602,650,
b Less: cost or other basis
and sales expenses | 15,046,820,
c Gainorfloss) ... ARd 2
d Netgain of (088) ....oooovoioreeeeeeevee. B -444 270, —-444 270,
o | 8 a Grossincome from fundraising events (not
E including $ of
nga contributions reported on line 1¢). See
5 RartiM Ioed 8 o a0 a
g b Less:directexpenses ... T b
¢ Net income or (loss) from fundraising events  ............... |
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less:directexpenses ... b
c Net income or (loss) from gaming activities .................. |
10 a Gross sales of inventory, less returns
and allowances ... ... ..., @
b Less:costofgoodssold ... N b
¢ Net income or (loss) from sales of inventory .................. | 4
Miscellaneous Revenue Business Code|
11 a
b
G
d Allotherrevenue . ..
e Total. Addlines 1Ta-11d ... >
___ |12 Totalrevenue. Seeinstructions. ... | 118,318, 0. 118,318,
T Form 990 (2013)



Form 990 (2013)

TEMPLE UNIVERSITY HEALTH SYSTEM

FOUNDATION

23-2916108 Paqe10

| 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 ..o e eiieaan L
Do not include amounts reported on lines 6b, Total e)?genses Prograg?)s.ervice Management and Func(iir::i)ising
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
41 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 410,998. 410 ,998.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4  Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disgualified
persans (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits ...
10 Payrolitaxes . ...
11 Fees for services (non-employees):
a Management ...
b Legal
6 Accounting
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . 19,999, 19,:999.
g Other, (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 9,606. 9,606.
12  Advertising and promotion ...
13 Office expenses . ...
14 Information technology
158 Rovallies .. ....coconaimsmmmesmtas
16 OCCUPANCY .._.__.\\oo\ oo
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20 Interest
21 Paymenistoaffiiates .. ...
22 Depreciation, depletion, and amortization .
23 INSUMANCE
24  Other expenses. liemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amaunt, list line 24e expenses on Schedule 0.} .
a
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 440,603. 410,998, 29,605. 0.
26 Joint costs. Complete this line anly if the organization ‘
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here b if following SOF 98-2 (ASC 858-720)
332010 10-29-13 Form 990 (2013)

10



Form 990 (2013)

TEMPLE UNIVERSITY HEALTH SYSTEM

FOUNDATTION

23-2916108 page 11

[Part X | Balance Sheet

332011
10-29-13

11

Check if Schedule O contains a response or note to any line in this Part X e |_|
(A) (B)
Beginning of year End of year
1 Cash-noninterest-bearing: .. ..........iimniismiiiommmsme 1
2 Savings and temporary cash investments ... 10,970,000.] 2 9,079,253,
3 Pledges and grants receivable, net . 3
4 ACCOINISTERENBRIEIEE oo e 40,000.] 4 31,346.
5 Loans and other receivables from current and former offlcers directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L e 3
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(){1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 5]
o 7 Notes and loans receivable, net ... 7
< 8 Inventories for Sale OF USe 8
9 Prepaid expenses and deferred oharges ...................................................... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vil of Schedule D . 10a
b Less: accumulated depreciation ... 10b 10c
11 Investments - publicly traded SeCURtES ... ..o 24,168,000.] 11| 24,988,343.
12  Investments - other securities. See Part IV, line 11 ... 12
13 Investments - program-related. See Part W, line11 13
14 Intangible @SSetS | . .. 14
15 Other assets. See Part IV, |Iﬂe 11 .................................................................. 15
16  Total assets. Add lines 1 through 15 (mustequalline34) ... 35,178,000.] 1 34 ,098, 942.
17 Accounts payable and accrued eXpenses 1,500,000.] 17 2,827,
18 Grants payable | 18
19 Deferred reVENUE | ... ......ccccooiiiiiiieeimeeee e eee e 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ____________ 21
@ |22 Loans and other payables to current and former officers, directars, trustees,
£ key employees, highest compensated employees, and disqualified persons.
3 Complete Part ll of Schedule L .. 22
= |23 Secured mortgages and notes payable to unrelated third parties .. ... 23
24  Unsecured notes and loans payable to unrelated third parties ... ... . 24
25  Qther liahilities (including federal income tax, payables to related third
parties, and other liahilities not included on lines 17-24). Complete Part X of
Schedule D e 25
26 Total liabilities. Add lines 17 through 25 ... 1,500,000.] 26 2,827,
Organizations that follow SFAS 117 (ASC 958), check here [ 2 L and
a complete lines 27 through 29, and lines 33 and 34.
‘é 27  Unrestricted netassels 27
E 28 Temporarily restricted net assels 28
g 29  Permanently restricted net assets 29
i Organizations that do not follow SFAS 117 (ASC 958), check here B
& and complete lines 30 through 34.
+';§ 30 Capital stock or trust principal, or current funds 38,190,000.( a0 38,190,000.
E 31  Paid-in or capital surplus, or land, building, or equipmentfund .. 0.| a1 0.
4 | 32 Retained earnings, endowment, accumulated income, or other funds . -4,512,000.] a2 -4,093,885.
= |33 Totalnet assets or fund balances ... 33,678,000. a3 | 34,096,115,
34 Total liabilities and net assets/fund balances ..o 35,178,000.] 34 34,098,942.
Form 990 (2013)



TEMPLE UNIVERSITY HEALTH SYSTEM

Form 990 (2013) FOUNDATION 23-2916108 page12
Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or hote to any line in this Part X1 ....... et D
1 Total revenue (must equal Part VIII, column (&), line 12) 1 118,318.
2 Total expenses (must equal Part IX, column (A), Ine 25) ..., 2 440,603.
3  Revenue less expenses. Subtract line 2 from line 1 3 -322,285.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (AY) ... 4 33,678,000.
5 Net unrealized gains (losses) on investments ., 5 740,400.
6 Donated services and use oF facilities ... it st saes s e s st a s 6
7 Investment expenses 7
8 Prior period adjustments g e S A T e e R T N SR B T s 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
e — . 34,096,115,
Part Xll| Financial Statements and Reporting
GCheck if Schedule O contains a response or note to any line in this Part XI ..o i |:|
Yes | No

1 Accounting method used to prepare the Form 980: l:l Cash Accrual :l Other
If the arganization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
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:
D Separate basis E Consolidated basis D Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? op | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate bhasis Consolidated basis D Both consolidated and separate basis
¢ If "Yes" toline 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . .. 2¢ | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Gircular A133? | R S S v, | S8 X
b If "Yes," did the organization undergo the required audit or audits? If the crganization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits  ......................... i s 3b
Form 990 (2013)
33z012
10-28-13
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Interhal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(¢)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 920-EZ.

P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/fo

+m990.

OMB No. 1545-0047

2013

Open to Public
Inspection

Name of the organizati

on

FOUNDATION

TEMPLE UNIVERSITY HEALTH SYSTEM

Employer identification number

23-2916108

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

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

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

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

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:

o000 o

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.)
A federal, state, or local government or governmental unit described in section 170(b}{1}(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part II.)
A community trust described in section 170(b){1){A)vi). (Complete Part I1.)
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 mare 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 IIl.)

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

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

a Typel b |:| Type Il c |:[ Type lll - Functionally integrated d D Type lll - Non-functionally integrated
e By checking this box, | certify that the organization is nat contralled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supparted organizations described in section 508(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Il
supporting organization, check this box e e e e [ X
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? ... ... 11g(i) X
(if)  Afamily member of a parson descrbed N (1) 8D0VE ? 11g(ii) X
(iii} A 35% controlled entity of a person described in (i) or (i)} above? 11g(iii) X
h Pravide the following information about the supported organization(s).

(i) Name of supporied (i) EIN (iif) Type of organization (v} Is the organization (v) Did you notify the | (VIMISTe | yii) Amount of monetary
organization (described an lines 1-  fn cal. (i} listed in your| organizafion in cal. (i}gorganized in the support
above or IRC section  [governing document?| (i} of your support? u.s?
(see instructions)) Yo No s o e No
Temple
University H[23-2825878 3 X 0.
Total 1 0.

LHA For Paperwork Reducticn Act Notice, see the Instructions for

Form 990 or 990-EZ.

332021
09-25-13
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Schedule A (Form 990 or 990-E7) 2013 Page 2
Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)}(A)(v) and 170(b)(1)(A)(vi)

(Complete only if you checked the box an 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 I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) - (a) 2009 (k) 2010 {c) 2011 (d) 2012 (e} 2013 (f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through 3 .

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

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 {f) Total
7 Amounts fromline 4 .

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 PartIV.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see INSUCHONS) i2 I
13 First five years. If the Form 980 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 MEFE ... . ettt ettt eie s et et eeaeeeeras I |:|
Section C. Computation of Public Suppori Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (/) ... ... 14 %
15 Public support percentage from 2012 Schedule A, Part Il line14 . Mg 15 %

16a 33 1/3% support test - 2013, 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 - 2012, If the organization did not check a box on line 13 or 163, 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 - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ..
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | 4 l:l
Schedule A (Form 990 or 920-EZ) 2013

332022
0g-25-13
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Schedule A (Form 990 or 990-E7) 2013 Page 3
Part [l | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part II. If the arganization fails to
gualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1through5 .

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

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

¢Addlines7aand7b . ... .. ..

8 Public support (sustractling 7c from ling 6.1

Section B. Total Support

Calendar year (or fiscal year beginning in) B> (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secutrities 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 10a and 10b

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)) oo

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

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

check this box and stop here ................................ S S R R s O P oA e S e mmm e | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column () ... 15 %
16 Public support percentage from 2012 Schedule A, Part I, iNe 15 i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2012 Schedule A, Part 111, N 17 18 %

19a 33 1/3% support tests - 2013, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ...

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 193, 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 ........................

332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
15




TEMPLE UNIVERSITY HEALTH SYSTEM
Schedule A (Form 990 or 990-E7) 2013 FOUNDATION 23-2916108 pagea
Part IV | Supplemental Information. Provide the explanations required by Part 11, line 10; Part Il, line 17a or 17b; and Part I1l, line 12.
Also complete this part for any additional information. (See instructions).

332024 08-25-13 Schedule A (Form 990 or 990-EZ) 2013
16



SCHEDULE Grants and Other Assistance to Organizations, SnitiNe. 15 nay
(Form 990} Governments, and Individuals in the United States 20 13
Complete if the organization answered "Yes" to Form 990, Part |V, line 21 or 22,
Department of tha Treasury - Attach to Form 990. Open to Public
sl e Sevice > Information about Schedule | (Form 990) and its instructions is at yauy ire row/farmagn Inspection
Name of the crganization TEMPLE UNIVERSITY HEALTH SYSTEM Employer identification humber
FOUNDATION 23-2916108

I Part | [ General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibllity for the grants or assistance, and the selectian
criteria used to award the grants or assistance? E Yes I:I No

2 Describe in Part IV the organization's procedures far manitoring the use of grant funds in the United States.
_ Grants and Other Assistance to Governments and Organizations in the United States. Complets if the organization anawarad "Yes® to Farm 890, Part |V, line 21, for any

recipisnt that recelved mare than $5,000. Part Il can be duplicated if additichal space is heseded.
1 (a) Name and address of organization (b) EIN {c) IRC section {d) Amount of {e} Amount of (fltl\.l_athod cfk {g) Description of {h) Purpose of grant
or govarnment if applicable cash grant nen-cash valuation (oaok, non-cash assistance or assistance
: FMV, appraisal,
assistance
other)

Temple University of the
Commonwealth System of Higher Ed - Please see supplemental
1330 W Berks §t. - Philadelphia, ktatement on the
PA 19122 23-1365971 [501cC3 410 888, 0. following page

2  Enter total number of section 501(c)(3) and government arganizations listed intha line 1 tabla i 1.

8 Eriteristal hutfberotatist orbenizatioratstad inthe RigTteble oo seuisissessss e eseree e srpsss v s s s PP 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | {(Form 990) (2013)

332101
10-28-13 1 '7



TEMPLE UNIVERSITY HEALTH SYSTEM
Schedule | (Form 920) (2013) FOUNDATION 23-2916108

Page 2
Partlll | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yss' to Faorm 990, Part IV, line 22.
Part Ill can be duplicated if additional space is nesded.
(a) Type of grant or assistance {b) Number of {c) Amount of | {d} Amount of hon- (e) Method of valuation (f) Description of non-cash assistance

recipients cash grant cash assistance | (baok, FMV, appraisal, ather)

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

Part I, Line 2:

Explanation: Grants were made only for tax-exempt purposes to a related

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

governing bodies and management of the related organizations.

332102 10-28-13 18 Schedule | {Farm 990) (2013}



SCHEDULE J Compensation Information OME No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 13
Compensated Employees
- Complete if the organization answered "Yes" on Form 920, Part IV, line 23,

Clepartmerit of the Traastiry B Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at wyww irs gov/formaan Inspection
Name of the organization TEMPLE UNIVERSITY HEALTH SYSTEM Employer identification number
FOUNDATION 23-2916108
[Part 1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
E First-class or charter travel Housing allowance or residence for personal use
|:| Travel for companions CI Payments for business use of personal residence
Tax indemnification and gross-up payments [:| Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written palicy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll toexplain ... ... 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 in line 1a? . . ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEG/Executive Director, but explain in Part 11l
Compensation committee I written employment contract
Independent compensation consultant L] Compensation survey or study
E Form 990 of other organizations D Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-contral payment? 4a X
b Participate in, or receive payment from, a supplemental nongualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? | T 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts far each item in Part 1.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TREIOIGBMEALIANT e e S L L 5a X
b Anyrelatedh BrOdnlZation® | e R R S e A s Sb X
If "Yes" to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a Theorganization? 6a X
b Any related OFGANIZAION? | . oot ee oo 6b X
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il | e 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart Il ... 8 X
9 If "Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in
Requlations SECHON B4 8-B(0) 2 Lo i iiiieiiiiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiiies =)
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule J (Form 920) 2013
332111
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TEMPLE UNIVERSITY HEALTH SYSTEM
Schedule J (Form 890) 2013 FOUNDATION 23-2516108 Pags 2
| Part il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Uss duplicate coples if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation frem the organization on row (i) and from related organizations, described in the instructions, an row (ii).
Do not list any individuals that are not listed on Form 280, Part VI

Note. The sum of columns (B){i-{ii) for each listed individual must equal the tatal amount of Form 990, Part VI, Section A, line 1a, applicable column (B) and (E) amounts for that individual.

(B} Breakdown of W-2 and/or 1089-MISG compensation | (C) Retirament and (D) Nontaxable [(E} Total of columns | (F) Compensation
other daferred benefits {B)[1)-D) reported as deferred

{i) Base (i) Bonus & (iii) Other compansation in ptior Form 990
{A) Name and Titfe compensation incentiva reportable s priorFar

compensation compensation

(1) Larry Kaiser MD {i) 0. 0. 0.
Director and President [ii)l,543,904. 50,000. 4,200. 21,207. 1,619,311-
(2) Beth C. Koob i) 0. 0. 0. . 0. 0.
Secretary iy 413,158. 42,681. 33,629. 28,034, 27,821. 545,323.
(2) Robert H, Lux i) 0. 0. 0. 0. 0. 0.
Treasurer ] 454,498. 70,881. 29,080. 49,339. 29,075. 632,873.

. 0. 0.

o O] O

o] O| 0| O] O O

(i}

(i}
(i}
(i}
(i}
(i}
(i}
(i)
(i}
(i)
(i)
(ii)
U]
(ii)
U]
(i)

Schedule J (Form 990) 2013
332112
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TEMPLE UNIVERSITY HEALTH SYSTEM
Schedule J (Form 990) 2013 FOUNDATION 23-2916108 Page 3

I Part Il | Supplemental Information

Provide tha information, explanatian, ar descriptions required for Part |, lines 12, 1b, 3, 4a, 4b, 4¢, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complets this part for any additianal information.

Schedule J (Form 990} 2013

a3z211a
08-13-13 2 1



SCHEDULE O Supglemental Information to Form 990 or 990-EZ L
{Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 290 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenule Service | Information ahout Schedule O (Form 990 or 990-EZ) and its instructions is at wsn irs nnv/fnrm090 Inspection

Name of the organization TEMPLE UNIVERSITY HEALTH SYSTEM Employer identification number
FOUNDATION 23-2916108

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

University Health System, Inc and Temple University Hospital, Inc and

their affiliates that provide health care services.

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

Explanation: The sole member of the organization is Temple University

Hospital, Inc. The member hag the power to appoint and remove the

organizations Board of Directors. The approval of the member is required

for any of the following actions by the organization, (a) any dissolution

or 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, gquorum or voting regquirements, (e) the sale, pledge,

lease (but only a lease from the organization of substantially all of the

organizations real property), or transfer of the assets of the organization

other than transactions occurring in the ordinary course of business, (f)

the issuance or assumption of any indebtedness in excess of five hundred

thousand ($500,000) and (g) the execution of any contract providing for the

management of the organization.

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

Explanation: Please refer to the response for guestion 6

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

Explanation: Please refer to the response for question 6

Form 990, Part VI, Section B, line 11:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 920-EZ) (2013)

332211
09-04-13

22



Schedule O (Form 990 or 990-E7) (2013) Page 2
Name of the organization TEMPLE UNIVERSITY HEALTH SYSTEM Employer identification number
FOUNDATION 23-2916108

Explanation: After review by management and outside tax counsel, the 990

and 990T (if any) are posted to the website of the Secretarys Office. Each

Board member ig contacted and provided with the web address. A Board member

without internet access is provided a paper copy to review. The website and

paper mailing have an overview of the 990 and 990T preparation process and

internal reviews. Each Board member is asked to review the 990 and 990T

within 2 weeks and contact the Chief Financial Officer with any questions.

Form 990, Part VI, Section B, Line 12c:

Explanation: 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 digclosure 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 officerg must disclosge 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 emplovees 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:

Explanation: 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.

I Schedule O (Form 990 or 990-EZ) (2013)

23




Schedule O (Form 990 or 990-E7) (2013) Page 2
Name of the organization TEMPLE UNIVERSITY HEALTH SYSTEM Employer identification number

FOUNDATION 23-2916108

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

Explanation: The Unaudited Internal Financial Statements of the Temple

University Health System and certain of its related organizations are

distributed and made available to the public at the end of each quarter per

the Systems Continuing Disclosure Agreement (Series of 2007 Bond Issue)

through Digital Assurance Corp (DAC), the Municipal Services Reporting

Boards EMMA disclosure site and the Health Systems 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 regquest.

el Schedule O (Form 990 or 990-EZ) (2013)
24



SCHEDULE R

Related Organizations and Unrelated Partnerships
{Form 990)

-Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
P> Attach to Form 990. - See separate instructions.

Department of tha Treasury . - " =
Internal Revanus Service Information about Schedule R {(Form 990) and its instructions is at

OMB No. 1545-0047

Open ta Public
Inspection

Nama of the organization TEMPLE UNIVERSITY HEALTH SYSTEM

Employer identification number

FOUNDATION 23-2916108
Partl Identification of Disregarded Entities Complste if the arganization answared "Yes" on Form 990, Part IV, line 33.
(a) (b) ] (d} (e} U}
Name, addrass, and EIN (if applicabls) Primary activity Legal domicile (state or Total incomea End-of-ysar asaets Diract controlling
of disregarded entity foraign country) sntity

Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part |V, lina 34 because it had one ar mora related tax-exempt

Bartll organizations during the tax year.
(a) (b} (e) (e fe) n s B
Name, address, and EIN Primary activity Legal domicile (stats or Exempt Cods Public charity Diract controlling controlled
of related arganization fareigh country) saction status (if section entity entity?
5016)E) Yes No
Temple University of the Commonwealth System
of Higher Ed - 23-1365971, 1330 W Berks St,
Philadelphia, PA 19122 Education Pennsylvania bole3 Line 2 N/A X
Temple University Health System - 23-2825881 Temple University
3509 N Broad st 9th F1 bf the
Philadelphia, PA 19140 Health Care Pennsylvania Folc3 Line 1la I |[ommonwealth X
Temple University Hospital, Inec - 23-2825878
3509 N Broad St 9th Fl Memple University
Philadelphia,6 PA 19140 Health Care Pennsylvania F0le3 Line 3 Health System Inc X
Temple University Health System Foundation -
23-2916108, 3508 N Broad St 9th F1, femple University
Philadelphia, PA 19140 Health Care Pennsylvania bole3 [Line lla, I Hospital Tnc X

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

See Part VII for Continuations
332161
o8-12-13  LHA 25
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TEMPLE UNIVERSITY HEALTH SVYSTEM
Schedule R (Form 990) FOUNDATION 23-2916108

- Continuation of Identification of Related Tax-Exempt Organizations

& . fal L (c] ) ,te) : : () i 59cﬁon(§?2(h);133
Name, address, and EIN Prirnary activity Legal domicile (state or Exempt Cadea Public charity Diract cantrolling centrollac
of related organization foraign country) section status (if section entity organization?
501(2)3) Yes No
Jeanes Hospital - 23-2826045
3509 ¥ Broad St 9th F1 Temple University
Philadelphia,6 PA 15140 Health Care Pennsylvania 501c3 Line 3 Health System Inc X
Jeanes Hospiltal Auxiliary - 23-1517776
7600 Central Avenue
Philadelphia, PA 19111 Health Care Pernsylvania E0lc3 Line 9 Ueanes Hospital X
Temple Physicians Ine - 23-2730607
3509 N Broad st 9th F1l Temple University
Philadelphia, PA 159140 Health Care Pennsylvania 501c3 Line 9 Health System Inc X
Temple Health Transport Team Inc -
75-3084023, 3509 N Broad St 9th FI1, Temple University
Fhiladelphia,K PA 19140 Health Care Pennsylvania 501c3 Line 9 Health System Inc X
Temple East — 23-2547305
3509 N Broad St 9th F1 Temple University
Fhiladelphia, PA 19140 Health Care Pennsylvania 501c3 [Line 1la, I Hospital Inc X
Episcopal Hospital - 23-1365351
3509 N Broad St 9th Fl Temple University
Philadalphia' PA 19140 Health Care Pennsylvania F0lc3 Line 1la, I Hospltal Inc X
American Oncologic Hospital - 23-1352156
3509 N Broad St 9th F1 Cfemple University
Philadelphia, PA 19140 Health Care Pennsylvania l501c3 Line 3 Health System Inc X
Institute for Cancer Research - 23-6296135 Bmerican
3509 N Broad st 9th Fl Oncologic
FPhiladelphia, PA 19140 Health Care Delaware 501c3 Line 4 Hoepital i
Fox Chase Cancer Medical Group - 45-4540585 American
31509 N Broad st 9th F1 Oncologic
Philadelphia, PA 19140 Health Care Pennsylvania Folc3 Line 3 Hospital X
Fox Chase Wetwork, Inc - 23-2467337 pmerican
3508 N Broad St 9th F1 pbrncologic
Philadelphia, PA 19140 Health Care Fennsylvania 501c3 Line 11b, II Hospital X

a3pz20
5-01-13 26



TEMPLE UNIVERSITY HEALTH SYSTEM

Schedule R (Form 990) 2013 FOUNDATION 23-2916108  page2

Partlll Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 920, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year,
(a) {b) (C] (c) (e} (N (a) (h) (i) (i (k]

Names, address, and EIN Primary aativity [ ,t°®!_ | Direct contrelling | Predaminantincome | Share of total Share of bispreputianats | Coda VLUBI  [Beneral ai|Percantage

of related organization {stata or antity (related, unrelatad, income end-of-year allocatians? amount in box |T2"2809) awnership
forelgn excludad from tax under assets * | 20 of Schedulg |Parner?
country) saclions 512-514) Yes | No | K-1 (Form 1065) YesNo

Part IV Identification of Related Organizalions Taxable as a Corperation or Trust Complste if the organization answsred "Yes® on Form 990, Part IV, line 34 becauss it had ane or more relatsd
organizations treated as a corporation ar trust during the tax year.
(a) {b) ] (d) (e) 4} (gl (h) g (it)\ .
Name, address, and EIN Primary activity Lagal damicile | Direct controlling | Type of entity Shars of total Share of Percentaga| 51213}
of related organizaticn (stataor antity (C corp, S corp, income end-of-year  |ownarship | et ‘gﬂ'
ToriE or trust) assets LalL]
country) Yes | No
TUHS Insurance Company - 98-120318%
3509 N Broad sStreet Sth F1 Professional
Philadelphia, PA 19140 Liability Insurance Bermuda [FUHS, Inc, X
Fox Chase Ltd - 23-2396731 American
3509 N Broad sStreet 9th F1 pncologic
Philadelphia, PA 19140 Health Care PA  Hospital " CORP X
332162 08-12-13 27
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TEMPLE UNIVERSITY HEALTH SYSTEM

Schedule R (Form 920) 2013 FOUNDATION 23-2916108  pages
PartVV  Transactions With Related Organizations Complete if the organization answered "Yes" an Form 290, Part 1V, line 34, 35b, or 36.
Note. Completa line 1 if any entity is listed in Farts 11, 11, or IV of this schedule. Yes | No
1 During the tax year, did the organization engags in any of the following transactions with one or mora related crganizations listed in Parts II-1V?
a Receipt of {i) interest (i) annuities (iii) royalties or {iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(s) ib | X
c Gift, grant, or capital contributian from related organization(s) 1c X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by ralatad Organzation 8] e et e et et e | e X
f Dividands from relatad organization(s) 1f X
g Sals of assets to related organization{s) ... ... 1g X
h Purchase of assets from related organization(s) _ ih X
i Exchange of assets with related organization{s) .. ..o i X
i Leass of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, aquipment, or other asssts from related organization{s) ... 1k X
I Performance of services of membership or fundraising solicitations for related organization(s) 1l X
m Perfarmance of services of membership or fundralsing solicitations by related organization(s) im | X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) | . e e, AN X
a S8haring of paid employess with related organization(s) 10 X
B Reimblrsement paid 10 related OrganiZation(s) FOF XBENSES ................curc.eseeeeosstscere e e et est oo s b6t ettt | 1B X
q Reimbursement paid by related organization(s) for expanses ig X
¥ Other transfer of cash or property to related organization(s) ir X
s _Other transfer of cash or property from related organization(s) 1s X
2 |f tha answer to any of the abova is "Yes," see tha instructions for information on who must complsts this line, including coverad ralationships and transaction thresholds.
(a) e (b) {c) {d)
Name of related organization Transaction Amount involved Method of datermining amount invalved
type (a-s)

(1)

(2)

(3)

(4)

(5)

(6)

332163 00-12-13 28 Schedule R {Form 290) 2013



TEMPLE UNIVERSITY HEALTH SYSTEM
Schedule R (Form eomy 2013 FOUNDATTON 23-2916108  pagss

PartVl Unrelated Organizations Taxable as a Partnership Camplats if the organization answered "Yes" on Form 990, Part [V, Iine 37.

Provida tha following infarmation for each entity taxed as a partnership thraugh which the crganization conducted mors 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) (e} () (e) {n (g} (h} 0] 1] (k)
Name, address, and EIN Primary activity Legal domicile | Pradominantincome harml;"sac, Share of Shara of visgrapor- | Code V-UBI  [aeneral erfParcantage
of entity (state or foreign (gggﬂaﬁ' duf%er!?tég' ,EEESL total end-afyear  [yimeb aﬂ%\"n’p‘ggﬁgﬁﬂg partnert | OWnership
country) under section 512-514) lyas| N incomea assats es|No| (FOrm 1085) Nee|no

Schedule R (Form 990) 2013
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TEMPLE UNIVERSITY HEALTH SYSTEM
Schedule R (Form 990) 2013 FOUNDATION 23-2916108 pages
[ Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

Part II, Identification of Related Tax-Exempt Organizations:

Name of Related Organization:

Temple University Health System

Direct Controlling Entity: Temple University of the Commonwealth System of

Higher Ed

332185 09-12-13 Schedule R (Form 990) 2013
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