999 Return of Organization Exempt From Income Tax Ot
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1
benefit trust or private foundation) -
Department of the Treasury o . . . . Open to Public
internal Revenue Service B> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2011 calendar year, or ax vear beginning  JUL 1, 2011 andending JUN 30, 2012

B check if C Name of organization

Employer identification number

applicable:
faees | Temple Fast Real Estate Inc
Namee | Doing Business As 20-1776524
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jremi- | 3509 N Broad Street 936 215-707-3802
Amended]  Gity or town, state or country, and ZIP + 4 G _Gross recelpts $ <1,481,698.>

[ Jgpie> | philadelphia, PA 19140

Pending | o Name and address of principal officerRobexrt H. Lux
same ag C above

| Tax-exempt status: 501(c)(3) 1 501(c) )< (insertno.) [ 4947(a)(tyor [_1527

J Website: > N/A

H(a) Is this a group return

for affiliates? DYeS No

H(b) Are all affiliates included?[__1ves [_INo

If "No," attach a list. (see instructions)

H(c) Group exemption number [

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

| L. Year of formation: 200 4} W State of legal domicile: PA,

[Partl| Summary

» | 1 Briefly describe the organization’s mission or most significant activities: Title holding supporting
% organization that facilitates the provigion of health care services.
g 2 Check this box B> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
21 3 Number of voting members of the governing body (Part Vi, line 1a) .. ... 3
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 0
@1 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) ... ........ccocerreeen. 0
£ 6 Total number of volunteers (estimate if NECESSANY) ........c...ccoievinvinriecmniniens s 0
E 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 ..o, 0.
b Net unrelated business taxable income from Form 990-T, N8 84 ......oieiiiiiiineiiieee i 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 0, 0.
% 9 Program service revenue (Part VI, line 29) 0. 0.
2 | 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) <496,155.> 38,802.
€1 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 0. <1,520,500.>
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ......... <496,155.> <1,481,698.>
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .........cccooeieiieerencens 0. 0.
14 Benefits paid to or for members (Part X, column (A), line 4) ..o 0. 0.
9 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) ... 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), e 116) ... 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) 8 0.
W | 47 Other expenses (Part IX, column (&), lines 11a-11d, 11F:24€) | ... 0. - 0.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 0. 0.
19 Revenue less expenses. Subtract fine 18 from iNe 12 ..o <496 ,155.> <1,481,698.>
58 Beginning of Current Year End of Year
85120 Total 859818 (PArt X, M8 16) __....ooooeseensessnsnsnsnsommnsosooosesn 2,202,711, 517,911,
251 21 Total liabilities (Part X, N8 26) ..._....c..cocvvvrvrrreverseensemssersoonssrsoesiss i 2,521,566. 2,318,462,
25| 20 Net assets or fund balances. Subtract ling 21 from N 20 ..coovvevierrveesneiiinenencees <318,855.> <1,800,551.>

[Part I | Signature Block

Under panalties ofperuny | dec)sre that | have examined ﬁ return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and compléte. pé

officer) is based on all information of which preparer has any knowledge. ..

513

[ r*nd{iﬁparer({ i
1+ . ]
} Signature of(gﬂﬁe‘r e ~/

Sign Date
Here Robert H. Lux, Treasurer
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check [ ] PTN
Paid self-employed
Preparer |Firm's name  p» Firm's EIN g
Use Only | Firm's address .
Phone no.
May the IRS discuss this return with the preparer shown above? (see INSTrUCTIONS) ..o D Yes D No

132001 0t-23-12  LHA For Paperwork Reduction Act Notice, see the separate insiructions.

Form 990 (2011)



Form 990 (2011) Temple East Real Estate Inc 20-1776524 Page?2

Part il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question N this Part 1 ... e [zl

Briefly describe the organization’s mission:

The organization is organized and operated for the benefit of, to
perform the functions of, or to carry out the purposes of, Temple
University Hospital, Inc.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior FOMM 990 OF 990-EZ? ______.....c..ccoocovovoroeecccccoeees e eeooeeee oot eessssese e essssserene e [lves [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? ... . mYes [ INo
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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
Temple East Real Estate, Inc ("TERE") is a subsidiary of Temple
University Health System, Inc. In June 2005, TERE acquired a 12 acre
property which was the former site of the Goldman Paper Company. Ever
since the Goldman Paper Company ceased operations in the late 1990's
this 12 acre property with its 350,000 square foot vacant structure has
been an environmentally challenged evesore. Fortunately for the
community TERE gave this property newlife. The property was sold in
fiscal year 2010 and the organizations was dissolved on July 5, 2012.

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

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

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

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

4e _Total program service expenses P

Form 990 (2011)

132002
02-08-12



Form 990 (2011) Temple East Real Estate Inc 20-1776524 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)?
I£7Yes," COMPIBtE SCRBAUIE A |, ... . ...cc.cocioiooieeoeeeeeeeeeeeeeeeeeeeeee oo e e e 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? .. . . . . . . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
PUDIIC OTCEY I 7YEs, ™ COMPIBTE SCNEAUIB U, PAITT et e s e e e or o e e 3 X
4 Section 501{(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part Il ... ... ..., 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 98-197 If "Yes,” complete Schedule C, Part Il . .. .. ... .. 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? /f "Yes," complete Schedule D, Fart | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . ... ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCREAUIE D, Al ... ..ot sttt et et 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not llsted in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V... ... .. ..., 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIl 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,
PAITVE |t bbb Akttt e ettt et e 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 .. ..............cccccovmrommreeiieeoeeeeeeeeosoeeen, 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | . ... 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, PartIX | ............cc..c.cooceiiiieee oot eer oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedufe D, Part X ... . 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, X, GG XU || ...t r et e et er e r e, 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlil is optional._ . .. i2b| X
13  Is the organization a school described in section 170(0)(1)A))? If "Yes," complete Schedule E . . . 13 X
14a Did the organization miaintain an office, employees, or agents outside of the United States? . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more thian $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 AN IV ... ......c..cc.cc.cccoimiiiiviisiinieioe o oeeee e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Parts lfand IV . 15 X
16  Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Il and IV . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 117 If "Yes," complete SChedule G, PArt] . ..........cccccovioirioriiomoroeoroeesecosee e 17 X
18  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 ||| .................cc.c..cocouiriionieeeereeee e ee e e oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? If "Yes,"
complete SChedUle G, PAIt Il . ... ........cc.couiiieriieeeee et ee et et eee et e s 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 return? ... 20b
Form 990 (2011)
132003
01-23-12



Form 990 (2011) Temple East Real Estate Inc 20-1776524 Page4d
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 /f "Yes, " complete Schedule I, Parts [and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts 1and Il | ............c.cocoioiiiioiniioeiieieise e, 22 X

23 Did the organization answer "Yes™ to Part VII, Section A, Iine 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
SCHBAUIB J | ......\.\ooeoiecvseeeet et b et s et b ettt et 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY tAX-EXEMPE DONAST | ittt ettt et ettt es e e b st ta et s et et e st e e tn e st eae e es et e et 24c
d Did the organization act as an "on behalf of" issuer for bohds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the 6rganization engage in an excess benefit transaction with a
disqualified person during the year? If *Yes," complete Schedule L, Part| .. . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or S90-E27? If "Yes," complete
SCREAUIB L, PAIt T | oottt ee e e e r et et een et e et et et em s ee e e e s et s s e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Partil | . .. . . ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes, " complete Schedule L, Part ll ||| ..........ccc.cccoveveiiiiirieiiiie e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV o
instructions for applicable filing thresholds, conditions, and exceptions): . S
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV .. 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV e 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 20 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " COMPIETE SCREAUIE M | ... ......c.cc.coccoiiiviiiiieeieies sttt ettt ee et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, PaIt 1 || ...ttt ettt b et b e et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCHEAUIB N, PAIT I ||\ ... ooooeeeeiesesseeeee et b e e h bbb bbbt et en s bt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part ] ... ..o 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts ll, I, IV, and V, ne T . .........ccoveiminineinnnennnns 31| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization recelve 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, N 2 | || . .......ccc.ccooiveieieieiereie st 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part V, @ 2 ||| ..ot b b 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 11 and 19?
Note, All Form 990 filers are required to complete Schedule O ......ooveeiieeiiiiiieiiiiiin i 38 | X
Form 990 (2011)
132004
01-23-12



Form

990 (2011) Temple East Real Estate Inc 20-1776524 Pageb

PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ia (0] N R S I
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming sf
(GambiNg) WG S 10 PHZe WIS o o oo oo e o I ic [ X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, o
filed for the calendar year ending with or within the year covered by thisreturn . .....................0. 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returms? ... ... 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 theyear? . . . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," 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: B>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. )
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," toline 5a or 5b, did the organization file Form 888617 . ... e 5¢
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? ||| ..o e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOtTaX dedUCHIDIE? | ettt ettt et et et r ettt eraeneaeas 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
TO T8 FOMM B2B27 . oottt eb e eb e eb e eb b eate s et eeb s be a8 sae et et e e ess e amt kb e s e e ea e eas £ et e Ae e R et eseeas e eraeeereerean 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ¥ _' 1o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
h 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 and section 509(a)(3) supporting organizations. Did the supporting S
organization, or a donor advised fund maintained by a spansoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds, e
a Did the organization make any taxable distributions under S€CHON 49687 ... ..........ccrvviiirriniicrenncie s 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 Vili, line 12 ... TR 10a
b Gross receipts, included on Form 990, Part Vill, line 12,‘ for public use of club facilities ... 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or ShareOIABrS ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received froM them.) | ... e 11b
12a Section 4947{a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b o
138 Section 501(c)(29) qualified nonprofit health insurance issuers. ;
a s the organization licensed to issue qualified health plans in more than one state? | . ... 13a
Note. See the instructions for additional information the organization must report on Schedule O. L
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 || ..ot 13¢c -
14a Did the organization receive any payments for indoor tanning services during the tax year? ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ...........cccooovvvieeii. 14b
Form 990 (2011)
132005
01-23-12



Form 990 (2011) Temple East Real Estate Inc 20-1776524 Pageb
Part VI | Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response to any question in this Part Wl ..ttt iereiscearians [?Xf]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear ... ia 3 R
it thereare materiatdifferences imvoting rights-among members of the governing body, orif the govermning
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... ........... 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or Key EMPIOYEBT || ..ottt n s eereen 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 990 was filed? 4 X
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 STOCKNOIAEIS? | . ...t et et ee e 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 GOVEIMING BOAY? ... ... .ottt e s et ere et e e s e e es e s et ee s eeas 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 boAY? | ... et 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goOVemnINg DOGY? | . . . ittt ettt b bttt e s et s et ettt ettt e s 8a_| X
b Each committee with authority to act on behalf of the governing body? .. ...t 8b | X

9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O ..........cccocveiiiiiiiiiiiiiiiiiiieaies, 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 affillates? ... ...t 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? .. .. .. . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. R v
12a Did the organization have a written conflict of interest policy? If "NO, " go 0 N 18 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
in Schedule O how this WaS TONE . ............c..cccoevurivereiieisiressesse et sss s s bbbt st 12¢ | X
13  Did the organization have a written whistleblower policY? ..., 138 | X
14 Did the organization have a written document retention and destruction POICY ? . e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent P I ;
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? L N
a The organization’s CEO, Executive Director, or top management official ..., 15a |. X
b Other officers or key employees Of the Organization .. ..............ccccoviiiiiiccee e e et eaen 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions),
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG The YEAIT . .........ccccoiiviiriei ettt bbbt s st n 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 10 SUCh armangemMB S 0 L e et eeieatere ettt 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B> 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.
D Own website D‘ﬂ Another's website [X] Upon request
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: -
Russell Heid - 215-707-4884
2450 W Hunting Park Ave - 2nd Flr, Philadelphia, PA 19129
012512 Form 990 (2011)
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Form 990 (2011)

Temple East Real Estate Inc

20-1776524

Page 7

]Part Vil} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI

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.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.

__  Enter-0-incolumn

f no compensation.was paid

® List 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 reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | jst all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ List all of the organization’s former directors or frustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A (B) (C) (D) (E) (F)
Name and Title Average | o oy cfe ‘;’lf":"gg‘than one Reportabl.e Reportab!'e Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directorftrustee) from from related other
(describe g the organizations compensation
hours for | = R E organization (W-2/1099-MISC) from the
related | £ | & Z (W-2/1099-MISC) organization
organizations| E | 3 g1 and related
inSchedule | £ | £ | 5 | E|25] = organizations
O |E|E|E |5 FEE
(1) Kathleen Barron
President 1.00(X X 0. 301,361.] 34,310.
(2) Beth Koob
Secretary 1-00 X X 0. 444,586. 53,554.
(3) Robert Lux
Treasurer 1.00(X X 0. 486,103.] 54,292.
132007 01-23-12 Form 990 (2011)
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Form 990 (2011) Temple East Real Estate Inc 20-1776524 Page8
IEaﬂ Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) () E) )
Name and title l;’-\verage (do ot Cfe gsg‘ggthan one Reportable Reportable Estimated
OUI'S PEI' | boy, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(describe | = the organizations compensation
hoursfor | 5 5 organization (W-2/1099-MISC) from the
related | 51 2 z (W-2/1099-MISC) organization
organizations| g | £ 8 1E and related
inSchedule | 21 &1 | 28] 5 organizations
1B SUD-EOLAl ..o 0. 1,232,050.] 142,156.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d_Total (add lines 15 and 1€) .ioivii i iesriesieieies e sesesessssessansns 0. 1,232,050.] 142,156.
2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 of reportable
compensation from the organization B 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ) o
line 1a? If "Yes," complete Schedule J for SUCH INGIVIUE! _.__.__................cccooovemreoeeeeeee 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 $150,0007 If "Yes," complete Schedule J for such individual . . ... . . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services I N
rendered to the organization? If "Yes, " complete Schedule J fOr SUCH PEISON .....cviiii i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A (B) (©)
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 [ 0 LR T
Form 990 (2011)



Form 990 (2011) Temple Eagt Real Egtate Inc 20-1776524 Page 9
| Part VIl | Statement of Revenue
e (A) () (©) (0)
Total revenue Related or Unrelated exggggguf?om
exempt function business tax under
revenue revenue sections 512,
. : 513, or 514
gg 1 a Federated campaigns ... ‘ N )
g é b Membership dues
AT ¢ Fundraising events
%__c;! d Related organizations ...
2“(% e Government grants (contributions)
£ 5 f Al other contributions, gifts, grants, and
__5-5 similar amounts not included above .. 1if
E% g Noncash confributions included in lines 1a-1f: §
O h_Total. Add lines 1a-1f oo |
‘ Business Code
g | 2o
gy P
N c c
ES
oo d
o f All other program service revenue ...
g_Total, Add ines 2a-2f ......iieriiieiiiiieeiieiin |-
3 investment income (including dividends, interest, and
other similar aMOUNS)..................oocoveerereerr e, [ 2 38,802. 38,802,
4 Income from investment of tax-exempt bond proceeds B>
B ROYAIES oovoeeoei e st er s ssnanen e ens |
(i) Real (ii) Personal
6 a Grossrents . ...
b Less: rental expenses ...
¢ Rental income or (foss) ...
d Net rental income or 0SS)  .....oevivieeiiieiiiisieiiiiinss |
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
c Ganor{oss) ...
d Net gain or I0S8) ..veoiivcveieee et B
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, ine 18 s a
g b Less: direct expenses ... b
¢ Net income or {oss) from fundraising events  ............... |
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less: direct expenses ... b
¢ Net income or {oss) from gaming activities .................. B
10 a Gross sales of inventory, less returns
and allowanGes |,..............cccoeermicinennnens a
b Less:costofgoodssold ... b
¢ _Net income or (loss) from sales of inventory .................. b
Miscellaneous Revenue Business Code}: :
11a Other Non Operating Lo | 900099 <1,520,500.b <1,520,500.>
b
c
d Allotherrevenue . .. ...
e Total. Add lines 11a-11d <1.520,500.b ;
12 Total revenue. See instructions. ..., | <1.481 698 b 0. 0. <1 481 698,>
132009
01-23-12 Form 990 (2011)



Form 990 (2011)

Temple East Real Estate Inc

20-1776524 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any (ckJ)estion N EhIS Part DX i et seie s aee s s e aeesnrs D
Do not include amounts reported on lines 6b, B) (C) D)
71, 8b, 9b, and 100 of Part V. Total expenses P amses .| oo caanaes F:Qééﬁfér;g
T Grants and other-assistance to-governmentsand : — —
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States, See Part IV, lines 15 and 16
4  Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)( 1)) and
persons destribed in section 4958(c)(3)(B) - ........
7 Other salaries and wages .. ...
8 Pension plan accruals and contributions gnetude
section 401(k) and section 403(b) employer contributions) .
9  Other employee benefits . ...
10 Payrolltaxes | ...
11 Fees for services (non-employees).
a Management . .. ...
b Llegal |
€ ACCOUNNG ..o
d LobbYING ..o
e Professional fundraising services. See Part 1V, line 17
f investment managementfees ... ...
g Other e
12 Advertising and promotion | ...
13 Office eXpenses . ... .......ccccovvivevrreeneererens
14 Information technology
15 Royalties | ...
16 OCCUPANCY .......iciirieerreeveeerereisieseessaasees
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest .
21 Payments to affiiates | ... ...
22 Depreciation, depletion, and amortization .
23 INSUrANCe ...
24  Other expenses. [temize expenses not covered
above. (List miscellaneous expenses in line 24¢. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ......
a
b
c
d
e Ali other expenses
25  Total functional expenses. Add lines 1 through 24e 0. 0. 0. 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 B> [:] if following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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Temple East Real Egtate Inc

20-1776524 Pageit

| Part X | Balance Sheet

132011 01-23-12

11

(A) (B)
Beginning of year End of year
1 <l.>1 0.
2 198,537, 2 31,073.
3 3
3 ;!
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |I
Of SchedUle L | ... 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 2,000,000.] 7 482,663.
& | 8 InVentories for sale OF USB ...\, ..o es oo 8
9 Prepaid expenses and deferred charges ..o, 9
10a Land, buildings, and equipment: cost or other :
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b i0c
11 Investments - publicly traded securities | ..o, 11
12 Investments - other securities. See Part IV, line 11 . . 12
13 Investments - program-related. See Part iV, line 11 ... i3
14 Intangible assets 14
15 4,175.] 15 4,175,
16 2,202,711, 16 517,911.
17 Accounts payable and accrued eXPEnSES ... . ........c.cocooivee oo, 17
18 Grants PAYADIE || ...t 18
19 Deferred FeVENUE | ...\, 19
20 Tax-exempt bond liabilities 20
g 21 Escrow or custodial account liability. Complete Part iV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
:(-‘3_: highest compensated employees, and disqualified persons. Complete Part H
- OF SCEAUIB L ...\ 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCNEAUIB D _....ooooovoveeeoeeenreeeesseessosssss s 2,521,566.] 25 2,318,462.
26 _Total liabilities. Add lines 17 through 25 ..., 2,521 ,566.| 2 2,318,462.
Organizations that follow SFAS 117, check here B [X] and complete S ) SR ‘ :
2 lines 27 through 29, and lines 33 and 34, S ‘ ST .
£ |27 Unrestricted NEtaSSEES ... _..........couvereccmmrmconscnsisermsnnnsssnnnnsersnesnrens <318,855.p27 | <1,800,551.>
g 28 Temporarily restricted net assets 28
S 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here B> |:| and '
6 complete lines 30 through 34.
*3 30 Capital stock or trust principal, or current funds . 30
2: 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
+# | 82 Retained earnings, endowment, accumulated income, or other funds ... 32
Z 133 Totalnetassetsorfundbalances ... ... <318,855.>33 <1,800,551.>
34 Total liabilities and net assets/fund balances ..o ... 2,202,711.| 34 517,911.
Form 990 (2011)



Form 990 (2011) Temple East Real Estate Inc 20-1776524 Pagei?2

[ Part XH Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI ..o

1 Total revenue (must equal Part VI, column (A), e 12) .o, 1 <1,481,698.>
2  Total expenses (must equal Part IX, column (A), iNe 25) ..ot 2 0.
8  Revenue less expenses. Subtract line 2 fromine T ... ..., 3 <1,481,698.
4 "Net assets or fund balarices at beginning of year (must equal Part X, Tine 33, column (A ... ... 4 <318,855.>
5 Other changes in net assets or fund balances (explain in Schedule O) 5 2.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B) | & <1,800,551.>

Part XII Financial Statements and Reporting

Check if Schedule O contains a response to any question inthis Part Xl ......oooooviiiiiiic i vir e,

2a

3a

Accounting method used to prepare the Form 990: [:I Cash [X]Accrual [_] other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? ... ...
Were the organization’s financial statements audited by an independent accountant? ... ...

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ... ... ...

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

] Separate basis [X] consolidated basis [ Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACt and OMB CIrCUIAr ATBB7 | oottt ee e ettt e ettt et e et e e e et e et e st ae et ne et eteeee s s eenenesesese e

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such auditS. ..o,

..... 3b

2a X
2b | X

2c| X

3a X

132012
01-23-12
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
- Attach to Form 990 or Form 990-EZ. - See separate instructions.

OMB No. 1545-0047

2011

" Open to Public.
i Inspection .

Name of the organization

Employer identification number

20-1776524

Temple East Real Esgtate TInc
i i S-(Alrorganizations must complete this part.y Seeinstructions:

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

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

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3[ 1A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){(1){A)(vi). (Complete Part Il.)
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

00 00 O

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 111.)

10
11

L]

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(8). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

aIETypel
e (X1

b

Type Il

ol ] Type lll - Functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

d[__1 Type lll - Other

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type li, or Type llI

supporting organization, check this box

g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?

(iy A person who directly or indirectly controls, either alone or together with persons described in (ii) and (i) below, Yes | No
the governing body of the supported organization? ... .......ccovviieoiiieieeeie st eeeaees 11g(i) X
(iiy A family member of a person described in () @DOVET ||| ... ... ..o, 11g(ii) X
(iiiy A35% controlled entity of a person described in () o () 8DOVE? || .........ooieiiiriecre e, 11g(ii) X
h Provide the following information about the supported organization(s).
tapectompotis | | i o o oo, | oo
organization (described on lines 1-9 o erping documgnt? (i)%f your support? | O"9¢)1EegH n the support
above or IRC section -
(see instructions)) Yes No Yes No Yes No
Temple
University H23-2825878 3 X 0.
Total 1 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

132021
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011 Page 2
Part ] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Pat | or if the organization failed to qualify under Part Hil. If the organization
fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {(a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and

membership Tees received. (Do not
include any "unusual grants.")

2 Taxrevenues 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)

6 Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2007 (b) 2008 {c) 2008 {(d) 2010 (e) 2011 {f) Total
7 Amounts fromlined . ...
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources |
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part 1IV.)

11 Total support. Add lines 7 through 10

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

organization, check this box and stop here ........... R e e iiriireeeeisiieesrsessseesieessesiesrreifiiiiiriiesiirestssesssssesessies }[:}
Section C. Computation of Public Support Percentage ' 4
14 Public support percentage for 2011 (ine 6, column (f) divided by line 11, column () ............ccoocevivvcieen, 14 |- %
15 Public support percentage from 2010 Schedule A, Part i, fine 14 e 15 %
16a 33 1/3% support test - 2011, 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 - 2010. 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 - 2011, If the organization did not check a box on line 13, 163, 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 [V how the organization
meets the “"facts-and-circumstances"” test. The organization qualifies as a publicly-supported organization .. ..o, B |::]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization . .. .. P (]
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 B []
Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
] Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii. 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) B> (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513
4 Tax revenues levied for the organ-
ization's benefit and either paid to

or expended on its behalf

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

6 Total. Add lines 1 through5 ... ...

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

b Amounts included on lines 2 and 3 recelved
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on tine 13 for the year

cAdd lines 7aand7b ...

8 Public support (Subtractline 7¢ from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) - (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e} 2011 (f) Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources |,
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand 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 {V.) ..o
13 Total support (add lines s, 10¢c, 11, and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CHECK ThiS DOX ANA SEOD MO .o i iiiiiiit i ettt s i oos it ih e ie e ettt et s eh Lot ee ot s sb st e ket et eAs e eheeh e eeehe et et oot Lot £ eateesene e s e et essssnnnsnens B ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (ine 8, column (f) divided by line 13, column () ..o, 15 %
16 Public support percentage from 2010 Schedule A, Part i, line 156 .......ocoooeveieninicienieiiieic e, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column ) ...................... 17 %
18 Investment income percentage from 2010 Schedule A, Part 1L, ine 17 e, 18 %
19a 33 1/3% support tests - 2011, 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 ]

b 33 1/3% support tests - 2010. 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 | B ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...................... | [:]
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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. . OMB No, 1645-
SCHEDULE D Supplemental Financial Statements Rl
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. ‘0
’ s ) pen to Public.

ﬁ,?;ij{“;:ﬁ;{,}';;l{ﬁ;i“’y - Attach to Form 990, B> See separate instructions. Inspection .
Name of the organization Employer identification number

Temple East Real Estate Inc 20-1776524

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

organization answered "Yes" 1o Form 990, Pat IV, line 6.

A H ON -

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

Total number atend of year | .............ccoeeriinns.

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend of year ...

Did the crganization 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? ... ... . .
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
MR EI IS SID e DIV A e DO B I 7 i i ittt oottt ettt et etetaseeseensntaee e e essnneeen s nnnnnnnnen eesrssnsnsessessssss G I:] Yes |:| No

l:] Yes |:| No

[ Part Il I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Pat IV, line 7.

1

Q 0 U o

Purpose(s) of conservation easements held by the organization (check all that apply).
[__1 Preservation of land for public use (e.g., recreation or education) [_1 Preservation of an historically important land area

[__1 Protection of natural habitat [ Preservation of a certified historic structure

D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year,

Held at the End of the Tax Year

Total number of CONSErvation €aSEMENTS ||| ... oot ee e eseer e 2a

Total acreage restricted by conservation easements . ettt 2b

Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National REGISTEI | r e et ees et 2d

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

year p

Number of states where property subject to conservation easement is located B>

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

violations, and enforcement of the conservation easements it ROIAS? __.............cc.ccccoccovvovoeoereooooeoooeeoooooeo oo Cves [Ino
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements duting the year p-

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p- $

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

AN SECHON T7OMNANBIIN? ... oo oot Llves [INo
In Part XIV, 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 i } Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Pat IV, line 8.

1ia

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

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

(i) Revenues included in Form 990, Part VIII, line 1 . P 8
(ii) Assets included in Form 890, Part X s B 8

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
Revenues included in Form 990, Part VIII, line 1

Assets included in Form 990, Part X

LHA
132051

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Temple East Real Estate Inc 20-1776524 Page?2

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

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a i:] Public exhibition d I:] Loan or exchange programs
b [] Scholarly research e [_1other
c I:] Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ...............ooiiiieiserieses [ Ives |:] No

l Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Pat IV, line 9, or
reported an amount on Form 890, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM GO0, Part X7 | ittt ettt et ea e b2 et e e bt ese et en ettt et ean
b If "Yes," explain the arrangement in Part XIV and complete the following table:

l:] Yes D No

Amount
€ BeginniNg DAIANCE |||, ...ttt ety et ic
d AdIHIONS dUANG TNE YBAT | ... ..ottt ettt 1d
e Distributions during the year 1e
T OENAINGDAIANCE |, ..ottt b ene bttt ettt 1f

2a Did the organization include an amount on Form 900, Part X, N8 210 e D Yes [:l No
b If "Yes," explain the arrangement in Part XIV.
l Part V ] Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10,

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

1a Beginning of year balance
Contributions |, ...........ccocooveiieiiinirins
Net investment earnings, gains, and losses
Grants or scholarships ............c.....cc.....
Other expenditures for facilities
and programs ..
Administrative expenses

g Endofyearbalance . ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (@) held as:

a Board designated or quasi-endowment B~ %

b Permanent endowment B %

¢ Temporarily restricted endowment B> %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

® o 0 T

—-

by: Yes | No
() unrelated OrganIZAtIONS || ... ....ccooueeiiiiie et es ettt seeae s st b et es a1t s b s bbb s st b bs bt b b et sttt et e 3a(i)
(ii) related OrgaANIZAtIONS |, ... .. .....cccoviieieit it ettt b bbbt ses ettt Ba(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) ....ooioooiiiiiiieiiiiin B 0.

Schedule D (Form 930) 2011

132052
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Schedule D (Form 990) 2011 Temple East Real Estate Inc

20~-1776524 Page3

| Part Vi Investments - Other Securities. See Form 990, Part X, line 12,

(a) Description of security or category

(including name of security) (b) Book value

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

(1) Financial derivatives ...,

(2) Closely-held equity interests

8) Other

]

®)

)

D)

€

()

@G)

H)

()

Total. {Col (b) must equal Form 980, Part X, col (B) line 12.) >

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

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

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

)

@

&)

(4)

)

(6)

@)

)]

©)

(10)

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

| Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

()

@

@)

)

6)

©)

@

@)

&)

(10)

Total. (Column (b) must equal Form 990, Part X, €0l (B) liN€ 15.) ..o it ioiiiieseiits it tsstiettssnreeesiasessessseessessseseesessesan |

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

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

@ Due to Affiliates

2,318,462.|"

@
)

©)

(10)

1)

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

2,318,462,

FIN 48 (ASC 740) Footnote, Tn Part XIV, provide the text of the footnole to the organization's Tinancial statements that reporis the organizafion's liability for Thoertai tax positions under

2. FIN 48 (ASC 740).

182053
01-23-12
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Schedule D (Form 990) 2011 Temple East Real Estate Inc

20-1776524 Paged

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

1

INVESTMENT BXPENSES | ... .. it s e e
Prior period adjustments . ............c.c.oociiivice e
Other (Describe N Part XIV.) ... e
Total adjustments (net). Add lines 4 through 8 | ... ..o
10  Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

© 0O ~NOO b WON

© 0N OO | (N

10

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

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

a Net unrealized gains on iNvestments ..., 2a

b Donated services and use Of faGilities ,..................ccoerriieierinienni s, 2b

¢ Recoveries of prior year gramts ... ... 2¢c

d Other (Describe in Part XIV.) e 2d

e AddIines 2athroUgh 2d || ...ttt 2e
3 Subtractine 2e froM INE 1 | . .ot ettt es bbb bt na 3
4  Amounts inciuded on Form 990, Part Viil, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part VIIl, line 7b 4a

b Other (Describe in Part XIV.) 4b

C AJAINES A @NG 4D | .. e bbb 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ne 12.) oo 5

l Part XlII| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements || ... 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: i

a Donated services and use of faciliies ... 2a

b Prioryear adjustments ., ... 2b

¢ Otherlosses ... 2c

d Other (Describe in Part XiV.) 2d

e AdAINes 2athrough 20 ...t bbb 2e
3 Subtractline 2e from iNE 1 .. e e et et 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 Vi, line 7b 4a

b Other (Describe N Part XIV.) ... 4b

€ AdANES 42 @NG 4D | ... bbbk bbbttt ebas 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], line 18.) _.covveconiiiiiiiiiiiiiiiiiiniiiniienes 5

| Part XIV] Supplemental Information

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

132054
01-23-12

19

Schedule D (Form 990) 2011



SCHEDULE J Compensation Information OME No. 15450047

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

2011

Department of the Treasury Part IV, line 23. - Open to Public
internal Revenue Service P> Attach to Form 990. B> See separate instructions. .+ Inspection
Name of the organization Employer identification number
. ‘ Temple East Real Egtate Inc 20-1776524
[Part1 | 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 VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items,
I:] First-class or charter travel D Housing allowance or residence for personal use
l:] Travel for companions [:’ Payments for business use of personal residence
[:] Tax indemnification and gross-up payments I:] Health or social club dues or initiation fees
L] Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part llttoexplain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all offigers, directors,
trustees, and the CEO/Executive Director, regarding the items checked IN N 182 ... i, 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 compensatién of the CEO/Executive Director. Explain in Part il
D Compensation committee L_:I Written employment contract
] Independent compensation consultant Compensation survey or study
[:l 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 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? || ... e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . .. ..., 4b X
¢ Participate in, or receive payment from, an equity-based compensation armangement? . e 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll. |
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: :
8 THE OFGANIZALONT oot eese s e v s ves st e et st e e e e e et e aeseeeeemeseseaseses et ee e et s st eemsee s rememeseea s e s s e s e eemaeenronn 5a X
b Any related organization? || ... ... e et 5b X
If "Yes" to line 5a or 5b, describe in Part [l
6 For persons listed in Form 990, Part Vli, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: :
@ TRE OIGANIZAUONT || .. .o iitist e e eeeeeteeae et sse s es s e bbb se b e s bs 52 ce 8 bbb 88 h et bbb snes 6a X
b Any refated OFgaNIZALIONT ... ... .otttk 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 672 If "Yes," describe in Part Il | ... s 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart Il ... 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regqulations SECHON 53.4058-6(C) 7 .. sttt et et e et e et et e e e 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980.

132111
01-23-12
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ =~
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 1
Form 990 or 990-EZ or to provide any additional information. - - -Open to Public
Department of the Treasury B~ Attach to Form 990 or 990-EZ. " ““Inspection .
Name of the organization Employer identification number
Temple Eagt Real Estate Inc 20-1776524

Form 990, Part III, Line 3, Changes in Program Services:

Temple East Real Estate Inc sold its real property on December 15, 2010

and ceased operations. The organization was disolved on July 5, 2012.

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

is Temple University Health System, Inc. Temple University Hospital, Inc

has the power to appoint and remove the organizations Board of Directors.

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

the organization, (a) any dissolution or ligquidation, (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

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

organization of substantially all of the organizations real property), or

other trangfer of the agsetsg of the organization other than transactions

occurring in the ordinary course of business, (f) the adoption of the

organizations annual capital and operating budgets (g)the issuance or

assumption of any indebtedness by the organization and (h) the execution of

any contract providing for the management of the organization.

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

question 6

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

guestion 6

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
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Schedule O (Form 990 or 990-E7) (2011) Page 2
Name of the organization Employer identification number
Temple Eagst Real Estate Inc 20-1776524

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

the Secretarys 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 preparatidn process and internal reviews. Each Board member is

asked to review the 990 and 9907 within 2 weeks and contact the Chief

Financial Officer with any questions.

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

Directorg. 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.

Form 990, Part VI, Section C, Line 19: The Unaudited Internal Financial

Statements of the Temple University Health System and certain of its

related organizations are distributed and made available to the public at

the end of each quarter per the Systems Continuing Disclosure Agreement

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

Municipal Services Reporting Boards EMMA disclosure gite 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
EAGCT Schedule O (Form 990 or 990-EZ) (2011)
23




Schedule O (Form 990 or 990-E2) (2011) Page 2
Name of the organization Employer identification number

Temple East Real Estate Inc 20-1776524

applicable law, the organization makes its governing documents available to

the public upon request.

Form 990, Part XI, line 5, Changes in Net Assets:

Rounding 2.

Form 990 - Part VII - Section A - Column B

Hours of members worked at other related organizations

Kathleen Barron - 49

Beth Koob - 49

Robert Lux - 49

a2z, Schedule O (Form 990 or 990-EZ) (2011)
24
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Schedule R (Form 990) 2011 Temple East Real Estate Inc 20-1776524 Pages

Part VIl | Supplemental Information
Complete this part to 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, Inc

Direct Controlling Entity: Temple University of the Commonwealth System of

Higher Ed

132765
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