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Form 990 (2009) TEMPLE UNIVERSITY HEALTH SYSTEM FOUNDATI 23-2916108 Page2

[Part 11l | Statement of Program Service Accomplishments

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

2 Did the organization undertake any significant program services during the year which were not listed on
16 PIIOT FOMM 890 OF 890-EZ? .....1..osssvsssssssss s s A Cves [XdNo
If "Yes," descrlbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes In how it conducts, any program services?, ... [yes XINo
If “Yes," describe these changes on Schedule 0.

4 Describe the exempt purpose achlevements for sach of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are requlred 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 $
No program expenges

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

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

4d  Other program services, (Desctibe In Schedule 0)

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

4e Total program service expenses »$

Form 990 (2009)

032002
02-04-10



Form 990 (2009) TEMPLE UNIVERSITY HEALTH SYSTEM FOUNDATI  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)?
I "Yas," COMPIBte SCHEAUIB A ............covevvvvieriererseressisssnen sttt s Rb s 0k 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 actlvities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCHBAUIB C, PAIt] ... oveeoseesessssesssessssssassssissssses bbb ases bbb eSS0 3 X
4 Section 501(c)(8) organizations. Did the organization engage in lobbying activities? If "Yes,” complete Schedule C, Partll ... | 4 X
5 Section 501(c)4), 601(c)(8), and 501{c)(6) organizations. Is the organization subject to the section 6033(g) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Partlll ,,..........c.ccoiiiiimsnsmiiini o, 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservatlon easement, including sasements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll.................coniviniinn, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simiiar assets? If "Yes," complete
Schedule D, Partlll ,.........ccccocvrvrivvininnne OO OO PP P PP SR P TP SIIRLS 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit rapalr, 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 term, permanent, or quasl-endowments?
If Y8, " COMPIOtE SCHOAUIB Dy PAITV/ . ..v..osuoeeeeiesesmssesssssesssssenssons 1 T 10 X
11 s the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VI, VIll, IX, or X
S GPPNCEDIR .....\. 1 1oossseesesee s eeeeses bSR3 11 X
e Did the organization report an amount for land, bulldings, and equipment In Part X, iine 107 If "Yes," complete Schedule D,
Part VI.
o Did the organization report an amount for [hvestments - other securitles in Part X, line 12 that Is 5% or more of Its total
assets repotted in Part X, line 167 If "Yes," complete Schedule D, Part VIl,
o Did the organizatlon report an amount for ihvestments - 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 Vill.
e Did the organization report an amount for other assets in Part X, line 16 that Is 5% or mare of Its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.
e Did the organizatlon report an amount for other liabilities In Part X, line 257 If *Yes," complate Schedule D, Part X,
e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's Hability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financlal statements for the tax year? If "Yes," complete
Schedute D, Parts Xi, Xil, and Xill. 12 X
12A Was the organization included in consolldated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, XII, and XIS OptIoNal ,.......c..cccivveeimm s 12A X
43 ls the organization a school described In section 170(L)(1)ANI? If "Yes," complete SChOAUIB E |, ooiiirerireeeisirisenseraineiens 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unlted States? ... 14a X
b DId the organization have aggtegate revenues of expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part] ... ...ccccocvveeeneviineeeineniionnns 14b X
15 Dld the organization report on Part {X, cotumn (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Partll ..., 16 X
16  DId the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outslde the United States? If "Yes," complete Sehedule Fy Part lll ,,.......oocoeivvinniicnssrssmsesimssesimnncsssnoe 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on Part IX,
column (A), lines 6 and 117 If "Yes," complate Schedule G, Part | ... 17 X
48  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1o and 8a7 If "Yes,” COMPIEte SCHETUIE Gy PAILIL .........covrsississsssisssssssmss st s s o 18 X
19  Did the organization report more than $15,000 of gross income from gaming activitles on Part Vi, line 9a? If "Yes,"
COMPIOLS SCHEGUIE Gy PAIII .1 vsevsersesresssessss e L0200 19 X
o0 Did the organization operate one or more hosbltals? If "Yes," complete Schedule H 20 X
Form 990 (2009)

032003
02-04-10



Form

990 (2009) TEMPLE UNIVERSITY HEALTH SYSTEM FOUNDATLI 23-2916108 Paged

[Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part [X, column (A), line 1? If "Yes," complete Schedule |, Parts [and Il ... ... 21 X
20 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part {X,
column (A), line 27 If *Yes," complete Schedule |, Parts FAAA I oo eseb et s s s s sasessr st e veb st e eb b e s e rem s a bbb e 22 X
23  Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, diractors, trustees, key employess, and highest compensated employees? If "Yes," complete
Schedule J .........coonivinns e esse i ees e s oS L e e RRE RSRS8O RS 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
jast day of the year, that was Issued after December 31, 20027 If *Yes,* answer lines 24b through 24d and complete
SChEdUIE K. 1f "NO™, GO EOTING BB ...\ oseeiveiiesesvesseseressessecsressessisss s s S0E R A8 E 8008 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? ..., ....ceiieenns 24b
¢ Did the organization maintaln an escrow account other than a refunding escrow at any time during the year to defease
ANY EAKOXOMPE DONAE? .1.1.1.vvvssosessseessesessasassssssessses bR AT 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? | ..........c..cccinnnns 24d
2Ba Section 501(c)(3) and 601(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] ... ..o 25a X
b Is the organization aware that It engaged In an excess henefit 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 980 or 990-EZ7? If "Yes," complete
SOHBAUIB Ly PArt ] vooooosvvessesessssassesesesssssssasssecssecsessasssssssasa0 808081 R8RS SRS 25h X
26 Was aloan to or by a current or former officer, director, trustes, key smployes, highly compensated employss, or disqualified
person outstanding as of the ond of the organization's tax year? If "Yes," complete Schedule L, Part Il ,....c.ccevevirierininsins 26 X
27  Did the organization provide a grant of other assistance to an officer, director, trustes, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
Schedule L, Partlll ,..........cccoouvvenniene T OO OO P PPN RSP ISR 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 appticable flling thresholds, conditions, and exceptions).
a Aocurrent or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part IV | .....ccoooveiiiinieiiniens 28a X
b A family member of a current or former officer, director, trustee, or key employes? if "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or Indirect owner? If "Yes," complete Schedule L, Part IV . .....coiviviininicininne, 28¢c X
29 Did the organization receive more than $26,000 in non-cash contributions? /f "Yes," complate Schedule M .. ........cc.... 29 X
30 Did the organizatlon receive contributions of art, historlcal treasures, or other similar assets, or qualified conservation
contribUtions? If "Yes," COMPIBte SCHETUIE M ,...........iviiimmmesssssisicssistostinn s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "YeS," COMPIBLE SCREUUIE Ny PAFEI ,.....vvvvveeecesssessssssessas s sissesssesssass s8R 31 X
32 DId the organization sell, exchange, dispose of, or transfer more than 25% of Its net assets?/f "Yes," complate
SONOUUIE Ny PAIT I ..o osvovssesesesseessasseesssssssssesss 884881 32 X
33 Dlid the organization own 100% of an entity disregarded as separate from the organizatlon under Regulations
sections 301.7701-2 and 301,7701-37 If "Yes," complete SCHEUUIE By PAMtL ..o seesessisersvssrsrebr s ssssenscstsmsbsisbssessrossiase s 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Ii, Ili, IV, and Vo8 T oo osiesesesessossessstibssssesasse s sas b b s R s e s m oSS SRR sb) 34 1 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
IF *Yes, " GOMPIBte SCHEAUID Ry PATtV, 10 2 .......usvissversssssessess s s 0000 35 X
36 Section 501(c)(3) crganizations. Did the organization make any transfers to an exempt non-charitable related organizatlon®?
If "Yes,* complote Schedule R, PartV, e 2 ., ........cvususirerse oo s 36 X
37 Did the organization conduct more than 5% of Its activitles 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 . ..oooeiriiinns 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11 and 197
Note, All Form 990 filers are required to complete Schedule O. .oennie et oL irensese et e et ags | X
Form 990 (2009)
032004

02-04-10



Form 990 (2009) TEMPLE UNIVERSITY HEALTH SYSTEM FOUNDATI 23-2916108 Pageb
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No

{a Enter the number reported In Box 3 of Form 1086, Annual Summary and Transmittal of
U.8. Information Returns, Enter -0- if not applicable ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not appllcable ... ..........ccovvnnee 1b
_¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WIRNBIST oo otososseeesseeesesesnsss s tossessessases costesEa R oER S E0 LIS LR R8RS 100 LR 1R S0 L LR LT R L GR B0 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, i
filed for the calendar year ending with or within the year coverad by this return . ........cccvinnn 2a 0
b If at least one is reported on line 2a, did the organizatlon flle all requlred federal employment tax FOEUINST .o iereeeereereseeee
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X

oo

2b

b 1 "Yes," has It filed a Form 990-T for this year? /f "No," provide an explanation INSCREAUIB O oo eceereerarsirerrerrins 3h
4a At any time during the calendar year, did the organization have an Interest In, or a slgnature or other authority over, a
financlal account in a foreign country (such as a bank account, securities account, or other financlal accoUnt)? ..iiierr e 4a X
b If "Yes," enter the nhame of the forsign country: »
Ses the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party toa prohibited tax shelter transaction at any time during the tax year? ..o 6a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 6b X
¢ If "Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
TaX SHOMEE TYANSACHIONT ... ovoevveevesssesiessseensssereseessosbstass o aEs LTR80T 6c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were NOLEAX GBAUGHDIOT 1 ooviiesessesset b esbessassec s es a8 EE S SR S SR S bLLEb 0 6a X
b If “Yes," did the organization include with every sollcitation an express statement that such contributions or gifts
were not tax deductible? ........c..cvnis OO OO P PRI T 6b

7 Organizations that may recelve 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

DIOVIGEA 10 8 PAYOIT ,..uvvvvervvevesesessossseshsess s s AT AL 7a X
b 1f "Yes," did the organization notlfy 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 file Form 82827 ...oeenien R TTTTTTRON ST PR R PP P T T T L C 7¢ X
d if "Yes," Indicate the number of Forms 8282 flled during the YEar ... ...eeerenisinninecsnions
e Did the organization, during the yeat, racelve any funds, directly or indirectly, to pay premlums on a personal

DENBMIt GONTACE? ......viereeeeersirsirarar i ssrsnioon: TR SP T RRSPTTPRRIE 7e X
§ Did the organization, during the year, pay premiums, directly or indireotly, on a personal benefit contract? yii X
g For ali contributions of qualified intellectual property, did the organization flle Form 8899 as requited? ... e 79
h For contributions of cars, boats, alrplanes, and other vehicles, dlid the organization flle a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(8) supporting organizations, Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
AL ANY M0 AUANG TNO YBAIT ..o veesseesssssssenesss s 8
9 Sponsoring organizations maintalning donor advised funds.
a Did the organization make any taxable distributions under section 49867 ... 9a
b Did the organization make a distribution to a donor, donor advisor, o ralated POrSONT .. ....ceirerimrerssmcsissrsneens 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capltal contributions Included on Part VIIl, line 12 e e e 10a
b Gross recelpts, Included on Form 990, Part VI, line 12, for public use of club facllitles 10b
i1 Section 501(c)(12) organizations. Enter:
a Gross income from members of SRATENOIABIS .. o1vsoes s ersere bbb 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or receivad from thBIML) . ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in lleu of Form 10417 12a
b I "Yes," enter the amount of tax-axempt [nterest recelved or accrued during the year _...eeeienneee 12b
Form 990 (2009)
©32005

02-04-10



Fomj 990 2009 TEMPLE UNIVEBS ITY HEALTH SYSTEM FOUNDATI 23-2916108 Page 6
Yart 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 clrcumstances, processes, or changes In Schedule O, See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing oY .. .....ieiniiemmiinmni s 1a 6
b Enter the number of voting members that are INABPONABNt |, . i 1b 5
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, AIfeGtor, trUStE®, OF KBY BIMPIOYEB? .. . .uuuewrisresssssssiesessissasissmss st S0 e 2 X
3 Did the organizatlon delegate control over management dutles customarlly performed by or under the direct supervision
of offlcers, directors or trustees, or key employees to a managemant company or Other PBISONT .. .. .iviieciirserreerier e 3 X
4  Did the organization make any significant changes to its organizatlonal documants since the prior Form 990 was filed? |, ,...... 4 X
5 Did the organization become aware during the year of a materlal diversion of the organizatlon's assets? 6 X
6 Does the organization have members or SHOCKNOIABIET oo s vess essevesrererenceseesraesebe e Re IR R ER IR SR E LRSS GRS b bR 6 | X

7a Does the organization have members, stockho!ders, or other persons who may elect one or more members of the
GOVEITING BOBY? ..., oevvessesessssesssses s 882 A A0SR0 7a | X

b Are any daclsions of the governing body subject to approval by members, stockholders, or other persons? ... 7| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? .......ccommimmiiin TSP PO ga | X
b Each committee with authorlty to act on behalf of the governing body? gb | X

9 s there any officer, diractor, trustee, ot key employee listed In Part VI, Section A, who cannot be reached at the
organization's malling address? If "Yes," provide the names and addresses in Schedule O ......peeiyysiereereiiieneinuis 9 X
Section B. Policies (This Sectlon B requests information about policies not required by the Internal Revenue Code.)

Yeos | No
40a Does the organization have local chapters, branches, of AHHBLEST .,.......coo.oviveerisinrinssesrrnsie s e 10a X
b If "Yes,* does the organization have written policies and procedures governing the actlvities of such chapters, afflllates,
and branches to ensure thelr operations are consistent with those of the organizatlon? ... 10h
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Describe In Schedule O the process, if any, used by the organization to review this Form 990.
12a Doses the organization have a written conflict of intetest policy? If "No," go t0 e 13 ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give tise
to confliots? .....veeeeninnen e eeeeeeeeetsesseessss ARS8 L 12b | X
¢ Does the organization regulatly and consistently monitor and enforce compllance with the policy? If "Yes, " describe
In Schedule O how thiS IS AONE ... o SRRSO PO TOPPRTOIIY 12¢| X
13 Does the organization have a written WHISHBDIOWBE POIIGY? 1..v.oeessseir e ses s ssias e bt b e 13 | X
14 Does the organization have a written document retention and destruction POUCY? ooorerrsirereserierensoensnsae bt enssens 14 | X
15 Dld the process for determining compensation of the following persons Include a review and approval by independent
persons, comparabllity data, and contemporaneous substantiation of the deliberatlon and decision?
a The organization’s CEO, Executive Director, or top management OFIGIBL . oovoesveeeseeses s esaber s e b bR bbb e 18a| X
b Other officers or key employees of the OFGANIZALION ......oivvessevsverescessisssrrrsseen s s 15b X
If "Yes" to line 18a or 16b, describe the process in Schedule O, {See Instructions.)
16a Did the organization invest in, contribute assets to, ot participate in a joint venture or similar arrangement with a
{axab1o ONtity QUING thE VORI .. .oooorsvevessssssssssessessssss s LS 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate Its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? e e 16b
Section C. Disclosure
47  List the states with which a copy of this Form 990 Is required to be flled | None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avallable for
public Inspection, Indlcate how you make these avallable, Check all that apply.
Dﬂ Own webslte D Another's website DZI Upon request

49 Desocribe in Scheduls O whether {and if so, how), the organization makes its governing documents, conflict of interest policy, and financlal
statements avallable to the public,

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p

DREW MASER - 215-707-4863
2450 W HUNTING PARK AVE - 2ND FLOOR, PHILADELPHIA, PA 19129

Form 990 (2009)

932008
02-04-10



Form 990 (2009 TEMPLE UNIVERSITY HEALTH SYSTEM FOUNDATI 23-2916108 Page?
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
4a Complete this table for all persons required to be listed, Report compensatlon for the calendar year ending with or within the organization’s tax
year, Use Schedule J-2 if additional space Is needed.

e List all of the organization's current offlcers, directors, trustess (whether Individuals or organizations), regardless of amount of compensation,
Enter -0- In columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, See instructions for definition of "key employee."

o List the organization's five current highest compensated employses (other than an offlcer, director, trustes, or key empioyee) 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.

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

e List all of the organizatlon's former directors or trustees that recelved, in the capacity as a former diractor 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.

[Kl Check this box If the organization did not compensate any current officer, director, or trustee.

) ® © ©®) E) )
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) | compensation compensation amount of
per = from from related other
week g the organizations compensation
slg z organization (W-2/1099-MISC) from the
E B g |2 (W-2/1099-MISC) organization
| E N -?E—. %g o and relat.ed
.:_z % g :é‘ é’%‘ E organizations
Edmond Notebaert
president 1.001X X 0. 2583333, 0.
Clark Frame
Director 1.001X 0. 0. 0.
Lon Greenberg
Director 1.00 X 0. 0. 0.
Jane Scaccetti
Director 1.00|X 0., 0. 0.
pr, Milton Rock
Director 1.001X 0. 0. 0.
Theodore Davis
Director . 1.00|X 0. 0. 0.
Beth Koob
Secretary 1.00 X 0. 383115, 52785,
Betty McAdams
Asst Secretary 1,00 X 0. 90217. 13750.
Robert Lux
Treasurer 1.00 X 0. 458041. 53686,
Joseph Marshall
Director 1.00 X 0. 296968, 25876.

032007 02-04-10 Form 990 (2008)



Form 990 (2009) TEMPLE UNIVERSITY HEALTH SYSTEM FOUNDATI 23~2916108 Page8
||Ta.rt V“.l Sectlon A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
wesk g the organizations compensation
Elg g organization {(W-2/1099-MISC) from the
é g 8 g (W-2/1099-MISC) organization
;g: g, %E % % . and related
'."2 g E 5 E‘-'_ET E organizations
1D TOMAN 1oovvisscseresoess i et ssss st tossas s » 0. 3811674, 146097.
2 Total number of individuals {Including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustes, key employes, ot highest compensated employse on
line 1a? If "Yes," complete Schedule J for such INAIVIAUAL ,.\.oovveeverereeiriirerreessssissie s ST OO P ORI PPPRPPPPS 3 |1 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such IndMidual .. ........ceinn 4 | X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services rendered to
the organlzation? /f *Yes," complete Schedule J OF SUGH DBFSON 1ot iis eyt e ettt as ot 5 X

Section B. Independent Contractors

41 Complete this table for your five highest compensated Independent contractors th
the organization. NONE

at racelvad more than $100,000 of compensation from

(A)
Name and business address

(B8)
Description of setvices

©

Compsnsation

2 Total number of Independent contractors {Including but not limited to those listed above) who received more than

$100,000 In compensation from the organization P> 0

932008 02-04-10

Form 990 (2009)



Form 990 (2009)

TEMPLE UNIVERSITY HEALTH SYSTEM FOUNDATI

23-2916108 Page9

{Part VIl | Statement of Revenue

(A)
Total revenus

(B)
Related or
exempt functlon
revenue

© Re\(/lg%ue
Unrelated excluded from
business tax under
revenue sections 512,
513, or 514

1a
b

, grants

and other similar amounts

Contributions, gi
- 0o 0 0

= @

Federated campaigns

........................

Membership dues

Fundraising events  ........ceeinion

Related organizations ...

30450000.]

Government grants (contributions)

All other cantributions, gifts, grants, and
similar amounts not included above

......

Noncash contrlbutions Included In lines ta-it: §

Total. Add lineg 1a-df .oovereceeiennen: et

ce
N

Pro%'a
e
o -~ 0 0 0 T D

m
venue

Business Codel

30450000,

All other program service revenue

...............

Total. Add lines 2a:-2f ... .o iininviiiiinnseres cisiiietee

Other Revenue

10 a

o]

b Less: dlrect expenses b
¢ Net Income or {loss) from fundraising events

investment income (Including dividends, Interest, and
other similar amounts) . .......cvvereenrnemneon Feerreerentereen
|ncome from Investment of tax-exempt bond proceeds
Royalities

.....................................................................

501000.

501000,

Gross Bonts ...

Less; rental expenses ...

Rental Income or {loss) .....,

Net rental income or (loss)

..........................................

Gross amount from sales of (i) Securities {i)) Other

assets other than inventory

Less: cost or other basis
and sales expenses

.........

Gain or (1088) ....vcierieinin

Net gain of (1088) ...ovviviiisiinnnns e renserberreevragnssi e st
Gross income from fundraising events {not
including $ of
contributions reported on line 1¢). See

Part IV, line 18 a

.......................................

..............................

...............

Gross income from gaming actlvitles. See
Part IV, line 19 a

.......................................

Less: direct expenses

Net Income o (loss) from gaming activities

..................

Gross sales of Inventory, less returns
and allowances a

.......................................

Less: cost of goods sold

Net Income or (loss) from sales of inventory ...

Miscellanecus Revenue

Business Code|

o o 0 T D

AlLOhSr rBVENUB | .. 1uiveerreecerinisaieesisiieses

Total. Add lines 11a811d oo
Total revenue, See Instructions.

.......................................

30951000,

501000.

12
932000
02-04-10

Form 990 (2009)



Form 990 (2009) TEMPLE UNIVERSITY HEALTH SYSTEM FOUNDATTI 23-2916108 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),

Do not include amounts reported on lines (A) (8) C D
ot ot on s | o s | prguffiee | Lty Fonidng
1 Grants and other assistance to governments and R ‘
organizations in the U.S, See Part IV, iine 21 ...
o Grants and other assistance to Individuals in
the U.S. See Part IV, 18 22 .......ccvvimnian
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lnes 15and 16, ........coconnviniennns
4 Benefits paid to or for members ... ..o
5 Compensation of current officers, directors,
trustees, and key employees ...
8 Compsnsatlon not Included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrlbed In section 4958(c)(3)(B) .........
7 Other salarles and Wages . ...
g Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) .........
© Other employee benefits ., ...,
10 Payrol taXes . ......ecmirersomsiminmnsessees
41 Fees for services (non-employees):
a Management
b Legal ,...coierirnens
¢ Accounting .........
d LOBBYING L.\ veiviveieissrssan s s
e Professional fundraising services. Sge Part IV, line 17
f Investment management fees
g Oter e e
42 Advertising and promotion ...,
13 Offlce 8XPeNSOS, .. ....ccmuimimesiosiininn
14  Information technology ...
15 ROYAlIES .....ecveremiirmnrisnsin
16 Occupancy ,
17 TIAVEL v
18 Payments of trave! or entertainment expenses
for any federal, state, of local public officials
4g Conferences, conventions, and mestings ...,
20 INBIOSE ... cceseerinse s
24 Payments to affllates
22 Depreclation, depletion, and amortization ...,
23 INSUIANGE  ...ovierivoeinirsrirmsisssnsisasssrssines
24  Other expenses, ltemize expenses not covered
above, (Expenses grouped together and labeled
miscelianaous may not exceed 5% of total
axpenses shown on ling 25 DBIOW.) ovveereriiririenes
a
b
[¢f
d
e
f All other expenses
05 Total functional expenses. Add lines 1 through 24f 0. 0. 0. 0,
26 Joint costs. Check here B[] if following
SOP 98-2. Complete this tine only if the organization
reported In column (B) joint costs from a combined
educational campalgn and fundralsing sollcltation ...

032010 02-04-10 Form 990 (2009)



Form 990 (2009}

TEMPLE UNIVERSITY HEALTH SYSTEM FOUNDATI

[Part X | Balance Sheet

23-2916108 Page 11

(A) (B)
Beginning of year End of year
1  Cash - non-interest-bearing 2768000.) 1 33641000.
2  Savings and temporary cash IVESTIMBNLS . oovivireerieererisrievsseriessrsreinsisrranisasies 2
3 Pledges and grants recelvable, net 3
4 Acoounts recelvable, net . ... 116000. 4 101000.
& Receivables from current and former officers, dlrectors, trustees, key ‘
amployses, and highest compensated employees, Complete Part I}
0f Schedule L ....uvvvvvvvveesvcessenseninne s 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part lof Schedule L .. ...covcenvieiniiinne 6
% 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for 8al OF USO . ... 8
9 Prepald expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD ... 10a
b Less; accumulated depreciation ... 10b 10c
41 Investments - publicly traded SECUIHES ........ccoimmmrreirsssssssmmrssiisrsssestes 10345000 .5 11 10471000,
12  Investments - other securities. See Part IV, line 11 ... 12
18 Investments- program-related. See Part IV, line 11 ..ocirerrveisisnenns 13
14 INtaNGIDIB ASSBES .......ceeremsisierissrcesss s 14
15  Other assets. Sea Part IV, HNO 1T, orvessresscosnosneresussrsiaes eavereerererees 15
118 Total assets. Addlines | through 15 (must equal i@ 84) e, 13229000.] 18 44213000,
17  Accounts payable and accrued expenses 17
18 Grants payable .. ... 18
19 Deferred revenue 19
00 Taxexempt DONd HAbIIES .. ..o 20
8 21 Escrow or custodlal account liabliity. Complete Part IV of Schedule D ........... 21
£ |22 Payablesto current and former officers, directors, trustees, key employees,
':g highest compensated employees, and disqualified persons. Complete Part il
OF SONBAUIB L oo eeessasessessespesss et sa bR BRSSPSR SR 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 liablities. Complete Part X of Schedule D ,........eriviveiinicnnns 25
|26 Totalliabllitles. Add ines 17 through 25 oo s issseises 0.l 26 0.
Organizations that follow SFAS 117, check here » lj and complete
§ lines 27 through 29, and lines 33 and 34,
g 57 Unrestricted NBt @SOS ... sssmmsses st 27
g og Temporarlly restricted net assets 28
! 29 Permanently restricted net assets 29
g Organizations that do not follow SFAS 117, check here » Bi—_l and
] complete lines 30 through 34, '
£ |30 Capltal stockor trust principal, Of UITENt FUNDS .....uvvwervverivussssssssssermnmines 13229000.; 30 44213000,
ﬁ 31 Paid-n or capltal surplus, or tand, building, or equipment fund 0.} 31 .
= | 32 Retained earnings, endowment, accurnulated Income, or other funds .....ooeie 0. 82 0.
2 | g3 Total net assets O FUNd DBIANCES . ...vwwwmwcisrssssissssmmssssssssssssss s 13229000.| a3 44213000,
34 Total llabllities and net assets/fund balances 13229000.] 84 44213000,
Form 990 (2009)

032011 02-04-10



Form 990 (2009) TEMPLE UNIVERSITY HEALTH SYSTEM FOUNDATI 23-2916108 Pagel2

[Part X | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: L—__—_] Cash [Zl Accrual [ other
If the organlzation changed Its method of accounting from a prior year or checked "Other,” explain In Scheduls O.
Da Waere the organization’s flnancial statements complled or reviewed by an Independent accountant?
b Were the organization’s financlal statements audited by an independent ACCOUNMANEY i ieresenrereinreere e
¢ If "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibliity for oversight of the audit,
review, or compilation of Its financlal statements and selection of an independent ACCOUNTANET .o rrerieieeeeeeeeerireersreeresare s
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indlcate whether the financlal statements for the year were issued on a
consolldated basls, separate basis, or both:
I:I Separate basis L_}E] Consolidated basls l:] Both consolidated and separate basis
3a As aresult of a federal award, was the organizatlon required to undergo an audit or audits as set forth in the Single Audit

AGE ANA OMB CIGUIAK AIBB2 .....oeoosvoiessssessesesesesisssoass e s2ss bR LR
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why In Schedule O and desctibe any steps taken to underao such audits, ..o,

Yes | No

2| X

2c | X

3a X

3b

932012 02-04-10

Form 990 (2009)



SCHEDULE A

OMB No, 1545-0047

Public Charity Status and Public Support

Complete If the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charltable trust.
P Attach to Form 990 or Form 980-EZ, P> See separate Instructions.

(Form 990 or 990-EZ)

Dapartment of the Treasury
Internat Revenue Service

2009

Open to Public
Inspection

Name of the organization

TEMPLE UNIVERSITY HEALTH SYSTEM FOUNDATI

Employer identiflcation number

23~

2916108

[Partl:| Reason for Public Charity Status (All organizatlons 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 (] A church, convention of churches, or assoclatlon of churches described In section 170(b)(1)(A)(i).
2 l:] A school described In section 170{k)(1)(A)(I). (Attach Schedule E.)
3 D A hospital or a cooperative hospital sarvice organization describad In section 170{b)}{(1)(A)(iil).
4

clty, and state:

L—___] A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the hospital's name,

5 C] An organization operated for the benefit of a college or university ownad or operated by a governmental unit described in
sectlon 170(b)(1)(A)(Iv). (Complete Part I1)

6 [ Afederal, state, or local government or governmental unit described In section 170(b){(1)(A)(V).

7 D An organization that normally recelves a substantial part of Its support froma govermmental unit or from the general public described In
section 170(b)(1)(A)(v]). (Complste Part 1)

8 [ ] Acommunity trust described In section 170(b)(1){A)(v). (Complete Part )

9 [j An organization that normally recelves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to lts exempt functions - subject to certain exceptions, and (2) no motre than 33 1/3% of its support from gross Investrment
income and unrelated business taxable income {less sectlon 511 tax) from businesses acquired by the organization after June 30, 1975,
See sectlon 509(a)(2). (Complete Part 7]

10 [:| An organization organized and operated exclusively to test for public safety. See section 500(a)(4).

11 BL—] An organization organized and operated excluslvely for the benefit of, to perform the functions of, or to catry out the purposes of one or
more publicly supported organizations described In sectlon 509(a)(1) or section 509(2)(2). See section 509(a)(8). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
alXd Type | b1 Type Il e[ Type It - Functionally Integrated al ] Type Il - Other

e DZJ By checking this box, | certify that the organlzation is not controlled directly or Indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2).
f If the organization recelved a written determination from the IRS that It Is a Type |, Type i1, or Type lIt
GUDPOFING OFGANIZANION, GO TS BOX v 0 ]
o Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
{i) Aperson who directly or indirectly controls, either alone or together with persons described in (i) and (ili) below, Yes | No
the governing body of the SUPPONOT OFGANIZAHIONT ... .o\vvueieresssassssssssssesiss bbb s 11g(i) X
(i) A famlly member of a person describad In () BBOVET ... 11a(if) X
(i) A35% controlled entity of a person described In () or (il) above? 11g(iil) X
h Provide the following Information about the supported organization(s).
(1) Name of supported () EIN (()lr“m’z‘;%g; iv) Is the organization| (v) Did you notify the orgag@\tilso}\h& col | (vil) Amount of
organizalion ‘ ( descrlbge d on lInes 1-9 n col. (1) listed in your| “organization in col, (1) organized In the support
above or IRC section qoverning document?| (1) of your support? U.8?
(see instructions)) Yes No Yes No Yes No
Temple
Universgity HI23-2825878 3 X 0.
Total 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ,

932021 02-08-10

Schedule A (Form 990 or 980-EZ) 2009



Schgdule A (Form 990 or 990-EZ) 2009 Page 2
[ Partll| Support Schedule for Organizations Described in Sections 170(P)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complate only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginnlng inyp- {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (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 pald to
or expended on its behalf .
3 The value of services or facllities
furnished by a governmental unlt to
the organization without charge
Total. Add lines 1 through 3 ,........
5 The portion of total contributions
by each person (other thana
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on fine 11,
column (f) :
6 Publlc support. Subtract line 6 from line 4. Rl
Section B, Total Support
Calendar year (or flscal year beginning in)p> (a) 2005 (b) 2006 {c) 2007 (cl) 2008 {e) 2009 {f) Total
7 Amounts fromiine4 ...
8 Gross incoms from Interest,
dividends, payments recelved on
securities loans, rents, royalties
and Income from similar sources ,,,
9 Net income from unrelated business
actlvities, whether or not the
business is regularly carried on
40 Other Income. Do not include galn
or loss from the sale of capital
assets (Explain in Part IV))

H

....................................

............

11 Total support, Add lines 7 through 10

12 Gross recelpts from related activitios, etc. (568 INSIUCHONS)  .....ccoiiirirerissiis s 12 |
13 First flve years, If the Form 990 s for the organization's flrst, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this DOX ANC STOD NBIE .oooiiesiusssisossesssissss st o ssoss s » ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 8, column {f) divided by line 11, column () .....crviiiiniinion 14 %
16 Public support percentage from 2008 Schedule A, Part I}, INe 14 ..o 16 %
16a 33 1/3% support test - 2000, If the organization did not check the box on line 13, and line 14 s 33 1/3% or motre, check this box and

stop here, The organization qualifies as a publicly SUPPOHET OFGANIZAMON ....eoserierivmmmssssssrrasssssss s st »[ ]

b 33 1/3% support test - 2008, If the organization did not check a box on line 13 or 16a, and line 15 |s 33 1/3% or more, check this box
and stop here, The organization qualifles as a publicly SUPPONted OFGANIZALION ... ...cvunrirecsrsssss e s e >

17a 10% -facts-and-ciroumstances test - 2000,lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and If the organization mests the utacts-and-circumstances” test, check this box and stop here, Explain in Part IV how the organization
meets the “facts-and-clrcumstances" test. The organization qualifles as a publicly supported organization ... »
b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 16a, 16b, or 172, and line 156 is 10% or
more, and if the organization meets the "facts-and-clrcumstances” test, cheok this box and stop here, Explain In Part IV how the

organization meets the “facts-and-circumstances” test, The organizatlon qualifies as a publicly supported organization ... » ]
18 Private foundation. !f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see nstruetlons ... | [:I

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10



Schedule A (Form 990 or 990-EZ) 2009 Page 3
[Part Il [ Support Schedule for Organizations Described in Section 509(a)(2) (Complate only if you checked the box on tine 9 of Part 1.
Section A. Public Support '
Calendar year (or fiscal year beginning in)p> (a) 2005 (b) 2006 (0) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any “unusual grants.") .,
2 Gross recelpts from admigsions,
merchandise sold or services per-
formed, or facliities furnished in

any activity that is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activitles that
are not an unrelated trade or bus:
iness under section 513 | ... ..

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

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

6 Total, Add lines 1 through 5 ,.......

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

b Amounts Included on linss 2 and 3 recelved
from other than disqualified persons that

excoed the greater of $5,000 or 1% of the
amount on line 13 forthe year ., ,,..,c.oieninne

cAddlines7aand 7b . .....cccenen

8 Pubilc support (Subtiactiine 7c from ifne 6) :
Section B. Total Support

Calendar year (or fiscal year beginning in)p> {a) 2005 () 2006 (c) 2007 {d) 2008 {e) 2009 (f) Total

9 Amountsfromine8 ... ...
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, 19756 | | ...

c Add lines 10aand 10b | .....cciee
41 Net Income from unrelated business
activitles not Included in line 10b,
whether or not the business is
regularly carrled on | ...
42 Other Income. Do not Include galn
ot loss from the sale of capltal
assets (Explain In Part V) oo
13 Tota! SUPPOTL (Add lines 9, 100, 11, and 12,)
14 First five years, If the Form 960 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CHCK this DOX AN S0P NETE oeviieeissssees s st asiss s s s S S | 4
Section C. Computation of Public Support Percentage
16 Public support percentage for 2009 (line 8, column () divided by line 13, column () .........coviimmmeemiiii 15 %
16 Public support percentage from 2008 Schedule A, Part I, N8 15 .cvveeievininnsisinanenimisnsecansinsosensaneenss 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (iine 10c, column (f) divided by line 18, column () 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, Ine 17 e 18 %
19a 33 1/3% support tests - 2009, If the organization did not chack the box on line 14, and line 16 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here, The organization qualifles as a publicly supported organtzation ... »
b 33 1/3% support tests - 2008, If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and
ine 18 Is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... » ]
00 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see INnstructions ,........ocoprneenien | < 1

Schedule A (Form 990 or 980-EZ) 2009

932023 02-08-10



SCHEDULE J Compensation Information OMB No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees
p Complete if the organization answered Yes" to Form 980,

Department of the Treasury Part IV, line 23, Open to Public
Intesnal Revenue Service P Attach to Form 990, B> See separate Instructions. Inspection
Name of the organization Employer identification number

_ TEMPLE UNIVERSITY HEALTH SYSTEM FOUNDATLI 23-2916108
Part | | Questions Regarding Compensation

Yes | No
{a Check the appropriate box(es) if the organization provided any of the following to or for a person listed In Form 990,
Part VII, Sectlon A, line 1a. Complste Part 11l to provide any relevant information regarding these items.
Ej First-class or charter travel L—:l Houslng allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
l:l Tax Indemnification and gross-up payments l:] Health or soclal club dues or Initiation fees
I:] Discretionary spending account |:] Personal setvices (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
relmbursement or provision of alt of the expenses desoribed above? If "No," complete Part lll to explain ... ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 182 e s ar e 2
3 Indicate which, if any, of the following the organization uses to astablish the compensation of the organization's
CEO/Exscutive Director, Check all that apply.
] Compensation committee L_j Written employment contract
D Independent compensation consultant (| Compensation survey or study
[:] Form 990 of other organizatlons [:l Approval by the board or compensation committee
4 During the year, did any person llsted In Form 980, Part Vi|, Sectlon A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment of change-of-0ontrol PAYMENt? ., ... 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retlrement plan? 4b X
o Participate In, or recelve payment from, an aquity-based compensation arrangement? 4c X
if "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each ltem 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 Vil, Sectlon A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? ,.......cmmeimisieine ba X
b Any related OFGANIZAMIONT . ...ssesssssesseerscssssssss et S &b X
If "Yes" to line 5a or 5b, desctibe in Part Ill,
6 For persons listed in Form 990, Part VII, Sectlon A, fine 1a, did the organizatlon pay or accrue any compensatlon
contingent on the net earnings of:
@ THE OFGANIZAUONT ..o eescesssssesesssssssssssasss ot AR RSS20 6a X
b Any related organization? ... ST U PPOTS I 6b X
if “Yes" to line Ba or 6b, describe In Part {ll,
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 & and 87 If 10S," AOSOHDE I PAIE I |, ..o coreeerersrrressssrses s sss s S 7 X
8 Were any amounts reported in Form 990, Part Vi, pald or accrued pursuant to a contract that was subject to the
initlal contract exceptlon described in Regs. section 53.4958-4(a)(3)? If "Yes," describe NP e 8 X
g If"Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4058:8(0)7 iiiiriiiiriiriein e s e TV T TV TP T N F VNPT TP TPPTITR 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
032111
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SCHEDULE O Supplemental Information to Form 990 OB o, 10!

(Form 990) Complete to provide Information for responses to specific questions on 2009
Form 9080 or to provide any additional information. Open to Public

D vonus Sarvi P> Attach to Form 890, Inspection

Name of the organization Employer identification number

TEMPLE UNIVERSITY HEALTH SYSTEM FOUNDATT 23-2916108

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

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

their affiliates that provide health care gservices,

Form 990, Part VI: The organizations financial

statements are audited by an independent certified public accountant on a

consolidated bagis. Audit Committee - The organization has a committee that

assumes responsibility for overseeing the audit of its consolidated

financial statements and selection of an outside independent certified

public accountant.

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

is Temple University Hospital, Inc. The member hag the power to appoint and

remove the organization's Board of Directors. The approval of the member is

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

dissolution or liguidation, (b) any merger, (¢) any amendments to the

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

member, the number of directors, quorum or voting regquirementg, (e) the

gsale, pledge, lease (but only a lease from the organizatio of gubgtantially

all of the organizations real property), or trangfer of the assets of the

organization other than transactions occuring in the ordinary course of

buginegg, (£f) the issuance or assumption of any indebtedness in excess of

five hundred thousand dollars (4500,000) and (g) the execution of any

contract providing for the management of the organization.

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880, Schedule O (Form 990) 2009

932211
02-03-10




SCHEDULE O Supplemental Information to Form 990 T Y 1%

(Form 990) Complete to provide information for responses to specific questions on 2009
Eorm 990 or to provide any additional information. Open to Public

Ef:;’;“;:&;m:"sm&?w P Attach to Form 990. inspection

Name of the organization Employer identification number

TEMPLE UNIVERSITY HEALTH SYSTEM FOUNDATI 23-2916108

gquestion 6

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

question 6

Form 990, Part VI, Section B, 1ine 11: After review by management and

outgide tax counsel, the 930 and 990T (if any) are posted to the webgite of

the Secretarys Office. Each Board Member is contacted and provided with the

web addregs. 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 nprocess and internal reviews. Each Board Member ig

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

Financial Officer about any guestions.

Form 990, Part VI, Section B, Line 12c¢: The Office of the Secretary

provides each director and of ficer with copies of the conflicts of interest

policy and a disclosure agtatement 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 pregented 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 bagis as matters arige., All disclogures are evaluated and a

determination of whether a conflict exisgts is made by the Board or a

committee of the Board.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructlons for Form 980. Schedule O (Form 990) 2009

932211
02-03-10



SCHEDULE O Supplemental Information to Form 990 T Y T8 '

(Form 980) Complete to provide information for responses to specific questions on 2009 :
Form 980 or to provide any additional information. Open to Public .

el Revanus Sarvce P> Attach to Form 990. Inspection

Name of the organization Employer Identification humber

TEMPLE UNIVERSITY HEALTH SYSTEM FQUNDATI 23-2916108

All emplovees are subject to a conflicts of interest policy that is

monitored by the Office of the Secretary.

Form 990, Part VI, Section B, Line 1ba: There is a compensation committee

that reviews and approves all total compengation of executive / key

pergonnel at Temple University Health System through an evaluation

performed by an external compensation expert before the compensation is

approved.

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

Statementg 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 guarter as per the Systemg Continuing Disclosure Agreement

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

Municipal Services Reporting Boards EMMA disclosure gite and the Health

svetems financial web gite. 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 documentg available to

the public upon reguest.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9g0. Schedule O (Form 990) 2009

032211
02-03-10
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