- 990

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of e Internal Revenue Code (except black lung

B> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No, 1545-0047

2011

Open to Public

Inspection

A For the 2011 calendar year, or tax year beginning  JUL 1, 2011 andending JUN 30, 2012
B SSS.?'; a;g . C Name of organization D Employer identification number
o TEMPLE UNIVERSITY HEALTH SYSTEM
[ Jotange | FOUNDATION
[Jheme, | Doing Business As 23-2916108
ke Number and street (or P.0. box if mail is not defivered to street address) Room/suite | E Telephone number
Termin- 3509 N BROAD STREET 936 215-707-4863
Amended] ity or town, state or country, and ZIP + 4 G_Gross recelpts § 520,000.
[ Jfeptiea- | pHTLADELPHIA, PA 19140 H(a) Is this a group return
pending e Name and address of principal officerRobert Lux for affiliates? [ Ives [XINo
same as C above H(b) Are all affiliates included? [__Yes [__1No
| Tax-exempt status: [X] 501(c)(3) [1501(c) )< (insertno.) (1 4947(a)(1)or [_] 527 If "No," attach a list. (see instructions)
J Website: b H(c) Group exemption number B>

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

L Year of formation: 199 7| M State of legal domicile: PA

[Part|| Summary

[Part I | Signature Block

o| 1 Briefly describe the organization’s mission or most significant activities: Temple University Health System
% Foundation accepts contributions and makes grants to support Temple
g 2 Check this box B D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) ..........coovniiincin 3 5
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 4
@ | 5 Total number of individuals employed in calendar year 2011 (Part V, ine 2a) | ............cccoveneee 5 0
Z| 6 Total number of volUNteers (ESHMALE If NBCOSSANY) ...........occeoosseversssrrssseressssssecsssssmss oo 6 0
§ 7 a Total unrelated business revenue from Part VIII, column (C), liNe 12 ... 7a 0.
b Net unrelated business taxable income from Form 990-T, IN@34 ........coeieiiiriiienineie i, 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl ine Th) .. ..o 0. 0.
?, 9 Program service revenue (Part VIIL, iNe 20) ... 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ._......ccoovuvvereerverorirnencen. 518,000. 520,000.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 116) ........ccoovreeee. 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) ......... 518,000. 520,000.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-8) ...........cccovcveerervenens 6,271,000, 1,194,000,
14 Benefits paid to or for members (Part IX, column (A), N 4) ............cooorveerrmeeririrnnnns 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 0. 0.
g 16a Professional fundraising fees (Part IX, column (A), N8 118) ...........c..cooeveerveriereirenns 0. 0.
o b Total fundraising expenses (Part IX, column (D), line 25) > 0. ‘
i 17 Other expenses (Part X, column (A), lines 11a-11d, 11£:246) _......c..ccocrnirvervincnis 0. 0.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ..................... 6,271,000. 1,194,000,
19 _Revenue less expenses. Subtract line 18 from ine 12 ........c..cpweurmsrnvissssisse -5,753,000. -674,000.
Eé Beginning of Current Year End of Year
BS| 20 Total assets (Part X, N€ 16) ... ..cco..ovevrvureermiricceienssimsserssssssn s 38,190,000.; 38,326,000.
L2121 Total liabilities (Part X, M€ 26) _.............vvvevvescsersssrssressenscmsssrnsessssssnsioes 0. 0.
25| 20 Net assets or fund balances. Subtract line 21 from N 20 ...oovvvvvccescvcciicierisrineeeee 38,190,000.] 38,326,000.

Under penalties of per|
true, correct, and complete.

eclare that | h

ionfgf prepare

Vi)

i exms return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
han officer) is based on all information of which preparer has any knowledgs.

- 1AWl N E R,
Sign b Signatute of officer (} ¥ Date v
Here Robert 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 g Firm's EIN jp
Use Only | Firm's address p,.
Phone no.
May the IRS discuss this return with the preparer shown above? (566 INSHIUCHIONS) 1.ttt D Yes D No
132001 04-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

See Schedule O for Organization Mission Statement Continuation



n 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

B> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2011

Open to Public

Inspection

A For the 2011 calendar year, or tax year beginning JUL 1, 2011

and ending JUN 30,

2012

B Checkif C Name of organization D Employer identification number
PPlezble’ | MEMPLE UNIVERSITY HEALTH SYSTEM
[ Jo%nee. | FOUNDATION
Sanee | Doing Business As 23-2916108
fatien Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Termin- 3509 N BROAD STREET 936 215-707-4863
renenedl ity or town, state or country, and ZIP + 4 G_Gross receipts § 520,000.
fopies | PHILADELPHIA, PA 19140 H(a) Is this a group return
Pending 't Name and address of principal officerrRobert Lux for affiliates? [ Ives No
same as C above H(b) Are all affiliates included?_|Yes [ No
| Tax-exempt status: 501(c)(3) ] 501(c) ( )< (insertno.) [ ] 4947(a)(1) or [ Is27 If "No," attach a list. (see instructions)
J Website: p> H(c) Group exemption number B>

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

| L Year of formation: 199 7| M State of legal domicile: PA

| Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: Temple University Health System
g Foundation accepts contributions and makes grants to support Temple
g 2 Check this box P i:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 Number of voting members of the governing body (Part VI, line 1a) ... 3 5
:': 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 4
91 6 Total number of individuals employed in calendar year 2011 (Part V, ine2a) .. ... .........ccccccoeeeeiin, 5 0
| & Total number of volunteers (estimate if NECESSAIY) ... . oo 6 0
§ 7 a Total unrelated business revenue from Part VI, column (C), e 12 e 7a 0.
b Net unrelated business taxable income from Form 990-T, INe 34 ... ...c.oiiiiiiiiieii i ir e es s e s eanes 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line Th) . 0. 0.
g 9 Program service revenue (Part VIIi, line 2g) 0. 0.
é 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d) 518,000. 520,000.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vil, column (A), line 12) 518,000. 520,000.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) . ... 6,271,000, 1,194,000.
14 Benefits paid to or for members (Part IX, column (A), ine 4) ..., 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) ... 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), line 116) . ... 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P 0.
W\ 47 Other expenses (Part IX, column (&), lines 11a-11d, 11£:24€) | ..., 0. 0.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) ... 6,271,000, 1,194,000,
19 Revenue less expenses. Subtract line 18 from line 12 ... -5,753,000. -674,000.
58 Beginning of Current Year End of Year
5| 20 Total assets (Part X, N8 16)  .______.......oooooooooooeoeoseeeseeeeesees e eeeerseeses e 38,190,000.; 38,326,000.
<3| 21 Total liabilities (PArt X, 1€ 26) ..., ... .ooccooooeeesesoeeoeees oo 0. 0.
25| 20 Net assets or fund balances. Subtract ling 21 from @ 20 .....vvovveeeoisrioiiieieiieeseee 38,190,000.] 38,326,000,

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here Robert Lux, Treasurer
Type or print name and title
Print/Type preparer's name Preparer's signature Date Cheek [_J| PTIN
Paid self-employed
Preparer | Firm's name B 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 :| No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
See Schedule O for Organization Mission Statement Continuation



TEMPLE UNIVERSITY HEALTH SYSTEM

Form 990 (2011) FOUNDATION 23-2916108 Page2

Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part I ........cccciiiiiiiiiiii i ree e e s siesnceeon e [:l

Briefly describe the organization’s mission:

Temple University Health System Foundation accepts contributions and
makes grants to support Temple University 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
the Prior FOMN 990 OF O90EZ? ____......c..ooomeeveoseesocoosseeeeeoes oo oo oo oo [Ives [XINo
If "Yes," describe these new services on Scheduie O.

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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$ 1 7 1 9 4 7 0 0 0 o Including grants of $ 1 7 19 4 7 0 0 0 . ) (Revenue$ )
Grant to support Temple East, Inc an affiliate of the Temple University
Health System, Inc.

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

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

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

(Expsnses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses B> 1,194,000,
Form 990 (2011)
132002
02-09-12



TEMPLE UNIVERSITY HEALTH SYSTEM

Form 990 (2011) FOUNDATION 23-2916108 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"YES," COMPIBLE SCREUUIE A ... .....co..ioovoeeeeeee et e 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? . . ... .o res e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of of in opposition to candidates for
public office? If "Yes, " complete Schedule C, Partl ||| . .. ...t 3 A
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, Partll | .. ... 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? If "Yes, " complete Schedule D, Part! | 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 . ... . ........ccccciiiiviiiiin, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIB D, PAIt Il | ettt e e et ettt e r ettt ettt en et 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 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, VIIi, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI et a a4 h St s 22t h R R bbbkt b bbb ettt 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 ||| ... ......cccooioioiiiieeeeeeeeeeeeeees 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 . ... . e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX | _................cccooovvinticecne et 11d X
e Did the organization report an amount for other liabilities in Part X, fine 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (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, Xil, @10 XU .o oeeeest ettt 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, Xil, and Xlil is optional ... ... 12b| X
13 Is the organization a school described in section 170®)(1)(A)i)? If "Yes," complete Schedule £ ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts [and IV, .............cccoiiiiiiiiiii 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? If "Yes," complete Schedule F, Parts lland IV | .. . ..., 15 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 outside the United States? If "Yes," complete Schedule F, Parts 1 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 11e? If "Yes," complete Schedule G, Part] || |.............ccccoiooiiiereeireee oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete SChedUle G, PArt Il ... .. ...........ccc.coeueririirsisie et 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? If "Yes, "
COMPIEte SCREAUIE G, PAt Il ||| ___...\\..iiio oot 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



TEMPLE UNIVERSITY HEALTH SYSTEM

Form 990 (2011) FOUNDATION 23-2916108 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 If "Yes," complete Schedule |, Parts land 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 |, Parts 1and lll | ..., 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIB U ... et st e s ettt ettt es 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", GO0 NG 25 | oottt 24a X ‘
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAXEXEIMPE BONAS? ..., oot s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a s
disqualified person during the year? If "Yes, " complete Schedule L, Part ] . . e ena s 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIB L, PAIT T ettt ettt et s e ettt et ettt 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 ||| ..........iiiiieiieeeeeeeeeeeeeetee e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV : |
instructions for applicable filing thresholds, conditions, and exceptions): ‘
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . .. . ... ... 28a X ﬁ
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 . ... ..., 28c X »
20 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation |
CONTIDULIONS? If "YeS," COMPIEtE SCREAUIE M ...\ .. io+ 1\ oooeeeoo oo st eees e s st seee e s s 30 X |
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChEAUIE N, Part] ... .......cccccoiiiiiireee st 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAITII oottt 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 ] .. .. ..........iiiiieiiieinns 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, @nd Vo N8 T ..ottt et 34 | X
35a Did the organization have a controlled entity within the meaning of section S12M)(18)7 ..o, 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)7 If "Yes," complete Schedule R, Part V, fN@ 2 |............ccccccooeeoieeeieeeeeecs ettt 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 R, Part V, N 2. .. .......c.cc..ccccocvvveierieeesisteee ettt 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 VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ........oovieeeiieieeiieiiiie i 38 | X
Form 990 (2011)
132004
01-23-12



TEMPLE UNIVERSITY HEALTH SYSTEM

Form 990 (2011) FOUNDATION 23-2916108 Pageb

Part V} 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 . ............................ 1a 0
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
(gambling) WINNINGS TO PHZE WINNEBIS™T ... ... .\iiiciiieieiitieieiitieresitie st e sesttaseetreestaeaeietteeesaetaes etsbeeen s tetesnontcessemateresnbrnessnneenaane 1ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . .. ... ... 8a 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 sheiter 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 8886-T7 | ...t 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deduCtiDIe? | ... e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE MO TAX BAUCHDIET e ettt ettt e et e et er e er bttt ettt 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? ... .. ..o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
0TIl FOIMN B2B27 ... it eet ettt h s ettt eses et ete b as et ae s s e be et s sa s o0 bk e s e e mt b aE ek 2ot et b R e R e et et e eean b en b es e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . ..., | 7d [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g !f 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
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under S€Ction 49667 | ... ... ..oiiie oot ioie e 9a
b Did the organization make a distribution to a donor, donor advisor, or related Person? . . .. 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 ... 10a
b Gross receipts, included on Form 990, Part VIIi, fine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members of shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due of received from them.) | ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? ... ..., 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves onhand || | ... 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . .............cocoiiieiiinnn, 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ...........c.oooocevvvinnn.... 14b
Form 990 (2011)
132005
01-23-12



TEMPLE UNIVERSITY HEALTH SYSTEM
Form 990 (2011) FOUNDATION 23-2916108 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 O. See instructions.
Check if Schedule O contains a response to any questioninthis Part VI .......oceeeiieninieniiiiiis
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 5

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 4
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 @MPIOYEE? ...t 2
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? .. ...........cocccoeeevceennn,
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or StOCKNOIABIS? | . ........cccciiiiiiirieiiieeee e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the OVEIMING BOAY? | . oottt ettt et s e et be bttt as et et s e 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gOVEIMING DOAY? | ettt ettt 7b
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a

b Each committee with authority to act on behalf of the governing DoAY ? et 8b
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ...........occcoccveveeiiiinieiiiiiiinenne 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

bbb B

4,

bR T b o B

Yes | No

10a Did the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes, " describe
in Schedule O how this was done 12¢

13  Did the organization have a written whistleblower policy? 13

B R e

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

15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a

bl

b Other officers or key employees of the organization 15b

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 during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect t0 SUCh arrangements? ... i 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed | 4 None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[:] Own website [X] Another’s website 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: | 2

Drew Magser - 215-707-4863

2450 W Hunting Park Ave - Rm 2-110, Philadelphia, PA 19129

012 Form 990 (2011)
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TEMPLE UNIVERSITY HEALTH SYSTEM

Form 990 (2011) FOUNDATION 23-2916108 Page?
Part VII| 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 VIl

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Repart compensation for the calendar year ending with or within the organization's tax year.

@ | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

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

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

® | jst 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.

e 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 organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

) (B) (C) ® () (F)
Name and Title Average | . CE; Cc’f':“ggman oo Reportabl.e Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe g the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | & 52 ) g (W-2/1099-MISC) organization
organizations g = S5, and related
in Schedule | = é 5| & |BS] = organizations
0 E|2 E|&|85 &
(1) Larry Kalser MD
President / Director 1.001X X 0./ 1,005,407, 14,747.
(2) Clark Frame
Director 2.001X 0. 0. 0.
(3) Lon Greenberg
Director 1.00|X 0. 0. 0.
(4) Theodore Davis
Director 2.00X 0. 0. 0.
(5) Jane Scaccetl
Director 2.00(X 0. 0. 0.
(6) Beth Koob
Secretary 2.00 X 0. 444,586. 53,554.
(7) Betty McAdams
Asst Secretary 2.00 X 0. 89,508, 14,628.
(8) Robert Lux
Treasurer 1.00 X 0. 486,103, 54,292.
132007 01-23-12 Form 990 (2011)




TEMPLE UNIVERSITY HEALTH SYSTEM

Form 990 (2011) FOUNDATION 23-2916108 Page8
[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B) (€) ) (E) (F)
Name and title Average (do ot CE; gf'rf“ggthan one Reportable Reportable Estimated
hours per | boy, untess person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | & the organizations compensation
hours for | = 2 organization (W-2/1099-MISC) from the
related | 3| § Z (W-2/1099-MISC) organization
organizations g § g g and related
in Schedule | 2| 5| | & z2E 5 organizations
O |E|Z2|5|s555=
1D SUD-ORAl ..........ooooooeees e > 0./ 2,025,604.] 137,221.
¢ Total from continuation sheets to Part Vil, Section A ... > 0. 0. 0.
d Total (add lines 1h and 1€} .....ooooooveverisiiiiiiiiis e > 0./ 2,025,604.[ 137,221.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for sUCh INAIVIOUA! ... ...............coooieeciiees e 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
rendered to the organization? If "Yes, " complete Schedule J for SUCh PEISON .. .ooocoureiivniniiiiiiieniiiiiiiii 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) (C)
Name and business address NONE Description of services Compensation

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

Form 990 (2011)

132008 01-23-12



TEMPLE UNIVERSITY HEALTH SYSTEM
Form 990 2011) FOUNDATION 23-2916108 Page9

[Part VIl | Statement of Revenue

(A) ® © Re\(/lg%ue
Total revenue Related or Unrglated excluded from
exempt function business tax under
revenue revenue Sg%?g? 211 3,
£8 1 a Federated campaigns ... 1a
g 3 b Membershipdues . ... b
,,;E ¢ Fundraisingevents ., .................... 1c
g_«_‘g d Related organizations ... id
2‘,!_5 e Government grants (contributions) 1e
.gg £ All other contributions, gifts, grants, and
__§£ similar amounts not included above . 1f
%—'% g Noncash contributions included in lines 1a-1f: $
o h Total. Add lines 1a-1f ..o | 2
Business Code
g | 2o
5g P
Ne c
g2
8o d
o f All other program service revenue ... ...
q Total. Add lines 2a2f . ..o, | 4
3 Investment income (including dividends, interest, and
other similar amMoUNts) ..............c..ccccovoverereereenennen > 520,000. 520,000.
4  Income from investment of tax-exempt bond proceeds B>
5 ROYAIES ... | -
() Real (i) Personal
6 a Grossrents . ...
b Less: rental expenses ...
¢ Rental income or (foss) ...
d Net rental iINCOME OF §0SS)  ....eiviveerieeiesiisiiisesserensainss |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(oss) ...
d Net gain or §0SS) .......ocoiiiiiireier et >
o | 8 a Grossincome from fundraising events (not
qg’ including $ of
é contributions reported on line 1c). See
5 Part IV, N8 18 .......oooorcrcrsr a
g b Less: direct expenses . .................... b
¢ Net income or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less: directexpenses ...l b
¢ Net income or (loss) from gaming activities .............. »
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold . ... b
¢ Net income or (loss) from sales of inventory ................. |
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue ...
e Total. Add lines 11a-t1d P
12 Total revenue. SeeinStructions. ......ocooieovieieieiiiiee, | < 520,000. 0. 0. 520,000.
o Form 990 (2011)

9



Form 990 (2011)

TEMPLE UNIVERSITY HEALTH SYSTEM

FOUNDATION

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).

Check if Schedule O contains a response to any E:};J)estion in this Part IX ) ............................................................................ D
Do not include amounts reported on lines 6b, B . ©) D)
75, 85, 9b, and 100 of Part VIL Total expenses P e | Jomeiar axpanase F:Qééﬁfé’ég
1 Grants and other assistance to governments and
organizations in the United States. See Part v, line21| 1,194,000.] 1,194,000.
2  Grants and other assistance to individuals in
the United States, See Part IV, fine22 ...
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 described in section 4958(¢c)(3)(B) .........
7 Othersalariesandwages ...,
8 Pension plan accruals and contributions (include
section 401(k) and section 403(b) employer contributions) |
9 Other employee benefits ...
10 Payrolltaxes ...
11 Fees for services (non-employees):
a Management
b Legal s
C AcCOUNtiNg ...
d LObbYING .
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees | ...
g Other | i
12 Advertising and promotion ...
13 Office eXPenses. . ...........coceecevereineveeieccnn
14 Information technology ..o
16 Rovalties | ...
16 OCCUPANGCY ........coviriirireeeiireiniririnenee s siinienes
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 affiliates ...
22 Deptreciation, depletion, and amortization ...
23 INSUMANCE ...
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule O.) ...
a .
b
c
d
e Al other expenses
25  Total functional expenses. Add lines 1 through 24e 1,194,000. 1,194,000, 0. 0.
26  Joint costs. Complete this fine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > [ it toliowing S0P 98-2 (ASC 858-720)
132010 01-28-12 Form 990 (2011)
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TEMPLE UNIVERSITY HEALTH SYSTEM

Form 990 (2011) FOUNDATION 23-2916108 Pageid
| Part X | Balance Sheet
A (B)
Beginning of year End of year
1 Cash - NONHNLEreStbeANNG .............ccooveoveeeeeceeeeeeeeee oo 12,634,000.] 1 12,950,000.
2 Savings and temporary cash investments 0. 2
3 Pledges and grants receivable, net 0. 3
4 Accounts recevable, Net 68,000, 2 66,000,
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Ii
OF SCNEAUIB L .. oo 0. s
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
m employees’ beneficiary organizations (see instructions) 0. 6
@ | 7 Notesand l0ans receivable, NBt ...................occoocccoeiiiiiirmneissicccsisicnnninenene 0. 7
2 | 8 INVentories for Sale OF USE ...................cooooieeeeeee oot reee e 0./ 8
9 Prepaid expenses and deferred charges ..., 0.l 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D .. 10a 0.
b Less: accumulated depreciation ... ... 10b 0.| 10¢
11 Investments - publicly traded secuUrities . 25,488,000.] 11 25,310,000,
12  Investments - other securities. See Part IV, line 11 0. 12
13  Investments - program-related. See Part IV, line 11 0. 18
14 INtangible @SSBES | ............cco.coemvriieieeee e 0. 14
15 Otherassets. See Part IV, line 11 ..., 0. 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) ..., 38,190,000. 16 38,326,000,
17 Accounts payable and accrued eXpenses | ..................cooiereinnnn, 17
18 Grants payable | ..., 18
19 Deferred reVONUE | ...........c.c.cooooiiiicieeee e, 19
20 Tax-exempt bond liabilities . 20
g |21 Escrow or custodial account liability. Complete Part |V of Schedule D 21
E | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part |!
- of Schedule L | .. ... 22
23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Bchedule D b 25
26 Total liabilities. Add lines 17 through 25 0.l 26 0.
Organizations that follow SFAS 117, check here » D and complete
a lines 27 through 29, and lines 33 and 34.
é 27  Unrestricted net assets |.............cccooiiiiiiieeeeeeeee e 27
o |28 Temporarily restricted net assets ..., 28
T |20 Permanently festricted Netassets ... 20
Z Organizations that do not follow SFAS 117, check here P> [X] and
5 complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds ... ................. 38,190,000.; 30 38,190,000.
ﬁ 31 Paid-n or capital surplus, or land, building, or equipment fund 0. 31 0.
£ |32 Retained earnings, endowment, accumulated income, or other funds ... ....... 0. 32 136,000,
Z 133 Total net assets of fund bAIANCES .................cccoovvvvecereoreeeeeccreeesereer e, 38,190,000./ 83| 38,326,000.
34 Total liabilities and net assets/fund balances ... 38,190,000.] 34 38,326,000.
Form 990 (2011)

132011 01-28-12
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TEMPLE UNIVERSITY HEALTH SYSTEM

Form 990 (2011) FOUNDATION 23-2916108 Pagei2

Part Xl [ Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X| ........coocooviiiiiiiriiriiiiseciien e rie e

1 Total revenue (must equal Part VIII, column (), iNe 12) e 1 520,000.
2 Total expenses (must equal Part IX, column (A), N 25) | .. . . s 2 1,194,000.
3 Revenue less expenses. Subtract line 2 from N 1 ... e 3 -674,000.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column A ..., 4 38,190,000
5 Other changes in net assets or fund balances (explain in Schedule O) 5 810,000.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 38,326,000,

Part Xll| Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990: [:l cash [X] Accrual [ other

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:

D Separate basis @ 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

ACE ANA OMB Gl CUIAN AT BB oo ettt ettt ettt bbb b 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.coccceeeeeeeee

..... 3b

Yes | No

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.
P> Attach to Form 990 or Form 990-EZ. P See separate instructions.

OMB No. 1545-0047

2011

Open to Public
Inspection

Name of the organization

FOUNDATION

TEMPLE UNIVERSITY HEALTH SYSTEM

Employer identification number

23-2916108

[Partl |

Reason for Public Charity Status (Airorganizations 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 association of churches described in section 170(b)(1)(A)(i).

A WON

city, and state:

0 o0 o

[ 1 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
Cla hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
[ ] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)}(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A)(vi). (Complete Part 1)
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, membershlp fees, and gross receipts from

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

10
11

ML

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)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

b Typel

a@Typel
e [X]

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

al] Type Hi - Other

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

supporting organization, check this box

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

(i) A person who directly or indirectly controls, either alone or together with persons described in {ii) and (iii) below, Yes | No
the governing body of the supported organization? ... 11g(i) X
{ii) A family member of a person described in () @DOVET || ... ... 11g(ii) X
(ili) A 35% controlied entity of a person described in () or (i) bOVET . ... 11g(iii) X
h Provide the following information about the supported organization(s).
- - (iif) Type of iv) Is the organization| (v) Did you notify the | {vi) Is the i
(1) Name of supported (i) EIN organization in ():ol (i) Iistgd in your (o)rgani)zlation in 3(I:ol organization in col. fwi) Amount of
organization (described on lines 1-9 over.nin document?| (i) of your su ort? (i) organlzed in the support
above or IRC section 9 g ) y bport: us.?
(see instructions)) Yes No Yes No Yes No
Temple
Univergity HR23-2825878 3 X X 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
Part1l] 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 Hl. If the organization
fails to qualify under the tests listed below, please complete Part lil.)
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 fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through3 ...

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

6 Public support. subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amountsfromined . ...

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) ...
11 Total support. Add fines 7 through 10
12 Gross receipts from related activities, etc. (see INStruCtioNS) ... ..o 12 l
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 Nere ..o » |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (ine 6, column (f) divided by line 11, column O oo 14 %
15 Public support percentage from 2010 Schedule A, Part ll, line 14 | ... 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 ...............c.ccccoviiiriniiniie s
17a 10% -facts-and-circumstances test - 2011, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | ... ... ...
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions ......... » |::|
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 Il [ 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 il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support '
Calendar year (or fiscal year beginning in) 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 received
from other than disqualified persons that

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

cAddlines 7aand7b . ..........

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

Calendar year {or fiscal year beginning in) B> (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, royaities
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly cariedon ...
12 Other income. Do not include gain
ot loss from the sale of capitai
assets (Explain in Part V) oo
13 Total support (Add lines 9, 10¢, 11, and 12.)

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

CHECK this DOX ANA SEOD MBFE  1.eiieiisi ittt et i ittt et e e ees it er e et s ettt e b oo e e p ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (iine 8, column (f) divided by line 13, column ) ... oo 15 %
16 Public support percentage from 2010 Schedule A, Part UL line 16 .........ooooeeieeiieieneenensiiinineeceieennnens 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 il line 17 | ... 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 _ ... ... | 2 ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... | 2 L___]
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE J Compensation Information

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

OMB No. 1545-0047

2011

Department of the Treasury Part |V, line 23. oPen to P_Ub“c
Internal Revenue Service B> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization TEMPLE UNIVERSITY HEALTH SYSTEM Employer identification number
_ FOQUNDATION 23-2916108
| Part] | 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.
[:] First-class or charter travel l:] Housing allowance or residence for personal use
l__—_| Travel for companions [:] Payments for business use of personal residence
[j Tax indemnification and gross-up payments D Health or social club dues or initiation fees
[:l Discretionary spending account I:] 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
relmbursement or provision of all of the expenses described above? If "No," complete Part llfto explain . ... 1b
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 inline 1a? ..., 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part Iil.
D Compensation committee I:l Wiritten employment contract
] Independent compensation consultant ] Compensation survey or study ]
D 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? | ..., 4a X |
b Participate in, or receive payment from, a supplemental nonqualified retirement pfan? . 4b X |
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X ‘
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part mn. ‘ ‘
L
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. ;
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TRE OFGANIZAION? oot e s 5a X |
b Any related organization? 5b X
If "Yes" to line 5a or 5b, desctibe in Part [ll. |
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation }
contingent on the net earnings of: ‘
A TR OFGAIZANON D oot es e et s oAt e et et s s bRt a Rt e 6a X
b Any related organization? 6b X
If "Yes® to line 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il ... 7 X
8 Were any amounts reported in Form 890, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(2)(3)7 If "Yes," describein Part il ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebutiable presumption procedure described in
Requlations section 53.4958-6(C)7 ... .covuosviiereaiii e 9

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

132111
01-23-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ YV
(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
i il B> Attach to Form 990 or 990-EZ. Inspection
Name of the organization TEMPLE UNIVERSITY HEALTH SYSTEM Employer identification number
FOUNDATION 23-2916108

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

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

their affiliates that provide health care services.

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

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

remove the organizations Board of Directors. The approval of the member isg

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

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

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

member, the number of directors, guorum or voting requirements, (e) the

sale, pledge, lease (but only a lease from the organization of

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

assets of the organization other than transactions occurring in the

ordinary course of business, (f) the issuance or assumption of any

indebtedness in excesgss of five hundred thousand ($500,000) and (g) the

execution of any contract providing for the management of the organization.

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

guestion 6

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

guestion 6

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

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

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

132211
01-23-12
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Schedule O (Form 990 or 990-E7) (2011) Page 2
Name of the organizaton TEMPLE UNIVERSITY HEALTH SYSTEM Employer identification number
FOUNDATION 23-2916108

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 preparation process and internal reviews. Each Board member is

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

Financial Officer with any questions.

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

provideg each director and officer with copies of the Conflict of Interest

Policy and a disclosure statement to be completed on an annual basis. The

Office of the Secretary reviews the completed disclosure statements which

are then reviewed in summary format by a committee of the Board of

Directors and any recommended actions are presented to the full Board of

Directors. In addition to completing the annual disclosure statement,

directors and officers must disclose potential or actual conflicts on an

ongoing basis as matters arise. All disclosures are evaluated and a

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

committee of the Board.

Form 990, Part VI, Section B, Line 15: There is a compensation committee

that reviews and approves all total compensation of executive / key

personnel at Temple University Health System through an evaluation

performed by an external compensgation expert before the compensation is

approved.

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

Statements of the Temple University Health System and certain of its

related organizationsg are distributed and made available to the public at

T2z Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization TEMPLE UNIVERSITY HEALTH SYSTEM Employer identification number
FOUNDATION : 23-2916108

the end of each guarter per the Systemg Continuing Disclosure Agreement

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

Municipal Services Reporting Boards EMMA disclosure site and the Health

Systemg financial web site. The Annual Audited Financial Statements are

also released to the public in the same manner. To the extent required by

applicable law, the organization makes its governing documents available to

the public upon request.

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

Net unrealized gains on investments: 810,000.

990 Part VII - Compensation -

Hours worked at other related organizations

Larry Kaiger, MD - 49

Beth Koob - 48

Betty McAdams - 38

Robert Lux - 49

Clark Frame - 2

Lon Greenberg - 2

Theodore Davisg - 2

Jane Scaccetti - 8

Beeiz, Schedule O (Form 990 or 990-E2) (2011)
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TEMPLE UNIVERSITY HEALTH SYSTEM
Schedule R (Form 990) 2011 FOUNDATION 23-2916108 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

Direct Controlling Entity: Temple University of the Commonwelath System of

Higher Ed

35765
01-23-12 Schedule R (Form 990) 2011
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