PUBLIC DISCLOSURE COPY
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2017

Open to Public
Inspection

Form 990

Department of the Treasury
Internal Revenue Service

Final return/terminated] ~ City or town, state or province, country, and ZIP or foreign postal code
PHILADELPHIA, PA 19122-6094
F Name and address of principal officer:
SAME AS C ABOVE
I Tax-exempt status: @ 501(c)(3)

J Website: > WWW.TEMPLE.EDU

K  Form of organization:@ Corporation |:| Trust |:| Association |:| Other »

Summary
1

3,062,555,000
H(a) Is this a group return for subordinates? D Yes E No

H(b) Are all subordinates included? D Yes D No
If “No,” attach a list. (see instructions)

Amended return G Gross receipts $

A For the 2017 calendar year, or tax year beginning 07/01 , 2017, and ending 06/30 ,20 18

B Check if applicable: |C Name of organization TEMPLE UNIVERSITY - OF THE COMMONWEALTH SYSTEM OF HIGHER EDUCATION | D Employer identification number
[ Address change Doing business as 23-1365971

|:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

L] initial return 1805 NORTH BROAD, WACHMAN HALL 1108 (215) 204-7366

U

U

U

Application pending RICHARD M. ENGLERT - PRESIDENT

[501(0) ( ) < (insert no) [ ] 4947@)1) or []527

H(c) Group exemption number »
1884 | M State of legal domicile:

| L Year of formation: PA

Briefly describe the organization’s mission or most significant activities: TEMPLE UNIVERSITY IS A NATIONAL CENTER
3 OF EXCELLENCE IN TEACHING AND RESEARCH WITH AN INTERNATIONAL PRESENCE. OUR TALENTED FACULTY AND
E (CONTINUED ON SCHEDULE 0)
§ 2  Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 8 Number of voting members of the governing body (Part VI, line 1a) . . 3 34
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 34
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 19,017
2| 6 Total number of volunteers (estimate if necessary) L 6 34
< | 7a Total unrelated business revenue from Part VIll, column (C), line 12 7a 220,000
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 76,436
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 369,732,000 381,133,000
g 9 Program service revenue (Part VI, line 2g) . 1,286,372,000 1,339,032,000
2 | 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d) 49,653,000 117,936,000
€111 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . 2,455,000 2,491,000
12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 1,708,212,000 1,840,592,000
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 183,417,000 186,064,000
14  Benefits paid to or for members (Part IX, column (A), line 4) .o 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 982,489,000 1,022,228,000
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) A 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » 13,121,000
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11{-24e) . 385,487,000 383,974,000
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,551,393,000 1,592,266,000
19 Revenue less expenses. Subtract line 18 from line 12 156,819,000 248,326,000
5 § Beginning of Current Year End of Year
%é 20 Total assets (Part X, line 16) 3,268,114,000 3,468,422,000
%g 21 Total liabilities (Part X, line 26) . .o 1,160,174,000 1,107,979,000
22| 2 Net assets or fund balances. Subtract line 21 from Ime 20 2,107,940,000 2,360,443,000

m Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
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
} Type or print name and titte  KENNETH KAISER, VP, CFO AND TREASURER
Paid Print/Type preparer’s name Preparer's signature Date Check I:’ it PTIN
Preparer self-employed
Use Only | Firm'sname  » Firm's EIN >
Firm's address » Phone no.

[JYes [ ]No
Form 990 (2017

May the IRS discuss this return with the preparer shown above? (see instructions)

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y
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Form 990 (2017) Page 2
m]] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartttt . . . . . . . . . . . . . [0
1  Briefly describe the organization’s mission:
TEMPLE UNIVERSITY IS A NATIONAL CENTER OF EXCELLENCE IN TEACHING AND RESEARCH WITH AN INTERNATIONAL
PRESENCE. OUR TALENTED FACULTY AND BROAD CURRICULUM OF APPROXIMATELY 500 ACADEMIC PROGRAMS PROVIDE
SUPERIOR EDUCATIONAL OPPORTUNITIES FOR ACADEMICALLY TALENTED AND HIGHLY MOTIVATED STUDENTS, WITHOUT
REGARD TO THEIR STATUS OR STATION IN LIFE.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e
If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . .. . ... ... [Yes [No
If “Yes,” describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

[JYes [C]No

4a (Code: ) (Expenses $ 772,177,000 including grants of $ 29,931,000 ) (Revenue $ 994,289,000 )
INSTRUCTION - AS A COMPREHENSIVE STATE RELATED RESEARCH UNIVERSITY, OUR 40,000 STUDENTS CAN CHOOSE
FROM 9 CAMPUSES AND APPROXIMATELY 500 ACADEMIC DEGREE PROGRAMS INCLUDING: ASSOCIATE DEGREE PROGRAMS,
BACHELORS PROGRAMS, MASTERS PROGRAMS, DOCTORAL PROGRAMS AND FIRST-PROFESSIONAL DEGREE PROGRAMS IN

DENTISTRY, LAW, MEDICINE, PHARMACY, AND PODIATRIC MEDICINE.

4b (Code: ) (Expenses $ 187,774,000 including grants of $ 7,000 ) (Revenue $ 218,810,000 )
PATIENT CARE - TEMPLE UNIVERSITY HAS APPROXIMATELY 500 FULL-TIME AND PART-TIME FACULTY MEMBERS IN
THE LEWIS KATZ SCHOOL OF MEDICINE AT TEMPLE UNIVERSITY . TEMPLE PHYSICIANS HAVE A LONG STANDING
REPUTATION FOR EXTRAORDINARY CAPABILITIES IN VIRTUALLY EVERY SUBSPECIALTY IN MODERN MEDICINE. TEMPLE
UNIVERSITY BRINGS TOGETHER THE PHYSICIAN EXPERTISE NECESSARY FOR THE FULL RANGE OF TERTIARY AND
QUATERNARY SERVICES. INCREASINGLY, THE UNIVERSITY IS DEPLOYING ITS PHYSICIANS IN THE COMMUNITY AND
THROUGHOUT THE REGION. ADDITIONALLY, THE UNIVERSITY PROVIDES CARE WITHOUT CHARGE OR FOR AMOUNTS LESS
THAN ITS ESTABLISHED RATES, TO PATIENTS WHO MEET CERTAIN CRITERIA UNDER THE UNIVERSITY'S CHARITY
CARE POLICY. SOME PATIENTS QUALIFY FOR CHARITY CARE BASED ON FEDERAL POVERTY GUIDELINES OR THEIR
FINANCIAL CONDITION BEING SUCH THAT REQUIRING PAYMENT WOULD IMPOSE HARDSHIP. DURING THE YEAR, THE
ESTIMATED COSTS INCURRED TO PROVIDE CHARITY CARE, NET OF PAYMENTS FROM MEDICAL ASSISTANCE PROGRAMS,

WERE $58,292,000.

4c (Code: ) Expenses $ 162,201,000 including grants of $ 2,754,000 ) (Revenue $ 0)
RESEARCH - THE CARNEGIE FOUNDATION HAS DESIGNATED TEMPLE AS A RESEARCH UNIVERSITY-HIGH RESEARCH
ACTIVITY, INCLUDING IT AMONG THE TOP UNIVERSITIES IN THE NATION WITH COMPREHENSIVE CURRICULA AND
NATIONALLY RECOGNIZED RESEARCH PROGRAMS. TEMPLE RECEIVES RESEARCH FUNDING FROM FEDERAL, STATE, AND
LOCAL GOVERNMENT SOURCES, AS WELL AS FOUNDATIONS AND OTHER PRIVATE SOURCES. FEDERAL FUNDING COMES
LARGELY FROM THE NATIONAL INSTITUTES OF HEALTH, WITH ADDITIONAL SUPPORT FROM THE DEPARTMENTS OF
DEFENSE, EDUCATION, AGRICULTURE, ENERGY, AND JUSTICE. STATE FUNDING COMES FROM A NUMBER OF
DEPARTMENTS, INCLUDING AGING, EDUCATION, HEALTH, COMMUNITY AND ECONOMIC DEVELOPMENT, AND PUBLIC

WELFARE.

4d Other program services (Describe in Schedule O.)
(Expenses $ 317,538,000 including grants of $ 153,372,000 ) (Revenue $ 125,750,000 )
4e Total program service expenses P 1,439,690,000

Form 990 (2017)
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Form 990 (2017) Page 3
gl Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501 (o)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A . . . . e 1|0
2 Is the organization required to complete Schedule B, Schedule of Contributors (see mstructlons) .o 2 | O
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtron to

candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . 3 O
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If “Yes,” complete Schedule C, Part!l . . . . . . . . . . . 4 | O

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Partlll . . . . . . . e 5 O

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! . . . . . . e 6 0
7 Did the organization receive or hold a conservation easement, |nolud|ng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part!l . . . 7 O
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part lll . . . . . . e e 8 | O

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilablllty, 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 . . . . e g | O
10 Did the organization, directly or through a related organization, hold assets in temporarrly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 | O

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, 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 . . . . . . . 11a| O
b Did the organization report an amount for investments— other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . . 11b d
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167? If “Yes,” complete Schedule D, Part Vil . . . . . . . . 11c O
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 16? If “Yes,” complete Schedule D, Part IX . . . . 11d O
e Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” comp/ete Schedule D, Part X 11e 0
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 | O
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XIl . . . . . 12a O

b Was the organization included in consolldated |ndependent audlted flnanolal statements for the tax year’P If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xl is optional |42p| O

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E . . . . 13 | O
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a| O
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,

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 land IV. . . . . 14b| O
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . . 15 0
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV. . . . . . . . 16 O
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 | (see instructions) . . . . . 17 0
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part!l . . . . . 18 O
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a’>

If “Yes,” complete Schedule G, Partill . . . . . . . . . . . . . . . . . . . . . .. 19 |

Form 990 (2017)
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Form 990 (2017) Page 4
gl Checklist of Required Schedules (continued)

Yes | No
20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . . 20a a
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return'? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land Il . . . . 21 | O
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts land lll . . . . . . . . . . . . 22 | O
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, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . . . . . . .. 23 | O
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line25a . . . . . . . . . . . . . . . 24a| U0
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b O
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . . . . L L. L o Lo L 0L 0L 24c¢ 0
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . 24d O
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 25a O

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . . . . . . . . . .. 25b O

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part!l . . . . . . . . . . . . . . . . 26 O

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, Partlll . . . . . 27 O

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 O
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Scheadule L, PartlV . . . . . 28b a
¢ An entity of which a current or former offlcer d|rector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part1V . . . 28¢c | O
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 (O
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . 30 O
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If “Yes complete Schedule N,
Part! . . . . . . L L s s s e e e O
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part 1l . . . . 32 O
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| . . . . 33 | O
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part I, III
orlV,and PartV, line1 . . . . . . . . . . . . . . . . . . . . . . . . . ... |s3a|0O
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . 36a| O
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b| O
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, line2 . . . . . . . . e 36 O

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

PartVI . . . . 37 0
38 Did the organlzatlon complete Schedule O and prowde explanatlons in Schedule O for Part VI I|nes 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 | O
Form 990 (2017
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Form 990 (2017) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPartVv. . . . . . . . . . . . . . []
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 3,808
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 prize winners? . . . e 1c | O
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 19,017
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | O
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a | O
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . . 3b | O

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)? . .. L L L L L s s e e e e e e e 4a | O

b If “Yes,” enter the name of the foreign country: » BD, IT, JA, UK
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a 0
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b 0
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1OO OOO and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . 6a U
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . e 6b

7 Organizations that may receive deductlble contrlbutlons under sectlon 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 thepayor? . . . . . . . . . . . . . . L o . ... 7a | O
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . 7b | O
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . . . . . . . . . . ... 7c | O
d If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . | 7d | 5
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e 0
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f 0
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h |fthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during theyear? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . o 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 . 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faC|I|t|es . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f|||ng Form 990 in lieu of Form 104172 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 Is the organization licensed to issue qualified health plans in more than one state? . . . o 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 e e e e e 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 e . 14a 0
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedu/e O . 14b
Form 990 (2017)
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Form 990 (2017) Page 6
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 or note to any lineinthisPartvl . . . . . . . . . . . . . [0
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 34
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 34
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 0
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 O
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 0
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 0
6 Did the organization have members or stockholders? 6 0
7a Did the organization have members, stockholders, or other persons who had the power to eIect or appomt
one or more members of the governing body? . . . . . . C e 7a | O
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . 7b 0
8 Did the organization contemporaneously document the meetings heId or written actions undertaken durlng
the year by the following:
a Thegoverning body? . . . . e e 8a | U
b Each committee with authority to act on behalf of the governing body’7 e 8b | O
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . . 9 O
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a 0
b If “Yes,” did the organization have written policies and procedures governlng the act|V|t|es 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| O
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| O
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to conﬂlcts’7 12b| O

”

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,

describe in Schedule O how this was done . . . e 12c| U
13  Did the organization have a written whistleblower pollcy’7 e C e e 13 | O
14  Did the organization have a written document retention and destructlon pollcy’7 e 14 0

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| O
b Other officers or key employees of the organization . . . e e 15b | O
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . o L. 16a 0
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »  PA
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.
[0] Own website [] Another’s website [0] Uponrequest [] Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: P
DAVID MARINO, CONTROLLER, 1805 NORTH BROAD ST, PHILADELPHIA, PA 19122-6094, (215) 204-7366, FAX: (215) 204-4500
Form 990 (2017)
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Form 990 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPartvVit . . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e List 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.

¢ 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.

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

(©)
A ) (do not ch:colflr:zr:e than one ® ) ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week (list any| o sl ol = = = from rellategl other )
hours for ;9__ 2| 2| & _gcg_ Q the ) organizations compensation
related 3 g_ Z (_‘E 2| o8 <3|> organization (W-2/1099-MISC) from the
organizations % s §' -a ?B o | © [(W-2/1099-MISC) organization
below dotted| = = | ® ) g and related
line) 5'_ = 2 3 organizations
° g
(1) DENNIS ALTER 6.0
TRUSTEE (COMMONWEALTH APPOINTEE) o 0 0 0
(2) LEONARD BARRACK 6.0
TRUSTEE o 0 0 0
(3) STEPHEN G CHARLES 2.0
TRUSTEE o 0 0 0
(4) JOSEPH F. CORADINO 4.0
TRUSTEE o 0 0 0
(5) PAUL G. CURCILLO 3.0
TRUSTEE o 0 0 0
(6) THEODORE Z DAVIS 7.0
TRUSTEE 3.0 o 0 0 0
(7) NELSON A DIAZ 7.0
TRUSTEE o 0 0 0
(8) RONALD R. DONATUCCI 7.0
TRUSTEE (COMMONWEALTH APPOINTEE) 6.0 o 0 0 0
(9) LORETTA C. DUCKWORTH 2.0
TRUSTEE o 0 0 0
(10) PATRICK J. EIDING 2.0
TRUSTEE (COMMONWEALTH APPOINTEE) o 0 0 0
(11) JUDITH A FELGOISE 2.0
TRUSTEE o 0 0 0
(12) RICHARD J FOX 1.0
TRUSTEE o 0 0 0
(13) LEWIS F GOULD, JR 7.0
TRUSTEE (COMMONWEALTH APPOINTEE) 9.0 o 0 0 0
(14) LON R. GREENBERG 4.0
TRUSTEE 8.0 o 0 0 0
Form 990 (2017)
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Form 990 (2017)

Page 8

ETaAY/IW  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
@ ) (do not ch:é)lflr:zr:e than one ® ) ®
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
week (list any| os sl ol = = = from rellate(;l other )
hours for ;9__ 2| 2| & %cg Q the ] organizations compensation
related 3 g_ F1 8| @ o2 (30 organization (W-2/1099-MISC) from the
organizations| % s §' - -a ?B o | 7 [(W-2/1099-MISC) organization
below dotted| = & | ® ) g and related
line) i g 2 3 organizations
[v] (7] >
0] g %
(15) TAMRON HALL 4.0
TRUSTEE | 0 0 0
(16) SANDRA HARMON-WEISS 4.0
TRUSTEE | 0 0 0
(17) DREW KATZ 1.0
TRUSTEE | 0 0 0
(18) PATRICK V LARKIN 7.0
TRUSTEE (COMMONWEALTH APPOINTEE) | 0 0 0
(19) H.F. GERRY LENFEST 6.0
TRUSTEE (COMMONWEALTH APPOINTEE) | 0 0 0
(20) SOLOMON C. LUO 8.0
TRUSTEE 9.0 o 0 0 0
(21) JOSEPH W MARSHALL, IlI 7.0
TRUSTEE (COMMONWEALTH APPOINTEE) | 0 0 0
(22) ANTHONY J. MCINTYRE 4.0
TRUSTEE | 0 0 0
(23) CHRISTOPHER W MCNICHOL 9.0
TRUSTEE (COMMONWEALTH APPOINTEE) | 0 0 0
(24) J WILLIAM MILLS 6.0
TRUSTEE | 0 0 0
(25) (SEE STATEMENT)
1b Sub-total . e e e e e e | 2 0 0 0
c Total from continuation sheets to Part VII, Section A | 4 14,952,121 0 1,087,924
d Total (add lines 1b and 1c) . B 14,952,121 0 1,087,924
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 » 1,905
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 O
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4 | O
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 person 5 O

Section B. Independent Contractors

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

year.
(A (B) ©
Name and business address Description of services Compensation
ARAMARK RECEIVABLES LLC, 1101 MARKET STREET, PHILADELPHIA, PA 19107 | FOOD MANAGEMENT SERVICES 30,964,165
GILBANE BUILDING COMPANY, 100 E PENN SQUARE, PHILADELPHIA, PA 19107 | CONSTRUCTION 23,669,351
ALLIED BARTON SECURITY SERVICE LLC, POST OFFICE BOX 828854, PHILADELPHIA, PA 19182 | SECURITY SERVICES 12,225,003
E P GUIDI INCORPORATED, 1301 S BETHLEHEM PIKE, AMBLER, PA 19002 CONSTRUCTION 10,788,935
HARMELIN MEDIA, 525 RIGHTERS FERRY ROAD, BALA CYNWYD, PA 19004 MEDIA SERVICES 4,516,445
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 » 55
Form 990 (2017)
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Form 990 (2017) Page 9
g @Yl Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPartVvVitt. . . . . . . . . . . . . [0
(A) (B) ) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

2 £| 1a Federated campaigns . . . | 1a 0
g 2| b Membershipdues . . . . | 1b 0
‘,,-5 ¢ Fundraisingevents . . . . | 1c 0
% § d Related organizations . . . | 1d 50,000
) £ e Government grants (contributions) | 1e 285,624,000
2 g f All other contributions, gifts, grants,
as and similar amounts not included above | 1f 95,459,000
£ S’, g Noncash contributions included in lines 1a-1::$ 4,295,000 |
S8&| h Total.Addlinesta—1f. . . . . . . . . » 381,133,000
2 Business Code
§ 2a TUITION AND FEES 611310 983,317,000 983,317,000 0 0
&) b SALES AND SERVICES OF EDUCTIONAL ACTIVITIES 611310 10,972,000 10,972’OOO 0 0
.g ¢ AUXILIARY ENTERPRISES 611310 117,833,000 117,613,000 220,000 0
§ d PATIENT CARE ACTIVITIES 621111 218,810,000 218,810,000 0 0
g e OTHER 611310 8,100,000 8,100,000 0 0
‘g‘> f All other program service revenue . 0 0 0 0
a g Total. Addlines2a-2f. . . . . . . . . » 1,339,032,000
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . » 22,419,000 0 0 22.419,000
4  Income from investment of tax-exempt bond proceeds » 796,000 0 0 796,000
5 Royalties . . . . . . . . . . . . . | 2 699,000 0 0 699,000
(i) Real (i) Personal
6a Grossrents . . 3,472,000 0
b Less: rental expenses 1,680,000 0
¢ Rental income or (loss) 1,792,000 0
d Netrentalincomeor(oss) . . . . . . . » 1,792,000 0 0 1,792,000
7a  Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 1,315,004,000 0
b Less: cost or other basis
and sales expenses . 1,220,283,000 0
¢ Gainor (loss) . . 94,721,000 0
d Netgainor(oss) . . . . . . . . . . » 94,721,000 0 0 94,721,000
% 8a Gross income from fundraising
(% events (not including $ 0
&’ of contributions reporte-anéhnli-ﬁ-é-‘l_g)-.
‘g SeePartlV,line18 . . . . . g 0
b3 b Less:directexpenses . . . . b 0
¢ Netincome or (loss) from fundraising events . » 0 0 0
9a Gross income from gaming activities.
SeePartIV,line19 . . . . . 2 0
b Less:directexpenses . . . . b 0
¢ Netincome or (loss) from gaming activities . . » 0 0 0 0
10a Gross sales of inventory, less
returns and allowances . . . g 0
b Less:costofgoodssold . . . b 0
¢ Netincome or (loss) from sales of inventory . . » 0 0 0 0
Miscellaneous Revenue Business Code
11a 0 0 0 0
b 0 0 0 0
[ 0 0 0 0
d All other revenue A 0 0 0 0
e Total. Add lines11a-11d . . . . . . . . » 0
12  Total revenue. See instructions. . . . . . » 1,840,592,000| 1,338,812,000 220,000 120,427,000
Form 990 (2017)
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Form 990 (2017)

a4V @ Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX .o ]
Do not include amounts reported on lines 6b, 7b, (A) B|B) (C) (D)
8b, 9b, and 10b of Part VIl roalopenses | Pogatee | gmegmenmi | Furas
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 11,802,000 11,802,000
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 174,262,000 174,262,000
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0 0
4  Benefits paid to or for members 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees .o 8,053,000 0 7,708,000 345,000
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7 Other salaries and wages . 812,285,000 729,701,000 74,860,000 7,724,000
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 44,325,000 37,832,000 5,306,000 1,187,000
9  Other employee benefits . 110,215,000 96,646,000 13,237,000 332,000
10 Payroll taxes . . 47,350,000 41,200,000 5,133,000 1,017,000
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 5,892,000 1,552,000 4,340,000 0
¢ Accounting 559,000 137,000 422,000 0
d Lobbying . . 334,000 334,000 0 0
e Professional fundraising services. See Part IV Ime 17 0 0
f Investment management fees 6,144,000 2,250,000 3,894,000 0
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 0 0 0 0
12  Advertising and promotion 10,199,000 5,443,000 4,750,000 6,000
13 Office expenses 81,368,000 78,840,000 265,000 2,263,000
14 Information technology 36,387,000 27,011,000 9,219,000 157,000
15 Royalties 166,000 163,000 3,000 0
16 Occupancy 57,639,000 57,639,000 0 0
17 Travel . 24,082,000 22,650,000 1,355,000 77,000
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials 134,000 134,000 0 0
19  Conferences, conventions, and meetings 2,383,000 2,370,000 0 13,000
20 Interest . . 27,737,000 27,544,000 193,000 0
21 Payments to afflllates . 0 0 0 0
22  Depreciation, depletion, and amor‘tlzatlon 94,825,000 94,825,000 0 0
23 Insurance . C e e e 18,760,000 9,990,000 8,770,000 0
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 BAD DEBTS - PATIENT CARE 15,639,000 15,639,000 0 0
b BAD DEBTS - STUDENTS 1,726,000 1,726,000 0 0
[ 0 0 0 0
d 0 0 0 0
e All other expenses 0 0 0 0
25  Total functional expenses. Add lines 1 through 24e 1,592,266,000 1,439,690,000 139,455,000 13,121,000
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .o 0 0 0 0
Form 990 (2017)
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Form 990 (2017)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . .o ]
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing A 279,000| 1 280,000
2  Savings and temporary cash investments . 121,725,000 2 159,190,000
3 Pledges and grants receivable, net 73,499,000( 3 78,029,000
4  Accounts receivable, net . 223,420,000 4 220,006,000
5 Loans and other receivables from current and former offrcers d|rectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L o| 5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
o organizations (see instructions). Complete Part Il of Schedule L . ol 6 0
§ 7 Notes and loans receivable, net 55,324,000 7 55,639,000
< | 8 Inventories for sale or use 1,207,000 8 1,094,000
9 Prepaid expenses and deferred charges 11,568,000 9 12,815,000
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 2,821,326,000
Less: accumulated depreciation 10b 1,250,956,000 1,494,001,000 | 10c 1,570,370,000
11 Investments—publicly traded securities 1,027,923,000| 11 1,171,884,000
12  Investments—other securities. See Part IV, line 11 155,198,000 | 12 123,173,000
13 Investments—program-related. See Part IV, line 11 . 0| 13 0
14 Intangible assets . 0| 14 0
15  Other assets. See Part IV, I|ne 11 . 103,970,000 15 75,942,000
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 3,268,114,000| 16 3,468,422,000
17  Accounts payable and accrued expenses . 381,339,000| 17 341,015,000
18 Grants payable . 0| 18 0
19  Deferred revenue . 59,284,000 19 73,091,000
20 Tax-exempt bond liabilities . 715,934,000| 20 691,194,000
21 Escrow or custodial account liability. Complete Part IV of Schedule D 2,993,000 21 2,129,000
8122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L ol 22 0
4|23 Secured mortgages and notes payable to unrelated third parties 624,000 23 550,000
24  Unsecured notes and loans payable to unrelated third parties 0 24 0
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 Schedule D . 0| 25 0
26 Total liabilities. Add lines 17 through 25 1,160,174,000| 26 1,107,979,000
m Organizations that follow SFAS 117 (ASC 958), check here > IEI and
9 complete lines 27 through 29, and lines 33 and 34.
S |27  Unrestricted net assets . 1,693,711,000| 27 1,902,763,000
g 28 Temporarily restricted net assets . 101,910,000 | 28 111,522,000
T 29  Permanently restricted net assets . . 312,319,000 29 346,158,000
z Organizations that do not follow SFAS 117 (ASC 958), check here > [I and
5 complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds . 0| 30 0
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 0| 31 0
i 32 Retained earnings, endowment, accumulated income, or other funds . 0| 32 0
é’ 33 Total net assets or fund balances . . 2,107,940,000 | 33 2,360,443,000
34 Total liabilities and net assets/fund balances . 3,268,114,000| 34 3,468,422,000
Form 990 (2017)
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Form 990 (2017) Page 12

gl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . . . . . . . . . . []

1  Total revenue (must equal Part VIII, column (A), line 12) . 1 1,840,592,000
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,592,266,000
3 Revenue less expenses. Subtract line 2 from line 1 .o .o 3 248,326,000
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A) - 4 2,107,940,000
5 Net unrealized gains (losses) on investments 5 4,177,000
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8  Prior period adjustments . . . 8 0
9  Other changes in net assets or fund balances (explaln in Schedule O) . . 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) 10 2,360,443,000
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any lineinthisPart Xit . . . . . . . . . . . . . []
Yes | No

1 Accounting method used to prepare the Form 990: [ ]Cash [0]Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a a

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[]Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . 2b | O
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[]Separate basis  [0] Consolidated basis [ ] Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c | O
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . 3a| O
b If “Yes,” did the organization undergo the required audit or audlts’> If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b | O
Form 990 (2017)
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) Name and Title (B) Average hours (C) Position (D) Reportable (E) Reportable (F) Estimated
~ per week (Check all that apply) compensation compensation amount of other
(list any _hOLtJ_rs f°[, r«lelated z| 2| gl 7| & ¢ from the from related compensation
O otied lney | 2| 8| 3| 3| 3 organization organizations from the
S g 13 2 = (W-2/1099-MISC) (W-2/1099-MISC) organization and
= 2 CH - related
G| = 3| organizations
s| 8 Z
g @ 8
o 8
@ @
g 3
- 2
3
(25) MITCHELL L MORGAN 9.0
v 0 0 0
TRUSTEE
(26) LEON O. MOULDER, JR. 2.0
v 0 0 0
TRUSTEE
(27) PATRICK J O'CONNOR 10.0
v 0 0 0
TRUSTEE (CHAIR) 4.0
(28) BRET S. PERKINS
2.0 v
TRUSTEE (COMMONWEALTH |~ 0 0 0
APPOINTEE)
(29) DANIEL H POLETT 8.0
v 0 0 0
TRUSTEE 3.0
(30) MICHAEL H REED 2.0
v 0 0 0
TRUSTEE
(31) PHILIP C. RICHARDS 8.0
v 0 0 0
TRUSTEE
(32) JANE SCACCETTI 2.0
v 0 0 0
TRUSTEE 6.0
(33 SAMUEL H. SMITH
2.0 v
TRUSTEE (COMMONWEALTH |~ 0 0 0
APPOINTEE)
(34) MICHAEL J STACK, Il
2.0 v
TRUSTEE (COMMONWEALTH |~ 0 0 0
APPOINTEE)
(35) WILLIAM T BERGMAN
50.0 v
VP - SPECIAL ASSISTANT TO THE | ™"~ 433,938 0 49.215
PRESIDENT
(36) JAMES F. CAWLEY, IV
50.0 v
VP-INSTITUTIONAL |~ 121,491 0 13812
ADVANCEMENT
(37) KEVIN G CLARK 50.0
v 606,855 0 48,569
EVP - COO
(38 HAI-LUNG DAI 50.0
v 472,618 0 54,569
VP - INTERNATIONAL AFFAIRS
39) JAMES DICKER
50.0 o
VP-INSTITUTIONAL |7 229,325 0 35911
ADVANCEMENT
(40) RICHARD ENGLERT 46.0
v 795,404 0 73,839
PRESIDENT 4.0
(41) JOANNE A EPPS 50.0
v 553,391 0 68,282
EVP & PROVOST
(42) MICHAEL B. GEBHARDT 50.0
v 455,670 0 54,569
UNIVERSITY COUNSEL
43 KENNETH KAISER 50.0
v 483,154 0 54,569
VP, CFO & TREASURER
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(A) Name and Title (B) Average hours (C?( Position (D) Reportable (E) Reportable (F) Estimated
~ per week (Check all that apply) compensation compensation amount of other
("Séra%_hgll!rsnfogfi')aled szl 2| g 3| &| 2 from the from related compensation
O oted fney =l 2| & 5| 3| 2 organization organizations from the
g 5 = g ‘:‘.-; = (W-2/1099-MISC) (W-2/1099-MISC) organization and
= = g| 8 related
a| 2 8| 3 organizations
& 3 H
| @ 2
= 3
@ ®
g 2
2
(v}
(44) LARRY KAISER 20.0
v 1,895,887 0 23,217
SR. EXEC. VP - HEALTH AFFAIRS 32.0
45) CINDY LEAVITT 50.0
v 272,833 0 33,959
VP - COMPUTER SERVICES & CIO
(46) GENNARO J LEVA
50.0 y"’
VP - PLANNING, CAPITAL |7 335,064 0 48,569
PROJECTS
47) MICHELE M MASUCCI 50.0
v 373,942 0 42,299
VP - RESEARCH ADMINISTRATION
(48) ANNE NADOL 50.0
v 280,897 0 52,923
VP -SECRETARY
(49) THERESA A POWELL 50.0
v 310,211 0 42,299
VP - STUDENT AFFAIRS
(50) NEIL D THEOBALD 46.0
v 418,932 0 44,100
PRESIDENT 4.0
(51) WILLIAM G. COLLINS 50.0
v 2,146,640 0 48,569
HEAD COACH - FOOTBALL
(52) YOSHIYA TOYODA 50.0
v 1,428,673 0 45,409
SURGEON
(53) FRANCIS DUNPHY 50.0
\{ 1,260,931 0 168,215
HEAD COACH - MEN'S BASKETBALL
(54) VERDI DISESA
0.0 y"’
COO & VICE DEAN CLINICAL | ™™™, oo T 1,041,378 0 43.215
AFFAIRS )
(55) MICHAEL WEAVER 50.0
v 1,034,887 0 41,815
SURGEON
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OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 1 7
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
TEMPLE UNIVERSITY - OF THE COMMONWEALTH SYSTEM OF HIGHER EDUCATION 23-1365971

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

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

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

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

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

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

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

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

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

10 [] An organization that normally receives: (1) more than 3373% of its support from confributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

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

a [ Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of supported organizations . . . C e |:|

g Provide the following information about the supported organlzatlon( ).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(©)
(D)
(E)
Total 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1

6

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

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

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

Total. Add lines 1 through 3.

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

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

7
8

10

11
12

13

Amounts from line 4

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

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

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

Total support. Add lines 7 through 10

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

First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . .

O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) . . . . 14

%

Public support percentage from 2016 Schedule A, Part Il, line 14 . . . . 15

%

3313% support test—2017. If the organization did not check the box on line 13 and I|ne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . N
331/3% support test—2016. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . b

10%-facts-and-circumstances test—2017. 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 VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . L L L s s s s s s s s s s

10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . A
Private foundation. If the organlzatlon d|d not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see

instructions . . . . . . . . . L L L L L L L s s s s s s s

O
O

O
0
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Schedule A (Form 990 or 990-EZ) 2017 Page 3

Xl Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (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 performed, 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 business under section 513

4 Tax revenues levied for the
organization’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 through 5.
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

¢ Add lines 7aand 7b

8 Public support. (Subtract line 7c from
line 6.) . .o .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9  Amounts from line 6 L.
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

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

13 Total support. (Add lines 9, 10c, 11

and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . e @
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) . . . . . 15 %
16  Public support percentage from 2016 Schedule A, Partlll, line15 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 . . . . 18 %
19a 33'3% support tests—2017. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 33"3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 331'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)4), (5), or (6)? If “Yes,” answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes. 4c

6a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes,” provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI. 9c

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

supporting organizations)? If “Yes,” answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 Page 5
g\l Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3  Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

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

Q| |OIN|=

o

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year :
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

N

w

®O|N|O (0>

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

G(H|WOIN|=
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Schedule A (Form 990 or 990-EZ) 2017 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

®|N|O G|~ W

©

() (ii) (iii)
Underdistributions Distributable
Pre-2017 Amount for 2017

Section E - Distribution Allocations (see instructions) Excess Distributions

1 Distributable amount for 2017 from Section C, line 6

2  Underdistributions, if any, for years prior to 2017
(reasonable cause required—explain in Part VI). See
instructions.

3  Excess distributions carryover, if any, to 2017

a

b From 2013

¢ From 2014

d From 2015

e From 2016 .o

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2017 from

Section D, line 7: $
a Applied to underdistributions of prior years
Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.
8 Breakdown of line 7:
Excess from 2013 .
Excess from 2014 .
Excess from 2015 .
Excess from 2016 .
Excess from 2017 .

=3

O Q|0 (T |
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-EZ) 1 7
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@

Department of the Treasury | ™ Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
e Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part 1I-B.
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part lI-A.

If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

e Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.
Name of organization Employer identification number
TEMPLE UNIVERSITY - OF THE COMMONWEALTH SYSTEM OF HIGHER EDUCATION 23-1365971
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. (see instructions for
definition of “political campaign activities”)
2 Political campaign activity expenditures (seeinstructions) . . . . . . . . . . . . .» §
Volunteer hours for political campaign activities (see instructions)
Complete if the organization is exempt under section 501 (c)(3)

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . » §
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . |:| Yes |:| No
4a Wasacorrectonmade? . . . . . . . . . . . . . . . . . . . . . . . ... . .[]lYes [INo

If “Yes,” describe in Part V.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organlzatlon for section 527 exempt function

activities . . . e e e .. i Co N
2  Enter the amount of the flllng organization’s funds contrlbuted to other organlzatlons for section
527 exempt function activities . . . ... .» 8
3 Total exempt function expenditures. Add I|nes 1 and 2 Enter here and on Form 1120-POL,
line17b . . . .
4  Did the filing organlzatlon file Form 1120-POL for this year’7 S S e [ ]Yes [ |No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 polltlcal organlzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
(1)
2
3)
4
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50084S Schedule C (Form 990 or 990-EZ) 2017
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Part lI-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » [ if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name,

address, EIN, expenses, and share of excess lobbying expenditures).
B Check » []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

(a) Filing
organization’s totals

(b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

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

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

d Other exempt purpose expenditures . .

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

f Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a. If zero or less, enter -0-

i  Subtract line 1f from line 1c. If zero or less, enter -0- .o

j If there is an amount other than zero on either line 1h or Ilne 1| d|d the organlzatlon file Form 4720

reporting section 4911 tax for this year?

|:|Yes |:| No

4-Year Averaglng Period Under section 501 (h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2014 (b) 2015 (c) 2016
beginning in)

(d) 2017

(e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

5/13/2019 1:14:39 PM 174 2017 Return
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(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

For each “Yes,” response on lines 1a through 1i below, provide in Part IV a detailed

(@)

(b)

description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? . . . . O
b Paid staff or management (mclude compensatron in expenses reported on Imes 1o through 1|) d
¢ Media advertisements? . O
d Mailings to members, legislators, or the publlo’7 C e e e a 6,000
e Publications, or published or broadcast statements? a
f Grants to other organizations for lobbying purposes? . .. a
g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body'? e 3] 334,000
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . 0
i  Other activities? O
j Total. Add lines 1c through 1| . 340,000
2a Did the activities in line 1 cause the organrzatlon to be not descrlbed in sectlon 501( )(3)? d
b If “Yes,” enter the amount of any tax incurred under section 4912 .
c If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

eIy  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1
2
3

Were substantially all (90% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less? .

Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year’7

Yes | No

1
2

3

GCIAIIEE]  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is

answered “Yes.”

5

Dues, assessments and similar amounts from members . .

Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).

Current year . .

Carryover from last year .

Total
Aggregate amount reported in sectlon 6033( )(1)(A) notices of nondeductible section 162(e) dues .

If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? e

Taxable amount of lobbying and political expendrtures (see mstruotrons) .

2a

2b

2c

H

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

SEE NEXT PAGE

Schedule C (Form 990 or 990-EZ) 2017
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Part IV Supplemental Information. Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part
I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see instructions); and Part 1I-B, line 1.

Also, complete this part for any additional information.

Return Reference - Identifier Explanation

SCHEDULE C, PART II-B, |A PORTION OF THE UNIVERSITY'S REVENUES ARE DERIVED FROM APPROPRIATION LEGISLATION ENACTED
LINE 1 - DESCRIPTION OF |BY THE COMMONWEALTH OF PENNSYLVANIA. THE UNIVERSITY RESPONDS TO INFORMATION REQUESTS
THE ACTIVITIES FROM THE STATE ASSEMBLY, AND ATTEMPTS TO ASSURE THAT THE AMOUNT OF THE COMMONWEALTH
REPORTED ON LINES 1A |APPROPRIATION IS SUFFICIENT TO MEET THE UNIVERSITY'S NEEDS. IN ADDITION, THE UNIVERSITY WILL
THROUGH 11 OCCASIONALLY REQUEST VARIANCES IN LOCAL ORDINANCES IN ORDER TO FACILITATE CAMPUS
IMPROVEMENTS AND CAPITAL CONSTRUCTION. TO ACCOMPLISH THESE OBJECTIVES THE UNIVERSITY
ENGAGES THE SERVICES OF INDEPENDENT CONTRACTORS WHO PROVIDE INFORMATION TO INFLUENCE
FEDERAL, STATE AND LOCAL LEGISLATION AND REGULATIONS ON MATTERS DIRECTLY AFFECTING THE
UNIVERSITY'S EXEMPT PURPOSE.
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SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes” on Form 990, 2 @ 1 7

Part 1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
TEMPLE UNIVERSITY - OF THE COMMONWEALTH SYSTEM OF HIGHER EDUCATION 23-1365971

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year .

Aggregate value of contributions to (durmg year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

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

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [] Yes [] No

AL ON =

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . L L L L. ] Yes [ ] No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
[] Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[] Protection of natural habitat [] Preservation of a certified historic structure
[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified historic structure mcluded in@@ . . . . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extlngwshed or termlnated by the organization during the

tax year >

4  Number of states where property subject to conservation easement is located P

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . ] Yes [ ] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| S
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)@)®B)([1”? . . . . . . . . . . . . . . . . . . . . . . . . . .. [1Yes[] No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items.

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

() Revenue included on Form 990, Part VIIl, line1 . . . . . . . . . . . . . . . . » § 0
(i) Assets included in Form 990, Part X . . . . N ) 4,936,000

2 If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vil line1 . . . . . . . . . . . . . . . . .p» % 0

b Assetsincluded in Form 990, Part X . . . . . . . T 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2017
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

[E] Public exhibition
[@] Scholarly research

d [0 Loan or exchange programs
e [] Other

¢ [0] Preservation for future generations

4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

X,

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[] Yes [O] No

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . . . e ] Yes [0] No
b If “Yes,” explain the arrangement in Part XIll and complete the foIIowmg table:
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance . 1f

2a Did the organization |nclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liability? [2] Yes [] No
If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XII| .

]

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 627,853,000 543,950,000 434,799,000 405,643,000 353,803,000
b Contributions . 48,755,000 43,277,000 141,323,000 44,234,000 16,015,000
¢ Net investment earnings, galns and
losses . E 45,994,000 64,122,000 (13,627,000) (739,000) 48,897,000
d Grants or scholarships 24,565,000 23,496,000 18,545,000 14,339,000 13,072,000
e Other expenditures for facilities and
programs . .o 0 0 0 0 0
f Administrative expenses . 0 0 0 0 0
g End of year balance . 698,037,000 627,853,000 543,950,000 434,799,000 405,643,000
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » ¢ 39.49 %
b Permanent endowment » 50.04 %
¢ Temporarily restricted endowment » 10.47 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . 3a(i)| O
(i) related organizations . . 3al(ii) ]
b If “Yes” on line 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R'? . 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land 100,760,000 100,760,000

b Buildings . . . 1,798,586,000 744,771,000 1,053,815,000

c Leasehold |mprovements 34,505,000 26,720,000 7,785,000

d Equipment 740,637,000 479,465,000 261,172,000

e Other 146,838,000 0 146,838,000
Total. Add lines 1a through 1e. (Co/umn (d) must equal Form 990, Part X, column (B), line 10c.) . . > 1,570,370,000
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Schedule D (Form 990) 2017 Page 3
QY[ Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

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

A)

B)

P

@)

S/

m

J

P N NP N NN

9

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
AR Investments —Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3
(4)
(5)
(6)
@)
(5]
)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
3)
4)
(5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. B) line 15.) . . . . . . . . . . . . . .»
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
@
@)
)
()
(6)
(7)
8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 0

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll [J]

Schedule D (Form 990) 2017
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses) on investments . . . . . . . . . | 2a

b Donated services and use of facilites . . . . . . . . . . . | 2b

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . |2

d Other (Describe inPartXxiy) . . . . . . . . . . . . . . . |2

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . . . |2
3 Subtract line 2e fromline1 . . . . e 3
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIIl, line 7b . . 4a

b Other (DescribeinPartXxit). . . . . . . . . . . . . . . |4b

c Add lines4aand4b . . . e - 1

Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl l/ne 12 ) e 5

Part )N Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

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

a Donated services and use of facilites . . . . . . . . . . . | 2a

b Prior year adjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . e L]

d Other (Describe in Part XIII ) e e

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . . . |2
3 Subtract line 2e fromline1 . . . . e 3
4  Amounts included on Form 990, Part IX, I|ne 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIIl, line 7b . . 4a

b Other (DescribeinPartXxit)y. . . . . . . . . . . . . . . |4b

¢ Addlines4aand4b . . . .. . . . . | 4c
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl l/ne 1 8 ) e 5

eIl Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

SEE STATEMENT

Schedule D (Form 990) 2017
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Part XllI

Supplemental Information. Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill,
lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part
XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Return Reference - Identifier

Explanation

SCHEDULE D, PART I,
LINE 4 - COLLECTIONS OF
ART - DESCRIPTION OF
COLLECTIONS

TEMPLE UNIVERSITY'S BLOCKSON COLLECTION IS COMPRISED OF MATERIALS THAT DATE FROM 1581 TO
THE PRESENT. IT IS AMONG THE LARGEST COLLECTION OF ITEMS RELATING TO THE AFRICAN DIASPORA
EXPERIENCE AND THIS IS THE FIRST CATALOG BY AN AFRICAN-AMERICAN BIBLIOPHILE TO BE PUBLISHED
BY A MAJOR UNIVERSITY. THE MASSIVE VOLUME RECORDS APPROXIMATELY 11,000 ENTRIES. THE
UNIVERSITY LIBRARIES HOLD MORE THAN ONE THOUSAND MANUSCRIPT AND ARCHIVAL COLLECTIONS
WHICH IN AGGREGATE NUMBER MORE THAN 25 MILLION PIECES, INCLUDING FOR INSTANCE THE
PHILADELPHIA JEWISH ARCHIVE AND THE PHILADELPHIA EVENING BULLETIN COLLECTION OF OVER 5
MILLION PHOTOGRAPHS AS WELL AS LITERARY MANUSCRIPT COLLECTIONS. THE LIBRARIES ALSO HOLD
APPROXIMATELY 90,000 RARE BOOKS. THESE HISTORICAL ITEMS ARE USED FOR STUDY AND RESEARCH BY
OUR STUDENTS AND FACULTY.

SCHEDULE D, PART IV,
LINE 2B - EXPLANATION
OF ESCROW AGREEMENT

AGENCY FUNDS MAY BE ESTABLISHED FOR OUTSIDE ACTIVITIES THAT SUPPORT OR ENHANCE THE
MISSION OF THE UNIVERSITY AND WHERE THERE IS MUTUAL BENEFIT IN THE UNIVERSITY ACTING AS
FISCAL AGENT FOR THE PRINCIPAL. THE ACTIVITIES MUST DIRECTLY OR INDIRECTLY PROVIDE SERVICES
OR BENEFITS TO THE UNIVERSITY'S PROGRAMS OR TO ITS STUDENTS, STAFF, PATIENTS, OR FACULTY.

SCHEDULE D, PART V,
LINE 4 - INTENDED USES
OF ENDOWMENT FUNDS

TEMPLE UNIVERSITY'S ENDOWMENT IS USED TO PROVIDE FUNDS IN SUPPORT OF ITS MISSION, SUCH AS
SCHOLARSHIPS AND ENDOWED CHAIRS.

SCHEDULE D, PART X,
LINE 2 - FIN 48 (ASC 740)
FOOTNOTE

SUBSTANTIALLY ALL OF THE INDIVIDUAL COMPONENTS OF THE UNIVERSITY ARE NONPROFIT
CORPORATIONS AND HAVE BEEN RECOGNIZED AS TAX-EXEMPT PURSUANT TO SECTION 501(C)(3) OF THE
INTERNAL REVENUE CODE. THE UNIVERSITY'S FEDERAL EXEMPT ORGANIZATION BUSINESS INCOME TAX
RETURNS THROUGH 2014 HAVE BEEN EXAMINED BY THE INTERNAL REVENUE SERVICE. GAAP REQUIRES
THAT A TAX POSITION BE RECOGNIZED OR DERECOGNIZED BASED ON A "MORE LIKELY THAN NOT"
THRESHOLD. THIS APPLIES TO POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN. THE
UNIVERSITY DOES NOT BELIEVE ITS FINANCIAL STATEMENTS INCLUDE ANY UNCERTAIN TAX POSITIONS.
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OMB No. 1545-0047
SCHEDULE E Schools °
(Form 990 or 990-EZ) » Complete if the organization answered “Yes” on Form 990, 2@ 1 7
Part IV, line 13, or Form 990-EZ, Part VI, line 48.

Department of the Treasury | Atta_ch to Form 990 or Form 990.-EZ. ) Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization
TEMPLE UNIVERSITY - OF THE COMMONWEALTH SYSTEM OF HIGHER EDUCATION

Employer identification number
23-1365971

YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? .o e 1 O
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? 2 0
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please
describe. If “No,” please explain. If you heed more space, use Part Il . 3 o
TEMPLE UNIVERSITY INCLUDES ITS NONDISCRIMINATORY POLICY AS AN INTEGRAL PART OF CLASSIFIED
ADS, COLLEGE BULLETINS, CATALOGS, ALUMNI REVIEW MAGAZINES, AND MOST OTHER MAJOR
PUBLICATIONS.
4  Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? . 4a | O
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . C e e e e e e 4b | O
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . . 4c
d Copies of all material used by the organization or on its behalf to solicit contributions? 4d
If you answered “No” to any of the above, please explain. If you need more space, use Part Il.
5 Does the organization discriminate by race in any way with respect to:
a Students’ rights or privileges? 5a d
b Admissions policies? 5b o
¢ Employment of faculty or administrative staff? . 5¢c o
d Scholarships or other financial assistance? . 5d U
e Educational policies? . 5e o
f Use of facilities? 5f O
g Athletic programs? . 59 -
h Other extracurricular activities? . 5h o
If you answered “Yes” to any of the above, please explaln If you need more space, use Part II
6a Does the organization receive any financial aid or assistance from a governmental agency? . 6a | O
b Has the organization’s right to such aid ever been revoked or suspended? 6b | O
If you answered “Yes” on either line 6a or line 6b, explain on Part II.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” explain on Part Il . 7 ]
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Cat. No. 50085D Schedule E (Form 990 or 990-EZ) 2017
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Schedule E (Form 990 or 990-EZ) 2017 Page 2

m Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information. See instructions.

(SEE STATEMENT)

Schedule E (Form 990 or 990-EZ) 2017
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Part Il Supplemental Information. Provide the explanations required by Part I, lines 3, 4d, 5h, 6a, 6b, and

7, as applicable. Also provide any other additional information (see instructions).

Return Reference - Identifier Explanation

SCHEDULE E, PART I, LINE|SCHEDULE E, QUESTION 6(A) - FINANCIAL AID OR ASSISTANCE FROM A GOVERNMENT AGENCY: TEMPLE
6(A) - FINANCIAL AID OR UNIVERSITY RECEIVES AN ANNUAL APPROPRIATION FROM THE COMMONWEALTH OF PENNSYLVANIA IN
ASSISTANCE FROM A SUPPORT OF THE UNIVERSITY'S EDUCATIONAL AND GENERAL OPERATIONS.

GOVERNMENTAL AGENCY [ADDITIONALLY, THE UNIVERSITY RECEIVES FEDERAL SUPPORT IN THE FORM OF PELL GRANTS, PERKINS
LOANS AND OTHER FEDERAL FUNDS, AS WELL AS FUNDS FROM THE COMMONWEALTH AND VARIOUS
LOCAL AGENCIES. THESE FUNDS ARE AWARDED TO TEMPLE'S STUDENTS BASED ON NEED OR ACADEMIC
ACHIEVEMENT.

SCHEDULE E, PART I, LINE [FINANCIAL AID WAS TEMPORARILY SUSPENDED FROM THE HPL PROGRAM IN THE DENTAL, MEDICAL AND
6(B) - REVOCATION OR PHARMACY SCHOOLS FOR THE PERIOD DECEMBER 31,1984 THRU JUNE 30,1985 FOR FAILURE TO MEET

SUSPENSION OF FEDERALLY DEFINED DEFAULT RATES. AS OF JULY 1,1985 THE UNIVERSITY HAS MET THE FEDERALLY
GOVERNMENTAL AID OR |DEFINED DEFAULT RATES AND THE SUSPENSION HAS BEEN LIFTED.
ASSISTANCE
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SCHEDULE F
(Form 990)

OMB No. 1545-0047

2017

Open to Public
Name of the organization Employer identification number
TEMPLE UNIVERSITY - OF THE COMMONWEALTH SYSTEM OF HIGHER EDUCATION 23-1365971
General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? .

Statement of Activities Outside the United States

» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

[ElYes [INo

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of (d) Activities conducted in the (e) If activity listed in (d) is (f) Total
offices in the employees, region (by type) (such as, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent | investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region
EAST ASIA AND THE PACIFIC PROGRAM SERVICES INSTRUCTION AT TOKYO,
(1) 1 4 JAPAN CAMPUS 779,000
EUROPE (INCLUDING PROGRAM SERVICES INSTRUCTION AT LOCATIONS
ICELAND AND GREENLAND IN ROME, ITALY AND
] ) 2 9 LONDON, ENGLAND. 4,226,000
()
4
()
(6)
(7
()
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Sub-total . . . . . . 3 13 5,005,000
b Total from continuation 0 0 0
sheets to Part |
¢ Totals (add lines 3a and 3b) 3 13 5,005,000

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990) 2017
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Schedule F (Form 990) 2017 Page 2

Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (i) Method of
organization section and EIN grant cash grant cash noncash of noncash assistance valuation

(if applicable) disbursement assistance (book, FMV,

appraisal, other)

(1)

(2)

3)

(4)

(5)

(6)

(7)

(8)

(9)

(10

(11)

(12)

(13)

(14)

(15)

(16)

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . . . . . . . . . . . . »

3 Enter total number of other organizations or entities .

Schedule F (Form 990) 2017
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Schedule F (Form 990) 2017 Page 3

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part IV, line 16.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of (e) Manner of () Amount of (g) Description (h) Method of
recipients cash grant cash noncash of noncash assistance valuation
disbursement assistance (book, FMV,
appraisal, other)

Q)

2

3

4)

(6)

(6)

(7

@

©)

(19

(1)

(12)

(13

(14

(15)

(16)

a7

(18)

Schedule F (Form 990) 2017
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Schedule F (Form 990) 2017 Page 4
2T d\"d  Foreign Forms

1  Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . . . . . . . . . . . . . . . . ... 1 Yes @] No

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) . . 1 Yes @] No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) . . . . . . . . . . . . . O] Yes ] No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621). . . . . . . . . . . . . . . . . . . ... 1 Yes ] No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form8865) . . . . . . . . . . . . . . . . [ Yes ] No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form990) . . . . . . . . . . . . . . . . . [ Yes 2] No

Schedule F (Form 990) 2017
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Supplemental Information. Provide the information required by Part I, line 2 (monitoring of funds);

Part I, line 3, column (f) (accounting method;amounts of investments vs. expenditures per region); Part
11, line 1 (accounting method); Part Ill (accounting method); andPart Ill, column (c) (estimated number
of recipients), as applicable. Also complete this part to provide any additional information (see
instructions).

Return Reference - Identifier Explanation

SCHEDULE F, PART I, LINE [ TEMPLE RECEIVES FINANCIAL STATEMENTS FROM ITS WHOLLY OWNED SUBSIDIARY TEMPLE

2 - PROCEDURES FOR EDUCATIONAL SUPPORT SERVICES (TESS), LOCATED IN TOKYO, JAPAN . PAYMENTS TO TESS ARE IN
MONITORING USE OF SUPPORT OF THE UNIVERSITY'S EDUCATIONAL MISSION. TEMPLE RECEIVES FINANCIAL REPORTS FROM ITS
GRANT FUNDS CAMPUS IN ROME AND LONDON PROGRAM. ALL PAYMENTS ARE IN SUPPORT OF THE UNIVERSITY'S
EDUCATIONAL MISSION. TEMPLE ALSO HAS AN ANNUAL CONSOLIDATED AUDIT WHICH INCLUDES THE
ACCOUNTS OF ALL SUBSIDIARIES AND COMPONENTS.

SCHEDULE F, PART I, LINE |EAST ASIA AND THE PACIFIC: ACCRUAL

3 - METHOD TO ACCOUNT |EUROPE (INCLUDING ICELAND AND GREENLAND): ACCRUAL
FOR EXPENDITURES ON
ORG'S FINANCIAL
STATEMENTS
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SCHEDULE | Grants and Other Assistance to Organizations, | omB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2017
Complete if the organization answered “Yes” on Form 990, Part IV, line 21 or 22.
b » Attach to Form 990. Open to Public
epartment of the Treasury 3 . ) .
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

TEMPLE UNIVERSITY - OF THE COMMONWEALTH SYSTEM OF HIGHER EDUCATION 23-1365971

General Information on Grants and Assistance
1  Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . -« « . . . . . . . . . . [0Yes [INo
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the Unlted States
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance | P90k, F'(‘)/'txé Sppralsal, noncash assistance or assistance
(1) ACADEMIC DEVELOPMENT INST
121 N KICKAPOO ST, LINCOLN, IL 62656 37-1153267 501 (C)(3) 614,237 0 RESEARCH SUBCONTRACT
(2) ARC OF LUZERNE COUNTY
380 BENNETT ST., LUZERNE, PA 18709 23-1634316 501 (C)(3) 3,729 0 RESEARCH SUBCONTRACT
(3) ARIZONA STATE UNIVERSITY
699 SOUTH MILL AVENUE, TEMPE, AZ 85281 86-0196696 501 (C)(3) 33,009 0 RESEARCH SUBCONTRACT
(4) (SEE STATEMENT)
53-0183246 501 (C)(3) 316,288 0 RESEARCH SUBCONTRACT
(5) (SEE STATEMENT)
58-1418202 501 (C)(3) 12,368 0 RESEARCH SUBCONTRACT
(6) (SEE STATEMENT)
26-1914515 501 (C)(3) 130,176 0 RESEARCH SUBCONTRACT
(7) (SEE STATEMENT)
13-3078199 N/A 249,232 0 RESEARCH SUBCONTRACT
(8) (SEE STATEMENT)
39-1805963 115 717,095 0 RESEARCH SUBCONTRACT
(9) (SEE STATEMENT)
37-6000511 501 (C)(3) 78,748 0 RESEARCH SUBCONTRACT
(10) BOSTON UNIVERSITY
ONE SILBER WAY, BOSTON, MA 02215 04-2103547 501 (C)(3) 139,120 0 RESEARCH SUBCONTRACT
(1 1) BRIGHAM AND WOMENS HOSPITAL INC.
75 FRANCIS STREET, BOSTON, MA 02215 04-2312909 501 (C)(3) 15,000 0 RESEARCH SUBCONTRACT
(12) (SEE STATEMENT)
2  Enter total number of section 501(c)(3) and government organizations listed in the line1table . . . . . . . . . . . . . . . . . .p» 90
3  Enter total number of other organizations listed in the line 1 table > 21
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P Schedule | (Form 990) (2017)
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Schedule | (Form 990) (2017) Page 2
m Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

1 (SEE STATEMENT) 27,456 174,262,000 0

2

3

4

5

6

7

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

(SEE STATEMENT)

Schedule | (Form 990) (2017)
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Part I

Grants and Other Assistance to Governments and Organizations in the United States (continued)

@

Name and address of organization or
government

(b)
EIN

(©)

IRC section if
applicable

(d)

Amount of
cash grant

(e)

Amount of
non-cash
assistance

®

Method of

valuation

(book, FMV,
appraisal, other)

@

Description of non-cash
assistance

(h)

Purpose of grant or assistance

(12) BUNKER HILL COMMUNITY COLLEGE
250 RUTHERFORD AVE, BOSTON, MA
02129

22-2757389

501 (C)(3)

36,787

RESEARCH SUBCONTRACT

(13) CAL POLY CORPORATION
1 GRAND AVE ADVANCEMENT SERVICES,
SAN LUIS OBISPO, CA 93407

95-1648180

501 (C)(3)

319,671

RESEARCH SUBCONTRACT

(149 CARLETON COLLEGE
1 N. COLLEGE STREET, NORTHFIELD, MN
55057

41-0694747

501 (C)(3)

16,844

RESEARCH SUBCONTRACT

(155 CARNEGIE MELLON UNIVERSITY
PO BOX 371032M, PITTSBURGH, PA 15250

25-0969449

501 (C)(3)

14,487

RESEARCH SUBCONTRACT

(16) CENTER FOR INDEPENDENT LIVING OF
NCPA

210 MARKET ST., SUITE A, WILLIAMSPORT,
PA 17701

23-2926556

501 (C)(3)

24,397

RESEARCH SUBCONTRACT

(17) CENTER FOR POLICY RESEARCH
1570 EMERSON STREET, DENVER, CO
80218

84-0849945

501 (C)(3)

453,365

RESEARCH SUBCONTRACT

(18) CHILDREN'S HOSPITAL OF
PHILADELPHIA

34TH ST. AND CIVIC CENTER BLVD.,
PHILADELPHIA, PA 19104

23-1352166

501 (C)(3)

177,903

RESEARCH SUBCONTRACT

(19) CINCINNATI CHILDRENS HOSPITAL
MEDICAL CENTER

3333 BURNET AVENUE, CINCINNATI, OH
45229

31-0537130

501 (C)(3)

397,439

RESEARCH SUBCONTRACT

(200 COMMUNITY LIVING AND SUPPORT
SERVICES INC

1400 SOUTH BRADDOCK AVENUE,
PITTSBURGH, PA 15218

25-0987252

501 (C)(3)

35,131

RESEARCH SUBCONTRACT

(21 COMMUNITY RESOURCES FOR
INDEPENDENCE INCORPORATED
3410 WEST 12TH STREET, ERIE, PA 16505

25-1640170

501 (C)(3)

21,016

RESEARCH SUBCONTRACT

(22) CORNELL UNIVERSITY
377 PINE TREE ROAD, ITHACA , NY 14850

15-0532082

501 (C)(3)

2,631

RESEARCH SUBCONTRACT

(23) DREXEL UNIVERSITY
3141 CHESTNUT STREET, PHILADELPHIA,
PA 19103

23-1352630

501 (C)(3)

453,587

RESEARCH SUBCONTRACT

(24) DUKE UNIVERSITY
BOX 90754, DURHAM, NC 27708

56-0532129

501 (C)(3)

136,420

RESEARCH SUBCONTRACT

(25) EAST CAROLINA UNIVERSITY
220 SOUTH CHARLES BLVD STE 1100,
GREENVILLE, NC 27858

56-6093187

501 (C)(3)

65,290

RESEARCH SUBCONTRACT

(26) FOX CHASE CANCER CENTER
333 COTTMAN AVENUE, PHILADELPHIA, PA
19111

23-6296135

501 (C)(3)

45,540

RESEARCH SUBCONTRACT

(27) FOX CHASE CHEMICAL DIVERSITY
CENTER INC.

3805 OLD EASTON ROAD, DOYLESTOWN,
PA 18902

99-9999999

N/A

51,955

RESEARCH SUBCONTRACT
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(@) (b) (©) (d) () ® (@) (h)

Name and address of organization or EIN IRC section if Amount of Amount of Method of Description of non-cash Purpose of grant or assistance
government applicable cash grant non-cash valuation assistance

assistance (book, FMV,
appraisal, other)

(28) GOOD SHEPHERD REHABILITATION
HOSPITAL 23-1371947 501 (C)(3) 5,690 0 RESEARCH SUBCONTRACT
850 S 5TH STREET, ALLENTOWN, PA 18103

(29) IMPERIAL COLLEGE OF SCIENCE
TECHNOLOGY AND MEDICINE

C/O TU GRANT ACCTG., PHILADELPHIA, PA
19122

99-9999999 501 (C)(3) 124,191 0 RESEARCH SUBCONTRACT

(30) JOHNS HOPKINS UNIVERSITY
GARLAND HALL SUITE 300, BALTIMORE, 52-0595110 501 (C)(3) 486,546 0 RESEARCH SUBCONTRACT
MD 21218

(31) LIFE AND INDEPENDENCE FOR TODAY

03 E ARCH ST, ST. MARYS, PA 15857 25-1732868 501 (C)(3) 22,673 0 RESEARCH SUBCONTRACT

(32) LOUISIANA STATE UNIVERSITY
433 BOLIVAR STREET, NEW ORLEANS , LA 72-6000848 501 (C)(3) 1,082 0 RESEARCH SUBCONTRACT
70112

(33) MATERNITY CARE COALITION
2000 HAMILTON ST, PHILADELPHIA, PA 23-2200410 501 (C)(3) 40,015 0 RESEARCH SUBCONTRACT
19130

(349 MCMASTER UNIVERSITY
C/O TU GRANT ACCTG., PHILADELPHIA, PA 23-7213309 501 (C)(3) 44,691 0 RESEARCH SUBCONTRACT
19122

(35) MEDICAL UNIVERSITY OF SOUTH
CAROLINA 57-6028985 501 (C)(3) 57,020 0 RESEARCH SUBCONTRACT
18 BEE ST, CHARLESTON, SC 29425

(36) MENTAL HEALTH ASSOCIATION OF
SOUTHEASTERN PENNA

3119 SPRING GARDEN STREET,
PHILADELPHIA, PA 19107

23-1425035 501 (C)(3) 53,237 0 RESEARCH SUBCONTRACT

(37 MIRIAM HOSPITAL
164 SUMMIT AVE, PROVIDE, Rl 02906 05-0258905 501 (C)(3) 278,540 0 RESEARCH SUBCONTRACT

(38) MONELL CHEMICAL SENSES CENTER

3500 MARKET ST, PHILADELPHIA, PA 19104 23-2020897 501 (C)(3) 179,603 0 RESEARCH SUBCONTRACT

(39) NORTH CAROLINA STATE UNIVERSITY

NESU BOX 7207, RALEIGH. NC 27685 56-6049503 501 (C)(3) 49,328 0 RESEARCH SUBCONTRACT

(40) NORTH CENTRAL ORGANIZED
REGIONALLY

1300 W LEHIGH AVE, PHILADELPHIA, PA
19132

23-7399017 501 (C)(3) 47,929 0 RESEARCH SUBCONTRACT

(41) NORTHEASTERN OHIO UNIVERSITIES
COLLEGES OF MEDICINE AND PHAR 34-1131512 501 (C)(3) 46,313 0 RESEARCH SUBCONTRACT
4209 OH 44, ROOTSTOWN, OH 44272

(420 NORTHEASTERN UNIVERSITY

o0 HUNTINGTON AVE, BOSTON. MA 02115 |  04-1679980 501 (C)(3) 41,150 0 RESEARCH SUBCONTRACT

43) NORTHERN ILLINOIS UNIVERSITY
1425 LINCOLN HWY, DEKALB, IL 60115 36-6086819 115 14,037 0 RESEARCH SUBCONTRACT

(44) NORTHWESTERN UNIVERSITY

633 CLARK STREET, EVANSTON, IL 60208 36-2167817 501 (C)(3) 325,173 0 RESEARCH SUBCONTRACT

(45) NOVA SOUTHEASTERN UNIVERSITY
3301 COLLEGE AVENUE, FORT 59-1083502 501 (C)(3) 38,326 0 RESEARCH SUBCONTRACT
LAUDERDALE, FL 33314
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(@)

Name and address of organization or
government

(b)
EIN

(©)

IRC section if
applicable

(d)

Amount of
cash grant

()

Amount of
non-cash
assistance

®

Method of

valuation
(book, FMV,
appraisal, other)

(@

Description of non-cash
assistance

(h)

Purpose of grant or assistance

(46) OLD DOMINION UNIVERSITY
4111 MONARCH WAY STE 204, NORFOLK,
VA 23508

54-6068198

501 (C)(3)

87,607

RESEARCH SUBCONTRACT

47y PACE UNIVERSITY
1 PACE PLAZA, NEW YORK, NY 10038

13-5562314

501 (C)(3)

14,610

RESEARCH SUBCONTRACT

(48) PENNSYLVANIA ASSISTIVE
TECHNOLOGY FOUNDATION

1004 W 9TH AVENUE, KING OF PRUSSIA,
PA 19406

23-2953796

501 (C)(3)

45,600

RESEARCH SUBCONTRACT

(49) PHILADELPHIA COLLEGE OF
C/O TU GRANT ACCTG., PHILADELPHIA, PA
19122

99-9999999

501 (C)(3)

11,579

RESEARCH SUBCONTRACT

(s0) PLANETARY SCIENCE INSTITUTE
1700 E FORT LOWELL RD, TUCSON, AZ
85719

33-0175263

501 (C)(3)

2,999

RESEARCH SUBCONTRACT

(51) PORTLAND STATE UNIVERSITY
1825 SW BROADWAY, PORTLAND, OR
97201

93-6001786

115

43,988

RESEARCH SUBCONTRACT

(s2) PROVIDENCE CENTER
2557 N 5TH ST, PHILADELPHIA, PA 19133

23-2901291

501 (C)(3)

33,046

RESEARCH SUBCONTRACT

(53) RECTORS AND VISITORS OF THE
UNIVERSITY OF VIRGINIA

PO BOX 400195, CHARLOTTESVILLE, VA
22904

54-6001796

115

22,615

RESEARCH SUBCONTRACT

(54) REGENTS OF THE U OF CA
1111 FRANKLIN STREET, OAKLAND, CA
94607

94-3067788

501 (C)(3)

87,980

RESEARCH SUBCONTRACT

(555 REGENTS OF THE U OF CA IRVINE
120 THEORY STE 200, IRVINE, CA 92617

95-2226406

501 (C)(3)

33,796

RESEARCH SUBCONTRACT

(56) REGENTS OF THE UNIVERSITY OF
CALIFORNIA

1111 FRANKLIN STREET, OAKLAND, CA
94607

94-3067788

501 (C)(3)

53,311

RESEARCH SUBCONTRACT

(577 REGENTS OF THE UNIVERSITY OF
CALIFORNIA SAN FRANCISCO

220 MONTGOMERY ST, SAN FRANCISCO,
CA 94104

94-3067788

501 (C)(3)

50,181

RESEARCH SUBCONTRACT

(58) REGENTS OF THE UNIVERSITY OF
MINNESOTA

1300 S 2ND ST SUITE 206, MINNEAPOLIS,
MN 55454

41-6007513

115

402,258

RESEARCH SUBCONTRACT

(59) RTI INTERNATIONAL
3040 E CORNWALLIS RD, RESEARCH
TRIANGLE PARK, NC 27709

56-0686338

501 (C)(3)

106,995

RESEARCH SUBCONTRACT

(60) RUTGERS THE STATE UNIVERSITY OF
NEW JERSEY
57 US RT 1, NEW BRUNSWICK, NJ 08901

22-6001086

501 (C)(3)

38,787

RESEARCH SUBCONTRACT

(61) RUTGERS UNIVERSITY
57 US RT 1, NEW BRUNSWICK, NJ 08901

22-6001086

501 (C)(3)

62,446

RESEARCH SUBCONTRACT

(62) SAINT JOSEPHS UNIVERSITY
5600 CITY AVE, PHILADELPHIA, PA 19131

23-1352674

501 (C)(3)

6,277

RESEARCH SUBCONTRACT
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(@) (b) (©) (d) () ® (@) (h)

Name and address of organization or EIN IRC section if Amount of Amount of Method of Description of non-cash Purpose of grant or assistance
government applicable cash grant non-cash valuation assistance

assistance (book, FMV,
appraisal, other)

(63) SOUTHEAST PA AHEC
2100 SPRING GARDEN ST, PHILADELPHIA, 23-2840151 501 (C)(3) 79,078 0 RESEARCH SUBCONTRACT
PA 19130

(649 SPEARCA COMMUNICATIONS
C/O TU GRANT ACCTG., PHILADELPHIA, PA 99-9999999 N/A 27,843 0 RESEARCH SUBCONTRACT
19122

(65) STANFORD UNIVERSITY

8145 PORTERDRIVE, PALO ALTO, CA 94304 |  94-1156365 501 (C)(3) 39,878 0 RESEARCH SUBCONTRACT

(66) STATE UNIVERSITY OF IOWA

105 JESSUP RD, IOWA CITY, IA 52242 42-6004813 115 12,454 0 RESEARCH SUBCONTRACT

(679 STEPPINGSTONE SCHOLARS INC
1301 CECIL B MOORE AVE, PHILADELPHIA, 42-1612131 501 (C)(3) 299,716 0 RESEARCH SUBCONTRACT
PA 19122

(68) TEACHERS COLLEGE COLUMBIA
UNIVERSITY 13-1624202 501 (C)(3) 12,288 0 RESEARCH SUBCONTRACT
525 W 120TH ST, NEW YORK, NY 10033

(69) TECHNICAL EDUCATION RESEARCH
CENTERS, INC.

2067 MASSACHUSETTS AVE, CAMBRIDGE,
MA 02138

04-6134355 501 (C)(3) 24,105 0 RESEARCH SUBCONTRACT

(70) TEXAS TECH UNIVERSITY HEALTH
SCIENCES CENTER 75-6043842 501 (C)(3) 58,790 0 RESEARCH SUBCONTRACT
PO BOX 41081, LUBBOCK, TX 79409

(71) THE MARY IMOGENE BASSETT
HOSPITAL 13-5596796 501 (C)(3) 2,420 0 RESEARCH SUBCONTRACT
1 ATWELL RD, COOPERSTOWN, NY 13326

(72) THE UNIVERSITY OF TEXAS AT DALLAS
800 W CAMPBELL RD, RICHARDSON, TX 75-1305566 115 203,052 0 RESEARCH SUBCONTRACT
75080

(73) THOMAS JEFFERSON UNIVERSITY

{115 11TH ST, PHILADELPHIA. PA 18107 23-2829095 501 (C)(3) 193,969 0 RESEARCH SUBCONTRACT

(74) TRANSITIONAL PATHS TO
INDEPENDENT LIVING 25-1622789 501 (C)(3) 19,456 0 RESEARCH SUBCONTRACT
69 EAST BEAU ST, WASHINGTON, PA 15301

(75) TRUSTEES OF COLUMBIA UNIVERSITY
622 WEST 113TH STREET, NEW YORK, NY 13-5598093 501 (C)(3) 162,305 0 RESEARCH SUBCONTRACT
10025

(76) TRUSTEES OF THE UNIVERSITY OF
PENNSYLVANIA

3451 WALNUT STREET, SUITE 305,
PHILADELPHIA, PA 19104

23-1352685 501 (C)(3) 296,570 0 RESEARCH SUBCONTRACT

(779 TULANE UNIVERSITY
6823 ST CHARLES AVENUE, NEW 72-0423889 501 (C)(3) 12,735 0 RESEARCH SUBCONTRACT
ORLEANS, LA 70118

(78) UNITED CEREBRAL PALSY OF
CENTRAL PENNSYLVANIA 23-1433882 501 (C)(3) 44,034 0 RESEARCH SUBCONTRACT
55 UTLEY DRIVE, CAMP HILL, PA 17011

(79) UNITED CEREBRAL PALSY OF
NORTHEASTERN PENNSYLVANIA 24-0818346 501 (C)(3) 19,044 0 RESEARCH SUBCONTRACT
425 WYOMING AVE, SCRANTON, PA 18503
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(@) (b) (©) (d) () ® (@) (h)

Name and address of organization or EIN IRC section if Amount of Amount of Method of Description of non-cash Purpose of grant or assistance
government applicable cash grant non-cash valuation assistance

assistance (book, FMV,
appraisal, other)

(80) UNITED STATES GEOLOGICAL SURVEY
12201 SUNRISE VALLEY DRIVE, RESTON, 99-9999999 N/A 13,527 0 RESEARCH SUBCONTRACT
VA 20192

(81) UNIVERSITY OF ARIZONA

1401 E UNIVERSITY, TUSCON, AZ 85721 86-6004791 115 24,173 0 RESEARCH SUBCONTRACT

(82) UNIVERSITY OF CALIFORNIA
2223 FULTON STREET, BERKELEY, CA 94-6002123 501 (C)(3) 8,313 0 RESEARCH SUBCONTRACT
94720

(83) UNIVERSITY OF CHICAGO
5747 S ELLIS AVE NO. 122, CHICAGO, IL 36-2177139 501 (C)(3) 103,084 0 RESEARCH SUBCONTRACT
60637

(84) UNIVERSITY OF DELAWARE

220 HULLIHEN HALL, NEWARK, DE 19716 51-6000297 501 (©)(3) 185,014 0 RESEARCH SUBCONTRACT

(85) UNIVERSITY OF EDINBURGH
29 EAST 22 ST APT. 125, NEW YORK, NY 52-1802057 501 (C)(3) 34,065 0 RESEARCH SUBCONTRACT
10010

(86) UNIVERSITY OF FLORIDA
W UNIVERSITY AVE , GAINSVILLE, FL 59-6002052 115 130,828 0 RESEARCH SUBCONTRACT
32601

(87) UNIVERSITY OF HOUSTON
5000 GULF FWY, HOUSTON, TX 77204 74-6001399 115 17,638 0 RESEARCH SUBCONTRACT

(88) UNIVERSITY OF MARYLAND
3112 LEE BUILDING, COLLEGE PARK, MD 52-6002033 115 32,088 0 RESEARCH SUBCONTRACT
20742

(89) UNIVERSITY OF MASSACHUSETTS

ok FRANKLIN STREET BOSTON, MA 02110| 04-3167352 501 (C)(3) 8,325 0 RESEARCH SUBCONTRACT

(90) UNIVERSITY OF MICHIGAN
500 S. STATE STREET, ANN ARBOR, M 38-6006309 501 (C)(3) 105,025 0 RESEARCH SUBCONTRACT
48109

(91) UNIVERSITY OF NEW ENGLAND
11 HILLS BEACH RD, BIDDEFORD, ME 01-0211810 501 (C)(3) 219,588 0 RESEARCH SUBCONTRACT
04005

(92) UNIVERSITY OF NORTH CAROLINA AT
GREENSBORO

1400 SPRING GARDEN STREET,
GREENSBORO, NC 27402

56-6001393 501 (C)(3) 26,232 0 RESEARCH SUBCONTRACT

(93) UNIVERSITY OF PENNSYLVANIA
3440 MARKET STREET, PHILADELPHIA, PA 23-1352685 501 (C)(3) 346,667 0 RESEARCH SUBCONTRACT
19104

(94) UNIVERSITY OF PITTSBURGH
4200 FIFTH AVENUE, PITTSBURGH, PA 25-0965591 501 (C)(3) 27,907 0 RESEARCH SUBCONTRACT
15260

(95) UNIVERSITY OF SOUTH FLORIDA

$702 SPECTRUM BLVD, TAMPA. FL 33612 59-2959590 501 (C)(3) 130,056 0 RESEARCH SUBCONTRACT

(96) UNIVERSITY OF SOUTHERN INDIANA
8600 UNIVERSITY BLVD, EVANSVILLE, IN 23-7042320 501 (C)(3) 24,889 0 RESEARCH SUBCONTRACT
47712

(97) UNIVERSITY OF TENNESSEE
1331 CIRCLE PARK DR, KNOXVILLE, TN 62-6001636 115 9,241 0 RESEARCH SUBCONTRACT
37996
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(@)

Name and address of organization or
government

(b)
EIN

(©)

IRC section if
applicable

(d)

Amount of
cash grant

()

Amount of
non-cash
assistance

®

Method of

valuation
(book, FMV,
appraisal, other)

(@

Description of non-cash
assistance

(h)

Purpose of grant or assistance

(98) UNIVERSITY OF THE SCIENCES IN
PHILADELPHIA
600 S 43RDST, PHILADELPHIA, PA 19104

23-1352668

501 (C)(3)

500

RESEARCH SUBCONTRACT

(99) UNIVERSITY OF WASHINGTON
1410 NE CAMPUS PARKWAY, SEATTLE,
WA 98195

91-6001537

115

99,687

RESEARCH SUBCONTRACT

(100) UNIVERSITY OF WISCONSIN
111 HIGHLAND AVE, MADISON, WI 53705

39-6006492

115

14,884

RESEARCH SUBCONTRACT

(101) UNIVERSITY OF WYOMING
1000 E UNIVERSITY AVE, LARAMIE, WY
82701

83-6000331

115

60,965

RESEARCH SUBCONTRACT

(102) VANDERBILT UNIVERSITY
2501 VANDERBILY, NASHVILLE, TN 37235

62-0476822

501 (C)(3)

246,923

RESEARCH SUBCONTRACT

(103) VANDERBILT UNIVERSITY MEDICAL
CENTER
2501 VANDERBILY, NASHVILLE, TN 37235

62-0476822

501 (C)(3)

13,580

RESEARCH SUBCONTRACT

(104) VIRGINIA COMMONWEALTH
UNIVERSITY

821 W. FRANKLIN ST., RICHMOND, VA
23284

54-6001758

115

563,539

RESEARCH SUBCONTRACT

(105) VISION FOR EQUALITY
INCORPORATED

718 ARCH ST STE 6N, PHILADELPHIA, PA
19106

23-2891928

501 (C)(3)

1,465

RESEARCH SUBCONTRACT

(106) WASHINGTON STATE UNIVERSITY
PO BOX 645910, PULLMAN, WA 99164

91-6001108

501 (C)(3)

189,446

RESEARCH SUBCONTRACT

(107) WASHINGTON UNIVERSITY
ONE BROOKINGS DR, SAINT LOUIS, MO
63130

43-0653611

501 (C)(3)

26,851

RESEARCH SUBCONTRACT

(108) WESTED
730 HARRISON SREET, SAN FRANSISCO,
CA 94107

94-3233542

N/A

26,306

RESEARCH SUBCONTRACT

(109) WISTAR INSTITUTE
3601 SPRUCE ST, PHILADELPHIA, PA 19104

23-6434390

501 (C)(3)

11,576

RESEARCH SUBCONTRACT

(110) YALE UNIVERSITY
PO BOX 2038, NEW HAVEN , CT 06521

06-0646973

501 (C)(3)

64,080

RESEARCH SUBCONTRACT

(111) YESHIVA UNIVERSITY
500 W. 185TH ST., NEW YORK, NY 10033

13-1624225

501 (C)(3)

6,618

RESEARCH SUBCONTRACT
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Supplemental Information. Provide the information required in Part I, line 2, Part Ill, column (b), and
any other additional information.

Return Reference - Identifier

Explanation

2 - PROCEDURES FOR
MONITORING USE OF
GRANT FUNDS.

SCHEDULE |, PART I, LINE

FINANCIAL AID ELIGIBILITY REQUIREMENTS

* COMPLETE THE FREE APPLICATION FOR FEDERAL STUDENT AID (FAFSA) ANNUALLY AND AS EARLY AS
JANUARY 1 (TEMPLE'S PRIORITY DEADLINE IS MARCH 1)

* SIGN STATEMENTS ON THE FAFSA STATING THAT:

*YOU ARE NOT IN DEFAULT ON A FEDERAL STUDENT LOAN AND DO NOT OWE MONEY ON A FEDERAL
STUDENT GRANT AND

*YOU WILL USE FEDERAL STUDENT AID ONLY FOR EDUCATIONAL PURPOSES

* COMPLY WITH TEMPLE UNIVERSITY'S SATISFACTORY ACADEMIC PROGRESS STANDARDS

* REMAIN IN GOOD STANDING ON EDUCATIONAL LOANS AND GRANTS PER THE NATIONAL STUDENT LOAN
DATABASE SYSTEM (NSLDS)

* REMAIN ENROLLED AT LEAST PART-TIME PER SEMESTER FOR FEDERAL LOANS (6 CREDITS AS AN
UNDERGRADUATE STUDENT AND 4.5 CREDITS AS A GRADUATE STUDENT)

* BE ENROLLED IN AN ELIGIBLE DEGREE PROGRAM AT TEMPLE UNIVERSITY

*BE A CITIZEN OR ELIGIBLE NON-CITIZEN WITH A VALID SOCIAL SECURITY NUMBER

*HAVE A HIGH SCHOOL DIPLOMA OR RECOGNIZED EQUIVALENT

* BE REGISTERED FOR THE SELECTIVE SERVICE IF YOU ARE MALE AND 18-25 YEARS OF AGE

* COMPLY WITH ANY AND ALL FEDERAL VERIFICATION REQUESTS MADE BY STUDENT FINANCIAL SERVICES

RESEARCH ADMINISTRATION

PROCESSING AN AWARD - NEGOTIATION OF SUBAWARD(S)

IF THE UNIVERSITY RECEIVES AN AWARD AND A PORTION OF THE ACTIVITY IS TO BE SUB-CONTRACTED TO
ANOTHER ENTITY, SPONSORED PROGRAMS ASSISTS THE Pl IN DEVELOPMENT OF A SUB-CONTRACT WHICH
OUTLINES THE SUB-CONTRACTOR'S ROLE IN MEETING THE REQUIREMENTS OF THE AWARD. SPONSORED
PROGRAMS FORWARDS THE SUB-CONTRACT TO THE SUB-CONTRACTOR FOR REVIEW AND SIGNATURE.
UPON RETURN OF THE EXECUTED DOCUMENT, THE PI SHOULD COMPLETE A FINANCIAL IMPACT
STATEMENT. SPONSORED PROGRAMS FORWARDS THE SUB-CONTRACT AND FINANCIAL IMPACT
STATEMENT TO UNIVERSITY COUNSEL, WHERE REVIEW AND APPROPRIATE SIGNATURE(S) AND SEAL (IF
NECESSARY) ARE OBTAINED.

WHEN THE UNIVERSITY IS THE RECIPIENT OF A SUB-CONTRACT SIMILAR PROCEDURES ARE FOLLOWED.

SCHEDULE |, PART I,
COLUMN A - NAME AND
ADDRESS OF
ORGANIZATION OR
GOVERNMENT

ASSOCIATION OF PUBLIC AND LAND-GRANT UNIVERSITIES
1307 NEW YORK AVENUE, NW, WASHINGTON, DC 20005

SCHEDULE |, PART II,
COLUMN A - NAME AND
ADDRESS OF
ORGANIZATION OR
GOVERNMENT

AUGUSTA UNIVERSITY RESEARCH INSTITUTE INC
1120 15TH ST., AUGUSTA, GA 30912

SCHEDULE |, PART I,
COLUMN A - NAME AND
ADDRESS OF
ORGANIZATION OR
GOVERNMENT

BELLWETHER EDUCATION PARTNERS INC
517 BOSTON POST RD UNIT 171, SUDBURY, MA 01776

SCHEDULE |, PART I,
COLUMN A - NAME AND
ADDRESS OF
ORGANIZATION OR
GOVERNMENT

BIOQUAL INCORPORATED
9600 MEDICAL CENTER DRIVE, ROCKVILLE, MD 20850

SCHEDULE |, PART II,
COLUMN A - NAME AND
ADDRESS OF
ORGANIZATION OR
GOVERNMENT

BOARD OF REGENTS OF THE UNIVERSITY OF WISCONSIN AT MADISON
780 REGENT STREET, MADISON, WI 53706

SCHEDULE |, PART II,
COLUMN A - NAME AND
ADDRESS OF
ORGANIZATION OR
GOVERNMENT

BOARD OF TRUSTEES OF THE UNIVERSITY OF ILLINOIS
506 S WRIGHT STREET, URBANA, IL 61801

SCHEDULE |, PART I,
COLUMN A - TYPE OF
GRANT

SCHOLARSHIPS AND TUITION REMISSION TO ATTEND TEMPLE UNIVERSITY
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 7
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Open to Public

Department of the Treasury . » Attach to Form 990. ] ] )
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
TEMPLE UNIVERSITY - OF THE COMMONWEALTH SYSTEM OF HIGHER EDUCATION 23-1365971
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[] First-class or charter travel [0] Housing allowance or residence for personal use
[o] Travel for companions [] Payments for business use of personal residence
[] Tax indemnification and gross-up payments [0] Health or social club dues or initiation fees
[] Discretionary spending account [o] Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain. . . . . . . . . . . . . . . . .. ... ... ... ...y 1plO
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1= 2 2 | O
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, but explain in Part IIl.
[o] Compensation committee [o] Written employment contract
[0] Independent compensation consultant [0] Compensation survey or study
] Form 990 of other organizations [0] Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . e e 4a 0
b Participate in, or receive payment from, a supplemental nonqualified retlrement pIan’7 e e 4b 0
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c O
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganizaton? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . |ba 0
b Any related organization? . . . e e 5b 0
If “Yes” on line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganizaton? . . . . . . . . . . . . . . . . . . . . . . . . . .. ... |6a 0
b Any related organization? . . . e e 6b 0
If “Yes” on line 6a or 6b, describe in Part III
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If “Yes,” describe in Partlll . . . . . . . e 7 | O
8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)3)? If “Yes,” describe
inPartlll . . . . . L Lo e e e e e 8 0
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . ..o 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2017
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Schedule J (Form 990) 2017 Page 2
m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ji). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation ) )
(C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits (B)(i)~(D) in column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990
WILLIAM T BERGMAN 0] 383,938 50,000 0 35,376 13,839 483,153 0
1 VP - SPECIAL ASSISTANT TO THE PRESIDENT (ii) 0 0 0 0 0 0 0
KEVIN G CLARK (i) 559,590 40,000 7,265 29,376 19,193 655,424 0
2 EVP - COO (ii) 0 0 0 0 0 0 0
HAI-LUNG DAl (i) 447,268 0 25,350 35,376 19,193 527,187 0
3 VP - INTERNATIONAL AFFAIRS | (ii) 0 0 0 0 0 0 0
JAMES DICKER 0] 229,325 0 0 24,687 11,224 265,236 0
4 VP - INSTITUTIONAL ADVANCEMENT (ii) 0 0 0 0 0 0 0
RICHARD ENGLERT 0] 670,394 75,000 50,010 60,000 13,839 869,243 0
5 PRESIDENT (ii) 0 0 0 0 0 0 0
JOANNE A EPPS 0] 512,284 40,000 1,107 54,443 13,839 621,673 0
6 EVP & PROVOST (ii) 0 0 0 0 0 0 0
MICHAEL B. GEBHARDT 0] 407,040 30,000 18,630 35,376 19,193 510,239 0
7 UNIVERSITY COUNSEL (ii) 0 0 0 0 0 0 0
KENNETH KAISER 0] 453,154 30,000 0 35,376 19,193 537,723 0
g VP, CFO & TREASURER (ii) 0 0 0 0 0 0 0
LARRY KAISER 0] 1,691,687 200,000 4,200 0 23,217 1,919,104 0
9 SR. EXEC. VP - HEALTH AFFAIRS (i) 0 0 0 0 0 0 0
CINDY LEAVITT 0] 246,678 15,000 11,155 27,036 6,923 306,792 0
10 VP - COMPUTER SERVICES & CIO (i) 0 0 0 0 0 0 0
GENNARO J LEVA 0] 315,064 20,000 0 29,376 19,193 383,633 0
11 VP - PLANNING, CAPITAL PROJECTS (ii) 0 0 0 0 0 0 0
MICHELE M MASUCCI (i) 343,942 30,000 0 35,376 6,923 416,241 0
12 VP - RESEARCH ADMINISTRATION (i) 0 0 0 0 0 0 0
ANNE NADOL 0] 250,897 30,000 0 34,076 18,847 333,820 0
13 VP -SECRETARY (ii) 0 0 0 0 0 0 0
THERESA A POWELL 0] 298,274 10,000 1,937 35,376 6,923 352,510 0
14 VP - STUDENT AFFAIRS (ii) 0 0 0 0 0 0 0
NEIL D THEOBALD 0] 345,034 0 73,898 32,876 11,224 463,032 0
15 PRESIDENT (ii) 0 0 0 0 0 0 0
(SEE STATEMENT) (M
16 (ii)

Schedule J (Form 990) 2017
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Part I

Officers, Directors, Trustees, Key Employees and Highest Compensated Employees (continued)

@ (b) (©) (d) (e) ®
Name Breakdown of W-2 and/or 1099-MISC compensation Retirement and Nontaxable Total of columns Compensation
- " ther deferred benefits (b)(i)-(d) reported in prior
(i) Base (i) Bonus & (iii) Other 0 !
Compensation incentive reportable compensation Formggg IcE)EForm
compensation compensation
(16) WILLIAM G. COLLINS 0] 360,715 150,000 1,635,925 29,376 19,193 2,195,209 0
HEAD COACH - FOOTBALL (i) 0 0 0 0 0 0 0
@7) YOSHIYA TOYODA 0] 196,089 300,000 932,584 20,894 24,515 1,474,082 0
SURGEON (ii) 0 0 0 0 0 0 0
18 FRANCIS DUNPHY 0] 577,878 50,000 633,053 154,376 13,839 1,429,146 0
HEAD COACH - MEN'S BASKETBALL (i) 0 0 0 0 0 0 0
(19) VERDI DISESA 0] 941,378 100,000 0 29,376 13,839 1,084,593 0
COO & VICE DEAN CLINICAL AFFAIRS (i) 0 0 0 0 0 0 0
20) MICHAEL WEAVER 0] 180,687 0 854,200 18,846 22,969 1,076,702 0
SURGEON (ii) 0 0 0 0 0 0 0
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Part Il Supplemental Information. Provide the information, explanation, or descriptions required for Part I,
lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any

additional information.

Return Reference - Identifier

Explanation

SCHEDULE J, PART I, LINE
1A - HEALTH OR SOCIAL
CLUB DUES OR
INITIATION FEES

THE UNIVERSITY PAYS FOR A SOCIAL CLUB MEMBERSHIP THAT ITS PRESIDENT AND OTHER UNIVERSITY
PERSONNEL USE PRIMARILY FOR BUSINESS PURPOSES.

SCHEDULE J, PART I, LINE
1A - HOUSING
ALLOWANCE OR
RESIDENCE FOR
PERSONAL USE

IN ACCORDANCE WITH THE PRESIDENT'S EMPLOYMENT AGREEMENT, THE UNIVERSITY PROVIDES THE
PRESIDENT A HOUSING ALLOWANCE.

SCHEDULE J, PART I, LINE
1A - PERSONAL SERVICES

IN ACCORDANCE WITH THE PRESIDENT'S EMPLOYMENT AGREEMENT, THE UNIVERSITY PROVIDES THE
PRESIDENT A CAR AND DRIVER FOR UNIVERSITY BUSINESS.

SCHEDULE J, PART I, LINE
1A - TRAVEL FOR
COMPANIONS

THE UNIVERSITY PROVIDES TRAVEL REIMBURSEMENT FOR CERTAIN SENIOR OFFICER'S SPOUSES, WHERE
A LEGITIMATE BUSINESS PURPOSE EXISTS FOR THE SPOUSE TO ACCOMPANY THE OFFICER.

SCHEDULE J, PART I, LINE
7 - NON-FIXED PAYMENTS

ADDITIONAL PAYMENTS WERE PAID TO OFFICERS WHO MET PRIOR FISCAL YEAR ORGANIZATIONAL GOALS
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SCHEDULE K
(Form 990)

Department of the Treasury

Supplemental Information on Tax-Exempt Bonds

» Complete if the organization answered “Yes” on Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Part VI.

» Attach to Form 990.

| omB No. 1545-0047

2017

Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
TEMPLE UNIVERSITY - OF THE COMMONWEALTH SYSTEM OF HIGHER EDUCATION 23-1365971
Bond Issues
(a) Issuer name (b) Issuer EIN (c) CUSIP # | (d) Date issued (e) Issue price (f) Description of purpose (9) Defeased bgL)a%r:)f (fii)nzggilr?g
Issuer
PENNSYLVANIA HIGHER EDUCATION 23-2243852 | 70917RAWZ| 10/03/2012 225,756,526 | SEE SCHEDULE K, PART VI Yes| No |Yes| No |Yes| No
A FACILITIES AUTHORITY, SERIES 2012 O O O
PENNSYLVANIA HIGHER EDUCATION 23-2243852 | 70917RA21 | 04/22/2010 50,370,429 | SEE SCHEDULE K, PART VI
B FACILITIES AUTHORITY, SERIES 2010A O O O
PHILADELPHIA AUTHORITY FOR INDUSTRIAL 23-2237287 717794AM3 | 07/08/2015 291,571,763 | SEE SCHEDULE K, PART VI
DEVELOPMENT, FIRST SERIES OF 2015 AND FIRST SERIES
C OoF2016 a a 0
PHILADELPHIA AUTHORITY FOR 22-2237287 | 717794BS9 | 02/18/2016 91,258,537 | SEE SCHEDULE K, PART VI
D INDLEII?‘IAAJ;DEVELOPMENT, SECOND O O O
XY “Proceeds
A B C D
1 Amount of bonds retired . 22,645,000 36,775,000 23,920,000 0
2  Amount of bonds legally defeased 0 0 0 0
3 Total proceeds of issue 226,790,289 50,605,199 293,331,790 91,258,537
4  Gross proceeds in reserve funds 0 0 0 0
5 Capitalized interest from proceeds 268,859 531,816 669,013 0
6 Proceeds in refunding escrows . 0 0 0 0
7 Issuance costs from proceeds . 1,116,470 272,681 1,430,000 518,666
8 Credit enhancement from proceeds 0 0 0 0
9  Working capital expenditures from proceeds 0 0 0 0
10 Capital expenditures from proceeds 225,404,960 17,168,504 57,198,452 0
11 Other spent proceeds . 0 32,632,199 197,174,035 90,739,871
12  Other unspent proceeds . 0 0 36,860,291 0
13  Year of substantial completion . 2016 2014 2019 2016
Yes No Yes No Yes No Yes No
14  Were the bonds issued as part of a current refunding issue? O O O O
15  Were the bonds issued as part of an advance refunding issue? O O O O
16 Has the final allocation of proceeds been made? . . O O O O
17  Does the organization maintain adequate books and records to suppor‘t the
final allocation of proceeds? O o i i
[l Private Business Use
A B C D
1 Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No
which owned property financed by tax-exempt bonds? . o O o o i
2  Are there any lease arrangements that may result in private busmess use of
bond-financed property? . o o i i

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule K (Form 990) 2017
[ Private Business Use (Continued)

3a

Page 2

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

Yes

No

Yes

No

Yes

No

Yes

No

b

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

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

If “Yes” to line 3c, does the organization routinely engage bond counsel or other
outside counsel to review any research agreements relating to the financed property?

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

0.00 %,

0.00 %,

0.00 %,

0.00 %,

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

0.00 %,

0.00 %,

0.00 %

0.00 %

Total of lines 4 and 5

0.00 %,

0.00 %,

0.00 %

0.00 %

Does the bond issue meet the prlvate securrty or payment test’? .

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

If “Yes” to line 8a, enter the percentage of bond-financed property sold or
disposed of

%

%

%

%

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

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

Arbitrage

Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and
Penalty in Lieu of Arbitrage Rebate? .. e e

Yes

No

Yes

No

Yes

No

Yes

No

If “No” to line 1, did the following apply?

Rebate not due yet?

Exception to rebate?

No rebate due? .

If “Yes” to line 2c, provide in Part VI the date the rebate computation was
performed

04/22/2016

04/22/2016

07/01/2018

07/01/2018

Is the bond issue a varlable rate |ssue’?

O

O

4a

Has the organization or the governmental issuer entered into a qualified
hedge with respect to the bond issue?

Name of provider

Term of hedge

Was the hedge superlntegrated’?

0oQo|T

Was the hedge terminated? .

5/13/2019 1:14:39 PM 204

Schedule K (Form 990) 2017

2017 Return Temple University - Of the Commonwealth System of Higher
Education- 23-1365971



Schedule K (Form 990) 2017 Page 3

Arbitrage (Continued)

Yes No Yes No Yes No Yes No

6a Were gross proceeds invested in a guaranteed investment contract (GIC)? . O O O O

Name of provider

Term of GIC .

Was the regulatory safe harbor for establlshlng the falr market value of the GIC satlsfled’7

Were any gross proceeds invested beyond an available temporary period? . O O O O

7 Has the organization established written procedures to monitor the
requirements of section 148? . . . e e O O o i

Procedures To Undertake Corrective Action

Q|0 (T

(=]

Has the organization established written procedures to ensure that violations Yes No Yes No Yes No Yes No
of federal tax requirements are timely identified and corrected through the
voluntary closing agreement program if self-remediation isn’t available under
appllcable regulations? . . . 0 0 0 O
Supplemental Informatlon Prowde add|t|onal |nformat|on for responses to questions on Schedule K. See instructions
(SEE STATEMENT)

Schedule K (Form 990) 2017
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Part VI Supplemental Information. Supplemental Information Complete this part to provide additional

information for responses to questions on Schedule K (see instructions).

Return Reference - Identifier Explanation
SCHEDULE K, PART IV, ISSUER NAME: PENNSYLVANIA HIGHER EDUCATION FACILITIES AUTHORITY, SERIES 2012
LINE 2C - COLUMN A THE CALCULATION FOR COMPUTING NO REBATE DUE WAS PERFORMED ON 04/22/2016
SCHEDULE K, PART IV, ISSUER NAME: PENNSYLVANIA HIGHER EDUCATION FACILITIES AUTHORITY, SERIES 2010A
LINE 2C - COLUMN B THE CALCULATION FOR COMPUTING NO REBATE DUE WAS PERFORMED ON 04/22/2016
SCHEDULE K, PART IV, ISSUER NAME: PHILADELPHIA AUTHORITY FOR INDUSTRIAL DEVELOPMENT, FIRST SERIES OF 2015 AND
LINE 2C - COLUMN C FIRST SERIES OF 2016
THE CALCULATION FOR COMPUTING NO REBATE DUE WAS PERFORMED ON 07/01/2018
SCHEDULE K, PART IV, ISSUER NAME: PHILADELPHIA AUTHORITY FOR INDUSTRIAL DEVELOPMENT, SECOND SERIES 2016
LINE 2C - COLUMN D THE CALCULATION FOR COMPUTING NO REBATE DUE WAS PERFORMED ON 07/01/2018
SCHEDULE K, PART VI - PART I, COLUMN (F), PURPOSE OF TAX EXEMPT BONDS:
SUPPLEMENTAL
INFORMATION A) FIRST SERIES OF 2012 -
DESIGN, DEVELOP, INSTALL AND CONSTRUCT VARIOUS CAPITAL PROJECT, PAY COSTS FOR ISSUING THE
BONDS.

B) FIRST SERIES OF 2010A -

REFUNDING OF A PORTION OF THE AUTHORITY'S OUTSTANDING TEMPLE UNIVERSITY REVENUE BONDS,
FIRST SERIES OF 1998, DESIGN, DEVELOP, INSTALL AND CONSTRUCT VARIOUS CAPITAL PROJECT, PAY
COSTS FOR ISSUING THE BONDS.

C)FIRST SERIES OF 2015 AND 2016 -

REFUNDING OF PORTION OF THE OUTSTANDING TEMPLE UNIVERSITY REVENUE BONDS, FIRST SERIES OF
2006, DESIGN, DEVELOP, INSTALL AND CONSTRUCT VARIOUS CAPITAL PROJECTS, PAY FOR COSTS FOR
ISSUING THE BONDS.

D)SECOND SERIES OF 2016 -
REFUNDING OF A PORTION OF THE OUTSTANDING TEMPLE UNIVERSITY REVENUE BONDS, FIRST SERIES OF
2006, PAY COSTS FOR ISSUING THE BONDS.

PART I, LINE 3, COLUMN A - INCLUDES INVESTMENT EARNINGS OF $1,033,763.
PART I, LINE 3, COLUMN B - INCLUDES INVESTMENT EARNINGS OF $234,770.
PART Il, LINE 3, COLUMN C - INCLUDES INVESTMENT EARNINGS OF $1,760,027.
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SCHEDULE L Transactions With Interested Persons |__OMB No. 1545-0047

(Form 990 or 990-EZ)| » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2 @ 1 7
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

TEMPLE UNIVERSITY - OF THE COMMONWEALTH SYSTEM OF HIGHER EDUCATION 23-1365971

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

- - . . 4 G tod?
(b) Relationship betweer_1 dl_squallfled person and (c) Description of transaction (d) Correcte
organization Yes | No

1 (@) Name of disqualified person

(1)
@)
[©)
4
®)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection4958. . . . . . . . . . . . . . . . . . ... ... Py

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . » §

m Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship | (c) Purpose of (d) Loan to or (e) Original (f) Balance due  |(g) In default?| (h) Approved | (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes | No

(1)
(2
3
4
(5)
(6)
(7)
()]
(9)
(10)
Total . . . . . . . . . . ..., > 8

m Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested |(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2
(3)
4
(5)
(6)
(7)
8
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L (Form 990 or 990-EZ) 2017
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Schedule L (Form 990 or 990-EZ) 2017 Page 2

(-1g8\"] Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization’s
organization revenues?

Yes | No

(1) (SEE STATEMENT)
(2
)
4
()
(6)
7
@)
(9)
(10)
Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2017

5/13/2019 1:14:39 PM 208 2017 Return  Temple University - Of the Commonwealth
System of Higher Education- 23-1365971



Part IV Business Transactions Involving Interested Persons (continued)

(@) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of transaction (e) Sharing of

person and the organization transaction organization's

revenues?

Yes No

(1) SUBSTANTIAL CONTRIBUTOR SUBSTANTIAL CONTRIBUTOR $166,000| DOCUMENT SERVICES v
(20 SUBSTANTIAL CONTRIBUTOR SUBSTANTIAL CONTRIBUTOR $322,000| PARKING MANAGEMENT SERVICES v
(3) SUBSTANTIAL CONTRIBUTOR SUBSTANTIAL CONTRIBUTOR $281,000| LEGAL SERVICES v
(4) SUBSTANTIAL CONTRIBUTOR SUBSTANTIAL CONTRIBUTOR $157,000| DIERCOLLEGIATE ATHLETICS v
(5) SUBSTANTIAL CONTRIBUTOR SUBSTANTIAL CONTRIBUTOR $4,885,000 PROFESSIONAL MEDIA SERVICES v
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.
» Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2017

Open to Public
Inspection

Name of the organization

TEMPLE UNIVERSITY - OF THE COMMONWEALTH SYSTEM OF HIGHER EDUCATION

Employer identification number
23-1365971

Types of Property
(c)
Chggk if | Number of c(:r)1tributions or Noncash contribution Method of(?:i)etermining
applicable items contributed F amounts reported. on noncash contribution amounts
orm 990, Part VIII, line 1g
1 Art—Works of art
2  Art—Historical treasures .
3 Art—Fractional interests .
4  Books and publications O 316,000 | MARKET VALUE
5 Clothing and household
goods . . . . . . 0 6,000 | MARKET VALUE
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities—Publicly traded . 0 41 3,627,000 | MARKET VALUE
10  Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests
12  Securities—Miscellaneous
13  Qualified conservation
contribution—Historic
structures . .
14  Qualified conservation
contribution—Other
15 Real estate—Residential .
16 Real estate—Commercial
17  Real estate—Other .
18 Collectibles .o
19 Foodinventory . . . . .
20 Drugs and medical supplies .
21  Taxidermy
22  Historical artifacts
23  Scientific specimens
24  Archeological artifacts .
25 Other » ( EQUIPMENT ) 0 7 215,000 | MARKET VALUE
26  Other » ( MUSICAL INSTRUMENTS ) 0 1 64,000 | MARKET VALUE
27 Other » ( OTHER ) 0 1 50,000 | MARKET VALUE
28  Other P> ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 5
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? 30a O
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? e < Y s
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . 323 O
b If “Yes,” describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 1.

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

Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and
whether the organization is reporting in Part I, column (b), the number of contributions, the number of
items received, or a combination of both. Also complete this part for any additional information.

Explanation

Return Reference - Identifier
SCHEDULE M, PART I -

REPORTING METHOD FOR
CONTRIBUTIONS

OTHER: NUMBER OF CONTRIBUTIONS

BOOKS AND PUBLICATIONS: NUMBER OF CONTRIBUTIONS
EXPLANATIONS OF
CLOTHING AND HOUSEHOLD: NUMBER OF CONTRIBUTIONS

NUMBER OF
SECURITIES - PUBLICLY TRADED: NUMBER OF CONTRIBUTIONS
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SCHEDULE O
(Form 990 or 990-EZ)

Department of Treasury Internal
Revenue Service

OMB No. 1545-0047

2017

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.
» Go to www.irs.gov/Form990 for the latest information.

Name of the Organization

TEMPLE UNIVERSITY - OF THE COMMONWEALTH SYSTEM OF HIGHER EDUCATION

Employer Identification Number

23-1365971

Return Reference - Identifier

Explanation

FORM 990, PART I, LINE 1 -
BRIEF MISSION

BROAD CURRICULUM OF APPROXIMATELY 500 ACADEMIC PROGRAMS PROVIDE SUPERIOR
EDUCATIONAL OPPORTUNITIES FOR ACADEMICALLY TALENTED AND HIGHLY MOTIVATED
STUDENTS, WITHOUT REGARD TO THEIR STATUS OR STATION IN LIFE.

FORM 990, PART Ill, LINE 4D -
DESCRIPTION OF OTHER
PROGRAM SERVICES

(EXPENSES $317,538,000 INCLUDING GRANTS OF $153,372,000)(REVENUE $125,750,000)
OTHER PROGRAM SERVICES LISTED BELOW:

FORM 990, PART Ill, LINE 4D -
QUESTION 4(D)

AUXILIARY ENTERPRISES - INCLUDES INTERCOLLEGIATE ATHLETICS, STUDENT RESIDENCES,
TEMPLE UNIVERSITY PRESS, PARKING LOTS, BOOKSTORES, AND SNACK SHOPS.

FORM 990, PART IlI, LINE 4D -
QUESTION 4(D)

SCHOLARSHIPS & FELLOWSHIPS - INCLUDES GRANTS-IN-AID, TRAINEE STIPENDS, TUITION AND FEE
WAIVERS, AND PRIZES TO UNDERGRADUATE STUDENTS. FELLOWSHIPS INCLUDE GRANTS-IN-AID
AND TRAINEE STIPENDS TO GRADUATE STUDENTS.

FORM 990, PART Ill, LINE 4D -
QUESTION 4(D)

PUBLIC SERVICE - INCLUDES EXPENDITURES FOR NON-INSTRUCTIONAL SERVICES BENEFICIAL TO
INDIVIDUALS AND GROUPS EXTERNAL TO THE UNIVERSITY.

FORM 990, PART VI, LINE 1A -
DELEGATE BROAD AUTHORITY
TO A COMMITTEE

A. THE EXECUTIVE COMMITTEE SHALL CONSIST OF THE CHAIR OF THE BOARD, THE CHAIRS OF THE
STANDING COMMITTEES, THE CHAIR OF THE BOARD OF DIRECTORS OF TEMPLE UNIVERSITY
HEALTH SYSTEM, INC., THE CHAIR OF THE BOARD OF TEMPLE EDUCATIONAL SUPPORT SERVICES,
LTD., AND THE CHAIRS OF SUCH AD HOC COMMITTEES AS DETERMINED BY THE CHAIR OF THE
BOARD. THE CHAIR OF THE BOARD SHALL APPOINT A TRUSTEE, OTHER THAN THE CHAIR OF THE
BOARD, AS THE CHAIR OF THE EXECUTIVE COMMITTEE, WHO ALSO SHALL BE THE VICE-CHAIR OF
THE BOARD EX OFFICIO, AND ANOTHER TRUSTEE AS THE VICE-CHAIR OF THE EXECUTIVE
COMMITTEE. THE CHAIR OF THE EXECUTIVE COMMITTEE SHALL PRESIDE AT ALL EXECUTIVE
COMMITTEE MEETINGS, AND IN THE EVENT OF THE CHAIR'S ABSENCE, THE CHAIR OF THE BOARD
SHALL ACT IN HIS OR HER PLACE. IN THE ABSENCE OF THE CHAIR OF THE EXECUTIVE COMMITTEE
AND THE CHAIR OF THE BOARD, THE VICE-CHAIR OF THE EXECUTIVE COMMITTEE SHALL PRESIDE.
IN THE EVENT THAT THE CHAIR OF A STANDING COMMITTEE IS UNABLE TO ATTEND A MEETING OF
THE EXECUTIVE COMMITTEE, THE VICE CHAIR OF THAT STANDING COMMITTEE SHALL BE
PERMITTED TO ATTEND WITH FULL POWER AND AUTHORITY AS A MEMBER OF THE EXECUTIVE
COMMITTEE.

B. THE EXECUTIVE COMMITTEE SHALL MEET AT LEAST MONTHLY UPON THE CALL OF ITS CHAIR
EXCEPT FOR THOSE MONTHS IN WHICH THE BOARD MEETS, OR OTHERWISE AS DETERMINED BY
THE BOARD. SPECIAL MEETINGS OF THE EXECUTIVE COMMITTEE MAY BE CALLED UPON 48 HOURS
NOTICE BY ITS CHAIR, THE CHAIR OF THE BOARD OR THE PRESIDENT, OR UPON THE WRITTEN
REQUEST OF THREE MEMBERS OF THE EXECUTIVE COMMITTEE TO THE SECRETARY.

C. SIXMEMBERS OF THE EXECUTIVE COMMITTEE SHALL CONSTITUTE A QUORUM.

D. THE EXECUTIVE COMMITTEE SHALL BE AUTHORIZED TO ACT ON BEHALF OF THE BOARD
BETWEEN MEETINGS OF THE BOARD. EXCEPT AS OTHERWISE PROVIDED BY THESE BYLAWS, BY
RESOLUTION OF THE BOARD, OR BY THE ACT, THE EXECUTIVE COMMITTEE SHALL HAVE AND MAY
EXERCISE ALL OF THE POWERS AND AUTHORITY OF THE BOARD IN THE MANAGEMENT OF THE
CORPORATION. THE EXECUTIVE COMMITTEE SHALL REPORT ITS ACTIONS AT THE NEXT MEETING
OF THE BOARD.

E. THE EXECUTIVE COMMITTEE SHALL NOT, UNLESS SPECIFICALLY AUTHORIZED BY THE BOARD OF
TRUSTEES, CHANGE THE GENERAL EDUCATIONAL POLICY OF THE UNIVERSITY, ESTABLISH A NEW
ACADEMIC DEPARTMENT, SCHOOL OR COLLEGE, OR CLOSE AN EXISTING ACADEMIC DEPARTMENT,
SCHOOL OR COLLEGE OF THE UNIVERSITY.

FORM 990, PART VI, LINE 7A -
MEMBERS OR STOCKHOLDERS
ELECTING MEMBERS OF
GOVERNING BODY

THE COMMONWEALTH OF PENNSYLVANIA APPOINTS 12 MEMBERS OF TEMPLE UNIVERSITY'S 36
MEMBER BOARD OF TRUSTEES.

FORM 990, PART VI, LINE 11B -
REVIEW OF FORM 990 BY
GOVERNING BODY

TEMPLE UNIVERSITY'S FORM 990 IS REVIEWED BY MANAGEMENT, UNIVERSITY COUNSEL, OUTSIDE
COUNSEL AND THE UNIVERSITY'S AUDIT COMMITTEE PRIOR TO BEING SUBMITTED TO THE
UNIVERSITY'S BOARD OF TRUSTEES.

FORM 990, PART VI, LINE 12C -
CONFLICT OF INTEREST
POLICY

PERSONS SUBJECT TO THE UNIVERSITY'S CONFLICT OF INTEREST POLICIES SUBMIT ANNUAL
DISCLOSURES REGARDING BUSINESS, CHARITABLE AND OTHER RELATIONSHIPS. WHERE A
POTENTIAL CONFLICT IS IDENTIFIED IN SUCH DISCLOSURES, THE INFORMATION IS SUBJECT TO
FURTHER REVIEW. IN THE CASE OF TRUSTEES, THESE SUBMISSIONS ARE REVIEWED BY A
COMMITTEE OF THE BOARD OF TRUSTEES. IN THE CASE OF A FACULTY MEMBER, THESE
SUBMISSIONS ARE REVIEWED BY THE COGNIZANT DEAN AND UNIVERSITY COUNSEL. IN EACH
CASE WHERE AN IDENTIFIED CONFLICT IS CONFIRMED, THE REVIEWING COMMITTEE OR OFFICIALS
REQUIRE ACTION TO ELIMINATE THE CONFLICT OR ESTABLISH A MANAGEMENT PLAN TO ADDRESS
THE CONFLICT.
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Return Reference - Identifier

Explanation

FORM 990, PART VI, LINE 15A -
PROCESS TO ESTABLISH
COMPENSATION OF TOP
MANAGEMENT OFFICIAL

THE UNIVERSITY'S DEPARTMENT OF HUMAN RESOURCES ENGAGES IN A REVIEW OF THE JOB
RESPONSIBILITIES OF THE PRESIDENT, OBTAINS COMPARABILITY DATA AND PERFORMS A MARKET
ANALYSIS OF PERSONS HOLDING SIMILAR POSITIONS IN OTHER PUBLIC AND PRIVATE
UNIVERSITIES. THE UNIVERSITY OBTAINS INDEPENDENT REVIEW BY A THIRD PARTY CONTRACTOR
REGARDING REASONABLENESS OF COMPENSATION OF THE PRESIDENT. DATA IS PROVIDED TO
THE PRESIDENT AND TO THE EXECUTIVE COMPENSATION COMMITTEE, EACH COMPOSED OF
INDIVIDUALS INDEPENDENT OF THE UNIVERSITY'S OFFICERS (PRESIDENT RECUSES AND ABSENTS
HIMSELF FROM DISCUSSION AND VOTE ON HIS OWN COMPENSATION). THE OUTSIDE CONTRACTOR
DOCUMENTS ITS REVIEW AND FINDINGS, AND CONTEMPORANEOUS MINUTES OF THE MEETINGS
OF THE COMMITTEES ARE PRODUCED AND MAINTAINED.

FORM 990, PART VI, LINE 15B -
PROCESS TO ESTABLISH
COMPENSATION OF OTHER
EMPLOYEES

THE UNIVERSITY'S DEPARTMENT OF HUMAN RESOURCES ENGAGES IN A REVIEW OF THE JOB
RESPONSIBILITIES OF THE OFFICERS, DEANS AND SENIOR STAFF, OBTAINS COMPARABILITY DATA
AND PERFORMS A MARKET ANALYSIS OF PERSONS HOLDING SIMILAR POSITIONS IN OTHER PUBLIC
AND PRIVATE UNIVERSITIES. THE UNIVERSITY OBTAINS INDEPENDENT REVIEW BY A THIRD PARTY
CONTRACTOR REGARDING REASONABLENESS OF COMPENSATION OF THE OFFICERS, DEANS AND
SENIOR STAFF. DATA IS PROVIDED TO THE PRESIDENT AND TO THE EXECUTIVE COMPENSATION
COMMITTEE, EACH COMPOSED OF INDIVIDUALS INDEPENDENT OF THE UNIVERSITY'S OFFICERS.
THE OUTSIDE CONTRACTOR DOCUMENTS ITS REVIEW AND FINDINGS, AND CONTEMPORANEOUS
MINUTES OF THE MEETINGS OF THE COMMITTEES ARE PRODUCED AND MAINTAINED.

FORM 990, PART VI, LINE 19 -
REQUIRED DOCUMENTS
AVAILABLE TO THE PUBLIC

THE UNIVERSITY MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND
FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC ON ITS WEB SITE
HTTP://WWW.TEMPLE.EDU/ABOUT/PUBLIC-INFORMATION

FORM 990, PART VIII, LINE 5 -
ROYALTIES

THE UNIVERSITY RECEIVES ROYALTY INCOME FROM SEVERAL SOURCES, PRIMARILY FROM
PATENTS AND THE LICENSING OF INTELLECTUAL PROPERTY. THE LICENSED INTELLECTUAL
PROPERTY TYPICALLY INCLUDES TECHNICAL KNOWLEDGE AND THE UNIVERSITY'S NAME AND
LOGO, FOR EXAMPLE, IN CONNECTION WITH AN AFFINITY CREDIT CARD PROGRAM AND
UNIVERSITY-RELATED SPORTS PUBLICATIONS AND SPECIAL EVENTS.
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

Related Organizations and Unrelated Partnerships
» Complete if the organization answered “Yes” on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

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

| OMB No. 1545-0047

2017

Open to Public

Name of the organization

TEMPLE UNIVERSITY - OF THE COMMONWEALTH SYSTEM OF HIGHER EDUCATION

Inspection
Employer identification number

23-1365971

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

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

Primary activity

(b)

Legal domicile (state
or foreign country)

(c)

(d)

Total income

End-of-year assets

(e)

Direct controlling

entity

(1) TEMPLE CENTER FOR POPULATION HEALTH, LLC (46-4556027)

TUHS CORP., 2450 HUNTING PARK AVE., PHILADELPHIA, PA 19129

HEALTH CARE

PA

INC.

TEMPLE UNIVERSITY
HEALTH SYSTEM,

()

()

(4)

()

(6)

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

(a)
Name, address, and EIN of related organization

(b)
Primary activity

(c)
Legal domicile (state

(d)

Exempt Code section

(e)
Public charity status

Direct controlling

)]
Section 512(b)(13)

i i i i controlled
or foreign country) (if section 501(c)(3)) entity entity?
Yes | No

(1) AMERICAN ONCOLOGIC HOSPITAL (23-1352156) HEALTH CARE PA 501(C)(3) 3 "_F'IIEEIXLPTLE ;Jl;lgllizliASITY 0

TUHS CORP., 2450 HUNTING PARK AVE., PHILADELPHIA, PA 19129 INC

(2) EPISCOPAL HOSPITAL (23-1365351) HEALTH CARE PA 501(C)(3) 12 TYPE | LI(E)I\Q;LTEALLJI;J,LVCERSITY 0

TUHS CORP., 2450 HUNTING PARK AVE., PHILADELPHIA, PA 19129

(8) FOX CHASE CANCER CENTER MEDICAL GROUP, INC. (45-4540585) | HEALTH CARE PA 501(C)(3) 3 gmgglfgglc 0

TUHS CORP., 2450 HUNTING PARK AVE., PHILADELPHIA, PA 19129 HOSPITAL

(4) FOX CHASE NETWORK, INC. (23-2467337) HEALTH CARE PA 501(C)(3) 12 TYPE Il gmggg\g‘c 0

TUHS CORP., 2450 HUNTING PARK AVE., PHILADELPHIA, PA 19129 HOSPITAL

(5) INSTITUTE FOR CANCER RESEARCH (23-6296135) HEALTH CARE DE 501(C)(3) 4 gmgglfgglc 0
TUHS CORP., 2450 HUNTING PARK AVE., PHILADELPHIA, PA 19129 HOSPITAL

(6) JEANES HOSPITAL (23-2826045) HEALTH CARE PA 501(C)(3) 3 :'IIEEIXILPTLE g’\;‘é\'/l'IIEE?/ISWY 0
TUHS CORP., 2450 HUNTING PARK AVE., PHILADELPHIA, PA 19129 INC

(7) (SEE STATEMENT)

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule R (Form 990) 2017 Page 2

m Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.

(a) (b) (c) (d) (e). ® (9) (h) i (0] (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total | Share of end-of- | Disproportionate Code V—UBI General or | Percentage
related organization domicile entity income (related, income year assets allocations? | amount in box 20 | managing | ownership
(state or u?rglaéefd, of Schedule K-1 partner?
foreign exf uded frrom (Form 1065)
ax under
country) sections 512—514)
Yes| No Yes| No
(1)
2
3)
4)
(5)
(6)
(7)

P Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) (b) () (d) (e (U] (9) (h) 0]
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage | Section 512(b)(13)
(state or foreign country) entity (C corp, S corp, or trust) income end-of-year assets | ownership C%T{i?y";}d
Yes | No
(1) (SEE STATEMENT)
(2
()
4)
5)
(6)
(7)

Schedule R (Form 990) 2017
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Schedule R (Form 990) 2017 Page 3

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

Note: Complete line 1 if any entity is listed in Parts Il lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-I1V?

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity . . . . . . . . . . . . . . . . . . . . L. .. 1a | O
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . . . L . . L L Lo Lo 1b 0
c Gift, grant, or capital contribution from related organization(s) . . . . . . . . . . . . L L L L oL Lo ic | O
d Loans or loan guarantees to or for related organization(s) . . . . . . . . . . . . L oL L Lo 1d 0
e Loans orloan guarantees by related organization(s) . . . . . . . . L L L L L Lo e 1e 0
f Dividends from related organization(s) . . . . . . . . L L L oL e e 1f 0
g Sale of assets to related organization(s) . . . . . . . . . L L L L Lo 1g 0
h Purchase of assets from related organization(s) . . . . . . . . . . . L L L L oL e e 1h 0
i Exchange of assets with related organization(s) . . . . . e e e s s e e e 1i 0
j Lease of facilities, equipment, or other assets to related orgamzatlon( ) e e e e 1j | O
k Lease of facilities, equipment, or other assets from related organization(s) . . . . . C e e e e ik | O
| Performance of services or membership or fundraising solicitations for related orgamza’uon(s) e e e e e 1 | O
m Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . . . . . . . . . . . . . . im | O
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . . . . . . . . . . . . . . . . . .. 1n 0
o Sharing of paid employees with related organization(s) . . . . . . . . . . . L L L L 000 L s e e 10 | O
p Reimbursement paid to related organization(s) for expenses . . . . . . . . . . L L L oL L0 1ip | O
q Reimbursement paid by related organization(s) for expenses . . . . . . . . L L L L oL Lo e e 1q | O
r Other transfer of cash or property to related organization(s) . . . . . . . . . . . . . . L Lo 1r 0
s Other transfer of cash or property from related organization(s) . . . . . 1s ]

2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete thls I|ne |ncIud|ng covered relatlonshlps and transaction thresholds.

(@ (b) (@ (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a—s)

TEMPLE UNIVERSITY HEALTH SYSTEM, INC. A 2,532,000 FMV

(1)
TEMPLE UNIVERSITY HEALTH SYSTEM, INC. J 11,933,000| FMV

(2)
TEMPLE UNIVERSITY HEALTH SYSTEM, INC. K 7.178,000| FMV

(3
TEMPLE UNIVERSITY HEALTH SYSTEM, INC. o 21,421,000| FMV

@)
TEMPLE UNIVERSITY HEALTH SYSTEM, INC. P 3,395,000 FMV

(5
(SEE STATEMENT)

(6)

Schedule R (Form 990) 2017
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Schedule R (Form 990) 2017 Page 4

&'/l Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (c) (d) (e) (U] (9) (h) 0] (0] (k)
Name, address, and EIN of entity Primary activity | Legal domicile Predominant Are all partners Share of Share of Disproportionate] ~ Code V—UBI General or | Percentage
(state or foreign | income (related, section total income end-of-year allocations? | amount in box 20 | managing | ownership
country) unrelated, excluded| 501(c)3) assets of Schedule K-1 partner?
from tax under | organizations? (Form 1065)

sections 512—514)
Yes | No Yes | No Yes | No

(1)

()

()

(4)

()

(6)

)

®)

()

(10)

(11)

(12)

(13)

(14)

(15)

(16)

Schedule R (Form 990) 2017
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Part I

Identification of Related Tax-Exempt Organizations (continued)

(a) Name, address and EIN of related organization (b) Primary gc) Legal domicile | (d) Exempt Code | (e) Public charity (f) Direct (g) Section
Activity state or foreign country) section status (if section controlling entity 512(b)(13)
501(c)(3)) controlled entity?
Yes No
TEMPLE
(7 TEMPLE HEALTH SYSTEM TRANSPORT TEAM, INC. (75-3084023) UNIVERSITY
TUHS CORP., 2450 HUNTING PARK AVE., PHILADELPHIA, PA 19129 HEALTH CARE  |PA 501(C)3) 9 HEALTH svsTEM| ¥
INC
TEMPLE
® TEMPLE PHYSICIANS, INC. (23-2790607) UNIVERSITY
TUHS CORP., 2450 HUNTING PARK AVE.. PHILADELPHIA, PA 19129 HEALTH CARE  |PA 501(C)3) 9 HEALTH svsTEM| ¥
INC
(9 TEMPLE UNIVERSITY HEALTH SYSTEM FOUNDATION (23-2916108)  |\\ca TH CARE  |PA 5010)3) 19 TYPE | O Ty 7
TUHS CORP., 2450 HUNTING PARK AVE., PHILADELPHIA, PA 19129 HOSEAL NG
(10) TEMPLE UNIVERSITY HEALTH SYSTEM, INC. (23-2825881) TEMPLE
TUHS CORP., 2450 HUNTING PARK AVE., PHILADELPHIA, PA 19129 HEALTH CARE  |PA 501(C)(3) 12TYPE| UNIVERSITY i
TEMPLE
(1) TEMPLE UNIVERSITY HOSPITAL, INC. (23-2825878) UNIVERSITY
TUHS CORP., 2450 HUNTING PARK AVE.. PHILADELPHIA, PA 19129 HEALTH CARE  |PA 501(C)3) 3 HEALTH svsTEM| ¥
INC
(12) TEMPLE UNIVERSITY ALUMNI ASSOCIATION (23-2930242)
300 SULLIVAN HALL, 1330 W BERKS ST, PHILADELPHIA, PA 19122 EDUCATION PA 501(C)(3) 5 N/A v
(13 TEMPLE UNIVERSITY LAW FOUNDATION (23-6407459) ]
300 SULLIVAN HALL, 1330 W BERKS ST, PHILADELPHIA, PA 19122 EDUCATION PA 501(C)(3) 12 TYPE lII-FI N/A v
(14) TEMPLE UNIVERSITY SCHOOL OF PODIATRIC MEDICINE, INC. (23- TEMPLE
1596240) EDUCATION PA 501(C)(3) 12 TYPE | RS Ty v
300 SULLIVAN HALL, 1330 W BERKS ST, PHILADELPHIA, PA 19122
(15) TUMP OFFICES INC. (91-1872296) REALESTATE |54 501(C)(2) TEMPLE 7
300 SULLIVAN HALL, 1330 W BERKS ST, PHILADELPHIA, PA 19122 HOLDING UNIVERSITY
(16) TEMPLE FACULTY PRACTICE PLAN, INC. (EXEMPT APPLICATION EENYVPELFESITY
PENDING) (23-2790607) HEALTH CARE  |PA 501(C)(3) VA VEAR S Y
TUHS CORP., 2450 HUNTING PARK AVE., PHILADELPHIA, PA 19129 e

5/13/2019 1:14:39 PM
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Identification of Related Organizations Taxable as a Corporation or Trust (continued)

(a) Name, address and EIN of related organization (b) Primary (c) Legal (d) Direct (e) Type of entity | (f) Share of (g) Share of |(h) Percentage| (i) Section
activity domicile (stateor | controlling (C-corp, S-corp or | total income end-of-year ownership 512(b)(13)
foreign country) entity trust) assets controlled
entity?
Yes No
(1) FOX CHASE, LTD. (23-2396731) HEALTH AMERICAN
TUHS CORP., 2450 HUNTING PARK AVE., PHILADELPHIA, |HEAE PA ONCOLOGIC |C CORPORATION v
PA 19129 HOSPITAL
() GLOBAL TECHNOLOGY MANAGEMENT CORP. (23-
3007767)
300 SULLIVAN HALL, 1330 W BERKS ST, PHILADELPHIA,  |INACTIVE PA N/A C CORPORATION 0 0 100.00
PA 19122
(3 GOOD SAMARITAN INSURANCE CO., LTD. (98-1203425)
P.O. BOX HM1179 CEDAR HOUSE, HAMILTON HM12, BD _ |RE/INSURANCE  1BERMUDA — |N/A 7,949,000 45,194,000 100.00| v/
(4 TEMPLE EDUCATIONAL SUPPORT SERVICES, LTD. TEMPLE
2-8-12 MINAMI AZABU, MINATO-KU, TOKYO, JA EDUCATION | JAPAN UNIVERSITY 28,328,000] 10,705,000 100.00| ¥
(5) TUHS INSURANCE CO., LTD. (98-1203189) eIy
TUHS CORP., 2450 HUNTING PARK AVE., PHILADELPHIA, |RENSURAaNCE  |BERMUDA | NNER 9,831,000| 62,908,000 100.00| ¥
PA 19129 SYSTEM INC.

5/13/2019 1:14:39 PM
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Part V Transactions with Related Organizations (continued)

(&) Name of other organization (b) Transaction type (a-s) (c) Amount Involved (d) Method of
determining amount
involved
(6) TEMPLE UNIVERSITY HEALTH SYSTEM, INC. Q 136,738,000| FMV
() TEMPLE EDUCATIONAL SUPPORT SERVICES, LTD. L 1,800,000 FMV
(8) GOOD SAMARITAN INSURANCE CO., LTD. M 8,144,000 FMV
(9) TEMPLE UNIVERSITY ALUMNI ASSOCIATION C 25,000| FMV
(100 FOX CHASE CANCER CENTER C 25,000| FMV
(11) TEMPLE UNIVERSITY LAW ALUMNI ASSOCIATION C 13,000 FMV
5/13/2019 1:14:39 PM 220 2017 Return Temple University - Of the Commonwealth System of Higher
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. Exempt Organization Declaration and Signature for OMB No. 15451679
rom 3493-EQ Electronic Filing

For calendar year 2017, or tax year beginning __ 07/01 2017, and ending 06/30 ,20 18 2@ 1 7
Depariment of the Treasury For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 8868
Internal Revenue Service
Name of exempt organization Employer identification number
TEMPLE UNIVERSITY - OF THE COMMONWEALTH SYSTEM OF HIGHER EDUCATION 23-1365971

Type of Return and Return Information (Whole Dollars Only)

Check the box for the type of return being filed with Form 8453-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a below and the amount on that line of the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). If you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part |.

1a Form 990 check here »> b Total revenue, if any (Form 990, Part VIil, column (A), line 12) . . 1b 1,840,592,000
2a Form 980-EZ checkhere®™ [] b Total revenue, if any (Form 990-EZ,line9) . . . . . . . 2b
3a Form 1120-POL checkhere® [ b Total tax (Form 1120-POL, line22). . . . . . . . . 3b
4a Form 990-PF check here» [] b Tax based on investment income (Form 990-PF, Part VI, line5)  4b
5a Form 8868 check here ™ [] b Balance due (Form 8868, line3c) . . . . . . . . . . . 5b

Declaration of Officer

6 [ 1 authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds
withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment,
| must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement)
date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related to the payment.

[J if a copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-EZ/
990-PF (as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declare that | am an officer of the above named organization and that | have examined a copy of the
organization’s 2017 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic
return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return
to the IRS and to receive from the I§S (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any

delay in processingthe return or refynd, and (c] date of any refund.
-—
Sign . | ¥, //0 / 19 VP, CFO AND TREASURER
- r

Here } ‘Signature ofloffiar” Date Title
E1ad{ll Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above organization's return and that the entries on Form 8453-EO are complete and correct to the best of
my knowledge. If | am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data
on the return. The organization officer will have signed this form before | submit the return. | will give the officer a copy of all forms and
information to be filed with the IRS, and have followed all other requirements in Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns. If | am also the Paid Preparer, under penalties of perjury | declare that | have examined the above
organization’s return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. This Paid Preparer declaration is based on all information of which | have any knowledge.

ERO's ’ Date Clheck i'fd Cr;feck if ERO’s SSN or PTIN
also pai self-
ERO’S signature preparer D employed D
Firm's name (or i
Use yours if self-employed), EN
Only address, and ZIP code Phone no.

Under penalties of perjury, | declare that | have examined the above return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has any knowledge.

. Print/Type preparer’'s name Preparer’s signature Date Check if PTIN
Pald self- D
loyed
Preparer ey
Firm's name » Firm's EIN >
Use Only
Firm's address » Phone no.

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Cat. No. 36606Q Form 8453-EO (2017)
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V.

For the best experience, open this PDF portfolio in
Acrobat X or Adobe Reader X, or later.

Get Adobe Reader Now!
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V.

For the best experience, open this PDF portfolio in
Acrobat X or Adobe Reader X, or later.

Get Adobe Reader Now!
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