PUBLIC DISCLOSURE COPY

om 990 Return of Organization Exempt From Income Tax OMB No. 10450047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 @ 1 1
benefit trust or private foundation) Open to Public
Department of the Treasury - . . . . .
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2011 calendar year, or tax year beginning JULY 01 , 2011, and ending JUNE 30 ,20 12
B Check if applicable: |C Name of organization TEMPLE UNIVERSITY 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
[ initial return 1805 NORTH BROAD STREET, WACHMAN HALL 1108 (215)204-7366
D Terminated City or town, state or country, and ZIP + 4
D Amended return PHILADELPHIA, PA 19122-6094 G Gross receipts $ 2,138,296,000
[] Application pending |F Name and address of principal officer: ~ ANN WEAVER HART - PRESIDENT H(a) Is this a group retum for affiliates? (] Yes [2] No
SAME AS C ABOVE, PHILADELPHIA, PA 19122-6094 H(b) Are all affiliates included? [ Yes [ No
| Tax-exemptstatus:  [0]501(c)(3) [ 501(0) ( ) < (insert no) [] 4947(a)1) or [ 527 If “No,” attach a list. (see instructions)
J Website: » WWW.TEMPLE.EDU H(c) Group exemption number »
K Form of organization: [2] corporation [ ] Trust [ ] Association [_] Other » | L Year of formation: 1884 | M State of legal domicile: PA
Summary
1  Briefly describe the organization’s mission or most significant activities: TEMPLE UNIVERSITY IS A NATIONAL CENTER
o OF EXCELLENCE IN TEACHING AND RESEARCH WITH AN INTERNATIONAL PRESENCE. OUR TALENTED FACULTY AND
2 BROAD CURRICULUM OF OVER 300 ACADEMIC PROGRAMS PROVIDE SUPERIOR EDUCATIONAL OPPORTUNITIES FOR
E ACADEMICALLY TALENTED AND HIGHLY MOTIVATED STUDENTS, WITHOUT REGARD TO THEIR STATION IN LIFE.
% 2  Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . . 3 36
o| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 31
£ | 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) . . . . . 5 19,095
? 6  Total number of volunteers (estimate if necessary) L e 6 35
7a Total unrelated business revenue from Part VIll, column (C), line 12 e 7a 500,000
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, lineth). . . . . . . . . . . . 373,732,000 314,730,000
g 9 Program service revenue (Part VIll, line2g) . . . . . . . . . . . 905,738,000 978,019,000
2 | 10  Investment income (Part VI, column (A), lines 3,4,and 7d) . . . . . . 31,935,000 32,211,000
111 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . . . 9,588,000 11,587,000
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,320,993,000 1,336,547,000
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 107,518,000 106,394,000
14  Benefits paid to or for members (Part IX, column (A), line4) . . . . . . 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 749,630,000 780,174,000
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . 0 0
é’- b Total fundraising expenses (Part IX, column (D), line 25) » 17,428,000
W 147  Other expenses (Part IX, column (A), lines 11a-11d, 11-24e) . . . . . 357,484,000 392,793,000
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 1,214,632,000 1,279,361,000
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 106,361,000 57,186,000
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line16) . . . . . . . . . . . . . . . . 2,561,736,000 2,667,847,000
%g 21 Total liabilities (Part X, line26) . . . . . . e e 1,019,464,000 1,113,859,000
23| 2 Net assets or fund balances. Subtract line 21 from Ime 20 . 1,542,272,000 1,553,988,000

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 ANTHONY E. WAGNER, EXECUTIVE VP, CFO AND TREASURER

} Type or print name and title
Pald Print/Type preparer’s name Preparer's signature Date Check I:’ it PTIN
Preparer self-employed
Use Only Firm’s name  » Firm's EIN >

Firm's address » Phone no.

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . [JYes[|No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2011)
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Form 990 (2011) Page 2
m]] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthisPartttl . . . . . . . . . . . . . . [0

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 OVER 300 ACADEMIC PROGRAMS PROVIDE SUPERIOR

EDUCATIONAL OPPORTUNITIES FOR ACADEMICALLY TALENTED AND HIGHLY MOTIVATED STUDENTS, WITHOUT REGARD

TO THEIR STATUS OR STATION IN LIFE.

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.
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.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

[JYes [CINo

4a

(Code: ) (Expenses $ 640,440,000 including grants of $ 11,664,000 ) (Revenue $ 717,798,000 )

INSTRUCTION - AS A COMPREHENSIVE STATE RELATED RESEARCH UNIVERSITY, OUR 39,000 STUDENTS CAN CHOOSE

FROM 9 CAMPUSES AND OVER 300 ACADEMIC DEGREE PROGRAMS INCLUDING: 2 ASSOCIATE DEGREE PROGRAMS, 142

BACHELORS PROGRAMS ON-CREDIT COURSES, 125 MASTERS PROGRAMS, 60 DOCTORAL PROGRAMS AND

FIRST-PROFESSIONAL DEGREE PROGRAMS IN DENTISTRY, LAW, MEDICINE, PHARMACY, AND PODIATRIC MEDICINE.

4b

(Code: ) (Expenses $ 192,625,000 including grants of $ 11,000 ) (Revenue $ 174,914,000 )
PATIENT CARE - TEMPLE UNIVERSITY HAS APPROXIMATELY 400 FULL-TIME AND PART-TIME FACULTY MEMBERS OF THE
TEMPLE UNIVERSITY SCHOOL OF MEDICINE. THESE 400 PHYSICIANS PRACTICE IN 17 ACADEMIC DEPARTMENTS AND
INCLUDE VIRTUALLY EVERY SUBSPECIALTY IN MODERN MEDICINE. TEMPLE UNIVERSITY BRINGS TOGETHER THE
PHYSICIAN EXPERTISE NECESSARY FOR THE FULL RANGE OF TERTIARY AND QUATERNARY SERVICES IN MODERN
MEDICINE. TEMPLE HAS A LONG STANDING REPUTATION FOR EXTRAORDINARY CAPABILITIES IN A WIDE RANGE OF
SUBSPECIALTY AREAS. INCREASINGLY, THE UNIVERSITY IS PROJECTING ITS PHYSICIAN PRACTICES OUT INTO THE
COMMUNITY. AT PRESENT, WE HAVE OVER A DOZEN OUTREACH SITES IN VARIOUS SUBURBAN LOCATIONS. 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 A HARDSHIP ON THE PATIENT. THE ESTIMATED COSTS INCURRED TO PROVIDE CHARITY CARE

DURING THE YEAR WERE $37,117,000.

4c

(Code: ) (Expenses § 108,013,000 including grants of $ 827,000 ) (Revenue $ 0)
RESEARCH - THE CARNEGIE FOUNDATION HAS DESIGNATED TEMPLE AS 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 $ 212,492,000 including grants of $ 93,892,000 ) (Revenue $ 91,989,000 )

4e

Total program service expenses P 1,153,570,000

Form 990 (2011)
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Form 990 (2011) 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 0
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, 0
Partlll . . . . . . . e e 5
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 e 6 O
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 . . . . . . 8 | O
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credlt repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . . . . . . . . . . . . . . . L. L. ... 9 | O
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 | O
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buiIdings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, PartVI . . . . . . . 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 O
¢ 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 0
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 0
Schedule D, Parts XI, Xll, and Xlll . . . 12a
b Was the organization included in consolidated, |ndependent audlted flnanC|aI statements for the tax year” lf “Yes ” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, X, and Xlil is optional . . . . . 12b 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 assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV . . 15 O
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland IV . . . . 16 |
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 VI, 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 Ilne 9a’?
If “Yes,” complete Schedule G, Partlll . . . . Lo 19 O
20 a Did the organization operate one or more hospital faC|I|t|es'7 If “Yes complete Schedule H .o . 20a O
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return'? . 20b
Form 990 (2011)
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Form 990 (2011) Page 4
gl Checklist of Required Schedules (continued)

Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land Il . . . . 21 | O
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts landlll . . . . . . . . . . . . 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, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line25 . . . . . . . . . . . . .o 24a| U
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'7 .o 24b 0
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year
to defease any tax-exempt bonds? . . . . . . . e .o . .o 24c| O
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time durlng the year’) .o 24d | O
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . . . . 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 Was a loan to or by a current or former officer, d|rector trustee, key employee h|ghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . . 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 . . . . .o 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 0
¢ 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, PartlV . . . 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 s e e e 0
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 d|sregarded as separate from the organ|zat|on under Regulat|ons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| . . . . 33 0
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts 1, III
V,and V, linet1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. |3|0O
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . 36a| O
b Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 . . . . . . . . . . 35b .
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . . . . e 36 .
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 |
38 Did the organlzatlon complete Schedule (0] and prowde explanat|ons in Schedule O for Part VI I|nes 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . 38 | O
Form 990 (2011)
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Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthisPartV . . . . . . . . . . . . . . []
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 3,436
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 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 19,095
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,” 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 authorlty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . . . . . .. e e 4a | O

b If “Yes,” enter the name of the forelgn country » BD,IT, JA, UK,
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

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? . . . . 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 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 the payor? . . . .. .o . e 7a | O
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’? A 7b | O
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was

required to file Form 82827 . . . . .o e e e e e 7¢c O
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . | 7d |
€ 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 | O
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 and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear? . . . . . . . . . . . 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 . . . . e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’7 e e 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 facrlltres . 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 organrzatlon 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? . . . e 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 healthplans . . . . . . . . . . 13b
c 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 (2011)
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Form 990 (2011) 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 to any question inthisPartVI . . . . . . . . . . . . . . [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 36
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 31
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 :
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 A 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 e 12c| U
13  Did the organization have a written whistleblower pollcy’7 e Ce e 13 | O
14  Did the organization have a written document retention and destructlon pollcy’7 A 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 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 o ... 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] Upon request
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » FRANK P. ANNUNZIATO, CONTROLLER, 1805 NORTH BROAD STREET, PHILADELPHIA, PA 19122-6094, (215)204-7366
Form 990 (2011)
5/22/2013 1:32:57 PM 6 2011 Return Temple University - 231365971




Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question inthisPartVIl . . . . . . . . . . . . . . [0
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.

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

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

[] 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
Wee!( os|slol = - from rellategl other .
(describe ; a|la| =2 gg Q the . organizations compensation
hours for 3 g_ i g 258 <3|> organization (W-2/1099-MISC) from the
related 25 §' .a § = | T |W-2/1099-MISC) organization
organizations| = =+ | & ) g and related
in Schedule G| 3 2 organizations
0| B|E
° g
(1) HART, ANN WEAVER
PRESIDENT 51 o O 651,898 0 48,040
(2) ALTER, DENNIS
TRUSTEE (COMMONWEALTH APPOINTEE) 1 o 0 0 0
(3) BALLOTS, JOAN H
TRUSTEE 1 o 0 0 0
(4) BARRACK, LEONARD
TRUSTEE 1 o 0 0 0
(5) BOSCIA, JON A
TRUSTEE 1 o 0 0 0
(6) COSBY, WILLIAM H JR
TRUSTEE 1 o 0 0 0
(7) DAVIS, THEODORE Z
TRUSTEE 4 o 0 0 0
(8) DIAZ, NELSON A
TRUSTEE 1 o 0 0 0
(9) DONATUCCI, RONALD R
TRUSTEE (COMMONWEALTH APPOINTEE) 2 o 0 0 0
(10) EIDING, PATRICK J
TRUSTEE (COMMONWEALTH APPOINTEE) 1 o 0 0 0
(11) FELGOISE, JUDITH A
TRUSTEE 1 o 0 0 0
(12) FOX, RICHARD J
TRUSTEE 4 o 0 0 0
(13) GOULD, LEWIS F JR
TRUSTEE (COMMONWEALTH APPOINTEE) 4 o 0 0 0
(14) GREENBERG, LON R
TRUSTEE 4 o 0 0 0

Form 990 (2011)
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Form 990 (2011)

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 | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
Wee!( os|slol = - from rellate(;l other '
(describe a a|lz| =2 _g &g 9 the . organizations compensation
hours for 3 g_ F1 3ol & 2 (30 organization (W-2/1099-MISC) from the
related a5 §' B .a ‘fcg = | T |W-2/1099-MISC) organization
organizations| = =+ | & ) g and related
in Schedule 6|z 3 3 organizations
0| §|&
° g
(15) KATZ, LEWIS
TRUSTEE 4 o 0 0 0
(16) LACHS, SUSANNA E
TRUSTEE 1 o 0 0 0
(17) LARKIN, PATRICK V
TRUSTEE (COMMONWEALTH APPOINTEE) 2 o 0 0 0
(18) LUO, SOLOMON C
TRUSTEE 1 o 0 0 0
(19) MARSHALL, JOSEPH W I
TRUSTEE (COMMONWEALTH APPOINTEE) 1 o 0 0 0
(20) MAZO, SCOTT
TRUSTEE (COMMONWEALTH APPOINTEE) 1 o 0 0 0
(21) MCKEE, THEODORE A
TRUSTEE 4 o 0 0 0
(22) MCNICHOL, CHRISTOPHER W
TRUSTEE (COMMONWEALTH APPOINTEE) 4 o 0 0 0
(23) MILLS, J WILLIAM
TRUSTEE 1 o 0 0 0
(24) MORGAN, MITCHELL L
TRUSTEE 4 o 0 0 0
(25) O'CONNOR, PATRICK J
TRUSTEE (COMMONWEALTH APPOINTEE) 8 o 0 0 0
1b Sub-total . e e e e e | 2 651,898 0 48,040
c Total from continuation sheets to Part VII, Section A | 2 8,122,226 0 707,949
d Total (add lines 1b and 1c) . . > 8,774,124 0 755,989

2 Total number of individuals (including but not limited to those listed abov
reportable compensation from the organization » 1347

e

~

who received more than $100,000 of

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

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 .

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

Yes | No
3 | O
4 0
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
SODEXO INC. AND AFFILIATES, PO BOX 352, BUFFALO, NY 14240 FOOD SERVICE MANAGEMENT 19,670,000
ALLIED BARTON SECURITY SERVICE, POST OFFICE BOX 828854, PHILADELPHIA, PA 19182-0001 | SECURITY SERVICES 7,695,000
EPIC SYSTEMS CORPORATION, BOX 88314, MILWAUKEE, WI 53288-0001 SOFTWARE SERVICES 2,475,000
HAYES MANAGEMENT CONSULTING, 1320 CENTRE STREET, SUITE 402, NEWTOWN CENTER, MA 02459-2564 | CONSULTING SERVICES 2,423,000
GLOBAL SPECTRUM, 1776 NORTH BROAD STREET, PHILADELPHIA, PA 19121-3406 | MANAGEMENT SERVICES 2,201,000
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 » 113
Form 990 (2011)
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Form 990 (2011)
E1aR"/II} Statement of Revenue

Page 9

5/22/2013 1:32:57 PM

2011 Return

(A) (B) () (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

2 £| 1a Federated campaigns . . . | 1a 0
g 2| b Membershipdues . . . . |1b 0
‘,,-5 ¢ Fundraisingevents . . . . | 1c 0
% § d Related organizations . . . | 1d 0
) £ e Government grants (contributions) | 1e 255,000,000
S g f All other contributions, gifts, grants,
3s and similar amounts not included above | 1f 59,730,000
£ S’, g Noncash contributions included in lines 1a-1::$ 2,043,000
S &| h Total Add lines 1a-1f . > 314,730,000
2 Business Code
§ 2a TUITION AND FEES 611310 709,686,000 709,686,000 0 0
&’ b  SALES AND SERVICES OF EDUCTIONAL ACTIVITIES 611310 8,112,000 8,112,000 0 0
_8 ¢ AUXILIARY ENTERPRISES 611310 85,307,000 84,807,000 500,000 0
§ d PATIENT CARE ACTIVITIES 611310 174,914,000 174,914,000 0 0
g e 0 0 0 0
‘g‘) f All other program service revenue . 0 0 0 0
a g Total. Add lines 2a—2f . .. 978,019,000
3 Investment income (including dividends, interest,
and other similar amounts) | 4 15,704,000 0 0 15,704,000
4  Income from investment of tax-exempt bond proceeds P 4,172,000 0 0 4,172,000
5 Royalties Lo | 2 2,578,000 0 0 2,578,000
(i) Real (ii) Personal
6a Gross rents 3,509,000 0
b Less: rental expenses 1,679,000 0
¢ Rental income or (loss) 1,830,000 0
d Net rental income or (loss) ... 1,830,000 0 0 1,830,000
7a  Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 812,405,000 0
b Less: cost or other basis
and sales expenses . 800,070,000 0
¢ Gain or (loss) . 12,335,000 0
d Net gain or (loss) > 12,335,000 0 0 12,335,000
% 8a Gross income from fundraising
0 events (not including $
&’ of contributions reportéa-Bh"Ii-ﬁ-é-‘l_E:—)-.
‘g See Part IV, line 18 a 0
b3 b Less:directexpenses . . . . b 0
¢ Net income or (loss) from fundraising events . » 0 0 0
9a Gross income from gaming activities.
SeePartIV,line19 . . . . . 2 0
b Less: direct expenses . . 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
i1a OTHER 611310 7,179,000 7,179,000 0 0
b 0 0 0 0
[ 0 0 0 0
d All other revenue . 0 0 0 0
e Total. Add lines 11a-11d . | 4 7,179,000
12  Total revenue. See instructions. > 1,336,547,000 984,698,000 500,000 36,619,000
Form 990 (2011)
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Form 990 (2011)

Page 10

a4V @ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not

required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX . ]
Do not include amounts reported on lines 6b, 7b, (A) B|B) (C) (D)
8b, 9b, and 10b of Part VIIL. roalopenses | Pogatee ™ | gmegmenmi | Faras
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 8,443,000 8,443,000
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 97,951,000 97,951,000
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members 0
5 Compensation of current officers, dlrectors
trustees, and key employees 5,150,000 4,760,000 390,000
6  Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 799,000 799,000
7 Other salaries and wages . 612,394,000 542,803,000 62,360,000 7,231,000
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 33,907,000 29,192,000 3,829,000 886,000
9  Other employee benefits . 91,807,000 79,448,000 11,317,000 1,042,000
10 Payroll taxes . e e 36,117,000 31,108,000 4,168,000 841,000
11 Fees for services (non-employees):
a Management 0
b Legal 2,853,000 519,000 2,333,000 1,000
¢ Accounting 446,000 37,000 409,000
d Lobbying . . 354,000 354,000
e Professional fundraising services. See Part IV Ime 17 0
f Investment management fees 2,081,000 491,000 1,585,000 5,000
g Other 0
12  Advertising and promotlon 4,503,000 4,154,000 253,000 96,000
13 Office expenses 118,276,000 112,358,000 254,000 5,664,000
14 Information technology 29,276,000 23,880,000 5,305,000 91,000
15 Royalties 1,249,000 1,234,000 15,000
16 Occupancy 66,787,000 66,763,000 -1,000 25,000
17 Travel . 15,200,000 14,137,000 695,000 368,000
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 77,000 77,000
19  Conferences, conventions, and meetings 1,153,000 1,174,000 -35,000 14,000
20 Interest . . 19,909,000 19,399,000 510,000
21  Payments to afflllates . 0
22  Depreciation, depletion, and amor‘tlzatlon 71,108,000 71,108,000
23 Insurance . e e e 14,932,000 6,901,000 8,031,000
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 - HEALTH CARE 22,206,000 22,206,000
b BAD DEBTS - STUDENT AND OTHER 6,102,000 6,102,000
¢ LOSS ON DISPOSAL OF FIXED ASSETS 1,053,000 1,053,000
d OTHER 15,228,000 13,731,000 723,000 774,000
e All other expenses 0 0 0 0
25  Total functional expenses. Add lines 1 through 24e 1,279,361,000 1,153,570,000 108,363,000 17,428,000
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) . . . . 0
Form 990 (2011)
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Form 990 (2011)

Balance Sheet

Page 11

(A)

(B)

Beginning of year End of year
1 Cash—non-interest-bearing . 106,000 1 111,000
2  Savings and temporary cash investments . 128,455,000f 2 135,272,000
3 Pledges and grants receivable, net 58,209,000( 3 53,364,000
4  Accounts receivable, net . 105,512,000 4 131,298,000
5 Receivables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L 100,000 5 75,000
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees' beneficiary organizations (see instructions) ol 6 0
§ 7 Notes and loans receivable, net 48,963,000\ 7 48,537,000
< | 8 Inventories for sale or use 1,629,000 8 1,485,000
9 Prepaid expenses and deferred charges 14,152,000( 9 9,282,000
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,987,775,000
Less: accumulated depreciation 10b 818,585,000 1,086,354,000| 10c 1,169,190,000
11 Investments—publicly traded securities 913,686,000| 11 932,290,000
12  Investments—other securities. See Part IV, line 11 28,442,000 12 52,650,000
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 . 176,128,000 15 134,293,000
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 2,561,736,000| 16 2,667,847,000
17  Accounts payable and accrued expenses . 314,365,000 17 418,344,000
18 Grants payable . 0| 18 0
19  Deferred revenue . 58,460,000| 19 59,680,000
20 Tax-exempt bond liabilities . . 637,260,000| 20 623,078,000
21 Escrow or custodial account liability. Complete Part IV of Schedule D. 1,390,000| 21 1,727,000
8122 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified persons.
% Complete Part Il of Schedule L o ol 22 0
4|23 Secured mortgages and notes payable to unrelated third parties 7,989,000 23 11,030,000
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 0 0
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 1,019,464,000| 26 1,113,859,000
Organizations that follow SFAS 117, check here > IEI and complete
§ lines 27 through 29, and lines 33 and 34.
S 127 Unrestricted net assets 1,252,134,000| 27 1,268,721,000
g 28 Temporarily restricted net assets . 81,516,000| 28 75,452,000
T 29 Permanently restricted net assets . 208,622,000| 29 209,815,000
& Organizations that do not follow SFAS 117 check here > |:| and
= 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 . . 1,542,272,000| 33 1,553,988,000
34 Total liabilities and net assets/fund balances . 2,561,736,000| 34 2,667,847,000
Form 990 (2011)
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Form 990 (2011) Page 12
- Ts®{l Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthisPartXI . . . . . . . . . . . . . . [0
1  Total revenue (must equal Part VIII, column (A), line 12) . 1 1,336,547,000
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,279,361,000
3 Revenue less expenses. Subtract line 2 from line 1 .o .o 3 57,186,000
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A) . 4 1,542,272,000
5  Other changes in net assets or fund balances (explain in Schedule O) . . 5 -45,470,000
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X I|ne 33
column (B)) : 6 1,553,988,000
Financial Statements and Reportlng
Check if Schedule O contains a response to any questioninthisPart Xl . . . . . . . . . . . . . . []
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
b Were the organization’s financial statements audited by an independent accountant? . . . 2b | O
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght
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.
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
[]Separate basis  [0] Consolidated basis [ ] Both consolidated and separate basis
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 (2011)
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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
regZZ%‘PZ L‘IOZL;ISO{?; n from the from related compensation
PV 0) organization organizations from the
(W-2/1099-MISC) (W-2/1099-MISC) organization and
related
organizations

10108JIp 10 831SNJ} [eNPIAIPU|
931SNnJ) [eUONINSU|

1900

2akojdwa Aoy

9afojdwa paresuadwod 1saybiH
Jawo

26) PERKINS, BRET S

TRUSTEE
(27) POLETT, DANIEL H

TRUSTEE
(28) RICHARDS, PHILIP C

TRUSTEE
(29) ROCK, MILTON L

TRUSTEE
(30) ROVNER, ROBERT A

TRUSTEE (COMMONWEALTH
APPOINTEE)

(31) SCACCETTI, JANE

TRUSTEE
(32) SCIRICA, ANTHONY J

TRUSTEE
(33) SHAH, JAY H

TRUSTEE (COMMONWEALTH
APPOINTEE)

(349) STACK, MICHAEL J Il

TRUSTEE (COMMONWEALTH
APPOINTEE)

35) WHITE, JAMES S

TRUSTEE
(36) WILLIAMS, MICHAEL P

TRUSTEE (COMMONWEALTH
APPOINTEE)

37y BERGMAN, WILLIAM T

50 v 286,035 0 46,262
VP AND CHIEF OF STAFF

(38) CREEDON, JAMES P

VP - CONSTRUCTION, FACILITIES 50 4 65,763 0 5,962

AND OPERATIONS
(39) ENGLERT, RICHARD M

PROVOST & SR. VP - ACADEMIC 50 4 350,801 0 61,820

AFFAIRS
(40) KAISER, LARRY R

SR. EXECUTIVE VP FOR HEALTH 20 4 1,005,407 0 14,747

AFFAIRS
(41) LAWRENCE, KENNETH JR

SR. VP - GOV'T., COMMUNITY AND 50 v 240,636 0 47,325

PUBLIC AFFAIRS
(42) MOORE, GEORGE E

SR. VP, UNIVERSITY COUNSEL & 50 4 407,711 0 69,348

SECRETARY
(43) OROURKE, TIMOTHY

VP - COMPUTER & INFORMATION 50 4 344,767 0 68,033

SERVICES
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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
l(dlefff'be h.Ouft.S for 2l zl 9| 7| &| & from the from related compensation
S heaueoy | £ E| 8| of 7| 2 organization organizations from the
g 5 = g ‘:‘.-; = (W-2/1099-MISC) (W-2/1099-MISC) organization and
= = g| 8 related
| 2 8| 3 organizations
@ 7} 3
® @ o
af ° 8
= 3
@ ®
: :
© 2
[}
(v}
(44) POWELL, THERESA A
50 v 238,533 0 37,674
VP - STUDENT AFFAIRS
(45) UNRUH, DAVID
SR. VP - INSTITUTIONAL 50 v 364,929 0 42,595
ADVANCEMENT
46) WAGNER, ANTHONY E
50 v 413,645 0 48,040
SR. VP, CFO & TREASURER
(47) LOFTUS, CHRISTOPHER
50 v 821,869 0 40,769
PHYSICIAN
(48) DALY, JOHN M
50 v 725,550 0 49,372
PHYSICIAN
(49) FURUKAWA, SATOSHI
50 v 711,498 0 43,424
PHYSICIAN
(50) JUNGREIS, CHARLES
50 v 686,657 0 40,769
PHYSICIAN
(51) DUNPHY, FRANCIS
50 v 659,600 0 43,297
HEAD COACH - MEN'S BASKETBALL
(52) EDMOND NOTEBAERT
0 v 500,000 0 0
EX SR. VP
(53) REINSTEIN, ROBERT J
50 v 298,825 0 48,512
FORMER VICE PRESIDENT
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury . . .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspect|on
Name of the organization Employer identification number
TEMPLE UNIVERSITY 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 11, check only one box.)
1 [] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [0] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:
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 Il.)
[] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
[] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 1l.)

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

9 [ An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no 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 Il1.)

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

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

a [ Typel b [ Typell ¢ [ Type lll-Functionally integrated d [] Type lll-Other

e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type Il supporting

~N O

organization, check thisbox . . . . . . . . . . . . . . . . . . . L. L L. O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(i)
(ii) A family member of a person described in (i) above? . .o C e e e 11g(ii)
(iii) A 35% controlled entity of a person described in (j) or (i) above? . . . . . . . . . . . . . 11g(iii)|
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your | the organization in organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(B8)
(€
(D)
(E)
Total 0
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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Version A, cycle 1

Schedule A (Form 990 or 990-EZ) 2011 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) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through 3.

The portion of total contributions by
each person (other  than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7  Amounts from line 4 .o
8 Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
sources

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

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

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 |
13  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 . . T @
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
15  Public support percentage from 2010 Schedule A, Part I, line 14 . . . . 15 %
16a 33'/3% support test—2011. If the organization did not check the box on line 13 and Ilne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . » []
b 3313% support test—2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33'/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization e

17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . L . 0 .o O

b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . o > [
18  Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . . . . L L L L L L L L s s e s s O

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 Page 3

[ZXIIl Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2  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) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (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 IV.) .

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 2011 (line 8, column (f) divided by line 13, column (f)) . . . . . | 15 %
16  Public support percentage from 2010 Schedule A, Partlll, line15 . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 . . . . 18 %
19a 33'3% support tests—2011. 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 3373%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » []

b 33'3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, 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) 2011
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Schedule B
(Form 990, 990-EZ,

Schedule of Contributors OMB No. 1545-0047

or 990-PF) 2@ 1 1
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service

Name of the organization Employer identification number
TEMPLE UNIVERSITY 23-1365971

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ

Form 990-PF

501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

o 0o o oo @

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

©

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

O

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33'/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts | and II.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, I, and Ill.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more duringtheyear . . . . . . . . . . . . . . . . . . . ... .S

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on
Part I, line 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person ]
Payroll O
9,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person ]
Payroll O
10,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person ]
Payroll O
12,100 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person ]
Payroll O
24,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person O
Payroll O
11,135 Noncash (=]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person ]
Payroll O
700,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)

5/22/2013 1:32:57 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person ]
Payroll O
85,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person ]
Payroll O
16,666 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person ]
Payroll O
60,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person ]
Payroll O
51,570 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Person ]
Payroll O
15,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person ]
Payroll O
50,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)

5/22/2013 1:32:57 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 Person ]
Payroll O
12,000 Noncash (=]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Person ]
Payroll O
82,050 Noncash (=]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 Person ]
Payroll O
6,650 Noncash (=]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Person ]
Payroll O
12,500 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 Person ]
Payroll O
190,630 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Person ]
Payroll O
52,930 Noncash ]
(Complete Part Il if there is
a noncash contribution.)

5/22/2013 1:32:57 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person ]
Payroll O
102,150 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 Person ]
Payroll O
114,291 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 Person ]
Payroll O
12,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 Person ]
Payroll O
10,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)

5/22/2013 1:32:57 PM

22

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

2011 Return

Temple University - 231365971



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 Person ]
Payroll O
539,883 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 Person ]
Payroll O
157,372 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 Person ]
Payroll O
765,552 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 Person ]
Payroll O
7,500 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 Person ]
Payroll O
30,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 Person ]
Payroll O
75,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)

5/22/2013 1:32:57 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 Person ]
Payroll O
6,250 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 Person ]
Payroll O
8,500 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 Person ]
Payroll O
15,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 Person ]
Payroll O
37,500 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)

5/22/2013 1:32:57 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 Person ]
Payroll O
50,159 Noncash (=]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 Person ]
Payroll O
119,014 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 Person (=]
Payroll O
75,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
a1 Person (=]
Payroll O
24,462 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 Person (=]
Payroll O
9,373 Noncash ]
(Complete Part Il if there is
a noncash contribution.)

5/22/2013 1:32:57 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 Person (=]
Payroll O
25,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 Person (=]
Payroll O
12,650 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 Person (=]
Payroll O
6,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 Person (=]
Payroll O
50,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 Person (=]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)

5/22/2013 1:32:57 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
49 Person (=]
Payroll O
14,427 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 Person ]
Payroll O
20,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
51 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
52 Person ]
Payroll O
10,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
53 Person ]
Payroll O
10,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
54 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)

5/22/2013 1:32:57 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
55 Person ]
Payroll O
80,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
56 Person [l
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
57 Person [l
Payroll O
10,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
58 Person [l
Payroll O
10,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
59 Person ]
Payroll O
7,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
60 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)

5/22/2013 1:32:57 PM
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2011 Return
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
61 Person ]
Payroll O
18,750 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
62 Person ]
Payroll O
46,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
63 Person ]
Payroll O
22,400 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
64 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
65 Person ]
Payroll O
15,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
66 Person ]
Payroll O
22,500 Noncash ]
(Complete Part Il if there is
a noncash contribution.)

5/22/2013 1:32:57 PM
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2011 Return
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
67 Person ]
Payroll O
10,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
68 Person ]
Payroll O
11,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
69 Person ]
Payroll O
5,086 Noncash (=]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
70 Person ]
Payroll O
10,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
71 Person ]
Payroll O
25,025 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
72 Person ]
Payroll O
29,790 Noncash ]
(Complete Part Il if there is
a noncash contribution.)

5/22/2013 1:32:57 PM
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2011 Return
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
73 Person ]
Payroll O
11,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
74 Person ]
Payroll O
50,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
75 Person ]
Payroll O
30,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
76 Person ]
Payroll O
41,600 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
77 Person ]
Payroll O
200,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
78 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)

5/22/2013 1:32:57 PM
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2011 Return
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
79 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
80 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
81 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
82 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
83 Person ]
Payroll O
6,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
84 Person ]
Payroll O
7,500 Noncash ]
(Complete Part Il if there is
a noncash contribution.)

5/22/2013 1:32:57 PM
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2011 Return
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
85 Person ]
Payroll O
15,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
86 Person ]
Payroll O
10,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
87 Person ]
Payroll O
10,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
88 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
89 Person ]
Payroll O
10,650 Noncash (=]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
90 Person ]
Payroll O
10,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)

5/22/2013 1:32:57 PM
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2011 Return
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
91 Person ]
Payroll O
119,575 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
92 Person ]
Payroll O
25,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
93 Person ]
Payroll O
10,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
94 Person ]
Payroll O
12,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
95 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
96 Person ]
Payroll O
46,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)

5/22/2013 1:32:57 PM
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2011 Return
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
97 Person ]
Payroll O
10,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
98 Person ]
Payroll O
50,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
99 Person ]
Payroll O
59,829 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
100 Person ]
Payroll O
6,500 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
101 Person ]
Payroll O
25,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
102 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)

5/22/2013 1:32:57 PM
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2011 Return
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
103 Person ]
Payroll O
6,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
104 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
105 Person ]
Payroll O
20,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
106 Person ]
Payroll O
30,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
107 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
108 Person ]
Payroll O
57,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)

5/22/2013 1:32:57 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
109 Person ]
Payroll O
25,500 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
110 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
111 Person ]
Payroll O
25,179 Noncash (=]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
112 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
113 Person ]
Payroll O
52,500 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
114 Person ]
Payroll O
10,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)

5/22/2013 1:32:57 PM
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2011 Return
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
115 Person ]
Payroll O
45,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
116 Person ]
Payroll O
10,946 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
117 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
118 Person ]
Payroll O
102,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
119 Person ]
Payroll O
10,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
120 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)

5/22/2013 1:32:57 PM
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2011 Return
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
121 Person ]
Payroll O
45,500 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
122 Person ]
Payroll O
7,127 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
123 Person ]
Payroll O
9,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
124 Person ]
Payroll O
11,500 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
125 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
126 Person ]
Payroll O
8,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)

5/22/2013 1:32:57 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
127 Person ]
Payroll O
27,375 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
128 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
129 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
130 Person ]
Payroll O
11,916 Noncash (=]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
131 Person ]
Payroll O
37,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
132 Person ]
Payroll O
20,370 Noncash ]
(Complete Part Il if there is
a noncash contribution.)

5/22/2013 1:32:57 PM
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2011 Return
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
133 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
134 Person ]
Payroll O
5,905 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
135 Person ]
Payroll O
10,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
136 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
137 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
138 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)

5/22/2013 1:32:57 PM
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2011 Return
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
139 Person ]
Payroll O
19,447 Noncash (=]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
140 Person ]
Payroll O
9,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
141 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
142 Person ]
Payroll O
25,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
143 Person ]
Payroll O
22,500 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
144 Person (o]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)

5/22/2013 1:32:57 PM
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2011 Return
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
145 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
146 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
147 Person ]
Payroll O
130,912 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
148 Person ]
Payroll O
6,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
149 Person ]
Payroll O
7,250 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
150 Person ]
Payroll O
31,104 Noncash ]
(Complete Part Il if there is
a noncash contribution.)

5/22/2013 1:32:57 PM

43

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

2011 Return

Temple University - 231365971



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
151 Person ]
Payroll O
7,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
152 Person ]
Payroll O
155,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
153 Person ]
Payroll O
8,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
154 Person ]
Payroll O
15,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
155 Person ]
Payroll O
10,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
156 Person ]
Payroll O
7,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)

5/22/2013 1:32:57 PM

44

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

2011 Return

Temple University - 231365971



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
157 Person ]
Payroll O
25,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
158 Person ]
Payroll O
12,966 Noncash (=]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
159 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
160 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
161 Person ]
Payroll O
10,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
162 Person ]
Payroll O
20,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)

5/22/2013 1:32:57 PM

45

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

2011 Return
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
163 Person ]
Payroll O
17,100 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
164 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
165 Person ]
Payroll O
25,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
166 Person ]
Payroll O
65,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
167 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
168 Person ]
Payroll O
11,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)

5/22/2013 1:32:57 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

2011 Return
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
169 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
170 Person ]
Payroll O
50,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
171 Person ]
Payroll O
50,000 Noncash (=]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
172 Person ]
Payroll O
10,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
173 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
174 Person ]
Payroll O
100,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)

5/22/2013 1:32:57 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

2011 Return
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
175 Person ]
Payroll O
33,400 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
176 Person ]
Payroll O
35,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
177 Person ]
Payroll O
100,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
178 Person ]
Payroll O
7,700 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
179 Person ]
Payroll O
7,500 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
180 Person ]
Payroll O
51,900 Noncash ]
(Complete Part Il if there is
a noncash contribution.)

5/22/2013 1:32:57 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

2011 Return
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
181 Person ]
Payroll O
13,000 Noncash (=]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
182 Person ]
Payroll O
15,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
183 Person ]
Payroll O
10,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
184 Person ]
Payroll O
120,079 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
185 Person ]
Payroll O
690,975 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
186 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)

5/22/2013 1:32:57 PM

49

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

2011 Return
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
187 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
188 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
189 Person ]
Payroll O
14,600 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
190 Person ]
Payroll O
17,500 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
191 Person ]
Payroll O
49,798 Noncash (=]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
192 Person ]
Payroll O
149,809 Noncash ]
(Complete Part Il if there is
a noncash contribution.)

5/22/2013 1:32:57 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

2011 Return
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
193 Person ]
Payroll O
10,557 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
194 Person ]
Payroll O
12,940 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
195 Person ]
Payroll O
18,068 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
196 Person ]
Payroll O
100,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
197 Person ]
Payroll O
10,250 Noncash (=]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
198 Person ]
Payroll O
10,162 Noncash ]
(Complete Part Il if there is
a noncash contribution.)

5/22/2013 1:32:57 PM

51

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

2011 Return
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
199 Person ]
Payroll O
10,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
200 Person ]
Payroll O
11,208 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
201 Person ]
Payroll O
62,500 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
202 Person ]
Payroll O
465,135 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
203 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
204 Person ]
Payroll O
30,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)

5/22/2013 1:32:57 PM
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2011 Return
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
205 Person ]
Payroll O
58,645 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
206 Person ]
Payroll O
10,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
207 Person ]
Payroll O
20,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
208 Person ]
Payroll O
36,266 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
209 Person ]
Payroll O
44,000 Noncash O
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
210 Person ]
Payroll O
250,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)

5/22/2013 1:32:57 PM
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2011 Return
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
211 Person ]
Payroll O
6,267 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
212 Person ]
Payroll O
25,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
213 Person ]
Payroll O
8,968 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
214 Person ]
Payroll O
268,592 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
215 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
216 Person ]
Payroll O
178,211 Noncash ]
(Complete Part Il if there is
a noncash contribution.)

5/22/2013 1:32:57 PM
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2011 Return
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
217 Person ]
Payroll O
16,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
218 Person ]
Payroll O
52,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
219 Person ]
Payroll O
29,775 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
220 Person ]
Payroll O
45,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
221 Person ]
Payroll O
6,060 Noncash (=]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
222 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)

5/22/2013 1:32:57 PM
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2011 Return
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
223 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
224 Person ]
Payroll O
15,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
225 Person ]
Payroll O
6,915 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
226 Person ]
Payroll O
12,566 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
227 Person ]
Payroll O
6,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
228 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)

5/22/2013 1:32:57 PM

56

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

2011 Return
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
229 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
230 Person ]
Payroll O
20,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
231 Person ]
Payroll O
15,000 Noncash (=]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
232 Person ]
Payroll O
10,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
233 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
234 Person ]
Payroll O
15,074 Noncash (=]
(Complete Part Il if there is
a noncash contribution.)

5/22/2013 1:32:57 PM

57
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2011 Return

Temple University - 231365971



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
235 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
236 Person ]
Payroll O
13,500 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
237 Person ]
Payroll O
10,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
238 Person ]
Payroll O
6,800 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
239 Person ]
Payroll O
10,266 Noncash (=]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
240 Person ]
Payroll O
19,522 Noncash ]
(Complete Part Il if there is
a noncash contribution.)

5/22/2013 1:32:57 PM

58

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

2011 Return
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
241 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
242 Person ]
Payroll O
12,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
243 Person ]
Payroll O
10,490 Noncash (=]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
244 Person (o]
Payroll O
10,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
245 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
246 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)

5/22/2013 1:32:57 PM
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2011 Return
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
247 Person ]
Payroll O
7,500 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
248 Person ]
Payroll O
157,142 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
249 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
250 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
251 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
252 Person ]
Payroll O
55,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)

5/22/2013 1:32:57 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
253 Person ]
Payroll O
24,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
254 Person ]
Payroll O
25,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
255 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
256 Person ]
Payroll O
10,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
257 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
258 Person ]
Payroll O
9,165 Noncash (=]
(Complete Part Il if there is
a noncash contribution.)

5/22/2013 1:32:57 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
259 Person ]
Payroll O
8,096 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
260 Person ]
Payroll O
10,749 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
261 Person ]
Payroll O
6,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
262 Person ]
Payroll O
10,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
263 Person ]
Payroll O
70,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
264 Person ]
Payroll O
10,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)

5/22/2013 1:32:57 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
265 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
266 Person ]
Payroll O
8,500 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
267 Person ]
Payroll O
22,500 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
268 Person ]
Payroll O
7,500 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
269 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
270 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)

5/22/2013 1:32:57 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
271 Person ]
Payroll O
16,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
272 Person ]
Payroll O
22,500 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
273 Person ]
Payroll O
60,500 Noncash (=]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
274 Person ]
Payroll O
7,500 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
275 Person ]
Payroll O
50,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
276 Person ]
Payroll O
50,074 Noncash (=]
(Complete Part Il if there is
a noncash contribution.)

5/22/2013 1:32:57 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
277 Person ]
Payroll O
8,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
278 Person ]
Payroll O
5,200 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
279 Person ]
Payroll O
25,100 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
280 Person ]
Payroll O
27,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
281 Person ]
Payroll O
8,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
282 Person ]
Payroll O
45,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)

5/22/2013 1:32:57 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
283 Person ]
Payroll O
100,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
284 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
285 Person ]
Payroll O
6,200 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
286 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
287 Person ]
Payroll O
6,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
288 Person ]
Payroll O
25,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)

5/22/2013 1:32:57 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
289 Person ]
Payroll O
32,600 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
290 Person ]
Payroll O
10,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
291 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
292 Person ]
Payroll O
12,500 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
293 Person ]
Payroll O
10,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
294 Person ]
Payroll O
6,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)

5/22/2013 1:32:57 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
295 Person ]
Payroll O
21,717 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
296 Person ]
Payroll O
9,200 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
297 Person ]
Payroll O
24,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
298 Person ]
Payroll O
10,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
299 Person ]
Payroll O
10,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
300 Person ]
Payroll O
361,000 Noncash (=]
(Complete Part Il if there is
a noncash contribution.)

5/22/2013 1:32:57 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
301 Person ]
Payroll O
10,253 Noncash (=]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
302 Person ]
Payroll O
69,600 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
303 Person ]
Payroll O
468,500 Noncash (=]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
304 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
305 Person ]
Payroll O
475,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
306 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)

5/22/2013 1:32:57 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
307 Person ]
Payroll O
6,874 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
308 Person ]
Payroll O
39,476 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
309 Person ]
Payroll O
25,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
310 Person ]
Payroll O
10,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
311 Person ]
Payroll O
25,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
312 Person ]
Payroll O
50,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)

5/22/2013 1:32:57 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
313 Person ]
Payroll O
25,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
314 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
315 Person ]
Payroll O
10,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
316 Person ]
Payroll O
100,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
317 Person ]
Payroll O
10,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
318 Person ]
Payroll O
19,876 Noncash (=]
(Complete Part Il if there is
a noncash contribution.)

5/22/2013 1:32:57 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
319 Person ]
Payroll O
6,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
320 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
321 Person ]
Payroll O
10,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
322 Person ]
Payroll O
5,500 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
323 Person ]
Payroll O
6,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
324 Person ]
Payroll O
10,251 Noncash ]
(Complete Part Il if there is
a noncash contribution.)

5/22/2013 1:32:57 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
325 Person ]
Payroll O
6,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
326 Person ]
Payroll O
32,702 Noncash (=]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
327 Person ]
Payroll O
25,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
328 Person ]
Payroll O
11,200 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
329 Person ]
Payroll O
12,500 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
330 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)

5/22/2013 1:32:57 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
331 Person ]
Payroll O
11,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
332 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
333 Person ]
Payroll O
850,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
334 Person ]
Payroll O
41,667 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
335 Person ]
Payroll O
6,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
336 Person ]
Payroll O
6,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)

5/22/2013 1:32:57 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
337 Person ]
Payroll O
6,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
338 Person ]
Payroll O
10,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
339 Person ]
Payroll O
10,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
340 Person ]
Payroll O
25,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
341 Person ]
Payroll O
6,370 Noncash (=]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
342 Person ]
Payroll O
11,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)

5/22/2013 1:32:57 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
343 Person ]
Payroll O
42,156 Noncash (=]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
344 Person ]
Payroll O
30,558 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
345 Person ]
Payroll O
8,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
346 Person ]
Payroll O
10,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
347 Person ]
Payroll O
51,300 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
348 Person ]
Payroll O
6,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
349 Person ]
Payroll O
10,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
350 Person ]
Payroll O
10,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
351 Person ]
Payroll O
15,382 Noncash (=]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
352 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
353 Person ]
Payroll O
10,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
354 Person ]
Payroll O
7,210 Noncash (=]
(Complete Part Il if there is
a noncash contribution.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
355 Person ]
Payroll O
10,148 Noncash (=]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
356 Person ]
Payroll O
6,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
357 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
358 Person ]
Payroll O
105,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
359 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
360 Person ]
Payroll O
11,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
361 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
362 Person ]
Payroll O
25,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
363 Person ]
Payroll O
155,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
364 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
365 Person ]
Payroll O
7,482 Noncash (=]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
366 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
367 Person ]
Payroll O
6,960 Noncash (=]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
368 Person ]
Payroll O
5,000 Noncash (=]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
369 Person ]
Payroll O
9,475 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
370 Person ]
Payroll O
25,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
371 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
372 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
373 Person ]
Payroll O
52,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
374 Person ]
Payroll O
40,788 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
375 Person ]
Payroll O
8,333 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
376 Person ]
Payroll O
101,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
377 Person ]
Payroll O
42,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
378 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
379 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
380 Person ]
Payroll O
10,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
381 Person ]
Payroll O
14,475 Noncash [
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
382 Person ]
Payroll O
17,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
383 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
384 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
385 Person ]
Payroll O
7,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
386 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
387 Person ]
Payroll O
6,500 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
388 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
389 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
390 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
391 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
392 Person ]
Payroll O
17,500 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
393 Person ]
Payroll O
6,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
394 Person ]
Payroll O
129,186 Noncash (=]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
395 Person ]
Payroll O
7,500 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
396 Person ]
Payroll O
10,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
397 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
398 Person ]
Payroll O
20,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
399 Person ]
Payroll O
23,900 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
400 Person ]
Payroll O
45,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
401 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
402 Person ]
Payroll O
25,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
403 Person ]
Payroll O
22,422 Noncash (=]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
404 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
405 Person ]
Payroll O
10,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
406 Person ]
Payroll O
10,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
407 Person ]
Payroll O
6,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
408 Person ]
Payroll O
6,400 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
409 Person ]
Payroll O
7,278 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
410 Person ]
Payroll O
150,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
411 Person ]
Payroll O
10,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
412 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
413 Person ]
Payroll O
10,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
414 Person (o]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)

5/22/2013 1:32:57 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
415 Person ]
Payroll O
60,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
416 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
417 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
418 Person ]
Payroll O
12,500 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
419 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
420 Person ]
Payroll O
45,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
421 Person ]
Payroll O
39,218 Noncash (=]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
422 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
423 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
424 Person (o]
Payroll O
5,208 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
425 Person ]
Payroll O
10,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
426 Person ]
Payroll O
105,245 Noncash (=]
(Complete Part Il if there is
a noncash contribution.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
427 Person ]
Payroll O
67,940 Noncash (=]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
428 Person ]
Payroll O
10,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
429 Person ]
Payroll O
200,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
430 Person ]
Payroll O
5,346 Noncash (=]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
431 Person ]
Payroll O
10,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
432 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)

5/22/2013 1:32:57 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
433 Person ]
Payroll O
15,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
434 Person ]
Payroll O
10,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
435 Person ]
Payroll O
6,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
436 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
437 Person ]
Payroll O
6,500 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
438 Person ]
Payroll O
10,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)

5/22/2013 1:32:57 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
439 Person ]
Payroll O
10,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
440 Person [
Payroll O
12,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
441 Person [
Payroll O
5,063 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
442 Person [
Payroll O
6,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
443 Person [
Payroll O
36,500 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
444 Person [
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)

5/22/2013 1:32:57 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
445 Person [
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
446 Person [
Payroll O
15,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
447 Person [
Payroll O
47,482 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
448 Person [
Payroll O
35,126 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
449 Person [
Payroll O
145,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
450 Person ]
Payroll O
205,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)

5/22/2013 1:32:57 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
451 Person ]
Payroll O
8,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
452 Person ]
Payroll O
10,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
453 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
454 Person ]
Payroll O
7,500 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
455 Person ]
Payroll O
137,500 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
456 Person ]
Payroll O
10,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)

5/22/2013 1:32:57 PM
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2011 Return
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
457 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
458 Person ]
Payroll O
10,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
459 Person ]
Payroll O
100,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
460 Person ]
Payroll O
19,388 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
461 Person ]
Payroll O
15,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
462 Person ]
Payroll O
75,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)

5/22/2013 1:32:57 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
463 Person ]
Payroll O
10,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
464 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
465 Person ]
Payroll O
10,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
466 Person ]
Payroll O
250,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
467 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
468 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)

5/22/2013 1:32:57 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
469 Person ]
Payroll O
154,071 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
470 Person [
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
471 Person [
Payroll O
7,400 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
472 Person [
Payroll O
17,500 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
473 Person [
Payroll O
19,020 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
474 Person ]
Payroll O
350,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)

5/22/2013 1:32:57 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
475 Person [
Payroll O
6,650 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
476 Person [
Payroll O
26,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
477 Person [
Payroll O
7,500 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
478 Person [
Payroll O
10,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
479 Person [
Payroll O
6,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
480 Person ]
Payroll O
15,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)

5/22/2013 1:32:57 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
481 Person ]
Payroll O
150,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
482 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
483 Person ]
Payroll O
10,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
484 Person (o]
Payroll O
10,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
485 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
486 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)

5/22/2013 1:32:57 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
487 Person ]
Payroll O
25,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
488 Person ]
Payroll O
61,625 Noncash (=]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
489 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
490 Person ]
Payroll O
8,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
491 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
492 Person ]
Payroll O
20,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)

5/22/2013 1:32:57 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
493 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
494 Person ]
Payroll O
7,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
495 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
496 Person ]
Payroll O
60,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
497 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
498 Person ]
Payroll O
25,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)

5/22/2013 1:32:57 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
499 Person ]
Payroll O
11,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
500 Person ]
Payroll O
10,494 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
501 Person ]
Payroll O
6,606 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
502 Person ]
Payroll O
200,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
503 Person ]
Payroll O
8,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
504 Person ]
Payroll O
125,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)

5/22/2013 1:32:57 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
505 Person ]
Payroll O
76,250 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
506 Person ]
Payroll O
39,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
507 Person ]
Payroll O
20,962 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
508 Person ]
Payroll O
6,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
509 Person ]
Payroll O
8,629 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
510 Person ]
Payroll O
11,771 Noncash ]
(Complete Part Il if there is
a noncash contribution.)

5/22/2013 1:32:57 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
511 Person ]
Payroll O
65,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
512 Person ]
Payroll O
6,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
513 Person ]
Payroll O
10,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
514 Person ]
Payroll O
47,247 Noncash (=]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
515 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
516 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)

5/22/2013 1:32:57 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
517 Person ]
Payroll O
35,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
518 Person ]
Payroll O
50,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
519 Person ]
Payroll O
51,500 Noncash (=]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
520 Person ]
Payroll O
27,500 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
521 Person ]
Payroll O
7,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
522 Person ]
Payroll O
24,987 Noncash ]
(Complete Part Il if there is
a noncash contribution.)

5/22/2013 1:32:57 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
523 Person ]
Payroll O
9,500 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
524 Person ]
Payroll O
160,300 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
525 Person ]
Payroll O
27,210 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
526 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
527 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
528 Person ]
Payroll O
27,500 Noncash ]
(Complete Part Il if there is
a noncash contribution.)

5/22/2013 1:32:57 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
529 Person ]
Payroll O
35,000 Noncash (=]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
530 Person ]
Payroll O
20,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
531 Person ]
Payroll O
10,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
532 Person ]
Payroll O
13,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
533 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
534 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)

5/22/2013 1:32:57 PM
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2011 Return
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
535 Person ]
Payroll O
20,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
536 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
537 Person ]
Payroll O
5,000 Noncash (=]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
538 Person ]
Payroll O
10,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
539 Person ]
Payroll O
9,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
540 Person ]
Payroll O
7,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)

5/22/2013 1:32:57 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
541 Person ]
Payroll O
150,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
542 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
543 Person ]
Payroll O
36,500 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
544 Person (o]
Payroll O
7,500 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
545 Person ]
Payroll O
8,500 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
546 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
547 Person ]
Payroll O
16,200 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
548 Person ]
Payroll O
10,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
549 Person ]
Payroll O
12,932 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
550 Person ]
Payroll O
15,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
551 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
552 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
553 Person ]
Payroll O
33,200 Noncash (=]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
554 Person ]
Payroll O
10,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
555 Person ]
Payroll O
12,500 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
556 Person ]
Payroll O
50,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
557 Person ]
Payroll O
1,814,362 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
558 Person ]
Payroll O
24,161 Noncash (=]
(Complete Part Il if there is
a noncash contribution.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
559 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
560 Person ]
Payroll O
15,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
561 Person ]
Payroll O
12,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
562 Person ]
Payroll O
6,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
563 Person ]
Payroll O
10,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
564 Person ]
Payroll O
10,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
565 Person ]
Payroll O
12,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
566 Person ]
Payroll O
10,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
567 Person ]
Payroll O
12,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
568 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
569 Person ]
Payroll O
10,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
570 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
571 Person ]
Payroll O
11,000 Noncash (=]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
572 Person ]
Payroll O
5,000 Noncash (=]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
573 Person ]
Payroll O
44,576 Noncash O
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
574 Person ]
Payroll O
10,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
575 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
576 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)

5/22/2013 1:32:57 PM

114

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

2011 Return

Temple University - 231365971



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
577 Person ]
Payroll O
6,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
578 Person ]
Payroll O
250,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
579 Person ]
Payroll O
10,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
580 Person ]
Payroll O
7,500 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
581 Person ]
Payroll O
200,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
582 Person ]
Payroll O
25,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
583 Person ]
Payroll O
6,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
584 Person ]
Payroll O
12,000 Noncash (=]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
585 Person ]
Payroll O
5,057 Noncash (=]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
586 Person ]
Payroll O
7,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
587 Person ]
Payroll O
50,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
588 Person ]
Payroll O
7,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
589 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
590 Person ]
Payroll O
10,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
591 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
592 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
593 Person ]
Payroll O
10,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
594 Person ]
Payroll O
73,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
595 Person ]
Payroll O
6,500 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
596 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
597 Person ]
Payroll O
10,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
598 Person ]
Payroll O
930,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
599 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
600 Person ]
Payroll O
16,672 Noncash (=]
(Complete Part Il if there is
a noncash contribution.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
601 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
602 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
603 Person ]
Payroll O
200,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
604 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
605 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
606 Person ]
Payroll O
27,175 Noncash (=]
(Complete Part Il if there is
a noncash contribution.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
607 Person ]
Payroll O
100,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
608 Person ]
Payroll O
35,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
609 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
610 Person ]
Payroll O
8,250 Noncash (=]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
611 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
612 Person ]
Payroll O
7,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
613 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
614 Person ]
Payroll O
35,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
615 Person ]
Payroll O
13,750 Noncash (=]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
616 Person ]
Payroll O
10,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
617 Person ]
Payroll O
10,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
618 Person ]
Payroll O
10,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
619 Person ]
Payroll O
10,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
620 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
621 Person ]
Payroll O
5,850 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
622 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
623 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
624 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
625 Person ]
Payroll O
30,000 Noncash (=]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
626 Person ]
Payroll O
10,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
627 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
628 Person ]
Payroll O
85,175 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
629 Person ]
Payroll O
7,500 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
630 Person ]
Payroll O
40,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
631 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
632 Person ]
Payroll O
91,132 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
633 Person ]
Payroll O
9,979 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
634 Person ]
Payroll O
17,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
635 Person ]
Payroll O
10,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
636 Person ]
Payroll O
2,025,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)

5/22/2013 1:32:57 PM

124

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

2011 Return

Temple University - 231365971



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
637 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
638 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
639 Person ]
Payroll O
19,500 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
640 Person ]
Payroll O
25,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
641 Person ]
Payroll O
12,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
642 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)

5/22/2013 1:32:57 PM

125

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

2011 Return

Temple University - 231365971



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
643 Person ]
Payroll O
15,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
644 Person ]
Payroll O
10,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
645 Person ]
Payroll O
6,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
646 Person ]
Payroll O
7,500 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
647 Person ]
Payroll O
9,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
648 Person ]
Payroll O
10,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)

5/22/2013 1:32:57 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
649 Person ]
Payroll O
10,456 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
650 Person ]
Payroll O
28,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
651 Person ]
Payroll O
10,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
652 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
653 Person ]
Payroll O
40,500 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
654 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)

5/22/2013 1:32:57 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
655 Person ]
Payroll O
10,923 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
656 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
657 Person ]
Payroll O
10,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
658 Person ]
Payroll O
12,500 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
659 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
660 Person ]
Payroll O
86,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)

5/22/2013 1:32:57 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
661 Person ]
Payroll O
12,118 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
662 Person ]
Payroll O
6,000 Noncash (=]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
663 Person ]
Payroll O
50,157 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
664 Person ]
Payroll O
50,000 Noncash (=]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
665 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
666 Person ]
Payroll O
10,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)

5/22/2013 1:32:57 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
667 Person ]
Payroll O
6,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
668 Person ]
Payroll O
22,500 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
669 Person ]
Payroll O
12,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
670 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
671 Person ]
Payroll O
10,019 Noncash (=]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
672 Person ]
Payroll O
50,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)

5/22/2013 1:32:57 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
673 Person ]
Payroll O
169,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
674 Person ]
Payroll O
10,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
675 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
676 Person ]
Payroll O
15,286 Noncash (=]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
677 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
678 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)

5/22/2013 1:32:57 PM

131

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

2011 Return

Temple University - 231365971



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
679 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
680 Person ]
Payroll O
8,200 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
681 Person ]
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
682 Person ]
Payroll O
10,061 Noncash (=]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
683 Person ]
Payroll O
6,275 Noncash (=]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
684 Person ]
Payroll O
30,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)

5/22/2013 1:32:57 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
685 Person ]
Payroll O
2,027,210 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
686 Person ]
Payroll O
9,904 Noncash (=]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
687 Person ]
Payroll O
21,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
688 Person ]
Payroll O
24,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
689 Person ]
Payroll O
321,008 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
690 Person ]
Payroll O
20,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)

5/22/2013 1:32:57 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
691 Person ]
Payroll O
28,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
692 Person ]
Payroll O
6,092 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash ]
(Complete Part Il if there is
a noncash contribution.)

5/22/2013 1:32:57 PM

134

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

2011 Return

Temple University - 231365971



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

m Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(ef\) No. (b) MV ( (c) ) (d)
rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
247 SHS SOUTHERN CO.
5
11,135 12/20/2011
(efl) No. (b) MV ( (c) ) (d)
rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
379 WATER COLORS OF NANCY T. ANDREWS
13
12,000 9/27/2011
(ef\) No. (b) MV ( (c) ) (d)
rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
RARE BOOK COLLECTION; 390 VOLUMES
14
82,050 4/26/2012
(ef\) No. (b) —_— (c) ) (d)
rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
MANUSCRIPTS OF LEO ZAGAT
15
6,650 2/22/2012
(ef\) No. (b) MV ( (c) ) d)
rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
910 SHS PNC FINANCIAL GROUP
38
50,159 12/5/2011
(efl) No. (b) MV ( (c) ) (d)
rom . . or estimate .
Part | Description of noncash property given (see instructions) Date received
12 SHS APPLE; 8 SHS DANAHER CORP.
69
5,086 12/8/2011

5/22/2013 1:32:57 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

m Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(efl) No. (b) MV ( (c) ) (d)
rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
TOURNAMENT FEES, TEAM UNIFORSM, EQUIPMENT
89
10,650 8/4/2011
(efl) No. (b) MV ( (c) ) (d)
rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
64 SHS APPLE
111
25,179 9/28/2011
(efl) No. (b) MV ( (c) ) (d)
rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
1065 SHS FULTON FINANCIAL
130
10,416 12/22/2011
(efl) No. (b) —_— (c) ) (d)
rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
752 SHS HEWLETT PACKARD CO.
139
19,447 12/23/2011
(efl) No. (b) MV ( (c) ) (d)
rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
167 SHARES COCA COLA
158
12,966 6/26/2012
(efl) No. (b) MV ( (c) ) (d)
rom . . or estimate .
Part | Description of noncash property given (see instructions) Date received
PHOTOGRAPHY ARCHIVES
171
50,000 2/1/2012

5/22/2013 1:32:57 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

m Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(ef\) No. (b) MV ( (c) ) (d)
rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
TREBLE VIOLA DE GAMBA
181
13,000 10/27/2011
(ef\) No. (b) MV ( (c) ) (d)
rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
VARIOUS STOCKS
191
49,798 2/29/2012
(ef\) No. (b) MV ( (c) ) (d)
rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
500 BOOKS & 40 BOXES OF BOOKS AND MUSIC SCORES
197
10,250 7/15/2011
(efl) No. (b) —_— (c) ) (d)
rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
SIGNS
221
6,060 12/31/2011
(ef\) No. (b) MV ( (c) ) d)
rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
PERSONAL COLLECTION OF ARCHIVAL ITEMS
231
15,000 12/31/2011
(efl) No. (b) MV ( (c) ) (d)
rom . . or estimate .
Part | Description of noncash property given (see instructions) Date received
57 SHS EXXON MOBIL; 259 SHS PFIZER
234
10,074 12/16/2011

5/22/2013 1:32:57 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

m Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(a) No. (b) ( (c) ) (d)
from - . FMV (or estimate .
Part | Description of noncash property given (see instructions) Date received
300 SHS CROWN HOLDINGS
239
10,266 12/27/2011
(a) No. (b) ( (c) ) (d)
from - . FMV (or estimate .
Part | Description of noncash property given (see instructions) Date received
COLLECTION OF 1900 AMERICAN POPULAR LITERATURE.
243
10,490 10/25/2011
(a) No. (b) ( (c) ) (d)
from - . FMV (or estimate .
Part | Description of noncash property given (see instructions) Date received
300 SHS COMCAST CORP.
258
9,165 6/27/2012
(a) No. (b) ( (c) ) (d)
from - . FMV (or estimate .
Part | Description of noncash property given (see instructions) Date received
THE LEW KLEIN PAPERS & THE ALFRED M KLEIN PAPERS
273
59,000 12/2/2011
(a) No. (b) ( (c) ) (d)
from - . FMV (or estimate .
Part | Description of noncash property given (see instructions) Date received
100 SHS UNITED HEALTH; 134 SHS SPDR GOLD TRUST
276
25,992 12/21/2011
(a) No. (b) ( (c) ) (d)
from . . FMV (or estimate .
Part | Description of noncash property given (see instructions) Date received
1 SURGICAL ROBOT
300
361,000 7/1/2011
Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
5/22/2013 1:32:57 PM 138 2011 Return Temple University - 231365971



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

m Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(efl) No. (b) MV ( (c) ) (d)
rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
296 SHS MERCK
301
10,253 11/29/2011
(ef\) No. (b) MV ( (c) ) (d)
rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
ARTWORK
303
268,500 6/21/2012
(ef\) No. (b) MV ( (c) ) (d)
rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
76 SHS CME GROUP
318
19,876 5/25/2012
(ef\) No. (b) —_— (c) ) (d)
rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
KNUDSON'S BOLIVIAN REVOLUTION COLLECTION
326
7,000 7/14/2011
(ef\) No. (b) MV ( (c) ) d)
rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
1000 SHS NCO FINANCIAL
341
6,370 12/27/2011
(efl) No. (b) MV ( (c) ) (d)
rom . . or estimate .
Part | Description of noncash property given (see instructions) Date received
ADVERTISING MATERIALS.
343
42,156 12/13/2011

5/22/2013 1:32:57 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

m Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(ef\) No. (b) MV ( (c) ) (d)
rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
38 SHS APPLE, INC.
351
15,382 12/28/2011
(ef\) No. (b) MV ( (c) ) (d)
rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
VARIOUS JOURNAL ISSUES.
354
7,210 9/19/2011
(ef\) No. (b) MV ( (c) ) (d)
rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
70 SHS PROCTOR & GAMBLE; 200 SHS HEWLETT PACKARD
355
10,148 12/8/2011
(ef\) No. (b) —_— (c) ) (d)
rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
220 SHS MEDTRONIC, INC.
365
7,482 8/8/2011
(efl) No. (b) MV ( (c) ) (d)
rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
100 SHS COCA COLA
367
6,960 3/1/2012
(efl) No. (b) MV ( (c) ) (d)
rom . . or estimate .
Part | Description of noncash property given (see instructions) Date received
KIDSNET, INC.RECORDS, 48 BOXES
368
5,000 12/1/2011

5/22/2013 1:32:57 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

m Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(a) No. (b) ( (c) ) (d)
from - . FMV (or estimate .
Part | Description of noncash property given (see instructions) Date received
3 - HWAVES, 2 - STIM MACHINES 1 - PAIR OF INSOLES
381
14,475 10/1/2011
(a) No. (b) ( (c) ) (d)
from - . FMV (or estimate .
Part | Description of noncash property given (see instructions) Date received
2,394 SHS VANGUARD WINDSOR Il FUND
394
119,186 2/28/2012
(a) No. (b) ( (c) ) (d)
from - . FMV (or estimate .
Part | Description of noncash property given (see instructions) Date received
741 SHS UGI CORP
403
21,400 6/15/2012
(a) No. (b) ( (c) ) (d)
from - . FMV (or estimate .
Part | Description of noncash property given (see instructions) Date received
2540 SHS FORTUNE BRANDS
421
39,218 10/27/2011
(a) No. (b) ( (c) ) (d)
from - . FMV (or estimate .
Part | Description of noncash property given (see instructions) Date received
2,398 SHS HORMEL,; 380 SHS BROWN FORMAN;74 SHS MARTIN MAR
426
105,245 11/29/2011
(a) No. (b) ( (c) ) (d)
from . . FMV (or estimate .
Part | Description of noncash property given (see instructions) Date received
POETRY COLLECTION 171 VOLUMES.
427
67,940 1/16/2012

5/22/2013 1:32:57 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

m Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(ef\) No. (b) MV ( (c) ) (d)
rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
220 SHS AMERICA MOVIL
430
5,346 10/26/2011
(ef\) No. (b) MV ( (c) ) (d)
rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
1750 SHS LOOMIS SAYLES
488
25,042 11/1/2011
(ef\) No. (b) MV ( (c) ) (d)
rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
1,550 SHS US BANCORP
514
47,247 6/4/2012
(ef\) No. (b) —_— (c) ) (d)
rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
PNC'S SUITE AT THE LINC
519
16,500 8/19/2011
(ef\) No. (b) MV ( (c) ) d)
rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
PRINTS, SLIDES, OF TRAINS, FREIGHT YARDS, ETC., IN PA.
529
35,000 12/1/2011
(ef\) No. (b) MV ( (c) ) (d)
rom . . or estimate .
Part | Description of noncash property given (see instructions) Date received
300 SHS CISCO SYSTEMS
537
5,000 6/29/2012

5/22/2013 1:32:57 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

m Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(ef\) No. (b) MV ( (c) ) (d)
rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
TRIAL ADVOCACY PROGRAM EXPERTS INSTRUCTORS
553
4,000 11/14/2011
(efl) No. (b) MV ( (c) ) (d)
rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
100 SHS BHP BILLITON, 880 SHARES CISCO SYSTEMS
558
24,161 5/4/2012
(ef\) No. (b) MV ( (c) ) (d)
rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
ART AND ARCHIVAL ITEMS
571
11,000 12/31/2011
(ef\) No. (b) —_— (c) ) (d)
rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
300 SHS CISCO SYSTEMS; 30 SHS IBM
572
5,000 6/29/2012
(efl) No. (b) MV ( (c) ) (d)
rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
2 HANS (FRIEDRICH) GROHS PRINTS
584
12,000 10/28/2011
(ef\) No. (b) MV ( (c) ) (d)
rom . . or estimate .
Part | Description of noncash property given (see instructions) Date received
137 SHS HAIN CELESTIAL GROUP
585
5,057 12/19/2011

5/22/2013 1:32:57 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization
TEMPLE UNIVERSITY

Employer identification number

23-1365971

m Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(ef\) No. (b) MV ( (c) ) (d)
rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
450 SHS WALT DISNEY
600
16,672 12/5/2011
(ef\) No. (b) MV ( (c) ) (d)
rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
500 SHS QUALCOMM, INC
606
27,175 12/23/2011
(efl) No. (b) MV ( (c) ) (d)
rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
20 TICKETS EACH TO SUITES FOR 3 GAMES
610
8,250 10/31/2011
(efl) No. (b) —_— (c) ) (d)
rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
STEVENS & LEE'S SUITE AT THE LINC
615
13,750 8/19/2011
(efl) No. (b) MV ( (c) ) (d)
rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
BOYD PODIATRIC EXAM/SURGICAL CHAIRS
625
30,000 12/20/2011
(ef\) No. (b) MV ( (c) ) (d)
rom . . or estimate .
Part | Description of noncash property given (see instructions) Date received
20 CARTONS OF TRADE CATALOGS
662
6,000 7/15/2011

5/22/2013 1:32:57 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 3
Name of organization Employer identification number
TEMPLE UNIVERSITY 23-1365971

m Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(ef\) No. (b) MV ( (c) ) (d)
rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
TEMPLE TICKETS AND PARKING PASSES
664
$ 50,000 8/4/2011
(ef\) No. (b) MV ( (c) ) (d)
rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
31 SHS TIME WARNER; 2 SHS AMAZON, 7 SHS APPLE, 8 SHS GOOGL
671
$ 10,019 12/8/2011
(efl) No. (b) MV ( (c) ) (d)
rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
200 SHS SEARS HOLDINGS CORP.
676
$ 15,286 7/12/2011
(efl) No. (b) —_— (c) ) (d)
rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
25 SHS NEWMARKET CORP.
682
$ 4,561 11/30/2011
(efl) No. (b) MV ( (c) ) (d)
rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
1798 18 VOL. ENCYCLOPEDIA
683
$ 6,275 9/27/2011
(ef\) No. (b) MV ( (c) ) (d)
rom . . or estimate .
Part | Description of noncash property given (see instructions) Date received
200 SHS FIDELITY LATIN AMERICA FUND
686
$ 9,904 1/6/2012

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 4
Name of organization Employer identification number
TEMPLE UNIVERSITY 23-1365971
m]] Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part |l if additional space is needed.

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . e
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . e
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . e
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
5/22/2013 1:32:57 PM 146 2011 Return  Temple University - 231365971



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

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

Department of the Treasury » Complete if the organization ii dsescribed belo_w. P_Attach to Form 990 or Form 990-EZ.
Internal Revenue Service ee separate instructions. Inspectlon
If the organization answered “Yes” to 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” to 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 II-A. Do not complete Part II-B.

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered “Yes” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then

e Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.
Name of organization Employer identification number

TEMPLE UNIVERSITY 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.

2 Politicalexpenditures . . . . . . . . . . . . . . . . . . . ... ...» %
3  Volunteer hours .

Part I-B Complete if the organization is exempt under section 501(c)(3).

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 organization for section 527 exempt function

activities . . . e e - . e N A
2  Enter the amount of the flllng organization’s funds contrlbuted to other organlzatlons for section
527 exempt function activities . . . A O
3 Total exempt function expenditures. Add I|nes 1 and 2 Enter here and on Form 1120-POL,
line17b . . . . T
4  Did the filing organlzatlon file Form 1120-POL for this year'7 .o : e [ JYes [ |No

5 Enter the names, addresses and employer identification number (EIN) of aII section 527 pol|t|cal orgamzatlons 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
)
4)
()
(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) 2011
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Schedule C (Form 990 or 990-EZ) 2011

Page 2

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

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 foIIowmg 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 I|ne 1| d|d the organlzatlon file Form 4720

reporting section 4911 tax for this year? [ ]Yes [ |No

4-Year Averaging 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 instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total
beginning in)
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 (g))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011
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Schedule C (Form 990 or 990-EZ) 2011 Page 3

Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes” response to lines 1a through 1i below, provide in Part IV a detailed description @ (b)
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 compensatlon in expenses reported on Ilnes 1c through 1|) g
¢ Media advertisements? . . . e e e g
d Mailings to members, legislators, or the publlc:’7 C e e e a 0
e Publications, or published or broadcast statements? . . . . . . . . . . . . . . ]
f Grants to other organizations for lobbying purposes? . . . L. a
g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body'? e 3] 347,000
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . 0 16,000
i Other activities? . . e e e e e a
j Total. Add lines 1c through 1| A .o 363,000
2a Did the activities in line 1 cause the organlzatlon to be not descrlbed in sectlon 501( )(3)? .o g
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?

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

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . e 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year’? L 3

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

1  Dues, assessments and similar amounts from members . . . 1
2 Section 162(e) nondeductible lobbying and political expendltures (do not |nclude amounts of
political expenses for which the section 527(f) tax was paid).
a Currentyear . . . e e e e e 2a
b Carryover fromlastyear . . . . . . . . . . . . . . . . ... 2b
c Total . . . . e e e e 2c
3  Aggregate amount reported in sectlon 6033( )(1)(A) notices of nondeductible section 162(e) dues . . 3
4 If notices were sent and the amount on line 2c 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 4
5 Taxable amount of lobbying and political expendltures (see mstructrons) e e e e 5

Part IV Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A; and Part 1I-B, line
1. Also, complete this part for any additional information.

SEE NEXT PAGE

Schedule C (Form 990 or 990-EZ) 2011
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Supplemental Information Complete this part to provide the descriptions required for Part I-A,
line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i. Also, complete this part for any
additional information.

Return Reference Identifier Explanation

SCHEDULE C, DESCRIPTION A DIMINISHING PORTION OF THE UNIVERSITY'S REVENUES ARE DERIVED FROM

PART II-B, LINE 1 | OF THE APPROPRIATION LEGISLATION ENACTED BY THE COMMONWEALTH OF PENNSYLVANIA. THE
ACTIVITIES UNIVERSITY RESPONDS TO INFORMATION REQUESTS FROM THE STATE ASSEMBLY, AND
REPORTED ON ATTEMPTS TO ASSURE THAT THE AMOUNT OF THE COMMONWEALTH APPROPRIATION IS
LINES 1A 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 LEGISLATION AND REGULATIONS ON MATTERS
DIRECTLY AFFECTING THE UNIVERSITY'S EXEMPT PURPOSE.

5/22/2013 1:32:57 PM
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SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2011
» Complete if the organization answered “Yes,” to Form 990,

b Part 1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

epartment of the Treasury . A .
Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number

TEMPLE UNIVERSITY 23-1365971

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

Total number at end of year . .
Aggregate contributions to (during year)
Aggregate 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? . . . .. ] Yes [ ] No
Conservation Easements. Complete if The organ|zat|on answered “Yes” 1o 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 an 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 8/17/06, 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, and enforcing conservation easements during the year

|
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(h)(@)B)(i)? . . . . . . . . . . ..o ] Yes [ ] No

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

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to 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 XIV, 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:

() Revenues included in Form 990, Part VIll, linet1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . . N

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 Revenues included in Form 990, Part VI, line 1

b Assets included in Form 990, Part X

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

a
b
c

4

5

Page 2

collection items (check all that apply):
[E] Public exhibition

[@] Scholarly research

[0] Preservation for future generations

d [0 Loan or exchange programs
e [] Other

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

XIV.

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” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a

=3

- 0 Q0

2a
b

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

included on Form 990, Part X? .

If “Yes,” explain the arrangement in Part XIV and complete the following table:

Beginning balance .
Additions during the year
Distributions during the year
Ending balance .

Did the organization |nclude an amount on Form 990 Part X I|ne 21 ? .

If “Yes,” explain the arrangement in Part XIV.

[] Yes [0] No
Amount
1c
1d
1e
1f
[0] Yes [] No

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

1a
b
c

b
4

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

Beginning of year balance 317,834,000 271,174,000 241,092,000 265,869,000
Contributions . 1,706,000 11,123,000 15,671,000 11,746,000
Net investment earnings, galns and

losses . - -4,480,000 45,572,000 24,339,000 -26,882,000
Grants or scholarshlps 10,474,000 10,035,000 9,928,000 9,921,000
Other expenditures for facilities and

programs . . 0 0 -280,000
Administrative expenses . 0 0 0
End of year balance 304,586,000 317,834,000 271,174,000 241,092,000

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » 17.48 %
Permanent endowment » | 69.85 %
Temporarily restricted endowment » 12.67 %

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

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

organization by:
(i) unrelated organizations .
(i) related organizations .

If “Yes” to 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R'7
Describe in Part XIV the intended uses of the organization’s endowment funds.

Yes | No
3a(i)| O
3a(ii) O
3b

Land, Buildings, and Equipment. 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 67,774,000 67,774,000

b Buildings . . . 1,214,662,000 473,319,000 741,343,000

c Leasehold |mprovements 26,310,000 17,229,000 9,081,000

d Equipment 538,307,000 328,037,000 210,270,000

e Other 140,722,000 140,722,000
Total. Add lines 1athrough 1e. (Co/umn (d) must equal Form 990, Part X, column (B), line 10(c).) . > 1,169,190,000
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Schedule D (Form 990) 2011

Page 3

Part ViI Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value

(including name of security)

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

(1) Financial derivatives

(2) Closely-held equity interests .

(3) Other

Py

A

B)

@)

S

J

9

PN G P P P i
m

==

e
=

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »

E1gAY|IR  Investments—Program Related. See Form 990, Part X,

line 13.

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

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

—

N

w

=

)

(N

@

— = =~ = = = = = |~

— = [ = = & = = <

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »

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

(a) Description (b) Book value
(1) SELF-INSURANCE TRUST FUNDS 4,418,000
(2) DEPOSITS WITH TRUSTEES 103,457,000
(8) FUNDS HELD IN TRUST WITH OTHERS 26,418,000
)
®)
6)
@)
®)
©)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . > 134,293,000

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

(a) Description of liability (b) Book value

(1 Federal income taxes

N

w

=

ol

()

N

8

)
@
®3)
)
®)
©)
™
@)
©)

©

(10)

()

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

0

2. FIN 48 (ASC 740) Footnote. In Part X1V, 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).
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Schedule D (Form 990) 2011 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1  Total revenue (Form 990, Part VIll, column (A), line12) . . . . . . . . . . . . . . 1
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2
3  Excess or (deficit) for the year. Subtract line 2 from line 1 3
4  Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses . 6
7  Prior period adjustments . 7
8  Other (Describe in Part XIV.) . C e 8
9 Total adjustments (net). Add lines 4 through 8 L. . 9
10 Excess or (deficit) for the year per audited financial statements Combme I|nes 3 and 9 e 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gainsoninvestments . . . . . . . . . . . . | 2a
b Donated services and use of facilites . . . . . . . . . . . | 2b
¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2
d Other (DescribeinPartXivy). . . . . . . . . . . . . . . |2
e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . .. |2
3 Subtract line 2e fromline1 . . . . e e e 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 (DescribeinPartXivVv). . . . . . . . . . . . . . . |4b
¢ Addlines4aand4b . . . . . . . . . . 4c
5 Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl l/ne 12 ) A 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . . . . . | 2a
b Prior year adjustments . . . . . . . . . . . . . . . . |2b
¢ Otherlosses . . . e L
d Other (Describe in Part XIV) e e |
e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . . . |2
3 Subtract line 2e fromline1 . . . . e e e 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 (DescribeinPartXiv). . . . . . . . . . . . . . . |4b
¢ Addlines4aand4b . . . .. . . . .| 4c
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl //ne 1 8 ) e 5

Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide
any additional information.

SEE NEXT PAGE

Schedule D (Form 990) 2011
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Part XIV

Supplemental Information Complete this part to provide the descriptions required for Part Il, lines
3,5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
line 8; Part XlI, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide
any additional information.

OF
COLLECTIONS

Return Reference Identifier Explanation

SCHEDULE D, COLLECTIONS TEMPLE UNIVERSITY'S BLOCKSON COLLECTION IS COMPRISED OF MATERIALS THAT DATE

PART lIl, LINE 4 OF ART - FROM 1581 TO THE PRESENT. IT IS AMONG THE LARGEST COLLECTION OF ITEMS RELATING TO
DESCRIPTION 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, INTENDED USES | TEMPLE UNIVERSITY'S ENDOWMENT IS USED TO PROVIDE FUNDS IN SUPPORT OF THE ITS
PART V, LINE 4 OF ENDOWMENT | MISSION, SUCH AS SCHOLARSHIPS AND ENDOWED CHAIRS.

FUNDS
SCHEDULE D, FIN 48 (ASC 740) | SUBSTANTIALLY ALL OF THE INDIVIDUAL MEMBERS OF THE UNIVERSITY ARE NONPROFIT
PART X, LINE 2 FOOTNOTE 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 FOR 2012, 2011, 2010, AND 2009 REMAIN
SUBJECT TO EXAMINATION 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.

5/22/2013 1:32:57 PM
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SCHEDULE E Schools OMB No. 1545-0047

(Form 990 or 990-EZ) 2@ 1 1

Open to Public

» Complete if the organization answered “Yes” to Form 990, Part IV, line 13, or
Form 990-EZ, Part VI, line 48.

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
TEMPLE UNIVERSITY 23-1365971
Part |
YES| NO
1 Does the organization have a racially hondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? . . . . . . . . . . 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? . . . . . . . . . . . . . L. L L oo 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 need more space, use Partit . . . . . . . . . . . . . 3 |
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? . . . . . . . . e 4b | O
c Copies of all catalogues, brochures, announcements, and other written communications to the publlc deallng
with student admissions, programs, and scholarships? . . . . .o . e e 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? . . . . . . . . . . L L L L oL 5a O
b Admissions policies? . . . . . . . . . L o oL 5b o
¢ Employment of faculty or administrative staff? . . . . . . . . . . . . . . . . . . . . . 5¢c o
d Scholarships or other financial assistance? . . . . . . . . . . . . . . . . . . . . .. 5d o
e Educational policies? . . . . . . . . o . L L Lo 5e o
f Useoffacilities? . . . . . . . . . L o L oL 5f o
g Athletic programs? . . . . . . . L. L o .o e 5g o
h Other extracurricular activities? . . . e 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

b Has the organization’s right to such aid ever been revoked or suspended? . . . . . . . . . . . 6b | O
If you answered “Yes” to either line 6a or line 6b, explain on Part Il.

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) (2011)
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Supplemental Information Complete this part to provide the explanations required by Part I, lines 3, 4d,

5h,6b, and 7, as applicable. Also complete this part to provide any other additional information (see
instructions).

Return Reference Identifier Explanation
SCHEDULE E, FINANCIAL AID SCHEDULE E, QUESTION 6(A) - FINANCIAL AID OR ASSISTANCE FROM A GOVERNMENT
LINE 6A OR ASSISTANCE | AGENCY: TEMPLE UNIVERSITY RECEIVES AN ANNUAL APPROPRIATION FROM THE
FROM A COMMONWEALTH OF PENNSYLVANIA IN SUPPORT OF THE UNIVERSITY'S EDUCATIONAL AND
GOVERNMENTAL | GENERAL OPERATIONS.
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, REVOCATION OR | FINANCIAL AID WAS TEMPORARILY SUSPENDED FROM THE HPL PROGRAM IN THE DENTAL,
LINE 6B SUSPENSION OF | MEDICAL AND PHARMACY SCHOOLS FOR THE PERIOD DECEMBER 31,1984 THRU JUNE 30,1985
GOVERNMENTAL | FOR FAILURE TO MEET FEDERALLY DEFINED DEFAULT RATES. AS OF JULY 1,1985 THE
AID OR UNIVERSITY HAS MET THE FEDERALLY DEFINED DEFAULT RATES AND THE SUSPENSION HAS
ASSISTANCE BEEN LIFTED.
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[ Y] = H OMB No. 1545-0047
SCHEDULE F Statement of Activities Outside the United States o
(Form 990)

» Complete if the organiz._ation answered "Yes" to Form 990, 2 @ 1 1

Department of the Treasu part, fno Tan 18, or 16.' i Open to Public
Intgrnal ot of the mreas! ry » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
TEMPLE UNIVERSITY 23-1365971
General Information on Activities Outside the United States. Complete if the organization answered “Yes” to

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? . . . . . . . . . L. L L oL [OlYes [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 (e) If activity listed in (d) is (f) Total
offices in the employees, region (by type) (e.g., a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region in region
contractors grants to recipients
in region located in the region)
EAST ASIA AND THE PACIFIC PROGRAM SERVICES [INSTRUCTION AT CAMPUS
™) 1 10 IN TOKYO, JAPAN 789,000
EUROPE (INCLUDING INSTRUCTION AT CAMPUSES IN
ICELAND(/-\ND GREENLAND) PROGRAM SERVICES |rove, maLy anp Lonpon.
(2) 2 10 ENGLAND 5,079,000
()
4
()
(6)
(7
()
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Sub-total . . . . . . 3 20 5,868,000
b Total from continuation
sheetstoPart!l . . . . 0 0 0
¢ Totals (add lines 3a and 3b) 3 20 5,868,000
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990) 2011
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Schedule F (Form 990) 2011 Page 2

Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” to Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5,000 . . . . . » [
Part Il can be duplicated if additional space is needed.

N f . i) Meth f
1 g?éanﬁ;fi;’n (b) IRS code (c) Region (d) Purpose of (e) Amount of (0 Manner of (9) Amourt of (h) Description O N eon”
section and EIN grant cash grant of non-cash assistance (book, FMV,

: . disbursement assistance appraisal,
(if applicable) pc?[her)

(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) 2011
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Schedule F (Form 990) 2011
Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” to Form 990, Part IV, line 16.

Page 3

Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of
non-cash
assistance

(h) Method of

(9) Description valuation
of non-cash assistance (book, FMV,

appraisal,
Fg%her)

Q)

2

3

4)

(5)

(6)

(7

@

©

(19

(1)

(12)

(13

(14

(15)

(16)

a7

(18)
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Schedule F (Form 990) 2011 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 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) . . . . . . . . . . . . . . . ] 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 Form 8865) . . . . . . . . . . . . . . . . [ 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 file Form 5713, International Boycott Report (see Instructions
for Form5713) . . . . . . . . . . L Lo 1 Yes @] No

Schedule F (Form 990) 2011
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Supplemental Information Complete this part to provide the information required by Part I, line 2

(monitoring of funds); Part I, line 3, column (f)(accounting method); Part Il, line 1 (accounting method); Part
Il (accounting method); and Part IIl, 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, PROCEDURES TEMPLE RECEIVES AUDITED FINANCIAL STATEMENTS FROM ITS WHOLLY OWNED SUBSIDIARY

PART I, LINE 2 FOR TEMPLE EDUCATIONAL SUPPORT SERVICES (TESS), LOCATED IN TOKYO, JAPAN . PAYMENTS
MONITORING TO TESS ARE IN SUPPORT OF THE UNIVERSITY'S EDUCATIONAL MISSION. TEMPLE RECEIVES
USE OF GRANT FINANCIAL REPORTS FROM ITS CAMPUSES IN ROME AND LONDON. ALL PAYMENTS ARE IN
FUNDS SUPPORT OF THE UNIVERSITY'S EDUCATIONAL MISSION.

SCHEDULE F, METHOD USED EAST ASIA AND THE PACIFIC: ACCRUAL

PART I, LINE 3 TO ACCOUNT
FOR EUROPE (INCLUDING ICELAND AND GREENLAND): ACCRUAL

EXPENDITURES
ON

ORGANIZATION'
S FINANCIAL
STATEMENTS

5/22/2013 1:32:57 PM

162 2011 Return  Temple University - 231365971



SCHEDULE |
(Form 990)

| omB No. 1545-0047

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered “Yes” to Form 990, Part IV, line 21 or 22.
» Attach to Form 990.

2011

Open to Public

Department of the Treasury
Internal Revenue Service

Name of the organization
TEMPLE UNIVERSITY

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

Inspection
Employer identification number
23-1365971

the selection criteria used to award the grants or assistance? [ElYes [INo
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the Unlted States
m Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes”
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.
Part Il can be duplicated if additional space is needed > O

(d) Amount of cash

(e) Amount of non-

(f) Method of valuation

(g) Description of

1(a) Name ez;dgzeg:ﬁsmsez: organization B EN (cl)f Tpcé)lisce:iylzn grant cash assistance |00k, FI(\)/![\é,e?)ppraisal, non-cash assistance (h) Ell’J ;Z(;?set::cggant
(1) UNIVERSITY OF CHICAGO
5747 S ELLIS AVE NO. 122, CHICAGO, IL 60637|  36-2177139 501 (C)(3) 1,393,000 0 RESEARCH - SUBCONTRACT
(2) NORTHWESTERN UNIVERSITY
633 CLARK STREET, EVANSTON, IL 60208  36-2167817 501 (C)(3) 873,000 0 RESEARCH - SUBCONTRACT
(3) CINCINNATI CHILDRENS HOSPITAL MEDIC
3333 BURNET AVENUE, CINCINNATI, OH 45220|  31-0537130 501 (C)(3) 371,000 0 RESEARCH - SUBCONTRACT
(4) BIOQUAL INCORPORATED
9600 MEDICAL CENTER DRIVE, ROCKVILLE, MD 20850 13-3078199 N/A 355,000 0 RESEARCH - SUBCONTRACT
(5) UNIVERSITY OF PENNSYLVANIA
3440 MARKET STREET, PHILADELPHIA, PA 19104 23-1352685 501 (C)(3) 290,000 0 RESEARCH - SUBCONTRACT
(6) UNIVERSITY OF SOUTH FLORIDA
4202 EAST FOWLER AVE, TAMPA, FL 33620|  59-6001874 501 (C)(3) 285,000 0 RESEARCH - SUBCONTRACT
(7) DISTRICT 1199C
100 SOUTH BROAD STREET, PHILADELPHIA, PA 19110 501 (C)(3) 266,000 0 RESEARCH - SUBCONTRACT
(8) FOX CHASE CANCER CENTER
333 COTTMAN AVENUE, PHILADELPHIA, PA 19111 23-2003072 501 (C)(3) 259,000 0 RESEARCH - SUBCONTRACT
(9) PHILADELPHIA FIGHT
1233 LOCUST ST., PHILADELPHIA, PA 19107|  23-2625934 501 (C)(3) 222,000 0 RESEARCH - SUBCONTRACT
(1 0) UNIVERSITY OF NORTH TEXAS HEALTH SCIENCE CENTER HEALT|
3500 CAMP BOWIE BOULEVARD, FORT WORTH, TX 76107 71-0986983 501 (C)(3) 210,000 0 RESEARCH - SUBCONTRACT
(11) FRED HUTCHINSON CANCER RESEARCH CEN
1100 FAIRVIEW AVE NORTH, SEATTLE, WA 98109 23-7156071 501 (C)(3) 205,000 0 RESEARCH - SUBCONTRACT
(12) UNIVERSITY OF MARYLAND
3112 LEE BUILDING, COLLEGE PARK, MD 20742 52-6002033 501 (C)(3) 200,000 0 RESEARCH - SUBCONTRACT
2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . > 79
3  Enter total number of other organizations listed in the line 1 table . > 7

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule | (Form 990) (2011) Page 2
m Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes” to Form 990, Part IV, line 22.
Part Il 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 non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

4 SCHOLARSHIPS AND TUITION REMISSION TO ATTEND TEMPLE UNIVERSITY 18,000 97,951,000 0

6

7
21\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

SEE NEXT PAGE

Schedule | (Form 990) (2011)
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Supplemental Information Complete this part to provide the information required in Part I, line 2, and any

other additional information.

Return Reference

Identifier

Explanation

SCHEDULE |,
PART I, LINE 2

PROCEDURES
FOR
MONITORING
USE OF GRANT
FUNDS

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

* 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 PI 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 lIl,
COLUMN B

DESCRIPTION
OF NON-
MONETARY
SUPPORT

SCHOLARSHIPS AND TUITION REMISSION TO ATTEND TEMPLE UNIVERSITY, 18000 RECIPIENTS:
COUNT OF STUDENT IDENTIFICATION NUMBERS IMBEDDED IN THE TRANSACTION DETAIL OF
THE UNIVERSITY'S SCHOLARSHIPS GENERAL LEDGER ACCOUNT.
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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

(13) UNIVERSITY OF MASSACHUSETTS
225 FRANKLIN STREET, BOSTON, MA 02110

04-3167352

501 (C)(3)

186,000

RESEARCH - SUBCONTRACT

(149 DREXEL UNIVERSITY
3141 CHESTNUT STREET, PHILADELPHIA, PA
19103

23-1352630

501 (C)(3)

170,000

RESEARCH - SUBCONTRACT

(155 EMORY UNIVERSITY
1599 CLIFTON DECATUR ROAD, ATLANTA,
GA 30322

58-0566256

501 (C)(3)

163,000

RESEARCH - SUBCONTRACT

(16) UNIVERSITY OF CALIFORNIA IRVINE
5171 CALIFORNIA AVENUE, IRVINE, CA 92697

95-2226406

141,000

RESEARCH - SUBCONTRACT

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

25-0969449

501 (C)(3)

138,000

RESEARCH - SUBCONTRACT

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

56-0532129

501 (C)(3)

135,000

RESEARCH - SUBCONTRACT

(19) COLUMBIA UNIVERSITY
615 WEST 131ST STREET, NEW YORK, NY
10027

13-5598093

501 (C)(3)

133,000

RESEARCH - SUBCONTRACT

(200 UNIVERSITY OF FLORIDA
W UNIVERSITY AVE??, GAINSVILLE, FL 32601

59-6002052

501 (C)(3)

124,000

RESEARCH - SUBCONTRACT

(21) UNIVERSITY OF CALIFORNIA
2223 FULTON STREET, BERKELEY, CA 94720

94-6002123

118,000

RESEARCH - SUBCONTRACT

(22) TRANS DESC. NEW YORK UNIVERSITY
DA

N/A

117,000

RESEARCH - SUBCONTRACT

(23) WUHAN CENTERS FOR DISEASE
PREVENTIO

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

501 (C)(3)

116,000

RESEARCH - SUBCONTRACT

(24 UNITED CEREBRAL PALSY OF CENTRAL
PENNSYLVANIA

1660 L STREET, NW, SUITE 700,
WASHINGTON, DC 20036

20-3568840

501 (C)(3)

114,000

RESEARCH - SUBCONTRACT

(255 NEW YORK UNIVERSITY
25 WEST 4TH STREET, MANHATTAN, NY
10001

13-5562308

99,000

RESEARCH - SUBCONTRACT

(26) UNIVERSITY OF NORTH CAROLINA
116 S. BOUNDARY ST., CHAPEL HILL, NC
27514

56-6001393

501 (C)(3)

97,000

RESEARCH - SUBCONTRACT

27y NORTH DAKOTA STATE UNIVERSITY
1735 RESEARCH PARK DRIVE NORTH,
FARGO, ND 58108

96,000

RESEARCH - SUBCONTRACT

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

56-0686338

N/A

95,000

RESEARCH - SUBCONTRACT

(29) UNIVERSITY OF NEBRASKA MEDICAL
CENTER
42ND AND EMILE STREET, OMAHA, NE 68198

47-0049123

501 (C)(3)

84,000

RESEARCH - SUBCONTRACT

(30) ARIZONA STATE UNIVERSITY
699 SOUTH MILL AVENUE, TEMPE, AZ 85281

86-0196696

501 (C)(3)

83,000

RESEARCH - SUBCONTRACT
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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

(31) UNIVERSITY OF NEW ORLEANS
2000 LAKESHORE DRIVE, NEW ORLEANS, LA
70112

82,000

RESEARCH - SUBCONTRACT

(32) UNIVERSITY OF MEDICINE AND
DENTISTRY OF NEW JERSEY

195 LITTLE ALBANY STREET, NEW
BRUNSWICK, NJ 08901

22-1775306

501 (C)(3)

66,000

RESEARCH - SUBCONTRACT

(33) METROPOLITAN STATE COLLEGE OF
DENVER FOUNDATION INC.

1111 WEST COLFAX AVENUE, DENVER, CO
80237

84-0576459

501 (C)(3)

53,000

RESEARCH - SUBCONTRACT

(349) JOHNS HOPKINS UNIVERSITY
GARLAND HALL SUITE 300, BALTIMORE, MD
21218

52-0595110

501 (C)(3)

51,000

RESEARCH - SUBCONTRACT

(35) MENTAL HEALTH ASSOCIATION OF
SOUTHEASTERN PENNSYLVANIA

3119 SPRING GARDEN STREET,
PHILADELPHIA, PA 19107

23-1425035

501 (C)(3)

51,000

RESEARCH - SUBCONTRACT

(36) PHILADELPHIA WORKFORCE
DEVELOPMENT
1617 JFK BLVD, PHILADELPHIA, PA 19103

23-2110474

501 (C)(3)

51,000

RESEARCH - SUBCONTRACT

(37) ASIAN COMMUNITY CANCER COALITION
1106 BUTTONWOOD STREET UNIT A,
PHILADELPHIA, PA 19123

05-0570918

501 (C)(3)

49,000

RESEARCH - SUBCONTRACT

(38) UNIVERSITY OF PITTSBURGH
4200 FIFTH AVENUE, PITTSBURGH, PA 15260

25-0965591

501 (C)(3)

42,000

RESEARCH - SUBCONTRACT

(39) HUMAN SERVICES RESEARCH
INSTITUTE

2336 MASSACHUSETTS AVE., CAMBRIDGE,
MA 02140

52-1039368

501 (C)(3)

37,000

RESEARCH - SUBCONTRACT

(40) THREE RIVERS CENTER FOR
INDEPENDENT LIVING FOUNDATION
900 REBECCA AVE, PITTSBURGH, PA 15221

25-1549224

501 (C)(3)

37,000

RESEARCH - SUBCONTRACT

(41) CANCER SUPPORT COMMUNITY
1050 17TH STREET NORTHEAST,
WASHINGTON, DC 20036

95-4163931

501 (C)(3)

34,000

RESEARCH - SUBCONTRACT

(42) CHILDRENS HOSPITAL OF PHILADELPHIA
34TH ST. AND CIVIC CENTER BLVD.,
PHILADELPHIA, PA 19104

23-1352166

501 (C)(3)

32,000

RESEARCH - SUBCONTRACT

(43) MANGIONE ENTERPRISES OF TURF
VALLEY

2700 TURF VALLEY ROAD, ELLICOTT CITY,
MD 21042

N/A

32,000

RESEARCH - SUBCONTRACT

(44) ELP CONSULTANTS
1206 NW 31ST STREET, LAWTON, OK 73505

N/A

31,000

RESEARCH - SUBCONTRACT

(45) CENTER FOR ASSESSMENT AND POLICY
DEVELOPMENT

268 BARREN HILL ROAD, CONSHOHOCKEN,
PA 19428

23-2525512

501 (C)(3)

30,000

RESEARCH - SUBCONTRACT

(46) THE OMG CENTER FOR COLLABORATIVE
LE
1528 WALNUT ST, PHILADELPHIA, PA 19102

N/A

28,000

RESEARCH - SUBCONTRACT

5/22/2013 1:32:57 PM

167

2011 Return

Temple University - 231365971




(@)

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

(477 WESTERN JUSTICE CENTER
FOUNDATION

55 SOUTH GRAND AVENUE, PASADENA, CA
91105

95-4176583

501 (C)(3)

28,000

RESEARCH - SUBCONTRACT

(48) NATIONAL CENTER FOR FAMILY
RECOVERY

607 EAST SEDGWICK ST, PHILADELPHIA, PA
19119

20-8030809

N/A

27,000

RESEARCH - SUBCONTRACT

(49) NORTHLAND FOUNDATION
202 WEST SUPERIOR ST., DULUTH, MN 58802

41-1554455

501 (C)(3)

27,000

RESEARCH - SUBCONTRACT

(50) THIRD SECTOR NEW ENGLAND INC.
LINCOLN PLAZA, 89 SOUTH ST, BOSTON, MA
02111

04-2261109

501 (C)(3)

27,000

RESEARCH - SUBCONTRACT

(s1) CHILDRENS RESEARCH INSTITUTE
111 MICHIGAN AVE., N.W., WASHINGTON, DC
20010

52-1654453

501 (C)(3)

26,000

RESEARCH - SUBCONTRACT

(529 GEORGE MASON UNIVERSITY
4400 UNIVERSITY DRIVE, FAIRFAX, VA 22030

54-1603842

501 (C)(3)

26,000

RESEARCH - SUBCONTRACT

(s3) MID-CONTINENT RESEARCH FOR
EDUCATION & LEARNING

4601 DTC BOULEVARD, SUITE 50077,
DENVER, CO 80237

43-0837728

501 (C)(3)

25,000

RESEARCH - SUBCONTRACT

(54 ORANGE COUNTY COMMUNITY
FOUNDATION

4041 MACARTHUR BLVD., SUITE 510,
NEWPORT BEACH, CA 92660

33-0378778

501 (C)(3)

25,000

RESEARCH - SUBCONTRACT

(555 CENTER FOR INDEPENDENT LIVING OF
NORTH CENTRAL PA

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

23-2926556

501 (C)(3)

22,000

RESEARCH - SUBCONTRACT

(s6) KALAMAZOO COMMUNITY FOUNDATION
151 SOUTH ROSE ST, KALAMAZOO, MI 49007

38-3333202

501 (C)(3)

20,000

RESEARCH - SUBCONTRACT

(577 PENNSYLVANIA ASSISTIVE
TECHNOLOGY FOUNDATION

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

23-2953796

501 (C)(3)

18,000

RESEARCH - SUBCONTRACT

(58) UNIVERSITY OF SOUTHERN CALIFORNIA
3501 TROUSDALE PARKWAY, LOS ANGELES,
CA 90001

95-1642394

501 (C)(3)

18,000

RESEARCH - SUBCONTRACT

(599 COMMUNITY RESOURCES FOR
INDEPENDENC
3410 WEST 12TH STREET, ERIE, PA 16505

25-1640170

501 (C)(3)

16,000

RESEARCH - SUBCONTRACT

(60) GOOD SHEPHERD REHABILITATION
HOSPIT
850 S 5TH STREET, ALLENTOWN, PA 18103

23-1371947

501 (C)(3)

16,000

RESEARCH - SUBCONTRACT

(61) ALIANZA DOMINICANA INC
2410 AMSTERDAM AVE, NEW YORK, NY
10033

13-3402057

N/A

15,000

RESEARCH - SUBCONTRACT

(62) BALTIMORE COMMUNITY FOUNDATION
2 EAST READ STREET??, BALTIMORE, MD
21202

23-7180620

501 (C)(3)

15,000

RESEARCH - SUBCONTRACT

(63) ALBERT EINSTEIN MEDICAL CENTER
5501 OLD YORK ROAD, PHILADELPHIA, PA

23-1396754

501 (C)(3)

14,000

RESEARCH - SUBCONTRACT
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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

19141

(64) BRIGHAM YOUNG UNIVERSITY
150 EAST BULLDOG BOULEVARD, PROVO,
UT 84602

87-0217280

501 (C)(3)

14,000

RESEARCH - SUBCONTRACT

(65) LOUISIANA STATE UNIVERSITY
433 BOLIVAR STREET, NEW ORLEANS, LA
70112

72-6000848

14,000

RESEARCH - SUBCONTRACT

(66) THE FOOD TRUST
1617 JFK BOULEVARD, SUITE 900,
PHILADELPHIA, PA 19103

23-2678383

501 (C)(3)

13,000

RESEARCH - SUBCONTRACT

(67) TRI-COUNTY PATRIOTS FOR
INDEPENDENT LIVING
69 EAST BEAU ST, WASHINGTON, PA 15301

25-1622789

501 (C)(3)

13,000

RESEARCH - SUBCONTRACT

(68) TRIUMPH COMMUNITY DEVELOPMENT
CORP

1648 WEST HUNTING PARK AVE,
PHILADELPHIA, PA 19140

23-2814409

501 (C)(3)

13,000

RESEARCH - SUBCONTRACT

(69) LIBERTY RESOURCES
714 MARKET STREET, PHILADELPHIA, PA
19106

22-2483916

501 (C)(3)

12,000

RESEARCH - SUBCONTRACT

(70) SAINT CLOUD STATE UNIVERSITY
720 ATH AVENUE SOUTH, ST. CLOUD, MN
56301

41-1687554

501 (C)(3)

12,000

RESEARCH - SUBCONTRACT

(71) SHAPIRO ASSOCIATES
245 FIFTH AVENUE, NEW YORK, NY 10016

26-2393310

N/A

12,000

RESEARCH - SUBCONTRACT

(727 CONGRESO DE LATINOS UNIDOS INC
216 WEST SOMERSET STREET,
PHILADELPHIA, PA 19133

23-2051143

501 (C)(3)

11,000

RESEARCH - SUBCONTRACT

(73 WAKE FOREST UNIVERSITY
MEDICAL CENTER BLVD., WINSTON SALEM,
NC 27157

56-0532138

501 (C)(3)

11,000

RESEARCH - SUBCONTRACT

(74 THOMAS JEFFERSON UNIVERSITY
HOSPITAL
111 S 11TH ST, PHILADELPHIA, PA 19107

23-2829095

501 (C)(3)

10,000

RESEARCH - SUBCONTRACT

(75) WEST CHESTER UNIVERSITY
700 SOUTH CHURCH STREET, WEST
CHESTER, PA 19383

10,000

RESEARCH - SUBCONTRACT

(76) HORIZON HOUSE
3275 STOKLEY STREET, PHILADELPHIA, PA
19129

23-1413304

501 (C)(3)

9,000

RESEARCH - SUBCONTRACT

(77) SHIPPENSBURG UNIVERSITY
1871 OLD MAIN DRIVE, SHIPPENSBURG, PA
17257

9,000

RESEARCH - SUBCONTRACT

(78) ARCADIA UNIVERSITY
450 SOUTH EASTON ROAD??, GLENSIDE, PA
19038

23-1352620

501 (C)(3)

8,000

RESEARCH - SUBCONTRACT

(79) UNIVERSITY OF NEW MEXICO
900 CAMINO DE SALUD NE, ALBUQUERQUE,
NM 87131

85-6000642

501 (C)(3)

8,000

RESEARCH - SUBCONTRACT

(80) DIVERSE PRODUCTIONS
INCORPORATED
404 WEST MERMAID LANE, PHILADELPHIA,

N/A

7,000

RESEARCH - SUBCONTRACT
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(@)

(b)

(©)

(d)

()

®

(@

(h)

Name and address of organization or EIN IRC section if | Amount of cash| Amount of non- Method of Description of non-cash Purpose of grant or assistance
government applicable grant cash valuation assistance
assistance (book, FMV,
appraisal, other)

PA 19118
(81) EDUCATORS FOR SOCIAL
RESPONSIBILITY INCORPORATED 04-27642041501 (C)(3) 7,000 0 RESEARCH - SUBCONTRACT
23 GARDEN STREET, CAMBRIDGE, MA 02138
(82) MASSACHUSETTS INSTITU
77 MASSACHUSETTS AVE, CAMBRIDGE, MA 04-2103594 (501 (C)(3) 7,000 0 RESEARCH - SUBCONTRACT
02139
83) MILLERSVILLE UNIVERSITY
PO BOX 1002, MILLERSVILLE, PA 17551 23-2397926|501 (C)(3) 7,000 0 RESEARCH - SUBCONTRACT
(84) HOSPITAL FOR SPECIAL SURGERY
535 EAST 70TH STREET, NEW YORK, NY 13-6714749(501 (C)(3) 6,000 0 RESEARCH - SUBCONTRACT
10021
85) THE CENTER FOR SPORT PSYCHOLOGY
255 S. 17TH STREET, SUITE 1408, 26-4263646|501 (C)(3) 6,000 0 RESEARCH - SUBCONTRACT
PHILADELPHIA, PA 19103
86) UNIVERSITY OF THE SCIENCES IN PHILA
600 SOUTH 43RD STREET, PHILADELPHIA, 23-1352668|501 (C)(3) 6,000 0 RESEARCH - SUBCONTRACT

PA 19104
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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 1
Compensated Employees

» Complete if the organization answered "Yes" to Form 990,

Open to Public

Department of the Treasury Part IV, line 23. . A .
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
TEMPLE UNIVERSITY 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 in Form
990, Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
[0] First-class or charter travel [0] Housing allowance or residence for personal use
[0] Travel for companions [] Payments for business use of personal residence
[] Tax indemnification and gross-up payments [] Health or social club dues or initiation fees
[] Discretionary spending account [o] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part lll to
explain. . . . . . . . . . . . . . .. 1b | O
2 Did the organization require substantiation prior to relmbursmg or aIIowmg expenses mcurred by aII offlcers
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . . . . . o (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. Explain in Part Il
[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 in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-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 0
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) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. |ba u
b Any related organization? . . . C e 5b 0
If “Yes” to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganizaton? . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. |6a 0
b Any related organization? . . . e e 6b 0
If “Yes” to line 6a or 6b, describe in Part III
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Partitl . . . . . . . . . . . . . 7 | O
8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)3)? If “Yes,” describe
inPartii . . . . ) . ) 8 g
9 If “Yes” to line 8, d|d the organlzatlon also foIIow the rebuttable presumptlon procedure descrlbed in
Regulations section 53.4958-6(c)? . . . . . . . . . . ..o oo 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2011
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Schedule J (Form 990) 2011

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 in 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 are not 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 (i) Base (i) Bonus & incentive (iii) Other other deferred benefits (B)()-(D) reported as deferred in

compensation compensation reportabl_e compensation prior Form 990

compensation

HART, ANN WEAVER (i) 576,898 0 75,000 32,489 15,551 699,938 0
1 (ii) 0 0 0 0 0 0 0
EDMOND NOTEBAERT (i) 500,000 0 0 0 0 500,000 0
2 (ii) 0 0 0 0 0 0 0
REINSTEIN, ROBERT J (i) 288,825 0 10,000 33,434 15,078 347,337 0
3 (ii) 0 0 0 0 0 0 0
BERGMAN, WILLIAM T (i) 281,035 0 5,000 30,711 15,551 332,297 0
4 (ii) 0 0 0 0 0 0 0
ENGLERT, RICHARD M (i) 345,801 0 5,000 46,269 15,551 412,621 0
5 (ii) 0 0 0 0 0 0 0
KAISER, LARRY R (i) 973,007 0 32,400 0 14,747 1,020,154 0
6 (ii) 0 0 0 0 0 0 0
LAWRENCE, KENNETH JR (i) 235,636 0 5,000 31,774 15,551 287,961 0
7 (ii) 0 0 0 0 0 0 0
MOORE, GEORGE E (i) 402,711 0 5,000 53,797 15,551 477,059 0
8 (ii) 0 0 0 0 0 0 0
OROURKE, TIMOTHY (i) 329,730 0 15,037 52,482 15,551 412,800 0
9 (ii) 0 0 0 0 0 0 0
POWELL, THERESA A (i) 231,596 0 6,937 31,550 6,124 276,207 0
10 (ii) 0 0 0 0 0 0 0
UNRUH, DAVID (i) 359,929 0 5,000 27,044 15,551 407,524 0
11 (ii) 0 0 0 0 0 0 0
WAGNER, ANTHONY E (i) 397,707 0 15,938 32,489 15,551 461,685 0
12 (ii) 0 0 0 0 0 0 0
LOFTUS, CHRISTOPHER (i) 194,220 0 627,649 21,194 19,575 862,638 0
13 (ii) 0 0 0 0 0 0 0
DALY, JOHN M (i) 720,050 0 5,500 32,489 16,883 774,922 0
14 (ii) 0 0 0 0 0 0 0
FURUKAWA, SATOSHI (i) 216,905 56,000 438,593 23,849 19,575 754,922 0
15 (ii) 0 0 0 0 0 0 0
JUNGREIS, CHARLES (i) 194,657 22,000 470,000 21,194 19,575 727,426 0
16 (ii) 0 0 0 0 0 0 0
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Supplemental Information Complete this part to provide the information, explanation, or descriptions

required for Part |, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part for any additional

information.
Return Reference Identifier Explanation
SCHEDULE J, FIRST-CLASS OR | SENIOR OFFICERS OF THE UNIVERSITY ARE PERMITTED TO FLY BUSINESS CLASS ON FLIGHTS
PART I, LINE 1A CHARTER OF MORE THAN 2,000 MILES FROM THE ORIGIN TO THE FINAL DESTINATION PROVIDED THAT
TRAVEL SUCH TRAVEL IS NOT SUPPORTED BY TUITION, COMMONWEALTH FUNDS OR GRANTS OR
CONTRACTS.
SCHEDULE J, TRAVEL FOR THE UNIVERSITY PROVIDES FOR SPOUSAL TRAVEL WHEN ACCOMPANYING THE PRESIDENT
PART I, LINE 1A COMPANIONS ON UNIVERSITY BUSINESS.
SCHEDULE J, HOUSING IN ACCORDANCE WITH THE PRESIDENT'S EMPLOYMENT AGREEMENT, THE UNIVERSITY

PART I, LINE 1A

ALLOWANCE OR
RESIDENCE FOR
PERSONAL USE

PROVIDES THE PRESIDENT A RESIDENCE FOR UNIVERSITY AND PERSONAL USE.

SCHEDULE J, PERSONAL IN ACCORDANCE WITH THE PRESIDENT'S EMPLOYMENT AGREEMENT, THE UNIVERSITY
PART I, LINE 1A SERVICES PROVIDES THE PRESIDENT A CAR AND DRIVER FOR UNIVERSITY BUSINESS.
SCHEDULE J, NON-FIXED ADDITIONAL PAYMENTS WERE PAID TO OFFICERS WHO MET PRIOR FISCAL YEAR

PART I, LINE 7 PAYMENTS ORGANIZATIONAL GOALS

5/22/2013 1:32:57 PM
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Part I

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

(@ (b) (c) (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 Form g?ggg g% Form
compensation compensation

17 DUNPHY. ERANCIS @) 449,600 50,000 160,000 27,044 16,253 702,897 0
an ’ (ii) 0 0 0 0 0 0 0
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SCHEDULE K | omB No. 1545-0047

(Form 990) Supplemental Information on Tax-Exempt Bonds
» Complete if the organization answered “Yes” to Form 990, Part IV, line 24a. Provide descriptions, 2 @ 1 1
explanations, and any additional information in Part VI. .
Department of the Treasury ) . open tOI Public
Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identtication number
TEMPLE UNIVERSITY 23-1365971
Partl 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
A s v e
A ' 23-2243852 70917RA21 4/22/2010 50,370,429 o| 0O ]
PENNSYLVANIA HIGHER EDUCATIONAL SEE SCHEDULE K, PART V
FACILITIES AUTHORITY, SERIES 2006
B 23-2243852 70917RFA8 6/15/2006 372,793,332 o| 0O ]

D
IZXl Proceeds

A B C D
1 Amountofbondsretired . . . . . . . . . . . . . L L L. 10,825,000 50,080,000
2  Amount of bonds legally defeased . . . . . . . . . . . . . . 0 0
3 Total proceeds ofissue . . . . . . . . . . . . . . . ... 50,947,442 385,656,158
4 Gross proceedsinreservefunds . . . . . . . . . . . . . . . 0 0
5 Capitalized interest from proceeds . . . . . . . . . . . . . . 0 405,588
6 Proceedsinrefundingescrows. . . . . . . . . . . . . . . . 0 0
7 Issuancecostsfromproceeds . . . . . . . . . . . . . . . . 272,681 649,148
8 Credit enhancement fromproceeds . . . . . . . . . . . . . . 0 1,154,000
9 Working capital expenditures from proceeds . . . . . . . . . . . 0 0
10 Capital expenditures from proceeds . . . . . . . . . . . . . . 0 147,573,238
11 Otherspentproceeds. . . . . . . . . . . . . . . . . . . 33,280,184 235,874,184
12 Otherunspentproceeds . . . . . . . . . . . . . . . . . . 17,394,577 0
13  Year of substantial completion . . . . . . . . . . . . . . . . 2013 2011
Yes No Yes No Yes No Yes No
14  Were the bonds issued as part of a current refunding issue? . . . . . . O O
15  Were the bonds issued as part of an advance refunding issue? . . . . . O O
16 Has the final allocation of proceeds been made? . .
17  Does the organization maintain adequate books and records to suppor‘t the
final allocation of proceeds? . . . . . . . . . . . . . . . . O 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 i
2  Are there any lease arrangements that may result in private busmess use of
bond-financed property? . . . . . . . . . . . . . . . . .. O i
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50193E Schedule K (Form 990) 2011
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Schedule K (Form 990) 2011 Page 2
[ Private Business Use (Continued)

A B C D
3a Are there any management or service contracts that may result in private Yes No Yes No Yes No Yes No
business use of bond-financed property? . . . . o i
b If "Yes" to line 3a, does the organization routinely engage bond counsel or other outS|de
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? . . . . . . . . . . . . . . . . .. o i
d 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? o
4  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% 0% % %
5  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% 0% % %
6 Totaloflines4and5 . . . . 0% 0% % %
7 Has the organization adopted management practlces and procedures to
ensure the post-issuance compliance of its tax-exempt bond liabilities? . .
Arbitrage
A B C D
1 Has a Form 8038-T, Arbitrage Rebate, Yield Reduction and Penalty in Lieu of Yes No Yes No Yes No Yes No
Arbitrage Rebate, been filed with respect to the bond issue? .
2 Isthe bond issue a variable rate issue? . . . 0 0
3a Has the organization or the governmental issuer entered |nto a quallfled
hedge with respect to the bond issue? . . . . . . . . . . . . . O O
b Name of provider e e e e
¢ Termofhedge . . . 0} 0
d Was the hedge superlntegrated’?
e Was the hedge terminated? . . .o
4a Were gross proceeds invested in a guaranteed |nvestment contract (GIC) . O O
b Name of provider
c TermofGIC . .
d Was the regulatory safe harbor for establlshlng the falr market value of the GIC sat|sf|ed’7 .
5  Were any gross proceeds invested beyond an available temporary period? . 0 0
6 Did the bond issue qualify for an exceptiontorebate? . . . . . . . . O O

Procedures To Undertake Corrective Action

Check the box if the organization established written procedures to ensure that violations of federal tax requirements are timely identified and corrected through the voluntary
closing agreement program if self-remediation is not available under applicable regulations . . . .« « .« .« . [0 Yes [No
Supplemental Information. Complete this part to provide additional information for responses to questlons on Schedule K (see mstructlons)

SEE NEXT PAGE

Schedule K (Form 990) 2011
5/22/2013 1:32:57 PM 176 2011 Return Temple University - 231365971



Supplemental Information Complete this part to provide additional information for responses to questions
on Schedule K (see instructions).

Return Reference Identifier Explanation

PART VI SUPPLEMENTAL | PART I, PURPOSE OF TAX EXEMPT BONDS

INFORMATION (I) TO CURRENTLY REFUND A PORTION OF THE AUTHORITY'S OUTSTANDING TEMPLE
UNIVERSITY REVENUE BONDS, FIRST SERIES OF 1998; (Il) TO DESIGN, INSTALL, CONSTRUCT
AND DEVELOP CERTAIN CAPITAL PROJECTS (THE "PROJECTS"); (Ill) TO PAY COSTS OF ISSUING
THE 2010A BONDS

PART I, LINE 3, COLUMN A - INCLUDES INVESTMENT EARNINGS OF $577,013.
PART I, LINE 3, COLUMN B - INCLUDES INVESTMENT EARNINGS OF $12,862,826.
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SCHEDULE L Transactions With Interested Persons |__OMB No. 1545-0047

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

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

TEMPLE UNIVERSITY 23-1365971

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) 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.

(c) Corrected?

1 (a) Name of disqualified person (b) Description of transaction

(1)
2)
3)
4
(5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
undersection4958. . . . . . . . . . . . . . . . . . 0 00000

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

Yes | No

m Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

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

To From Yes | No | Yes | No | Yes | No
(1) ANTHONY E. WAGNER, MORTGAGE [} 100,000 75,000 0 0 0
(2
(3)
(4)
(5)
(6)
(7)
(8
(9)
(10)
Total . . . . . . . . v v v v v i .. S 75,000
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 person and the (c) Amount and type of assistance
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) 2011

5/22/2013 1:32:57 PM 178 2011 Return  Temple University - 231365971



Schedule L (Form 990 or 990-EZ) 2011 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
(3)
4
()
(6)
(7
()
(9)
(10)
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

SEE NEXT PAGE

Schedule L (Form 990 or 990-EZ) 2011
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Supplemental Information Complete this part to provide additional information for responses to questions
on Schedule L (see instructions).

Return Reference Identifier Explanation

PART Il LOANS TO/FROM | $100,000 MORTGAGE DATED 05/21/2009, PRINCIPAL DUE ON 05/21/2018. INTEREST IS ACCRUED
INTERESTED MONTHLY AT THE APPLICABLE FEDERAL RATE AND PAID MONTHLY VIA PAYROLL DEDUCTION.
PARTIES
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Part 1V Business Transactions Involving Interested Persons (continued)

(@) Name of interested person

(b) Relationship between
interested person and the
organization

(c) Amount
of transaction

(d) Description of
transaction

(e) Sharing
of

organization's

revenues?
Yes No
A TRUSTEE IS AN
@ PNC BANK OFFICER OF THE 632,000 BANKING SERVICES v
INTERESTED PARTY
A TRUSTEE IS AN
(2 BALLARD SPAHR OFFICER OF THE 549,000| SErvioE S FOA i
INTERESTED PARTY
A TRUSTEE IS AN
(3) STEVENS AND LEE OFFICER OF THE 500,000| SERvIGES T 7
INTERESTED PARTY
A TRUSTEE IS AN
(4) COMCAST OFFICER OF THE 379,000 SOMMUNICATIONS ¥
INTERESTED PARTY
A TRUSTEE IS AN
(55 COZEN O'CONNOR OFFICER OF THE 127,000| S lcESECAL 7
INTERESTED PARTY
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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.

P Attach to Form 990.

OMB No. 1545-0047

2011

Open To Public
Inspection

Name of the organization
TEMPLE UNIVERSITY

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 amounts reported. on noncash contribution amounts
Form 990, Part VI, line 1g
1 Art—Works of art 0 5 339,000 MARKET VALUE
2  Art—Historical treasures .
3 Art—Fractional interests .
4  Books and publications O 263,000 MARKET VALUE
5 Clothing and household
goods . . . . . .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities—Publicly traded 0 36 802,000 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 B ( TovRn. rees, Teau oiners, unFor) n] 1 11,000| MARKET VALUE
26  Other B ( vonated proressionaL services ) n] 1 4,000 MARKET VALUE
27 Other B> ( ADVERTISING MATERIALS ) o 2 48,000 MARKET VALUE
28 Other » ( MEDICAL EQUIPMENT ) 0 3 405,000 MARKET VALUE
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 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not 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 non-standard
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 did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Supplemental Information Complete this part to provide the information required by Part I, lines 30b, 32b,

and 33. Also complete this part for any additional information.

CONTRIBUTIONS

Return Reference Identifier
SCHEDULE M, EXPLANATIONS ART - WORKS OF ART: NUMBER OF CONTRIBUTIONS
PART | OF REPORTING
METHOD FOR BOOKS AND PUBLICATIONS: NUMBER OF CONTRIBUTIONS
NUMBER OF

SECURITIES - PUBLICLY TRADED: NUMBER OF CONTRIBUTIONS

OTHER:
OTHER:
OTHER:
OTHER:
OTHER:
OTHER:

NUMBER OF CONTRIBUTIONS
NUMBER OF CONTRIBUTIONS
NUMBER OF CONTRIBUTIONS
NUMBER OF CONTRIBUTIONS
NUMBER OF CONTRIBUTIONS
NUMBER OF CONTRIBUTIONS
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Other Types of Property (continued)

(a) Property Type

(0)
Number of contributions or items
contributed

(c)
Noncash contribution amounts
reported on Form 990, Part VIIl, line

(d)
Method of determining noncash
contribution amounts

1g
g)Af/ILIJEgE TICKETS TO TEMPLE 4 88,000 | MARKET VALUE
(6) VARIOUS GIFTS 4 83,000 MARKET VALUE
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Schedule O
Form 990)

epartment of Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

I OMB No. 1545-0047

2011

Open to Public
Inspection

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

Name of the Organization

Employer Identification Number

TEMPLE UNIVERSITY 23-1365971

Return Reference Identifier Explanation

FORM 990, PART | QUESTION 4(D) AUXILIARY ENTERPRISES - INCLUDES INTERCOLLEGIATE ATHLETICS, STUDENT RESIDENCES,

I, LINE 4D TEMPLE PRESS, PARKING LOTS, BOOKSTORES AND SNACK SHOPS.

FORM 990, PART | QUESTION 4(D) SCHOLARSHIPS & FELLOWSHIPS - INCLUDES GRANTS-IN-AID, TRAINEE STIPENDS, TUITION

I, LINE 4D AND FEE WAIVERS AND PRIZES TO UNDERGRADUATE STUDENTS. FELLOWSHIPS INCLUDE
GRANTS-IN-AID AND TRAINEE STIPENDS TO GRADUATE STUDENTS.

FORM 990, PART | QUESTION 4(D) PUBLIC SERVICE - INCLUDES EXPENDITURES FOR NON-INSTRUCTIONAL SERVICES

I, LINE 4D

BENEFICIAL TO INDIVIDUALS AND GROUPS EXTERNAL TO THE UNIVERSITY.

FORM 990, PART
I, LINE 4D

DESCRIPTION OF
OTHER PROGRAM
SERVICES

(EXPENSES $ 212,492,000 INCLUDING GRANTS OF $ 93,892,000)(REVENUE $ 91,989,000)

AUXILIARY ENTERPRISES, SCHOLARSHIPS AND FELLOWSHIPS AND PUBLIC SERVICE AS
DESCRIBED BELOW.

FORM 990, PART
VI, SECTION A,
LINE 1A

DELEGATE BROAD
AUTHORITY TO A
COMMITTEE

PURSUANT TO THE UNIVERSITY'S BYLAWS, THE EXECUTIVE COMMITTEE OF THE BOARD OF
TRUSTEES CONSISTS OF THE CHAIR OF THE BOARD, THE PRESIDENT AND AT LEAST ELEVEN
VOTING MEMBERS OF THE BOARD APPOINTED BY THE CHAIR OF THE BOARD, SUBJECT TO
THE APPROVAL OF THE BOARD. THE EXECUTIVE COMMITTEE IS AUTHORIZED TO ACT ON
BEHALF OF THE BOARD BETWEEN MEETINGS OF THE BOARD.

FORM 990, PART
VI, SECTION A,
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, SECTION B,
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, SECTION B,
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 THE 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 IT.

FORM 990, PART
VI, SECTION B,
LINE 15A

PROCESS USED TO
ESTABLISH
COMPENSATION OF
TOP MANAGEMENT
OFFICIAL

THE UNIVERSITY’'S DEPARTMENT OF HUMAN RESOURCES ENGAGES IN A REVIEW OF THE JOB
RESPONSIBILITIES OF THE CHIEF EXECUTIVE, 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 CHIEF EXECUTIVE
OFFICER. DATA IS PROVIDED TO THE CHIEF EXECUTIVE OFFICER AND TO THE BOARD OF
TRUSTEES’ EXECUTIVE COMMITTEE AND EXECUTIVE COMPENSATION SUBCOMMITTEE, EACH
COMPOSED OF INDIVIDUALS INDEPENDENT OF THE OFFICERS (THE CHIEF EXECUTIVE
OFFICER RECUSES AND ABSENTS HERSELF FROM DISCUSSION AND VOTE ON HER 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, SECTION B,
LINE 15B

PROCESS USED TO
ESTABLISH
COMPENSATION OF
OTHER OFFICERS/KEY
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. DATA IS PROVIDED TO THE CHIEF EXECUTIVE OFFICER AND TO THE BOARD OF
TRUSTEES’ EXECUTIVE COMMITTEE AND EXECUTIVE COMPENSATION SUBCOMMITTEE, EACH
COMPOSED OF INDIVIDUALS INDEPENDENT OF THE 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, SECTION C,
LINE 19

GOVERNING
DOCUMENTS,
CONFLICT OF
INTEREST POLICY
AND FINANCIAL
STATEMENTS
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
WWW.TEMPLE.EDU/ABOUT/PUBLICINFORMATION.HTM

FORM 990, PART
VIl, SECTION A,
COLUMN B

AVERAGE NUMBER OF
HOURS DEVOTED PER
WEEK TO RELATED
ORGANIZATION

HART, ANN WEAVER - 0
ALTER, DENNIS -0
BALLOTS, JOANH -0
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Return Reference

Identifier

Explanation

BARRACK, LEONARD -0
BOSCIA, JONA-0

COSBY, WILLIAMHJR -0
DAVIS, THEODORE Z - 4
DIAZ, NELSON A -0
DONATUCCI, RONALD R - 2
EIDING, PATRICK J -0
FELGOISE, JUDITHA -0
FOX, RICHARD J -0
GOULD, LEWISFJR -5
GREENBERG, LONR -3
KATZ, LEWIS - 2

LACHS, SUSANNAE -0
LARKIN, PATRICK V - 0
LUO, SOLOMON C - 4
MARSHALL, JOSEPH W IIl - 0
MAZO, SCOTT -0

MCKEE, THEODORE A -0
MCNICHOL, CHRISTOPHER W -0
MILLS, J WILLIAM - 0
MORGAN, MITCHELL L -0
O'CONNOR, PATRICK J - 8
PERKINS, BRET S - 0
POLETT, DANIEL H - 2
RICHARDS, PHILIP C - 0
ROCK, MILTON L -2
ROVNER, ROBERT A -0
SCACCETTI, JANE - 10
SCIRICA, ANTHONY J -0
SHAH, JAYH -0

STACK, MICHAEL J Ill - 0
WHITE, JAMES S - 0
WILLIAMS, MICHAEL P -0
BERGMAN, WILLIAM T -0
CREEDON, JAMES P - 0
ENGLERT, RICHARD M - 4
KAISER, LARRY R - 30
LAWRENCE, KENNETH JR -0
MOORE, GEORGE E - 2
OROURKE, TIMOTHY -2
POWELL, THERESA A -0
UNRUH, DAVID -0
WAGNER, ANTHONY E - 2
LOFTUS, CHRISTOPHER -0
DALY, JOHN M -0
FURUKAWA, SATOSHI - 0
JUNGREIS, CHARLES -0
DUNPHY, FRANCIS - 0
EDMOND NOTEBAERT - 0
REINSTEIN, ROBERT J - 0

FORM 990, PART
XI, LINE 5

OTHER CHANGES IN
NET ASSETS OR FUND
BALANCES

(a) Description

(b) Amount

NET UNREALIZED GAINS (LOSSES) ON INVESTMENTS

- 45,470,000
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| OMB No. 1545-0047

SCHEDULE R

E Related Organizations and Unrelated Partnerships
(Form 990) 1 1

» Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Open to Public
aig%gr;gg:g%lﬁ%seuw P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
TEMPLE UNIVERSITY 23-1365971

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

(a) (b) (c) (d) (e)
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

(1)

()

)

(4)

()

(6)

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

Name, address, and El(l?l)of related organization Primatgl/))activity Legal dor!r?i)cile (state | Exempt C(gt):ie section| Public ch(:zity status Direct controlling SECtiOH(g%Z(b)ﬁ 3)
or foreign country) (if section 501(c)(3)) entity controlled
entity?
Yes | No
(1) EPISCOPAL HOSPITAL (23-1365351) HEALTH CARE Lg“éi'l-TEA‘d’}'ILVCERS'TY
TUHS ADMIN., 3509 N. BROAD ST., PHILADELPHIA, PA 19140 PA 501(C)(3) 11-TYPE | 0
(2) JEANES HOSPITAL (23-2826045) HEALTH CARE JEMPLE UNIVERSITY
TUHS ADMIN., 3509 N. BROAD ST., PHILADELPHIA, PA 19140 PA 501(C)(3) 3 |
(3) JEANES HOSPITAL AUXILIARY (23-1917776) HEALTH CARE JEANES
TUHS ADMIN., 3509 N. BROAD ST., PHILADELPHIA, PA 19140 PA 501(C)(3) g| HOSPITAL 0
(4) TEMPLE EAST REAL ESTATE, INC. (20-1776524) HEALTH CARE Lg“ég'l-TEA‘E’}'l{“éERS'TY
TUHS ADMIN., 3509 N. BROAD ST., PHILADELPHIA, PA 19140 PA 501(C)(3) 11-TYPE | 0
(5) TEMPLE EAST, INC. (23-2547305) HEALTH CARE TEMPLE UNIVERSITY
TUHS ADMIN., 3509 N. BROAD ST., PHILADELPHIA, PA 19140 PA 501(C)(3) 11-TYPE | 0
(6) TEMPLE HEALTH SYSTEM TRANSPORT TEAM, INC. (75-3084023) | HEALTH CARE JEMPLE UNIVERSITY
TUHS ADMIN., 3509 N. BROAD ST., PHILADELPHIA, PA 19140 PA 501(C)(3) 9 |
(7) TEMPLE PHYSICIANS, INC. (23-2790607) HEALTH CARE LE%E—E lSJ’;”S\éEEF:ASI'Lé
TUHS ADMIN., 3509 N. BROAD ST., PHILADELPHIA, PA 19140 PA 501(C)(3) 9 ]
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50135Y Schedule R (Form 990) 2011
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Schedule R (Form 990) 2011

Page 2

Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered “Yes” to 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) (0] (1] (k)
Name, address, and EIN Primary activity Legal Direct controlling _ Predominant Share of total | Share of end-of- | Disproportionate Code V—UBI General or | Percentage
of domicile entity income (related, income year assets allocations? amount in box 20 of | managing | ownership
related organization (state or u?rglaéefd, Schedule K-1 partner?
foreign excluded from (Form 1065)
t tax under
country) sections 512-514)
Yes| No Yes| No
(1)
2
3)
4)
(5)
(6)
(7)

Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered “Yes” to 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) (c) (d) (e) (9) (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage
(state or entity (C corp, S corp, income end-of-year assets| ownership
foreign country) or trust)
(1) FORTRESS PROPERTIES TRUST (26-6241201)
TEMPLE UNIVERSITY HEALTH S|
3 VILLAGE ROAD SUITE 100, HORSHAM, PA 19044 TRUST FOR THE BENEFIT OF TEMPLE HOSPITAL, INC. | PA TRUST 0 0 100
(2) GLOBAL TECHNOLOGY MANAGEMENT CORP. (23-3007767) N/A
300 SULLIVAN HALL, 1330 POLETT WALK, PHILADELPHIA, PA 19122-6087 | INACTIVE PA C CORPORATION 0 0 100
(3) SUGARLOAF CLUB INC. (23-7417742) N/A
300 SULLIVAN HALL, 1330 POLETT WALK, PHILADELPHIA, PA 19122-6087 | DISCONTINUED PA C CORPORATION 0 0 100
(4) TEMPLE CORPORATION (23-2384785) N/A
300 SULLIVAN HALL, 1330 POLETT WALK, PHILADELPHIA, PA 19122-6087 | INACTIVE PA C CORPORATION 0 0 100
(5) VIRTUAL TEMPLE, INC. (23-3054835) N/A
300 SULLIVAN HALL, 1330 POLETT WALK, PHILADELPHIA, PA 19122-6087 | INACTIVE PA C CORPORATION 0 0 100
(6) VT HOLDINGS, INC. (23-3054833) N/A
1013 CENTRE ROAD, WILMINGTON, DE 19805 INACTIVE DE C CORPORATION 0 0 100
(7) GOOD SAMARITAN INSURANCE CO., LTD. N/A
PO. BOX HM1179 CEDAR HOUSE, HAMILTON HM12, BD REINSURANCE BD C CORPORATION 12,609,000 55,623,000 100
Schedule R (Form 990) 2011
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Schedule R (Form 990) 2011

Page 3

Transactions With Related Organizations (Complete if the organization answered “Yes” to Form 990, Part IV, line 34, 35, 35a, 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 . 1a | O
b Gift, grant, or capital contribution to related organization(s) 1b 0
¢ Gift, grant, or capital contribution from related organization(s) 1c O
d Loans or loan guarantees to or for related organization(s) 1d 0
e Loans or loan guarantees by related organization(s) . 1e 0
f Sale of assets to related organization(s) . 1f 0
g Purchase of assets from related organization(s) 1g 0
h Exchange of assets with related organization(s) . 1h ]
i Lease of facilities, equipment, or other assets to related orgamzatlon( ) 1i | O
j Lease of facilities, equipment, or other assets from related organization(s) . 1 | O
k Performance of services or membership or fundraising solicitations for related organlzatlon(s) . ik | O
I Performance of services or membership or fundraising solicitations by related organization(s) 1 | O
m Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . 1m O
n Sharing of paid employees with related organization(s) . in | O
o Reimbursement paid to related organization(s) for expenses 10 | O
p Reimbursement paid by related organization(s) for expenses . 1ip | O
q Other transfer of cash or property to related organization(s) 1q O
r Other transfer of cash or property from related organization(s) . . . 1r O
2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete thls I|ne mcludmg covered relatlonshlps and transaction thresholds.

(a)

Name of other organization

(b)
Transaction
type (a-1)

(c)

Amount involved

(d)
Method of determining
amount involved

TEMPLE UNIVERSITY HEALTH SYSTEM, INC.

(1) 2,994,000 | FMV
TEMPLE UNIVERSITY HEALTH SYSTEM, INC.

(2) 12,541,000 | FMV
TEMPLE UNIVERSITY HEALTH SYSTEM, INC.

3) 2,838,000 | FMV
TEMPLE UNIVERSITY HEALTH SYSTEM, INC.

(4) 6,512,000 | FMV
TEMPLE UNIVERSITY HEALTH SYSTEM, INC.

(5) 3,242,000 | FMV
TEMPLE UNIVERSITY HEALTH SYSTEM, INC.

(6) 80,939,000 | FMV
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Schedule R (Form 990) 2011 Page 4

e @Yl Unrelated Organizations Taxable as a Partnership (Complete if the organization answered “Yes” to 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) ® () (h) (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)

section 512-514)
Yes | No Yes | No Yes | No

(1)

()

(3

(4)

()

(6)

)

@®)

()

(10)

(11)

(12)

(13)

(14)

(15)

(16)

Schedule R (Form 990) 2011
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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 UNIVERSITY HEALTH SYSTEM FOUNDATION (23-2916108)  |\\ca TH CARE  |PA 5010) - TyPE | O Ty /
TUHS ADMIN., 3509 N. BROAD ST., PHILADELPHIA, PA 19140
HOSPITAL INC
(@ TEMPLE UNIVERSITY HEALTH SYSTEM, INC. (23-2825881) ] TEMPLE
TUHS ADMIN., 3509 N. BROAD ST., PHILADELPHIA, PA 19140 HEALTH CARE  |PA 501C)E) 11-TYPE! UNIVERSITY Y
TEMPLE
(10) TEMPLE UNIVERSITY HOSPITAL, INC. (23-2825878) UNIVERSITY
TUHS ADMIN., 3509 N. BROAD ST., PHILADELPHIA, PA 19140 HEALTH CARE | PA S0LC)3) 8 HEALTH SYSTEM | ¥
INC
(11) TEMPLE UNIVERSITY ALUMNI ASSOCIATION, INC. (23-6270322)
300 SULLIVAN HALL, 1330 W. BERKS ST, PHILADELPHIA, PA 19122-6087 |EPUCATION PA S0LC)(E) s N/A d
(12) TEMPLE UNIVERSITY LAW FOUNDATION (23-6407459) 1. TYPE Il -~
300 SULLIVAN HALL, 1330 W. BERKS ST, PHILADELPHIA, PA 19122-6087 |EPUCATION PA S0CE) TEaRAT ey N/A 4
(13 TEMPLE UNIVERSITY SCHOOL OF PODIATRIC MEDICINE, INC. (23-
1596240) EDUCATION PA 501(C)(3) 11-TYPE | N/A v
300 SULLIVAN HALL, 1330 W. BERKS ST, PHILADELPHIA, PA 19122-6087
(14 TUMP OFFICES INC. (91-1872296) REALESTATE |5, 50102 NIA /
300 SULLIVAN HALL, 1330 W. BERKS ST, PHILADELPHIA, PA 19122-6087 |HOLDING
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Identification of Related Organizations Taxable as a Corporation or Trust (continued)

6087

(a) Name, address and EIN of related organization (b) Primary (c) Legal (d) Direct (e) Type of (f) Share of total| (g) Share of (h) Percentage
activity domicile (state or | controlling entity |entity (C-corp, S- income end-of-year ownership
foreign country) corp or trust) assets

© TEMPLE EDUCATIONAL SUPPORT SERVICES, LTD. EDUCATION  |JA N/A S ORPORATION 26,121,000 7,276,000 100
TEMPLE

9) TUHS INSURANCE CO., LTD. UNIVERSITY C

TUHS, 2450 HUNTING PARK AVE, PHILADELPHIA, PA 19129 REINSURANCE 1BD HEALTH CORPORATION 12,191,000 62,182,000 100
SYSTEM, INC.

(100 TEMPLE UNIVERSITY PHYSICIANS & SURGEONS, INC. (23-

3100596) C

300 SULLIVAN HALL, 1330 W. BERKS ST, PHILADELPHIA, PA 19122- |INACTIVE PA N/A CORPORATION 0 0 100
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Part V Transactions with Related Organizations (continued)

(&) Name of other organization (b) Transaction type (a-r) (c) Amount Involved (f) Method of
determining amount
involved
() TEMPLE EDUCATIONAL SUPPORT SERVICES, LTD. K 1,200,000| FMV
(8) GOOD SAMARITAN INSURANCE CO., LTD. L 8,967,000 FMV
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