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5y e
rorm 990-T' Exempt Organization Business Income Tax Return OMB No 1545 0667
T~ (and proxy tax under section 6033(e))
Formrendurymrzmsaoﬂ\amywbagnnmg JUL 1 ’ 2018 , and ending JUN 30, 2019 2018

Department of the Treasury P> Go to www irs.gov/Form990T for instructions and_the latestinformation. | ¢ @ 6 —

Intamal Revenue Savica P> Do not enter SSN numbers on this form as it may be mads public if your organization 18 a 501(c)(3) 56’: 1(cxa[a)orgmm|mﬁ aniauoa nr,i

A ] Check boxif Name of organization ( [___I Check box if name changad and see mstructrens.) e ras noe

address changed instuctions )

B Exsmptunder sechog, | Pnnt { Temple University Health System, Inc. 23-2825881
XJso1e)3 ) Ty:er Tumber, street, and room or sutte no. If a P Q. box, see instructions. o oy ooty code
[J408(s) [_J220(e) 3509 N Broad Street, No. 936
[ J408a !:Jsao(a) Cty or town, state or province, country, and ZIP or foreign postal code
(—I528(a) Philadelphia, PA 19140

Book oo of all assets F Group exemption number (See Instructions.) P
19 700, 782. [GCheckorganization type p» LX | 501(c) corporaton || 501(c) trust LT 401(a) trust L__{ Other trust
H Enter the number of the orgamization’s unrelated trades or businesses. P Dascribe the only (or first) unrelated
trade or business here P . If only one, complete Parts I-V_ If more than ons,

dascnbe the first in the blank space at the end of the previous sentence, complate Parts | and I, complete a Schaedule M for each addibonal trade or

business, then complets Parts 11-V.
| Dunng the tax year, was the corporation a subsidiary 1n an affiliated group or a parent-subsidiary controlled group? Stmt 1 > IEYGS L_Ino
1f*Yes,” enter the name and identifying number of the parant corporation. P>

L
J Thebooksare ncareof p» Ml chael DiPFranco Telephone number > 215-707-6686 /
[Part | | Unrelated Trade or Business Income (A) Income (B) Expenses (C)Net /'
1a Gross receipts or sales ‘ /
b Less returns and allowances ¢ Balance » | 1c
2 Cost of goods sold (Scheduls A, lina 7) 2 7
3 Gross profit. Subtract line 2 from !ine 1c 3 /
4a Capital gain netincome (attach Schedule D) 4a y
b Netgain (loss) (Form 4797, Part 1, kine 17) (attach Form 4797) 4b yd
¢ Capital loss deduction for trusts 4c /
5 Income (loss) rom a partnership of 4n S corporanon {attach statument) 5 P
6 Rentincoms (Schedule C) [} //
7 Unrelated debt-financed income (Scheduls E) 7 /
8 Interest, annurties, royalties, and rents from a controlled orgarnization (Schedule F) 8 /
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9 /
10 Exploited exempt actvity income (Schedule |} 10 //
11 Advertising income {Schedule J) 11 /
12 Other income (See instruchons; attach schedule) B 12 /
13 _Total. Combina hnes 3 through 12 13 0.
[Part iI] Deductions Not Taken Elsewhere (See mstuctons for im 2pﬁims on deductions )
(Except for contnbutions, deductions must be directly connected y the unrelated busmess income)
14 Compensation of officers, directors, and trustess {Schedule K) 14
15  Salanes and wages 15
16 Repairs and maintenance 16
17  Baddebts 17
18 Interest (attach scheduls) (see instruchons) 18
19  Taxes and licenses 19
=20  Chanitable contributions (Ses instructions for fim 20
21 Depreciation (attach Form 4562) 21
2  Less depreciation clamed on Schedulg&and elsewhere on return 22a 22b
Q23 Depletion 23
Q& Contnbutions to deferred copafiensation plans 24
_@ Employee benefit prog; 25
% sas {Schedula |) 26
'& Ip costs (Schedule J) 27
2 ons {attach scheduls) 28
Totaldeductions Add lines 14 through 28 . 29 0.
- Unfelated bustness taxable income before net operating loss deduction. Subtract line 29 from line 13 30 0.
Deduction for net operating loss ansing In tax years beginning on or after January 1, 2018 (see nstructions) 31 !
Unrelated business taxable income. Subtract ine 31 from line 30 32 0.
701 0v-0s-19 LHA For Paperwork Reduction Act Notice, see instructions Form 990-T (2018)
5 —]
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FemesoTeo®) Temple University Health System, Inc.

23-2825881 Page 2

[Part i1l | Total Unrelated Business Taxabie iIncome

1

33 Total of unrelated business taxable income computed from all unrelated trades or Qusines: mstructlons) 0.
34  Amounts paid for disafiowed fringes e 34
35 Deducton for net operating loss ansing in tax years begmmng hefore January 1 18 (see Ins ctlons) als
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum of
lines 33 and 34 e . . . 3
37 Specrfic deduction (Generally $1,000, but see line 37 instructions for exceptions) [;S ¢ 1,000.
38 Unrelated business taxable income. Subtract ine 37 from fine 36. If ine 37 1s greater than line 36,
enter the smaller of zeroorfme36 3é 0.
| Part IV] Tax Computation I
39  Organizations Taxable as Corporations Multiply line 38 by 21% (0.21) . » | 39 0.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on lme 38 from:
[ Tax rate schedute or ] Schedute D (Form 1041) > | 40
41 Proxy tax See instructions | K]
42  Alternative mimmum tax (trusts only) L. 42
43 Taxon Noncompliant Facility Income See structions 43
44 Total Add lines 41, 42, and 43 to line 33 or 40, whichever applies 44 0.
{Part V | Tax and Payments
45a Foreign tax credrt (corporations attach Form 1118; trusts attach Form 1116) _ . 453
b Other credrts (see instructions) . . . . . 45b
¢ General business credit. Attach Form 3800 . o . . 45¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) _ . . L 45d
¢ Total credits Add lines 45a through 45d 45¢
46  Subtract hine 45e from lne 44 . . . . 46 0.
47 Other taxes. Check f from: [__] Form 4255 (] Form 8611 [_] Form 8697 [_J Form 8866 [__] Other antach schecuiey | 47
48 Total tax. Add Ines 46 and 47 (see instructions) 48 0.
49 2018 net 965 tax labilty paid from Form 965-A or Form 965-8, Part |, column (k), ine 2 49 0.
50 a Payments. A 2017 overpayment credrted to 2018 . 50a
b 2018 estimated tax payments . | __ oo R L .. | 50h
¢ Tax deposited with Form 8868 50¢
d Foreign organizations: Tax paid or withheld at source (see mstructions) | . 50d
e Backup withholding (see instructions) A L 50e
f Credrt for small employer health insurance DI'EITIIUITIS (attach Form 8941) A 50t
g Other credits, adjustments, and payments: D Form 2439
() Form4136 [ other Total > | 50g
51 Total payments. Add Iines 50a through 509 51
52 Estimated tax penalty (see instructions) Check if Form 2220 is attached P> M . ] 52
53 Taxdue. If hne 5115 less than the total of ines 48, 49, and 52, enter amount owed » | 53
54 Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid . P 54
Enter the amount of ine 54 you want: Gredited to 2019 estimated tax__ p» | Refunded P | 55
| Part Vi I Statements Regarding Certain Activities and Other Information (see mstructions)
56 Atany time during the 2018 calendar year, did the organzation have an interest in or a signature or other authority Yes | No
over a financial account (bank, securifies, or other) in a foreign country? If “Yes,” the organization may have to file
FInCEN Form 114, Report of Foreign Bank and Financaal Accounts. If “Yes,” enter the name of the foreign country
here p» Bermuda X
57 Dunng the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
11 "Yes," see instructions for other forms the organization may have to file.
58 Enter the amount of tax-exempt interest receved or accrued during the tax year > $

Under penalties of perpry, | declare that L h, this return, « and ts, and to the best of my knowledge and belet, 1t 1s true,
Sig n correct, and complete Declarahon of pr (o'u'na than taxpayer) 13 based on all of which prep: has any Q
7 -l . May the IRS discuss this return with
Here } 4%24 ( £ / | S-§-9450 } Aggistant Treasurer |iepepue shown beiow ses
alurE 5T olfic Uate Title wstruconsy? [ | Yes [__| No
Print/Type preparer’'s name Preparer's signature Date Check L] it |PTIN
Paid self- employed
Preparer
Use Only Firm's name b Firm's EIN D>
Frm's address D Phone no.

823711 01-09-19

Form 990-T (2018)




form 990-T(2018) Temple University Health System, Inc. 23-2825881 Page 3
Schedule A - Cost of Goods Sold. Enter method of mventory valuahon P> N/A

1 inventory at beginning of year 1 6 Inventory at end of year

2 Purchases 2 7 Cost of goods sold Subtract ne 6

3 Cost of labor 3 from line 5 Enter here and in Part |,

4a Additional section 263A costs line 2

(attach schedule) 4a 8 Do the rules of saction 263A (wth respsctto Yes | No
b Gther costs (attach schedule) 4b property produced or acquired for resale) apply to
5 Tatal Addlines 1 through 4b 5 the organization?

Schedule C - Rent income (From Real Property and Personal Property Leased With Real Property)

(sea nstructions)

1 Descnption of property

m

2

(]

4

2

Rent recaived or accrued

(a) From parsonal property (it the paercentage ot

rent for personal proparty ts more than
10% but not more than 50%)

3(a)o

(b) From real and p gt
of rent for parsonal property exceeds 509 or if
the rent 15 based on profit or income)

| property (if the p.

with the ncome In

directly
columns 2(a) and 2(b) (attach schedula)

(U]

@

&)

@ _

Tota)

0. [ Tom

(c) Total income Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, ine 6, column (A)

| <

(b) Total deductions

Enter heraand on page 1,

0. [Pert], ine6, column ®

Schedule E - Unrelated Debt-Financed Income (see instructions)

1 Descnption of debt-financed property

3 D directly

wth or

2 Gross income from

to debt-financed propearty

or allocable to debt-

&) Straght b
financed property ( ) ght tne depreciation

(attach schedule)

{b) Other deductions
aach schedule)

(U]

@

(&)

(@]

4 Amount of averags acquisition
debt on or aliocable to debt-financed
property (attach schedule)

§ Avemnge ndjusted basis
of or allocable to
debt-financed property
(attach scheduls)

7 Gioss income
raporinble (column
2 x cotumn )

6 Cotumn 4 divided
by column §

8 Allocable deductiens
(cotumn 6 x tota) of columns
o) and 3b)

(1) %
© %
® %
@ %
Enter here and on page 1, Enter heve and on page 1,
Part I, ine 7, column (A). Part ), ine 7, column (B}
Totals > 0. 0.
Total dividends-received deductions included in column 8 » 0.
Form 990-T (2018)

823721 01-09-19



Form 990-T (2018) Temple University Health System,

Inc.

23-2825881

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see mstructions)

1 Neme of controtied organizabon

2 Employer
dentficabon
number

Exempt Controlled Organizations

3 Net unretated incom
(loss) (s00

4 Totnl of specified

made 4

) pay

5 Partof column 4 that ts
d in the |

6 Deductons directly
with income

9
organizntion's gross income

tn column 5

a

@

(©]

(4

Nonexempt Controlled Organizations

7. Toabte income

8 Net unrelated income (foss)

(see instructions)

9 Total of speaified payments
made

10 Partof cotumn S thatls

D

in the controltng orgamization's

gross Income

. directly
with iIncome in column 10

(U]
@
(©)]
)
Add columns 5 and 10 Add coturnns 6 and 11
Enter here and on page 1, Pt I, Enter here and on page 1, Part |,
line 8, cotumn (A} tine 8, column (B)
Totals » 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see Instructions)
3 Deductons 5 Total deductons
1 Descnption of mcome 2 Amount of income directly connected 4 Set-asides and set-asid
{attach schedule) (attach schedule) (col aspn:l oolgsd)
V)]
@
(&)
@
Enter hare and on page 1, Enter here and on page 1,
Pant |, ine 9, column (A). Pan 1, ine 9, cotlumn (B).
Totals » 0. 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see mnstructions)
4 Net income (loss
1 2 Gross dlrfcls)?mm:::ed from unr‘emad tr(adegr 5 Gross incoma 6 E 7 Excess exampt
D tron of elated b b lumn 2 from acti that A - N
explorted acaity M eomotom | wipmaucten | nROSEINS | oot uommed anmbutable to & minus cokimn 5,
trade or business business income gan, &o:s;hta;:ols 5 business income column 4).
L)
@
@
@
Enter hare and on Enter here and on Enter hare and
page 1, Part), page 1, Part ), onpage 1,
line 10, col (A} Lne 10, col (B) Part 1|, ine 26
Totals » 0. 0. 0.
Schedule J - Advertising Income (see nstructons)
| Parti ] Income From Periodicals Reported on a Consolidated Basis
2 G 4 Advertising gain 7 Excess rendership
ad qgs 3 Direct or (loss)(col 2 minus 5 cirevtanon [} Readership costs (column 6 minus
1 Name of penodica I:m:g advertising costs | eol 3). if a gan, computs tncome costs column 5, but not mors
cols 5 through 7 than column 4)
a
@
®
@
Totals (carry to Part Il, line {5)) » 0. 0. 0.
Form 990-T 018)

823731 01-09-18



Form 9901 (2018) Temple University Health System, Inc.

23-2825881

Page §

| Part |l | Income From Periodicals Reported on a Separate Basis (For each penodical bisted in Part II, fillin

columns 2 through 7 on a line-by-line basss.)

4 Advertrsing gain

7 Excess readership

2
R T— sivatong | o 003 [ orieemicel smmes | oo 8 oxtesmp [ cossfcoumn S e
cois 5 through 7 than column 4)

V)

@)

)

@

Totals from Part | | 0. 0. 0.

Enter here and on Enter here and on I~ Enterhereand
page 1, Part§, page 1, Part |, onpage 1,
tne 11, col {A) tne 11, co! (B} Part ll, bne 27
Totals, Part i (nes 1-5) » 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (ses mstructions)
Parcent of
1 Name 2 Tite "?"g‘?:l:: to 4 ?:Tﬁr:;muzt:::ab °

(1) %

2) %

® %

@ K
Total Enter here and on pagse 1, Part 1l line 14 » 0.

"

823732 01-08-19

Form 990-T (2018)



