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Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

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

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

OMB No. 1545-0047

2009

Open to Public
inspection

A For the 2009 calendar year, or tax year beginning

JUL 1, 2009

andending JUN 30,

2010

B gggﬁg aitf)Ie: F,S,ﬁ;es C Name of organization D Employer identification number
u

oaress e o Temple Health System Transport Team, Inc

chinge | ¥** | Doing Business As 75-3084023

s | see [ Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
[t [25°|3509 N. Broad Street 936 215-707-6756

ratinded| tons. 1 Gity or town, state or country, and ZIP + 4 G_Gross receipts $ 5215406.
[ ]gopiica- Philadelphia, PA 19140 H(a) Is this a group return

pending

F Name and address of principal office:Sandra Gomberg
3509 N Broad St, Philadelphia, PA 19140

for affiliates?

I Tax-exempt status: [X1 501 (@X 3

)< (insert no) | 4947(a)(1) or [_Is27

J Website:pr http://t3.templehealth.org

[:]Yes No

Hib) Are all affiliates included?_JYes [__INo
If "No," attach a list. (see instructions)
H(c) Group exemption humber B>

K Form of organization: | X | Corporation [ | Trust [__| Association [ ] Other B> | L Year of formation: 20 0 2] m State of legal domicile: PA
{Part || Summary
o | 1 Briefly describe the organization’s mission or most significant activities: Air and ground transports of
§ injured people from trauma scenes to and between medical facilities
g 2 Checkthisbox B |_Jifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) ... 4 1
§| 5 Total number of employees (Part V, e 28) _________............ccoooeoseeeeeeseeeee oo 5 0
g 6 Total number of volunteers (estimate If NECESSANY) 6 1
g 7a Total gross unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, iN@ 34 ... ... 7b 0.
Prior Year Current Year
0 8 Contributions and grants (Part VI, N 1) 2305697, 2452348.
£ | 9 Program service revenue (Part VIII, Ne 26) ...l 2890536, 2752947,
é 10 Investment income (Part VI, column (A), lines 3,4, and 7d) .. . ... 9958. 10111.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) ... ...
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ......... 5206191. 5215406.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. ...
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .,
g 16a Professional fundraising fees (Part IX, column (A), line 11e)
g b Total fundraising expenses (Part X, column (D), line 25) B>
W {17 Other expenses (Part IX, column (A), lines 11a-11d, 1124 5334084. 4894777.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 5334084. 4894777.
19 Revenue less expenses. Subtract line 18 fromline 12 ............oooooiiiiiiiiiiiiiiii, -127893. 320629.
58 Beginning of Current Year End of Year
%é 20 Total assets (Part X, e 18) 1403238. 1568061.
=S| 21 Total liabllities (PartX, N6 26) ...\ 930777. 776514,
2.% 22 Net assets or fund balances. Subtract line 21 from [ine 20 ...........ccccooeveviiiiiiii ... 472461, 791547,
[ Part Il | Signature-Block
Under pepaffies of perfry, | declare that Whave examined this Tazincluding accompanying schedules and statements, and to the best of my knowledge and balief, it is true, correct,
and copblete. Declggation of preparer er than officer) is pés all information of which preparer has any knowledge.
| L Yo — W/
Here Wture of officer / v /4 Date v
Sandra Gomberg, AEO
Type or print name and title 4
Preparer's Date Check If Preparer's identifying number
Paid self- {see instructions)
| signature } employed B [ |
Preparer s Firm's'nama(or EIN )
Use Only igﬁf:r:ployed), }
address, and
2P+ 4 Phone no. B>

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

L Yes l__] No

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)



Form 990 (2009) Temple Health System Transport Team, Inc 75-3084023 page?2

[ Part 11l | Statement of Program Service Accomplishments

1 Briefly describe the organization's mission: See Schedule O for Continuation
Temple Transport serves as one component of TUHS's integrated health

care delivery system. The mission of Temple Transport is to provide a

flexible and all encompassing transport program responsible for all

advanced life support and specialty care transport to and between

2  Did the organization undertake any significant program services during the year which were not listed on

the Prior FOMM 990 OF 890-EZ? ... seeese oot L_lves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. . . l:lYes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 4361560 . including grants of $ ) (Revenue $ 2752947. )
Pursuant to its articles of Incorporation, Temple Health System

Transport Team, Inc provides service to assure the timely transport of

critically 111 patients to and between the Affiliates providing patient

care, particularly to the hospitals that are affiliates. For the fiscal

yvear ending June 30, 2010, there were 6,178 transports of critically

111 patients performed by Temple Transport Team.

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

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

4d Other program services. {Desctribe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses > $ 4361560.

Form 990 (2009)
932002
02-04-10
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Form 990 (2009) Temple Health System Transport Team, Inc 75-3084023 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," COMPlete SCREAUIB A .\ e 1] X
2 s the organization required to complete Schedule B, Schedule of ContributOrS Y 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, PArt | ... e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Partll | 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, PAIT Il oo 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V. oo e 10 X
11 s the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, VII, VI, IX, or X
S @DPHCADIE ||| et r oo 11| X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Part Vi.
@ Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl.
© 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 16? If "Yes, " complete Schedule D, Part VIl
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.
@ Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X.
@ 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 487 If "Yes," complete Schedule D, Part X,
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XlI, and Xlil. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes, " completing Schedule D, Parts XI, XIl, and Xill is optional ... ... i | X
13 s the organization a school described in section 170(b){(1)(A)(i)? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part | . . ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
Jocated outside the United States? If "Yes," complete Schedule F, Part Il 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 116? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il ... ..., 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If "Yes, "
complete Schedule G, Part I e 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H ... ........cooooiiiiioiiiiiiiiiiieiiieirenenns 20 X
Form 990 (2009)

932003
02-04-10
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Form 990 (2009) Temple Health System Transport Team, Inc 75-3084023 Ppage4d

[Part IV [Checkiist of Required Schedules (continued)

Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If “Yes," complete Schedule I, Parts Land [l | e 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIE d ettt 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", GO t0 I8 25 oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY L EXEIMIDE DONAS T ettt ettt er e et et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? ... . ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | | . ... 25a X
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
SCHEAUIE L, PAIt 1 oo oo ee et 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partll ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
SCROAUIE L, Part Il oo 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . ... 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " Complete SCHEAUIE M ||| ..\ oo oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIB N, PAIt Il et e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts ll, ll, IV, &nd V, 18 T ...\ ..oooooo oo 3 | X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part Vi N8 2 e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N8 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. ... ... 38 | X
Form 990 (2009)
932004
02-04-10
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Forrm 980 (2009) Temple Health System Transport Team, Inc 75-3084023 Ppage5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a 3
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 10 PHZE WINTIEIST ... ..o oot ee e e s 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O . . . . . ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TraNSACUONT e ettt et e et et eee e e eee e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were Not taxX AedUCtDlE? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE MOt HaX AeAUCHO S Y ettt ettt 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
IOV 10 B8 DAY OI? et 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TO il8 FOMM B2B2? ..o oot e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year l 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DT GO AC Y ettt 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ... ... ... .. 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1088-C as required? . . 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 dUNNG I YEaIT ettt sttt 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 e, 9a
b Did the organization make a distribution to a donor, donor advisor, of related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 ... .. ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .. ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or Sharenolders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... ... . | 12b |
Form 990 (2009)
932006
02-04-10
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Form 990 (2009) Temple Health System Transport Team, Inc 75-3084023 page6
] Part VI | Governance, Management, and Disclosure ror 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.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . 1a 10
b Enter the number of voting members that are independent 1b 1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or KBY @MPIOYEET e e et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have Members OF SEOCKNOIA IS Y 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVBINING DOUY et e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . ... ... 76 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
A THE QOVEIMING DOUY D et 8a | X
b Each committee with authority to act on behalf of the governing boaY gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ...................c.c....c.ccccccccocooon... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ... 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No, " go to line 18 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONMICES? ||| oo 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this IS AONE e 12c | X
13  Does the organization have a written whistleblower POliCY? | e 13 [ X
14 Does the organization have a written document retention and destruction PORCY Y e 14 | X
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 | X
b Other officers or key employees of the Organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federai tax law, and taken 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 B>PA

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

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

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

Russell Heid - 215-707-6133

3509 N. Broad St, 9th Floor, Philadelphia, PA 19140

Form 990 (2009)

932006
02-04-10
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Form 990 (2009)

Temple Health System Transport Team, Inc

75-3084023

Page 7

|Part VIII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 if additional space is needed.
@ 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.
@ List all of the organization’s current key employees. See instructions for definition of "key employee."
@ | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportahle
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,
@ |ist 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.
@ | ist 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 the organization did not compensate an

y current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week §’ . the organizations compensation
513 = organization (W-2/1099-MISC) from the
§ g o g; (W-2/1099-MISC) organization
5| E g 83 and related
|2 2 g gg § organizations
Edmond F Notebaert
Director & Chair 2.00|X 0. 2583333. 0.
Samuel Lehrer
Directo, Vice Chair 2.00(X X 0. 0. 0.
Dr Douglas W. Laske
Director 2.00(X 0. 398089. 35878.
Dr Robert M. McNamara
Director 2.001X 0. 408650. 42616.
Dr Andrea C.S. McCoy
Director 2.00(X 0. 234923. 24982.
Thomas Kupp
Director 1.00|X 0. 310000. 42471,
Dr Amy J. Goldberg
Director 2.00(X 0. 340315. 29250.
Dr Danilel T. Dempsey
Director 2.00|X 0. 478394. 40994,
Dr Susan Freeman
Director 2.00|X 0. 3673717. 33412.
Dr Thomas Santora
Director 2.00|X 0. 342745, 39678.
Beth C. Koob
Secretary 2.00 X 0. 383115. 52785,
Betty McAdams
Asst Secretary 1.00 X 0. 90217. 13750.
Robert H Lux
Treasurer 2.00 X 0. 458041. 53686.
Warren Lyons
President & CEO 2.00 X|X 0. 210359, 370009.
Ernest Yeh
Asst Program Director 2.00 X 0. 203419. 20312.
Gerald Wydro
Program director 2.00 X 0. 236259, 23625,
Robert Pezzoli
Former Officer 0.00 X 0. 590495, 51193.
932007 02-04-10 Form 990 (2009)
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Form 990 {2009) Temple Health System Transport Team, Inc 75-3084023 page8
|F'art Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week E the organizations compensation
HE g organization (W-2/1099-MISC) from the
Z|E = & (W-2/1099-MISC) organization
El|l= 2|
ERREE = |83 and related
S|l2|5|8 |25 8 organizations
ElziE|E|BE=
Joseph Marshall
Former Officer 0.00 X 0. 421968. 25876.
1D TOMAl .. oo > 0. 8057699.] 567517.
Total number of individuals (including but not fimited to those listed above) who received more than $100,000 in reportable
compensation from the organization B> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ..., 38 | X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual . . . ... ... ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for SUCN PEISON ... . oo e ie e e ieeeeeseeeesseeseseaines 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

08330408 137899 T3

2009.04010 Temple Health System Transp T3

(A) (8) (€)
Name and business address Description of services Compensation
Temple Physicians, Inc, 3509 N Broad St,
9th Floor, Philadelphia, PA 19140 Ambulance Personnel 2890972.
Golden Hour Data Systems, 6260 Seguence
Drive, Ste 140, San Diego, CA 92121 Billing Agency 262166.
Temple Unliversity Health System, 3509 N Related Organization
Broad St, 9th Floor, Philadelphia, PA Services 156102,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization B> 3
Form 990 (2009)
932008 02-04-10
8
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Form 990 (2009) Temple Health System Transport Team, Inc 75-3084023 page9
| Part Vil | Statement of Revenue

(A) (B) (©) (D)

Revenue
Total revenue Related or Unrelated excluded from

exempt function business tax under

revenue u sections 512,
revenue 513, or 514

Federated campaigns ... 1a
Membership dues 1b
Fundraising events 1c

Related organizations 1d 2452348.

Government grants (contributions) 1e
All other contributions, gifts, grants, and
similar amounts not included above 1f

- 0o 0 0 T o

g Noncash contributions included in lines 1a-1f: $
Total. Addlines Ta-tf oo | 2452348.

Business Code

Transport Revenue 621910 2752947. 2752947.

Contributions, gifts, grants
and other similar amounts

=

evenue

Proghram Service

All other program service revenue ...
Total. Add lines 2a-2f ... p | 2752947.
3  Investment income (including dividends, interest, and

other similar amounts) B 10111. 10111.
4 Income from investment of tax-exempt bond proceeds B
B ROYAIES ... B

g 0o 0 0 T o

6a GrossRents ...
b Less: rental expenses .
¢ Rental income or (loss) ...
d Net rental income or (loss)
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) ...
d Net gain or (I0SS) .....ooeeeeeeieeeee et B
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18 a

b Less: direct expenses b

¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19 a

b Less: direct expenses b

¢ Net income or {loss) from gaming activities ................ B
10 a Gross sales of inventory, less returns
and allowances a

b Less:costofgoodssold . ... b

¢ Net income or (loss) from sales of inventory ... B
Miscellaneous Revenue Business Code

Other Revenue

Allotherrevenue ...
Total. Add lines 11a-11d .

12  Total revenue. See instructions. 5215406.] 2752947. 0. 10111.
02-04-10 Form 990 (2009)
9
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Form 980 (2009)

Temple Health System Transport Team,

Inc

75-3084023 page10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) B) (€) )
7, Bb, 8, and 10b of Part VIl Total expenses P ameas | porers oxpansbe Fexponses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, lne 21
2 Grants and other assistance to individuals in
the US. See Part IV, line22 ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and16 ...
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees ... ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages . ...
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes ... ...
11 Fees for services (non-employees):
a Management ..
b Legal ...
€ AcCOUNtiNG ...
d LobbYing ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... ...
G OMNOT 3358184. 2855312, 502872,
12  Advertising and promotion ...
13 Office expenses. ... 175302, 144957, 30345.
14 Information technology . ...
16 Rovyalties ...
16 Occupancy 54840. 54840-
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amortization
23 INSUraNCe .. ...
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ...
a EQUIPMENT AND VEHICLE L 860844, 860844.
b BAD DEBT 282394, 282394.
¢ OTHER OPERATING EXPENSE 132900. 132900.
d SERVICE MAINT CONTRACTS 30313. 30313.
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 4894777. 4361560. 533217. 0.
26 Joint costs. Check here B> || if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
932010 02-04-10 Form 990 (2009)
10
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Form 990 (2009) Temple Health System Transport Team, Inc 75-3084023 page 11
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing ... ... 279639.] 1 393179.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 ACCOUNES reCeIVADIE, MOt 425940.] 4 366179.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L . e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part 1 of SCheAUIE L 6
) 7 Notes and loans receivable, Net 7
é 8 Inventories for sale Or USe 394437 8 345224,
< 9 Prepaid expenses and deferred charges 11057.] o 11582.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 550575,
b Less: accumulated depreciation ... . 393197. 212111.| 10c 157378.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible aSSelts e 14
15 Other assets. See Part IV, e 11 80054.] 15 294519.
16 Total assets. Add lines 1 through 15 (must equaliine34) ............................. 1403238.] 16 1568061.
17  Accounts payable and accrued eXpenses 189501.] 17 164710.
18  Grantspayable | ... 18
19 Deferred reVENUS || .. ... ..ot 19
20 Tax-exempt bond liabilities 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part i
- of Schedule L e 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities. Complete Part X of Schedule D 741276.] 25 611804.
26 Total liabilities. Add lines 17 through 25 ... 930777.] 26 776514.
Organizations that follow SFAS 117, check here B and complete
2 lines 27 through 29, and lines 33 and 34.
|27 Unrestricted NOLaSSEIS ... ... .o 472461.| 27 791547.
S |28 Temporarily restricted netassets ... 28
T |29 Permanently restricted netassets . 29
& Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds .. ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Totalnetassets or fund balances 472461.| 33 791547.
34 Total liabilities and net assets/fund balances ...l 1403238.[ a4 1568061.
Form 990 (2009)

932011 02-04-10
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Form 990 (2009) Temple Health System Transport Team, Inc 75-3084023 pagei2
| Part Xl | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: D Cash 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 X

b Were the organization’s financial statements audited by an independent accountant? obh | X

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X

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
consolidated basis, separate basis, or both:
] Separate basis 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-1337? 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits, ... 3b
Form 990 (2009)

932012 02-04-10

12
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support Wg_—

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service B> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
Temple Health System Transport Team, Inc 75-3084023

{Part] [ 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 [ ]
2 [
3 |
a4 []

S0 00 O

10
11

[0

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

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

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 [l.)

A community trust described in section 170{b)(1)(A)(vi). (Complete Part Ii.)

An organization that normally receives: (1) more than 33 1/3% 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 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)

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

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

al | Type | bl ] Type Il o] Type Il - Functionally integrated al ] Type Il - Other

el 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 |, Type ll, or Type Il
supporting organization, CRECK this DOX oottt ettt ]
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 (jii) below, Yes [ No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in () or (1) @bove? e 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of iv) Is the organization| (v) Did you notify the | (Vi) Is the (vil) Amount of
- organization n col. (i) listed in your| organization in col. |¢rganizationin col.
organization (described on lines 1-9° | verning document?| (i) of your support? M orgzi?lszeéi Inthe support
above or IRC section ) ) o
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-EZ) 2009
Form 990 or 890-EZ.
932021 02-08-10
13
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Schedule A (Form 990 or 990-EZ) 2009 Page 2
[Part Il [ 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 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
jzation’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
Total. Add lines 1 through 3
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

'S

6 Public support. Subtract fine 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in)p> (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total

7 Amounts fromiine4 .

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) . .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see INStUCHONS) 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP Nere ... iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiisiesiesiseciiiiiiiiiieees | [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column () ... 14 %
15 Public support percentage from 2008 Schedule A, Part Il ine 14 e, 15 %

16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . ...
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization ...,
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... ... B> L]

b 10% -facts-and-circumstances test - 2008.|f the organization did not check a box on line 13, 16a, 16b, or 173, 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 qualifles as a publicly supported organization . ... ... ..

18 Private foundation. If the organization did not check a box on line 18, 16a, 16b, 17a, or 17b, check this box and see instructions ......... B> l:|
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10

14
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Schedule A (Form 990 or 990-E7) 2009 Temple Health System Transport Team, Inc75-3084023 pages
[Part ] %l_l_PPO"t Sct ie%ule for Organizations Described in Section 509(a){2) (Complete only if you checked the box on line 9 of Part )
Section A. Public Support

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

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 550000.| 2223500.| 2100000.] 2305697.| 2452348.] 9631545.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the

organization’s tax-exempt purpose | 2872574 .| 3000644 .| 2674547.) 2890536.| 2752947.[14191248.

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to

or expended on its behalf

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

6 Total. Add lines 1 through5 3422574.] 5224144, 4774547.] 5196233.] 5205295.[23822793.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

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 theyear 0 .
cAddlines7aand7b .. ... 0.
8 Public support (suptractling 7c fromline 6. ' 23822793.
Section B. Total Support
Calendar year (or fiscal year beginning in)p> {(a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Totai
9 Amounts from line 6 3422574.1 5224144.] 4774547.] 5196233.] 5205295.[23822793.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and incomne from similar sources ___ 11188. 14736. 19436. 9958. 10111. 65429.

b Unrelated husiness taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1976
¢ Add lines 10a and 10b 11188. 14736. 19436. 9958. 10111. 65429.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon ...

12 Other income. Do not include gain
or loss from the sale of capital

ts (Explain in Part IV.) «..cooeennen
1 e o o) 1wy 3433762 5238880.] 4793983.] 5206191.] 5215406.123688222.

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 DOX BN S0P MO @ i oo e pl |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (fine 8, column {f) divided by line 13, column (f)) 15 99.73 «
16 Public support percentage from 2008 Schedule A, Partlil, line 156 ... 16 99.58
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) ... ... 17 27y
18 Investment income percentage from 2008 Schedule A, Part lil, line 17 ... 18 A2y
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... ... ... .. B

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization .. B ]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ B |:|
Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) B> Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8,9, 10, 11, or 12, Open to Public
E,‘i;iﬁ[";:v‘;’;}f;%giﬁ;”’y B> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
Temple Health System Transport Team, Inc 75-3084023

| Part ] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Patt IV, line 6.

Gt A WN =

(a) Donor advised funds (b) Funds and other accounts

Total numberatend of year ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend 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? . . .. ... D Yes I:] No

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

IMmpermissible Private Denefit? [ vYes [ _INo
| Part il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

o o0 T o

IS

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat (I Preservation of a certified historic structure
[__1 Preservation of open space
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
Total number of CONSEIVatioN @aSEMENES e, 2a
Total acreage restricted by conservation easements e, 2b
Number of consetvation easements on a certified historic structure included in(@) ... 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year B

Number of states where property subject to conservation easement is located p>

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

violations, and enforcement of the conservation easements it NOIAS T I:I Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year B>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B> $

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

and section 170 ANB)? ... ........o.ooooeeeoe oot Cdves [lno
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 1V, line 8.

1a

If the organization elected, as permitted under SFAS 116, 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.

if the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of ar, 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: !

(i) Revenues included in Form 990, Part VIli, line 1
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIil, line 1 B $
b Assets included in Form 990, Part X B $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 980) 2009
932051
02-01-10
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Schedule D (Form 990) 2009 Temple Health System Transport Team, Inc 75-3084023 page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a L_l Public exhibition d []Loanor exchange programs
b [ Scholarly research e L] oOther
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? .....................ccccooiviiii.. |:l Yes D No

] Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ Tves [INo

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning DAIANCE | ettt

AddItions dUriNG TNE YEAr | e

Distributions during the year

ENdING DAIANCE | oot
2a Did the organization include an amount on Form 990, Part X, line 21?

b _If "Yes," explain the arrangement in Part XIV.
|PartV |Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

0 o O

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities

and programs ...
f Administrative expenses
g Endofyearbalance ...

2 Provide the estimated percentage of the year end balance held as:

® o 0o T

a Board designated or quasi-endowment P> %
b Permanent endowment B> %
¢ Term endowment B> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i)
(i1) related OFGaANIZAtIONS . ettt 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? e 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI [investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land |,
b Builldings ...
¢ lLeasehold improvements ...
d EQUIDMent 550575. 393197. 157378.
€ Other ..o
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . ... _ B 157378.
Schedule D (Form 990) 2009
850h 10
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Schedule D (Form 990) 2009 Temple Health System Transport Team, Inc

75-3084023 paged

[Part VIl| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

(including name of security) (b) Book value

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

Financial derivatives

Closely-held equity interests

Other

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

[Part VIIl] 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

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

[ Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value
Due from affiliate companies 76336,
Self Insur Wkrs Comp Asset - Current Portion 96421.
Self Insur Wkrs Comp Asset - Long Term Portion 121762,
Total. (Column (b) must equal Form 990, Part X, col (B) iN€ 15.) .. ..\ i i 294519.

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

1. (a) Description of liability (b) Amount
Federal income taxes

Due to affil - Current portion 276794 .
Curr Portion Retroactive adj 14240.
Curr Portion TU Self Insurance 96420.
Other Current liabilities 31603.
Self Insur Claim Liab WkrsComp 192747.

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25.) .............. B 611804.

2. FIN 48 Footnote. In Part XIV, 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.

932053

02-01-10 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Temple Health System Transport Team,

Inc

75-3084023 pPage4

[Part Xi | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

O oOoO~NOG P~ OWDN

10

Total revenue (Form 990, Part VIlI, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

INVestMent eXPEeNSES . ...
Prior period adjustments
Other (Describe in Part XIV.) et e
Total adjustments (net). Add lines 4 through 8 e,
Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

1

[RI--BERIoRIORE-NILRIV

10

| Part XII i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

(s> 2 = JU > B = N )

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 930, Part VIlI, line 12:
Net unrealized gains on investments 2a

1

Donated services and use of facilities

Recoveries of prior year grants 2c

Other (Describe in Part XIV.) 2d

Add lines 2a through 2d

Subtract line 2e from line 1
Amounts included on Form 990, Part Viil, line 12, but not on line 1:

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

2e

Other (Describe in Part XIV.) 4b

Add lines 4a and 4b
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 )

4c

| Part XIlIf Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

® o O T o

o

b Other (Describe in Part XIV.) 4b

Cc

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2¢

Other (Describe in Part XIV.)

Add lines 2a through2d .
Subtract line 2e from line 1
Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

2e

Add lines 4a and 4b
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part 11, 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 Xli, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.

932054

02-01-10
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 09
Compensated Employees
P> Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. oPen to P_Ub"c
Internal Revenue Service B> Attach to Form 990. B> See separate instructions. Inspection
Name of the organization Employer identification number
Temple Health System Transport Team, Inc 75-3084023
Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI1, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
[:] 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 [_] 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 toexplain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in Ine 1@ e 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Compensation committee L] written employment contract
[:l Independent compensation consultant Compensation survey or study
[T Form 990 of other organizations L] 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 4a | X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? e 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? e, 4c X

If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

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 TRE OFGANIZANON? e 5a X
b ANy related OFGANIZAtON? et 5b X
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

a The organization? 6a X

b Any related OrganiZatioN? e etttk ettt e 6b X
if "Yes" to line 6a or 6b, describe in Part iil.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in fines 5 and 67 1T Yes," desCrbe I Part 1 e, 7 X
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 Regs. section 53.4958-4(a)(3)? If "Yes," describe inPart il . ... 8 X
9 |f"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4058-6(C) 7 . oo i 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
932111
02-02-10
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. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 00

(Form 990) Complete to provide information for responses to specific questions on 2 9
Form 990 or to provide any additional information. Open to Public

Pepartment of the Treasury B> Attach to Form 990. Inspection

Name of the organization Employer identification number

Temple Health System Trangport Team, Inc 75-3084023

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

Affiliate hospitals. Temple Transport will provide services to assure

the timely transport of critically ill patients to and between the

Affiliates providing patient care, particularly to the hospitals that

are Affiliates.

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

is Temple University Health System, Inc. The member has the of the power

to appoint and remove the organization's Board of Directors. The approval

of the member is required for any of the following actions by the

organization:

(a)any dissolution or liquidation;

(b)any merger;

(c)any amendments to the Articles of Incorporation;

(d)any amendments to the Bylaws regarding the member, the number of

Directors, quorum or voting requirements;

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

substantially all of the organization's real property), or other transfer

of the assets of the organization other than transactions occurring in the

ordinary course of business;

(f)the adoption of the organization's annual capital and operating budgets;

(g)the issuance or assumption of any indebtedness in excess of Fifty

Thousand Dollars ($50,000); and

(h)the execution of any contract providing for the managementof the

organization

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

932211
02-03-10
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. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

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

Al P> Attach to Form 990. Inspection

Name of the organization Employer identification number

Temple Health System Transport Team, Inc 75-3084023

Form 990, Part VI, Section A, line 7a: See Part VI, Line 6 statement above

Form 990, Part VI, Section A, line 7b: See Part VI, Section A, Line 6

statement above

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

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

the Secretary's Office. Each Board Member is contacted and provided with

the web address. A Board Member without internet access is provided a paper

copy to review. The website and paper mailing have an overview of the 990

and 990T preparation process and internal reviews. Each Board Member is

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

Financial Officer about any questions.

Form 990, Part VI, Section B, Line 1l2c¢c: The Office of the Secretary

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

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

Office of the Secretary reviews the completed disclosure statements which

are then

reviewed in summary format by a committee of the Board of Directors and any

recommended actions presented to the full Board of Directors. In addition

to completing the annual disclosure statement, directors and officers must

disclose potential or actual conflicts on an ongoing basis as matters

arise. All disclosures are evaluated and a determination of whether a

conflict exists is made by the Board or a committee of the Board.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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. OMB No. 1645-0047

SCHEDULE O Supplemental Information to Form 990

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

Department of the wreasury P> Attach to Form 990. Inspection

Name of the organization Employer identification number

Temple Health System Transport Team, Inc 75-3084023

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

monitored by the Office of the Secretary.

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

that reviews and approves all total compensation of executive / key

personnel at Temple University Health System through an evaluation

performed by an external compensation expert before the compensation is

approved.

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

Statements of the Temple University Health System and certain of its

related organizations are distributed and made available to the public at

the end of each quarter as per the System's Continuing Disclosure Agreement

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

Municipal Services Reporting Board's EMMA disclosure site and the Health

Systems financial web site. The Annual Audited Financial

Statements are also released to the public in the same manner. To The

extent required by applicable law, the organization makes its governing

documents available to the public upon request.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 9280) 2009
932211
02-03-10
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