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Short Form OMB No. 1545-1150
Fmd90-EZ Return of Organization Exempt From Income Tax 2013

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Open to Public

» Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury ) o ) ) ) Ins pectio n
Internal Revenue Service » Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

A For the 2013 calendar year, or tax year beginnin@ 7/01/13 , and ending 06/30/14

B Checkif applicable: C Name of organization D Employer identification number
[ Adaress change TENNESSEE EMERGENCY MEDICAL SERVICE

| Name change FOR CHILDREN 20-2802786

D Initial return Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number

| Teminated 2007 TERRACE PLACE 615-343-3672

D Amended return City or town, state or province, country, and ZIP or foreign postal code = Group Exemption

| Aeplcaionpending | NASHVILLE TN 37203 Number P

G Accounting Method: D Cash @ Accrual Other (specify) P H Check P D if the organization is not
I website: » WWW.TNEMSC.ORG required to attach Schedule B

J  Tax-exempt status (check only one) —lm 501(c)(3)m 501(c)( ) 4 (insert no.) m 4947(a)(1) or m 527 (Form 990, 990-EZ, or 990-PF).

K Form of organization: ~ [X| Corporation | | Trust | | Association | | other

L Add lines 5b, 6¢c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

(Part I, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .. ... .. ... .. ... .. ... ... @\... .. ... ..... > 3 158 ” 732

Part | Revenue, Expenses, and Changes in Net Assets or Fund Bala the instructions for Part 1)

Check if the organization used Schedule O to respond to any questio

1 Contributions, gifts, grants, and similar amounts received o8 @& W 1 48,923
2 Program service revenue including government feesandcontracts N 0N @ 2 85,187
3 Membership dues and assessments ... AP R 3
4 Investmentincome ... ...l S 4
5a Gross amount from sale of assets other than inventory
Less: cost or other basis and sales expenses
¢ Gain or (loss) from sale of assets other than inventory (Subtract line §\fromlne5a)} 5¢c
6  Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
5 $15,000) ...
§ b Gross income from fundraising events (not incl
& from fundraising events reported on line
sum of such gross income and contriBltion 24 9 622
c Less: direct expenses from gamig and 21 9 915
Net income or (loss) from g nd
line6e) . Nl 6d 2,707
7a Gross sales of inventory, less r s and allowances 7a
Less: costofgoodssold N 7b
Gross profit or (loss) from sales of inventory (Subtract line 7b from lineva) 7c
8  Other revenue (describe in Schedule ©) | ... ... 8
9 Total revenue. Add lines 1, 2,3,4,5¢c,6d, 7c,and 8 .. 4 9 136 5 817
10 Grants and similar amounts paid (listin Scheduleo) 10
11 Benefits paid to or for members 11
o | 12 Salaries, other compensation, and employee benefits 12
2| 18 Professional fees and other payments to independent contractors 13 7,200
8| 14 Occupancy, rent, utiities, and maintenance ... 14
@ | 15 Pprinting, publications, postage, and shipping 15 7,629
16 Otner expenses (describe in Schedule O) ... 16 88,406
17 Total expenses. Add lines 10through 16 ... ... ... ... ... oo > | 17 103,235
o | 18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 33,582
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
- end-of-year figure reported on prior year'sreturn) 19 180,792
g 20  Other changes in net assets or fund balances (explain in Scheduleoc) .~ 20
21 Net assets or fund balances at end of year. Combine lines 18 through20 .. ... ... ... ... ........... .. ... » | 21 214 y 374
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)

DAA
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Form990-EZ (2013)  TENNESSEE EMERGENCY MEDICAL SERVICER20-2802786 Page 2
Part Il Balance Sheets (see the instructions for Part I1)
Check if the organization used Schedule O to respond to any question inthis Part Il .. ... . . . . . ... . . . . . .. ... ... @
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 208 5 193] 22 209 9 733
23 Land and buildings Q| 23
24 Other assets (describe in Scheduleo) 1 9 989 24 13 9 533
25 Totalassets | ... 210,182| 25 223,266
26 Total liabilities (describe in Schedueo) 29,390] 26 8,892
27 Net assets or fund balances (line 27 of column (B) must agree withline21) ... ... ... .. 180 oy 792| 27 214 oy 374
Part Ill Statement of Program Service Accomplishments (see the instructions for Part IlI Expenses
Check if the organization used Schedule O to respond to any question in this Part Il . (Required for section
What is the organization's primary exempt purpose? 501(c)(3) and 501(c)(4)
SUSTAIN AND DEVELOP EMS FOR CHILDREN PROGRAM organizations and section
Describe the organization's program service accomplishments for each of its three largest program services, 4947(a)(1) trusts; optional
as measured by expenses. In a clear and concise manner, describe the services provided, the number of for others.)
persons benefited, and other relevant information for each program title.
28  SEE SCHEDULE O
(Grants$ ) If this amount includes foreign grants, check here L. 28a 83 5 528
29 .......................................................................................................
(Grants$ ) If this amount includes foreign grants, check here ¥ 29a
30 ...................................................................................
(Grants$ ) If this amount includes foreig 30a
31 Other program services (describe in ScheduleO) .~ ]
(Grants$ ) _If this amount includes foreign 3la
32 Total program service expenses (add lines 28a through 31a) .. ...  SSS8F ... 32 83 y 528

ployees (list each one even if not compensated — see the instructions for Part

Part IV List of Officers, Directors, Trustees, and Ke
to any question in this Part IV .. ..

Check if the organization used Schedule O ti

- verage, | Compansaion lcorfobitians esenbyed! (¢) Estimated amount of
(a) Name and title d[:grpvggi(tellén (Forms V\}_J? 11009M1SC) [ benett plans np g Y (ez)thseygg rﬁpeilrggttilgn o
(if not paid, enter -0-) | deferred compensation
KARA ADAMS . N
DIRECTOR 1.00 0 0 0
RITA WESTBROOK, MD = Qa g .. .Y .
PAST PRESIDENT 1.00 0 0 0
KATE COPELAND, RN Q...
DIRECTOR 1.00 0 0 0
BARRY GILMORE, MD ...
TREASURER 0.00 0 0 0
MAUREEN OTCONNOR ...
DIRECTOR 1.00 0 0 0
MARISA MOYERS, RN .
VICE PRESIDENT 1.00 0 0 0
CHRIS CLARKE
DIRECTOR 1.00 0 0 0
KEVIN BRINKMANN
PRESIDENT 2.00 0 0 0
TAMMIE ALEXANDER
SECRETARY 1.00 0 0 0
LESLIE PHELPS
DIRECTOR 1.00 0 0 0
MICHAEL CARR
EX OFFICIO 1.00 0 0 0

DAA Form 990-EZ (2013)
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Form990-E2(2013)  TENNESSEE EMERGENCY MEDICAL SERVICE20-2802786

Page 3

Part V Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V

33

34

35a

36

37a

38a

39

40a

41
42a

43

44a

45a
45b

Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O

Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)?

Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part IlI

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N

Enter amount of political expenditures, direct or indirect, as described in the instructions P | 37a |

Did the organization file Form 1120-POL for this year?
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?

If “Yes,” complete Schedule L, Part Il and enter the total amount involved

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on lineg 4

Gross receipts, included on line 9, for public use of club facilites

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dugis
section 4911 p ; section 4912 b

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in
transaction during the year, or did it engage in an excess benefit tral
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” compl
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of |
organization managers or disqualified persons during the year u

imposed
r sections

4955,and 4958 o e >
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on
reimbursed by the organization | 4

All organizations. At any time during the tax y
transaction? If “Yes,” complete Form 8886-
List the states with which a copy of this

Yes | No
33 X
34
35a X
35h
35¢ X
36 X
37b X
38a X
40b X
40e X

The organization's books are in care

2007 TERRACE P
Located at > NASHVILLE gl 7 TIN
At any time during the calendar year, e organization have an interest in or a signature or other authority over
a financial account in a foreign country (s as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
At any time during the calendar year, did the organization maintain an office outside theus.>
If "Yes," enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here

and enter the amount of tax-exempt interest received or accrued during the tax year > | 43 |

™ ZIP+4 D 37203

Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be

completed instead of Form 990-EZ
Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be

completed instead of FOrM 990-EZ .. .
Did the organization receive any payments for indoor tanning services during the year?

If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage in any transaction with a cont'rblll'éd'éh'ti't'y' withinthe
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of

Form 990-EZ (see instructions)

Yes | No
.............. 42h X
42¢ X
...................................... > |
Yes | No
44a X
44h X
44c X
44d
45a X
45b X

DAA

Form 990-EZ (2013)
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Form990-E2(2013)  TENNESSEE EMERGENCY MEDICAL SERVICE20-2802786 Page 4

Yes| No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part | ... ... . . . . . . 46 X
Part VI Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.

Check if the organization used Schedule O to respond to any questioninthis Part VI ... ... ... ... ... ... . ... ... D

47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax Yes | No

year? If “Yes,” complete Schedule C, Part Il 47 X

48 Is the organization a school as described in section 170(b)(1)(A)(i))? If “Yes,” complete Scheduee 48 X

49a Did the organization make any transfers to an exempt non-charitable related organizaton? 49a X
b If “Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(b) Average (c) Reportable (d) Health benefits, N
(a) Name and title of each employee hours per week compensation icontributions to employee| ©) Ehstlmated amount of
devoted to position| (Forms W-2/1099-MISC)|  benefit plans, and other compensation

deferred compensation

f  Total number of other employees paid over $100,000

contractors who each received more than
$100,000 of compensation from the organization. If there is none,

(a) Name and business address of each independent contractor

(b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000 | 4
52  Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . i > W Yes W No

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 } BARRY GILMORE TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check @ " PTIN

Paid MICHAEL ATNIP 03/01/15 | sel-employed |p0(0733669
Preparer | rim's name » ATNIPCPA, PLLC rmsend  26-3841660
Use Only Firm's address P 783 OLD H I CKORY BLVD STE 380

BRENTWOOD, TN 37027 phone no. 615-829-6711
May the IRS discuss this return with the preparer shown above? See instructions . . . . > m Yes m No

Form 990-EZ (2013)

DAA
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ.

Department of the Treasury

OMB No. 1545-0047

2013

Open to Public

Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization TENNESSEE EMERG ENCY MED I CAL SERV I CE Employer identification number
FOR CHILDREN 20-2802786
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 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

1] T O LI

© oo

10
11

1]

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 11.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions,
receipts from activities related to its exempt functions—subject to certain exceptions, an
support from gross investment income and unrelated business taxable income (less sg@tie

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complg %
0

mbership fees, and gross
e than 33 1/3% of its
rom businesses

Ons of, or to carry out the

ection 509(a)(2). See section
509(a)(3). Check the box that describes the type of supportin i complete lines 11e through 11h.

a [ | Typel b [ | Typell c [ | Typem '
By checking this box, | certify that the organization is not con
other than foundation managers and other than one or more p
or section 509(a)(2).

d D Type llI-Non-functionally integrated
r indirectly by one or more disqualified persons

f If the organization received a written determination f e IRS thatitis a Type |, Type Il, or Type Il supporting
organization, check this box D
g Since August 17, 2006, has the organizati or contribution from any of the
following persons?
(i) A person who directly or indi r alone or together with persons described in (ii) and Yes [ No
(iii) below, the governing Sup rganization? 11g(i)
(ii) A family member of a per edin (iffabove? 11g(ii)
(iii) A 35% controlled entity of a n described in (i) or (i) above? 11g(iii
h Provide the following information ab he 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 monetary
organization (described on lines 1-9 in col. (i) listed in your | the organization in  forganization in col. support
above or IRC section governing document? | ol (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E7) 2013 TENNESSEE EMERGENCY MEDICAL SERVICER0-2802786

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 | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 40,972 57,814 43,183 49,182 48,923 240,074
2  Taxrevenues 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 through3 40,972 57,814 43,183 49,182 48,923 240,074
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
shownonline 11, column (f)
6 Public support. Subtract line 5 from line 4. 240,074
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (e) 2013 (f) Total
7 Amounts fromline4 40,972 57,814 ,182 48,923 240,074
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUrCes .. ... ...
9 Netincome from unrelated business
activities, whether or not the business
isregularly carriedon .............. ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) ...................
11 Total support. Add lines 7 through 10 240,074
12  Gross receipts from related activities, etc. 109,809
13  First five years. If the Form 990 is f

organization, check this box and

Section C. Computation of P

14 Public support percentage for 2013 ('@€,6, column (f) divided by line 11, column () 14 100.00%
15 Public support percentage from 2012 Schigdule A, Partll, line 14 15 100.00%
16a 33 1/3% support test—2013. If the organizZation 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 organizaton > @
b 33 1/3% support test—2012. 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 organizaton > D
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization > [ ]
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > []
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

....................................................................................................................................... > ]

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 TENNESSEE EMERGENCY MEDICAL SERVICER0-2802786 Page 3

Part Ill 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) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1

Gifts, grants, contributions, and membershi
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 through5
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand70
8  Public support (Subtract line 7c from
ine6.) ... ...
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 Y2010 | M(c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . .
b Unrelated business taxable income (lesg ‘
section 511 taxes) from businesses
acquired after June 30, 1975
c Addlines10aand10b 4
11 Netincome from unrelated business
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
(ExplaininPartivy
13 Total support. (Add lines 9, 10c, 11,
and12)
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 boxand stop here ... ... > | |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f) 15 %
16  Public support percentage from 2012 Schedule A, Part I, ine 15 . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column () . 17 %
18 Investmentincome percentage from 2012 Schedule A, Part Ill, linet7 18 %
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton > D
b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... ... . > m

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 TENNESSEE EMERGENCY MEDICAL SERVICER0-2802786 Page 4
Part IV Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and
Part I, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013
DAA
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Schedule B . OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2013
Department of the Treasury . . . . .
Internal Revenue Service Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990
Name of the organization Employer identification number
TENNESSEE EMERGENCY MEDICAL SERVICE
FOR CHILDREN 20-2802786

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation
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 t‘ nd a Special Rule. See

O B P

instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that re ed, durin e year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and .

Special Rules

@ For a section 501(c)(3) organization filingsFo 90 0-EZjthat met the 331/3 % support test of the regulations
under sections 509(a)(1) and 170(b) ﬁv' andiiece m any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% e am 0 orm 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) nization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of 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, Il, and Ill.

D 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 during the year |

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 its
Form 990-PF, Part |, line 2, 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. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

TENNESSEE EMERGENCY MEDICAL SERVICE

Employer identification number

20-2802786

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R TSSOSO TUR PR Person (X
Payroll D
............................................................................................ 5,000 | nNoncash [ ]
.......................................................................... (Complete Part i for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2| BAPTIST HEALING TRUST . . . . ... ... ... Person X
2928 SIDCO DRIVE Payroll |
...... BTSSRV RTORTTY Noncash [ |
NASHVILLE ... TN 37204 (Complete Part I for
noncash contributions.)
(@) (b) (d)
No. Name, address, and ZIP + 4 Type of contribution
B SRRSO TRSPOY Person X
Payroll D
............................................................. Noncash | |
.............................................................. (Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP Total contributions Type of contribution
........................................ Person ]
Payroll D
.............................................................. Noncash | |
................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................. Person ||
Payroll D
....................................................................................................... Noncash | |
............................................................................ (Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll D
L]

Noncash
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-E Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 2 O 13
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization TENNESSEE EMERG ENCY MED I CAL SERV I CE Employer identification number
FOR CHILDREN 20-2802786

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Part |

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iii), Didhfund- (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual 3 o ?L:Ss?(r)d;\(;? (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
icontributions?| col. (i)
Yes| No
1
2
3
4
° .
6
7
8
9
10
TOMAl >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
DAA
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Schedule G (Form 990 or 990-EZ) 2013

TENNESSEE EMERGENCY MEDICAL SERVICER0-2802786

Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
STAR OF LIFE AW BIRTHDAY CELEBR NONE (add col. (a) through
° (event type) (event type) (total number) col. (c))
>
c
(]
E 1 Grossreceipts 31,492 21,130 52,622
2 Less: Contributions 28 > OOO 28 > 000
3 Gross income (line 1 minus
lne2) ... 3,492 21,130 24,622
4 Cashprizes
5 Noncash prizes
§ 6 Rent/facility costs 3 > 897 3 > 897
c
5]
[=X
& | 7 Food and beverages 4,087 4,087
°©
e
A | 8 Entertainment
9 Other direct expenses 9 » 429 13 » 931
10 Direct expense summary. Add lines 4 through 9 in column (d) > 21 » 915
11 Netincome summary. Subtract line 10 from line 3, column (d) > 2 y 707

Part Ill Gaming. Complete if the organization ans Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

[} . . (d) Total gaming (add
E (2) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
04

1 Grossrevenue .......
8| 2 Cashprizes
2
3]
u% 3 Noncash prizes
°©
% 4 Rent/facility costs =

5 Other direct expenses

—_ Yes ................ % —_ Yes ................ % S Yes ............. %

6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through 5 in couvmn(e) 4

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ......... ... ... . ... . ... . .. .. ... ... | 4

DAA

Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-E2) 2013~ TENNESSEE EMERGENCY MEDICAL SERVICE0-2802786 Page 3

11
12

13
a
b

14

15a

16

17

Does the organization operate gaming activities with nonmembers? D Yes D No

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? ... .. D Yes D No
Indicate the percentage of gaming activity operated in:
The organization’s facility 13a %

An outside facility 13b %

Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? D Yes D No

Gaming manager compensation P$

Description of services provided P

D Director/officer D Employee ependent contractor

Mandatory distributions:
Is the organization required under state a\ﬂo mal
retain the state gaming license?
Enter the amount of distributions
spent in the organization’s own e

istributions from the gaming proceeds to

laW to be distributed to other exempt organizations or
g the tax year D%

Part IV Supplemental Inform

n. Provide the explanations required by Part I, line 2b, columns (iii) and (v), and
Part Ill, lines 9, 9b, 10b, 15c, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see Instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QAR M oot
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2013
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form99d. Inspection
Name of the organization TENNESSEE EMERG ENCY MED I CAL SERV I CE Employer identification number
FOR CHILDREN 20-2802786
- FORM 990-EZ, PART I, LINE 16 - OTHER EXPENSES ...
CDESCRIPTION AMOUNT
CACUTE CARE CONFERENCE
........ VENUE 82412
......... CME .8 3,700
......... OTHER CONFERNENCE EXPENSE 8 9,980 ¢ ... ..
CEXPENSES 8
......... TRAVEL EXPENSE . .$%
~..AINSURANCE 8%
......... DUES AND SUBSCRIPTIONS
......... SUPPLIES ]
......... TELEPHONE . S8 1,575
......... SALARY AND BENEFIT AL
BANK FEES

... OTHER EXPENSES

CDESCRIPTION BEG. OF YEAR END OF YEAR
- ACCOUNTS RECENIVABLE $ . ...1,500% 13,315
........................................................................................................... $ . .1,343% 1,354
......... LESS ACCUMULATED DEPRECIATION . .$ 865 % 1,136
CWEBSKTE $ 9,600 % 9,600
......... LESS ACCUMULATED AMORTIZATION . . . . .$ . .9,600% 9,600
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

DAA
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number
TENNESSEE EMERGENCY MEDICAL SERVICE 20-2802786

.............................................................................................. TOTAL $ .. ..1,989 % 13,533

Schedule O (Form 990 or 990-EZ) (2013)
DAA
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4562 Depreciation and Amortization OMB No. 1545-0172
Form . . .
(Including Information on Listed Property) 2013
Department of the Treasury . ) Attachment
Internal Revenue Service (99) > See Separate instructions. > Attach to your tax return. Sequence No. 179
Name(s) shown on return TENNESSEE EMERG ENCY MED I CAL SERV I CE Identifying number
FOR CHILDREN 20-2802786

Business or activity to which this form relates
INDIRECT DEPRECIATION
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

L Maximum amount (€€ INSUCHONS) | ... ... ! 500,000
2  Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ... .. .. 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7  Listed property. Enter the amount from line29 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8

9 Tentative deduction. Enter the smaller of line 5 or ineg ...~ § 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 10

11 Business income limitation. Enter the smaller of business income (not less than zero) or Ji i 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 12
13  Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.

Part 1l Special Depreciation Allowance and Other Depreci

include listed property.) (See instructions.)

14  Special depreciation allowance for qualified property (other than lig
during the tax year (seeinstructions) . ... 0 . 14
15  Property subject to section 168(f)(2) election . \& ... B 15
16 Other depreciation (including ACRS) ... oo o 16 271
Part Ill MACRS Depreciation (Do not include listed propey.) (See instructions.)
Section A
17 MACRS deductions for assets placed in servicg i eginning before 2013 ... 17 | 0
18 If you are electing to group any assets placed in service during Y€ more general asset accounts, check here . ... .. .. | 2 |_|
Section B—Assets Place® i € g 2013 Tax Year Using the General Depreciation System
o Basis for depreciation (d) Recovery ) o )
(a) Classification of property siness/investment use . (e) Convention (f) Method (9) Depreciation deduction
only—see instructions) period
19a  3-year property
b 5-year property
C  7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a_Class life S/L
b 12-year 12 yrs. S/L
c__40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enter amount fromline 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions . .................. 22 271
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs . .. ... ... ... .. ... .. ... ... ... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)

DAA THERE ARE NO AMOUNTS FOR PAGE 2



0056 Tennessee Emergency Medical Service
20-2802786
FYE: 6/30/2014

03/01/2015 11:01 AM

Federal Asset Report
Form 990, Page 1

Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus_for Depr PerConv Meth Prior Current
Other Depreciation:
1 Computer 7/20/09 950 950 5 MO S/L 744 190
3 Equipment 1/01/12 404 404 5 MO S/L 121 81
Total Other Depreciation 1,354 1,354 865 271
Total ACRS and Other Depreciation 1,354 1,354 865 271
Amortization:
2 Website 2/02/10 9,600 9,600 3 MOAmort 9,600 0
9,600 9,600 9,600 0
Grand Totals 10,954 10,954 10,465 271
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 10,954 10,954 10,465 271

QO
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20-2802786 AMT Asset Report
FYE: 6/30/2014 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus_for Depr PerConv Meth Prior Current

Other Depreciation:

1 Computer 7/20/09 0 0 0 HY 0 0
3 Equipment 1/01/12 0 0 0 HY 0 0
Total Other Depreciation 0 0 0 0
Total ACRS and Other Depreciation 0 0 0 0
Grand Totals 0 0 0 0
Less: Dispositions and Transfers 0 0 0 0
Net Grand Totals 0 0 0 0

L
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20-2802786 Depreciation Adjustment Report
FYE: 6/30/2014 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report




0056 Tennessee Emergency Medical Service

03/01/2015 11:01 AM

20-2802786 Future Depreciation Report FYE: 6/30/15
FYE: 6/30/2014 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT
Other Depreciation:
1 Computer 7/20/09 950 16 0
3 Equipment 1/01/12 404 81 0
Total Other Depreciation 1,354 97 0
Total ACRS and Other Depreciation 1,354 97 0
Amortization:
2 Website 2/02/10 9,600 0 0
9,600 0 0
Grand Totals 10,954 97 0

N

S
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Form 990

For calendar year 2013, or tax year beginning 07/01/13

Two Year Comparison Report

, ending

06/30/14

2012 & 2013

Name

TENNESSEE EMERGENCY MEDICAL SERVICE
FOR CHILDREN

Taxpayer ldentification Number

20-2802786

Revenue

= = =
Mo

. Contributions, gifts, grants

© XN OAE®DPRE

2012

2013

Differences

Net gain or (loss) from sale of assets other than inventory

. Net income or (loss) from fundraising events
. Net income or (loss) from gaming

© [0 N o [O1 |~ (W N =

N
e

=
=

. Total revenue. Add lines 1 through 11

N
N

Expenses

NS A LN
WNPOO®NO®O MW

. Excess or (Deficit). Subtract line 22 from line 12

. Grants and similar amounts paid
. Benefits paid to or for members

N
w

=
>

.
a

=
o

.
N

.
©

N
©

-2,138

.138

-2,138

-2,138

2,138

Other Information

[&Y]
-

W NN NNDNNDKN

[&]
N

[oY]
w

. Total exempt revenue

. Number of independent voting
. Number of employees
. Number of volunteers

489

-489

175,608

-175,608
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Form 990T

For calendar year 2013, or tax year beginning 07/01/13

Two Year Comparison Report

, ending

06/30/14

2012 & 2013

Name Taxpayer ldentification Number
TENNESSEE EMERGENCY MEDICAL SERVICE
FOR CHILDREN 20-2802786

2012 2013 Differences
1. Gross profit/loss on business activites 1
o | 2 Capital gainsflosses 2.
s | 3. Income/loss from partnerships and S corporations 3.
o | 4 Rentalincome (netof expense) . 4.
> 5. Unrelated debt-financed income (net of expense) 5.
o | 6. Interest, and other income from controlled organizations (net of expense) 6.
7. Investment income of specific organizations (net of expense) 7.
8. Exploited exempt activity income (net of expense) 8.
9. Advertising income (net of expense) 9.
10 Other Income .................................................. 10
1. Total trade or business income. Combine lines 1 through 10 11.
12. Compensation of officers, directors, and trustees 12.
13. Other salaries andwages 13.
14. Repairs and maintenance 14.
15 Bad debts ..................................................... 15
@ 16 InterESt ........................................................ 16
o fL7 Taxes and licenses ... 17.
o [L8. Charitable contributions 18.
2 [19. Depreciation and Depletion 19.
|.>u< 20. Contributions to deferred compensation plans
21. Employee benefit programs
22 Other dEdUCtlonS ...............................................
23. Total deductions. Add lines 12 through22
24. Taxable income before NOL. Subtract line 23 from 11
25. Net operating loss deducton
26. Specific deducton 1,000 1,000
27. Unrelated business taxable income. -1 5 000 -1 5 000
» [28. Income tax (corporate or trust)

= R9.Proxytax ...

E 30. Alternative minimum tax

oL Totaltaxes

g (32. Othercredits N

x [33. General business credit N
,f 34. Credit for prior year minimum tax

35 TOtaI Credlts ..................................................

36 Net taX after Credlts ..........................................

37. Recapturetaxes

38. Total Taxes

39. Prior year overpayment and estimated tax payments 39.
© 40. Payment made with extension 40.
§ 41. Backup withholding and foreign withholding 41.
© (2. Otherpayments 42.
& @3 Total payments 43.
© 44. Balance due/(Overpayment) 44.
S 45. Overpayment applied to nextyear 45.

46 Penaltles ...................................................... 46

7. Total due/(Refund) 47.
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Form 990

Tax Return History

2013

Name TENNESSEE EMERGENCY MEDICAL SERVICE

Employer Identification Number

FOR CHILDREN 20-2802786
2009 2010 2011 2012 2013 2014
Contributions, gifts, grants
Membership dues
Program service revenue
Capital gainorloss
Investmentincome
Fundraising revenue (income/loss)
Gaming revenue (income/loss)
Other revenue L
TOtaI revenue L
Grants and similar amounts paid
Benefits paid to or for members
Compensation of officers, etc.
Other compensation
Professional fees
Occupancy costs
Depreciation and depletion 2,138
Other expenses
Total expenses 2,138
Excess or (Deficit) -2 9 138

489

175,608
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Form 990T Tax Return History 2013
Name TENNESSEE EMERGENCY MEDICAL SERVICE Employer Identification Number
FOR CHILDREN 20-2802786
2009 2010 2011 2012 2013 2014

Business activity profit/loss
Capital gains/losses

Controlled organizations income/interest*
Investment income, specific organizations*
Exploited exempt activity income*
Other Income .......................
Total trade or business income.
Compensation of officers, ect.
Other salaries and wages

Repairs and maintenance

Bad debts

Interest
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Form 990T Tax Return History 2013
Name TENNESSEE EMERGENCY MEDICAL SERVICE Employer Identification Number
FOR CHILDREN 20-2802786
2009 2010 2011 2012 2013 2014

Other deductions

Specific deduction 1 y 000 1 y 000

Income after expense and deductions -1 Y 000 -1 Y 000
Income tax (corporate or trust)
Other taxes

Total taxes

* Income shown net of expenses



0056 Tennessee Emergency Medical Service 3/1/2015 11:01 AM
20-2802786 Federal Statements
FYE: 6/30/2014

Form 990-EZ, Part ll, Line 23 - Land and Buildings

Beginning Accumulated End of Accumulated
Description of Year Depreciation Year Depreciation
ACCUM. DEPRECIATION $ $ $ $
EQUIPMENT
TOTAL $ 0 0 $ 0

O<§

.\6




0056 Tennessee Emergency Medical Service

20-2802786
FYE: 6/30/2014

Federal Statements

3/1/2015 11:01 AM

Schedule A, Part ll, Line 1(e)

Description

MEMBERSHIP DUES

OTHER

BAPTIST HEALING TRUST
CASH CONTRIBUTION

STAR OF LIFE AWARDS
CASH CONTRIBUTION

TOTAL

Amount

4,600
9,586

6,737
28,000

48,923

Schedule A, Part ll, Line 1

Description
STAR OF LIFE AWARDS
ACUTE CARE CONFERENCE
BIRTHDAY CELEBRATION
TOTAL
L 4

A\

Amount

3,492
85,187
21,130

109,809






