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IRS e-file Signature Authorization
rorm 3879-EO for an Exempt Organization OB o 1545 178
For calendar year 2012, or fiscal year beginning | | 7/0 1 ., 2012 andending , ... 6/3 0 20 1 3 . 201 2
Depariment of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service
Name of exempt crganization Tennessee Emergency Medical Service Employer Identification number
for Children 20-2802786

Nama and title of officer Rhonda Phill 1ppl
Executive Director
Part ] Type of Return and Return Information (Whole Dollars Only)
Check the box for the refurn for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount an that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do nct enter -C-). But, if you entered -G- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 iine in Part |.

1a Form 990 check hereP D b Total revenue, if any (Ferm 9380, Part VIIl, column (A), line12y ~~ 1b
2a Form 990-EZ check here® [X0_b  Total revenue, if any (Form 990-EZ, e 8) 2b 66,856
3a Form 1120-POL check here P [:] b Total tax (Form 1120-POL, line 22) . . . 3b
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
Ba Form 8868 check here P D b Balance Due (Form 8868, Part |, line 3cor Part ), ling 8¢) 5h

Part 1l Declaration and Signature Authorization of Officer
Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2012 elecironic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and o receive from the (RS (a) an acknowledgement of receipt or reason for rejection of
the transmission, {b) the reason for any delay in processing the return or refund, and {c) the date of any refund. If applicable, |
authorize the U.3, Treasury and its designated Financiai Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation sofiware for payment of the organization’s federai taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, 1 must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior fo the payment (settlement) date. | also authorize the financial institutions
involved in the precessing of the electronic payment of taxes to receive confidential information necessary o answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN} as my signature for the organizaticn’s
electronic return and, if applicable, the organization's consent {o electronic funds withdrawal.

Officer's PIN: check one box only

@ l authorize _ AtnipCPA, PLLC to enter my PIN 02786 | 4 my signature
ERO firm nama Enter five numbers, but

do not enter all zeros

on the organization's tax year 2012 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency{ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen,

|:| As an officer of the organization, [ will enter my PIN as my signature on the organization’s tax year 2012 electronically filed return.
If § have indicated within this return that a copy of the return is being filed with a state agency{ies} regulating charities as parf of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officar's signature I Date 01/31/14
Part 1l Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit efectronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 62747341660 |

do not enter all zeros

i certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF}
Information for Authorized IRS e-file Providers for Business Returns.

ERQ's signature P Date P

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EQ 2012

DAA
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Short Form OMB No. 1545-1150
Return of Organization Exempt From Income Tax
Form 990 EZ Under section 501{c}), 527, or 4947(a)(1) of the Internal Revenue Code 20 1 2

(except black lung benefit trust or private foundation)
¥ Spensering organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512{b)(13} must file Form 990 {see instructions).
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

Open to Public

Department of the Treasury at the end of the year may use this form. Inspection
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.
For the 2012 calendar year, or tax year beginnin@7 /01 /12 , and ending 06 ( 30 ( 13
Check if applicable: C Name of arganization D Employer identification number
| Address change Tennessee Emergency Medical Service
| Name change for Children 20-2802786
E Initial return Number and street {or P.O. box, it mall is not deliverad to street address) Roomfsuite E Teiephone number
D Terminated 2007 Terrace Place 615-343-36"72
LJ Amended return City or town, state or country, and ZIP + 4 F Group Exemption
H Application pending Nashville TN 37203 Number P
G Accounting Method: D Cagh @ Accrual Other (specify) 3 H Check : if the organization is not
| Website: » Wwww.tnemsc.org _ required to attach Schedule B
J__ Tax-exempt status (check only one) —X| 501(c)(3)] 1501(c)(____) 4(insertnoy | |4sa7(aytior | |27 {Form 990, 990-EZ, or 990-PF).
K Check p ﬁ if the organization is not a secticn 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally

not more than $50,000. A Form 990-EZ or Form 980 return is not required though Form 980-N {e-postcard} may be required (see instructions). But if
the organization chooses to file a return, be sure to file a complete return.
L Add lines 5b, 8¢, and 7b, to line 9 o determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Il

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form §9C-EZ ... . ... . » S 105,707
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any questioninthisPart|l . . . .. X]
1 Conlribulions, gifts, grants, and similar amounts recelved 1 49,182
2 Program service revenue including government fees and centracts 2 33,235
3 Membership dues and assessments 3
4 INVEStMERt NCOMIE L 4
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses Shb
¢ Gain or (Joss) from sale of assets other than nventory (Subfracttine 5b from line 82 5¢
6 Gaming and fundraising events
% a Gross income from gaming {attach Schedule G if greater than
g S15.000) Lea |
& b Gross income frem fundraising events {not including 36,000 of contributions
from fundraising events repcred on line 1) {attach Schedule G if the
sum of such gross income and contributions exceeds $15,000 6b 23,290
¢ Less: direct expenses from gaming and fundraising events 6c 38,851
d Net income or {loss) from gaming and fundraising events (add lines 6a and 6b and subtract
e BC) ... . PR 6d ~-15,561
7a Gross sales of inventory, less returns and allowanges 7a
Less: costof goods sold e I b
c Gross profit or (loss) from sales of inventory (Subtract fine 7b from line 72y 7c
8  Otherrevenue (describe in Schedule O) 8
9 Total revenue. Add lines 1,2, 3,4,5¢,6d, 7c,and 8 _ . ... oo Pl 9 66,856
10  Grants and similar amounts paid (list in Schedule®y 10
11 Benefits paid to orformembers ]
Fd 12  Salaries, other compensation, and employee benefits 12
21 13 Professional fees and other payments to independent contragtors 13 10,906
:-’- 14 OQccupancy, rent, utilities, and maintenance 14 1,867
W | 15 Printing, publications, postage, and shipping 15 816
16 Other expenses (describe in Schedule ) T 16 50,282
17 _ Total expenses. Add lines 10through 16 . .. oo e > |17 63,871
o | 18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 2,985
',;‘:’; 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's return) 19 177,746
g 20 Other changes in net assets or fund balances (explain in Schedule®) |20
21 Net assels or fund balances at end of year. Combine lines 18through20 .. . . p | M 180,731
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012

DAA
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Form 990-EZ (2012) Tennessee Emergency Medical Service20-2802786 Page 2
Part Il Balance Sheets (see the instructions for Part I}
Check if the organization used Schedule O to respond to any questioninthisPart Il ... ............... ... ... ... E

(A) Beginning of year (B) End of year
22 Cash, savings, and investments 214,037 22 208,152
23 Landand buildings 0| 23
24 Other assets (describe in Schedule @) 2,627 24 1,989
25 Totalassets 216,664] 25 210,141
26 Total liabilities (describe in Schedue®) 38,918| 2 29,410
27 Net assets or fund balances (line 27 of column (B) must agree with line21) .. .......... 177,746| 27 180,731

Partlll  Statement of Program Service Accomplishments (see the instructions for Part Iilf Expenses
Check if the organization used Schedule O to respond to any question in this Part Ill X\ (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 Q‘rar‘\islchleck here .. . ... b | | |28a 51,729
29 ......................................................................................................................
(Granis$ ) If thls amount includes foreign grants, check here . ... ... ... ... . | 2 \—| 29a
30 ..........................................................................................................................
(Grants$ I } If this amount includes foreign grants, check here ... ... ...... ... | < \ 30a
31 Other program services (describe in Schedule O)
(Grants$ ) If this amount includes foreign grants, check here .. ... ... ... ... .. > T 31a
32 Total program service expenses (add lines 28athrough31a) ... . o > | 32 51,729

Part IV List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (see the instructions for Part IV}
Check if the organlzation used Schedule O to respond to any question inthis Part IV ... ... .. L

{b) Average (c) Reé’r?s";a% {d F%eathtbenefnls S Lo
a) Name and title hours per week contrioutions to employee] (e) Estimated amount o
@ devmed% position| { Forms -2/1099-MISC) [ benefit plans, and other compensation

(If not paid, enter -0-) | deferred compensation

Kevin Brinkman, MD

President 2.00 0 0 0
Maureen O'Connor, MBA EBA
e g e e W S s s e 5. 5 5 5
Sue Cardwell, RN, MSN
Board Member 2.00 0 0 0
Kate Copeland, RN
Board Member 2.00 0 0 0
~ Barry Gilmore, MD
e s Bt e e seres e s 1 2 00 " 0 0
Marisa Moyers, RN
'éééfé{ﬁéfg{ ............................................ P 5 4 .
Michael Wallace, BA, EMT-P l\?}_
V:.ce President \, - 2.00 0 0 0
e Vae \\1\ : ,&N e | Oﬁ‘\@@} &
2.0 > o
2.0 o ; (=

DAA Form 990-EZ (2012)
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Farm 890-EZ (2012) Tennessee Emergency Medical Service?0-2802786 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 PartV . P
Yes| No
33 Did the organization engage in any significant activity not previousty reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule © T I 1 X
34 Were any significant changes made to the arganizing or governmg documents'P 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) 34 X
35a Did the organization have unrelated business gross inceme of $1,000 or more dunng the year from business
activities {such as those reported on fines 2, 8a, and 7a, among ¢thers)? 35a X
b If"Yes,” to line 35a, has the organization filed a Form 990-T for the year? If "No,” prowde an explanation in Schedule G~ | 35b
¢ Was the organization a section 501(c){4}, 501(c)(5), or 501(c)(6} organization subject {o section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes,” complete Schedule C, Part 11l T -1 X
36 Did the organization underge a liguidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes,” complete applicable pars of Schedule N~ 36 X
37a Enter amourt of political expenditures, direct or indirect, as described in the instructions | 37a |
b Did the organization file Form 1120-POL for thisyear? ... .. 37b X
38a 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 ouistanding at the end of the fax year covered by this return? 38a X
b If“Yes,” complete Schedule L, Part |l and enter the total amount involved 38b
39  Section 501(¢){7) crganizations. Enter:
a Initiation fees and capital contributions included online & T .-
b Gross receipts, included on line 9, for public use of club faciiies 39b
40a Section 501(c)(3} organizations, Enter amount of tax imposed on the orgamzatlon durmg the year under:
section 4911 p ; section 4912 b ; section 4955 »
b Section 501(c)(3) and 501(c){4) organizations. [id the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit fransaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ7 If “Yes,” complete Schedule L, Part1 40b X
¢ Section 50%(c)3) and 501(c)(4) organizations. Enter amount of tax imposed an
organization managers or disqualified persons during the year under sections 4912,
4995, an0 4958 >
d Section 501(c)(3) and 501 (c)(4) arganizations, Enter amount of tax on line 40c
reimbursed by the organization >
e All organizations. At any time during the tax year, was the erganization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T 40e X
41  List the states with which a copy of this retum is filed » None
42a The organization's books are incare of PTNEMSC —— Telephoneno. b 615-343-3672
2007 Texrace Place ’
Located at B Nashville . .. ................... . m_  zZP+4 » 37203
b At any time during the calendar year, did the organization have an interest in or a signature or cther authority over Yes| No
a financial account in a foreign country {such as a bank account, securities account, or other financial account)? ... ... ... 42h X
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.
¢ At any time during the catendar year, did the organization maintain an office outside the US> 42¢c X
If "Yes," enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt charitable trusis filing Form 990-EZ in lieu of Form 1041 — Check here ... ... .. ... ... .................. » L
and enter the amount of tax-exempt interest received or accrued during the tax year > | 43|
Yes | No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 980-EZ 443 X
b Did the organization operate one or mere hospital facilities during the year? If “Yes,” Form 990 must be
completed instead of Form Q00-EZ | 44b X
¢ Did the organization receive any payments for indeor tanning services during the year'? ____________________________________ 44c X
d [f"Yes" toline 44c, has the organlzatlon filled a Form 720 to report these payments? If "No,” prowde an
eXplanation N SChEAUIE O . e 44d
45a Did the organization have a confrolled entity within the meaning of section 512{b)(13)? 45a X
45b Did the organization receive any payment from or engage in any transaction with a cont'rbllléd'é'n'ti'ty withinthe
meaning of section 512(b)(13)7? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (568 INSUCHIONS) . o e 45h X
DAA

Form 990-EZ (2012)
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Form 990-EZ (2012) Tennessee Emergency Medical Service£0-2802786 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| ... ... ................. b 0 B S e 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 questioninthisPartVI . ... ... ... D
Yes | No
47 Did the organization engage in lobbying aclivities or have a section 501(h) election in effect during the tax
year? If “Yes," complete Schedule C, Partll L 47 X
48 s the organization a school as described in section 170(b)(1)(A)ii)? If "Yes,” complete Schedule 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If“Yes,” was the related organization a section 527 organization? 49b
50 Complete this table for the crganization'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, ;
(a) Name and fitle of each employee hcﬁur)s per ok (co,mpé)nsation con(tri)butions to employee| (&) Estimated amount of
paid more than $100,000 devoted to position| (Forms W-2/1099-MISC)| _benefit plans, and atherompensation
deferred compensation
None
f Total number of other employees paid over $100,000 R 2
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000 [ 2
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 oo > [X| Yes [ [ 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.

_ Dy onde VoI p Aa [ Fer \C 2014
Slgn Signature of officer ¥ Date
Here ’ Rhonda Phillippi Executive Director
Type or print name and title
Print/Type preparer's name Preparer's signature Date Bidi \X: i PTIN

Paid Michael Atnip 02/02/14 | sefemeloyed |po0733669
Preparer | rim's name b AtnipCPA, PLLC FrsEnd 62—3841660
Use OnlyY | inys address b 783 0l1ld Hleory Blvd Ste 380

Brentwood, TN 37027 proneno. 615=829-6711
May the IRS discuss this return with the preparer shown above? See instructions ... ... P X[ Yes | [ No

Form 990-EZ (2012)

DAA
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E7)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1} nonexempt charitable trust.

2012

Depanment of Ine Treasury P Attach to Form 990 or Form 990-EZ. > See se i i Open to F:ublic
Internal Revenus Service el parate instructions, Inspection
Name of the organization Tennessee Emerg‘ency Medical Service 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 u A church, conveniion of churches, or association of churches described in section 170{b){1){A)(i).

2 ; A school described in section 170(b}{(1){A}){ii). (Attach Schedule E.)
3 _1 A hospital or a cooperative hospital service organization described in section 170{b}(1){A)iii}.
4 H A medical research organization operated in conjunction with a hospital described in section 170(b}{1 }A}iii}. Enter the hospital's name,
Gy, andstater
5 H An organization operated for the beneflt of a college or umversny owned or operated by a governmental unit described in
~ section 170(b){1){A)(iv). (Complete Part il.)
53 J A federal, state, or local government or governmental unit described in section 170(b){(1}(A)v).
7 z An organization fhat normally receives a substantiat part of its support from a governmental unit or from the general public
_ described in section 170(b)(1)(A){vi}. (Complete Part Il.)
8 J A community trust described in section 170(b}{1H{A)(vi). {Compleie Part il.)
9 j An arganization that normally receives: (1) more than 33 1/3% of its support frem contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject ‘o certain exceptions, and (2) no more than 33 1/3% of its
support fram gross investment income and unrelated business laxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2}. (Complete Part lIl.)
10 : An organization organized and operated exclusively to test for public safetly. See section 509(a){(4).
1 ﬁ 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 1ype of supponing organization and complete lines 11e through 11h.
a m Type | h rj Type ll | Type lll-Functionally integrated d [ | Type llI-Non-functionally integrated
e | _ \ By checking this box, | cerlify that the orgamzahon is not controlied directly or indirectly by one or more disqualified persens
other than foundation managers and other than one or mere publicly supported organizations described in section 508(a)(1)
or section 509(a)(2).
f If the crganization received a written determination from the IRS that it is a Type |, Type )i, or Type lil supporting
organization, check thispoxe ﬂ
g Since August 17, 2006, has the organization accepted any gift or contribution from any ofthe '
following persons?
() Apersonwho directly or indirectly controls, either alone or together with persans described in (i} and Yes | No
(iii) below, the governing body of the supported organization? 1190
{ii) A family member of a person described in () above? ... 1g(i
{iii) A 35% controlled entity of a person described in (i) or (i} above? gl
h Provide the foliowing information about the supported organization(s}.
{i) Name of supported (il EIN {iii} Type of organization {iv} Is the organization | {v) Did you notify (vi) Is the {vii) Amount of monetary
organization (described on fines 1-8 in col. (i} listed in your | the organization in prganization in cof support
above or IRC section governing document? {  ©ok (i} of your  Xi) organized in the]
(see instructions)) support? u.s?
Yes No Yes No Yes No
(A)
(B)
(€
{D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 980 or 990-E2Z.

DAA

Schedule A {Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 Tennessee Emergency Medical Service€0-2802786 Page 2
Part I 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 lIl. If the organization fails to qualify under the tests listed below, please complete Part 111}
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2008 {b) 2009 {c) 2010 {(d) 2011 {e) 2012 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 35,686 40,972 57,814 43,183 49,182 226,837

2 Tax revenues levied for the
organization's benefit and either paid
to or expended ¢n its behalf

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

4 Total Add lines 1through3 35,686 40,972 57,814 43,183 49,182 226,837

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

Public support. Subtract line 5 from line 4. 226,837
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 ) Total
7 Amounts fromlined 35,686 40,972 57,814 43,183 49,182 226,837

8  Gross income from interest, dividends,
payments received cn 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  Cther income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) ..

11 Total support. Add lines 7 through 10 226,837
12 Gross receipts from related activities, etc. (see instructionsy [ 12 56,525
13 First five years. If the Form 880 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stophere ... .~ e A
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, colurman {fyy 14 100.00%
15  Pubiic support percentage from 2011 Schedule A, Part I, line 14 15 100.00%
16a 33 1/3% support test—2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and step here. The organization qualifies as a publicly supported organization > E

b 33 1/3% support test—2011. |f the organization did not check a box on line 13 or 16a, and ling 18 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > J

17a 10%-facts-and-circumstances test—2012. If the crganization did not check a box on line 13, 1Ga or 16k, 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 supporied
organization ) |
b 10%-facts-and-circumstances test—2011. Ifthe orgaruzataon 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 B, > L‘
18  Private foundation. If the organization did not check a box on fine 13, 16a, 18b, 17a, or 17b, check this box and see
IMSHUCHONS >

Schedule A (Form 990 or 990-EZ) 2012

DAA
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Schedule A (Form 890 or 990-E7) 2012 Tennessee Emergency Medical Servic&£0-2802786

Page 3

Part Ili

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 gualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year {or fiscal year beginning in) »

(a) 2008

{b) 2009

(€) 2010

(d} 2011

{e) 2012

() Total

1 Gifts, grants, contributions, and membershif)
fees received. {Do notinclude any "unusua
grants."} ...

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related i the

organization's fax-exempt purpose

3 Gross receipts from activities that are not an
unreiated trade or business under section 513

4  Tax ravenues 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 Tofal. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts inciuded 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

¢ Addlines7aand7b

8  Public support (Subtracf IlneTc from
ine )

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2008

(b) 2008

(c} 2010

(d) 2011

{e) 2012

{f) Toiai

9  Amounts from line 6

10a  Gross income from interest, dividends,
payments received on securities lcans, rents,
royalties and income from similar sources

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

¢ Addlines 10a and 10b

11 Netincome from unrelated business
activities net included in line 10b, whether
or not the busfness is regularly carried on .

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

13  Total support. (Add lines 9, 10, 11,
and 12.)

14 First five years. If the Form 90 is for the organization's first, second, third, fourth, or fifth tax year as a section 5C1(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Pubiic support percentage for 2012 (line 8, column (f) divided by line 13, column (fyy 15 %
16 Public support percentage from 2011 Schedule A, Part il line 15 . . 16 Y
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2042 (line 10¢, column (f) divided by line 13, colurn (fyy 17 %
18 Investment income percentage from 2011 Schedule A, Part Ill, line 17 o 18 %
19a 33 1/3% support tests—2012, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 3
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization > {_
b 33 1/3% support tests—2011. |{ 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 P \F—I
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > |

DAA

Schedule A (Form 990 or $90-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 Tennessee Emergency Medical Service0-2802786 Page 4
Part IV  Supplemental Information. Complete this part to provide the explanations required by Part 1, line 10;
Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A {(Form 990 or 990-EZ) 2012
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SCHEDULE G Supplemental Information Regarding OMB No. 1645.0047
(Form 990 or 990-E Fundraising or Gaming Activities 2012
Gomplete If the organization answered "Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
Depariment of the Treasury grganization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
internel Revenus Sarvica P Attach ke Form 990 or Form 990-E2. P+ See separate instructions. inspection
Name of the organization Tennessee Emergency Medical Service Employer identification number
for Children 20-2802786
Part | Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part 1V, line 17.

Form 990-EZ filers are not required {o complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check ali that apply.

a J Mail solicitations e J Solicitation of non-government grants
b ‘| Internet and email solicitations f |__‘ Solicitation of government grants

=
[ D Phene solicitations g | _i Special fundraising events

[
d | In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees e -
or key employees listed in Form 990, Part VI or entity in connection with professional fundraising services? |_\ Yes u No
b f"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.

('“j.SD‘fggsg’ {v) Ameunt paid to {¥i} Amount paid! to
(i) Name nd address of indivicual N r;js?ody o | () Gross recaints (oF retained by) {or retained by)
ar entity (fundraiser) (I Activity contral of from activity fundraiser listed in arganization
confributions? col. (i}
Yes{ No
1
2
3
4
5
6
7
8
9
10
Total ... ... ... e >

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.

Paperwork Reduction Act Notice, see the Instructions for Form $90 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
DAA
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Schedute G (Form 990 or 990-E2) 2012 Tennessee Emergency Medical Service20-2802786 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 Conference Even None {add col. (a) through
® (event type) (event type} {total number) col. (c})
=1
=
1]
E 1 Gross receipts 44,875 14,415 59,290
2 Less: Contributions 36,000 36,000
3 Gross income (line 1 minus
ne2) 8,875 14,415 23,290
4 Cashprizes
§ Noncash prizes =
w e
9 [ 6 Rentfacility costs
&
(=N
5 | 7 Foodand beverages
B
o
5 | 8 Enterainment
9 Other direct expenses 28,475 10,376 38,851
10 Direct expense summary. Add lines 4 through ®in column (d) > 38, 851)
11 Net income summary. Combine ling 3, celumn (d), and line 10 . > -15,561

Partlli  Gaming. Complete if the organization answered "Yes” to Form 990 Part IV Ime 19 or reported more
than $15.000 on Form 990-EZ, line 6a.
i i (b) Pull tabsfinstant oth . {d) Tetal gaming (add
E} 8) Bingo bingo/progressive bingo {e) Other gaming col. {a) through col. ()
1 _Gross revenue
8| 2 Cashprizes
2
a
L% 3 Noncash prizes
B
£ 4 Rentfacility costs
5 Qther direct expenses
LoYes % | Llves % | _lves %
6 Volunteer labor { No . iNo | | No
7 Direct expense summary. Add lines 2 through 5 incolumn(dy 4 3

8 Net gaming income summary. Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities: e
a ls the organization licensed to operate gaming activities in each of these states? \ Yes No
b If "No,” expiain:

10a Were any of the orgamzaticn s gaming licenses revoked, suspended or terminated during the tax year? IT Yes | L I No
b f “Yes,” explain:

DAA Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-E7) 2012 Tennessee Emergency Medical Service0-2802786 Page 3
11 Does the organization operate gaming activities with nonmembers? ‘ | Yes H No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? ... . I H Yes ﬂ No
13 Indicate the percentage of gaming activity operated in:
a Theorganization's facilty 13a %
b Anoutsidefacilty 130 %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
NBME B
Address

15a Does the organization have a contract with a third party from whom the organization receives gaming -
revenue? . | Yes | ‘ No

16  Gaming manager information:

Description of services provided W
r| Director/officer _T Employee :_ Independent confractor

17  Mandatery distributions:
a s the organization reguired under state law to make charitable distributions from the gaming proceeds to _
retain the state gaming license? ... _|Yes[iNo
b Enter the amount of distributions required under state law to be disiributed to other exempt organizations or
spent in the organizafion’s own exempt activities during the tax year g
Part IV  Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part lll, lines 9, 9b, 10h, 15b, 15¢, 18, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2012

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 980 or 990-EZ}

Department of the Treasury

OMB No. 1645-0047

Complete to provide information for responses to specific questions on 2 01 2
Form 990 or 990-EZ or to provide any additional information.

Open to Public

Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Tennessee Emergency Medical Service Employer identification number
for Children 20-2802786

~Description ... Amount

CAcute Care Conference

... Conference Expenses S 25,082
Expenses
TSSO PRSP UPPS PP § 801
TSP U O R UPTPPPPPY S 325
.. Travel Expense . .. ... .. . ... S 902
Meals o $ 219
__Conferences and Meetings = S 3,816
ST OO DS OP R PTRTE TR PUPS PP R 966
. Dues and Subscriptions § o 793 .
e Telephone . . ... ... ... .. ... S 1,403
.. Salary and Benefit Alloc = $........6,142
o Bank Fees . . ... $ o 1,497
o Training Kits . . .. . S 8,065
Non-investment Depreciation 5 271
TSP SUU RO RUPRPUONY Total $ .. 50,282

~Accounts Receivable . . $.
ST PO PR PPN S .
o Less Accumulated Depreciation ... ... . . . $..
Website $

..................... 0s$ . .....1,500
o 1.354% 1,354
................. 594 § . 865
,,,,,,,,,,,, 9,600 5 . 9,600

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA

Schedule O (Form 990 or 990-EZ} (2012)
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Schedule © (Form 990 or 990-EZ) {2012) Page 2
Name of the organization Employer identification number
Tennessee Emergency Medical Service 20-2802786
........ Less Accumulated Amortization . . ... % ... 7,733 % 9,600
Other Assets ... S 085 . 0
............................................................................................. Total $ = 2,627 § . 1,989

 Accounts Payable and Accrued Expenses § 38,918 § 29,410

Schedule O {(Form 990 or 990-EZ) (2012)
DAA



Q056 02/02/2014 3:33 PM

o 4502 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury

CMB No. 1545-0172

2012

Internal Revenue Service (99) » See separate instructions. P Attach to your tax return. éé‘:ii’r?c"e”ko‘ 179
Nama(s) shown on raturn Tennessee Eme rgency Medical Service 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 |.

1 Maximum amount {see instructions) R I | 500,000
2 Total cost of section 179 property placed in service (see |nstruct|ons) T -
3 Threshold cost of section 179 properly before reduction in limitation (see instructions) 3 2,000,000
4  Reduction in limitation. Subtract kne 3 from line 2. If zero or less, enter -0- 4
8§  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If mamed ﬂ!mg separatefy see |nstrucl|ons ....... 5
8 (a) Description of property {b) Cost (business use only) {c) Elected cost
7  Listed property. Enter the amount from line28 L7
8  Totat elected cost of section 179 property. Add amounts in column (c) nes6and? 8
§  Tentative deduction. Enter the smaller of line 5orline 8 S -
10 Carryover of disallowed deduction from line 13 of your 2011 Form4s62 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5 {see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enfer more than line 11 .. . . . 12
13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12 P | 13 l
Note: Do not use Part Il or Part |l below for listed property. nstead, use Part V.
Part li Special Depreciation Allowance and Other Depreciation {Do not include listed property.} (See instructions)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) ... . 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (ncluding ACRS) . o i 16 271
Part lll MACRS Depreciation (Do not include listed property.} (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2012 o 17 | 0
18 If you are electing to group any assets placed in service during the tax year into ong or more general asset accounts, checkhere ... .. ... > m
Section B-—Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
(b) Month and year {¢) Basis for depreciation (d) Recavery )
{a) Classification of property placed in {businessfinvestment use . {e) Convention {f) Mathod (g} Depreciation deduction
service only-see instructions) period
19a  3-vear property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year properiy
g 25-year property 25 yrs. SiL
h Residentiai rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
i Nenresidential reai 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a_Class iife SiL
b 2-year 12 yrs, SiL
¢ _40-year 40 yrs. MM SiL
Part IV  Summary (See instructions.)
21 Listed property. Enteramount from line 28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {(g), and ling 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 section263A costs . 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 2012)

DAA
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Tennessee Emergency Medical Service20-2802786

Form 4582 (2012)

Page 2

Part V

entertainment, recreation, or amusement.)
Note: For any vehicle for whiclfwgou are using the sfandard miteage rate or deducﬁg? lease expense, complete only 24a,
e

240 coiumns (a) through (c¢) o

ection A all of Section B, and Section C if applica

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidsnce to support the business/investment use claimed? l lYes E—i No | 24b If"Yes,"is the evidence written? ’— iYes [_! No
(a) 0) el @) ) U @ th) 0}
Type of property Date placed iousinessl Cosl or oiher basis Basis for depreciation | Recovery Methad/ Depreciation Elscted section 179
(list vehicles first) in servica percentage (bUSinBSSfim;e)Slmem period Convention deduction cost
use only
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used mare than 50% in a quatified business use {seeinstructions) .. ... ......... .. 25
26 Property used more than 50% in a qualified business use:
%
%4
27  Preopery used 50% or less in a gualified business use:
% S/L-
%) SiL-
28 Add amounts in column {h), lines 25 through 27. Enter here and on line 21, page1 | 28
29 Add amounts in column {i), line 26. Enter here and on line 7, page 1 . . ! 29

Section B—information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or reiated person. if you provided vehicles

{0 your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
{a} (b) (&) (d) (e} in
30 Total business/investment miles driven during vehicle 1 Vehidle 2 Vehicle 3 Vehicie 4 Vehicle 5 Vehidle 6
the year {do not include commuting miles)
31 Total commuting miles driven during the year
32 Tolal other personal (noncommuing)
miies drlven ............. S AT
33 Total miles driven during the year. Add
lines 30 through 32 . . . ...
34  Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No | Yes No
use during off-duty hours?
35  Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal use? ...
Section C—-Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes | No
YOUremployees?
38 Do you maintain a written policy statement that prohibits personal use of vehicies, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Dovyou treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles io your empioyees, obtain informatien from your employees about the
use of the vehicles, and retain the information received? e
41 Do you meet the requirements concerning gualified automobile demonstration use? (See instructions)y
Note: If your answer to 37, 38, 39, 40, or 41is "Yes," do not compleie Section B for the covered vehicles.
Part VI Amortization
(@ () _ ) () (d ) Arnox(':iaﬁon e 0 .
] Date amoriization Amortizable amount Code section period or Amortization for this year
Description of costs begins percentage

42  Amortization of costs that begins during

our 2012 tax year {see instructions):

43

1,867

44

1,867

DAA

Form 49562 (z012)



