IRS e-file Signature Authorization OME No, 15450047
rom S819-EO for an Exempt Organization

For calandar year 2020, or fiscal year beginning . 2020, and ending 20 202 0
Department o the Troasury P Do not send to the IRS. Keep for your records.
Iniernal Revenue Service P Go to www.irs.gov/Form8879E0 for the lalest Information.
Name of axempt organization er person subject to fax Taxpayer identification number
CHILDREN'S EMERGENCY CARE ALLIANCE
OF TENNESSEE 20-2802786

Name and title of officer or person subject to tax

NATASHA KURTH

EXECUTIVE DIRECTOR

tPartl.| Type of Return and Return Information whole Dollars Only)

Check the box for the return for which you are using this Form 8878-E0 and enter the applicable amount, i any, from the return, if you
check the box an line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the retum being filed with this form was
blank, then leave line b, 2b, 3b, 4h, 5b, 6b, or 7h, whichever is applicable, biank (do not enter -0-). But, if you entered G- on the
return, then enter -0- an the applicable line below. Do not complete more than one line in Part 1.

1a Form 990 checlk here P D b Total revenue, if any (Form 930, Part Vi, column (A), ine 12) ... ib

2a Form ©90-EZ check here P~ b Total revenue, if any (Form 990-FZ, line O 2h 75,061.

3a Form 1120-POL check here P |:| b Total tax (Form 1120-P0L, line 22 3b

4a Form 990-PF check here P [:] b Tax based on investment income (Form 990-PF, Part V|, line 5) 4b

5a Form 8868 chack here » L | b Balance due Form 8868, e BC) 5b

6a Form 990-T checkhere [:l b Total tax {Form 990-T, Part WL, ine 4 e, &b

7a_Form 4720 checkhere  pri | b Total tax {Form 4720, Part L line 1Y ...............oooooocviiiiiernn.. ¥h

[T’ai'till ;1 Declaration and Sighature Authorization of Officer or Person Subject to Tax

tUnder penalties of perjury, | declare that | am an officer of the ahove organization or |:| | am a person subject to tax with respect to

{name of organization) , (EIN) and that 1 have examined a copy

of the 2020 electronic retum and accompanying schedules and statements, and, to the bast of my knowledge and belief, they are
true, correct, and complete. | further daclare that the amount in Part 1 above is the amount shown on the copy of the electronic return,
| consent to allow my intermediate service provider, transmitter, or electronic return originator {ERO} to send the return to the IRS and
1o receive from the IRS {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 (g} the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke
a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settiement) date. | also authorize the financlal institutions involved in the processing of the electronic payment of taxes to raceive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal
identification number (PIN) as my sighature for the elsctronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

jauthorize PURYEAR & NOONAN, CPAS toentermyPIN] 81036

ERQ firm name Enter five numbers, hut
de not enter all zeros

as my signature on the tax year 2020 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 autherize the aforementioned ERO to enter my
PIN on the retumn’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the organization, | wil enter my PIN as my signature on the tax year 2020
electronically filed retum. If | have indicated within this return that a copy of the retun is being fited with a state agencyfies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of afficer or person subject o tax »‘
| Partilil | Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. 1 £2283312345 |
Do not enter all zeros

Date

| cartify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the raquirements of Pub. 4163, Modernized e-Fite (MeF} Information for Authorized
IRS g-file Providers for Business Returns,

ERO's signature - SUSAN KEFFER, CPA Date » 07/14/21

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2020)

023051 11-03-26
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Short Form OMB Na, 1545-0047
o 990-EZ Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947{a){1} of the Internal Revenue Code {except private foundations} 2020

B> Do not enter social security humbers on this form, as it may be made public.

Deparimanl of the Treasury . . . . .
Internat Ravanue Sarvice P Ga to www.irs.gov/Form390EZ for instructions and the latest information.

A Faorthe 2020 calendar year, or tax year beginning and ending

B bl ¢ Name of organization D Employer identification number
DAddresschange CHILDREN'S EMERGENCY CARE ALL IANCE

BNamechanga OF TENNESSEER 20—2802786

i Jivitset retomn Number and straet {or P.0. box if mail is not delivered to street address) Room/suite |E Telephone number

praren’ | 3841 GREEN HILLS VILLAGE DR. #3045 615-343-3672

T | Amended return | Cily or town, state or province, country, and ZIP or fareign postal code F Group Exermption

Dhggl'mation pending NASHVILLE, T™ 37215 Number

& Accounting Method: [ Cash Accrual  Qther (specify) p- H Check B if the organization is
| Website: p WWW.CECATN.ORG not required to attach Schadule B
J_Tax-exempt status (check only one) — [X] 50i¢e)3)[ ] 501(e) ( ye(insert no) [ 1 4047(a)(3) or [ 1 527|  {Form 990, 690-EZ, or 990-PF).
X Form of arganization; Corporation [__| Trust [ | Assagiation [} Other

L Add fines 5b, 6c, and 7h ta line 9 to determine gross receipts. If gross raceipts are $200,000 or mors, or if total assets (Part I,

columa (B)) are $500,000 or snore, file Form 999 instead of Form 990-E7 . e P 8 86,774,

‘Part1 ] Hevenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructwns for Past 1)

Gheck if the organization used Schedule O to respond fo any questioninthisPart | ... e

1 Contributions, gifts, grants, and simifar amounts received 45,873,
2 Program service revenus including government feas and contracts 40,000,
3 Membership dues and assesSMENtS e s
4 |nvesimentincome . ...
5a Gross amount from sale of assets othe; than inventory _______________________________________ 5a
b Less: cost or other basis and sales expensas e 5h
¢ Gain or {loss) from sale of assets other than inventary (subtract line Sbfromline5a) ...
6 Gaming and fundraising evenis:
o a Gross income from gaming {attach Schadule & if greater than
2| s1s000) S
2| b 4Grossincoms from fundfzusmg events (not ;ncludmg $ 21,183 . ofcontributions
= from furdraising events reported on line 1) (attach Schedule G If the sum of such
gress income and contributions exceeds $15,000) e 6h
¢ iess: direct expenses from gaming and fundraising events ... be
d Netincome or (lass) fram gaming and fundraising events {add lines 62 and 6b and subtractline6cy ... -11,713.
74 Gross sales of inventory, less returns ang allowances o 7a
b Lessicostofgoodssold . e ib E
¢ Gross profit or {loss) from sales of inventory (subtraci fine 7b from line 72) . ... s Fi:]
8  Other revenua (describe in Schedule Oy SEE SCHEDULE O 3 901,
0 Totalrevenue. Add lines 1,2,3, 4,56, 60, 76, 8N4 8 ..o vooooiiioii i |9 75,061,
10 Grants and similar amounts paid (list in Schedule 0) 10
11 Benefits Pait 18 OT 0T MBI S e e 11
o |12 Salaries, other compensation, and employes Benefits e 12 38,945,
@ [18 Professional feses and other payments to independent contractors _______________________________________________________________________ 13 3440.
§ 14 Cecupancy, rent, utilities, and MalNtBNANCE | e 14
W 148 Printing, publications, Bostage, and shDDING e 15
16 Olher expenses (describe in Schedule ) s SEE SCHEDULE O . 16 22,749,
17 Total expenses. Addlines 10trough 16 oo » |7 62,034,
18 Excass or {deficit} for the year (subtract line 17 from ine 8) s 18 13,027,
% 19 Netassets or fund balances at beginning of year (from Jine 27, column (A)) &
& (must agrea with end-cf-year figure reported on prior yaar's return) e, 19 241,774,
g 20 Other changes in net assets or fund balances {explain in Sehedule 0) e 20 0.
24 Netassets or fund balances at end of year. Corbing lines 18 thraugh 20 21 254,801.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2020}

032171 01-08-21
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09400714 152366 810360

CHILDREN'S EMERGENCY CARE ALLIANCE

Farm 990-E7 (2020) OF TENNESSEE 202802786 Page 2
[Part1l| Balance Sheets (see the instructions for Part li)
Check if the organization used Schedule O to respond to any questian in this Part || R
(A} Beginning of year (B) End of year
22 Gash, savings, and NVeSIMENtS 241,591 .2 255,339,
28 Land and BUIINGS et 23
24 Other assets {deseriha in Schedule 0) SEE _SCHEDULE O 183.]24 0.
26 TOWIASSBIS | oo oo 241,774, 255,339.
26 Totalliabilities (describein Schedule &) SEE SCHEDULE O . ... ... 0.]2 538.
27 Net assets or fund balances {line 27 of cofumnn (B) musi agree withline 21Y ... 241,774, 7 254,801,
_ Statement of Program Service Accomplishments (see the instructions far Part IIl) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il gﬁ‘ﬁ“”"gd m:;lsffoc?%n 4
What is the organization's primary exempt purpose? SEE SCHEDULE O Orga(gf)z(at)-,gﬁs; Optiﬁ,§§| 2{”
Describe the arganizafion's program service accomplishments for each of its three largest program services, as maasured by expenses. In a clear and conclse others.)
manner, dascribe the services provided, the number of persons benefited, and other refevant information for each pragram litle,
28 SEE SCHEDULE O
(Grants $ ) If this amount includes foreign grants, checkhere ..., | - D 28a 62,034.
29
{Grants $ Y If this amount includes foreign grants, checkhare ... B D 29a
30
{Grants $ } If this amount includes foreign grants, checkhare ... » l:i 30a
31 Other program services {describe in Schedule O)
{Grants $ } i this amount includes foreign grants, checkhers ... P D 3ia
32 Total program service expenses {add fines 28athrough 31a) .. .o P32 62,034.

| Partl\l[ LlSt Of Ofﬁcersa Directors, Trustees, and Key Emp’OVeeS (list each ona aven if not compensated - see the Instructiona for Part IV}

Check if the organization used Schedule O to respond to any question in this Part IV
(by Average hours (¢) Reportante  |{d) Reaith benefits, | {2} Estimated
(a) Name and #itle pos week devoted o | compensation orms o ves ot | amaunt of other
position i not paid, enter -0y | PRI 2 detaned | compensation

MARY KATE COPELAND
PAST PRESIDENT 1.00 0. 0. 0.
RUDY KINK
BOARD MEMBER 1.00 0. 0. 0.
BECKYE DALTON
BOARD MEMBER 1.00 0. 0. 0.
PAULA DENSLOW
BOARD MEMBER 1.00 0. 0. 0.
COLLEEN COSTELLO
BOARD MEMBER 1.00 0. 0. 0.
LONNIE KING
BOARD MEMBER 1.00 0. 0. 0.
CRISTINA ESTRADA
BOARD MEMBER 1.00 0. 0. 0.
MARGARET TRIPLETT
BOARD MEMBER 1.00 0. 0. 0.
ELISE SPRINGER
BOARD MEMBER 1.00 0. 0. 0.
JENNIFER DINDO
BOARD MEMBER 1.00 0. 0. 0.
EEVIN BRINKMANN
TREASURER 2.00 0. 0. 0.
REGAN WILLIAMS
PRESIDENT 2.00 0. 0. 0.
032172 01-08-21 Form 990-EZ (2020}
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CHILDREN'S EMERGENCY CARE ALLIANCE
Ferm 990-E2 (2020) OF TENNESSEE 20-2802786 Page 3
[PartV..| Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V

Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? if *Yes,' provide a detafled description of sach
OVl I SCNROUIE € et eee et r e srererennee |88 b;4
34 Were any sfgnificant changes made to the organizing or governing documents? If "Yas," attach a conformed copy of the amended
documents if they refllect a change Te ths organization's name, Otherwise, explair: the change on Schedule 0. See instructions ... 34 X
35a Did the organization have unrelated business gross incoms of $1,000 ar more during the year fram business activities (such as those reported
on lines 2, 63, 800 7, BMONG OIM81S)? et eanaenen 36a X
b I "Yes" to line 35a, has the organization filed a Form 890-T for the year? If "No," provide an explanation in Schedule O ... 356 | N/RA
¢ Was the organization a section 501{c)(4), 501{c}{5}, ar 501(c)(6) organizatior subject 1o secticr 6033{e) netice, reporting, and proxy tax
requirements guring the vear? IFYes,” compete SCeUS G, Part Ul 35¢ X

36  Did the organization undargo a quidation, dissolution, tarmination, or significant disposition of net assets during the year? If "Yes,'
compiete applicable ParEs OF MU N e e e e e et

37a Enter amount of palitical expenditures, direct or indirect, as described in the instructions ... B I 37a l 0. !
b Did the organization file Form 1120-POL FO8 S VoA T e e et a7b X

38a Did the organization borrow from, or make any loans to, any officer, director, frustes, or key employee; or were any such foans made B R :
in a prier year and stll outstanding at the end of the tax year covered by ihis return? . 384 _ X

b 1f"Yes," complete Schedule L, Part I, and enter the tatal amaunt involved 38 N/A

38 Saction 501(c){7) organizations. Enter;

a Initiatian fees and capital contributions included 0N TNe 8 3%a N/A
b Gross reseipts, included enline 9, for public use of club faciliies 39b N/A
40a Saction 501(c){3) organizations. Enter amount of tax imposad on the organization during the year under:
section 4911 p- 0. :section 4912 P 0. :saction 4955 P 0.

b Saction 5G1(c)(3}, 501(c){4), and 501(c){29) organizations. Did the organizaticn angage in any section 4958 excess benefit
transaction during the vear, or did it engage in an excess bensfit transaction in & prior year that has not been reported on any
of its prior Forms 990 or 990-EZ° If "Yes," complete SCRetUIe Ly Part | e et 40b X
¢ Section 5¢1(c)(3), 501(c){4), and 501(c)(29) organizations. Enter amouns of tax imposad on
organization managers or disqualified persons during the year under sections 4912, 4955, and 4958 ... - 0.
d Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Enter amouni of tax on fina 40¢ reimbursed
By the OFgamizZation e
e Al organizations. At any time during the tax year, was the organization a party o a prohibited tax shelter
Tansaction? H oY es,  COMDIEte FOrm B80T et enan e 40e X
41 Llst the states with which a copy of this return is filed - T
42a The organization's bocks are in care of - NATASHA KURTH Telephonano. - 61.5-343-3672
Locatedat pr 3841 GREEN HILLS VILLAGE DR SUITE 3045, NASHVILLE zr+4 » 37215
b At any time during the calendar year, did the organization have an interast in or a signature or ather authority
over a financial account in a foreign couniry (such as a bank account, securities account, or other financial Yes| No

accounty? 420 X

If "Yes," enter the name of the foreigs country -
Sse the insiructions for exceptions and filing requirements for FInGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

¢ Alany time during the calendar year, dig the organization maintain an office outside the Unfted States? ..o, 420 X
1 "Yes,* enter the name of the foreign country =
43 Section 4947{a)({ 1} nenexempt charitable trusts filing Form 996-EZ in lieu of Form 1041 - Check DEre  ...ooooiiiiiei e P 1
and enter the amount of tax-exempt Interest received or accrued during the taxyear >| 43 I N/&
Yes| No
44a Did the organization maintain any denor advised funds during the year? If "Yes,” Form 990 must be completed instead of
FOMM 99062 e e
b Did the arganization operate one or more haspital faciiities during the year? If "Yes," Form 99¢ must be completed instead
OFFOIME00-EZ oo et et 44b X
¢ Did the organization receive any payments for indoor 1anning services during the Yoar? e 44c¢ X

If“Yes" ta fine 44c, has the organization filed a Form 720 to report these payments? If "No," provide an explanation r
N8ohedUle O e s 44d
452

=%

453 Did the organizatfon have a controllad entity within the meaning of section 512{b)(13)?

Did the organization receive any payment from or engage in any transaction with a controllad entity within the meaning of section e

512¢h)(43)? If "Yes," Farm 890 and Schedule R may need to be completed insiead of Form 980-EZ. Ses Instructions ... | 45b
Form $90-EZ (2020)

o

G32173 91-08-21
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CHILDREN'S EMERGENCY CARE ALLIANCE
Form 990-EZ (2020) QF TENNESSEE 20-2802786 Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in politicat campaign activities on behaif of or in opposition to candidates for public office?

[ Yes" complate SEhedule Gy Pt | s 46 X
[ PartVI| Section 501(c)(3) Organizations Only

Ali seciion 50 {c)(3) organizations must answer questicns 47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond o any questioninthis Part VI . . i e D
Yes| No
47 Did the organization engage in tobhying activities or have a section 501(h) electicn in effect during the tax year? If 'Yes," complete Sch. G, Part Il | 47 X
48  [s the organization a school as described in section 7MY N(ANIN? I Yas," complete Schedule E e, 48 X
483 Did the arganization make any transfers to an exempt non-charitable related organization? e 49a X
b 11"Yes," was the related organization & SeCHON A2 OFGaM At ON T 49h

50 Gompilete this tabie for the organization's five highest cempensated employees (other thar officars, directors, trustees, and key employees) who each received more
than $100,000 of comgansation from the crganization. If thers is rone, enter "None.”

(a) Name and title of each employes (b) Average hours (€} Reportable (dloi'ﬁ?éﬁi‘?,i:"&‘,‘s' {e} Estimated

per week devoted to G°$f§ﬂ%€g‘9‘jfr:d‘lg‘g§"s emplayes banafit | AMOUNT of other
jth lans, and deferved :
NONE position P eamponsation sompensation

i Total number of ather employees paid aver $100,000
51 Complete this table for tha arganizatien's fiva highest compensated independant coniractors wha each received more than $100,000 of compensation frem the
organization. If there is none, enier "None.* NONE
{a) Name and business addrass of each independant contracior (b} Type of service (¢} Compensation

d Totel number of other independent contractors each receiving over $100,000
52 Did the organization complate Schadule A? Note: All saction 501(c)(3} erganizations must attach a
completed Sghedube A e PP Yes | JNo
Under penalties of parjury, [ declara that | have examined this return, inciuding accompanying schedules and statements, and to the best of my knewledge and hallef, it Is
true, corract, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge,

Sign Signalure of officer Data
Here NATASHA KURTH, EXECUTIVE DIRECTOR
Typa or print nams and tite
Print/Type proparer's name Preparer’s signature Date Check [ if |PTIN
Paid self- employad
Preparer SUSAN KEFFER, CPA SUSAN KEFFER, CPA |07/14/21 P00369288
Use Only Firm's name p PURYEAR & NOONAN, CPAS Firm'sEIN ™ 620788068
Firm's address » 40 BURTON HILLS BLVD STE 170 Proneno. 615-296-0500
NASHVILLE, TN 37215
May the IRS discuss this return with the preparer shown above? See Insiructions ... » Yas El No

Form 880-£Z (2020)

032174 01-08-21
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. . . OMB No. 1545-0047
(SF{;:E:] oigﬁ.m Public Charity Status and Public Support
Complete if the organization is a section 501{c)(3} organization or a section 020
4947(a)(1) nonexempt charitable trust. e e
Department of the Treasury B Attach to Form 890 or Form 990-EZ. - Qoan to Publi
Internat Revenus Servica P Go to www.irs.gov/Form990 for instructions and the latest information. :i:zInspection
Name of the organization CHILDREN'S EMERGENCY CARE ALLIANCE Employer identification number
OF TENNESSEERE 20-2802786

IPart1] Reason for Public Charity Status. (Al organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For fines 1 through 12, check only cne box.)
1 I:l A church, convention of churches, or association of churches described in - section 170{b){1){A)(i).
[_] A school described in section 170ib)(1){A)IB. (Attach Schedule E (Form 990 or 986-EZ}.)
|:| A hospital or a cooperative hospital service organization described in section 170{(b){1}{A)(i).
D A madical research organization operated in conjunction with a hospital described in section 170[b){1){Aliii). 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{L)(1)(A)Iv). {Complete Part 1.}
A federal, state, or local government or governimentai unit described In section 170{b){1){A){v).
An arganization that normally receives a substantial part of its support from a governmenta unit or fram the general public described in
section 170{(b)((A)vi). (Complete Part 1I.)
A community trust described in section 170(b){1){(A)}{vi). {Complete Part IL.}
An agricultural research organization described in section 170(b){1){A)(ix) operated in conjunction with a land-grant college
or university or a hon-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
uhiversity:
An organization that normally receives {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax} from businesses acquired by the organization after June 30, 1975,
See section 509(a){2). (Complete Part [l.)
11 E An organization organized and operated exclusively to test for public safety, See section 509{a}(4).
12 D An organization organized and operated exclusively for the benefit of, to parform 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 508(a}(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete fines 12e, 121, and 12g.
[:| Type |. A supporting organization aperated, supervised, or controlled by its supported organization(s), typlcally by glving
the supported organization(s} the power to regutarly appeint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having

controt or management of the supporting organization vested in the same persons that control or manage the supported

BN

7 00 B0 O

10

4]

organization(s). You must complete Part IV, Sections A and C.

[ |:| Type 11l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supporied organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

d I:] Type I non-iunctionally integrated. A supparting organization operated in connection with its supported organization(s)
that Is not functionally integrated. The arganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions}, You must complete Part IV, Sections A and D, and Part V.

e [___| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type [l
functionally integrated, or Type Il non-functionally integrated supporting arganization.

f Enter the number of sUDPOrE OrgamMZationS e |

Provide the following informaticn ahout the supported organization{s).

g
{i) Narme of supported ) (i} EIN {iti) Type of organization Y IT ngii”'z%m“ 'Eled{, {w} Amount of monetary {vi} Amount of other
arganization (descrived on lines 1-10 HIXTEINET s support (see instructions) | support (see instructions)
above (see instructions)) Yes No
Total S i o
LHA Far Paperwark Reduction Aci Notice, see the Instructions for Form 990 or 990-EZ, o3zoz1 012521 Schedule A (Form 930 or 990-EZ) 2020
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CHILDREN'S EMERGENCY CARE ALLIANCE
Schedule A {Form 990 or 990-E2) 2020 OF TENNESSEE 20-2802786 page2
1] Support Schedule for Organizations Described in Sections 170(b}{1)(A){iv) and 170(b){1}{A){vi)
{Compiete only if you checked the box on ling 5, 7, or 8 of Part | or if the organization failed to qualify under Part L. If the organization
fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calandar year (or fiscal year beginning in) B~ {a) 2016 {b} 2017 (c) 2018 {d) 2019 {e} 2620 {f} Total
1 Gifts, grants, contributions, and
membership fees recsived. (Do not

include any *unusual grants.”) 68,821.1 24,261. 4,736. 3,558.] 45,873.| 147,249.

2 - Tax revenues laviaed for the organ-
ization’s henefit and either paid to
or expended on its behalf

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

4 Total. Addlines 1 throughd | 68,821, 24,261, 4,736.] 3,558.| 45,873.] 147,249,

5 The portion of total contributions
by each parson (other than a
governmental unit or publicly
supported organization) included
an line 1 that exceads 2% of the
amount shown on line 11,

column ) e
Public support. Subtract line 5 from line 4. 147 ; 249,
Sectlon B. Total Support
Calendar vear (or fiscal year beginning in} p {a) 2016 (b) 2017 {c} 2018 {d) 2018 {e) 2020 {f) Total
7 Amounts from lined . 68,821.| 24,261, 4,736, 3,558, 4% ,873.| 147,245.

8 Gross income from interest,
dividends, payments received en
securities loans, rents, royalties,
and income from similar sources | 265. 1,788. 738. 901. 3,692,

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

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

11 Total supporl. Add lines 7 ihrough 10 | - 150,941,
12 Gross receipts from related activities, etc. {see instructions) 318,193,
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax vear as a section 501H{c)(3}

organization, check this box and stop here ... }D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 {line 6, column {f), divided by line 11, column (f} ... 14 97.55 %
15 Public suppart percentage from 2019 Schedule A, Part I, line 14 15 100.00

16a 33 1/3% support test - 2020. I the organization did not check the box on line 13, and line 14 is 33 1/3% or mere, check this box and

stop here. The organization qualifies as a publicly supported organization e >
h 33 1/3% support test - 2019, {f the arganization did not check a box on fine 13 or 16g, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | e [ 3

17a 10% -facts-and-circumstances test - 2020. [f the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10% or more,

and if the organizaticn meets the facts-and-clrcumstances test, check this box and  stop here. Explain in Part Vi how the organization

meets the facts-and-circumsiances test. The organization qualifies as a publicly supported organization . . ... » r_—i

b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 18b, or 17a, and line 15 is 10% or

mote, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain In Part Vi how the

organization meets the facts-and-circumstances test. The organfzation qualifies as a publicly supported organization T l:|
18 Private foundation. [f the organization did not check a box on line 13, 16a, 18b, 17a, or 17h, check this box and see instructions » [:]

Schedule A {Form 930 or 980-EZ) 2020
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CHILDREN'S EMERGENCY CARE ALLIANCE

Schedule A {Form 990 or 990-E7) 2020 OF TENNESSEE 20-2802786 pages
I Part :Ill_-l Support Schedule for Organizations Described in Section 509{a){2)

{Complete only if you checked the box on line 10 of Part [ or if the organization failed to qualify under Part Il. If the arganization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (ar fiscal year baginning in) o {a) 2016 {b} 2017 {c) 2018 {d) 2019 {e} 2020 {f} Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusuat grants.”)

2 Gross receipis from admissions,
merchandise sald or services per-
formed, or facilities furnished in
ahy activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
ara not an unrelated trade or bus-

iness under section513
4 Tax revenues levied for the organ-
ization's benefit and either paid to

or axpended 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 throughs ...

7a Amounts included on fines 1, 2, and

3 received from disqualifiad persons
b Amounts included on fines 2 and 3 received

from other than disqualified persons that

exceed the greater of $5,000 or 194 of the

amounk on line 13 for the year

¢ Add [ines 7a and 7b

8 Public support. [Subtraclilne?cfmmimeﬁ)
Section B. Total Support

Calendar year (or fiscal year beginning in) - {a) 2016 {b) 2017 {c) 2018 {d) 2019 (e) 2020 {f) Total

9 Amountsfromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources |

b Unrelated businass faxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aandi0b ...
11 Net income from unrelated business
activities not included In line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part I} -ooeene
13 Tolal support, (Add tines 9, 10c, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this DOX @Nd S1OD MOFE oo i ook e et et ettt ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 {iine 8, column {f, divided by ine 13, calumn () ... 15 %

16 %

16 Public support percentage from 2019 Schedule A, Part 1, line 15
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2020 (line 10c, column (f), divided by line 13, column &} ... 17 %
18 Investment income percentage from 2019 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2020. 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 organization ... > |:|

b 33 1/3% support tests - 2019, |f the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is net more than 33 1/3%, check this box and step here. The organization qualifies as a publicly supported organization > |:|
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19h, check this hox and ses nstrugtions ... W |:|

032023 01-25-21 Schedule A {Form 990 or 990-EZ) 2020
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CHILDREN'S EMERGENCY CARE ALLIANCE
Schedule A {Form 990 or 900-E2) 2020 OF TENNESSEE 20-2802786 page4
|Part V| Supporting Organizations
(Complete anly If you checked a box in line 12 on Part L. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part [, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and cornplete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization’s governing T
documents? jf "No, " describe in Part VIt how the supported organizations are designated. If designated by

class or purpose, describe the designation. If hisforic and continuing refationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status '

under section 509{a){1) or (2)? /f "Yes," explain in Part VI how the organization delermined that the supported

organization was described in section 509(a)(1) or (2.
3a Did the organization have a supported organization described in section 501{c)(4), (5}, or (8)? Jf “Yes," answer

iines 3b and 3c below.
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (6) and
satisfied the public support tests under section 508{a)(2)? If "Yes, " describe in Part VI when and how the

arganization made the determination.
¢ Did the organization ensure that all suppart to such organizations was used exclusively for section 170(c){2)(8)

purposes? jf "Yes," explain In Part it what conirols the organization put in place to enstre such tse.
4a Was any supported organization not organized in the United States {"foreign supported organization')? ff

“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c balow.
b Did the organization have ultimate control and discretion in deciding whether to make grants to the forsign
supported organization? jf *Yes," describe in Part VI kow the organization had such control and discretion

despite being controfled or supervised by or in connection with iis supported organizations.
¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(=)(1) or (27 If "Yes, " explain in Part VI what controls the organization used
1o enstire that all support to the forelgn supported organization was used exciusively for section 170{c)(2)(B)

PUIPOSES.
Sa Did the organization add, substituis, or remove any supported organizations during the tax year? jf “Yes,"

answer lings 5b and Sc below (if applicable). Also, provide detaii in Part V1, including (i) the names and EIN
numbers of the stpported organizations added, substituted, or removed; () the reasons for each such action;
{ifi} the authotity under the organization's arganizing document authorizing such action; and (iv) how the action
was accomplished {such as by amendment to the organizing doctimeni).

b Type1ar Type Il anly. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the resuflt of an event beyond the organization’s control?

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {iy individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (liij other supporting arganizations that also
support or benefit one or more of the filing organization’s supported organizations? ff “Yas," provide detail in
Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributar
{as defined in saction 4958(c)3){C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes," compiete Part | of Schedule L (Form 990 or 990-EZ}.

8 Did the organization make a loan to a disquatified person (as defined in section 4958} not described in Jine 72
if "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 49486 {other than foundation managers and organizations described
in section 508(@)(1} or (2))? if "Yes," provide detail in Part VL.

b Did one or more disqualified persens {as defined in fine 9a) hold a controlling interest in any entity in which

the supparting organization had an interest? if “Yes, " provide datail in Part VI, 2b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit S
from, assets in which the supporting organization alse had an interest? Jf "Yas,” provide detail In Part V. Gc

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943() (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? if "yes," answer line 10b below. 10a J
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to i
datermina whether the arganization had excess business holdings.) 10b
0632024 01-25-21 Schedule A (Form 980 or 990-E2) 2020
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CHILDREN'S EMERGENCY CARE ALLIANCE

Schedule A (Form 990 or 990-E2) 2020 OF TENNESSER 20-2802786 pages

{ Part IV:| Supporting Organizations (continued)

Yes

11 Has the organization accepted a gift or contribution from any of the following persons?
a A parson wha directly or indirectly controls, either alone or together with parsons described in lines 11b and
11¢ below, the governing body of a supported crganization?

No

b A family member of a person described in line 11a above?

¢ A 35% controlled entity of a person described in line 11a or 11b above? Jf "Yes" to fine T1a, 11b, or 11, provide
detail in Part V1.

11b

ilc

Section B. Type | Supporting Organizations

Yes

1 Did the governing body, members of the governing body, officers acting in their official capagity, or membership of one or
more supported organizations have the power to regularly appoint or elact at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? f "No,” describe in Part VI how the supported organization(s)
effectively operated, supetvised, or controfled the organization's activities, If the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, directors, or trustees were alivcated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

No

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, ar controlled the supporting organization? Jf “Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

ization

—_supervised, or confrofled the sliprorting organiza
Section C. Type Il Supporting Organizations

_Ye_s

No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of tha organization’s supported organization{s)? | "No," describe in Part VI how conirol
or management of the supporting organization was vested in the same persons that controfled or managed
the supported crganization(s)

Section D, All Type Il Supporting Organizations

Yes

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iil) copies of the
organization's governing documents in effect an the date of notification, to the extent not previously provided?

No

2  Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supporied
organization{s) o (ii) serving on the governing body of a supported organization? Jf "No, ® expiain in Part VI how

the organization mainlained a close and continuous working refationship with the supporied organization{s).

3 By reason of the relationship dascribed in line 2, above, did the organization's supported organizations have a
significant voice in the organizaiion’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? if "Yes," describe in Part Vil the role the organization's

supported organizations plaved in this regard,

Section E. Type lll Functionally Integrated Supporting Organizations

1 Chack the box next to the method that the arganization used to satisfy the Integral Part Test during the year {see insiructions).
a [:I The organization satisfied the Activities Test. Completa line 2 paiow.
3] [:I The arganization is the parent of each of its supported organizations. Compiete line 3 befow.

¢ [ Jhe organization supported a governmental entity. Dascribe in Part VI how vou supported a governmental entity (see instructio

2  Activities Test. Answer lines 2a and 2b below.

3,

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? ff “Yes,* then in Part Vl identify
those supported organizations and explain how these activilies directly furthered their exempt purposes,
how the organization was responsive fo those supporied organizaiions, and how the organization delermined
that these activities constituted substantially all of its activities.

Yes

b Did the activities described In line 2a, above, constitute activities that, but for the organization’s invaolvement,
one or more of the organization’s supported arganization(s) wauld have heen engaged in? jf "Yes,* axplain in
Part Vi the reasons for the organization’s position that its supported organization(s} would have sngaged in
these activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supparted arganizations? Jf “Yes® or "No" provide details in Part VI.

b Did the organization exercise a substantial degrae of direction over the policies, pragrams, and activities of each

of its supported organizations? jf "Yes." describe in Part VI the role played by the organization in this regard.

3b

032025 01-25-21 Schedule A {Form 990 or 990-EZ) 2020
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CHILDREN'S EMERGENCY CARE ALLIANCE
Scheduls A {Form 990 or 990-E7) 202¢ OF TENNESSEE 20-2802786 pages
[ Part V.| Type Ill Non-Functionally Integrated 509(a){3) Supporting Organizations
1 |:! Check here if the organizaticn satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part V). See instructions.
All other Typa Il non-functichally integrated supporting organizations must complete Sections A through E.

B) Gurrent Year
Section A - Adjusted Net Income {A) Prior Year ®) foptional)

Net short-term capital gain

1

2 Recoveries of prior-year distributions
3  Other gross income (see instructions)
4 Addlines 1 through 3.
5
6

O | [L0 [N [wa

Depreciation and deplstion

Portion of operating expenses paid or incurred for production or
coflection of gross income of for management, conservation, or
maintenance of property held for production of income {see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4} 8

=]

i

B) Current Year
Section B - Minimum Asset Amount (A} Prior Year ® {opticnal)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for shart tax year or assets held for part of yean):

a Average monthly value of securities ia

b _Average monthly cash balances ib

¢__Fair market value of other non-exempt-use asssts ic

d

e

Total (add lines 1a, 1b, and 1g)
Discount claimed for blockage or other factors
(explain in detail in Part VI):
Acquisttion indebtedness applicable to non-exempt-use assets 2
Subtract Ene 2 from line 14.
Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,

=

[
4]

1Y

see instructions).

5 Net value of non-exempt-use assets (subtract fine £ from line 3)
6 Muitiply line 5 by 0.035.

7 Recoveties of prior-year distributions

8 Minimum Asset Amount {add line 7 to line 6)

o[ | [t |

Section G - Distributable Amount Current Year

Adjusted net income for prior vear {from Section A, line B, column A}
Enter (.85 of [ine 1.

Minimum asset amount for prior year {from Section B, ne 8, column A}
Enter greater of line 2 or line 3,

Income tax imposed in prior year

Distributable Amount. Subtract line & from line 4, unless subject to

LN - [0 | VI P

O |1 [ [OF [N [

emergency temporary reduction (see instructions). 3] i :
7 D Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organlzatlon (see
instructions).

Schedule A (Form 990 or 990-E2) 2020
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CHILDREN'S EMERGENCY CARE ALLIANCE
Schedule A {Form 880 or 990-E7) 2020 OF TENNESSEE

20-2802786 Page7

[Part V| Type IIt Non-Functionally Integrated 509{a})(3) Supporting Organizations (ontinued)

Section D - Distributions Current Year
1 Amounts paid to supperted organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity 2

3 Administrative expenses paid to accomplish exempt purposes of supported arganizations 3

4 Amounts paid to acquire exempi-use assets 4

5 {Qualified set-aside amounts (prior IRS approval required - provide detgils in Part Vi) 5

6 QOther distributions {describe in Part VI). See instructions. 6

7 Total annual distributions. Add lines 1 through 8. 7
8 Distributions to atientive supported organizations to which the organization is responsive

{provida detalls in Part Vi). See instructions. 8

9  Distributable amount for 2020 from Section G, line 8 9

10 Line 8 amount divided by liné 9 amount 10

Section E - Distribution Allocations (see instructions)

i} (i) {ii)
Excess Distributions Underdistributions Distributable
Pre-2020 Ameount for 2020

Distributable amount for 2020 from Section G, line 6

Underdistributions, if any, for years prior to 2020 (reasan-
able cause required - expiain jn Part VI). See instructions.

Excess distributions carryover, if any, tc 2020

From 2015

From 2016

From 2017

From 2018

Fraom 2019

Total of lines 3a through 3e

Applied to underdisiributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied {see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2020 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from lins 2, For result greater
than zero, exniain in Part V1. See insttuctions.

Remaining underdistributions for 2020, Subtract lines 3k
and 4b from line 1. For result greater than zero, expiain in
Part VI. See instructions.

Excess distributions carryover fo 2021, Add lines 3j
and 4c,

Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

xcess from 2079

oo o 1T o

Excess from 2020

032027 01-25-21
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CHILDREN'S EMERGENCY CARE ALLIANCE
Schedule A [Form 280 or 980-£2) 2020 OF TENNESSEE 20-2802786 Pages
[PartVI| Supplemental Information. Provide the explanations required by Part Il, ine 10; Part I, line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4e, 53, B, 9g, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Saction G,
line 1: Part IV, Saction D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 33, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, fines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

PART II, COLUMN (D)

IN 2019, THE ORGANIZATION CHANGED ITS YEAR END FROM 6/30 TO 12/31.

COLUMN (D) IN PART II REPRESENTS A SHORT YEAR FROM 7/1/19 TO 12/31/19.

022028 01-25-21 Schedule A (Form 990 or 920-EZ} 2020
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Schedule B Schedule of Contributors OMB No. 15450047

{Form 990, 930-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020

or 980-PF}) : N -
Dopariment af the Treastry B Go to www.irs.gov/Form920 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
CHILDREN'S EMERGENCY CARE ALLIANCE
OF TENNESSEER 20-2802786

Qrganization type (check one):

Filers of; Section:

Forrm 920 or 980-EZ X| 501 3 ) (enter number) organization

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

Form 990-PF

501{cH3) exempt private foundation

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

00000

501(c){3) taxable private foundation

Chack if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:] For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in monsy or
property) from any one contributor. Gomplete Parts | and Ik See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
secticns 509{a){1) and 170(b)}(1){A)vi), that checked Schedute A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on {) Form 990, Part VIll, line 1h;
or (il Form 990-EZ, fine 1. Complete Parts | and H.

D For an organization described in section 501(c)(7}, (8), or (10) filing Form 280 or 990-£2 that received from any ane
contributor, during the year, total coniributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, cf for the prevention of cruelty to children or animals. Gomplete Parts | {entering
"N/AY in column {b) instead of the contributor name and address), il, and Il

[T Foran organization described in section 501{6)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. i this box
is checked, enter hera the total contributions that were received during the year far an exciusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, ete., contributions totaling $5,000 or more during the year |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 980-EZ, or 390-PF),
but it must answer "No™ an Part IV, line 2, of Its Form 990; or check the box on line H of its Form 880-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B {Form 990, 890-EZ, or 990-PF).

LHA For Paperwork Reduction Act Nofice, see the instructions for Form 990, 990-EZ, or 980-PF, Schedule B (Form 990, $90-EZ, or 990-PF) (2020)

023451 11-28-20




Schedute B (Form 990, 990-EZ, or 890-PF} (2020)

Page 2

Name of organization

CHILDREN'S EMERGENCY CARE ALLIANCE

Employer identification number

OF TENNESSEE 20-2802786
“Part].. Contributors {see instructions). Use duplicate copies of Part I if additional space Is needed.
{a} (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | STATE OF TENNESSEE Person
Payroll {:l
710 JAMES ROBERTSON PEWY $ 19,161. Noncash | |

NASHVILLE, TN 37243

{Complete Part Il for
noncash contributions.)

{a} {b) (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | ERLANGER HEALTH SYSTEM Person
Payroll [:l
975 E 3RD 8T $ 5,000. Noncash [ |

CHATTANOOGA, TN 37403

{Complete Part Il for
naoncash contributions.)

(=)
No.

{b}

Name, address, and ZIP + 4

{c) {d)

Total contributions Type of confribution

Person [:|

Payroll [ |
$ Noncash [ |

{Gomplete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c) {d}

Total contributions Type of contribution

Person |:|

Payroll |:|
$ Noncash | |

{Complete Part [} for
nongcash contributions.)

{a)
No.

(b)
Mame, address, and ZIP + 4

() {d}

Taotal contributions Type of contribution

Person i____|

Payroll ]
$ Monecash | |

(Complete Part If for
rioncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c) (4

Total coniributions Type of contribution

Person D

Payroil ]
% Noncash [ |

{Complete Part I for
nongash contributlons.)

023452 1-25-20
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Schedule B {Form 990, 990-EZ, or 990-PF) (2020}

Page 3

Name of organization

CHILDREN'S EMERGENCY CARE ALLIANCE

Employer identification number

OF TENNESSEE 20-2802786
‘Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
{c)
No.

i ) ) EMV (or estimate) td
from Description of noncash property given X . Date received
Part | (See instructions,)

{a)
{c}
No.

° o {b) i FMV {or estimate} (d) .
from Description of honcash property given . . Date received
Part 1 (See instructions.)

a

N (b) « (@)

oar . FMV {or estimate} )
from Description of noncash property given . : Date received
Part | (See instructions.)

rflz) b o) d

: ‘o ) . FMV {or estimate) ) .

from Deseription of noncash property given . " Date received
Part | (See instructions.)

(a}

{c}

No.
froc:n D ot f (b) h . FMV (or estimate) Dat ) wved
o escription of noncash praperty given (Sos instructions.) ate receive

(a) ©

No.

° _ tb) ) FMV (or estimate) (@ .
from Description of noncash property given h . Date received
Part {See instructions.}

023453 11-25-20

09400714 152366 810360

15

Schedule B {(Form 920, 980-EZ, or 990-PF) (2020)

2020.04001 CHILDREN'S EMERGENCY CARE

810360_1




Schedule B (Form 980, 990-E7, ar 890-PF) {2020) Page 4

Name of organization Employer identification number
CHILDREN'S EMERGENCY CARE ALLIANCH
OF TENNESSEER 20-2802786

B Pai‘t “l ! Exclusively religious, charitable, etc., contributions to organizations described in section 501(c}{7}, (8), or {10} that total more than $1,000 for the year
U from any one contributor. Compiete columns {a) through {e) and the foliowing line entry. For organizations
campleting Part lll, anter the total of exclusively religious, charltable, etc., contributions of $1,000 or less for the year, (Eater this Info. once.} B3
Use duplicate copies of Part |1l if additional space is neaded.

{a) No,
'glg_T[ (b} Purpose of gift (c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor to transferee
{a) No.
';i‘:rfpl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
}LI‘OI;‘II {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
If)rortrll {b) Purpose of gift (c) Use of gift (d} Description of how gift is held
ar
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
023464 11-25-20 Schedule B (Form 990, 990-EZ, or 9980-PF) {2020}
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1545-0047

{Form 990 or 990-E2)| GComplete if the organization answered "Yes" on Farm 990, Part IV, line 17, 18, or 19, or if the
organfzation entered maore than $15,000 on Form 8980-EZ, line 6a.
Department of the Treasury B Attach to Form 980 or Form 990-EZ. " Opento Public _
Internad Revenue Service B Go to www.irs.gov/Form390 for instructions and the latest information,  Inspection ;
Name of the organization (CHILDREN'S EMERGENCY CARE ALLIANCE Employer identification number
OF TENNESSEE 20-2802786

Fundraising Activities. Complete if the organizaticn answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
reguired to complete this part, :
1 Indicate whether the organization raised funds through any of the foliowing activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b i:l Internet and email solicitations f I:I Solicitation of government grants
c Cl Phone scolicitations 4] I:E Special fundralsing events

d El In-person salicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustess, or
key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? D Yes l:| No
b If *Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at feast $5,000 by the organization.

ifi) Did v) Amount pald . )
(i) Name and address of individual . . fyn“raiser {iv) Gross receipts ti, %or retaineﬂ by) {ui) Amount paid
o enthty {fundralsen) (i) Activity have culrst?d%.' from acivity fundraiser to {or retained by)
contlbutions? listed in cal. (i) organization
Yes | No
oAl 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
ar licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 890 or 990-EZ) 2020

032081 11-25-20
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CHILDREN'S EMERGENCY CARE ALLIANCE
Schedule G {Form 990 or 890-E7) 2020 OF TENNESSEE 20-2802786 Page2
| RPart I Fundraising Events. Complete if the organization answered *Yes" on Ferm 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 &b. List events with gross raceipts greater than $5,000.

(a) Event #1 {b} Event #2 {c) Other events () Total events
ANNUAL {add col. {a) through
STAR OF LIFEFUNDRAISER 1 Jnp

o (event type) (event type) {total numbet) '

3

[y

G| 1 GrOSSI0OIDS 14,637. 4,995, 1,521, 21,153.
2 Less Contdbutions 14,637, 4,995, 1,521, 21,153.
3 Grossincomeflinet minuslng2) ...
4 GCashprizes ...
B Noncashprizes .

W

a

&l 6 Rentifaciltycosts 3,000. 1,485, 4,485.

[s1

>

[iN]

Bl 7 Food and beverages ... 195. 195.

£
8 Entertainment ... 1,300,
9 Other direst expenses ... . 4,468. 5,733.
10 Direct expense summary, Add lines 4 through 9 in column (d) 11,713,
11 Net income summary. Subtract line 10 from line 3, column (d) -11,713.

Gaming. Complete if the organization answered "Yes® on Form 990, Part IV, ling 19, or reported more than
$15,000 on Form 990-EZ, fine Ba.

. (b} Pull tabs/instant . (d) Total gaming {add

3 (@) Bingo bingofprogressive bingo | (C 0T 8AMING )" through col. (c)
@«
g

1 Grossrevenue ......o.oeeiceiiiiiieeiieienns
P 2 Cashprizes . ...
W0
5
gl 3 Noncash prizes
[Ld]
8| 4 Rentffacility costs . ...
=

5 Otherdirectexpenses ... .

[ 1ves sl Tves_ 9|l IvYes_ %]
6 Volunteerlabor [ INo [ INo [ InNo i

7 Diract expense summary. Add lines 2 through 5 in column (d)

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

9 Fnter the statefs) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? Clves | INa
b If "No,”" explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ... ... |:| Yes |:| No
b If "Yes," explain:

032082 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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CHILDREN'S EMERGENCY CARE ALLIANCE

Schedule G (Form 990 or 990E7 2020 OF TENNESSEE 20-2802786 pages
11 Does the organization conduct gaming activities with nanmembers? e D Yes L—_I No
12 Is the organization a grantor, beneficiary or trustee of a trust, ar a member of a partnership or other entity formed
0 administer CHANtabIe QAMING? ||| . oo eesses e [Ives [ Ino
13 Indicate the percentage of gaming activity conducted in;
a The organization's facility 13a Y%

B AN OUESILR TAGHIEY oo ettt eee e R e b 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and recards:
Name P
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . |:| Yes l:l No
b If "Yes," enter the amount of gaming revenue received by the organization B $ and the amount

of gaming revenue retained by the third party B-$
¢ lf "Yes," enter name and address of the third party:

Name P

Address B

16 Gaming manager information:

Name P

Gaming manager compensation B $

Description of services provided B

|:| Director/officer |:] Employea |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

[ 1Ves [ INo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations of spent in the
organization’s own exempt activities during the tax year 3%
Part V] Supplemental Information. provide the explanations required by Part |, fine 2b, colurmns {iii) and {v); and Patt ill, lines 9, Sb, 10b,
15h, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

032083 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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CHILDREN'S EMERGENCY CARE ALLIANCE

Scheduls G (Form 990 or 990-EZ) OF TENNESSEERE 20-28032786 pages
{ PartIV.| Supplemental Information poniinueq)

Schedule G (Form 990 or S90-EZ}

432084 04-01-20
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CMA To. 1625 D047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information. ., Wam Rty e 3 !
Departrnent of the Treasury P Attach to Form 990 or 990-EZ, - Open to Public |
Infernal Revenuz Service ¥ Go to www.irs.gov/Form880 for the {atest information. CInspection -
Name of the organization CHILDREN'S EMERGENCY CARE ALLIANCE Employer identification number
OF TENNESSEE 20-2802786

FORM 980-EZ, PART I, LINE 8, OTHER REVENUE:

DESCRIPTION OF OTHER REVENUE: AMOUNT :

INTEREST INCOME 901.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

WEBSITE B17.
CONFERENCE EXPENSE 4,264.
MEETINGS AND EVENTS 862.
SUPPLIES AND POSTAGE 37.
ADVERTISING & MARKETING 100.
INSURANCE 698.
DUES & SUBSCRIPTIONS 615.
SPECIAL PROJECTS 15,356,
TOTAL TO FORM 990-EZ, LINE 16 22,749.

FORM 990-F%, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR

ACCOUNTS RECEIVABLE 183. 0.

FORM 990-EZ, PART II, LINE 26, OTHER LIARILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR

CREDIT CARD PAYABLE 0. 538.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - SUSTAIN AND DEVELOP EMS

FOR CHILDREN'S PROGRAM.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule O (Form 290 or 990-EZ) 2020
032211 11-20-20
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Schedule O [Form 990 or 890-EZ) 2020 Page 2
Name of the organization CHILDREN'S EMERGENCY CARE ALLIANCE Employer identification number
QOF TENNESSEE 20-2802786

FORM 990-EZ, PART IIT, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

1l.) ADVICE CONSULTING AND EDUCATION - WE PROVIDE ONLINE

AND FACE-TO-FACE PERSONALIZED TRAINING AND EDUCATION. 2.)

PUBLIC INFORMATION - WE PROVIDE THE PUBLIC WITH GENERAL

EDUCATION INFORMATION TO EDUCATE THEM ON BEING SAFE AND PREPARED TN THE

HOME AND SCHOOL FOR EMERGENCIES. 3.) RESOURCE CENTER - WE DEVELOP

MATERIALS TQ HELP PREPARE FOR AND SAFEGUARD CHILDREN DURING AND AFTER

EMERGENCIES. WE PROVIDE A VAST ARRAY QF RELEVANT RESOURCES FROM

PROGRAMS ALL ACROSS THE COUNTRY. WE ALSO PROVIDE EDUCATION TO PUBLIC

POLICY MAKERS TO ENSURE RESOURCES ARE AVATLABLE TC SAFEGUARD CHILDREN.

FORM 980-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE QRGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANTIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR TNDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

032212 11-20-20 Schedule O (Form 990 or 920-EZ) 2020
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Schedule O {Form 990 or 990-E2) Page 2

Name of the organization CHILDREN'S EMERGENCY CARE ALLIANCE Employer identification number
OF TENNESSEE 20-2802786
{ Part IV | List of Officers, Directors, Trustees, and Key Employees. 1istasn one sven it ot compansated. (sas the instruations for Part IV
{b) Average hours {6) aportante | {d) Heatth benetits, | te) Estimatad
() Name ard title per week davoted to | eomherstian Conns oploa banae | amaunt of other
position (1 10t i, enter 0-) | ™ Gompensation | ComPensation
OSEANA BRATTON
VICE PRESIDENT 2.00 0. 0. 0.
NATASHA KURTH
EXECUTIVE DIRECTOR 40.00 0. 0. 0.
032471 04-01-20 Schedule O {Form 990 or 990-EZ)
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TAX RETURN FILING INSTRUCTIONS
FORM 990-T

FOR THE YEAR ENDING
December 31, 2020

Prepared For:

Children's Emergency Care Alliance
of Tennessee

3841 Green Hills Village Dr. #3045
Nashville, TN 37215

Prepared By:

Puryear & Noonan, CPAs
40 Burton Hills Blvd Ste 170
Nashville, TN 37215

Amount Due or Refund:

No amount is due.

Make Check Payable To:

No amount is due.

Mail Tax Return and Check (if applicable} To:

Not applicable

Return Must be Mailed On or Before:

Not applicable

Special Instructions:

This return has been prepared for electronic filing. If you wish to have it transmitted
electronically to the IRS, please sign, date, and return Form 8879-EQ to our office. We
wifl then submit the electronic return to the IRS. Do not mail a paper copy of the return to
the IRS




IRS e-file Signature Authorization OME No, 15450047
rarm 3879-EO for an Exempt Organization

For cajendar year 2020, or fiscal year beginning , 2020, and ending 20 2 020
Departmant f the Treaary B Do not send to the IRS. Keep for your records.
Internal Ravonue Service B Go to www.irs.gov/Form8879E0Q for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number
CHILDREN'S EMERGENCY CARE ALLIANCE
OF TENNESSEE 20-2802786

Name and title of officer or person subjact to fax

NATASHA KURTH

EXECUTIVE DIRECTOR

[Partl |  Type of Return and Return Information (whole Dollars Only)

Check the box for the return 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, 5a, 6a, or 7a below, and the amaount on that line for the return being filed with this form was
hlank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7h, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part i

1a Form 990 check here P I:l b Total revenue, if any (Form 930, Part VI, column (A), ine 12) ... 1b

2a Form 990-EZ checkhere B| | b Totalrevenue, if any (Form 880-E7, ine 8} . . o o 2h

3a Form 1120-POL check here  p» I:l b Total tax {Form 1120-POL, line 22) 3h

4a Form 990-PF chack here P l::l b Tax based on investment income (Form 990-FF, Part Vi, ined) . . 4h

5a Form 8868 check here |- I:| b Balance due (Form 8868, lIne 8C) 5b

6a Form 990-T checkhere P b Totaltax (Form 890-T, Part I, ine 4) e, éb 0.

7a Form 4720 checkhers B[ | b Totaltax (Form 4720, Part N fine 1) ..o, b

[Part Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | dectare that I am an officer of the above organization or |:} I am a person subject to tax with respect to

{name of organization) , {EIN) and that | have examined a copy

of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and compiete. | further declare that the amount in Part | above Is the amount shown on the copy of the electronic retum.
t cansent Yo aflow my intermediate service provider, transiritier, or electronic retumn originator {(ERO) to send the retumn to the IRS and
1o 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.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit} entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry te this account. To revoke
a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settiement) date. [ also authorize the financial institutions involved in the processing of the electronic payment of taxes to recelva
confidential information necessary to answer inguiries and resolve issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the elecironic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

jauthorize PURYEAR & NOONAN, CPAS toentermyPIN]  B1036

ERO firm name Entar five numbers, but
do not enter all zeros

as my signature on the tax year 2020 electronically filed return, Jf | have indicated within this retum that a copy of the retum is being filed with
a state agencylies) 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 or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this retum that a copy of the return is being filed with a state agency(jes)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Sigrature of officer or personsub]ect‘lo iax » Date >
Partlll] Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit efectronic filing identification

number (EFIN) followed by your five-digit seif-selected PIN. | 62293312345 |
Do not enter all zeros

1 certify that the abova numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this retum in accordance with the requirements of Pub. 4163, Modernized e-File (MeF} Information for Authorized
IRS e-fila Providers for Business Retums.

£RO's signature p- SUSAN KEFFER, CPA Date po 07/14/21

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2020

623051 1-03-20
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rerm 990-T Exempt Organization Business Income Tax Return OME o, 1545-0047
{and proxy tax under section 6033(e})

For calendar year 2020 or other taxt year beginning , and ending . 2020

B Go to www.irs.gov/Form930T for instructions and the latest information.

Department of the Treasury Open lo Public Inspection for

Internal Revanue Service B> Do not enter 8SN numbers on this form as it may be made public if your organization is a 501{c}(3). 501{c)(3) Organizations Crly
A [ chesk box If Name of organization { || Check hox if name changed and see instrustions.) DEmployer idantificalion numbar
addrass chianged. CHILDREN'S EMERGENCY CARE ALLIANCE
B FExempt under section | Print | OF TENNESSEERE 20-2802786
5013 ) or | Mumber, street, and room or suite no. If & P.0. box, ses instruztions. o oo numoer
[408(e) [_J220() | ’P° {3841 GREEN HILLS VILLAGE DR. #3045
[ 408 DSSO(a) Glty or town, state or province, country, and ZIP or foreign postal code
[ 15202y [__1529s NASHVILLE, TN 37215 F 1 | Check box if
¢ Book value of all assets atend of year ... | 255,3 41. an amended return,

G Check organization type B 501(c) carporation | | 501(c) trust [ ] 401{ajtrust [ | Othertrust 1| Applicable relnsurance entity
H  Check if filing onlyto ¥ |1 Glaim credit from Form 8941 || Claim a refund shown on Form 2439

I Check if a 501(c){3) organization filing a consolidated return with a 501(c)(2) titleholding corparation  ...............ocoooviiieeiiiiiiineic P D
J Enter the number of attached Schedules A (Form 900-T) o it ererieeecan e e B

K

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? b D Yes No
If "Yes," enter the name and identifying number of the parent corporation. -

L The hooks are in care of B~ NATASHA KURTH Telephone number B 615-343-3672
[Partl | Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses {see
IASEUCHIONS)  _....__1 11 eeooe oo oo oo s1 s esee e e 1 0.
2 Reserved . 2
3 Addlinestand2 3
4 Charitable contributions {see instructions for Bitation rles) s 4 0.
5  Total unrelated business taxable income hefore net operating losses. Subtract line 4 fromline3 .. 5
6  Deduction for net operating 1088, See NSIUCHONS et eeans 6
7  Total of unrelated business taxable income before specific deduction and section 198A deduction.
SubtractiNe 8 FOM NG B e e s 7
8  Specific deduction {generally $1,000, but see instructions for exceptions) ., 8 1,000.
o Trusts. Section 199A dedUction. Sea INStUCHONS e e 9
10 Total deductions. Addlines8and9 . R 10 1,000,
1 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
BIREY ZEIO oot et eeeeees e e e st s noenteienueeutieen g ini i et 11 0.
{Partll] Tax Computation
1 Organizations taxable as corporations. Multiply Part [, fine 11 by 21% (0.21) e | | 0.
2 Trusts taxable at trust rates. See instructions for iax computation. Income tax on the amount on
Part |, line 11 from: f:l Tax rate schadule or l:l Schedule D (Form 1041} 2
3  Proxy tax. See instructions 3
4 Other tax amounts. See instructions e 4
5 Alternative minimum tax (TUSES ONIYY et 5
68 Tax on noncompliant facility income. See nstructions e e 6
7 Total. Add lines 3 through 6 to line 1 or 2, whichever applies 7 0.
LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2020)

023701 02-02-21

25
09400714 152366 810360 2020.04001 CHILDREN'S EMERGENCY CARE 810360_1




Form 890-T {2020} Page 2
[Partll] Tax and Payments
1a Foreign tax credit {corporations attach Form 1118; trusts attach Form 1116) 1a
b Other credits (see INSUGHONS) | | | ... b
¢ General husiness credit. Attach Form 3800 (see mstructlons} 1¢
d  Credit far prior year minimum tax (attach Form 8801 or 8827) 1d :
e Total credits, Add lines 1a through 1d e
2 Subtractline Te fromPart I BNe 7 i e 2 0.
3 Other taxes. Check if from: I:} Form 4255 !:l Ferm 8611 |:] Farm 8697 D Ferm 8866
[__] Other (attach statementy ... 3
4 Total tax. Add lines 2 and 3 (see instructions}, l:] Check if includes tax previously deferred under
section 1284, Enter tax amount here e —— | 4 0.
5 2020 net 965 tax liability paid from Form 965-A or Form 865-B, Part [, column (K), ined . .. ... 5 0.
6a Payments: A 2019 overpayment cradited 10 2020 Ga :
b 2020 estimated tax payments. Check if section 643(g) election applies | P |:| 6b
c Taxdeposited with Form 8868 e 6c
d Foreign organizations: Tax paid or withheld at source (see instructions) ... &d
e Backup withholding (ses instructions) e e | B8
{f Credit for small employer heaith insurance premlums (attach Form 8941 ) _______________ 6f
g Other credits, adjustments, and payments: !:I Foarm 2439
[ | Form 4136 [ other Total B | 6y i
7 Total payments. Add lines Bathrough BG s 7
8  Estimated tax penalty (see instructions). Check if Form 2220 isattached s |3 D 8
9  Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enteramountowed B | 9
10  Overpayment. If lina 7 Is larger than the total of lines 4, 5, and 8, enter amount overpaid .. .. B | 10
11 Enter the amount of line 10 you want: Credited to 2021 estimated tax P Refunded B | 11

| Part IV.| Statements Regarding Certain Activities and Other Information (see instructions)

1 Atanytime during the 2020 calendar year, did the organization have an interest in or a signature or other authority
over a finanstal account (pank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinGEN Form 114, Report of Foreign Bank and Financial Accounts. if "Yes,"” enter the name of the foreign country

Yes | No

here p

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
foreigntrust? ...
If "Yes," see instructions for other forms the orgamzatlon may have to flle

3 Enter the amount of tax-exempt interest received or accrued during the taxyear P §

4a Did the organization change its method of accounting? {see iInstructions) e
b Ifdais "Yes," has the organization described the change on Form 890, 990-EZ, 990-PF, or Form 11287 If "No,”
AXPAIN 3N P Vi iiiiiiiiiiiesiie;esmesseseeesseisiisecssssseseeseenizissierisiiieiiErifiiiiiiieiiiisicecisiiiiscoeceiios

[Part V.| Supplemental Information

Ptovida the explanation required by Part IV, line 4b. Also, provide any other additional information. See instructions,

Under panaities of perjury, | dectare that | have examined this return, including accompanyling schedules and statements, and to the bast of my knowledge and belief, i is true,
SI gn corrast, and complete. Declaration of preparar {other than taxpayer) is based on all inforration of which preparer has any knowledge.
Here } EXECUTIVE DIRECTOR May the IRS discuss this return with
the preparer shown below (see
Signature of officer Date Title Instructions)? - Yos | | No
Print/Type preparet's name Preparer's signature Date Gheck it | PTIN
Paid self- employed
Preparer [SUSAN KEFFER, CPA  |SUSAN KEFFER, CPA [07/14/21 P00369288
Use Only |Fiom's name p» PURYEAR & NOONAN, CPAS FrmsEIN P 62-0788068
40 BURTON HILLS BLVD STE 170
Firm's address p» NASHVILLE, TN 37215 Phonens, 615-296-0500
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