EXTENDED TOQ MAY 15, 2020
hort Form OMS No. 1545-1156

ron 990-EZ Return of Organization Exempt From Income Tax 2 0 1 8

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

Do nat enter social security numbers on this form as it may be made public. b
> i v P Open ta Public:

Department of the Treasury . . . : 3 S
Internat Revanue Service P Go to www.irs.gov/Form390EZ for instructions and the latest information. _I_nspe_gth_n‘
A Forthe 2018 calendar year, or tax year beginning JUL 1, 2018 andending JUN 30, 2019
D et € Name of arganization D Employer identification number
[ Jaddeessohange| CHILDREN'S EMERGENCY CARE ALLIANCE
|:|Namechange OF TENNESSEE 20*2802786
[ Tiat retum Number and street {or P.0. box, if mail is not delivered {o street address) Room/suite |E Telephone number
fraew’ | 3841 GREEN HILLS VILLAGE DR. #3045 615-343-3672

[ amenged retm | City or town, state or province, country, and ZiP or foreign postal code F Group Exemption
[ ipstictionponding | NASHVILLE, TN 37215 Number
G Accounting Method:  [__] Gash Accrual  Other (specify) - H Check [ X1 if the organization is
| Website: p WWW.CECATN.ORG not required to attach Schedule B
J_Tax-exempt status (check only one) — sot{ey3) [ 1 50i(e)( ye(insert no.) [ ] 4947(a)(1) or [ 1 527| (Form 990, 990-EZ, or G90-PF).
K Form of organization: Corporation [ ] Trust [__] Association [ other
L Add lines 5b, 6¢, and 7b 1o line 9 to determine gross recelpts. If gross receipts are $200,000 or more, or if total assels {Part il,

column (B)) are $500,000 or more, file Form 990 instead of Farm 880-EZ .. ... e

Gheck if the organization used Schedule O to respond to any questioninthis Partl ... i,
1 Coniributions, gifts, grants, and SImilar amOunts e0BIV R
2 Program service revenue including government f8es and COnMaCtS
3 Membership GUes A0 88808 I RIS e e
4

VB I IGOMIE L e e e e cteeeeassee e beessbanbseaasesrbess s besns et e s aneERes e s e e e s an e ere e e s e eene e enras
Ha Gross amount from sale of assets other thaninventory _ ... ba
b Less: cost ar ather basis and sales eXpenses 5b

¢ Gain or {loss) from sale of assets other than inveatory (Subiract lina 5h from line 5a)
6 Gaming and fundraising events;
a Gross income from gaming (attach Schedule G if greater than

@
2 BIB000) L | 6a |
E b Gross incoma from fundraising events {not including $ of contributions
x from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) €b
¢ Less: direct expenses from gaming and fundraising events . 6c
d Nat income or (loss) from gaming and fundraising events {add lines 6a and 6b and subtract line 6¢) ... ... . &d 45,644.
7a Gross sales of inventory, less returns and allowances .. 7a '
b Lessicostofgoodssoid | ... . b
¢ Gross profit or {loss) from sales of inventory {Subiract ling 7b from line 7a)
8 Otherrevenue (describe in Schedule QY 1,788.
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 142,521.
10 Grants and similar amounts paid (listin Schedula O) | . e
11 Benefits paid 10 or for MeMBEIS L e e e
@ 12 Salaries, other compensation, and employea BenalitS 5,598.
@ 13 Professional fess and other payments to independent conlractors 2,100.
§ 14 Occupancy, rent, UtlEES, BN M ONANCE e
Wl 145  Printing, publications, pastage, and ShpDING e 69.
16 Other axpenses (describe in Schedule 0) 95,616.
17 Total expenses. Add lines 10 through 16 103,383.
,, |18 Excess or (deficit) for the year (Sublract line 17 fram fine 9) 39,138.
© |18 Net assets or fund balances at beginning of year {from line 27, column (A)} |
ﬁ {must aqree with end-of-year figure reparied on prior vears TetUm) e, 233,628.
g 20  Other changes in net assets or fund balanees (explain in Schedule O) 0.
21 Net assets or fund balanges at end of year. Combine lines 18 through20 . 272,766,
LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990-EZ (2018)

832171 12-1118
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CHILDREN'S EMERGENCY CARE ALLIANCE
Farm 990-E7 (2018) OF TENMNESSEER 20-2802786 Page 2
‘Part H,] Balance Sheets (see the instructions for Part Il

Check if the organization used Schedule O to respond to any question inthis Part il ...
{A) Baginning of year (B) End of year

22 246,328.0»m 259,404.
23 23
24 14,055, 13,500.
25 260,383.09 272,904.
2 26,755, |2 138.
27 233,628, |7 272,766.
Part Il | Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses

Check if the organization used Schedule O to respond to any question in this Part Ii {Required for section
, ——— 501(c)(3) and 501(c){4)
What is the organization’s primary exempt purpose? SEE SCHEDULE O arganizations: optionat for

othars.)

Describe the organization®s program service accomplishments for each of its lhree largest program services, as moasured by expenses. In a clear and congise
manner, dascribe the servicas provided, the number of persens banefited, and olher ralevant information for each program tille,

28 SEE SCHEDULE O
{Grants $ } If this amount inciudes foreign grants, check here ... | D 28a 88,222,
29
{Granis $ ) If this amount Includes forgign grants, checkhere .....oocoovivieneneo.. | 2 |:| 29a
30
{Grants § } If this amouni includes foreign grants, check here ..., » [ ]l30a
31 Other program services (describe in Schedule Q) ... OOV VU OUOVUORAUDUSUUUUION
(Grants $ 1 If this amount includes foreign grants, check here ..., » [ 1lata
32 Total program service expenses (add lines 28athrough 31al ... | 32 88,222,
Parth List of Ofﬁcefs, DirGCtorss TrUStees) and Key Employees (fist each one even if not compensated - see the Instructions for Part V)
Check if the organization used Schedule O to respond to any question in this Part iV
. {b) Average hours {¢) Reportable | {d) Health benefits, | {g} Estimated
() Name anc title por week devated to | compensation fForms | SRERIREECS, | amount of other
position {if not paid, anter -0-) P*&é“f&%ﬂ; deferred | - compensation
MARISSA MOYERS
BOARD MEMBER 1.00 0. 0. 0.
KARA ADAMS
BOARD MEMBER 1.00 0. 0. 0.
EKEVIN BRINKMANN
BOARD MEMBER 2.00 0. 0. 0.
MAUREEN O'CONNOR
BOARD MEMBER 1.00 0. 0. 0.
RUDY KINK
BOARD MEMBER 2.00 0. 0. 0.
LESLIE PHELPS
BOARD MEMBER 1.00 0. 0. 0.
TYLER WHITE
BOARD MEMBER 1.00 0. 0. 0.,
BECKYE DALTON
BOARD MEMBER 1.00 0. 0. 0.
DIANA MOSES
BOARD MEMBER 1.00 0. 0. 0.
MARY K COPELAND
PAST PRESIDENT 1.00 0. 0. 0.
SHANNON LANKFORD
SECRETARY 1.00 0. 0. 0.
CHRIS CLARKE
TREASURER 2,00 0. 0. 0.
852172 12-11-18 Form 990-EZ (201g)
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CHILDREN'S EMERGENCY CARE ALLIANCE
Farm §00-E7 (2018) OF TENNESSEE 20-2802786 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 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 detailed descripiion of each
ACtVIlY iR SENBAWE O | oo e et bbb s st 33 X
34  Were any significant changes mada ta the organizing or governing documents? If "Yes," attach a canformed copy of the amended
documents if they reflast a change to the organization’s name. Otherwise, explain the change on Schedule O (see instructionsy . a4 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from husiness activities (such as those reported
O HiNES 2, B, AN 78, GIMIONG GIETS) et ee oo a5a X
b 1i"Yes* to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O | ... asb | N/A
¢ Was the arganization a section 501(¢){4), 501(c){5), ar 501(c)(6) organization subject to section 6033(e) notice, raporting, and proxy tax
requirements during the year? H*Yas, complete Schedule G, Part 1l e 35¢ X
36  Did the organization undergo a liquidation, dissolutian, termination, or significant disposition of net assets during the year? If Yes,"
compiete applicable parts of Schadule N X
37a Enter amount of political expenditures, direct or mdlrect as descrlbed in the |nstrucl|0ns _______________ » | 37a | :
b Did the organization 1e FOrm 112000 (08 B8 Voa1 T e et 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 outstanding at the end of the tax year coverad by this retusn? ... et vttt s nesinnaneeee, | 088 X
b If“Yes," completa Schedula L, Part Il and enter the total amountinvolved ... 38b N/A
38 Section 501(c){7) organizations. Enter;
a Initiation fees and capital contributions InGluded On 08 O e 39a N/A
b Gross receipts, included on line 9, for public use of elus TaCBS e 390 N/A
40a Section 501{c){3) organizations. Enter amount of fax imposed on the organization during the year under:
section 4911 0. section49i2 p 0 . ;section 4955 P 0.

b Section 501{c)(3), 501(c){4), and 50%{c){29) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the vear, or did it engage in an excess henefit transaction In a prior yaar that has not been reported on any
of iis prier Forms 990 or 990-EZ? If “Yes," complete Schedule 1, Part |

¢ Section 501(c)(3), 501(c){4), and 50%{c)(29) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912, 4955, and 4958

d Section 50'1(c)(3), 501(c){4}, and 501(c){29) organizations, Enter amount of tax on line 40c reimbursed
By the OFQANIZATON oo > 0.

e Ali organizations. At any time during the tax year, was the arganization a party to a prohibited tax shelter
fransaction? I "Yes,"complete FOrm BBAB-T ettt et 40¢ X

41 List the states with which a copy of this return is filed p» TN
423 The organization's books are incare of p» TASHA KURTH Telephone no. - 615-343-3672
Locatedat p 3841 GREEN HILLS VILLAGE DR SUITE 3045, NASHVILLE 2Peq4 p 37215

b At any timee during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign ceuniry {such as a bank account, securities account, or othar financial Yes| No
000N} e et e e ss A s b e ma s s eem s 42y X
If "Yes," enter the niame of the fareign country; -
See tha instructions for axceptions and filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

¢ Atany fime during the calendar year, did the organization maintain an office outside the United States?
if "Yas," anter the name of the foreign couniry: P

43 Section 4947(2){ 1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here

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

44a Did the organization maintain any doner advised funds during the year? If "Yes," Form 990 must be completed instead of

B O00-EZ et aa] | X
b Did the organization operaie one or more haspital facilitias during the year? If “Yes," Form 990 must be complated insteatt Sl
of Form 990-EZ | 44b X

¢ Did the organization receive any payments for indaor tanning services during the year?
d If "Yes® to line 44c, has the organization filed a Form 720 1o report these payments? If *No," provide an explanation

inSchedule 0 .. OOV PO OO UUUUNUOUUPO £ L. |
45a Did the orgamzatlon have a cam{olled entlty wnhm Ehe meanlng of sectlon 512{!1)(13)? ____________________________________________________________________ 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section
512{b)(13)? I “Yes,* Form 990 and Schedule R may need to be completad instead of Form 990-EZ. See instructions  ...........c.ocooceneeee... § 45h X
Form 980-EZ (2018)

832173 12-11-18
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CHILDREN'S EMERGENCY CARE ALLIANCE

Form 960-E7 {2018) OF TENNESSEE 20-2802786 Pags 4
Yos| No
46 Dig1ho organtzation eniags, direclly or Indircctly, in political campalgr activities an hehall ol o In apposition 1o candidates for putilic oifice? SRR
11 “Yas." complote Schedula G, Parkf ... ettt re ettt g e th s e e genne |48 X
|'Part Vi | Section 501 {c)(a) Organizaltons On!y
All saction 50 Hc)d) organizallona must Anawer quesltions 47-49b and 52, and complelo tha tablos for linus 80 and 51,
Ghocle i the argankzation ysed Schadule O Yo respond to any quaestioninthlg FantV) e eeseasin i I
Yas| No
47 Dld e argantzation engage fn lobbying ackivilies or avo a sectlon S0%{) elaction [n lfect dutlag the lax yoar? Il *Yos,” complels Sch. G, Part it |_47 b,
48 Is tho organtalion a schook a3 destrlbied Iy section 12000){ THAYBY? I Yes,” complete SeliedlaE i imnnnimar i e 48 X
493 DId the argantzation make any transfees to an exempt nor-charitable refaled arganizalion? et evterains 492 X
b M *Yos. was 1 rolated organization a sectlon 527 vrganization? . ........... . 48h

50 Complete this tabla for the organlzatian’s thva highast compensated umployaus (nlhcr man ol{mars, dxrqc!urs. !rustaus. and kuy empinyaes) o eaclt recelvad more
{han $100,000 of conypensation from tho prgarization, } thare Is none, eafer "ono.”

{8 Noma and titla of exch employes {b) Averags Bours {0} Nepetatto (d) prayh ket | (0] Estilnatad
por waek dovoted 10 am | e a baneat | 2mount of olfier
NONE positton we2ripas. "um’ piaea. mﬁ a::';;;;m compensalion
£ Tulal nuntber of olher empoyeos pald svar $100000 ..., >

61 Gomgplote Il daldo for the organtzallen's fiva highest compensated Fndupnndem conlfacmrs wiho aach recelved nyore Hen $400,000 of campensalion lrom the
urganization. it thoro Is none, entor "Nove." NONE

{a} Rawe oid busingss address of exel indepondont coplractor {b] Typa of servica {e} Comguusalion

@ Tolabnumber of other indeprmlent contractors gacl roceiving aver $100,000
52 Did the organization camplnte Schedute A7 Hote: All sectlon 501{e}(3) arganizations musl aliach a
comploted Schogulo A - o sy p [Xlvee L |tin
Under ponailles of per ary !hat H havn cxamlned Uzis ruium Includlng accnmp.mwtg sc!mdules and ahtumsats. ami 10 the baqt ot my knowledno andd balie, it 45

bruo, coreest, an o lnle.Be 2 arey fothier hagy olficar} s based.gn all Information of which proparee has oy knowdedqo.
-_Y ' [ - ibiﬁs f
Sign W : b o ™ Tata™
Here AN_WILLIAMS, PRESTDENT
W‘ﬁﬁt‘ﬁsm
PrIUTyns reparer’s name Preparer's slgnature Dalg Gheck [ It | PTIN
Pald soll- omployed
Proparer (SUSAN KEFFER, CPA _ SUSAN KEFFER, CPA 02/21/20 P(0369288
Use Only tini'snams p PURYEAR & NOONAN, CPAS Flrys i P 620788068
Firr'saddrass <40 BURTON HILLS BLVD STE 170 Phoneno. 615-296-0500
NASHVILLE, TN 37215
May lhe RS disruss thls rotuga wilh the propacer shiwn ohove? Bea INSWIERORS ..o cnnasumsssm s eyt sy sioas > [Xives [ oo

Form G90-EZ (2018)
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SCHEDULE A . . . OMB No. 1645-0047
Public Charity Status and Public Support
{Forim 990 or 990-EZ)} . - : I R
Complete if the organization is a section 501(c){3) organization or a section 20 18
4947(a){1) nonexempi charitable trust. 5
Depatiment of the Treasury - Attach ta Form 980 or Form 990-EZ, PLISH
Inteynat Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information, : pec
Name of the organization (CHILDREN'S EMERGENCY CARE ALLIANCE Employer identification number
OF TENNESSEE 20-2802786

[Part1| Reason for Public Charity Status (Al organizations must complete this part) See instructions.
The organizaticn is not a private foundation because it is: {For lines 1 thraugh 12, check only one box.)

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

2 A school described in section 170{b){THAJ(ii}. (Attach Schedule E (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(b){1){A)(ii#)-

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){Al(iii). Enter the hospital’s name,

¢city, and state:
An arganization operated for the benefit of a college or university owned or operated by a governmental unit desctibed In
section 170(b){1){A})(iv}. {Complete Part IL)

A federal, state, or local government or governmental unit described in section 170(b}{1){A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)}{1{A){vi}. (Complete Part 11}

8 A community trust described in section 170[b}{ 1){(A)(vi). (Complete Part 1L}

L] An agricultural research organization described in section 170(b){1){A){ix) operated in conjunction with a fand-grant college

of university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its suppart 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 i1
11 |:] An organization organized and aperated exciusively to test for pubiic safety. See section 509(a)(4).
12 |:| An organization organized and operated exclusively for tha benefit of, to perform the functions of, or to carry out the purposes of one or
mare publicly supported organizations described in section 509({a){1) or section 502(a}(2). See section 509(a}{3). Check the box in
lines 12a through 12d that describes the typs of supporting organization and complete lines 12e, 12f, and 12g.
I:l Type L. A supporting organization aparated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must compiete Part IV, Sectlions A and B.
b [:I Type Il. A supporting organization supervised or controfled in connection with its supported organization(s), by having
control or management of the supporting crganization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type Ill 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 l:] Type I non-functionally integrated, A supperting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part [V, Sections A and B, and Part V.
e l:] Check this box if the organization recelved a written determination from the IRS that it is a Type [, Type I, Type lli
functionally integrated, or Type Il non-functionally integrated supporting organization.
Enter the number of supported organizations | 1

0 00 B0 O 00oo

10

o

g Provide the following information abaout tha supported organization(s).
{i) Name of supported (i} EIN {itl) Type of arganization |, é“’)ﬂ:frmgvgﬂ?gﬁgg gﬁn‘litr?i% {v} Amount of mcnetary {vi) Amount of other
3 A your g 3 ?
organizatio {described on lines 1-10 support (see instructions} | support (see instructions
g n above (ses instructions) Yes No pport § | support ¢ structions)
Total ] ol |
LHA For Paperwork Beduction Act Notice, see the Instructions for Form 990 or 990-E2Z. sazo21 01118 Schedule A (Form 990 or 980-EZ) 2018
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CHILDREN'S EMERGENCY CARE ALLIANCE

ScheduteA {Form 990 or 990-E7) 2018 OF TENNESSEE 20-2802786 page2
Support Schedule for Organizations Described in Sections 170{b){T1}{A)(iv) and T70{b){1}(A}{vi}

{Complete only if you checked the box on lina 5, 7, or 8 of Part [ or if the organization failed to qualify under Part [IL. If the organization
fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Galendar year (o fiscal year beginning in) P> {a) 2014 {b} 2015 {c) 2016 {d) 2017 {e} 2018 {f) Total
1 Gifts, grants, contributions, and
membership faes received. (Do not

include any "unusual grants.") 128,113, 42,081.| 68,821. 24,261. 4,736.] 268,012,

2 Tax revenues levied for the organ-
ization’s benefit and sither paid to
or expended on its behalf

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

4 Total. Addlines tthrougha | 128,113.] 42,081.] 68,821.] 24,261

4,736.] 268,012,

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

Public support Subtract line 5 from line 4. 268,012,
Sect[on B. Total Support
Calendar year {or fiscal year beginning in) - {a} 2014 {b} 2015 {c) 2016 {d) 2017 {e} 2018 {f) Total
7 Amounts fromlined 128,113.| 42,081.] 68,821.| 24,261. 4,736.| 268,012,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources _
9 Net income from unrelated business
activities, whether or not the
business is regularly canried on
10 Other income. Do not inciude gain
of loss from the sale of capital
assots (Explain in Part VI .
11 Total suppott. Add lings 7 through 10 P 268,012,
12 Gross receipts from refated activities, etc. (See INSUCHONS) . e 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3}
organization, check thisboxand stophere ... ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 8, column {f) divided by fine 11, column () 14 100.00 %
15 Public support percentage from 2017 Schedule A, Part I, line 14 e 15 78.68 %

16a 33 1/3% support test - 2018, |f the organization did not check the box an line 13, and line 14 is 33 1/3% or mors, check this box and
stop here, The organization qualifies as a publicly supported organization I
b 33 1/3% support test - 2017. If the organization did not check a box online 13 or 163 and Ilne 15 is 33 1/3% or more, check this box
and stop here. The arganization qualifies as a publicly supported organization . e e
17a 10% -facts-and-circumstances test - 2018. [f the organization did not chack a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "“facts-and-circumstances® test, check this box and  stop here. Explain in Part Vi how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . |:|
b 10% ~facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 173, and I:ne 15 [ 10% or
more, 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 organization qualifies as a publicly supported organization ... | 2 |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17h, check this box and see mstructlons p |:|
Schedule A (Form 980 or 990-EZ) 2018

832022 10-11-18
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CHILDREN'S EMERGENCY CARE ALLIANCE
Schedule A {Form 990 or 990-EZy 2018 OF TENNESSEE 202802786 pages
‘Partll.| Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you chacked the box on line 10 of Part | or if the organization fafled to qualify under Part 1. If the organization fails to
qualify under the tests listed below, please compiete Part I1.)
Section A. Public Support
Galendar year {or fiscal year beginning in) p» {a) 2014 (b} 2015 {c) 2016 {d) 2017 {e) 2018 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude any "unusual grants."}

2 (ross receipts from admissions,
merchandise sold or services per-
formed, or faciiities furnished in
any activity that is related o the
organization's tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 ...,
7a Amounts included on lines 1, 2, and
3 recaived 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 24 of the
amount on line 13 for the year

cAddEnes7aand7b .

8 Public support. (Sublractline ¢ from: line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in} » {a) 2014 {b) 2015 {c} 2018 {dy 2017 {e) 2018 {f) Total
9 Amounts from line 6

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

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

cAddtlines 10aand10b ...
11 Net income from unrelated business
getivities not included in line 10b,
whether or not the business is
reguiarly cariedon
12 Other income. Do not include gain
or loss from the sate of capital
assets (Explain in Part VLY -eeoon
13  Total support. (add lnas 9, 10c, 11, and 12.)

14 First five years. If the Form 990 Is for the arganization’s first, second, third, fourth, o fifth tax year as a section 501(c){(3) organization,

check this box and stop here ...... e B
Section C. Computation of Pubhc Support Percentage
15 Public support percentage for 2018 {ine 8, column (f), divided by fine 13, column ()} ... 15 %
16 Public support percentage from 2017 Schedule A, Part Il line 45 ... ... i6 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {ine 10c¢, column {f}, divided by line 13, column {f}) 17 %
18 Investment income percentage from 2017 Schedule A, Part Il Bne 17 v 18 %

19a 33 1/3% support tests - 2018, [f 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 o I:|
b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organizatiors [ 3 E:]
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and seeinstructions  __...................... > |:|
832023 10-11-18 ' Schedule A {Form 990 or 920-EZ)} 2018
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CHILDREN'S EMERGENCY CARE ALLIANCE
Schedule A (Form 990 or 990E7) 2018 OF TENNESSEE 20-2802786 page4
Part IV.[ Supporting Organizations
(Complate only if you checked a box in line 12 on Part I. if you checked 12a of Part |, complate Sections A
and B. If you checked 120 of Part |, complate Segtions A and C. If you checked 12¢ of Part i, completa
Sections A, D, and E. If you checked 124 of Part |, complete Sections A and D, and complete 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
documents? f "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and confinuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or {2? If "Yes, " explain in Part VI how the organization determined thaf the supported
organization was described in section 503(a)(1) or (2}.

3a Did the organization have a supported organization described in section 501(c)(4), (5), or B)? I "Yes," answer
{b) and {c) 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 509@)(2)? I "Yes," doscribe in Part VI when and how the

arganization made the determination.
¢ Did the organization ensurs that all support to such organizations was used exclusively for section 170{c)(2)(B)
purposes? Jf "Yes, " explain in Part VE what controls the crganization put in place lo ensure such use,
4a Was any supported organization not organized in the United States ("foreign supported organization")? jf

"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c} below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported arganization that does not have an IRS determination
under sections 501(c)(3} and 509(a)(1) or (22 If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B}
puUrposes.

5a Did the organization add, substitute, or ramove any supported organizations during the tax year? Jf "Yes,"
answer {b) and {c} below (if applicable). Aiso, provide detail in PartVl, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; {ii} the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and {iv) how tha action
was accomplished {stich as by amendment to the organizing document).

b Type L or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing documant?

¢ Substitutions only. Was the substitution the result 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, (i) individuals that are part of the charitable class
benefited by ane or more of its supported organizations, or {{ii) other supporting crganizations that also
support or benefit one or more of the filing organization’s supported organizations? jf "Yas," provide deiall in
Part V1.

7 Did the organization provide a grant, loan, compensation, or ather similar payment to a substantial contributor
{as defined in section 4958(c)3)(C)), a famity member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ}.

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 7?2
If “Yes," complete Part | of Schedule L (Form 990 or 990-£2).

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 4946 {other than foundation managers and organizations described
in section 809(a){1) or (207 If "Yes," provide detail in Part V.

b Did ohe or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supperting organization had an interest? |f "Yas," provids datail in Part Vi,

¢ Did a disqualified person (as defined in line 9a) have an ownership interast in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf “Yes," provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4843 bacause of section
49434 (regarding cartain Type Il supporting organizations, and all Type Il nan-functionally integrated

supporting organizations)? Jf *Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax vear? ({Use Schedule C, Form 4720, to : .
whethe izatio, cess busine ings.} 10b
832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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CHILDREN'S EMERGENCY CARE ALLIANCE
Schedule A {Form 990 or 990-E7) 2018 OF TENNESSEE 20-2802786 Pages
[Part IV | Supporting Organizations continusd)

Yes | No

11 Has the organization accepted a gift or cantribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and {c)

below, the governing body of a supported organization? ila .
b A family member of a person described in (a) above? 1ib
¢ A 35% cantrolled entity of a person described in () or (b) above? Jf "Yas" fo a, b. or ¢, provide detait in Part VL. 11c

Section B. Type | Supporting Organizations

Yes | No

1  Did the directors, trustess, or memkership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? Jf "No," describe in Part VI how the supported organization{s) effectively operated, stpervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
dascribe how the powers to appoint andfor remove directors or trustees were allocated among the supportsd
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

supervised, or controlled the supporfing organization.
Section C. Type Il Supporting Organizations

_Yes_ 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 the organization’s supported organization{s)? ff "No," describe in Part VI haw control
or management of the supporting organization was vested in the same persons that controllad or managed

the supported organization(s). 1 i
Section D. All Type 11l Supporting Organizations

Yes | No

1  Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax vear, (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 (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
orgarization(s) or {ii) serving on the goveming bedy of a supported organization? f "No," explain In Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant veice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? ff "Yas,” describe in Part VI the rofe the organization's
supporfed arganizalions played in this regard

Section E. Type HI Functionally Integrated Supporting Organizations

1 Check the bax nex! fo the method that the organization used to satisfy the Integral Part Test during the year (see Instructions).

a I:] The organizaticn satisfied the Activities Test. Gomplets line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 befow.
¢ |1 The arganization supported a govemmental entity. Describe in Part VI pow you supported a government entity {ses instructions
2 Activities Test. Answer {a) and {b) below. Yes | No_
a Did substantiaily alf of the organization’s activities during the tax year directly further the exempt purposes of e
the supported organization(s) to which the organization was rasponsive? Jjf "Yes," then in Part V identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determinad
that these activities constituted substantially all of its activitles.
b Did the activities described in (a) constitute activities that, but for the organization’s involvernent, one or more
of the organization’s supparted organization(s} would have been engaged in? jf "Yes,” explain in Part VI ihe
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and {b) 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 supported organizations? Provide detalis in Part V1.
b Did the organization exercise a substantial degree of direction over the policies, programs, and aclivities of each i
of its supported organizations? If "Yes, " dascribe in Part V1 the role plaved by the organization in this regard, 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ} 2018
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CHILDREN'S EMERGENCY CARE ALLIANCE

Scheduls A {Form 990 or 990-£7) 2018 OF TENNESSEE 20-2802786 pages

[PartV. | Type Jll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

[ ] Gheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part VI.) See instructions. Afl
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Lo BN [ - O

Papreciation and depletion

L3N 15 T - [0 | S O PR

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of Income (see instructions)

=]

7

-~

Other expenses (see instructions)

i)

Adjusted Net Income {subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year {optional)

{B} Current Year

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax yaar or assets held for part of yeat).

Average monthly value of secutities 1a

Average monthly cash balances ib

Fair market value of other non-exempt-use assets ic

Total (add lines 1a, 1b, and 1¢)

Discount claimed for blockage or other
factors {explain in detait in Part Vi)

N

Acquisition indebtedness applicable to non-exempt-uss assets 2

w

[

Subtract line 2 from line 1d

i

Cash deemed held for exempt use, Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of hon-exempt-use assets {subtract iine 4 from line 3)

Muitiply line 5 by .035

Recoveries of prioryear distributions

W [~ | |t

[+ LV [0 [4) [ N

Minimum Asset Amount (add line 7 1o line 8)

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A}

Enter greater of line 2 or line 3

[0 E O [ - I

Income tax imposed in prior year

1
2
3
4
5
6

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 6

D Check here if the current year is the crganization's first as a non-functionafly integrated Type [Il supporting organization (see
instructions).

Schedule A (Forin 990 or 990-EZ) 2018

832026 10-11-18
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CHILDREN'S EMERGENCY CARE ALLIANCE

Schedule A Form 990 or 990-E7) 2018 OF TENNESSEE 20-2802786 page7
[PartV | Type Il Non-Functionaily Integrated 509(a)(3} Supporting Organizations ontinued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of incorme from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval reguired)
Other distributions (describe in Part V1). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1). See instructions.
9 Bistributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

I~ G (O [ 02

{i (i (i
Excess Distributions Underdistributions Distributable

Section E - Distribution Alfocations (see instructions) Pro-2018 Amount for 2018

1 Distributable amount for 2018 from Section G, ling 6
Underdistributions, if any, for years prior to 2018 {reason-
able cause required- explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2018
a_From 2013
b From 2014
¢ From 2015
d From 2016
e From 2017
f Total of lines 3athrough e
g Applied to underdistributions of prior years
h Applied to 2018 disiributable amount
i Carryover from 2013 not applied (ses instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2018 from Section D,

lina 7: $
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4,

§ Ramaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2, For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2019, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excoss from 2015

Excess from 2016

Excess from 2017

Excess from 2018

(I o TR (I |~ | ]

Schedule A (Form 980 or 890-EZ) 2018
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CHILDREN'S EMERGENCY CARE ALLIANCE
Schedule A (Form 990 or 990-E7) 2018 OF TENNESSEE 20-2802786 Pages

Supplemental Information. Provide the explanations required by Part II, line 10; Part i, line 17a or 17b; Part H, fine 12;

Part IV, Section A, linas 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
fine 1; Part IV, Section b, lines 2 and 3; Part IV, Section E, lines 1c, 23, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lings 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

832028 0-11-18 Schedule A (Form 990 ar 990-EZ) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

{Form 990 or 980-E2}| Complete if the organization answered "Yes" on Farm 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Departrant of the Treasury P Attach to Form 920 or Form 990-EZ,

Intecnal Revenua Service P Goto www.irs.gov/Form980 for instructions and the Jatest information.
Name of the organization CHILDREN'S EMERGENCY CARE ALLIANCE Employer identification number
QF TENNESSEE 20-2802786

Fundraising Activities. complete if the organization answered "Yes® on Form 980, Part IV, line 17, Form 990-EZ filers are not
requirad to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a l:| Mail solicitations e [j Solicitation of non-government grants
b |:| Internet and email solicitations f [j Solicitation of government grants
[ |:| Phone solicitations g [:j Spacial fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directars, trustess, or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? E:] Yes |:] No
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreermnents under which the fundralser s to be
compensated at least $5,000 by the organization,

i} Did v} Amaunt paid . .
(i Name and address of individual i A i L0 e {iv) Gross receipts ti, zor retaineg by) {vi} Amount paid
or entity (fundraiser) i) Activity o eomorof from activit fundraiser to {or retained by}
cgﬁﬁmfén%? ¥ listed in col. (i} organization
Yes | No
TOLAL oot 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.
EHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018

832081 10-03-18
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CHILDREN'S EMERGENCY CARE ALLIANCE
Schedula G (Form 980 or 990-£2) 2018 OF TENNESSEE 20-2802786 page2
Fundraising Events. Gomplete if the organization answerad "Yes" on 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) Olztg:ﬁe]\ir"ents (d) Total events
{add col. {a) through
STAR OF LIFE col. {o))
{event type) (event type) {total number) '
2l 1 Grossrecelpts 84,174, 84,174,
v
2 Less: Contributions ...
3  Gross income (line 1 minusline 2} ... 84 I 174. 84,17 4.
4 Cashprizes ...
5 Noncash prizes
g
S| 6 Rent/facilitycosts
g
1]
g 7 Foodandheverages ...
5
8 Entertainment
9 Other direct expenses .. 38,530, 38,530.
10 Direct expense summary. Add fines 4 through 9 i column (d) e > 38,530.

11 Net incorne summary. Subtract line 10 from line 3, column {d) oo | 45 ,644.
Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

. () Pull tabs/instant . {d) Yotal gaming {add

g (a} Ringo bingo/progressive hingo (e} Other gaming col. {a) through col. {c})}
&
&

1 GrosSSKevenue ............cceeeeiiiiiiiiiiioo
o 2 Ceshprizes .
&
&
a|l 3 Noncashprizes ...
i
§ 4 Rentffacilitycosts
=

5 Otherdirectexpenses .........._.............

[:l Yes % ([ ] Yes % {3 Yes
6 Volunteerlabor ... [ _Ino [ Ino [Ino

7 Direct expense summary. Add lines 2 through 5 in column {d}

8 Net gaming income summary. Subtract line 7 from ling T, columnfd) ..o | 4

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? | . . [:] Yes [:l No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes,” explain:

832082 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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CHILDREN'S EMERGENCY CARE ALLIANCE

Schedule G (Form 890 or 990-£2) 2018 OF TENNESSEE 20-2802786 pages
11 Does the organization conduct gaming activities with nonmembers? i [ Tves [ INo
12 Is the organization & grantor, beneficiary or frustee of a trust, or a member of a partnership or other entity formed
to administer Charitable GAMING? ...t [ dves [ Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization's facilily | . ..t e e 13a %
b AN QUESIAR FAGHIEY ettt s eh s sttt een 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Nama p
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... D Yes D No
b I "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

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

Nams P

Address p

16 Gaming manager information:

Nama

Gaming manager cormpensation p- $

Description of services provided >

[ 1 Directorfofficer [ ] Employee ] Independent contractor

17 Mandatory distributions;
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaMING HOBNSET e e [ Tves [INo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
_ o_rganization's own exempt activities during the tax year > $

15b, 15¢, 18, and 17h, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G {(Form 9220 or 990-EZ) 2018
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CHILDREN'S EMERGENCY CARE ALLIANCE
Schedule G (Form 990 or 990-E7) OF TENNESSEE 20-2802786 pagea
{Part IV | Supplemental Information (oninyed)

Schedule G (Form 990 or S90-EZ)

832084 04-01-18
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SCHEDULE O
{Form 990 or 990-EZ)

Department of the Treasury
nternal Revenua Service

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information.
P Attach to Form 980 or 990-EZ,
P Go to www.irs.aov/Form990 for the latest information.

OMB No. 1545-0047

Name of the arganization

CHILDREN'S EMERGENCY CARE ALLIANCE

Emplioyer identification number

OF TENNESSEE 20-2802786
FORM 990-EZ, PART I, LINE 8, OTHER REVENUE:
DESCRIPTION QOF QOTHER REVENUE: AMQOUNT :
INTEREST INCOME 1,788.
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:
DESCRIPTION OF OTHER EXPENSES: AMOUNT :
SUPPLIES 9,434.
TELEPHONE 849,
WEBSITE EXPENSES 10,728,
TRAVEL 1,839.
CONFERENCES 30,439.
MEETINGS AND EVENTS 9,416,
INSURANCE 698.
BANK SERVICE CHARGES 24.
DUES AND SUBSCRIPTIONS 490.
OTHER EXPENSES 14,870,
MEALS & ENTERTAINMENT 44.
ADVERTISING & MARKETING 1,624,
MISCELLANEOUS -~ PRIOR PERIOD 15,161.
TOTAL TO FORM 990-EZ, LINE 16 95,616,

FORM 990-EZ, PART II, LINE 24,

OTHER ASSETS:

DESCRIFTION

BEG. OF YEAR END OF YEAR

ACCOUNTS RECEIVABLE

14,055, 13,500,

FORM 990-EZ, PART II, LINE 26,

OTHER LIABILITIES:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.

832211 10-10-18
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Schedule O (Form 980 or 990-EZ) (2018) Page 2

Narme of the organization CHILDREN'S EMERGENCY CARE ALLIANCE Employer identification numbear
OF TENNESSEE 20-2802786

DESCRIPTION BEG. OF YEAR END OF YEAR

ACCOUNTS PAYABLE AND ACCRUED EXPENSES 26,1755, 138.

FORM 990-E%Z, PART IIT, PRIMARY EXEMPT PURPOSE - SUSTAIN AND DEVELOP EMSJ

FOR CHILDREN'S PROGRAM.

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

1.) ADVICE CONSULTING AND EDUCATION -~ WE PRCVIDE 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 IN THE

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

MATERIALS TO HELP PREPARE FOR AND SAFEGUARD CHILDREN DURING AND AFTER

EMERGENCIES. WE PROVIDE A VAST ARRAY OF RELEVANT RESOURCES FROM

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

POLTICY MAKERS T0 ENSURE RESQURCES ARE AVAILABLE TQO SAFEGUARD CHILDREN.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

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

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

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

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

832212 10-10-18 Schedule O {Form 990 or 990-EZ) (2018)
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Schedule O (Form 980 or S80-E7) Page 2

Name of the organization CHILDREN'S EMERGENCY CARE ALLIANCE Employer identification number
7 OF TENNESSEEL 20-2802786
| Part.IV I List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. {see the insirustions for Part IV.)
(b} Average hours {c) Reportable (dgoﬂ;?mgiﬁ;m. (&) Estimated
(a) Name and title per week g!tgvnted ORI R e npioyas bonel, amaunt of ?_ther
pasition (ot paid, enter -0 | Prswena defared | compensation
REGAN WILLIAMS
DPRESIDENT 2.00 0. 0. 0.
832471 04-01-18 Schedule O (Form 920 or 990-EZ)
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