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.900-EZ

Depariment of lhe Treasury

Short Form

} Do not enter aoclal security numbers on this form as It imay bs made public.

Internal Revenua Service »Go to wwwlrs.gowWForm990EZ for Insfructions and the latest Information.

Return of Organization Exempt From Income Tax

Under section 501{c}, 527, or 4947{a}(1} of the Internal Revenua Coda {excapt private foundations)

1 OMB No. 16451150

For tho-2017 calendar year, or tax year baginning 07 /01/17 ,andending 06/30/18

Check If applicable: C Name of organization D Employer identification number
Address changa CHILCREN'S EMERGENCY CARE ALLIANCE

Name chenge OF TENNESSER 20-2802786

Inilial refura Mumber and skreel (or P.O. box, if mail Is not defivered to streef address) Room/sulle E Telephone number

Flnal relurafterminated 3841 GREEN HILLS VILLAGE DR. #3045 615-574-0890
Amepded relurn Cliy or fown, slale or provinee, counlry, snd ZIP or forelgn postal code F Group Exemptlon

Applisation pending NASHVILLE TN 37215 Number P

m RS o T IR o

Accounting Method: D Cash [}:(:l Accrual  Other (specify) -
Website: » WIWW . CECATHN. ORG

H Cheok P | | If the organization is not
required fo attach Schedule B

Tax-exempt status (check only one) — |X]501(e)(3)| |601(e)( ) 4(insertno)) | |4o47(a)tyor | |627 (Form 900, 890-EZ, or 990-PF).

Form of organization:  [X] Corporation [] st [ ] Association ] other

Add IInes Bb, 6o, and 7b fo line 9 to determine grosa receipts. If gross recelpts are $240,000 or more, or if tolal assets

{Patt I, column {B) below) ara $500,000 or more, file Form 990 instead of Form 990-EZ . o > S 146,808
% Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part [)
Check If the organization usad Schedule O to respond to any question tnthis Part L . . i riresiiass, FIEJ
1 Confribullons, gifis, grants, and similar amounts recfved R 1 24,261
2 Program service revenus Inoluding government fees and contraets 2 91,638
4 Mombership dues and assessments 3
4  Investment income . ........... PSR 4
5a BS =
b
c
6 Gaming and fundraising events
a Gross incoma from gaming (attach Schedule G if greater than
g 15,0000 |_sa |
§ b Gross income fram fundraising events (not including $ of coniributions
& fromn fundralsing events reported on line 1) {attach Schedule G if the
sum of such gross income and confributions exceeds $15,000) . . Eh
¢ Less: direct expenses fiom gaming and fundralsing events Gc
d Netincome or {loss} from gaming and fundraising events (add lines 6a and 6b and subtract
8 BEY ...ttt e e bt e 15,101
7a Gross sales of lwventory, fess refurns and allowances 7a
b Lessicostofgeodssold | ..., 7b
& Gross profit or (loss) from sales of Inventory (Subtract line 7b from ihe 723
8 Otherrevenue (describe n Schedule O) | s 8
9 Total revenue. Addlines 1,2, 3,4, 56,60, 70,8008 ....00iiuveeeseieiireirenireier e iiseiniaeereeeen | 131,000
10  Grants and similar amounts pald (listin Schedule O) 6
1 Bemefitspaidtoorformembers | 11
¢ 12 Salares, other compensation, and employee beteftts . 12 57,475
@ 13  Professional fees and other payments to Independent contragtors 13 12,437
8| 14  Occupancy, rent, utilities, and maintenance 14
G| 15 Printlng, publications, postage, and shIpping 15 1,481
16 Other expenses (describe In Schedule O) ||| . i6 76,242
17 Total expenses. Add lines {0 through 16 ... 0oiiei ey i iiiiaee eiiiiiiociieiiisieeiias rescnas b | a7 147,635
18 Excess or {deficil) for the year (Subtrast ine 17 from line®y -16,635
% 19  Nef assets or fund balances at beginning of year (from line 27, column {A)) (must agree with b ;:j
g end-of-year figure reporled on prior year's return) 10 250,263
g 20  Other ¢changes in net assels or fund balances (explaln In Schedle o) 20
21 Net assets or fund balances at end of yoar, Combine llnes 18 through 26 .. . . ..o oo miiees | B 233,628
For Paperwork Reduction Act Notice, sea the separate instructions. Form 990-E2 (2017)

DAA
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0 ¥
Form 980-EZ (2017) CHILDREN'S EMERGENCY CARE ALLIANCE FRkERITRE Page 2
Balance Sheets (see the instructions for Part 1)
Check If the organization used Schedule Q fo respond to any questioninthis Partll ........oovvepieninnenpenaeieeeeenee
{A} Beginning of year {B) E€nd of year
22 Cash, savings, and Investments 309,546 22 246,328
23 Landand bulldings e e e 0| 23
24 Other assets {desorbe in Schedule O) s 4,545] 24 14,055
25 Totalassets 314,091 2 260,383
26 Totat liabilities (describein SchedwWle Oy 63,828] 26 26,755
27 Net assels or fund balances {line 27 of column (B) must agres with line 21y ..............., 250,263| 27 233,628
Statement of Program Service Accomplishiments (see the instructions for Part 1il)
Check if the organization used Schedule O fo respond to any question in this Partill......... E Expenses
What is the organlzation's primary exempt purpose? {Requked for section
SUSTAIN AND DEVELOP EMS FOR CHILDREN'S PROGRAN, 6501 (c}{3) and 501(c}{4)
Describa the organization's program service accomplishments for each of its three largest program services, organizafions; optlonal for
as measured by expenses. In a clear and conclse manner, describe the services provided, the number of others.)
persons benefited, and other relevant information for each program tifle.
P e o e TP PP
(Grantsy ) If this amount Includes .forelgn grants, check here ... T » | [|28a 147,635
29 ................................................................................................................................
{Granis § ' y Hfihls amount includes ‘floreiqri qra;;:'t's’. 'check here eipaiaes ) } _rLl 20a
30 ...............................................................................................................................
{Grants § } if this amount Includes foreign grants, checkhere ,...................... > ﬁ aha
81 Other program services {(describo in Schedule O} ... ... .o s
{Grants § ) If this amount includes foreign grants, check here ..................000, > ﬁ 3a
42 Total program seivice expenses {add lInes 28athrough 3a) ... ..., i ieieiiieieeeiereeiie » | 32 147,635
SRackiV:  List of Officers, Directors, Trustees, and Key Emnployees {list sach one even if not compensated — see lhe insiructions for Part 1V) I:]

Chack if the organization used Schedule O to respond fo any questionin thisPart IV ... ....ooviniiipeians

{a} Name and iitle hf)tt’:)rsmg:'rfvge%k ggn? egr?s{;?gﬁ con‘gs Eggrlllg 123;‘1?:5!%'3/99 {e) Estimalad amount of
aoved poson] Corme WG o) | bonallBani e’ ™) ot compansadon

_MARTSMA MOYERE ...

PRESIDENT/PAST PRES 2.00 0 0 0
| MARY K COPELAND .. ...

'VICE PRES/PRESIDENT 2.00 0 0 0
UMICHABL CARR e

TREASURER 2.00 0 0 0
.. SHANNON LANKFORD ...

SECRETARY 1.00 0 0 0
LERARA ADAMS

BOARD MEMBER 1.00 0 0 0
LCHRIS CLARKE

BOARD MEMBER 1.00 0 0 0
KEVIN BRINKMANN

.BOARD MEMBER ' 1.00 0 0 0
L MAUREEN Q'CONNOR . '

BOARD MEMEER 1.00 0 0 0
JRUDY KINK e

BOARD MEMBER 1.00 0 0 0
L LBSLIE PHELRS e

BOARD MEMBER 1.00 0 0 0
JIYLER WHITE
" BOARD MEMBER 1.00 0 0 0
JREGAN WILLIAMS '
" ROARD MEMBER 1.00 0 ol 0

DAA

Form 990-EZ (2017)




840360 11/13/2078 8;13 AM '

Fom 990-EZ(2017)  CHILDREN'S EMERGENCY CARE ALLIANCE **.-%¥*%2786

Balance Sheets (see the instructions for Part 1) )
Check if the organization used Schedule C 1o respond to any questioninthis Part lf . .............

(A) Beginning of year {B) End of year

Cash, savings, and Investments 0 22
Land and Bulldings | e 0] 23
Cther assets (desoribe in Schedule ©) 0] 24
TOta[ assets .................................................................................... 0 25 G
Total liabilities (desoribe in Schedule®) - 0Ol 26 0
Net assats or fund balances {Jing 27 of column {B) must agree with line 21, ............... o] 27 O

Statement of Program Setvice Accomplishments (see the instructions for Part Hl}

Check if the organization used Schedule O to respond to any question in this Partll. ..., Expenses

What is the organizallon’s primary exempt purpose?

Describe the ofganization's program servioe ascemplishments for each of its three largest program services,
as measured by expenses. [n a clear and concise manner, describe the services prov:ded the number of

{Required for saction
501{c)(3) and 501{c)(4}
organizations; optional for
others.)

persans beneflied, and other relevant Informatlon for each program fitle.

28 R R R L e N B R R ) N T R R R R R R R R Rl R R T N e LA R RN ]
(Grants$ }_If this amount includes forelgn grants, oheck here ... ... ... » | 1| 28a
29 ................................................................................................................................
{Granls§ ) If this amount includes foreign grants, check here .. ... b 1|20
30 ................................................................................................................................
((-B'rants$ --------- ) If [hl.E': .a:ﬁ{(-l;J.r;t';ﬁéludes foraign grants, check here _ | IJ_L[ 30a
31 Other program services (describe in Schedule Q) e
(Grants $ Y H this amouni Includes forelgn grants, checkhere .. .00, . » H 3a
32 Totai rogram sarvice expenses {add fines 2Bathrough 3%8) L ... ..i o . ii i et > | 32

¢ List of Officers, Directors, Trustees, and Koy Employoas {list each one even if not compensated — see ihe Insfructions for Part IV}
“  Cheok if the organization used Schaduie O fo respond.fo any guestionindhis PartfV ... . oo iiiiiiiisiicneiaieinericninase: D
{b} Average {6) Repartable (ld)bHeaIih benefiis.
(a) Name and title hours par week (Formcsom gﬁ%&éi&% 50) Gonbe I:aehf(inins'attrul srgﬁgoyas (e} Es{imated amoixint of
devoted lo pasition {if not paid, enter-0-} | deferrsd cgmpensaﬂon other compensation
(BECKYE DALTON i '
" BOARD MEMBER 1.00 0 0 0
CDIANR MOSES '
BOARD MEMBER 1.00 0 0 0
DAA Form 990-EZ (2017)
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" Form 980-EZ (2017} CHILDREN'S EMERGENCY CARE ALLIANCE 20-2802786 Page 3

Other Information (Note the Schedule A and personal benefit confract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond fo any question inthisPartV.. ........... D

33  Did the organization engage in any significant activity not previously reported to fhe IRS? If “Yes,” provide a
detailed desoription of each activity In SChadUle O e 33 X
34 Were any signiflcant changes made to the organizing or governing docuraents? If "Yes,” attach & conformed
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the
change on Schedule O (sae IASWUGHONS) | e 34 X

35z Did the organization have unrelated business gross income of $1,000 or more during the year from buslness
’ aclivities (such as those reported on lines 2, Ba, and 7a, among others)? 35a X

b 1f"Yes," to line 35a, has the organizatien filed a Form 990-T for the year? If *No,” provide an explanation in Schedule O | . 35k
Was the organizailon a section 501(c){4), 501{c)(5), or 501(c)(8) organization subject to section 6033(e} notlce,
reporfing, and proxy lax reguiremsnls during the year? [f *Yes,” complete Schedule C, Par’tWl . ... 35¢

X
38  Did the organization undergo a liquidation, dissolution, termination, or significant dispostiicn of net assets
during the year? if “Yes,” complete applicable pars of Sehedule N 36 X
b4
b4

37a Enter amount of polltical expendliures, direct or Indirect, as described in the Instructions {37a |
b Did the organization file Form 1120-POL for this year?
38a Did the organization botrow from, or make any loans to, any officer, direclor, trustee, or key employse or woro
any such loans made [n a prior year and still oulstanding at the end of the tax year covered by tisretum? | . ... 3%

b If"Yes," compiete Schedule L, Part i and enter the total amount involved 38b :
39 Sectlon 501{c)(7) organizations. Enter:
& Initiation fees and capital coniributions included on ling 9

b Gross receipls, Included on line 9, for public use of club faciliies | ... ... ................... 39b
40a  Section 501(c)(3) organizafions. Enter amaount of tax imposed on the organizaticn during the year under;
section 4911 p ; section 4912 ; section 4855 ¥

b Section 501{c)(2), 501{c}4}, and 501{(c)(29) organizations. Did the organlization engage In any section 4958
excess benefit transaction during the year, or did It engage in an excess benefit transactlon In a prior year
that has not been reported on any of its prior Forms 890 or 980-EZ? if "Yes," complete Schadule L, Part1

¢ Section 504(c)(3), 501H{c)(4), and 501(c){29) organizations. Enter amount of tax imposed
on organization managers or disquallfied persons during the year under sections 4912,

4955, and 4958 e e >
d Section 501(c)(3), 501(c)(4), and 501(c}{29} organizations. Enter amount of fax on line
40c reimbuirsed by the organization >

41 List the states with which a copy of this return is fled P EN
42a The organization's books are in are of b RHONDA PHILLIRL ... ........ Telephone no. b 615-574-0890
3841 GREEN HILES VILDLAGE DR
Located 8t B NASEVILEE | .t ™, #P+ar 37215
b Atany time during the calendar year, did the organization have an interest In or a signature or other authority over Yes | No
a financlal account I a forelgn country {such as a bank account, seeuritles acsount, or other financial account)? __..................
If "Yes," enter the name of the foreign country:

See the instructions for excepfions and fillng requivements for FinCEN Form 114, Report of Forelgn Bank and
Finanglal Accounts (FBAR).

¢ Alany ime during the catendar year, did the crganization malniain an office outside the Unlted States?

If "Yes," enter the name of the forelgn couniry: P

43 Section 4947{a)(1) nonexempt charifable lrusis fling Form $90-EZ in lieu of Form 1041 — Check here

and enter the amount of tax-exempt interest reselved or acerued during the tax year

44a Did the organizafion malntaln any doner advised funds during the year? if "Yes," Form 930 must be
completed instead of Form BB0-EZ || | e

k Did the organization operaie one or more hospital facilitfes during the year? If "Yes,” Form 890 must be
completed instead of FOrm DB0-EZ ... . i iiiiniee e ettt e e e

¢ Did the organization recelve any paymants for indoor tanning services during theyear? | .

d  [F"Yes" {o line 44c, has the organization flled a Form 720 fo report these paymenis? If "No," provide an
explanation i SCHETUIB O .. . . e iia e r et e e e e e et e a

453 Did the organization have a conirofled entity within the meaning of sestion 512(b)(13)? .
b DId the organizatlon receive any paymant from or engage in any iransaction with a controlied enilty withinthe
meaning of section 512(h)(13)7 If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (5ee InSIUCHOMSY ... o0\ iueierern s qeeansosastaaoos i et siassieanasinsesinsgananesaneesoianicseeas eerieseieiiizeiess
DAA Form 990-EZ (2017)
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Form88G-EZ{2017} . CHILDREN'S EMERGENCY CARE ALLIANCE 20-2802786 Page 4

46  Did the organization engage, directly or indirectly, in polltical campalgn aclivities on hehalf of ar in opposition
{o candidates for publle offica? If “Yes,” complate Schedule C, Patt | ... ... iuiiusirernivnernsrirsusssrasssessssionssttsgsresssns
SEafEME:  Section 501(c)(3) organizations only
Al section 504{c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schadule O to respond to any questioninthis Part Vi ... .........ooooiciiiiin innen, D
Y No
47 Dig the organization engage in lobbying aclivities or have a section 501{h) eleotion In effect durlng the tax 2
year? If "Yos," complete Schedule G, Partll e 47 A
48 Is the organization & school as described in seclion 170X 1)(ANH? If "Yes," complete Schedule E . 48 X
49a  Did the organization make any transfers {o an exempt non-charitable related organizatton? . . 4%a X
b if"Yes,” was the related organization a sestlon 827 organization? | 48b
50 Complete fhia table for the crganization’s five highest compensated employees (other than officers, directors, trustees, and key
amployees) who each racelved mere than $100,000 of compensation from the organization. If there Is none, enter “None.”
(i) Average {&) Roportahle {d) Health beneflts, o} Eslimated amount of
i hours per Week compensation | contribullons to employee | (8 Estimated a
(=) Name and file of each smployee devoled o posiion | (Forms W.2H089-MISC) | © boneil plans, and | otber compansation
deferred compensation
VO e,
f  Total number of other employees pald over $100000 >
51 Complete this table for the organizaticn’s five highest compensated Independent contractors who each received more than
$100,000 of cornpensation from the organization. If there Is none, enter “None,”
{a) Name and husiness address of each indspendent contractor {bs} Type of service {c) Campensation
B UV PP U PP PPN
d Total number of other independent contracfors each recelving over $100,000 >
52  Did the organization complete Schedula A7 Note! All seellon 501(c){3) organizations must attach a
comploted Schedule A ........ e b e et teeiesesAtateiilieeettateritentefesimisismsieisiesiiiisiiieiaeersressrece b [&] Yes [ [ No

Under penaliles of perjury, | declare that 1 have examined this return, including accompanylng schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and completes, Declaration of preparer {other than ofilcerlls based on all information of which preparer has any knowledge.

’ C Vhong s (AN Inp 2t | 11-18-2013
Sign Signature of officel 'ﬂho ;\ é\a 'T\P h\I \\L; f pi Date  F£ & Cuive bif.ﬁi‘\(‘
Here MAR-K—COREEAND- VECE—PRES/PRESEDENT—
Type or prinl name and tille
PrinkType praparet's name Preparer's signatuze Date Check D i PTIN

Paid SUSAN KNFFER, CPA é"M— MV 11/06/28 | selfenployed [pgo269298
Preparer | pyme nemo b MCKERLEY & NOONAN, PC, cpa ! Frs e} §2-1797916
Use Only Firm's address P 104 WOODMONT BLVD STE 12 0 . ’

NASHVILLE, TN 37205-2311 Phonane. ©15-279-0088

....................................................... > ffl Yes ]_[ No
Form 990-EZ, (2017

May the IRS discuss this raturn with the preparer shown above? See Insfrustions

DAA




810360 11/06/2018 10567 AM

SCHEDULE A . Public Charity Status and Public Support | one o 1645.0047
{Form 990 or 990-E7)
Gamplate if the organizalion is a section &0#{e}{3) organization or a sectlon 4847{a){1) nonexempt charitable frust.
Depariment of the Treasury . P Aftach to Form 990 or Form $980-EZ,
fternel Revanuo Servics P Go fo www Irs.gov/Form99¢ for instructions and the latest information,
Hame of the organization ) CHILDREN'S EMERGENCY CARE ALLTANCE Employer identification number
OF TENNESSER 20-2802786

“Parik.  Reason for Public Charity Status (All organizations must complete this part) See instructions.
The organization [s not a private foundation because it is: {For fines 1 through 12, check only one box.)
1 D A church, convention of churches, er assodiation of churches describad in section 170(b)}{1}{A)H.
A school described in section 170{b){1){(A}(il). {Attach Schedule E {(Form 890 or 880-E2).)
A hospital or 2 cooperative hospilal service organization descrfbed [n section 170{(k)(1){A)(iI),
A medioal research organlzation operated In conjunciion with & hospital described in section 170{b)(1)(A)(lii}. Enter the hospital's name,
CHY, BNGSIAIET || Lot e e et ettt et ee e et e
An organization operated for the benefit of a coltege or university owned or operated by a governmental unit described in
section 170{b)[1)(A){iv).. (Complete Part 11.)
A federal, state, or local government or governmental unlt described in section 170(b)(1){A)v].
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
describad in section 170{b}(1H{A}vi). {Complete Part I.)
A communily trust descrtbed in section 170{(bJ(1){A)(vi). (Complete Part 1.}
An agrlcutiural research organization described in section 170(b)(1)(A)Ix} cperated in conjunction with a land-grant collega
or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or
UIIVBISIY: | i ittt ee ettt e e et e e e e e e e e e e et e e e e et e e e et e e a e
An organization that normally receives: (1) more than 33 1/3% of ifs support from contributfons, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2) ne more than 33 1/3% of its
support from gross Invesiment income and unrelated business taxable income {less secllen 511 fax) from businesses
acquired by the organization affer June 30, 1975. See-sectien 509{a){2). (Complete Part I}

2
3
4

O O H-O O CEL]

10

1" An organizailon organized and operated exclusively to test for public safety. See section 509(a){4).
12 An organization organized and operated excluslvely for the benefit of, lo perform the funclions of, or lo ¢arry out the pumposes
of one or more publicly supported organizalions described in section 508(a){1} or sectlon 509{a)(2}. See section 509(a){3}.
Check the box In lines 12a through 12d that describes the type of supporiing organization and complete lines 12e, 12f, and 12g.
a D Type 1. A supporting organization operated, supervised, or conlrolled by ifs supported organization(s), typically by glving
the supported organization(s) the power to regularly appeint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part [V, Sections A and B.
b D Type 1I. A supporting organization supervised or conlrolled in connection with its supported organization(s), by having
confrof or management of the supporting organization vested in the same persons that contrel or manage the supporisd
organlzation(s). You must complefe Part IV, Sections A and C.
4 I:l Type It functionally Integrated. A supporting organization operated In connestion with, and functionally integrated with,
its supported organizatlon(s) (see instructions). You must complete Part IV, Sections A, B, and E.
d D Type Il non-functionally integrated. A supporting organization operated in conneclion with ils supported organization(s)
that is not funclionally Integrated. The organtzation generally must salisfy a distribution requiverent and an afientiveness
requirement (see instructions). You must complete Part IV, Sections Aand D, and Pari V.
e D Check this box If the organizalion received a written determination fram the IRS that itis a Type ), Type I, Type il
functionally integrated, or Type Il non-functionally integrated supporiing organization.
f Entor tho number of supported organfzatlons . e L1
g Provida the following information about the supported organlzallon( )- .
() Name of supported [ EIN {#i) Type of organizailon (iv) Is the arganization (v} Amount of monatary {v1) Amount of
organizalion {desciied on lines 590 listexd Ja your govesnlng support (see ctiter support {see
above {see Insiruclions)} document? insteucilons) Instructions)
Yos No
(A)
{8)
()
(D)
)
Total 3
For Paperwork Raciucuon Act Notice, seo the Enstrucﬂons for Form 990 or B90-EZ, Schedule A {Form 990 or 980-EZ) 2017

DAA,
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1090 or 990-E7) 2017 CHILDREN'S EMERGENCY CARE ALLIANCE 20-2802786 Page 2
Support Scheduie for Organizations Described in Sections 170(b){(1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only If you checked the box on line 6, 7, or 8 of Part | or if the organization failed {o qualify under
Part [II. If the organization falls to qualify under the tests listed below, please complete Part Hi.)
Section A. Publie Support
Calendar year {or fiscal year beginning in) P+ {a) 2013 {b} 2014 {c) 2015 {d) 2016 (e} 2017 {f) Total
1 Gifts, grants, contribulions, and
membership foes received. (Do not
Include any "unusual grants.”y 48,923 128,113 42,081 68,821 24,261 312,199
2 Taxrevenues levied for the
organlzation's Henefit and either paid
to or expended onits behalf \
3 The velue of services or facilifies
furmnished by a governmental unit to the
organizafion without charge | .
4 Tofal: Add ines 1through 3 128,113 312,199
5 The portion of total confributions by
each person {other than a
governmental unit or publicly
supported organization) Included on
fine 1 that exceeds 2% of the amount
shown on line 11 column {(§} 66,558
8 Publlc support. Sublract lng 5 from fine 4. 245,641
Section B. Total Suppotrt
Calendar year (or fiscal year beginning in) P {a) 2013 (b} 2014 {c) 2015 (d) 2016 (8) 2017 . {f) Total
7  Amounts from llned 48,923 128,113 42,081 68,821 24,261 312,189
8  Gross income from Interest, dividends,
payments raceived on securliles loans,
rents, royaities, and income from
stmilar Sowrces ... ...l
9 Netincoms from unrelated business
activities, whether or not the business
Is regularly carrledon ... ...
10 Other Incoma. Do not include gain or
loss from the sale of capital assels
(Explainin Part VLY ... ...ooiee,
11 Total suppert. Add lines 7 through 10 S 3 312,199
12 Gross receipts from related activitles, ete. (888 INSIUCHONS) | e 12 122,547
13  First five years. If the Form 990 is for the organization's first, sacond, third, fourth, or fifth tax year as a seclion 501{c}(3}
organization, chack thls box and SPOP MBI ...\ iiiuieer e rei e et > ]
Section C. Computation of Public Support Percentage i
14  Public support percentage for 2017 {ling 6, column (f) divided by llne 11, column (B} . ... ... . 14 78.68%
15 Publle support percentage from 2016 Schedule A, Partll, Bne 14 e 15 63.49%

16a 33 1/3% support test—2017. |f the organtzation did not check the box on line 13, and ling 14 Is 33 1/3% or more, check this

box and stop here. The organizafion qualifies as a publicly supported organization

b 33 1/3% support test—2016. [f the organization did not check a box on line 13 or 16a, and iine 15 1s 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-clrcumstances test—2017. If the organization did not check a box on line 13, t8a, or 16b, and line 141s
10% or more, and if the organization meets the "facts-and-circumsiances" 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

h  10%-facts-and-gircumstances test—2016. If the organizallon did not check a box on line 13, 16a, 16b, or 174, and line

16 is 10% or more, and If the organizalion meets (he "facts-and-circumstances" test,

check this box and stop here,

Explain in Part V| how the organization meets the “facts-and-circumstanoes" test. The organization qualifies as a publicly

supported crganization

18  Private foundation, f the organization did not check a box on fine 13, 164, 18b, 17a, or 17b, check this box and see

inslructions

................................................................. > X
............................................................ > ]

........................................................................................................................................... > [

................................................................................................................................ > []
............................................................................................................................................ > 1]

DAA
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Scheduld A (Form’890 or 990-E7) 2017 CHILDREN'S BEMERGENCY CARE ALLIANCE 20-2802786 Page 3
SBgttl.  Support Schedule for Organizations Described in Section 509{a)(2)
(Comptete only if you checked the box on line 10 of Part | or if the organization faifed to qualify under Part 1l
If the organization fails o qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar yoar {o fiscal year beginningn) b {a) 2013 (b) 2014 (c} 2016 (d) 2016 (e) 2017 {f) Total

1

2

7a

c
B

Gifls, grants, confributions, and membership
fees recelved. (Do aotinclude any "unusual grants. .

Gross receii)is from admissions, merchandise
sofd or services performed, or facilitles
furnished In any activity that is refated to the

organization's fax-sxenmpt purpose

Gross racalpls from aclivities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benofl{ and either paid
to or expended on s behaif

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

Total. Add lines 1 through 6

Amounts included on lines 1, 2, and 3
recelved from disqualified persens

Amounts Inclided on lines 2 and 3

recelvad from olher than disqualiffed

pessons {hal exceed the greater of $5,600

or 1% of the amount on fine 13 for the year

Add lines Taand 7b

Fublic support. (Subtract ine 7c¢ from
line B.)

................................ R

Section B, Total Support

Calendar year (or flscal year beginning In} ¥

g
10a

11

12

13

14

(2) 2013

(b) 2014

(¢) 2015

(d) 2016

{e) 2017

() Total

Amounts from line 6

Gross income from Interest, dividends,
payments received on secliities loans, rents,
royalties, and income from similar sources ...

Unrelated business taxable income (less
section 511 taxes) frem businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net Incorme from umelaled business
aclivilles not Included in fne 10b, whether
or not the buslness is regularly carried on |

Other income. Do not Include gain or
loss from the sale of capital assets
(Explainin PatVt.}y

Total support. (Add lines 8, 10¢, 11,
and 12.)

First five years. If the Form 990 is for the organization's first, sacond, third, fourth, or fifth tax year as a seotion 501(c)(3)

organizatlon, check this box and stop here

15 Publlo support percentage for 2017 (line 8, column {f) divided by line 3, column (), 15 %
16 _Publlc support percentage from 2016 Schedule A, Parf M, ne 46 ... .. oovves 16 %
Section D. Computation of Investment Income Percentage

17 InvesinentIncome percentage for 2017 (ine 10c, column {f) divided by line 13, column 1)) 17 %
'8 investment income peraentage from 2016 Schedulo A, Partfll, ine 17~ 18 %
19a 33 1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The orgunization qualifies as a pubficly supported organization .. ................ ... > D
b 33 1/3% support tests—20186. if the organization did not check a box on line 14 or line 184, and fine 16 is more than 33 1/3%, and

Iine 181s not more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported arganization., .., ..

20  Private foundation. If the organization did not check a box on line 14, 18a, or 19k, check this box and see Instructions

DAA

Schedule A {Form 990 or 880-E2Z) 2017
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8 he\u}c\lulﬁé (Form’8g0 or 990-E2) 2017 CHILDREN'S EMERGENCY CARE ALLIANCE 20-280278 0 Page 4
Y.  Supporting Organizations

(Complete only If you checked a box in line 12 on Part [. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

Ha

98

10a

Are all of the erganizallon's supported organizations listed by name in the crganization’s governing
documents? i “No," describe in Part W how the supporled organizafions are dosignated. If designated by
class or purposa, describe the deslgnation. If historle and continuing relafionship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under seciion 509(a)(1) or {2)? If “Yes," explain It Part Vi how the organizaion defermined that the supporled
organfzation wag described in section 508(a){1) or (2).

Did the arganization have a supported organization described In section 501{c){4}, (8), or (6)7 if "Yes," answer
(b} and (o) helow.

Did the organization confirm that each supported organization qualified under section 501{o}{4}, {5), or (8) and
safisfied the public support tests under sastion 509(a)(2)? I "Yes," describe In Part Vi when and how the
organization made the determination,

Did the organization ensure that afl support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explein in Part Vi what confrols the organization put In place fo ensure such use.

Was any supparted organization not organized in the United Stales (*foreign su pported organization™)? iF
"Yes," and if you checked 12a or 12b In Part I, answer (b} and (c) below.

Bid the organtzation have ultimate control and discretion in declding whether to make grants 1o the forelgn
supporied organization? if "Yes," describe in Part VI how the organizalion had such conirof and discretion
despite being confrolled or supervised by or in connection with lts supported organizafions.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 500(a)(1) or (2)? if "Yes,” explain In Part VI what conlrols the organization used
to ensure that all support fo the foreign supported organizatlon was used axclusively for section 170{c)(2)(B)
purposes.

Did the arganization add, substilute, or remove any supported organizations durlng the tux year? If "Yas,”
answer (b) and (v) befow (if applicable). Also, provide detail In Part VI, including (i} the names and EIN
numbers of the supporfed organizations added, substituted, or removed; (ll) the reasons for sach such acliom;
(i) the authority under the erganization's organizing document authorizing such action; and {iv) how the aclfon
wae accomplished (such as by amendment to the organizing document).

Type | or Type It only, Was any added or subslituied supported organizallon part of a class already
deslgnated in the organization’s organizing document? '

Substitutions only. Was the substitutlon the result of an event beyond the organization's canirol?

DId the orgahization provide support {whether in the form of grants or the provision of services or facliiffies) to
anyone other than (i) Its supported organizations, {5} Inciividuals that are part of the charitable class benefited
by one or more of its supported organizations, or {(if) other supporting organizallons thei also support or
benefit one or more of the filing organlzation’s supported organizations? If "Yes,” provide detail In Part VI,

Did the arganizatlon provide a grant, loan, compensation, or other similar payment fo a substantial contributor
(definad in section 4958(c}{3)(C)), a famlly member of a substantial contributor, or a 35% controlled entity with
regard o a substaniial contributor? If "Yes," complete Part | of Schedula L {Form 990 or $90-E2Z).

Did the organization make a loan lo a disqualified person {as defined in section 4958) not descrbed in line 77
If "Yes," complele Part { of Schedule L (Form 990 or 880-EZ).

Was the organization controlied directly or Indirectly at any ime during the tax year by one or more
disqualified persons as defined In section 4946 (other than foundation managers and organizatlons described
In section 509(2)(1) or (2))? If "Yes," provide detail in Part VL.

Bid ane or more disqualified persons (as defined In fine Ba) hold a controlfing interest in any eniily in which
the supperling organization had an interest? if "Yes,” provide datall in Part Vi, ;

Did a disquallfied person (as defined in line 9a} have an ownership Interest in, or derlve any personal benefit
from, assets in which the supporting organization alse had an interest? if "Yes,” provide detail in Part VL

Was the organization subject to the exeess business holdings rules of section 4943 because of section
A4943(f) (regarding certain Type li supporting organizatlons, and all Type IH non-functionally Integrated
supporting organizations)? If "Yes,” answer 105 below.

Did the organlzation have any excess business holdings in the tax year? {Use Schadufe C, Form 4720, {o
dalermine whether the organization had excess business holdings. }

DAA

Schedule A {Form 980 or 980-EZ) 2017
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Scheduld A (Fosm'990 or 990-E7} 2017 CHIIDREN'S EMERGENCY CARE ALLIANCE 20-2802786 Page 5
“fPrtlV:  Supporting Organizations (continued)

11 Has the organization acoepted a gift or contribution from any of the following persons?
a A person who dirsctly or indirestly contrels, either alone or together with persons descilbed in (b) and [c}
balow, the governing body of a supported organization?
b A family member of a person described in {a) above? 11h
¢ A 35% controlled entlly of a person described in {a) or (b) above? if "Yes" (o g, b, or ¢, provide delall in Part V1. 11¢
Section B. Type | Supporting Organizations

Yes No

1 Bid the directars, trustess, or membership of one or more supported organizations have the power {o o =
regularly appoint or elect af [east a majority of the organization's diractors or frustees at all times during the
tax year? If "No," describe in Part VI how the supported organizatfon{s) effeclively operaied, supervised, or
conlrofled the crganization’s activilles. If the organization had more than one supporfed organization,
describe how the powers to appoint andlor rernove directors or trustees were allocated among the supporled
organlzations and what condifions or restrictions, if any, appfied fo such powers during the tex year.

2 Dld the organlzation operate for the benefll of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporling crganization? If "Yes,” explain in Part
Wi how providing such benefit carried ouf the purposes of the supported organizalion(s) that opsrated,
supervised, or conirolied the, supporfing organization.

Section C. Type [ Supporting Organizations

1 Were a majorily of fhe organizafion's directors or trustees during the tax year afso a majority of the directors
or trustees of each of the organization’s supported organization{s}? {f “No," describe In Part VI how confrof
or management of the supporting organization was vested in the same perscns fhaf confrolled or managed
the supporied crgantzalion(s).

Saction D, All Type Il Suppotting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's fax year, (i) a wiitten notlce desctiblng the type and amount of support provided during the prior tax
vear, (if) a copy of the Form 990 that was rmost recently filed as of the date of nofification, and (lll) copies of the
organlzation's governing documents In effect on the date of notification, to the extant not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or slected by the supported
organization{s) or (i) serving on the governing body of a supported organization? /f “No,” explain In Part Vi how
the organization maintained a cfose and confinuous working relationship with the supported organizaflon{s).

3 By reason of the relationship described in (2}, did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organlzation's
fncome or assels at all Imes during the tax year? If "Yes,” describe in Part Vi the rofe the organization’s
supported organizations piayed In this regard.

Section E. Type lil Functionally-Integrated Supporting Organizations
1 Check the box next {o the method that the organization used fo saflsfy the Integral Part Test during the year (see Instructions).
a g The organization satisfied the Activifies Test. Complale line 2 below.
b The organlzation is the parent of each of its supported organizations. Complefe fine 3 befow.
G D ‘The crganization supported a governmental entity. Describe in Part VI how you supported a gavernment entity (see insiructions).

2 Activities Test. Answer (a) and (b} befow.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supporied organization{s} to which the organization was responsive? If “Yes," then In Part V1 identify
those supported organizallons and explain how these activities directly furthered thelr exempé purposes,
how the organization was responsive {o those supported organizallons, and how the organization determined
that these aclivities constituted substantially all of its activities.

b Did the astivities described in {a) constitute activities that, but for the organizaticn’s involvement, one or more
of the organizatlon’s supported organization(s) would have een engaged in? If "Yes, " explain in Part Wi the
reasons for the organization’s position thal its supported organfzation(s) would have engaged in these
aefivities but for the organization's involvement.

3 Parent of Supporied Organlzalions. Answer (a) and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
frustees of each of the supported organizations? Provide delalls in Part Vi.

b Did the organization exercise a substantial degree of direction over the policles, programs, and acfivities of each

of lis supported organizations? If “Yes,"” describe in Part Vi the role played by the organization In this regard,
DAA Schadule A (Form 980 or 800-E2) 2017
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'Schedusé A {Form'980 or §80-EZ) 2047 CHTLDREN'S EMERGENCY CARE ALLIANCE 20-2802786 Page 8
Type lil Non-Functionally Integrated 509{a}{3) Supporting Qrganizations
1 D Chack here if the organization sallsfled the Iniegral Part Test as a qualifying frust on Nov. 20, 1970 (explain in Part V1).See

ingtructions. All olher Type il non-funclionally integrated supporting organizailons must complete Secfions A threugh E.

Sectlon A « Adjusted Net Income (A) Prior Year (B) Curvent Yaar
{opllonal)
1 Net shori-tarm capital gain 1
2 Recoverles of prior-year distiibutions 2
3 Other gross Income {see instructions) 3
4 Add lines 1 through 3. 4
5 Deprecialion and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservaiion, or
maintenance of properly held for preduction of Income {see [nstructions) ]
7 Other expenses (ses instructions) 7
8  Adjusted Net Income (subfract lines 5, 6 and 7 from line 43 8
Seation B - Minimum Asset Amount {A) Prior Year (B) Curront Yoar

1 Aggregate fair market value of all non-exerpt-use assels (see
instructions for short tax yaar or assels heid for part of year);
a__ Average monthly value of securities
Average monthly cash balances
Falr market value of other non-exempt-use assels
Total (add fines 1a, 1b, and 1¢)
Discount claimed for blockage or other
factors (explain In detall In Part VI):
2 Acquisition indebiedngss applicable fo non-exempt-use assels

@ |2 |0 T

3 Subtractline 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see ingtyuclions), 4
5 Net value of non-exempi-uso assels (subiract line 4 from line 3) 5
6 Muitiply line & by .035. 3]
7 Resoveries of pricr-year disiribuilons 7
8§ Minimum Aszet Amount {add line 7 to fne 6) 8
Section & - Distributable Amount Curront Year
1 Adjusted net incone for prior vear {from Section A, line 8, Coluran A) 1
2  Enter 86% of line 1. 2
3 Minimum asset amount for prior vear (from Seciton 8, lne 8, Column A) 3
4  Enler greater of line 2 erling 3. 4
§ Income fax Imposed in prior year 5
6 Distributable Amount. Sublract line 5 from lne 4, unless subject o
emergency temporary reduction {see instructions). 6
7 D Check here If the cutrent year is the organization's first as a non-functionally Integrated Type HI supportlng organlzation (see

instructions).

Schedule A (Form 990 or $80-EZ) 2017
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Scheduld A (Form 980 or 990-EZ) 2017 CHILDREN'S EMERGENCY CARE ALLIANCE 20-2802786 Page 7

i Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Sl

Section D - Distributions Gurrent Year

Amounts paid to supported organizations to ascomplish exempt purposas .

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activily

Administrative expenses paid fo accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assels

Qualified set-aside amounts {prlor IRS approval reguiied)

Other distrlbutions (describe in Part V1). See instruclions.

Tofal annual distributions, Add lines 1 through 6.

Distributions fo altenllve supported organizations to which the organization Is responsive
(provide details in Part VI). See instruclions.

Distributable amount for 2017 from Section C, line 8

LIne 8 amount divided by line 9 amaunt

{1} {it} )]
Section E ~ Distribution Allocations (see instructions) Excess Distrlbutions Underdistributions Distributable
Pre-2017 Amount for 2017

R e N e

Distributable amount for 2017 from Secilon C, line 6 B
Underdistributions, if any, for years prior o 2017 ;
(reasonable catise required-explain in Part Vi). See
Instructions.

Excess distrlbutions carryover, if any, to 2017
R R T T ORI X

From 2043

From2044 ..o,

From2018 . ..0ooveviiiinnieiiyiisinee.

From206 .. ....._.

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied {see Instructions)

ol il §= 0 o T N - 0 £ S £ I £ =l -1

Remaindar. Subiract lines 3g, 3h, and 31 from 3f.

Distributions for 2017 from
Secfion D, line 7: 3

Applied to underdistributions of prior years

Applied {o 2017 distributable amount

Remainder. Subiract lines 4a and 4b from 4.

- greater than zero, explaln in Part V1, See instructions.

Remaining undardistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result

Remaining underdistributions for 2017. Sublract lines 3h
and 4b from line 1, For result greater than zero, explain In
Part VI. Sge Instructions.

Excess distributions carryover t¢ 2018, Add lines 3j
and 4c.

Breakdown of line 7;

Excess from 2013

Excess from 2014 ..............

Excess from 2010 . i eriesreas

Excessfrom20M6 ... ... ......

o (a0 T (&

Excessfrom 2017 . . .. ...

DAA

Schedule A {Form 890 or 99¢-EZ) 2017
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Scheduld A (Form 989 or 990-EZ) 2047 CHILDREN'S EMERGENCY CARE ALLIANCE 20-2802786 Pago B_
“ERRWE  Supplemental Information. Provide the explanations required by Part 11, line 10; Past Il, line 17a or 17b; Part

[Il, line 12: Part IV, Section A, fines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9h, 9¢, 11a, 11b, and 11¢; Part [V, Section

B, lines 1 and 2; Part IV, Section G, fine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a and 3b; Part V, line 1: Part V, Section B, line 1e; Part V, Sectlon D, lines &, 6, and 8; and Part V, Section E,
lines 2. 5, and 6. Also complete this part for any additional Information. (See instructions.)

DAA Schedule A {Form 999 or 920-EZ} 2017
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Schedule B.
(Form 5040, 90¢-EZ,

or 890-PF}

Begarment of the Treasury
Intemal Reverve Service

Schedule of Contributors
b Attach to Form 990, Form 990-EZ, or Form 890-PF.

P Go to wweirs.gow/Form990 for the lafest informatlon.

OMB No. 16460047

2017

Name of the organization
CHILDREN'S EMERGENCY
OF TENNESSER

CARE ALLIANCE

Employer identification number

20-2802786

Organlzation type {check one);
Filers of: Section:

Form 980 or 990-EZ 501(c){

3 }{enter number) organization

D 4947(2)(1) nonexempl charlfable trust not ireated as a private foundation

D 527 polltical organlzation

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

D 4947(a)(1) nonexempt charitable trust treated as a private foundatlon

[] 501(c)(3) taxable private foundation

Check if your organization Is covered by the General Rule or a Speclal Rule,
Note: Only a section 501(c}(7}, {8), or (10} organization can check boxes for both the General Rule and a Special Rule. Sea

instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that recelved, duting the year, contributions iotaling $5,000
or more (in money or property} from any one confributor. Complete Parls | and Il. See instructions for determining a

confributor's total contributions.

Special Rules

@ For an organization described in section 501{6)(3) filing Form 990 or 880-EZ that met the 33'/2% support test of the
regulations tnder sections 509(a)(1} and 170(b)1){A)(vi), that checked Schedule A (Form 980 or 980-EZ), Part |1, line
13, 16a, or 16h, and that received from any one contributor, during the year, total contributions of the greater of 1)
$5,000, or {2} 2% of the amcunt on (f) Form 980, Part Viil, ine 1h; or (il) Form 890-EZ, line 1. Complete Parts | and Il

D For an organization described In sectlen §01(c)(7), {8), or {10} filing Form 990 or 990-EZ that received from any one
confributor, during the vear, total contilbutlons of more than §1,000 exclusively for tellgious, charitable, scieniffic,
literary, or educatlanal purposes, or for the preventlon of cruelty to children or animals. Complete Parts §, 1, and lil.

D For an organization described In section 501{c)(7), {8), or {10) filing Form 990 or 990-EZ that recelved from any one

contributor, during the year, contributions exclusively for religious, charltable, ete., purposes, but no sugh

contributions totalad more than $1,000. If this box Is checked, enter here the {olal contrlbutions that were received
during the year for an exclusively religious, charitable, efc., purpose. Don't complete any of the paris unless the
General Rule applies to this organization because it received nonexclisively religious, charitable, ete., contributions

{otaling $5,000 or more during the year

Caution: An organization that isn't coverad by the General Rule andfor the Special Rules doesn't file Schedule B (Form 890,
930-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of lts Form 290; or ¢heck the box on line H of its Form 990-EZ or on lts
Form 980-PF, Part |, line 2, fo certify that it doesn't meet the filing reguirements of Schedule B (Form 980, 980-EZ, or 990-PF)

Fer Paperwork Reduction Act Notice, see the instructions for Form 930, 980-EZ, or 990-PF.

DAA

Schedule B (Form 990, 090-E2, or 990-PF) (2017)
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Schedule’B (Form 990, $90-E2, or 980-PF) {2017}

PAGHE 1 OF 1

Page 2

Name of organization

Employer identification number

CHILDREN'S EMERGENCY CARE ALLIANCE 20-2802786
Contributors (see instructions). Use duplicate copies of Part | if additional space Is needed.
{a) {b} {c) {d)
No. Name, address, and ZIP + 4 Total gontributions Type of confribution
1 | STATE OF TENNESSEE ... Person
3RD FL, ANDREW JACKSON BUILDING Payroll
710 JAMES ROBERTSON PXWY . . ... S o, 9,683 | HNoncash
CNASHVITLE T TN 372437 (Complete Part l for
noncash conlributions.)
{a) b () {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Pergon [
Payroli
............................................................................. $ eeeieciiiiiiae, | Nongash
............................................................................. (Complete Part 1| for
nencash contributions.)
(a) {b) {e) ()
No. Name, address, and ZIP + 4 Total contributions Type of gontributlon
............................................................................ Porson [ |
Payroll []
............................................................................. e Noncash
............................................................................. (Complete Part 1 for .
nongash contributions.}
(@ {6 {c) {d)
No. Name, address, and ZIP + 4 Total coniributions Type of gontribution
.................................................................................... Person
Payroll
............................................................................. $ o oorooooierioriionn | Nomoash [ ]
............................................................................. {Complete Part I for
noncash centributions.)
{a) {b) {c) {d)
No. Natme, address, and ZIP + 4 Total contributions Type of confribution
.................................................................................... Person | |
Payroll f
............................................................................. 2O Nongash
............................................................................ {Complete Part K for
noncash contributions.)
{a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contributioh
............................................................................. Person
Payroil
............................................................................. I B L I
{Complete Part Il for

noneash contributions.)

DAA

Schtedule B (Form 980, 980-EZ, ot 890-PF) (2017}
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SCHEDULE G, Supplemental Information Regarding Fundraising or Gaming Activities | oM o, 1645.0047
(Form 940 or QQQ_EZ) Gomplele if the organization angwered “Yes" on Form 990, Part IV, ine 17, 18, o1 19, or if the
erganlzation entered mara than $15,000 on Form 890-EZ, ting Ga.
Pepartment of he Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenua Servico P Go fo wwwirs.goviForm9a0 for the letest nstrustions, S i
Name of Ik organizallcn CHILDREN 'S EMERGENCY CARE ALL I,AN CE Emmoyer dantifleation nunbar
OF TENNESSEE 20-2802786

Fundraising Activitles. Complete if the organization answered "Yes" on Form 980, Part 1V, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activitles, Check all that apply.

E22Ad

a l—_l Meail solicitations @ D Solicitation of non-government grants
b D Internat and emall solicitations f D Solicitation of government grants
[ D Phene sollchations g D Speclal fundralsing events
d D In-person solicitations
2a Did the organization have a wrilten or oral agreement with any indlvidual (including officers, dlrectors, trustees,
or key employees listed In Form 990, Part ViE) o entity in conneclon with professional fundralsing services? . . D Yes D No

b 1f "Yes,” fist the 10 highest paid individuals or enfities (fundraisers) pursuant o agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

{ili)iledhfti?d- {v) Amount paid lo [wi} Amount paid to
f1) Name end address of individual ?us?éd: o? (iv} ©Sross recelpls {or retained by) {or retained by}
or enlity (fundraiser} {0} Acthity contzel of from aciivity fundraiser fisled in organization
confributions? cok {i)
Yes| No
1
2
3
4
5
6
7
8
9
10
L 2 L T P [

3 Listall states in which the organizeation is regislered or licensed {o solicit centribulions or has been neilfied it is exempt from
registration or licensing,

For Paperworik Reduction Act Notice, see the Insfructions for Form 990 or 980-EZ. Schadule G {Form 980 or 990-EZ) 2017
DAA .
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Schedu{e Gv{Form 999 or 980-EZ) 2017 CHILDREN'S EMERGENCY CARE ALLIANCE 20-2802786 Page 2

ik Fundraising Events, Complete if the organization answered "Yes” on Form 990, Part 1V, 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 teceipis greater than $5,000.

(a} Event #1 {b} Event #2 {6} Other evenis
{d) Tolal events
STAR OF LIFE NONE tadd col. {a} through
{event lypa} {avent lypa} (tolal number) col. {e}}
g
ﬁ:% 1 Grossrecelpls 30,908 30,5089
2 Less: Contrlbuiions
3 Gross Incoms {fine 1 minus
e ). . .overienienn,.. 30,909 30,509
4 Cashprizes
5 Noncashprizes
8| 6 Rentfacility costs
g
Iﬁ' 7 Food and beverages
B
A | 8 Entertainment
% Other direct expenses 15,808 15,808
10 Direct expense summary. Add lines 4 forough 8 incotumn gy > 15,808
. 11 _Net Income summary. Subtract line 10 from line 3, column () ..o vv et er vt viaseinieriasessaioss > 15,101
SEamills  Gaming. Complete if the organization answered "Yes” on Form 990, Part [V, line 19, or reported more
than $15,000 on Form 880-EZ, line 8a.
» 1B} Pulf tabsfinstant {d} Tolal gaming {add
a::; (o} Bingo hingofpragressive binge (6} Other garring col. {a) thieugh col. (o)}
&
1_Gross revenue. ... . ..
0 2 Cashprizes
W)
@
B | 3 Noncash prizes
g3 | o TONGEsnpHEes L
ki
g 4 Rentffacllity costs
8 Oiher direct expenses __
L Yes ... % L Yes %o LfYes ..
6 Volunteerlabor No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) g
8 Net gaming Incore simmary, Subltact ine 7 fromiine 4, column {d) . ... s b

DAA Schedule G {Form 990 or 950-E2) 2017
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Scheduld G {Forrth 980 or 090-EZ} 2017 CHILDREN'S EMERGENCY CARE ALLIANCE 20-2802786 Page 3
1 Does the organizafion conduct gaming aciivities with nonmembers? e LJ Yes D No
42 s the organlzation a grantor, beneficlary or trustee of a rust, or a member of a parinership or other entity
formed fo administer charltable GaMINGT ... ... ittt st a e e e e e D Yes D No
13  indlcate the percentage of gaming activity conducted in:
A The organizations Faoty | e e et 13a %
b AnOUSIdO TAOIY | ettt 130 %
14  Enfer the hame and address of the person who prepares the organizailon's gaming/special events books and
racords:
NI P et
AGOIESS P et e e e
153 Does the organization have a contract with a third parly from whom the organization recelves gaming
G e ee e eere s et oo e [ ves [T
b If“Yes,” entar the amount of gaming revenue received by the organization» & ... and the

16  Gaming manager Information:

Description of services provided p

D Director/offlcer D Employee D Indapendent contractor

17 Mandaiory distributions:

a [s the organization required under state faw to make charitable distributions from the gaming proceeds fo

refaln the state GAMING IGENSE? || L e [ Yes [ [ o

b Enter the amount of distrdbutions required under state law to be distributed fo other exempt organizallons or

spent in the organization's own exempt activitles during the tax year »  §
% Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v}; and

Part 11l lines 9, 9b, 10h, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

.....................................................................................................................................................................

Schedule G (Form 890 or 920-EZ) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OtiB tio, 10450047
{Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 7
Form %90 or 890-EZ or to provide any additional informatian.
Depariment of the Treasury P Attach to Form 980 or 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest Information. SIELLHY
Name of he organizatien  CHTLDREN'S EMERGENCY CARE ALLTANCE Etnployer Identification number
OF TENNESSEE 20~-2B02786

CDESGRIBTION. s AMOUNE
CERPENSES e s
......... SUPBLIES B 3020 e
........ TELEPHONE o LuBA2
........ WEBSITE EXPENSES 8 o BB3 i
O ERAVEL T 5 N
......... CONFERENCES & 28,029 i
. MEETINGS AND EVENTS . . .. . . S 5065
......... INSURANCE B A TR2 e
.. BANK SERVICE CHARGES .. . . .. S B0 e
........ DUES AND SUBSCRIPTIONS  § 1,185
......... GRANT AND ALLOCATION EXP & 6,562 oo
... MEALS AND ENTERTAINMENT $ 232
......... SPECIAL EVENTS EXPENSE & 19,100 ..
TOTAL § 76,242

DESCRIPTION et BEG. OF YEAR FND OF YEAR
ACCOUNTS RECEIVABLE .. =S 4,545 %.....14,035
TOTAL $§ 4,545 § 14,055

FORM 990-EZ, PART II, LINE 26 - OTHER LIABILITIES

CDESCRIPTION | e BEG. OF YEAR END OF YEAR
ACCOUNTS PAYABLE AND ACCRUED EXPENSES . ... I 63,828 %......208,725
For Paparwork Reduction Act Notice, see the Instructions for Form 800 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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Schiedul¥ O-(Forfn 090 or 990-EZ} (2017) Pags 2
Name of fhe organization Employer identification number
CHILDREN'S EMERGENCY CARE ALLIANCE 20-2802786

.....................................................................................................................................................................
.....................................................................................................................................................................
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