Short Form ' | oms . 1545-1150

com 990-EZ Return of Organization Exempt From Income Tax

Under section 507(c), 527, or 4947(aX1) of the Internal Revenue Code 2008
{except biack lung benefit trust or private foundation)
* Sponsoring organizations of donar advised funds and controlling organizations as defined in section 512(b3(13) must file Form :
990. All other org- anizations with gross receipts less than $1,000,000 and tolal assets less than $2,500,000 a$ the end of the
year may use this form.

Department of the Treasury
Internal Revenue Service » The erganization may have to use copy of this rekurn fo satisfy stale reporfing requirements.
A For the 2008 calendar year, or tax year beginning 7/01 . 2008, and ending  6/30 , 2009
B Check if applicable: c _ D Employer identification number
Address chaoge  aca s | TENNESSEE EMERGENCY MEDICAL SERVICES FOR 20-2802786
Namechange  |lebelor |CHTT.DREN % RHONDA PHILLIPPI E Telephone number
tnilial return GP:' 2200 CHILDREN'S WAY,’ DOC'S QFF. TWR #5121 615-343~3672
Termination specific | NASHVILLE, TN 37232-9075
Amended retum :?5‘"":‘ F Group Exemption
o . ons.
j Application pending Number...........
® Section 501(cX3) organizations and 4947(ak1) nonexempt charitable frusts G Accounting method: Cash | | Accrual
must attach a completed Schedufe A {Form 990 or 990-EZ). . Other (specify) ™
H Check » |_—_| if the organization is not
I Website: » WWW.TNEMSC.QRG re%uired to attach Schedule B {Form 990,
990-EZ, or 990-PF).

J__Orqanization type (check only one) — [X] 501(c) ¢ 3 ) < (insertno) | [4947(aX1yor | | 527
K Check » if the organization is not a section 509(a)(3) supporting organization and ils gross receipts are normally not more than
$25,000. Areturn is not required, but if the organization chooses ta file a retum, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to fine 9 to determine gross receipts; if $1,000,000 or more, file Form 990
instead of Form O00-E7 . .. . et e e e e s » 5 43,851,

ALt Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part [.)

Contributions, gifts, grants, and similar amounts received . ......... e e e 1 35,686,
2 Program service revenue including government fees and contracts.................. e 2
3 Membership dues and assessments. .. ... oo i 3
4 Investment INCOme L o 4 2,410,
5a Gross amount from sale of assets other than inventory. ................... 5a
b Less: cost or other basis and sales expenses. ...............coo i 5b
E € Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) (attseh). .. ... ... . 5¢
\é' 6  Special events and activities {compiete applicable parts of Schedute G). If any amount is fram gaming, check here. .. .. .. > D
H a Gross revenue (not inchuding $ 18, 500. of contributions
E reported On line 1. ..o e 6a 5,755,
b Less: direct expenses other than fundraising expenses. ................... 6b 23,086.
¢ Net income or (loss) from special events and activities (Subtract fine 6b from line 6a). . .. ..ot i e, 14 -17,331.
7 a Gross sales of inventory, less refums and allowances..................... 7a
blessicostofgoods sold.......ooooviiiie i 7h
¢ Gross profit or (foss) from sales of inventory (Subtract line 7b from line 7a) ... oo ve oo ve e
8 Other revenue {describe » ).,
9 Total revenue (add lines 1,2, 3,4, 5c¢, 6¢, ¢, and B) ... ... e > 20,765,
10 Grants and similar amounts paid (attach schedule). . ... . e e
g | Tt Benefils paidto orformembers............... ... e
X 12 Salaries, other compensation, and employee benefits. ... .. .. . .. 17,565,
E | 13 Professional fees and other payments to independent contractars. ..., 2,125.
2 14 Qccupancy, rent, ulilities, and maintenance .. ... ... . o
: 15 Printing, publications, postage, and Shipping . ... ..o 1,140.
16  Other expenses (describe » SEE STATEMENT 1 Y. 9,5089.
17 Total expenses (add lines 10 through T8) . .. .. oo i > 30,339.
18 Excess or (deficit) for the year (Subtract line 17 fromline 9). ..ot i -9,574.
N'é 19  Net assets or fund balances at beginning of year {from line 27, column (4)) (must agree with end-of-year
ES figure reported on prior year's returm) . ... ... 142,512,
T3l 20 Other changes in net assets or fund balances {attach explanation). ....... ... .. i i i,
5 21 Net asses or fund balances at end of year. Combine lines 18 through 20, ............................ > 132, 938.
{PAREIIEY] Balance Sheets. if Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part If.) {A) Beginning of year | {B) End of vear
22 Cash, savings, and investments. . ... ... ... o 142,338. |22 132,930.
23 Land and bBUildings .. ... o 23
24 Other assets (describe = SEE STATEMENT 2 ) 174.124 8.
25 Tolal assets ... 142,512.]25 132,938,
26 Total liabilities (describe » ) 0.]26 0.
27 Net assels or fund balances (line 27 of column (B} must agree with line 21)........... 142,512,127 132,938,
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Form 990-EZ (2008)

TEEAOB03L  09/18/08



20-2802786

Page 2

rm 990-£7 (2008) TENNESSEE EMERGENCY MEDICAL SERVICES FOR

Statement of Program Service Accomplishments (See the instructions.) Expenses
What is the organization's primary exempt purpese? SUSTAIN AND DEVELOP EMS FOR CHILDREN PROGRAM [(Required for 501(c)(3)
Describe whal was achieved in carrving out the organization's exempt purposes. In a clear and concise manner, | and (4) organizations and
describe the services provided, the number of persons benefited, or other Tetevant information for each 4947(a)(1) trusts; optional
program fitle, for others.)
28 SEE STATEMENT 3 _ _ _ __ _ _ _ _ _ _ o]
(Grants & ) H this amount includes foreign grants, check here. ............... > [_] 28a 26,544,
29 _ ]
{(Grants $ ) If this amount includes foreign grants, check here ................ » I—l 29a
30
Grants § "y If this amount includes foreign grants, check here. ............... *| ]| 30a
31 Other program services (attach schedule). ... oo i e e
(Grants $ ) If this ameount includes foreign grants, check here................ > |_| 3l1a
32 Total program ser\nce expenses (add lines 28a through 31a) . ..o ve e > 32 26,544,

Trustees, and Key Employees. (List each une even if not compensated. See the instrs.)

(a) Name and address

(b) Tille and average hours
per week devoted

{¢) Compensation (If
not paid, enter -0-.)

ﬁd) Contributions fo
emplayee benefit plans and

(e) Expense account
and other allowances

. to position eferred compensation

MICHAEL G. CARR, M.D. | PRESIDENT 0. 0. 0.
______________________ 2.60

CHATTANOOGA, TN

KENNETH HOLBERT, M.D. | VICE PRESTDENT 0. 0. 0.
______________________ 2.50

SMYRNA, TN

BETSY LANDERS | SECRETARY 0. 0. 0.
______________________ 1.00

GERMANTOWN, TN .

BRAD STROHLER, M.D. | TREASURER 0. 0. 0.
______________________ 0.50

NASHVILLE, TN

ANGIE BOWEN, RN~ ] DIRECTQR] 0. 0. 0.
______________________ 2.00

LENOIR CITY, TN :
BARRY GILMORE, M.D. | DIRECTOR] 0. 0. 0.
______________________ 4.00

MEMPHIS, TN
RANDALL KIRBY | DIRECTOR| C. 0. 0.
______________________ 4,00

LAFAYETTE, TN
ROBERT ROTH, M.D. | DIRECTOR 0. 0. 0.
______________________ 2.50

BRENTWOOD, TN
BARBARA SHULTZ, RN DIRECTOR| 0. 0. 0.
______________________ 1.00

NASHVILLE, TN
JOSEPH WETNBERG, M.D. | DTRECTOR| 0. 0. 0.
ﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁ 2.00

GERMANTOWN, TN

RHONDA PHILLIPPI, RN EXECUTIVE DIREC 13,999, 2,370. G.

40.00

TEEAOB12L 01/14/09

Form 990-EZ (2008)



Form 990-EZ (2008) TENNESSEE EMERGENCY MEDICAL SERVICES FOR 20-2802786 Page 3
Other Information (Note the statement requirement in General Instruction V.)

Yes | No

33 0Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
CaCh ACHVIY . . . . e 33 X

34 Were any changes made te the organizing or governing documents but not reparted to the IRS? If 'Yes," attach a conformad copy of the changes

35 I the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reparted an Form 990-T,
attach a statement explaining your reason for not reporting the income on Form $90-T.

a Did the organization have unrelated business gross income of $1,000 or more or 6033(g) notice, reperting, and
DOy taX FEqUITEIMIEIS T . .. o e e e e e e 35a X

bIf 'Yes,' has it filed a tax return on Form 00T for this YEarT. ... oottt e e e e e 35h

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
If "Yes,' complete applicable parts of Schedule N.. ... .

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such [oans made in a prior year and still unpaid at the start of the period covered by this return?.................

b If "Yes,' complete Schedule L, Part [l and enter the total

amount involved. .. .. ... ... e 38h N/A
39 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline @. ... en e, 32a N/A
b Gross receipts, included on line 9, for public use of club facilities......................... 39b N/A
40a 501 (c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4211 » 0. ; section 4912 » Q. ; section 4955 » 0.

b 501(c)3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
ear or did it become aware of an excess benefit transaction from a prior year?

fes,' complete Schedule L, Part [ . ...
¢ Enter amount of tax imposed on organization managers or disqualified persons during the

year under sections 4912, 4966, and 4958 ......... .. ... .. ..., A, » 0.
d Enter amount of tax on line 40c reimbursed by the organization............................. > 0.

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T. . ... . e e

41 List the states with which a copy of this return is filed » TN

42a The books arein careof » KRISTY S, RUSH_ __ Telephone no. » 615-936-5274
Located &t > 2200 CHTIDREN'S WAY, DOC'S OFF TWR #5121 WASHVILLE TN__zp+4> 37232-9075  __ __
b At any time during the calendar year, did the organization have an inferest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42h X

if "Yes,' enter the name of the foreign cauntry:,, *

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US.7 ... .. ... ... . ......
If "Yes," enter the name of the foreign country:. . ™

43 Section 4947(2)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check hare. ... ................... » I:l N/A
and enter the amount of tax-exempt interest received or accrued during the tax year .. ................... "'[ 43 l N/A
Yes | No

44  Did the organization maintain any donor advised funds? If 'Yas,' Form 990 must be completed instead
Of FOrm Q00-E 44 X

45 [s any related organization a controlled entity of the arganization within the meaning of section 512(b)(13)7? {f 'Yes,'
Form 990 must be completed instead of Farm 990-EZ .. .. .. i 45 X

BAA TEEAQS1Z2L 01/14/09 Form 990-EZ (2008)




Form 990-EZ (2008) TENNESSEE EMERGENCY MEDICAI SERVICES FOR 20-2802786 Page 4
Section 501(c)3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51. SEE STATEMENT 4
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes| No
for public office? If "Yes,' complete Schedule C, Part b, ... .. i e e 46 X
47 Did the organization engage in lobhying activities? If 'Yes,' complete Schedule C, Part . ............. ..o iiiii..n. 47 | X
48 Is the organization operating a school as described in section 170(0)(1AXID? If 'Yes,' complete Schedule £.........., 48 ) X
492 Did the organization make any transfers to an exempt non-charitable related organization?...............c.cvvvoino. .. 49a X
b If 'Yes,' was the related organization(s} a section 527 organization? ... ... ittt it e s 49b

50 Complete this table for the five highest compensated employees (othér than officers, directors, trustees and key employees) who each
recelved rmore than $100,000 of compensation from the organization. If there is none, enter 'Nane.'

(b) Title and average {c) Compensation () Contributions to emdployee (e} Expense
{a) Name and address of each employee paic hours per week benefit plans an account and
maore than $100,000 devoted to position deferred compensation other altowances

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the-organization. If there is none, enter 'None.*

(2) Name and address of each independent contractor paid mare than $100,000 (&) Type of service (c) Compensation

Total number of other independent contractors receiving over $100,000...............

Under penalties of perjury, I declare that | have examired this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, carrect, and complgte. Declaration of preparer (olher than officer) is based on all inférmation of which preparer has any knowledge.

Sign Zﬂbﬂ/’%ﬁb | ’/////’7

Here > Signalure of officer  © Date / /
Brod St freasvre;

Type or print name and tile,

, Preparer's |dentifying Number
Date Chech if (sgg instructions: 9

: Preparer's
Paid sigrllzalure > Q_.Ov\@ /é) mﬁ'ﬁ"?\ G{Oﬁ /07489 gﬂg!oyed > m N/A

g;?;r-s Fimrsame o _FRASIER, DEAN & HOWARD, PLLC

Use ’é‘r’r‘.j;fo;‘e%‘i‘f‘ » 3310 WEST END AVENUE, STE. 550 Ein » N/A

Only e ™ NASHVILLE, TN 37203 Phoneno. ™ (615) 383-6592
May the IRS discuss this return with the preparer shown above? See instructions. .. ... ... .. . i, "m Yes [_| No
BAA Form 990-EZ (2008)

TEEAOB1ZL 0114409



I CMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2008

(Form 990 or 990-EZ)
To be completed hy all section 50t (CL(3) organizafions and section 4%47(aX1)
nonexempt charitable trusts.

Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. e
Name of the organization TENNESSEE EMERGENCY MEDICAL SERVICES FOR Employer identification number
CHILDREN % RHONDA PHILLIPPI 20-2802786

iRat Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The or@nization is not a private feundation because it is: (Please check only one arganization.)
1 || A church, convention of churches or association of churches described in section 170(b)1XA)@).
2 | | A school described in section 170(b)1XAXil). (Attach Schedule E.)
3 |1 A hospital or cooperative hospital service organization described in section 170(h)1XAXiii). (Attach Schedule H.)
4 | | A medical research organization operated in conjunction with a hospital described in section 170(bX1)XANii). Enter the hospital's
name, city, and slate: ;

5 [ ] An organization operated for the benefit of a college or university owned or operated by a governmenial unif described in section
— 170(b)1XAXiv). (Complete Part [L.)

A federal, state, or local government or governmental unit described in section 170(bX1XAXV).

E 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)(1XAXvi). (Complete Part 1)

8 D A community trust described in section T70(bX1¥AXvi). (Complete Part (1.}

9 D An organization that normally receives: (1} more than 33-1/3 % of its support from centributions, membership fees, and gross receipls
from activilies related to ils 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 1ax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part [11.)

10 An arganization organized and operated exclusively to test for public safety. See section 50%aX4). {see instructjons)

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more _gub!icly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a}3). Check the box that
describes the type of supporting erganization and complete lines t1e through 11h.

a DType | b DType ] c D Type Il — Funclionally integrated d [:] Type Ill— Other

e By checking this box, | certify that the organization is not contralled directiy or indirectly by one or more disqualified persons other
gl?)aérz f)o(g;)dal;on managers and other than one or mare publicly supported organizations described in section 509{a)(1) or section
a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type |l or Type [l supporting organization, |:|
ChECK HhiS DOX. . L e e e e e e e e e

9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

~l &

Yes | No
iy a person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization?. ... ... ... ... .. Mg
(i) a family member of a person described in (i) 8boOVe?. .. ..ottt 114 (iiy
{iii) a 35% controlled entity of a person described in ¢} or (H) above?. ... .. . 11g (lii)
h Provide the following information about the erganizations the organization supports.
(i} Mame of Supported (ii) EIM (i) Type of organization () Is the () Did you netity (vl} Is the {vii} Amount of Support
Qrganization (described on lines 1-9 organization in col. | the organization in } organization in col.
above or IRC section ) listed in your cel, (i) of (i) organized in the
{see Instructions)} avernin your suppart? u.s.?
ocument?
Yes No Yes No Yes No
Total : S S 2 e i i i
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule A {Form 990 or 990-EZ) 2008

TEEAD401L 12/17/08



Schedule A (Form 990 or 990-EZ) 2008 TENNESSEE EMERGENCY MEDICAL SERVICES FOR 20-2802786 Page 2
I Support Schedule for Organizations Described in Sections 170(b)}1)}AXiv) and 170(b)}1)}AX Vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

gg*gfggg;gf;; {or fiscal year (a) 2004 (b) 2005 () 2006 (d) 2007 (e) 2008 () Total

1 %‘ﬁs bgi;alr_}ts fcontrlbullons and
i elve
HA IR Pt 44,083.| 82,159.| 30%1,549.| 35,686.|  463,477.

2 Tax revenues levied for the
organization's benefit and
gither Eand to it or expended
oniisbehalf.................. 0.

3 The value of services or
facilities furnished to the
organizafion by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge. .. .. .. - 0.

4 Total. Add lines 1-3........... . . . ; . . . 463,477.

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

6 Public support. Subtract line 5
fromlined.................... :

Section B. Total Support

ggg‘iﬂgf‘; Jhar {or fiscal year (a) 2004 (b) 2005 (c) 2006 () 2007 (e) 2008 () Total

7 Amounts fromline 4. .......... 0. 44,083. 82,159, 301,549. 35,686, 463,477.

463,477,

8 Gross income from interest,
dividends, payments received
on securities foans, rents,

royalties and income form
similar sources. ............... 108. 7 845. 3,101. 2,410, 6,464.

9 Net income form unrelated
business activilies, whether or
not the business is regularly
carried ONL ... e 0.

10 Other income. Do not include
gain or loss form the sale of
caplta[ assets (Explain in
Part IV). SEE . PART, T¥...

11 Total support. Add lines 7
through 1G...................

12 Gross receipls from related activities, etc. (see instructions). .. ... i o i

1,470.| 3,006, 4,476.

13 First five years. if the Form 990 is for the arganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and shop Rere. . o > X
Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, eolumn (B ..oovvv v, 14 Ya

15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f. ... . oo e e 15 %

162 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported OrganEZatioN.. .. .. ..ottt et e e e et eeneennas D

b 33-1/3 support fest — 2007, {f the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization guelifies as a publicly supported organfzatlon ................................................... D

17 a 10%-facts-and-circumstances test — 2008. If the organization did nol check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances' test, check this box and' stop here. Explaln in Part IV how
the orgamzataon meets the 'facts-and-circumstances' test. The orgamzahon gualifies as a publicly supported organization. ... ... .. > D

b 10%-facts-and-circumstances test — 2007. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and Jine 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here, Explam in Part IV how the
orgamzallon meets the 'facls-and-circumstances' lest. The organization qualifies as a publicly supported organization. . . » H
|

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see :nsiructlons. .
BAA Schedule A (Form 990 or 990-E7) 2008

TEEAD402L 12/17/08



Schedule A (Form 990 or 990-E7) 2008 TENNESSEE EMERGENCY MEDICAL SERVICES FOR 20-2802786 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year {or fiscal yr beginging in) > (a) 2004 (b) 2005 {c) 2006 (d) 2007 () 2008 (N Total

1 Gifts, grants, contrlbutlons and
mem ershlp ees received. SDo
not include "unusual grants.'

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUMPOSE ..t e e e

3 Gross receipts from activities that are
not an unrelated frade or business
under section 513.................

4 Tax revenues levied for the
organization's benefit and
either pa:d to or expended on
tsbehalf.....................

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

6 Total. Addlines1-5...........

7a Amounts included on lines 1,
2, 3 received from d|squailﬁed
DEISONS. o\ v i e er cinerenres

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the grealer of 1% of
the total of lines 9, 10¢, 11,
and 12 for the year or $5,000 . .

cAddlines7aand7b...........

8 Public support (Subtract line
Zcfromiline b ... 1
Section B. Total Support
Calendar year (or fiscal yr beginning in) » {a) 2004 (k) 2005 (<) 2006 {d) 2007 (e) 2008 {fH) Total
9 Amounts fromlbine 6...........

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

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

¢ Add lines 10a and 10b. ........
11 Net income from unrelated business
activities not included infine 10b,
whether or not the business is
regularly carriedon. .. .............
12 Other income. Da not include

gain or loss from the sale of
gap{tla\lj ?ssels (Explain in

13

14  First five years If the Form 990 is for the orgamzatlon s first, seccmd tl‘IH’d faurth, or ﬂﬂh tax year as a sectlon 50](c)(3)
arganization, check this box and stop here. ... . L L T > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column () divided by line 13, caluma (D} ... oo vve oo 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, ine 279, ... ... 0 i 16 %
Section D. Computation of Investment Income Percentage '
17 Invesiment income percentage for 2008 (line 10c, colurnn (f} divided by line 13, column (B).................... 17 Y%
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h ... ... i, 18 %
19a 33-1/3 support tests — 2008, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization quailfles as a publicly supported orgamzatlon ................. > D

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...........
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instruetions. . ..........

BAA TEEAD4OIL  01/29/09 Schedule A (Form 990 or 990-E2) 2008

b 33-1/3 support tests — 2007, If the organization did not check a box on line 14 or 19a, and fine 16 is mare than 33-1/3%, and line 18
ol H




A (Form 990 or 990-E2) 2008 TENNESSEE EMERGENCY MEDICAL SERVICES FOR 20-2802786 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Ii, line 10;
Part li, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

BAA TEEAQ4QAL  10/07/08 Scheduie A (Form 990 or 990-E2Z) 2008



2008 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

TENNESSEE EMERGENCY MEDICAL SERVICES FOR
CHILDREN % RHONDA PHILLIPPI 20-2802786

PART i, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2008 2007 - 2006 2005 2004

REIMBURSEMENTS 3,006, 1,470.
TOTAL § 0. § 3,006. $ 1,470, 3 0. § 0.




Schedule B OMB No. 1545-0047
C o 0EZ Schedule of Contributors
Depariment of the Treasusy »> Attafh Steongém 920, 890-EZ and 930-PF 20 08
Internal Revenue Service g parate instructions.
Name of the organization TENNESSEE EMERGENCY MEDICAL SERVICES FOR Employer identification number
CHILDREN % RHONDA PHILLIPPI 20-2802786

Organization type (check one):
Filers of: Sectlion:
Form 990 or 990-EZ X|501{c}_3 ) (enter number) organization

| 4947(a)(1y nonexempt charitable trust not treated as a private foundation

|_|527 political organizatien
Form 990-PF : 501(c)(3) exempt private foundation

|| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|50 (c){(3) taxable private foundation

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

General Rule —

For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in meney or property) from any one
contributor. (Complete Parts | and 11.)

Special Rules —

DFor a section 501(c)(3) organization filing Form 950, or Forrn 990-EZ, that met the 33-1/3% support test of the regulations under sections
503(a){1)/170(b)(1}(A)vi) and received frem any one contributor, during the year, a contribution of the greater of (1} $5,000 or (2) 2% of the
amount on Form 990, Part VIII, line Th or 2% of the amecunt on Form 990-£Z, line 1. Complete Parts [ and 11

DFor a section 501(c)(7), (8), or (10} organization filing Form 990, or Form $90-EZ, that received from any one contributar, during the year,
aggregate contributions or bequests of more than $71,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts [, I, and Iil.

DFor a section 501(c)}(7), (8), or (10) organization filing Ferm 990, or Form 990-EZ, that received from any one contributor, during the year,
same contributions for use exclusively for religious, charitable, efc, purpases, but these contributions did not aggregate ta more than
$1,000. (if this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc, purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, ete, contributions of $5,000 or more during the year.). .. ...t s -5

Caution: Organizalions fhat are not covered by the General Rule and/or the Special Rules do not file_ScheduIe B (Form 990, 990-EZ, or
S90-PF) but they must answer 'No’ on Part [V, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on fine 2 of
their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B {Form 950, 990-E7, or 990-PF} (2008)
for Form 990. These instructions will be issued separately.

TEEAQ701L  12/18/08



Schedule B (Form 990, 930-EZ, or 990-PF} (2008) Page 1 of 1 of Part |
Name of organization Employer identification number
TENNESSEE EMERGENCY MEDICAL SERVICES FOR 20~-2802'786
Contributors (see instructions.)
(b) () (d)
Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 [HCA/TRISTAR ______ _______________________ Person
Payroll .
ONE PARK PLAZA, T-4E _____________________ I8 _ _ __5,000.| Noncash [ |
(Complete Part 1l if there
 NASHVILLE, TN 37203 __ __________ | is a noncash contribution.)
@) ()] (c) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 _ |MONROE CARELL JR. CHILDREN'S HOSP. | Person
Payroll .
12200 CHILDRENS WAY _ __ ___________ s _____: 14,221.| Moncash | |
(Complete Part Il if there
|[NASHVILLE, TN 37232 _ ___ ______ is a noncash contribution.)
(@) (b) () (d)
Number Name, address, and ZiP + 4 Aggregate Type of contribution
contributions
3 (TEAM HEALTH ___ _ _ __ ______________  ____| Person
Payroll .
1900 WINSTON ROAD, STE 300 _______ |8 __ 5,000.| Noncash | |
(Complete Part il if there
|KNOXVILLE, TW 37919 _ ______ is a noncash contribution.)
@) (b () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S Person
Payroll
________________________________________________ Noncash
(Complete Part If if there
______________________________________ is a noncash contribution.)
(@) () {© )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
R Person
Payrall
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
() (b) © (d)
Number Name, address, and ZIP + 4 Aggregale Type of contribution
contributions
- - Person
Payroll
______________________________________ S _ _ _______ | Noncash
{Complete Part || if there
______________________________________ is a noncash contribution.)
BAA TEFAO70ZL  08/05/08 Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 930-PF) (2008)

Page 1

of Partll

Name of organization

Emgployer identification number

TENNESSEE EMERGENCY MEDICAIL SERVICES FOR 20-2802786
Noncash Property (see instructions.)
a - (b) : () (d)
No. from Description of honcash property given FMY (or estimate; Date received
Part| {see insfructions
N/A
a L. {b) . ©) . (d)
No. from Description of noncash properly given FMV (or estimate Date received
Part! (see instructions
@ - (b) , © )
No. from Description of noncash propetty given FMV (or estimate Date received
Part| (see instructions
@ . () : © @
No. from Description of nencash property given FMV (or estimate Date received
Partl (see insfructions
@ L (b) , © () .
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
@ L (k) ) ©) | d)
No. from Description of noncash property given FMV (or estimate) Date received
Part i (see instructions)
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

TEEAGIO3L 080508



Schedule B (Foim 990, 990-EZ, or 990-PF) (2008)

Page 1 of 1 of Part Il

Name of organization

Employer identification nuraber

20-2802786

TENNESSEE EMERGENCY MEDICAL SERVICES FOR

Exclusively religious, charitable, etc, individual contributions to section 501(c)X7), (8}, or (10)

organizations aggregating more than $1,000 for the year.Complete cals (a) through (e) and the following line entry.)

For organizations completing Part |ll, enter total of exciusively religious, charitable, etc,

confributions of $1,000 or lass for the year. (Enter this information once — see instructions.). ........ .. 5 N/A
(@) (b) (© {d
Ng- frliolm Purpose of gift Use of gift Description of how gift is heid
al
N/A
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
(a) ) {c) (d)
Ng- f;’tolm Purpose of gift Use of gift Description of how gift is held
4
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor o transferee
(@) h) {c) (d)
Ng. i:!’talm Purpose of gift Use of gift Description of how gift is held
a
{e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
() (b) {c) ()
N% frliO‘m Purpose of gift Use of gift Description of how gift is held
a
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-E2Z, or 990-PF) (2008)

TEEAQ7041.  04/01/08



(S"»__Erl;I“Egg&J(l)-r% Sg_EZ) Political Campaign and Lobbying Activities

Department of the T
intornal Revenue Servce | » Attach to Form 990 or Form 990-EZ.

| o8 No. 1545-0047

2008

For Qrganizations Exempt From Income Tax Under section 501(c) and section 527
* To be completed by organizations described below.

I the organization answered "Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) crganizations: complete Parts |-A and B. Do not compiete Part |-C.
® Section 501(c) {other than section 501(c)(3)) organizations: complete Parts |-A and C below. Do not comgplete Part [-B,
® Section 527 organizations: complete Part I-A only.
If the organization answered 'Yes,' to Form 990, Part iV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under saction 501 (h)): Complete Part I1-A. Do not complete Part II-B.

. gecr:ttiﬁnASOI(c)(SJ organizations that have NOT filed Form 5768 {(election under section 501¢h)): Complete Part |1-B. Do not complete
art 1i-A.

if the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then

& Section 501{c)(4), (B), or (&) organizations: Complete Part (1.

MName of organization

TENNESSEE EMERGENCY MEDTCAT SERVICES FOR 20-2802786

Employer identification number

| To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.

T Provide a description of the organization's direct and indirect political campaign activities in Part [V.

2 Political exXpenditUres. ..o e e e e
I (8 ==l oo ¥ - I T
f4iliB3 To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.
1 Enter the amount of any excise tax incurred by the organization under section 4956, .. ... ... ... ....... L]
2 Enter the amounl of any excise tax incurred by organization managers under section 4955................... L]
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? .. ... . o i et Yes No
daWas a correction Made Tl . ... . e e e e e Yes | |No
b If "Yes,' describe in Part IV.
akllGH To be completed by all organizations exempt under section 501(c), except section 507(c)3).
See the instructions for Schedule C for detalls.
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities....... -3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
UG O O VI S, . . . .. i e e e >3
3 Total of direci and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on
Form 1T 20-P 0L, INe 170 . ot et et et e e e e e e L]
4 Did the filing organization file Form TT120-POL for this Year?. ... i e i e et et et |:| Yes |:| No
5 State lhe names, addresses and employer identification number éEIN) of all section 527 palitical organizations to which payments were
made. Enler the amount paid and indicate if the amount was paid from the filing organization's funds or were political confributions
received and promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action
committee (PAC). If additional space is needed, provide information in Part IV.
(a} Name (b} Address (c}EIN {d) Amount paid from filing {e) Amount of political
arganizalion's own intermal cantributions received and
funds. if none, enter-0-. promptly and directly
delivered to a separate
palitical organization.
If none, enter -0-.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule € (Form 990 or 990-EZ7) 2008

TEEA3201L 121808



Schiedule C (Form 990 or 590-E2) 2008 TENNESSEE EMERGENCY MEDICAL SERVICES FOR 20-2802786 Page 2

i To be completed by organizations exempt under section 501(c)(3) that filed Form 5788 (election
under section 507(h)). See the instructions for Schedule C for details.

A Check » | [if the filing organization.belongs to an affiliated group.
B Check » if the filing organization checked box A and 'limited controf' provisions apply.
Limits on Lobbying Expenditures — (a) Filing (b) Affitiated
arganization's tolals group totals

(The term "expenditures' means amounts paid or Incurred.)

1a Total lobbying expenditures to influence public opinien {grass roots lobbying)..............
b Total lobbying expenditures to influence a legislative body (direct lobbying) . ...............
¢ Total lobbying expenditures (add lines Taand Th) ... ... ... ... i,

d Other exempt purpose expenditures . . .. ... ... . i
e Total exempt purpose expenditures (add lines Teand 1d). .......coovvveveine e e,

f Lobbying nontaxable amount. Enter the amount from the following table in
both colurnns.

If the amoumt on line Te, column {a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on dine 1e.

Over $500,000 but not ever $1,000,600 $100,000 plus 15% of the excess over $500,000.
Over 31,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over 31,500,000 but not over 317,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17 600,000 $1,000,0G0.

g Grassroots nontaxable amount (enter 25% of line 10 . ... ... ... . s,
h Subtract line 1g from line 1a. Enter -0- if line gismore thaniinea........................
i Subtract line 1f from line 1c. Enter -0- if line fismore than line c.......ooooeevvrennn...

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 49171 fax for this Year? L .. . e e . |_IYes ]_l No
4-Year Averaging Period Under Section 501(¢h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 2005 ) 2008
year beginning in) @ (b) 2006 (c) 2007 () (e) Total

2 a Lobbying non-taxable
amount..............

b Lobbying ceiling
amount (150% of line
2a, column (e)).......

¢ Total lobbying
expenditures.........

d Grassroots non-taxable
amount..............

e Grassrools ceiling
amount (150% of line f
2d, column (&))....... ;

f Grassroots lobbying
expenditures.........
BAA Schedule € (Form 990 or 990-EZ) 2008

TEEA3202L 12/18/08



Schedule € {Form 990 or 990-E2) 2008 TENNESSEE EMERGENCY MEDICAT, SERVICES FOR 20-2802786 Page 3

To be completed by organizations exempt under section 507(c)(3) that have NOT filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.

(a) (B

Yes| No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter ar referendum,
through the use of:

>

cMedia adverlisements? ... ..o e s
d Mailings to members, legislators, or the public? ... ... . e

e bl kel ke

% To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(cX6). See the instructions for Schedule C for details.

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?. ... ... . . i 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or 16587, ... .o iv e 2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? ... ..................... 3

% To be completed by alf organizations exemJat under section 501{c){4), section 501(c)(5), or section
501(cX6) if BOTH Part llI-A, questions 1 and 2 are answered 'No’ OR if Part [ll-A, question 3 is
answered "Yes.' See Schedule C Instructions for details.

1 Dues, assessments and similar amounts from members

2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of politicat
expenses for which the section 527(f) tax was paid).

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and palitical
expenditure next year?

Taxahie amount of lobbying and political expenditures (line 2¢ total minus 3 and 4)
AtV Supplemental Information

Complete this part to provide the descriptions required for Part [-A, line 1; Part I-B, line 4; Part [-C, line 5; and Part II-B, line 1i,
Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-E7) 2008
TEEA3203L  12/18/08



rm 990 or 930-E2) 2008 TENNESSEE EMERGENCY MEDICAI SERVICES FOR 20-2802786 Page 4
Supplemental Information (continued)

BAA Schedule € (Form 990 or 990-EZ) 2008
TEEA3204L  10/06/08



2008 FEDERAL STATEMENTS PAGE 1
TENNESSEE EMERGENCY MEDICAL SERVICES FOR

CHILDREN % RHONDA PHILLIPPI 20-2802786
STATEMENT 1
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
AR RD S, . ot et $ 508.
CONFERENCES, CONVENTIONS, AND MEETINGS. ... ..ot i, 534.
DUES & SUBSCRIPTIONS ... ittt e 717.
INFORMATION TECHNOLOGY . e e e e, 519.
INSURANCE . .o e 855,
OFFICE EXPENSE . . oo 5,993.
STAFF DEVELOPMENT. . oo 12.
RAVE L .o 371.
TOTAL § §,509.
STATEMENT 2
FORM 990-EZ, PART II, LINE 24
OTHER ASSETS
BEGINNING ENDING
ADVANCES OTHER . ..ottt e $ 174. & 8.
TOTAL % i74. § 8.
STATEMENT 3

FORM 990-EZ, PART Ill, LINE 28
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

1. ADVICE, CONSULTING & EDUCATION
WE PROGVIDE ON-LINE AND FACE-TO-FACE PERSONALIZED TRAINING AND EDUCATION.

UPDATE ON ACUTE AND EMERGENCY CARE IN PEDIATRICS CONFERENCE.

2. PUBLIC INFORMATION DISSEMINATION
WE PROVIDE THE PUBLIC WITH GENERAL EDUCATIONAL INFORMATION TO EDUCATE THEM ON
BEING SAFE AND PREPARED IN THE HOME AND SCHOOL FOR EMERGENCIES.

3. RESOURCE CENTER

ALONG WITH MATERIALS THAT WE HAVE DEVELOPED TO PREFARE FOR AND SAFEGUARD CHILDREN
BEFORE, DURING AND AFTER EMERGENCIES, WE PROVIDE A VAST ARRAY OF RELEVANT
RESOURCES FROM PROGRAMS ALL ACROSS THE COUNTRY. WE ALSO PROVIDE EDUCATION TO
PUBLIC POLICY MAKERS TO ENSURE RESOURCES ARE AVAILABLE TO SAFEGUARD CHILDREN.

STATEMENT 4
FORM 990-EZ, PART VI
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

{A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BEMEFIT CONTRACT?.......................... NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?..........ocooiiiiiiii i, NO




