** PUBLIC DISCLOSURE COPY **
OME No. 1545-0047

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Gode {except private foundaticns}) 20 14
Dapartment of the Traasury P Do not enter soclal security numbers on this form as it may be made public. | Open to Public . .
Intscnal Revenue Servico P Information about Form 990 and its instructions is at www irs gov/formg9n Inspection
A For the 2014 calendar year, or tax year heginning SEP 1, 2014 and ending AUG 31, 2015
B Checkif C Name of organization D Employer identification number
applicabla’ | MAKE-A-WISH FOUNDATION OF MIDDLE
favess | TENNESSEE
gria::n?a Doing business as §2-1833327
return Number and strest {or P.0. hox if mall is not dellvered to straet address) Room/sulle | E Telephone number
Fnal 8119 ISABELLA LANE ' 1052 (615) 221-2200
i City or town, state or province, country, and ZIP or foreign postal code (G Grossrecelpis $ 2,113 382,
fonended]  BRENTWOOD, TN 37027 Hia) Is this a group retum
't?gr?ﬁ?a- F Name and address of principal officer:ELIZABETH TORRES for subordinates? {Ives Ne
PG | sAME AS C ABOVE H(B} voatisubordnates nctuded? ~ Yes  No
] Tax-exempt status: L2 ] 501{e)3) 50{c) { y< (insert no.) 4947(a)(1) or 527 If *No," attach a list, (see instructions)
J Website: p- WWW . MIDDLETENNESSEE . WISH,ORG Hic) Group exemption number P
K_Form of arganization: [%_{ Corperation Trust Asscelation Dther P JL Year of formation: 2000 | m State of legal domicile; TN

[ Part 1| Summary

8 1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O,
c
E 2 Check this box if the organization discontinued its operations or disposed of more than 26% of its net assets.
3 | 3 Number of voting members of the governing bedy Part Vi, line ta) i 3 22
g 4 Number of independent voting members of the governing body (Part VI, ine b} | . .o, 4 22
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line b2 R I - 2
‘E 6 Tatal number of volunteers (estimate if NOCESSANY) | ... ... 6 200
§ 7 a Total unrelated business ravanue fram Part VIIL, columit (C), N8 12 e, | T8 0,
b Net unrelated business taxable incoms from Form 980T, Bne 34 .. ..o | T8 0.
Prior Year Current Year
g | 8 Oontributions and grants (Part VILTING ThY s e 1,842,260, 1,958,588,
£ 1 9 Program service revenue (Part VIl ine 20) ........ccooerocrierrecere oo 7,800, 5,775,
cq:) 10 Investment income {Part VIII, column {A), llness 4 and 7d) 1,596, 1,866,
11 Other revenue {Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and TTe) 0. °.
12 Total revenus - add lines 8 through 11 {must squal Part VHl, column (&), ine 12) ..., 1,851,658, 1,966,329,
18 Grants and similar amounts paid {Part IX, column (A}, lines 1-8) .. 821,388, 1,540,286,
14 Benefits paid to or for membears (Part [X, column (A), fine 4) | 0, d.
@ | 16 Salaries, other compensation, smployee bensfits (Part IX, co!umn (A) Imes 840) 467,576, 590,112,
2 | 18a Professional fundraising fess (Part IX, column (&), ine 136) s 0, 0.
% b Total fundraising expsnses (Part IX, column (D), fine 25) P 240,510, |- e
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 208,357, 25%, 255,
18 Total expenses. Add fines 13-17 (must equal Part 1X, column (A) Ime 25) 1,497,321, 2,389,653,
19 Revenus less expenses. Subtract iine 18 from Hing 12 ... oo 354,335, -423,324,
Sé Beginning of Cusrent Year End of Year
22120 Total assets Part X, line 16) .. ... ..ot e e 178,547, 679,548,
221 21 Total fiabilities (Part X, ine 26) ____................ 576,243, 502,568,
25| 22 Not assets of fund balangas. Subtract line 21 from fsne 20 .......................................... 200,304, ~223,020,

I_art il | Signature Block
Unger penaltles of perjury, | declare that | hays examined this return, including ascompanying schedules and statsmants, and to the bast of my knowledge and ballef, it is
true, correct, and compléﬁ? Dgclaratjon nfﬂ fapgrer (othgr than officar) is hasad on all information of which preparer has any knowledge.

| 1./ /¢

Date

Sign
Here ELIZABETH TORRES, PRESIDENT & CEO
Type or prind name and titls

Print/Typs preparer's name Preparepsgiopatur  Toate Shm BTN
Paid CHRISTINE KAWECKI ’5 Q.QZ‘ 7/13/16 tself-emm'arsﬁ P00743140

Preparer |Firm's namg |, PELOITTE TAX LLP Firm's EIN . 86-1 065772
Use Only | Firm's address p TWO JERICHO PLAZA
JERICHO, KY 11753 Phone no,(516) 918-7000
May the IRS discuss this retum with the preparer shown above? (588 instructions) ..o L% | Yes No
432001 11-07-14  L.HA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




MAKE-A-WISE FOUNDATION OF MIDDLE

Form 990 (2014) TENNESSEE 62-1833127 Page 2
| Part ] Statement of Program Service Accomplishments
Chaeck if Schedule © contains a respanse ornote toany lineinthis Part Il ... [x]

1 Briefly describa the organization's mission:
THE MAKE-A-WISH FOUNDATION OF MIDDLE TENNESSEE GRANTS THE WISHES OF

CHILDREN WITH LIFE-THREATENING MEDICAL CCNDITIQNS TO ENRICH THE HUMAN
EXPERIENCE WITH HOPE, STRENGTH AND JOY,

2  Did the arganization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-€27 . SO S ) 7o) I3 Y

If "Yes,* describa thess new sarvices on Schedule O,
3  Did the organization cease conducting, or make significant changes In how it conducts, any program services? ... l:lYes No

If "Yes,” desctibe these changes on Schedule O.
4  Describg the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Saction 501(c){3} and 5071{c)(4) organizations are required to report the amaunt of grants and aflocations to others, the total expenses, and

revenus, if any, for sach pregram service reported.

d4a  (Codw } {Expenses § 1,892 438, incluging grants of § 1,540,286, ) (Revenue 3,775.)
SEE SCHEDULE O
4z (Cods: ) (Expensas $ inctuding grants of § } (Ravenua $ )
4c  [Code: ) (Expenses $ including grants of $ ) (Revenua § )
4d Other program services (Dascribe in Scheduls )
{Expenses & including grants of $ } (Flevenue $ )
4e  Total program service expanses J» 1,892,438,
Form 890 (2014)
432002
11-07-14
2
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MAKE-A-WISH FOUNDATION OF MIDDLE

Form 980 (2014) TENNESSEE 62-1833327 Page 3
t Part IV | Checklist of Required Scheduies
Yes | No
1 Is the organization described in section 501{c){3) or 4947{a)(1} (other than a private foundatian)?
If "Yes," complels Schedule A | ... 1| X
2 s the organization required to complete SCheduIe B Schedu!e of Contnbutors‘? . X
3 Did the arganization engage in direct or Indirect political campaign activities on behalf of or in opposrtion to candldates for
public office? If "Yes, " complete Schedule C, Part! | 3 X
4  Section 501(c){3) organizations, Did the organization engage in Iobbymg actwutles, or have a section 501 (h) e!ectlon in effect
during the tax year? If *Yes," complete Scheduls C, Partll ||| ... 4 X
5 s the organization a section 501(c)), 501{c)(5), or 501(c)(6) organizaticn that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If “Yes,® complete Schedule C, Partiif .. .. ... 18 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donars have the rzght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedile D, Part{ | & X
7 Did the organization raceive or hold a conservation sasement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yas, * complete Schedule D, Partfl . ... e L7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?lf "Yes, " comp!ete
Schedule &, Partiil I : X
9 Did the organization repo:t an amount in F’art X hne 21 for SCIoW of custodral account Elabllrty sarve as a custodlan for
amounts not listed in Part X; or provide cradit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organlzatlon hoId assets ln temporarlly restrlcted endowments permanam
endowments, or quasi-endowments? /f "Yes,” complete Schedule D, Part V' .. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then compiete Schedule D Parte Vl Vll VHI IX orX '
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107/f "Yes,™ complete Schedufe D,
Part VI ... i1a| %
b Did the organization report an amount for znvestments other securrtlas In Part X Ime 12 that ls 5% or more of Its total
assets reported in Part X, line 167 if "Yas,” complete Schedule D, Part Vil ||| | .....ccceiromrresierenssnenasssensnseneees e 11b X
¢ Did the organization report an amount for investmants - program related in Part X, lins 13 that is 5% or more of its tofal
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil _ e 11 X
d Did the organization report an amount for other asssts In Part X, line 15 that s 5% or mere of tts total aseets reported in
Part X, line 167 /f "Yes,” complete Schedule D, PartiX | ... e 0 B
e Did the organization report an amount for other liablfltIBB in Part X Irne 25?n'f "Yes comp!ete Schedu!e D PartX . e %
f Did the organization’s separate ar consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X o 11| £
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,” complete
Schecule D, PARS XIGNA X | oot eese et st orets it bbe s st b e e 4 s e s e s s st 12a ] X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
If “Yes," and If the organization answered "No™ to lina 12a, then completing Schedule D, Parts Xi and Xil Is optional 12h X
13  Is the organization a schaok described in section 170(0)(1)(A))? /f "Yes," complefe Schedule £ | ..ervriverieeens 13 %
14a Did the organization mafntain an office, employees, or agents outside of the United States? | | ... ... 14a %
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or morg? If "Yes," complete Scheolie F, Parts | and IV | e, | 14b X
16  Did the organization raport on Part X, column (A), line 3 more than $5 000 of grants or other assrstance to ar for any
foreign organization? If "Yes,* complete Schedule F, Partslfand V| . 1 1B X
16  Did the organization report on Part IX, cofumn (A}, line 3, mors than $5,000 of aggregate grants or othar asslstance to
or for forelgn Individuals? /f “Yes, " complete Schedule F, Parts B and IV || .o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professionat fundraising services on Part [X,
column (&), lines 6 and 11e? If "Yes, " complete Schaguls G, Part] | L7 X
18 Did the organization report more than $16,000 total of fundraising event gross income and oontnbutlons or Part Vlll lmes
16 and Ba? If "Y6s,” COMpIEte SCHETUIE G, PAEI ...\ oo eoers oo ees oo eesrsneseresss s 18 | X
19 Did the crganization report more than $15,000 of gross income from gaming activities on Part VI, line Ba?/f "Yes,”
COMPlEte SCHEOUIE Gy P I oo ees et sees s e e 19 X
20a Did the organization operate one or more hospital facilities?/f "Yes," complete Schedule H .. 20a X
b I "Yes® fo line 20a, did tha organization attach a copy of its audited financial statements tothis return? ... | 20b
Form 980 (2014)
432002
11-07-14
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MAKE-A-WISH FOUNDATION OF MIDDLE
Forrm 890 (2014) TENNESSEE §2-1833327 Page 4
[Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govermment an Part IX, column (A), line 17/f *Yes," complste Schedule |, Parts fand Il . .iveen. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ing 27 /f °Yes," complete Schedule |, Partsland il | .. o222

23 Did the organization answer “Yes” to Part VIl, Section A, line 3,4, or 5 about compensahon oftha orgamzatlon s current
and former officers, ditectors, trustess, key employess, and highest compensated employees? Jf "Yes," complete
Scheduio J __............ . |23 X

24a Did the orgamzatlon have a tax exempt bond issue WIth an outstandlng pnnmpal amount of more than $1 GD 000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No”, gotofine 26a . . SO .. l
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon? ST s | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbonds? . SEUOOOOUUOUU I - 1

24d

d Did the organization act as an "on behalf of" Issuer for bonds outstandlng at any tlme dimng tha year? .
25a Section 501{c)(3), 501tc){4), and 501{c){29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified parsen during the yaar? If "Yes," complete Schedule L, Part! . ... . | 2Ba X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person ina prlor ysar and
that the transaction has not been reported on any of the ofgantzation's prior Forms 990 or 990-E27 If "Yes, " complete
X

SCRBOUIE L, P L e oot s e 254
26 Did the organization report any amount on Part X, line 8, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustess, key amployees, highest compensated employess, o disqualified persons? If "Yes,”
COMPIBE SCREGUIB L, PAME I oo oeceoreesesees oo oo ee st ss o s 1 et 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustes, key employes, substantial
contributor ar employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes," complete Schedufe L, Partilt | .. T 1 X
28 Was the organization a party to a business transaction with one of the folfowmg part!es (sea Schedu!e E_ Part iV i o
instructions for applicable filing thresholds, conditions, and exceptions): :
a A current or former officer, director, trustes, or key employea? if "Yes, " complete Schedule L, Part iV . ... | 28a X
b A family member of a current or former officer, director, trustee, or key employee?/f “Yes," complete Schedule L Pa;t IV ...... 28h X
¢ An antity of which a cuirent or former officer, director, trustes, or key employes (or a family member thersof) was an officer,
diractar, trustes, or direct or Indirect owner? If “Yes," complete Schedule L, PArt IV .. oo eeeevveeeseeeneesneeensioaes 28c X
20 Did the organization recsive more than $25,000 in non-cash contributlons?If "Yes," complete Scheduis Mo 29 [ X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M . .. e er e et s ennensenne | D0 ¥
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons?
if “Yes,® completa Schedule N, Part! ... T - X
32 Did the organization sell, exchangs, dispose of, or 1ransfer more than 25% of 1ts net assets‘? If Yas compfete
Schedule N, Part il .. cerererenreeenennins | 32 z
Did tha organization own 100%4 of an antlty dlsregarded as saparate from the orgamzatlon under F{aguiatlons
sections 301,7701-2 and 301.7701-37 If "Yes, " complate Schedule A, Part! . ... e ) X
34 Was the organization related to any tax-exempt or taxable enhty? if "Yes," compfete Schedule H Part H !H or IV and
PRV T oot oo ot e s e 34 X
35a Did the organization have a controlled entity within the meaning of section 612(0){13)7 .. ........... e, | B5a X
b 1f "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wnh a contro!led entlty
within the meaning of section 512(b)(13)7 /f "Yes, * complete Schedule R, Part Vi line 2 ... ... 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes,* complete Schedule R, Fart V, line 2 . R I X
37 Did the organization conduct more than 5% of its act:vmes ihrough an entl!y that is not a related organizatlon
and that is treated as a partnership for federal Income tax purposes? If 'Yes, " complata Schedule R, PatVi | .. 37 X
38 Did the organization complste Schedule O and provide explanations in Schedule O for Part VI, lines 11k and 197
Note. All Form 930 filers are required to complete Scheduls O .o e | 38 | X
Form 980 (2014)
432004
71-07-14
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MAKE-A-WISH FOUNDATION OF MIDDLE

Form 880 (2014) TENNESSEE 6§2-1833327 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contalns a response or note to any Bne i this Part Ve [::]
Yes | No
1a Enter the number reported in Box 3 of Form 1098. Enter -0- ff not applicable | .. ... 12 1 o] I
b Enter tha number of Forms W-2G included in fine Ta. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportatie payments to vendors and raportable gaming
{gambling) winnings to prize winners? | SO OTOTNUUOOORUTROIO I |- B .
2a Enter the number of employess reported on Form W3 Transmlttal of Wage and Tax Statements, i
filed for the calendar year ending with or within the year covered by thisretum ... 2a 9 -
b [f at lsast one is reported on line 2a, did the organization file all required federal employment taxretums?, . ... 2b | X
Note. If the sum of fines 1a and 2a is greater than 250, you may be required to e-fife {see instructions) |, ... | Db b
B3a Did the organizaticn have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If "Yes," has it filed a Form 890-T for this year? If "No,” to fine 3b, provide an explanation In Schedule & ... 3
4a At any time during the calendar year, did the organization have an interest in, or a signature or other autharity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account}? ..., [ 43 X
b If “Yes," enter the name of the foreign country: P> e R R
Ses instructions for filing requirements far FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). .
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | . . ... Sa %
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5h X
¢ If *Yes," to line 5a or 5b, did the organization file Form 8886-T7 ... . 185¢c
6a Does the organization have annual gross receipts that are normaily greaterthan $1 Oﬂ 000 and dld the orgamzatlon sollclt
any contributions that were not tax deductible as charitable comtributions? | ... ga b
b If "Yes," did the organization Include with every solicitation an express statement that such contributions or gifts
ware not tax deductiDIB? et e e b 6b
7 Organizations that may receive deductible contributions under section 170(c). EE
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payord 7a X
b If "Yes,* did the organization notify the denar of the valus of the goods or services provided? |, ........ccooeeemeeneenenes 7b
¢ Did the organization sell, exchange, or otherwise disposa of tangible personal property for which it was required
to file Form B2B27 .. oo, SO VU OO U PO U RRTPUE U RTOOPOORUROPPPR S 4 - X
d If "Yes," indicate the number of Forms 8282 flled dunng the year o
e Did the organization receive any funds, dirsctly or indirectly, to pay prem ums on a personal benefit contract? ... | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | i X
g |f the organization recelved & contribution of qualified intellectual property, did the organization file Form 8899 as reqmred? | 79
h 1 the organization receivad a contribution of cars, boats, airplanes, or other vshicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ... ..., 8
9 Sponsoring organizations maintaining donor advised funds, i
a Did the sponsoring organization make any taxable distributions under section 49687 | ... ... Sa
b Did the sponsoring organization make & distribution to a donor, donor advisor, or related person? gh
10 Section 501(c){7) organizations. Enter: G
a [nitiation fees and capital contributions Included on Part Vil line 12 | .. s 10a
b Gross raceipts, included on Form 920, Part Vill, line 12, for public use of club facilities ... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders | . i |11
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received fromtham.} .. . 11b :
12a Section 4847(a){1) non-exempt charltable trusts. Is tha orgamzatlon flmg Form 990 In Ileu oi Form 10417 12a
b If "Yas," enter the amount of tax-exempt interast receivad or accrued duringthe year ................. | 12b S
13 Section 501{c}{29} quallfied nonprofit health insurance issuers.
a Isthe organization licensed to tssue qualified health plans In more than one state? | .. ... 13a
Note. Sea the instructions for additionat information the organization must report on Schedule O. e
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans _ e 113D
¢ Enter the amount of reserves on hand e i 13
14a Did the organization receive any payments for Indoor tannlng services durmg the tax year? _____________________ . | 14a X
b lf*Yss* has it filed a Form 720 to report these payments? If "No, " provide an explanation inSchedwle O ... |14b
Form 990 {2014)
432005
+1-07-14
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MAKE-A-WISH FOUNDATION OF MIDDLE
Form 990 (2014) TENNESSEE 6§2-1833327 Page 6

Part VI | Governance, Management, and Disclosure For each "Yas" response to fines 2 through 7b below, and for a "No" response
fo fina 8a, 8b, or 10b below, describe the clrcumstances, processes, or changes in Schedufe O, See instructions.

Chack if Schedule O contains a response ornoteto anylinginthis PartVl ..o [x]
Section A. Governing Body and Management
Yas [ No
{a Enter the number of vating members of the goveming body at the end of the taxyear . ... . 1a 22 E o
If there are materiat gifferencas in voting rights among mambers of the governing body, or if the governing
botly delagzted broad authority to an executive commiites or similar committee, explain in Schedule 0.
b Enter the number of vating members included in fine 1a, above, who are independsnt | ... 1b 22
2  Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
officer, director, trustes, or key employes? | ... L2 X
3 Did the organization delegate controf over managsment dutles customanly parforrned by or under the dlrect super\nslon
of officers, directors, or trustees, or key employees to a management company or ather person? ... ... R X
4 Did the organization make any significant changes to its goveming documents since the prior Farm 990 was flied? ,,,,,,,,,,,,,,, 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? | ... 5 X
6 Did the organization have members or stockhOlBIS? | ... e 8 hd
7a Did the organization have members, stackholders, or other persons who had the power te elect or appoint one or
more members of the governing bedy? ... R L X
b Ara any governance decisions of the organization reserved to (or subject to approval by) mambers, stockholders or
persons other than the goveming body? .. ... o i X
g Did the organization contemporaneously document the meatlngs hald or wrliten actlcms undartaken dunng the yeaf by tha follnwmg .
8 THO QOVEINING BOUYT oot coeeeroeeioe s ees s sss s e s esenaebecsstas et b st craTmseen e s e ce e e s A b R 08 5 SR et 8a | X
b Each committee with authority to act on bshalf of the governing body? ... 8h | ¥
8 Is thers any officer, director, trusies, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses In Scheduls Q... e |9 X
Section B. Policies (This Section B requests information about policies nat required by the Internal Fs’evenue Code )
Yes | No
10a Did the organization have local chapters, branches, or afflialesT | ... 10a X
b If "Yes,” did the organization havs written policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the arganization's exempt purposes? | .. ..., 10k

11a Has the organization provided a complete copy of this Form 9390 to all members of its goveming body befare filing the form? |1ta| X
b Describe in Schedule O the process, if any, ussd by the organization to review this Form 990. :

12a Did the organization have a written conflict of interest policy?if "No," go toline 13 . i, 120
b Ware officers, directors, or trustess, and key employess required to clsclose annually interests that couid gwe nse fo cunflicts? i |20 %
¢ Did the organization regularty and consistently moniter and enforce compliance with the policy? If “Yes," descrfbe
in Schedule  how this wasdone | e e eeeseevssssssis s seesensssg s | 126 L X
13  Did the organization have a written whistieblower po!lcy’? — RSO OO ST OOUO RO s .- B .
14  Did the organization have a written document retention and dastruotlon pohcy? ,,,,,,,,,,,,,,,,,,,,,, e e raas 14 | X

15 Did the process for determining compensation of the following persons include a raview and approval by independent
persons, comparability data, and contemporaneous substantiation of the delibaration and decislon?
a The organization's CEQ, Executive Director, or top management official .. . | 1B 2

b Other officers or key employees of the organization .. 15b X
It “Yes" to line 15a or 156b, describe the process in Schedule 0 (sea mstructions) :
18a Did the organization invast in, contribute assets to, or participate in a foint venture or simitar arrangement with &

taxable entity UG NG YBAIT | e eoss e e e bbb 16a %

b If "Yes," did the organization follow a written policy or proceduire requiring the organization to evaluate its participation B R
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to SUCH AITANGeMENESD oo | 16D

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be filed T

18 Sectlon 6104 requires an crganization to make its Forms 1023 (or 1024 if applicabls), 880, and 990-T (Section 501(c)(3)s only) available
for public inspaction, Indicate how you made these available. Check all that apply.
Qwn website - Another's website Upen request [:' Other {explain in Schedule C)

19 Describe in Scheduls O whather {and if so, how) the organization mads ifs goveming documents, conflict of interest policy, and financial
staterments available to the public during the tax year.

20  State the name, address, and telephone number of the persen who possesses the organization's books and records: [ 2

DIANNA MURPHY - (615) 221-2200

8119 ISABELLA LANE STE 105A, BRENTWQOD, TN 37027

432008 11-07-14 Form 990 (2014)
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MAKE-A-WISH FOUNDATION OF MIDDLE
Form 8380 (2014) TENNESSEE 62-1833327 Page 7
[Part YI? Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Check if Schadule O contains a response or note to any lineinthis Part VII | s D

Section A. Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees
1a Complate this table for all persons required to be listed. Report compsnsation for the calendar year ending with or within the organization's tax year.

® List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in celumns (D), E), and (F) if no compensation was paid.
® |ist all of the organization's current key employeas, if any. See instructions for definition of "key employee.”

® st the organization's five surrent highest compensated employses {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box § of Form W-2 and/or Box 7 of Form 1092-MISG) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employses, and highsst compensated employess who recsived more than $100,000 of
repartable compensation from the organization and any related organizations,
® List all of the organization's former directors or trustess that recelvad, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations,
List persons in the following order; individual trustees or diractors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons,

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) () () (D) () F
Name and Title Average | oo cﬁ‘g‘fgﬂ’m" o Reportable Repartable Estimated
hours per | box, unless parson Is heth an compensation compensation amount of
week ‘fr‘c'* end a diestar/trustas) from from related other
(list any g the organizations compensation
hoursfor | B 2 organization {W-2/1099-MISC) from the
related | 5 | & g (W-2/1098-MISC) organization
organizations| £ | 5 E[E and related
below |S|2|.|% [E8l s organizations
ne) |E1E|8|5[5E|F
(1) THOMAS BECK 1,00
BOARD MEMBER b4 ¢, 0. 0.
(2} SUE ANN HEMPHILL 1,00
BOARD VICE PRESIDENT X X ¢, 0, g,
(3) DAVID OSBORN 1,00
BOARD PRESIDENT X b4 0. 0, a,
(4) JONATHAN CAIN 1,00
BOARD MEMBER X a0, 0. g,
(5} ALLEN SILLS 1,00
BOARD MEMBER b 4 0. 0, 0.
(6) ANGELA CRANE-JONES 1,00
BOARD MEMBER X 0, 0. 0,
{7) MICHELLE KENNEDY 1,00
EXEC COMMITTEE MEMBER X X 0, 0. a,
{8) BOB PARKS 1.0¢
BOARD MEMBER X 0. 0. 0.
{3) BARRY WILSON 1,00
BOARD TREASURER X X 0, 0. ¢,
{10) JEFFREY LYNCH 1,00
BOARD MEMBER b 0, 0, 0.
(11) MICHAEL MCNALLY 1,00
BOARD MEMBER b4 0. 0, 9,
(12) RUSS MORGAN 1,00
BOARD MEMEER X o, 0. 0,
(13) ARNITY OZGENER 1,00
EOARD MEMBER % 0. 0, 0.
{14) ROB BECKHAM 1,00
BOARD MEMBER X 0. 0, a,
{15) DAVID BERRYMAN 1,00
BOARD MEMBER b4 a, 0. 0,
{16) CAROLINE GANNON 1,00
BOARD MEMBER X 0, 0, 9,
{17) NINA BURGHARD 1,00
BOARD MEMEER X a, 0, aQ.
Form 990 {2014)
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HMARE-A-WISH FOUNDATICN OF MIDDLE

Form 980 (2014} TENNESSEE 62-1833327 Page 8
Part U"l Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employses{continued) '
(A {B) (C) {D) (E) (F}
Name and titte Average | cfagksgiggthm one Rsportable Reportable Estimated
hours par | hox, untess person is beth an comgensation compensation amotnt of
week officer and a directar/irustec) fram from related other
(istany |8 the organizations compansation
hours for | 5 = organization (W-2/1099-MISC) from the
relfstec} g g g (W-2/1099-MISC) organization
organizations| £ | 3 g | and related
below [ZBig|, |2 g% 5 organizations
(18) TRACY HARDIN 1,00
BOARD SECRETARY X % 0. 0. 0,
{19) CAROLINE MILLER 1,00
BOARD MEMBER X o, 0. 0,
{20) TOM O'NEIL 1.00
BOARD MEMBER X 0 0, 0
{21) DONNIE NICKIE 1,00
BOARD MEMBER X 0, ] a,
(22) DAWN RUDOLPH 1,00
BOARD MEMBER X 0 0, 0
{23} BETH TORRES 45,00
PRESIDENT & CEC X 112,208, 0, 10,585,
b Bub-total e | 112,209, 0. 10,585,
¢ Total from continuation sheets to Part Vil, Section A | . 0. a, 0,
d_Total (addlines thand 1e]. ... P 112,209, 0. 10,583,
2 Total number of individuals (including but not limited to those listed above) who received mors than $100,000 of reportable
compensation from the arganization P 1
Yes | No
3 Did the organization list any former officer, director, or trustes, key employes, or highest compensated empleyee on F R
line 1a? /f "Yes,” complete Schedule J for such IndividUal ||| e e e s 3 X
4 For any individual isted on line 1a, is the sum of reportable compensation and other compensation from the organization T I o
and related organizations greater than $160,0007 /f “Yes," complete Schedule J for such tndividual ..., 4 X
8 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services e
rendered 1o the organization? If "Yes," complete Schedule J for SUCA DErSON ... i | O X
Section B. Independent Gontractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for tha calendar year ending with or withln the organization's tax year,
{A) (B} (€
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not fimited to those listed above} who received more than
$100,000 of compensation from tha organization P 0 .
Form 890 (2014)
G
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MAKE-A-WISH FOUNDATION OF MIDDLE

Form 990 (2014) TENNESSER 62-1833327 Page 9
[Part VIIT] Statement of Revenue T
Check if Schedule O contains a response or nate to any lins in this Part VI L. L]
- N A (B () gb)xldé
Total revenue Related or Unrelatad VGHU clyce
exempt function business mgﬂgéafégg B
S ravenue revenue 517-514
24| 1a Federated campalgns ... 1a 26,217, R : RETEER
33 b Membership dues Lo
;4| © Fundraisingevents ... |1 313,616,
gﬁ d Related arganizations . 1d
2‘% e Govemment grants (contributions) 1e
.33 £ Ali other contributions, gifts, grants, and
BE similar amounts not Included abovs 1f 1,618,755,
gg g Nencash coabibrtians included in lines fa-1f s 380 ' 137, e
O8] h Total.Addlinestatf . .o B 1,958,588,
Business Code; B o
8 o a WISH ASSIST FEES 900099 5,775, 5,775,
[
3s .
£3
g d
-
a f All other program service revenue . ...
g Total. Add fines 2a-9f . . 5,775,
3  Investment income (ncludlng dl\ndends interest, and
other similar amounts)__ ORI 2 1,966, 1,966,
4  Incomae from investment of tax axempt bond proceads »
B ROYAHIES ..o et res s PP
(i) Real (i) Personal
6 a Gross rents
b Less; rental expenses ..
¢ Rental income or (loss) ..
d Net rental income or (foss) SRR .
7 a Gross amount from sales of | () Securities {ii) Other
assets other than inventory
b Less:costorotherbasis | - | ] miEiml
and sales expenses ...
¢ Gainorfoss) ...
d Net gain o {loss) . . >
g 8 a Gross incoms from fundralslng events {not
£ including $ 313,615, of
é contributions reported on fine 1¢). See
5 PAM IV, 110 18 ..o al 147,083
g b Less: direct expenses ... b 147,053.[. el
¢ Netincome or (loss) from fundralsmg events ............... » .
9 a Gross income from gaming activities. Ses
PartV,line 19 | ., @
b Less: direct expenses . b
¢ Netincome or (loss) from gamlng actl\.rltles N
10 a Gross sales of inventory, less retums
and allowances ... 8
b Less:icostofgoodssold | ... b
¢ Net income or (loss) from sales of mventory . P
Miscellaneous Revenue Business Code
i1 a
b
¢
d Allother revenue ...
e Total Addlines 11a-t1d ... P L
12 Total revenus. Seeinstructions. . ... B 1,566,329, 5,775, 0, 1,946,
g Form 990 (2014)
9
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MAKE-A-WISE FOUNDATION OF MIDDLE

Form 990 {2014} TENNESSEE 62-1833327 Page 10
{ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501{c}{4) organizations must complete all columns. All othar crganizations must complste column (A).

Check if Schadule O contains a response ornotetoany lineinthis Part IX. ... v, L]

Do not include amounts reported on iines 6b, Total E‘}Qp’:ensas Progra(rf'la)service Managéﬁ'l)ent and Funélrjajising
7b, 8b, 8b, and 10b of Part Vill, AXPBNSes geheral expenses exXpenses

1 Grants and other assistanca to domestic organizations P S

and domestic governments, See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... 1,640,286, 1,540,286,
3 Grants and other assistance to forsign
organizations, foreign govemments, and foreign
individuals, See Part IV, lines 15 and 16
4  Benefits paid to or formembers ...
& Compensaticon of cuirent officers, directars,
trustees, and key emplayses ... 150,268, 27,048, 67,621, 55,599,
6 Compsnsation not includad above, to disqualifisd
persons (as defined under ssction 4958(f){1)) and
persons described in section 4958(e)}(3)(B) ...
7 Othersalariesand wages . ..., 351,351, 162 882, 142 566, 85‘903.
8 Pension plan accruals and contributions (Include
section 401(k) and 403(k) employer contributions)

9 Otheremployee bensfits ... 51,182, 22,048, 14,027, 15,107,
10 Payralitaxes ... 37,311, 14,346, 12,624, 10,341,
11 Fees for services (non-employees):

a Management ... 2,734, 841, 1,613, 280
Bolagal e
€ ACGOUNtING | .
d LOBBYING .o e
e Profassional fundraising services. See Part IV, ling 17
f Investment managementfees .. . ... ...
g Other. {If line 1ip amount exceeds 10% of lina 25,
celumn (A) amount, list ling 11g expenses on Sch Q)
12 Advertising and promation ... 15,448, 15,449,
13 Office expanses. ... ... 48,627, 29,340, 7,850, 11,437,
14 Information technology ... 7.527, 3,600, 1,754, 2,133,
15 Royalties | ...
16 OOCURENGY |, . i reerrereeeeeeneeenenes 44,666, 21,071, 11,011, 12,584,
17 Travel e es ey st en e 33,026, 17,322, 4,427, 11,277,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officlals
19 Conferences, conventions, and mesetings 25,962, 7,741, 5,856, 12,365,
20 OISt oo
21 Paymentsto affilistes ...
22 Depreciation, deplstion, and amortization 8,337, 8,337,
23 INSWIANCE e 2,344, 1,133, 577, 634,
24  Other expensas. ltemize expenses not covered e S e :
ahova. {List miscellanecus expenses in line 24e. If line
248 amount excesds 10% of Jins 25, column (A)
amount, list ina 24s expenses on Schaduls 0.) L
a NATIONAL DUEgR 54,1586, 42,783, 5,416, 5,957,
b CREDIT CARD FEES 12,031, o, 1z,031, o,
¢ GIFTS AND AWARDS 2,056, 1,312, 188, 549
d MEMBERSHIP DUES 969, 4140, 220, 330,
e Al othar expenses 1,380, 275, 54C, 565,
25  Total functional expanses. Add lines 1 through 24g 2,389,653, 1,892,438, 256,705, 240,510,
26 Jolnt costs. Complete this ling only if ths organizaticn
reported in column (B) joint costs from a combined
aducational campalgn ang fundraising sofieitation.
Check hera I L] it toltowing son sn-2 (ASC 958-720)
432010 11-07-14 Form 980 (2014)
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MAKE-A-WISH FOUNDATION OF MIDDLE

Form 990 (2014) TENNESSEE 62-1833327 Paga 11
| Part X | Balance Sheet '
Check if Schedule O contains a response ornote te any lineinthis Part X ..o L]
{A) (B)
Baginning of year End of year
1 Cash-noninterastDearing ... 1
2 Savings and temporary cash InVestments ... 537,562, 2 413,487,
3 Pledges and grants receivable, NBE . .........cccooivrimreroremee e eeesisennas 130,744, 3 128,187,
4  Accounts receivable,net .. ... R 4
5 Loans and other receivables from current and former offlcers dlrectors. w
trustess, key smployees, and highest compensated employees. Complete S RIS
Partll of Schedule L. ... eeemren e e enns 5
6 Loans and other receivables from other disqualified persons (as defined under S :
section 4958(1)(1)), persons described in section 4858{c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
g employees' beneficiary organizations {(see instr), Complete Part lof SchL _ 6
A 7 Notes and loans receivable, et | 7
< 8 Inventorlesforsaleoruse ... 8
9 Prepaid expenses and deferred charges . 16,458, g 15,520,
10a bLand, buildings, and equipment: cost or other R -
basis. Complete Part Vi of Schedule D .. 10a 80,311, RN e R
b Less: accumulated depreciation . ... 10b 43,424, 14,010.] 10¢ 36,887,
11 Investments - publicly traded securitles | ... 11
12 investments - other securities, See Part IV, Ine 11 o 12
13  Investments - program-related, See Part iV, line $1 . 13
14 Intangible assets .. 14
16  Other assets. See Part IV, fine 11 78,773.] 15 85,467,
16 Total assets, Add lines 1 through 15 (must equa! l|ne 34) 778,547, 16 679,548,
17 Accounts payable and accrust BXPBNSOS | .. ... 161,863, 17 142,041,
18 Grants payable || . e e 18
19 DefefBd IBVBMNUE | ... .....occooeererisanrceeecaeriessessissess st esesesesnss e sessanessbaes 19
20 Tax-exempt bondllabliltiss 20
21 Escrow or custodial account liability, Complete Part EV of Schedule D ____________ 21
] 22 Loans and other payables to current and fonmer officers, directors, trustees, S B E
E key emplayees, highest compensatad employees, and disqualified persans, el
K Complete Part 11 0f SChadUIB L .. ooooicoreersmsecanissrereeericesses 22
- |23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ., ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X of
ScheduleD ... 416,880, 25 760,527,
26 Total liabilities. Add lines 17 through 25 ... 578,243, 26 902 568,
Crganizations that follow SFAS 117 (ASC 958}, chack here) I_J and - : - . E
% complete lines 27 through 29, and lines 33 and 34. .
€ |27 Unrestricted netassets e 89,347, 27 322,852,
B |28 Tomporarlly rostrioted N6t asSets ............vocrernrnr e 110,557.] 28 5% 83z,
o 29  Permanently restricted netassets . _ __ 29 _ 0,
Z Organizations that do not follow SFAS 117 {ASG 958) check here } I:I e -
5 and complete lines 30 through 34.
43 30 Capital stock or trust principal, orcurrent funds ... 30
3 31 Paid-in or capital surplus, or land, buliding, or equipmentfund ... .. ... 31
% |32 Retained eamings, endowment, ascumulated income, or other funds ... 32
Z a3 Totalnetassets orfund balances . 200,304, 33 -223,020.
34 Total liabilities and net assets/fund balances 778,547.| 34 675,548,
Form 990 2014
$0
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MAKE-A-WISH FOUNDATION OF MIDDLE

Form 990 (2014) TENNESSEE §2-1833327 Page 12
Patt Xi | Reconciliation of Net Assets
Check if Scheaduls O contains a response ornoteto any fineinthis Part Xl ..o, |:|
1 Total revenue (must equal Part VIII, columa {A), e T2) ..o eeesnresisensssrnne L 1,966,329,
2 Total expensss (must equal Part X, column (A), N8 28) e 2 2,383,653,
3 Revenue less expenses. Subtract line 2 from line 1 3 ~423,324,
4 Net assets or fund kalances at beginning of year (must equat Part X Ime 33 column (A)) _____________________________ 4 200,304,
5 Net unvealized gains (losses) on investments &
6 Donated services and use of facilities 8
7 Investment expenses 7
8 Prior paticd adjustments 8
9  Other changes in net assets or fund ba!ances {explam in Schedule O) 9 0,
10  Net asssets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ﬂna 33
colump {B) ... 10 -223,020.
[ Part XI| Financial Statements and Reportlng
Check if Schedule O contains a response or note to any fine inthis Part XH ... (]

Yas | No
1 Accounting method used to prepare the Form 990: [ cash Accrual ] Other o
If the organization changed its method of accounting from & prior year or checked "Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... 2a X
If "Yes," chack a box below to indicate whether the financial statemants for the year were compiled or reviewed on a S i
seoparate basis, consolidated basis, or hoth:
[:l Separate basis D Consolidated basis [:] Both consolidated and separate basis
b Woere the organization's financial statements audited by an independent accountant? | @[ X
If "Yes," check a hox below to indicate whether the financial statements for the year were audlted ona separate ba5|s, R
consolidated basis, or both:
Separate basis [._] consolidated basis [ Both consolidated and separate basis
¢ 1f "Yes® to line 2a or 2b, daes the organization have a committes that assumes rasponsibllity for oversight of the audit,

review, or compilation of its financlal statements and selection of an independent accountant? | ... . L 2¢
)f the organization changed sither its oversight pracess or selection process during the tax year, explain in Schedule O. !

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Singls Audit ;
Act and OMB Circular A-1337 .| 8a X

b If "Yes,” did the organization undergo the requnred audrt or audxts? If the organlzation dld not undergo tha requtre{i audit
or audits, explain why in Scheduls O and describe any steps taken to undergo suchaudits ..o, | 3b
Form 990 (2014)
RN
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SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support 2014

F 980 or 990-EZ
[Form or ) Complete if the organization is a section 501{c}(3) organization or a section
4947(a){1) nonexempt charitable trust,

Department o e Tressry P Attach to Form 820 or Form 990-EZ. .- Open to Publlc
' P> Information about Schedules A {Form 990 or 990-E2) and its instructions is atwww Irs gov/form890, Inspection .
Name of the organization MAKE-A-WISH FOUNDATION OF MIDDLE . Employer identification number
TENNESSER 62-1833327

{Part] | Reasonfor Public Charity Status (All organizations must camplete this part) See Instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check onty one box.)
A church, convention of churches, or assocfation of churches described in section 170{b){1)(A)(i}.
A school described in section 170{b){ 1){ANii}, (Attach Schedule E.}
A hospital or a coopsrative hospital service organization described In section 170{b){1)(A)ii)
A medical research organization opsrated In conjunction with a hospital described insection 170{b){ 1{A}{iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{1}{A){iv}. (Complete Part I1.)
Afederal, state, or local govemment or governmental unit described in section 170{b){1)(A}{v).
An organization that normally receives a substantlal part of its suppert from a govemmaental unit or from the general public described in
section 170(b}{ 1){A}{vi}. (Complete Part I1.)
A commurity trust descriged th section 170{b){1){A){vi}. {Complete Part 11.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
actlvitiss related to its exempt functions - subject to cartain exceptions, and (2) no more than 33 1/3% of its support from grass investment
income and unrelated business taxable income {less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Partill)
An organization crganized and operated exclusively to test for public safety. Sea section 50%{a){4).
An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to catry out the purposes of cne or
mora publicly supported organizations described in section 509(a}{1) or section 509{a}{2). See section 509{a)(3). Chack the box in
lines 11a through 11d that describas the type of supporting organization and complete lines 11e, 111, and 11g.
a [] Type [, A supporting organization operated, supervised, or controlled by its supportad organization(s), typically by giving
the supported organization(s) the power to ragularly appoint or elect a majority of the directors or trustess of the supporting
organization. You must complete Part 1V, Sections Aand B,
p [] Type |I. A supporting organization supetvised or controfled in connection with Its supportad organization(s), by having
control or management of the supporting organization vestad in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and G,
c E] Type lli functionally integrated, A supporting organization operated in connsction with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E,
a (] Type Bl non-functionally integrated. A supporting organizatlon operatad In connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requiremant (see Instructions). You must complete Part [V, Sections A and D, and Part V.
e [ Check this boxif the organization receivad a written determination from the IRS that itis a Type |, Type i}, Type lll
functionally integrated, or Type HI non-functionally integrated supperting organization.

L - I - I

0 ED O

10
i1

[

f Enter the number of supported arganiZations | | ettt e ran [ f
g Provide the following information about the supported organization(s).
{f) Name of supported (i EIN (4] Type of arganization (V) lSﬁ 1?9d0if ganization| (v) Amount of monetary {vl) Amount of
organization {described on lines 1-9 stec In your support (see other support {ses
above o IRG section ~{22¥20ing document? Instructions) Instructions)
{see instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2014
Form 990 or 990-EZ. 432021 03-17-14
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MAKE-A-WISH FOUNDATICM OF MIDDLE
Schedule A (Form 990 or 990-E2) 2014 TENNESSEE 62-1833327 Pags 2
[ Part 1| Support Schedule for Organizations Described In Sections 170(R)(1){A)(1v} and 170{b){1){A){vi)
{Complets only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part i1}

Section A. Public Support
Galendar year (or fiseal year heginning fn) {a} 2010 {b) 2011 (c) 2012 {d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and

membership feas received. (Do not
include any "unusual grants.") 1,186,253, 1,351,762, 1,245 508, 1,842, 260, 1,858, 588, 7,584,371,

2 Tax revanuss levied for the organ-
ization's benefit and elther pald to
or expended on its behalf

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total, Add fines 1 through 3 1,186,253, 1,351,762, 1,245,508, 1,842,260, 1,958,588, 7,584,371,

5 The portion of total contiibutions
by each person {other than a
govemmental unit or publicly
suppoerted organization) included
on line 1 that excesds 2% of the
amount shown on fline 11, : R o S L BTSN
column{) ' ' R R o ' 263,736,

’ ) 7,320,635,

6 Public support, Subtrast iins 5 from lina 4.
Section B. Total Support

Calondar year (or fiscal year beginning In} {a) 2010 {b} 2011 o} 2012 {d) 2013 {e} 2014 (f) Total
7 Amounts frem lined .. 1,186,253, 1,351,762, 1,245,508, 1,842,260, 1,958,588, 7,684,371,

8 Gross income from interest,
dividends, payments received on
securities foans, rents, royaltles
and Income from similar sources _ 4,771, 4,080, 2,731, 1,596,

9 Nst incoms from unrelated business
activities, whether or not the
business is regularly carried on

10 Other inceme. Do not include gain

aor loss fram the sale of capital
assats [Explain in Part Vi.) 3,135, 2,689, 141 974, 143,048, 147,053, 437,889,

11 Total support. Add lines 7 through 1¢ 1 - R AN B 8,037,414,
12 Gross receipts from related activities, etc. (888 INSHUCHONS) . e 12 I 26,231,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3}

1,966, 15,154,

organization, check this box and stop here ... SO TP U VSOOI U RO DO I:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (ine 6, colurmn {f) divided by line 11, column () ..., 14 91,08 9
158 Publfic support percentage from 2013 Schedule A, Part, lins 14 .. 15 50.56 %
16a 33 1/3% support test - 2014, If the organizaticn did not chack the hox on Ima 13 and [me 14 is 33 1/3% or more, chack this box and

stop here, The organization gualifies as a publicly SUPPOMEd OFGANTZATION ... .. .co.coveeceeceeme it cnes e >

b 33 1/3% support test - 2013. If the organization did not chack a box on line 13 or 16a, and line 15 is 33 1/3% or mere, chack this box
and stop here, The organizaticn qualifies as a publicly supported organization . ... T -

17a 10% -facts-and-circumstances test - 2014, If the organization did not check a box on Elne 13 16a' or 16b and Ima 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test, The organization qualifies as a publicly supported organization . . I
b 10% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 16a, 16b, or 173, and hne 1515 10% or
more, and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part V] how the
organization meets the "facts-and-circumstances” tast. The organization qualifies as a publicly supported organization N |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 178 _or 17b, check this box and ses instmctmns . [:]
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014

Page 3

Part ]Support Schedule for Organizations Described In Section 500(a)(2)
(Compiate only If you checked the box on line 8 of Part [ or if the organization failed to qualify under Part Il. if the organization fails to
gualify under the tests listed balow, please completa Part 11.)

Section A. Public Support

Galendar year {or flscaf year baginning In) p»
1 Gifts, grants, contributions, and
membarship fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

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

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

6 Total, Add lines 1 through 5 ........

7a Amounts incfuded on lines 1, 2, and

3 raceived from disgualified parsons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
excead tha grealer of $5,000 of 13 of tha
amount on fine 13 for the ysar

¢ Add lines 7a and 7b

8 Public support s i 7olrombaz 6)

{a) 2010

(b) 2011

{c} 2012 {d) 2013

{e) 2014

{f) Total

Section B, Total Support

Calendar year {or tiscal year beginning In) -

9 Amountsfromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and incomae from similar sources
b Unrelated business taxable income
(less soction 511 taxes) from businasses

acquired after June 30, 1575

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly carrled on |
12 Other income. Do not |nclude gam
ot toss from the sale of capital
assets (Explain in Part VL) .-eeooeeeee
13 Total support. (addlines 5, 10c, 11, and 12)

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

check this box and stop here .......

(a) 2010

{b) 2011

(c) 2012 (d) 2013

{e} 2014

{f} Total

_pl ]

T RS o TTY] Pubhc support Percentage

15 Public support percentage for 2014 {iine 8, column (f} divided by line 13, solumn (M ............ccooviiererns 15 %
16 _ Public suppont percentage from 2013 Schedule A, Part IIi, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10¢, column (i) divided by line 13, column () ... [ 17 %
18 Investment income percentage from 2013 Schedule A, Part Il Tne 17 s 18 %

19a 33 1/3% support tests - 2014, If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supported organization ... | 2
b 33 1/3% support tests - 2013. 1f the organization did not check a box on line 14 or line 193, and line 16 is mors than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...
20 Private foundation. If the organization did not check a box on ling 14, 19a, or 18b, check this box and see instructions .,

432023 03-17-14
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MAKE-A-WISH FOUNDATION OF MIDDLE

Schaduls A (Form 990 or 990-E7) 2014 TENNESSEE §2-1833327 Pags 4
] Eart VT Supporting Organizations

{Complate only if you chacked a tox online 11 of Part L. if you checked 11a of Part I, complets Sactions A

and B. If you checked 11b of Part |, complete Sections A and G, If you checked 11c of Part |, complste

Sections A, D, and E. If you checked 11d of Part 1, complete Sections A and D, and complste Part V.
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization’s governing R R E
documents? If "No" describe In part \4 how the supported organizations are designated. If designated by
class or purpose, dascribe the designation. if historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status :
under section 509{a}{1) or (2)? /f “Yes, " explain in pgrp g how the organization delermined that the supported
arganization was described in section 503(z)(1) or (2). 2
8a Did the organization have a supported organization describad in section 501(c)(4), (5), or (8)7 If "Yes," answer i
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501{c){4), {5}, or (8) and Bl
satisfied the public suppott tests under section 509{a)(2)7 If *Yas, " describe in pgry vy when and how the .
organization made the determination. 3
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2) ER
{B) purposes? If “Yes," explain in pap vy What controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization®)? If R
"Yes" and if you checked T1a or 115 in Part |, answer (b) and (c) befow. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign B
supported organization? If “Yes," describe in Part V| how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supparted erganization that does not have an IRS determination T
under sections 501(c)(3) and 508(a)(1) or (2)? If "Yas," expiain in pgrt y what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PUIDOSES. 4c
Ba Did the organization add, substitute, of remove any supported organizations during the tax year? If "Yes, " i
answer (b) and (c) below (if applicablg). Also, provide detall in pap vy, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (if) the reasons for each such action,
{iii) the authority under the organization's organizing document authorizing such action, and (fv) how the action
was accomplished (such as by amendment to the organizing document). Ba
b Type l or Type Il only. Was any added or substituted supported organization part of a class already )
designated in the organization's organizing documant? &b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
& Did the organization provide support {whether in the forim of grants or the provision of services or facilities) to
anyone other than (a) Its supparted organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supparted organizations; or {c) other supporting organizations that also
support or benafit ons or more of the filing organtzation's supported organizations? If “Yas, " provide detail in |
Part VI, L
7 Did the crganization provide a grant, loan, compensation, or other similar payment to a substantial e
contributor (defined in IRC 4958(c)(3)(C)), 2 family member of a substantial contributor, or a 35-percent )
controfled entity with regard to a substantial contributer? If "Yes,” complete Part | of Schedule L (Form 950). 7
8 Did the organization make a loan to a disqualified person (as defined In section 4958) not described in line 77 -
If "Yes,” complete Part I of Schedule L Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more )
disqualified persons as defined In secticn 4946 (other than foundation managers and organizations described
in section 509(a)1) or (2))7 If "Yes," provide detall in pgrt . 9a
b Did ona or more disqualified parsaons (as defined in line 9{g)) hold a controlling interest in any entity In which
the supporting organization had an interast? If “Yes, " provide delall in pary i, 9b
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal bensfit E
from, assets in which the supporting organization also had an interest? f "Yas, " provide detall in part v, 9c
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943()) o
{regarding certain Type Il supporting organizations, and afl Type Ill non-functionally integrated supporting
organizations)? If "Yes,” answer (b) befow. 10a
1 Did the organization have any excess business holdings in the tax year? (Uss Scheduls C, Form 4720, to o
dstermine whether the organization had excess business holdings.) 10k
432024 09-17-14 16 Schedule A (Form 990 or 980-EZ) 2014
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MAKE-A-WISH FOUNDATIQN OF MIDDLE

Schedule A (Form 890 or 890-E2) 2014 TENNESSEE 62-1833327 Page 5
[Part V] Supporting Organizations g onfinyed;

Yes | No

11 Has the organization aceepted a gift or contribution from any of the following persons?
a A person whe directly or indirectly controls, either alone or together with persons described in (o) and (g}
below, the govemning body of a supported organization? 11a
b A family member of a person described in (a} above? 11b
& A 35% controlled entity of a person described in {a) or (b) above? If "Yes" to &, b, or ¢, provide detall inpay vy 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported crganizations havs the power to ' =
regularly appoint or slsct at least a majerity of the organization’s directars or trustees at all times during the
tax year? If "No," describe In pap vy how the supported organization(s) effectively operated, supervised, or
controlled the organization's activitias. If the organization had more than one supporied organization,
describe how the powers to appoint andlor remove directors or trustees were allocated among the supported
organizations and what conditions or restrictfons, If any, applied to such powers during the lax year. 1

2  Did the organization operate for the benefit of any supported organization other than the supported o
organization{s) that operated, supervised, or controllad the supporting organization? /f *Yes,* explain in
Part Vi How providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No
1 Woere a majority of the arganization's directors or trusteas during the tax year also a majority of the directors e R
or trustees of each of the organization's supported organization(s)? /f "No," describe in pgrs vy how control

or management of the supperting organization was vasted in the same persons that cantrolled or managed ;

the supported organizatfon(s). 1
Section D. Type lll Supporting Organizations

Yes | Ne
1  Did the organization provide to each of its supported organizations, by the last day of the fifth month of the R
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 950 that was most racently filed as of the date of notification, and (3} copies of the
organization's governing documents In effect an the date of notificatian, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustess either () appointed or elected by the supported L
organization(s) or {ii) serving on the goverming body of a supported organization? if “No, * explain in part vy how :
the organization maintained a close and continuous working relationship with the supported organization(s), 2
3 By reason of the relationship described in (2}, did the organization's supported organizations have a G
significant veice in the organization’s investment policlas and in directing the use of the organization’s
income or assets at alf times during the tax year? If "Yes,” describe In past vy the role the organization’s
supported organizations played in this regard. 3
Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next fo the method that ihe organization used to satisfy the Integra! Part Test during the year fsae instructions):
a [_]The organization satisfled the Activities Test, Complete jjpg 2 below.
b [Ine organization s the parent of each of its supported organizations, Complete g 3 below.
c I:] ‘The organization supported a govemmental entity, Describe in Part VI how you supported a govarnment entity (see instructions).
2 Activities Tost. Apswer (a) and (b) below. {Yes | No
a Did substantially afl of the crganization's activities during the tax year directly further the exempt purposes of :
the supported organization(s) to which the organization was responsive? If "Yes, " then In part vi identify
thoss supported organizations and explain ~ how these activitles directly furthered thelr exempt purposes,
how the organization was responsive to those supported organizations, and how the crganization determined
that these activities constituted substantially all of its activities. 2a
b Did the actlvities descrined in (a} constitute activities that, but for the organization's involvement, one or more S
of the organization's supported crganization{s) would have been engaged in? If "Yes," explain In part vy the
reasons for tha organization's position that its supported crganization(s) would have engaged in these
activities but for the organization's Involvement. 2b
8 Parent of Supported Organizations. Answer (a) and (b} below. T
a Did the organization have the power to regularly appoint or etect a majority of the officers, directors, or

trustees of sach of the supported organizations? Provide details in par 1, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each ‘
of its supported organizations? If “Yes." describe in par 1 _the role played by the crganization In this regard. 3h

432025 09-17-14 Schedule A {Form 880 or 990-EZ) 2014

17
03220712 797048 MAWFTN 2014.06000 MAKE-A-WISH FOUNDATION OF M MAWFTN1




HAKE-A-WISH FOUNDATION OF MIDDLE

Schedule A {Form 990 or 990-EZ) 2014 TENNESSEE 62-1833327 Page 6
[Part VT Type IH Non-Functionally Integrated 509(a}(3) Supporting Organizations
1 Check here if the arganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970, See Instructions, All
other Tyne Hl] non-functionally integrated supporting organizations must complete Sections A through E.
Seaction A - Adjusted Net Income {A) Prior Year ® Curr.ent Year
{optional)
1 MNet short-term capital gain 1
2 Recoveries of prior-year distributions 2
3  Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Dspreciation and depletion 8
6 Portion of operating expenses paid ar incurred for production or
collaction of gross Income or for managemant, conservation, or
maintenance of property held for production of incoms (ses instructions) 6
7 Other expaenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from lina 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregats fair markst value of all non-sxempt-use assets (see Lo
instructions for shart tax year or assets held for part of ysar):
a_Average monthly value of securitiss 1a
b Average manthly cash balances 1k
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors {explain in detall in Part Vi)
2 Acquisition indebtadnsss applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemad held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exsmpt-use assets (subtract line 4 from line 3) 5
6 Multiply line & by .035 6
7 Recoveries of prior-year districutions ?
8 Minimum Asset Amount {add line 7 to lins 6) 8
Saction G - Distributable Amount RREEE S REREEUN Current Year
1 Adjusted nat Incoms for prior year (from Sectian A, line 8, Column A} 1
2  Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, fine 8, Column A) 3
4 Enter greater of line 2 orline 3 4
5 Income tax imposed in prior year §
6 Distributable Amount. Subtract line 5 from line 4, unless subject to _
gmargency temporary reduction (see Instructions) g [ :
7 || Check hers if the cusrent year is the organization's first as a nondunctionally-integrated Type Il supporting organ|zatmn (see
Instructions).
Schedule A (Form 980 or 990-EZ) 2014
439028
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MAKE-A-WISH FOUNDATION OF HIDDLE

Schsdule A (Form 990 or 990-E2) 2014 TENNESSEE 62-1833327 Page 7
[Part VT Type Hll Non-Functionally Integrated 509(a)(3) Supporting Organizations oninyeq)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2  Amounts paid fo perform activity that diractly furthers ei(empt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use asseis
Qualifiad set-aside amounts (prior IRS approval required)
Other distyibutions (descrice in Part V1), See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{orovide details in Part Vi). See Instructions.
9 Distibutable amount for 2014 from Section G, line 6
10 Line 8 amount divided by Line 9 amount

||~ P (b

{1} (ii} (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pro-2014 Amount for 2014

1 Distributable amount for 2014 from Section G, line &

2 Underdistributions, if any, for years prior to 2014
{reasonable cause required-ses instructions}

3 Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through &

__ g Applied fo underdistributions of prior years
h
i
j

Applied to 2014 distributable amount
Carryover from 2009 not applied {see instructions)
Remainder, Subtract lines 3g, 3h, and 3i from 3f,

4  Distributions for 2014 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b fraom 4.

5 Remaining underdistributions for yaars prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014, Subtract lines 3h
and 4b from fine T (if amount greater than zero, see

instructions).
7 Excess distributions carryover to 2015. Add lines 3f
and 4c.
8 Breakdown ofline 7:
a
b
[
d Excess from 2013
e Excess from 2014 S
Schedule A {Form 990 or 890-EZ) 2014
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MAKE-A-WISH FOUNDATION OF MIDDLE
Schedule A (Form 990 or 990-E7) 2014 TENNESSEE 62-1833327 Page 8
Part Vi | Supplemental Information. Provide the explanatiens required by Part II, line 10; Part I, fine 17a or 17b; and Part Ill, line 12.
Also comglete this part for any additional information. (See instructions).

PART I, LINE 10 - OTHER INCOME

DESCRIPTION 2010 2011 2012 2013 2014

GROSS PUNDRAISING REVENUE $3,125 $2,689 5141 974 4143 048 $147,053

TOTAL $3,125  $2 689 §141,974 $143,048 §147,053

432028 09-17-14 Schedula A {Form 890 or 880-EZ) 2014
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Schedule B
{Form 990, 890-EZ,
or 990-PF)

Department of the Treasury
Interna! Revenue Servico

** PUBLIC DISCLOSURE COPY **

Schedule of Contributors

B Attach to Form 990, Form 290-EZ, or Form 990-PF.
P Information about Schedule B (Form 990, 990-EZ, or 990-PF} and
its instructions is at wyw irs. goviform990

OMB No, 1545-0047

2014

Name of the organization
MAKE-A-WISH FOUNDATION OF MIDDLE

TENNESSEE

Employer identification number

62-1833327

Qrganization type (check one):

Filers of:

Form 990 or 880-EZ

Form 990-PF

Section:

x1]
]
(.
1]
]
[]

501(6) 3 ) (enter numbar) organization

4947(a)(1) nonexempt charitatle trust not treated as a private foundation
527 political ergantzation

501(c)(3) exempt private foundation

4847(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Chsck if your arganization is covered by the General Rule or a Special Rule,
Note, Only a saction 501(c)(7), (8), or {10) organization can check boxes for bath the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that recaived, during the year, contributions totaling $5,000 or more (in monsy er
property) from any one contributor. Complate Parts | and il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization desaribed in section 501(c)(3) filng Form 830 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1}{A}(vi), that checked Schedule A {Form 990 or 890-EZ), Part Il, line 13, 16a, er 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1} $5,000 or {2} 2% of the amount on () Form 990, Part Vil}, line 1h,
or (i) Form €90-EZ, line 1. Gomplets Paris | and Il

(] Foran organization described in sectlon 501{e){7), (8), or (10) filing Form 990 or 890-EZ that received fram any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts [, I}, and {il.

|:, For an organization described in section 501{){7), (8), or (10) filing Form 990 or 990-EZ that received from any ane contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totalsd more than $1,000. If this box
is checked, enter here ths total contributions that were received during the year for an exclusively religious, charitabls, etc.,
purpose. Do not complete any of the parts unless ihe General Rule applies to this organization because it recelved nonexciusively

religious, charitable, etc., contributions totating $5,000 or more during the year

.......

Caution. An organization that is hot covered by the General Rule and/or the Special Rules does not file Schedule B {Form 280, 980-EZ, or 880-PF),
but it must answer "No® on Part IV, line 2, of its Form 990; or check the box on line H of its Form 880-EZ or on Its Form 890-PF, Part 1, line 2, to
certify that it doss not meet the filing requiraments of Schedule B (Form 990, 880-EZ, or 890-PF),

LHA For Paperwork Reduction Act Notice, see the [nstructions for Form 990, 890-EZ, or 990-PF, Schedule B {Form 30, 990-EZ, or 980-PF) (2014)

423451
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Schadute B (Form 990, 990-EZ, or 880-PF) (2014)

Page 2

Name of organization

MAKE-A-WISH FOUNDATION OF MIDDLE

TENNESSEE

Employer identification number

62-1833327

Part | Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.

{a}
Ne.

(b}

Name, address, and ZIP + 4

{e)

Total contributions

{d)
Type of contribution

3 426,798,

Person El
Payroll |_____]
Noncash

{Complete Part 1l for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 75,000,

Person
Payroll  [__]
Noncash [ |

(Complete Part I for
noncash contributions.)

(a)
No.

{b)

Name, address, and 2IP + 4

(c}

Total contributions

{d)
Type of contribution

$ 57,488,

Person
payroll  [x]
Noncash [

{Complate Part il for
noncash contributions.)

(a)
No.

{b}
Names, address, and ZIP + 4

{c)
Total contributions

{d)
Type of conftribution

$ 286,554,

Person l:]

Payroll
Nongash

{Complete Part 1! for
noncash contributions.)

{a)
No.

(o)

Name, address, and ZIP + 4

c})

Total contributions

{d)
Type of contribution

Person [:]
Payrolt

Noncash I:]

{Complete Part Hl for
noncash contributions.)

(a)
No.

{b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll ]
Nencash [ |

(Complete Part Hl for
nongash contributions,)

423452 11-05-14
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Schadule B (Form 990, 580-E£Z, or 990-PF) (2014)

Page 3

Name of organization

MAKE~A-WISH FOUNDATICN OF MIDDLE

Employer identification number

TENNESSEE 62-~1833327
Partll Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed,
{a}
{c)
f:;' o inti ¢ {b) I i EMV {or estimate) Dat (d} ved
o escription of noncash property given (see Instructions) ate recelve
GIFT CARDS, PET CARE SUPPLIES
1
41 157, 08/31/15
(a)
(e
f?::;} D inti ¢ (0} h ; FMV (or estimate) Date (d) ived
o escription of noncash property given (see instructions) recelv
MEALS, THEME PARK TICKETS
4
286 554, 08/31/15
{a)
(c)
f?o!:';'n D ot y (b} h i FMV {or estimate) Dat {d ived
Pl escription of noncash property given {see instructions) ate receive
{a)
{c}
f::,r;! iption of » h i FMV (or estimate) Date ::::eived
ot Description of noncash property given {ses Instructions) a
{a}
(e}
f:Ioc:; Description of o h i FMV or estimate) Dat r(:)ceived
o escription of noncash property given (see Instructions) ate
(a)
{c)
ero:1 Description of " h i FMV (or estimate) Date fgt):eived
Pt | escription of noncash property given {see instructions)

423453 11-0314
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Schedule B {Form 990, 990-EZ, or 990-PF) {2014)

Page 4

Name of organization
MAKE-A-WISH FOURDATION OF MIDDLE

Erployer identification number

TENNESSEE 6§2-1833327
Bart M ﬁ‘xc]usfv 1 TeNgious, charRabie, eit., CONINOULOns 10 organizanans AeScrbod m Secion BUTIENZ ), (6], O At 1014l moTe than wt, o7
[ yaar?r r any one contributor. Complste celumns {a)through () andthe following line entry. For organizetions
complating Part ifi, enter the totzl of exclusively raligicus, charitabls, eto., contributions of $1,000 or less for the year, (Enter thisinfo. orca.) ’ $
|Jse duplicate copies of Part ||l if additional space is needed.
{a) No.
I;?!'TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and 2iP + 4 Relationship of transferor to fransferee
{a) No.
;r:r]:‘i {b} Purpose of ygift {c]) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Retationship of transferor to transferee
{a) No.
lf;ac:'!tnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
g;!‘tﬂi {b) Purpose of gift (c) Use of gift {d} Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

423454 11-05-14

03220712 797048 MAWFTN
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OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) P Complete if the organization answered "Yes" to Form 990, 20 1 4
Part IV, line 6, 7, 8, 9, 10, t1a, 11b, 11c, 11d, 11e, 11f, 123, or 12b o
Dapartment of the Treasury >' Attach to FO]’ITI 990. - Open to PUbHQ
Internal Revenue Servico P Information about Schedule D {Form 990} and its instructions is at www s gou/form80 - Inspection -
Name of the organization MAKE-A-WISH FOUNDATION OF MIDDLE Employer identification number
TENNESSEE 62-1833327

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplste if the
organization answered "Yes" to Form 880, Part IV, line 6

{a) Donor advised funds {b} Funds and other accounts

Tatal numberatend ofyear ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year . .
Did the organization inform all donors and donor adwsors in writing that the asssts hsld in donor advised funds

are the organization’s property, subject to the organization's exclusive tegal control? ... s D Yes I::] Ne
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds ean ba used only

for charitable purposes and net for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... |:| Yes E] No

[+ N N/ T RPN

{Part Il | Conservation Easements. Comp!ete |f tha orgamzatlon answered “Yes to Form 990 Par’t IV Ima 7
1 Purposa(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public usa (s.g., recreation or education) Preservation of a historically important fand area
[ Protection of natural habitat [ Preservation of a certified historic structure
Preservation of open space
2  Complete lines 2a through 24 if the organization held a qualified conservation conttibution in the form of a conservation easement on the last

day of the tax year.

Heid at the End of the Tax Year
a Total number of consarvation 8asemems || ... e s 2a
b Total agreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certifted historic structure included in (a) . | 2¢
d Number of conssrvation easements included in {c} acquired after 8/17/06, and notona hlstorlc structure
listed In the National Register ..., : 2d
3 Number of conservation easemants modlfled transfened released extmgmshed or temalnated by the orgamzatlon during the tax

year p

4 Number of states where property subjsct to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, Inspaction, handling of
violations, and enforcement of the conservation aassments it holds? ... ee—— [:l Yos CIno
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon aasements dunng the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year | ]
8 Does each conservation easement reparted on line 2(d) above satisfy the requirements of section 170hi4)E)N
81D SOOHON TTOMMANBNINT ..o sttt Clves Llne
9  In Part Xlll, describa how the organization reports conservation easements in its revenus and expensa statement, and batance sheet, and
includs, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
consarvation easements.

Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 980, Part IV, [ine 8.

ia If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheat warks of art,
historical treasures, or other similar assets held for public exhibition, educatton, or research in furtherance of public service, provide, In Part X,
the text of the footnote to its financial statements that describas these items,
b If the arganization elected, as permitted under SFAS 116 (ASC 858), to report in its revenue statement and balance shest works of ar, historical
treasures, or othar similar assets held for public exhibition, education, or research in furtherance of public service, provide the fellowing amounts

relating to these items:

{i} Revenue included in Form 880, Part VIl INe T | e e | ]
{1} Assets included in Farm 890, PA X st e » 8

2 If the organization received or held works of ant, historical treasures, or other similar assets for financiat gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) refating to these items:

a Revenue included in Form 990, Part VI, fine 1 SRS UOOUO .
b Assets included in Form 890, Part X . s 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Farm 880) 2014
AN
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MAXE-A-WISH FOUNDATION OF MIDDLE
Schedule D (Form 990) 2014 TENNESSEE 62-1833327 Page 2
[Part 11’} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other recards, check any of the following that are a significant use of its collection items
(check alt that apply):

a L Public exhibition ¢ L] Loanor exchange programs
b L_J Scholary research e [ other
c Preservation for future generations

4 Provids a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XlIl.,
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes I:, No

[ Part IV 1 Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV, tine 9, or
reported an amount on Form 890, Part X, line 21,

1a [s the organization an agent, trustes, custodian or other intermadiary for contributions or other assets not included

O FOIM B90, PAIX? oot [dves [no

b If "Yes,” explain the arrangement in Part Xill and complete the following table:

Amount

© BeginniNg DAIATICO | ettt setene st em s oo enserenesensannes | 1C
d Additions during the Year | . ... enss e senaes id
e Distributions duting the year .. e 1e
t Ending balance 11

2a Did the organlzatlon |nc!ude an amount on Form 99{} Pad X [lne 21 for osCrow or custodiaf account Ilablhty’? L] Yes L__INo
h I “Yes,' explain the arrangement in Part Xil. Check hers if the explanation has been provided in Part XIil

{ Part V. { Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, line 10,

{a) Current year {b) Prior year {c) Two years back | {d) Thrae years back ¢ (e) Four yaars back

1a Beginning of year balance
Contributions ...
Net investment eamlngs gafns and !osses
Grants or scholarships ..o
Gther expenditures for facifities
and programs

f  Administrative expenses ........................

g Endofyearbalance .. ...
2 Provide the estimated percentage of the current year end balance {line 1g, cofumn (a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment - %

¢ Temporarily restricted endowment J» %

The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Ave there endowment funds not in the possession of the organization that are held and administered for the organization

[ ~ P T+

by: Yes [ No
{i) unrelated OTGANIZALIONS || .. ... s ar st s e st n s e senes e seces | SBR)
{it} related organizations _ | 3alii)
b f"Yes" to 3a(ii), are the related orgamzatxons ilsted as requtred on Schedule H? 3b
4 Dascribe in Part X!l the intended uses of the organization's endowmaent funds.
Part VI |Land, Buildings, and Equipment,
Complete if the organization answerad *Yes® to Form 990, Part IV, line 11a. Ses Form 990, Part X, line 10,
Description of property {a) Cost or other {b) Cost or other (e) Accumulated (d) Book valus
basis (nvestment) hasis {other) dspraciation
Ta Land e R
b Bmldlngs
c Laaseholdlmprovements
d Equipment | s 80,311, 43,424, 36,887,
g Other . X
Total. Add Ilnes 1athrouqh 1e (Cofumn (d) must equaIForm 990, Part X, colurnn (B), iine 10c.} ... i P 36,887,
Schaduie D (Form 890) 2014
432052
10-01-14
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MARE-A-WISH FOUNDATION OF MIDDLE

Scheduls D (Form 990} 2014 TENNESSEE

62-1833327 PBQBS

| Part VIl ] Investments - Other Securities.

Complete if the organization answerad "Yas” to Form 980, Part IV, fine 11b, See Form 590, Part X, line 12.

(&} Description of security or category fneuding nama of security) {b) Book value

() Method of valuation; Cost or end-of-year market value

(1) Financial derivatives

{2) Closely-held equity interests

{3) Other

)

{B)

)

()

E

9]

(@)

{H)

Total. (Col, (b) must equal Form 890, Part X, cal. {B) line 12.) I

[Part VIIl] Investments - Program Related.

Gomplste if the organization answered "Yes" to Form 990, Part IV, line

11c, Sae Form 990, Part X, line 13.

{a) Description of investment

{b} Book value

(¢} Method of valuation: Cost or end-of-year market value

1

)

)

)

)

()

0]

@&

@)

Total. (Col. (b) must equal Form 890, Fart X, col. (B) line 13.) »

Part 1X ] Other Assets.

Complate if the organization answered "Yes" to Form 990, Part IV, fine 11d. See Form 880, Part X, line 15.

{a) Description (k) Book value
(1) DUE FROM MAWF NATIONAL OFFICE 82,1357,
(o) DUE FROM OTHER CHAPTERS 3,110,
3
2]
)
(&)
7}
(&)
©
Total, (Column (b) must equal Form 990, Part X, col BN 15) oo B 85,467,

Part X | Other Liabilities.

Complats if the organization answered "Yes" to Form 9980, Part IV, fine 11e or 111. See Form 990 Part X Ima 25

1. {a) Dascription of liability {b} Book value
(1) Fedaral income taxes
(2) ACCRUED PENDING WISH COSTS 758,232,
(3) DEFERRED RENT 2,295,
(4)
8]
(8)
(7)
(8)
5)]
Total. (Column (B) must equal Form 990, Part X, col. Blline25) . ... P 760,527,

2, Liability for uncertain tax positions. In Part X[, provide the text of the fcotnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XAl

432053
ic-01-14
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MAKE-A-WISH FOUNDATION OF MIDDLE

Scheduls D {Form 890) 2014 TENNESSEE 62-1833327 Page 4
]Part Xt - | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.,

Complete if the organization answered "Yes" to Form 890, Part [V, line 12a.
1 Total revenue, gains, and other support per audited financial statements ... e 1

2 Amounts included on line 1 but not on Form €99, Part VI, line 12:; L

Net unirealized gains (losses) on INvestments ... 2a

Donated services and use of facilities 2h 375,971,

Recoveries of prior year grants

Other (Describe In Part XIIl.)

Add lines 2a through 2d .

3 Subiractline 2e fromlinet .
4 Amounts Included on Form 980, Part VI!I hne 12 but no! on I|ne T

a Investment expenses nat included on Form 990, Part VAL line 7o ... 4a

b Other Describe in Part XHLY ..o eerreciccers L

¢ Addlinesdaand4b SOV TUPUUUUUOPPOR . . 0.

Total revenue, Add lines 3 and 4c (Th:s must equal Form 990 Partf Ims 12) 5 1,566 329,

[ Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes® to Form 889, Part [V, line 12a.

2,342,300,

2 oo oo

2 375,971,
3 1,968,329,

1 Total axpenses and losses per audited financial STAtBMONTS ... e eoeeeereeeoseeeseseeenees e 1 2,765,624,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: :

a Donated servicas and use of facilifies . ..o |28 375,971,

b Prior year adjustments .. e 2b

¢ Otherlosses ... U U SO RTUUUTSUOU F -

d Other (Describe in Part Xlil) et st et st am et ansnesssnnsassen s nmn s s eseeserneesse |20

0 ADBINES 2atIOUTR 20 et ees e es st st srnsnennees |20 375,871
3 Subtractline 2e fromlinet . e reae e e aes 3 2,389,653,
4 Amounts included on Form 990, Par’t IX Ilne 25 but not on I|ne 1

a Investment expenses not included on Form 890, Part Vil line 7b ... 4a

b Other Descrbe it Part XL . ..o seeeeseeresee s mesenienesseenss. LB :

G ADBINESABANT AN i eeeeeee e e e e r e b s S SR g ea et b s 4c 0.

Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part, line 18) ...ovovvvvvivvvnnnooipiiziiz: | 6 2,389,653,

] Part XII] Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Il], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

MANAGEMENT BELIEVES THAT NO UNCERTAIN TAX POSITICNS EXIST FOR THE

FOUNDATION AT AUGUST 31, 2015 AND 2014,

AN Schedule D (Form 990} 2014
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SCHEDULE G ] . . ) . OMB No. 1545-0047
(Form 990 or 990-E2) Supplementat Information Regarding Fundraising or Gaming Activities 2 0 1 4

Complete If the organization answersd "Yes" to Form 890, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a,

Department of the TreasLry P Attach to Form 990 or Form 980-E2, ‘Open to Public - -
Internal Revenue Service ’ [HSPEG'HO!‘I : )
P Information about Scheduls G {Form 990 or 880-E2) and its instructions Is at www frs gov/form 990 :
Name of the organization MAKE-A-WISH FOUNDATION OF MIDDLE Employer identification number
TENNESSEE 62-1833327

@ Fundraising Activities. Complets if the organization answered "Yes" to Form 990, Part {V, line 17. Form $80-EZ filers are not
raquired to complete this part.

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

a Mail solicitations -] I:‘ Solicliation of non-government grants
b Intemet and email solicitations t [_] solicitation of govemnment grants
¢ [ Phone solicitations g (] Spacial fundraising svents

d I:‘ In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustess or
key employees listed in Form 980, Part Vi) or entity in connection with professional fundraising services?” Cl Yes ] No
b If *Yes," list the ten highest paid individuals or entities (fundrafsers) pursuant to agreaments under which the fundraiser is to be
compensated at least $5,000 by the organization.

1) Did v) Amount paid :
{i) Name and address of Individual N Al pig {iv) Gross receipts n() fm mtaim,g by) (vi( Amaunt paid
or entity (fundraiser) (i) Activity reve sbsted | from activit fundraiser to (or rotained by)
! contibations? 4 fisted in col. {i) organization
Yes [ No
TOAE it s PP
3 List all states in which the erganization is registered or licensed to solicit contributions or has besn notified it is exempt from registration
ot ficensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 860-EZ, Schedule G {Form 990 or 890-EZ) 2014
432081
08-28-14
28
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] Part ii

MAKE-A-WISH FOUNDATION OF MIDDLE
Schadule G (Form 890 or 990-E7) 2014 TENNESSEE

§2-1833327

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported mere than $15,000

of fundraising avant contributions and gross income en Form 990-EZ, fines 1 and 6b. List avents with gross receipts greater than $5,000.

{a} Event #1 (b) Event #2 {c) Other events (d) Total events
(add col, {a} through
KTARS FOR WISHES WOMEN INSPIRING 2 col. (o)
@ (event type) (evant type) {total number)
3
5
é 1 Grossreceibts e 383,167, 45,686, 31,816, 460,669,
2 Less: COMrbUtIoNs _..............oorcrorcrvcencen 256,908, 40,888, 15,820, 313,618,
3 Grossincome (fine 1 minusline2) ... 126 259, 4,798, 15,9956, 147,053,
4 GCashprizes .. e
5 Noncashprizes | . .. ...
g
§ |6 Renvtaciitycosts ... 501, 3,322, 3,822,
di
B |7 Foodandbeverages ... .. 3,173, 5,520, 8,693,
£
8 Entertainment L.
9 Otherdlrectexpenses 126,259, 1,125, 7,154, 134,538,
10 Direct expense summary. Add nes 4 through BN GOIIMIN (G) ..ot e e > 147,053,
Net income summary. Subtract line 10 from line 3, column (d) » 0.

]Pa!‘t L]

$15,000 on Form 890-EZ, fne 6a.

Gaming. Complste if the organization answered "Yes" to Form 990 Part ]V Elne 19 or reportad more than

(b) Pull tabs/instant

{d) Tetal gaming {add

g (a) Bingo bingo/progressive bingo {c) Other gaming col, {a} through col. (e}
3
o
1 GrosSSrevenue ...
w2 Cashprizes | ...
)
g
13 Noncashprizes | ...
sl
.g 4 Rentffacilitycosts . ...
=)
5 Other direct expenses ...
L] Yes % |L_] Yes 5% [ ves %
6 Volunisertabor D No No No
7 Diract expense summary. Add linas 2 through 6 in column (d}
8 Net gaming income summary. Subtract fine 7 fromdine 1, column {d) ...
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities In each of these states? | ... .. L lves [L_INe
b 1f "No," explain;
L Jves [_INo

10a Were any of the organization’s gaming ficenses revoked, suspanded or terminated during the tax year? ... ..
b If "Yas," explain:

432082 08-28-14
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MAKE-A-WISH FOUNDATICN OF MIDDLE

Schedule G (Form 990 or 990-E7) 2014 TENNESSEE 62-1833327 Page 3
11 Doos the organization conduct gaming activities with nonmembers? . . I Yes Ijg
12 [s the organization a grantor, beneficiary or trustee of a trust ora rnernbsr ofa partnershlp or other ent(ty forrned

to administer charitable gaming? ... [Jves [ Ino

13 Indicate the percentage of gaming actl\nty conducted in:
8 The organization's fAGHRY ..o sas e et eesseeta e R e

13a %
b An outside facility |

13b %

14 Enter the nams and address of the perscm who prepares the orgamzatlon S gammg/spema[ events bGOkS and records

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:l Yes R

b If "Yes," enter the amount of gaming revenus received by the organization P $ and the amount
of gaming revenue retained by the third party = $
¢ If "Yes," enter name and addrass of the third party:

Nama P

Address

16 Gaming manager information:

Name

Gaming manager compansation p $

Description of services provided P

(] Director/officer ] Employee 1 ndepandent contracter

17 Mandatory distributions:
a s the organization requized under state law to make charitable distributions from the gaming proceeds to
retain the state gaming llcenss? ... D Yes D No
b Enter the amount of distributions requlred undar stata Iaw to be distnbuted io othar axempt oxgamzatlons or spent in 1he
organization's own exempt activitigs duting the tax year |
[Pﬂl‘t IV|  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v}, and Part L, lines 9, Sb, 10b, 156b,
15¢, 16, and 17b, as applicable, Also provide any additional information {see instructions).

432083 08-28-14 Schedule G {(Form 890 or 990-EZ) 2014
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MAKE-A-WISH FOUNDATION COF MIDDLE

Schedule G {Form 880 or 99C-E2) TENNESSEE 62-1833327 Page 4
{ Part IV [ Supplemental Information (continued)

Schedule G (Form 990 or 990-E2)
432084
05-01-14
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MAKE-A-WISH FOUNDATION OF MIDDLE
Schedula | (Form 920) TENNESSEE 62-1833327 Page 2
| Part iV | Supplemental Information

THE ORGANIZATION,

Schedule | {Form 990)

432291
05-01-14
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SCHEDULE M Noncash Contributions OV No. 1545-0047

(Form 890} 201 4

P Complste if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Depatmant of the Treasury P Attach to Form 990, Qpeh_ To delfc__ _'
internal Revana Sarvice P information about Schedule M (Form 890) and its instruetions s at www I gow/formaen, | - MSPection . -
Name of ths organization MARXE-A-WISH FOUNDATION OF MIDDLE Employer identification number
TENNESSEE §2-1833327
tPart] | Types of Property
{al {b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicale | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part Vill, line 1g

Art-Worksofart
Art - Historical treasures
Art - Fractlonal interests ...
Books and publications ...
Glothing and household goods ...
Cars and othervehicles .~
Boatsand planes ...
Intellectual property e
Securities - Publicly traded |
Sacurities - Closely held stock
Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ..o,
¥4 Qualified conservation contribution - Other__
15 Real estate - Residential
16 Real estate - Commarcial
17 Realestate-Other . . ...
18 Colleotibles ,.,.........c...cooemmmrcreerecnicienienns
19 Food IVeNtory ..o,
20 Drugs and medical supplies
21 Taddermy e
22 Historical artifacts
23 Sclentific specimens .,
24 Archeological artifacts

- i
- O L DN Od N -

25 Other P { TICKETS ) X 188 312,376, [COST/SELLING PRICE
26 Other M { MEALS ) X 81 15,875, [CST/SELLING PRICE
27 Other P ( T0¥YS ) b4 2 7,306, [cosT/SELLING PRICE
28 Other P ( WISH PARTY ) X 37 6,328, [EOST/SELLING PRICE
28  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part 1V, Denee Acknowledgsment . | 29 0
Yes | No
30a During the year, did the organization receive by contriution any property reported in Part |, lines 1 through 28, that It B
must hold for at Iaast three years from the date of the initial centribution, and which fs not required to be used for
exempt purposes for the entire NOIING PEIHOUT |, ... .. .cc..cooreerreeeseoreeseceeecaeresesssesss s eeseems st asess st ssessssssses s sremnrs | OB X
b U "Yes," describe the arrangement in Part H. : K
31 Does ths organization have a gift acceptance policy that raquires the raview of any non-standard contributions? .. 31 | X
32a Doss the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GONEFBULONST oo ore e er e ttst s en e s s b ot s 4as s s s sae s sse b ersaesa s et s s s 04 e a8 s b en R nsse e reer e enrees 32a X
b If *Yes," describe In Part 1. ; i
33  |f the organization did not report an amount In column (c) for a type of property for which column (a) is checked,
describe in Part I
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M {Form 990) {2014)

432141
08-12-14

36
03220712 797048 MAWFTN 2014.06000 MAKE-A-WISH FOUNDATION OF M MAWFTN1




MAKE-A-WISH FOUNDATICN OF MIDDLE

Scheduls M (Form 990) (201BENNESESEE 62-1833327 Page 2

Part Il I Supplemental Information. Pravide the information required by Part [, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (o), the number of contributions, the number of items received, or a combinatien of both. Alsa complete
this part for any additional information.

PART I, OTHER TYPES OF PROPERTY:

POOL

(A) CHECK IF APPLICABLE = X

(B} KUMRER OF CONTRIBUTIONS = 3

(C) REVENUE REPORTED ON FORM 990, PART VIIXI § 5732,

(D} METHOD OF DETERMINING REVENUE: COST/SELLING PRICE

TRANSPORTATION

{A} CHECE IF APPLICABLE = X

{B} NUMBER OF CONTRIBUTIONS = 11

{C) REVENUE REPORTED ON FORM 9950, PART VIII § 4730.

{D) METHOD OF DETERMINING REVENUE; COST/SELLING PRICE

CAR MAXEOVER

{A} CHECK IF APPLICABLE = X

{B} NUMBER OF CONTRIBUTIONS = 4

{C)} REVENUE REPORTED ON FORM 990, PART VIIT § 4177,

{D} METHOD OF DETERMINING REVENUE: COST/SELLING PRICE

ROOM MAKEOVER

{A} CHECK IF APPLICABLE = X

{B) NUMBER OF CONTRIBUTIONS = 12

{¢} REVENUE REPORTED ON FORM %90, PART VIII § 3696,

{D} METHOD OF DETERMINING REVENUE: COST/SELLING PRICE

ELECTRONICS

(A) CHECK IF APPLICABLE = X
432142 08-12-14 Schedule M (Form 990} {2014)
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MAKE-A-WISH FQUNDATION OF MIDDLE

Schedule M {Form 990) (201BENNESSEE 62-1833327 Page 2
[PartIl] Supplemental Information. Provide the information required by Part ], lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, cofumn (b), the numiber of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

(B} NUMBER OF CONTRIBUTIONS = §

{¢) REVENUE REPORTED ON FORM 590, PART VIII § 3541,

{D) METHGD OF DETERMINING REVENUE: COST/SELLING PRICE

PET CARE

{A) CHECK IF APPLICABLE = X

{B) NUMBER OF CONTRIBUTIONS = 6

{C) REVENUE REPORTED ON FORM 990, PART VIII § 3255,

(D) METHOD OF DETERMINING REVENUE: COST/SELLING PRICE

MEDICAL EQUIPHENT

{A) CHECK IF APPLICABLE = X

{B) NUMBER OF CONTRIBUTICNS = 12

(C) REVENUE REPCRTED ON FORM 990, PART VIII § 3143,

{D) METROD OF DETERMINING REVENUE: COST/SELLING PRICE

PHOTOS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTICNS = 4

{C)} REVENUE REPORTED ON FORM 890, PART VIII § 1800,

{D) METHOD OF DETERMINING REVENUE: CCST/SELLING PRICE

SHOPPIKG SPREE

{(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 18

(C) REVENUE REPORTED ON FORM 9%0, PART VIII § 1774,

(D) METHOD OF DETERMINING REVENUE: COST/SELLING PRICE
432142 08-12-14 Schedule M {Form 980) (2014)
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MAKE-A-WISH FOUNDATION OF MIDDLE
Scheduls M (Form 990) (20 1RFNNESSEE

62-1833327 Page 2

Part It | Supplemental Information. Provide the infarmation required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of cantributions, the number of items received, or a combination of bath. Also complste

this part for any additional information.

MEET & GREET

(A} CHECK IF APPLICABLE = %

{(B) NUMBER OF CONTRIBUTIONS = 7

(C) REVENUE REPORTED ON FORM 990, BART VIII § 1600,

(D) METHOD OF DETERMINING REVENUE: COST/SELLING PRICE

CONSTRUCTICON

(A} CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 3

(¢) REVENUE REPORTED ON FORM 990, PART VIII § 1426,

(D) METHOD OF DETERMINING REVENUE: COST/SELLING PRICE

GIFT CARD

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTICNS = 8

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 1425,

(D) METHOD OF DETERMINING REVENUE: COST/SELLING PRICE

AIRPORT GREETERS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 7

(¢} REVENUE REPORTED ON FORM 990, PART VIII § 870,

(D) METHOD OF DETERMINING REVENUE: COST/SELLING PRICE

PRINTING

{(A) CHECK IF APPLICABLE = X

432142 08-12-14
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HAKE-A-WIBH FOUNDATIONR OF MIDDLE

Schedule M (Form 990} {2014) TENNESSEE §2-1833327 Page 2
Part Il | Supplemental Information. Provide the information required by Part |, lines 308, 32b, and 33, and whether the organization
is reporting in Part |, cofumn (b), the number of contributions, the number of items received, or a combination of both. Alsc complste
this part for any additicnal information.

{B) NUMBER QOF CONTRIBUTIONS = 3

{C) REVENUE REFORTED ON FORM 990, PART VIII § 593,

(D) METHOD OF DETERMINING REVENUE: COST/SELLING PRICE

CLOTHING

{A) CHECK IF APPLICABLE = X

{B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 341,

(D} METHOD OF DETERMINING REVENUE: COST/SELLING PRICE

LUGGAGE

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTICNS = 1

{C) REVENUE REPORTED ON FORM 990, PART VIII § 55,

(D) METHOD OF DETERMINING REVENUE: COST/SELLING PRICE

SPA

{A) CHECK IF APPLICABLE = X

(B} NUMBER OF CONTRIBUTIONS = 1

{¢) REVENUE REPORTED ON FORM 990 PART VIII § 34,

(D) METHOD OF DETERMINING REVENUE: COS8T/SELLING PRICE

SCHEDULE M, PART I, COLUMN (B):

THE AMOUNT IN COLUMN (B) REFERS TO THE NUMBER OF CONTRIBUTIONS

RECEIVED,

432142 08-12-14 Schedule M {Form 990} (2014)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20 1 4

{Form 990 or 820-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 980 or 980-EZ. Open to Public . .

Internal Revents Servics P Inf tion about Sche rm 880 or 890-EZ) s instruction farm9an Inspection

Name of the organization MAKE-A-WISH FOUNDATION OF MIDDLE Employer identification number
TENNESSEE 62-1833327

FORM 590, PART I, LINE 1

THE MAKE-A-WISH FOUNDATION OF MIDDLE TEKNESSEE GRANTS THE WISHES OF

CHILDREN WITH LIFE~THREATENING MEDICAL CONDITIONS TO ENRICH THE HUMAN

EXPERIENCE WITH HOPE, STRENGTH AND JOY,

FORM 990, PART III, LINE 42

THE MAKE-A-WISH FOUNDATION CF MIDDLE TENNESSEE GRANTS THE WISHES OF

CHILDREN WITH LIFE-THREATENING MEDICAL CONDITIONS TO ENRICH THE HUMAN

EXPERIENCE WITH HOPE £ STRENGTH, AND JOY, CHILDREN BETWEEN THE AGES OF

2.5 AND 18 WHO HAVE BEEN DETERMINED TO HAVE A LIFE-THREATENING MEDICAL

CONDITION QUALIFY FOR OUR WISH PRCGRAM AND NO CHILD WHO MEETS THESE

CRITERTA 1S DENIED OUR SERVICES, DIRECT COST OF WISHES GRANTED FOR THE

FISCAL YBAR WERE $1,894,207, LESS AMOUNT OF GRANTS OF 41,540,286, OF

THIS AMOUNT, $353,3%21 WAS CONTRIBUTED BY VARIQUS VENDORS WHO PROVIDED

IN-KIND CONTRIBUTIONS SUCH AS TRAVEL AND TRAVEL SERVICES,

TRANSPORTATION, LODGING, AND OTHER SERVICES AND USE OF FACILITIES TO

COMPLETE A CHILD'S WISH, FOR FINANCIAL STATEMENT PURPOSES, THESE

AMOUNTS ARE INCLUDED AS CONTRIBUTION REVENUE AND GRANTED WISH EXPENSE,

FOR FORM 920, HOWEVER, THE IRS REQUIRES THE $353,921 OF CONTRIBUTED

SERVICES AND USE OF FACILITIES TO BE EXCLUDED FROM BOTH REVENUE AND

EXPENSE.

FORM 990, PART VI, SECTION B, LINE 11:

THE FOUNDATION WORKED CLOSELY WITH AN INDEPENDENT PUBLIC ACCOUNTING FIRM

LHA For Paperwoark Reduction Act Notice, see the [nstructions for Form 990 or 890-E2,

432211
41
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Schedule O (Form 890 ar 980-EZ) (2014) Page 2
Name of the organization ~MAKE-A-WISH FOUNDATION OF MIDDLE Employer identification number

TENNESSEE 6§2-1833327

ENGAGED TC PREPARE THE FCORM 990, THE DRAFT FORM 990 PREPARED BY THE

ACCOUNTING FIRM WAS REVIEWED RY THE FOUNDATION'S CEO, THE RETURN WAS THEN

PRESENTED T0Q THE AUDIT COMMITTEE FOR THEIR REVIEW SUBSEQUEN? TO THE

COMMITTEES APPROVAL, A COMPLETE COPY OF THE FORM 990 WAS PROVIDED TO ALL

VOTING MEMBERS PRICR TC FILING WITH THE INTERNAL REVENUE SERVICE,

FORM 990, PART VI, SECTION B, LINE 13C;

THE FPOUNDATION MAINTAINS A CONFLICT OF INTEREST AND ETHICS STATEMENT AS

PRCVIDED RY THE MAKE-A-WISH FOUNDATION OF AMERICA FOR EACH OFFICER,

EMPLOYEE, BOARD MEMBER AND VOLUNTEER, SUCH STATEMENTS MUST BE SIGNED UPON

DATE OF HIRE, ELECTION, OR COMMENCEMENT OF VOLUNTEER SERVICE, AND AT LEAST

ANNUALLY THEREAFTER, THE SIGNED STATEMENTS ARE THEN SUBMITTED TO AND

REVIEWED BY THE VOLUNTEER COORDINATOR IF THEY ARE FROM VOLUNTEERS, AND THE

CEO IF FROM STAFF AND BOARD MEMBERS, REVIEW OF THE STATEMENTS IS MONITORED

BY THE CHIEF REXECUTIVE OFFICER, THE PROCEDURES FOR ADDRESSING ANY CONFLICTS

OF INTEREST OF WHICH THE CHIEF EXECUTIVE OFFICER RBRECOMES AWARE INCLUDES,

BUT ARE NOT LIMITED TQ, THE FOLLOWING (1) DETERMINING THE NATURE OF THE

CONFLICT VIA VERBAL OR WRITTEN COMMUNICATION WITH THE INTERESTED PEREON,

{2} FULLY DISCLOSING CONFLICTING INTERESTS TC THE BOARD, (3) THE CONFLICTED

PERSON RECUSES HIMSELF/HERSELF FROM DELIBERATIONS AND DECISIONS REGARDING

THE TRANSACTION, AND (4) TAKING APPROPRIATE ACTIONS WARRANTED BY THE

CONFLICT AS RECOMMENDED BY THE BOARD UP TO AND INCLUDING TERMINATION OF

SERVICE,

FORM 950, PART VI, SECTION B, LINE 15A:

LINE 13a

FOR 2014 COMPENSATION, THE CEO0'S COMPENSATION WAS DETERMINED BY THE BOARD

OF DIRECTORS, CONSISTING OF INDEPENDENT PERSCONS I'' WAS REVIEWED AGAINST
Ca7-14 Schadule O {Form 990 or 880-EZ) (2014)
42
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Schadule O (Form 930 or 990-E7) (2014) Page 2
Name of the organization MAKE-A-WISH FOUNDATION OF MIDDLE Employer identification number

TENNESSEE 62-1833327

NATICNAL BENCHMARKING SALARY STUDIES, SURVEYS DCNE EVERY FEW YEARS BY

MAKE-A-WISH FOUNDATION OF AMERICA, AND BY LOCAL SALARY SURVEYS CONDUCTED BY

STATE ORGANIZATIONS AND BY NATIONAL BENCHMARKING ORGANIZATIONS, THE BOARDS

DISCUSSTONS AND DECISIONS WERE CONTEMPORANEOUSLY DOCUMENTED, DOCUMENTATION

INCLUDES THE TERMS OF THE TRANSACTION AND THE DATE IT WhS APPROVED, THE

MEMBERS PRESENT DURING DELIBERATIONS AND THOSE WHC VOTED ON IT, AND THE

COMPARABILITY DATA RELIED UPON AND HOW IT WAS OBTAINED,

LINE 15B

THE FOUNDATION DOES NOT HAVE OTHER OFFICERS WHO ARE COMPENSATED AND HAS NO

EMPLOYEES WHO MEET THE DEFINITION OF KEY EMPLOYEES, SALARIES FOR STAFF

CTHER THAN THE CEO ARE DECIDED BY THE CE0 IN CONSULTATION WITH THE

EMPLOYEES IMMEDIATE SUPERVISOR WITHIN LIMITS SET BY THE BOARD-APPROVED

BUDGET, ALL SALARY INCREASES ARE BASED ON METRICS FROM PERFORMANCE REVIEWS,

FORM 950, PART VI, SECTION C, LINE 19:

THE ORGANIZATICN MAKES ITS ANNUAL AUDITED FINANCIAL STATEMENTS AND ANNUAL

INFORMATION FORM 9%0 AVAILABLE ON ITS WEBSITE AT MIDDLETENNESSEE,WISH.ORG,

ON A LOCAL COMMUNITY FOUNDATION'S WEBSITE AT WWW,GIVINGMATTERS.CCM OR

AVAILABLE UPON REQUEST, IN ADDITION, GOVERNING DOCUMENTS AND THE CONFLICT

OF INTEREST POLICY ARE AVAILABLE UPON REQUEST,

RGN Schedule O (Form 880 or 990-EZ) (2014}
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Form 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 1545-1709
Department of the Treastry P File a separate application for each return,

Internal Revenue Service P Information about Form 8868 and its instructions Is at wyw rs.gov/form8868 -

& If you are filing for an Automatic 3-Month Extension, complete only Partiand check this box || . . . . e, P 1%

* |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form}.

Do not complets Part [l unless  You have already been granted an autematic 3-month extension on a previously filed Form 8868,

Electronic filing (-fi1g) - You can electronically fite Form 8868 if you need a 3-manth automatic extension of time to file (6 menths for a corporation
required to file Form §20-T), or an additional (not automatic) 3-month extansicn of time. You can elactronically file Form 8868 to request an extension
of time to file any of the forms fisted In Part | or Part Il with the exceptton of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instrustions). For more details on the electrenic filing of this form,
visit www.irs.gov/sefile and click on e-file for Charitias & Nonprofils.

[Partl |  Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A comporation required to fila Form 980-T and requesting an automatic 8-month extension - check this box and complete
Al other corporations (including 1120-C filers), parinerships, REMICSs, and trusts must use Form 7004 to request an extension of time
to file income fax returns. Enter filer's identifylng number
Type or | Names of exempt organization or other filer, see instructions. Ermploysr identification number (EIN) or
print MAKE-A-WISH FOUNDATICON OF MIDDLE
TENNESSEE 62-1833327
Fila by the ) N . .
duedatefor § Number, strast, and room or suite no. if a F.O. box, see instructions. Social security numbar (SSN)
fingyow | 8114 ISABELLA LANE, No, 105A
return. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions,
BRENTWOOD, TN 37027

Enter the Ratumn code for the retum that this application is for (file a separate application foreachreturmn) . i, “
Application Return | Application Return
Is For Cods | lsFor Code
Form 9890 or Form 990-EZ 01 Form 990-T (corporation} 07
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF G4 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6068 11
Form 880-T (trust other than above) 08 Form 8870 i2

DIANNA MURPHY
® The books are In the care of p 8119 ISABELLA LANE STE 105A - BRENTWOOD, TN 37027
Telephone No,p» (615) 221-2200 Fax No. p
* |f the organization does not have an office or place of business in the United States, check thisbox | ..., » Iil
® |f this is for a Group Reluim, enter the organization’s four digit Group Exemption Number (GEN) . It this is for the whole group, check this
pox D . If it Is for part of the group, check this box |:| and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-manth (6 months for a corporation required to fits Form 990-T) extensien of time untit
APRIL 16,6 2016 , to file the exempt organization retum for the organization named above. The extension
is for the organization's retumn for:
» [ catendar year or

> tax year beginning _ SEP 1, 2014 ,and ending AUG 31, 2015
2  If the tax year entered in line 1 is for less than 12 months, check reason: 1 mittal retum [::] Final retum
Change in accounting peried
3a |f this application is for Forms 920-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundalle credits. See instructions, 8a | § 0.
b if this application is for Forms 890-PF, 990-T, 4720, or 6069, enter any refundable credits and
astimated tax payments made. Include any prior year overpayment allowed as a credit. 3hi$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if reguired,
by using EFTPS (Elactronic Federal Tax Payment System). Ses instructicns. 3c ] 8 0,
Caution, If you are geing to make an slectronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions.
%—3‘5\41 For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev, 1-2014}
05-01-14
1
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Form 8868 (Rev. 1:2014) Page 2
& | you ars filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check thisbox | ... » [ ]
Note. Cnly complete Part H if you have already been granted an automatic 3-month extension on a previcusly filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete anly Part I (on page 1).
[Part ] — Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).

Enter filer's identifylng number, see instructions

Type or | Nams of exempt organization or other filer, see instructions. Employer Identification number (EIN) or
print KE-A-WISH FOUNDATION OF MIDDLE

Fllobythe |TENNESSEE 62-1833327

:I‘i’:gd:::” Number, street, and room of suite no, If a P.O. bax, see instructions. Soctal security number (SSN)

retun. See 8119 ISABELLA LANE NO, 105A

instrcations. Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

BRENTWOOD, TN 37027
Enter the Return code for the retum that this application is for (file a separate application foreach retum) ... ....eereeenes ] 0 | 1
Application Return | Application Return
Is For Code }IsFor Code
Form 990 or Form 990-EZ 0t o - ' B o
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than Individual) 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Farm 8069 1
Form 990-T {irust other than abave) 05 Farm 8870 12

STOP! Do not complete Part 1l if you were not already granted an automatic 3-menth extension on a previously filed Form 8868,
DIANNA MURPHY
® The books are in the care of pp 8119 ISABELLA LANE STE 105A - BRENTWOOD, TN 37027
Telephone No.p» (615) 221-2200 Fax No, p»
® [f the organization does not have an office or place of business In the United States, check thisboex . ... ... » i:]
® |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, cheack this
box D It it is for part of the group, check this box » E:l and attach a fist with the names and ElNs of all membars the extension is for.

4 | request an additional 3-month extension of time until JuLy 15, 2016 .
5  For calendar year , or other tax year beglnning _ SEP 1, 2014 ,and ending _AUG 31, 2015
6  If the tax year entered in line & is for less than 12 months, check reason: L1 initial retum L} Final retum

Change in accounting period

7  State in detail why you need the extension
THE INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN IS NOT

YET AVAILABLE,

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a | 8 o,

b if this application is for Forms 990-PF, 980-T, 4720, or 6068, enter any refundabla credits and estimated :
tax payments mads, Include any prior year overpayment allowed as a credit and any amount paid

pravicusly with Form 8868. gb | $ 0,
¢ Batance due. Subiract line 8b from line 8a. Include your paymaent with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See Instructions. gc | & 0.

Signature and Verification must be completed for Part il only.

Under psnalties of perjury, | declare that | have examined this form, Incliding accompanying schadules and statements, and to ths best of my knowledge and balief,
it is trus, corract, and complets, and that | am authorized to praparg this form,

Signatura P Titla J» PRESIDENT & CEO Date p»
Form 8868 (Rev. 1-2014)
423842
08-15-14
44
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