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Form 990

Department of the Treasury
Intermal Revenus Service

** PUBLIC DISCLOSURE COPY **

A For the 2016 calendar year, or tax year beglnning

SEP 1, 2016

Return of Organization Exempt From Income Tax
Under section 501(c}), 527, or 4847(a){1) of the Internal Revenue Code {except private foundations)

P Do not enter soclal security numbers on this form as it may be made public.
P _Information about Form 980 and its instructions is at www.lrs.gov/form950.

OMB No, 1545-0047

2016
Open to Public

Inspection

andending AUG 31, 2017

B Check if C Name of organization D Employer identification number
sppicable: | MARE-A-WISH FOUNDATION OF MIDDLE
Airess | TENNESSEE
thange | Doing business as §2-1833327
o Number and street (or P0. box if mail is not deliverad to street address) Room/suite | E Telephone number
[ Jrina 8119 ISABELLA LANE 052 615-221-2200
4 City or town, state or province, country, and ZIP or forsign postal code G Gross raceipts § 2,208 935,
[Thmended]  prENTWOOD, TN 37027 Hia) Is this a group retum
[1885"= 'F Name and address of principal officer-ELIZABETE TORRES for subordinates? [ Jves [X INo
pending SAME AS C ABOVE H{b) Are a4 subordinates |nc|udad?|:| Yes [ | No
|_Tax-exempt status: LX | 501(c)3) T_T501(c) ¢ ) (insertno.) || 4947a)(1yor L] 527 if "No," attach a list. {see instructions)
J Website: p» WWW.MIDDLETENNESSEE . WISH, ORG Hic}) Group exemption humier

K_Form of organization: | X ] Corporation [~ JTrust [ _] Association |__] Other B>
[Part I| Summary

| L Year of formation: 2000 | m State of legal domiclie: TN

8 1 Brisfly describe the organization's mission or most significant activities: SEE SCHEDULE o,
=
g 2 Checkthisbox » || ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
8 | 3 Number of voting members of the goveming body (Part VI, line 1a) OOV I 13
g 4 Number of independent voting members of the goveming body (Part VI, line 16) 4 13
@ | 5 Totat number of individuals employed in calendar year 2016 (Part V, line 2a) 5 10
S | © Total number of volunteers (estimate ff necessary ... ... 6 262
7 a Total unrelated business revenue from Part VIII, column Chiline12 eeeeerriin. |72 0.,
b Net unrelated business taxable income from Form 890-T, line 84 ... 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIIL, line th} .~ 2,095,485, 2,005,922,
5|9 Program service rovenue Part VIl ine2g) . T 6,415, 6,45,
§ 10 Investment income (Part Vill, cotumn (A), ines 3, 4,and7dy ... 1,747, 1,682,
11 Other revenue (Part VIlI, column (4), lines 5, Bd, 8¢, 9c, 10¢, and 8 0. 0,
12 _Total revenue - add lines 8 through 11 (must equal Part Vil, coiumn ("), Jine 12} ... 2,103,657, 2,014,054,
13 Grants and similar amounts paid (Part IX, column (8), ines 18) 1,202 064, 1,187 750,
14 Benefits paid to or for members {Part IX, column A lined) 0. 0,
% | 15 Salaries, other compensation, employee benefits (Part iX, column (A), lines 510y 562,360, 570,716,
2 | 16a Professional fundraising fees (Part IX, column (A), line 118} e Q. %,
§- b Total fundraising expenses (Part IX, column (D), ine 25) P 185,716,
w7 Other expenses {Part IX, column (4), lines 11a-11d, 1W2de) 264 463, 288,154,
18 Total expenses. Add lines 13-17 (must equal Part [X, column {A), fine25) =~ 2,028,893, 2,046,620,
18 Revenue less expenses. Subtract line 18fromline 12 ...~~~ 74,764, -32,566,
58 Beginning of Gurrent Year End of Year
BS1 20 Total assets (Part X, line 16) 874,417, 601,031,
"'angn 21 Total fiabifities (Part X, line 28) 1,022,673, 781,853,
SZ] 22 Net assets or fund balances. Subtract line 21 from lin@ 20 ... -148,256, -180,822,
[Part T [Signature Block o

Under penaities of perjury, |
frue, correct, and complait.

re that | have exanpé
oy

cla)

o *his retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
$5tap officeryisMased on all information of which preparer has any knowledge,

LY L

>

Toaure of officer

[ TAT18"

Sign
Hggre EJIZABETH TORRES, PRESIDENT & CEO
Type or prinf name arnd title

Print/Type preparer's name Prw /s, signature N Daie itf}hm:k L_J| PTIN
Paid  PHRISTINE KAWECKI Zsﬁm !;;gé 07/10/18 | citempioyse[P00743140
Preparer | Firm’s name _p DELOITTE TAX LLP Firm's EIN p  86-1065772
lise Only | Firm's address» TWO JERICHO PLAZA

JERICHO, NY 11753 Phone no.516-918-7000

May the IRS discuss this return with the preparer shown above? {see instructions) ... X Ives [ INe
832001 111116 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUGATION



: MAKE-A-WISH FOUNDATION OF MIDDLE

Form 990 (2016) TENNESSEE 62-1833327 Page 2
tatement of Program Service Accomplishments
Check if Schedule C contains a response or note te any line in this Part IlI

1 Briefly describe the organization's mission:
THE MAKE-A-WISH FOUNDATION OF MIDDLE TENNESSEE CREATES LIFE-CHANGING

WISHES FOR CHILDREN WITH CRITICAL ILLNESSES,

2  Did the organization undertake any significant program services during the year which were not listed on the
prior FOMM 890 08 990-EZ? __.__._...oocooerooeoeeoosoeeoee e sossessessreeesessesesesee oo __1¥es (XN
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?_ . ... . DYes E No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c)(3} and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.

4a  (Code: ) (Exponses$ 1,535,058, including grants of $ 1,187,750, ) (Reverue$ 6,450, %
SEE SCHEDULE O,

ab  (Code: } (Expenses $ including grants of § } (Rovenue s )

4e  {(Code: ) (Expenses § Including grants of $ ) (Revenue g )

4d Other program services {Describe in Schedule 0.)

(Expenzes $ Inctuding grants of $ ) {Revenue )
4e__ Total program service expenses p» 1,535,058,

Form 880 (2018)

632002 11-11-16
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MAKE-A-WISH FOUNDATION OF MIDDLE

Form 990 (2016 __TENNESSEE 62-1833327 Page 3
| Part IV | Checklist of Required Schedules
Yes [ No
1 Is the organization described in section 501(c)(3) or 4247(a)(1} (other than a private foundation)?
i *Yes," complete Schedule A USROS I BN ..
2 s the organization required to complete ScheduIeB Schedule ofContnbutorsz T - IS
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? f *Yes, " complete Schedule G, Part/ . | g X
4  Section 501(c}(3) erganizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? If "Yes, " complete Schedule C, Partif .1 4 X
5 Is the organization a section 501{c){4), 501{(c)(5), or 501 (o)(6) organlzatlon that receives msmbershrp dues assessments or
similar amounts as defined in Revenue Procedurs 98-197 Jf 'Yes, ' complete Schedule C, Partllt . L5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for wh:ch donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? i "Yes," complete Schedule D, Part| | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if *Yes," compilete Schedule D, Part " e i X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? If "Yes compfete
Schedule D, Partilf e, 1.8 X
9 Did the organization report an amount in Part X hne 21 for escrow or custodlal account Ilablllty, serve as a custochan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
e e X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V . 10 X
11 I the organization's answer to any of the following guestions is “Yaes," then complete Schedule D Parts VI VII V!Il IX or X
as appiicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complate Scheduile D,
Part I S Bk [N
b [Cid the orgamzatron report an amount for rnvestmﬂnts other secunt:es in Part X Ilno 12 that is 5% or more of I‘tS total
assels reparted in Part X, line 167 if *Yes, " complete Schedule D, PartVW 1t N
¢ Pid the ergantization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets repaited in Part X, line 167 If "Ves," complete Schedule D, Part Vill i MM1e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rbs total assets reported in
Part X, line 167 /f °Yes," complete Schedule D, FartiX e 119 X
e Did the organization report an amount for other Ilabllltles in Part X, I|ne 25? If ! Yes comp!ete Schedule D Part X __________________ 11e| X
¥ Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabflity for uncertain tax positions under FIN 48 (ASC 740)? If *Yes," complete Schedufe D, PartX | 14f| X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes,* complete
Schedule D, Parts Xl and X S K. "1 IR
b Was the organization included in consohdated |ndependent audrted fmanclal statements for the tax year?
If *Yes," and if the organization answered *No* to line 12a, then compileting Schedule D, Parts X! and Xif is optional __ 128 X
13 Is the organization a school described in section 170(b)(1){ANiN? i "Yes," complete Schedule £ OO I - X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fur'dralsrng, busmess
investment, and program service activitios outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes," complate Schedule F, Parts fand IV O i X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other asslstance to or for any
foreign orgariization? /f "Yes, * complete Schedule F, Partsffand iV 15 X
16  Did the organization report on Part IX, column (A, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f *Yes, * complete Schedule F, Parts il and 1Y 16 X
17 Did the organization report a total of more than $15,000 of expenses for professmnal fundralsmg services on Part IX
column (A), lines 6 and 11e7? /f "Yes,* complete Schedule G, Part | | v |17 X
18 Did the organization report more than $15,000 fotal of fundraising event gross income and oontnbutrons on Part VIII Ilnes
1c and 8a7? /f "Yes," complete Schedule G, PartIf 18 | X
19 Did the organization report more than $15,000 of gross income from gammg actwmes on Part VIII I|ne 9a‘? lf "Yes
compicte Schedule G, Part Il .. ..o 19 X
Form 990 (2018)

£32003 11-11-18
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MAKE-A-WISH FOUNDATION OF MIDDLE

Form 980 (2016 TENNESSEE 62-1833327 Page 4
[Part IV | Checklist of Required Schedules ontinued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedufe H VRSN I~ - | X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? eveeerrerateeren e, | 200

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, colurnn (8), line 17 /f *Yes, " complete Schedule |, Parts | and I vereeteeeer | 21 X

Did the organization report more than $5,000 of grants or other assistance to or for domestic ind rvrduals on

Part IX, column (A}, line 27 /f "Yes," complete Schedule I, Parts fand Iff . .. l2]X

23 Did the organization answer “Yes” to Part VI, Section A, fine 3, 4,0r5 about compensatron of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? i "Yes,"' complete
ScheduleJ .. .. |23 X

24a Did the organlzatlon have a tax-exempt bond issue wrth an outstandrng pnncrpal amount of more than $‘l 00 000 as of the
last day of the year, that was issued after December 31, 20027 /f *Yos, " answer fines 24b through 24d and compiete

Schedule K. If "No*, go to fhe 258 . S I 7 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptron? . 1 24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? .. SOOI . [~

d Did the organization act as an "on behalf of“ issuer for bonds outstandlng at any trme durrng the year? .
25a Section 501(c}3), 501(c)4), and 501{c)29) organizations. Did the organization engage in an excess benefrt
transaction with a disqualified person during the year? If *Yes," complete Schedule L, Part! eenn. | 25a X
b Is the organization aware that it engaged in an excess henefit transaction with a disqualified person ina pnor year and
that the fransaction has not been reported on any of the organization's prior Forms 99C or $90-E27 /f 'Yes," complete
SCREUUIE L PAITT | ...ooooo oottt eesrasss s e see e eeee oot eeeseeeeee oo e oo eeeee oo | 25D X
26 Did the organization repart any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officets, directors, trustees, liey employees, highest compensated employees, or disquzlified persons? if "Yes,®
27 Did the organization provide a grant or other assistance to an officer, director, tiustes, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f *Yes," complete Schedule L, Part it N I i X
28 Was the organization a party to a business transaction with cne of the fcllowrng partres (see Schedule L Part IV
instructions for applicabls filing thresholds, conditions, and exceptions):

a Acurrnt or former officer, director, trustee, or key employee? # *Yes, * complefe Schedule L o 28a X
A family member of a current or former officer, director, trustee, or kay empioyee? If "Yes," complete Schedule L, Part 1Y | 28h X
© An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an ofrrcer,
director, trustee, or direct or indirect owner? /f "Yes, " complate Schedule £, Part iV e, | 28e X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," oomplete Schedule M 20 | X
30  Did the organization receive contributions of art, historical treasures, or othes similar assets, or qualified conservation
contributions? /f “Yes," complete Schedule M USSP ' X
31 Did the organization liquidate, terminate, or drssolve and cease operatrons?
if “Yes," complete Scheduie N, Part { O OO UT OO SVO I | ta
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il e oL e 4o d et e s ee s e s e R AN ss et eee e S ea s et et b e et oot eenee s et enesseneneeeeseeeeeeeeeoeeesenn. .| B2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yaes," compiste Schedule R, Part | a3 X
34 Was the organization related to any tax-exempt or taxable entity? ff “Yes," complete Schedule Fl Part h‘ lll or IV and
PartViiine7 . OO .- | X
35a Did the organization have a controlled entrty wrthrn the meanrng of sectron 512(b)(13)? e, | 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled entrty
within the meaning of section 512(b)(13)7 # "Yes, * complete Schedule R, Part V, fine 2 . | 35b
36 Section 501(c)3} organizations. Did the organization make any transfers to an exempt non«ehantable related organrzatron?
If "Yes," complete Schedule R, Part V, fine 2 _ 36 X

37 Did the organization conduct more than 5% of its ar:twrtres through an entrty that is not a related organlzatron
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part\ 137 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 11b and 19?

Note. All Form 990 filers are required to compiete Schedule O ... | ag | X
Form 8990 (201g)

632004 11-11-16
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MAKE-A-WISH FOUNDATION OF MIDDLE

Form 990 (2016 __TENNESSEE _ 6§2-1B33327 Page 5
atements Regarding Other IRS Filings and Tax Gompliance
Check if Schedule O contains a response or note to any ling in this Part V .. S D
Yos | No
1a Enter the number reported in Box 3 of Form 1096. Enter -C- if not applicabie N B - | 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. .. .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 Prize WINNEIS? _.............c......ooooooeor oot TURUTURPU [l -
2a Enter the number of employees reparted on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum 2a 14 -
b K at lsast one is reported on line 2a, did the organization file all required federal employment tax retums? I - 1 .S
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (seeinstructions) . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No, * to line 3b, provide an explanation in Schedule O R I -
4a At any time during the calendar year, did the organization have an interestin, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? . X
b If “Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
6a Was the organization a party o a prohibited tax shelter transaction at anytime duringthetaxyear? . ...~~~ | 8a X
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? . .. . | Bb X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? L — S——— N 5
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... |gg X
& If "Yes," did the organization include with every solicitation an express staterment that such contributions or gifts
were not tax deductible? . . (<]
7 Organizations that may receive deductlble contributlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made party as a contribution and partly for goods and services provided to the payor? | 7a X
b K "Yes," did the organization notify the donor of the vaiue of the goods or services provided? 7b
& Did the organization sell, exchange, or otherwise dispose of tangitle personal property for which it was requlred
to file Form 82827 ¢ X
d If "Yes," indicate the number of Forms 8282 f Ied uurmg the year ;
@ Did the organization receive any funds, directly or indi irectly, to pay premlums ona personal beneflt comtract? ... [ 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Fid X
g i the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g.
h i the organization received a coniribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1698-C? | h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess businass holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. )
& Did the sponsoring organization make any taxable distributions under section 40667 S I - |
& Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 8b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 ... v, 1102
by Giross recsipts, included on Form 980, Part VI, line 12, for public use of club facllmes . 10b
11 Section 501(c){12) organizations. Enter:
& Gross income from members or shareholders . | M2
b Gross income from other sources {Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charrtable trusts Is the organlzatlon f Ilng Form 990 in Ileu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued duringtheyesar ... L12h
13 Section 501(c){29) qualified nonprofit health Insurance issuers.
a Is the organization licensed 1o issue qualified heatth plans in more than one state? | 13a
Note. See the instructions for additional information the organization must report on Schedule 0
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 et e et e a e et e | 13D
¢ Enter the amount of reserves on hand _ .
14a Did the organization receive any payments for Jndoor tanmng services dunng the tax year? . 4a X
If "Yes," has it filed @ Form 720 to report these payments? if "No, " provide an explanation in Schedule O 14b
Form 990 (2016)
532005 11-11-16
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MAKE-A-WISH FOUNDATION OF MIDDLE

Form 990 (2016) TENNESSEE 62-1833327 Page eB
art Govemnance, Management, and Disclosure For each *Yes' response fo fines 2 through 7b below, and for a "No" response
to line 8g, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains aresponse ornotetoanylineinthisPart V..o
Section A. Governing Bedy and Management

Yos | No
1a Enter the number of voting members of the goveming body atthe end of thetax year . . . 1a 15
If there are material differences in veting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other |
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutree customanly performed by or under the drrect supennsmn
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make &ny significant changes to its goveming documents since the prior Form 990 was f‘led? 4 X
5 Did the organization become aware during the year of z significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? . 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the governing body? | T X
b Are any govemance decisions of the orgamzatron reserved to (or subject to epproval by) members stockholders or
persons other than the goveming body? o X
8 Did the organization contemporaneously document the meetlngs held or wrrtten actluns undertaken durlng the year by the followmg ==
-a The goveming body? R OO I - B .
b Each committee with authorrtyto act on behalfofthe govemlng body? v | BB | X
9 Is there any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached at the
organizetion's mailing address? /f "Yes, ' provide the names and addresses in Schedufe O oo | 8 X
Section B. Policies (7his Section B requests Information about policies not required by the tnteme.’ Revenue Coa'e )
Yes | No
10a Did the organization have local chapters, branches, cr affiliates? ... e | 10a X
b H“Yes," did the organization have writter: policies and procedures govemlng the actlvrtles of such chapters afﬁlvates
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b

1ia Has the organization provided a compiete copy of this Form 990 to all members of its govemning body before ﬁllng the form‘? 1fa) X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ]
12a Did the organization have a written conflict of interast policy? ff "No,* go to fine 13 | 12a] X

b Were officers, dirsctors, or trustees, and key employees required to disclose annually interests that could glve nse to confllcts? 12b| X

¢ Did the organization regufarly and consistently monitor and enforce compliance with the policy? /f “Yes, " describe
in Schedule O how this was done SOOI I --1 I <
12  Did the organization have a written whistieblower po!lcy'? OO [ - B ..
414 Did the organization have a written document retention and destruction polrcy? 14 £

15 Did the process for determining compensation of the following persons include a review and epproval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? _ N
a The organization’s CEO, Executive Director, or top management official . ... ... | 188] X
b Cther officers or key employees of the organization _ 15b X
If "Yes" to line 15a or 15b, describe the process in Scheduls 0 (see lnstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... e | 162 z
b If "Yes," did the organization follow a wrrtten polrcy or procedure requmng the orgamzatlon to evaluate |ts partrcrpatlon
in joirt venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such amangements? ... e | 16D
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed TN
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501 (c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [ Anothers website Upon request [ other (explain in Schedule O}
19 Describe in Schedule O whether {and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records:
DIANNA L. MURFHY - 615-221-2200
8119 ISABELLA LANE SUITE 105A, BRENTWOOD, TN 37027
532006 11-11-18 Form 990 (2016)
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MAKE-A-WISH FOUNDATION OF MIDDLE
Form 980 (2016 TENNESSEE___ _ _ - 62-1833327 pagi
|Part Vii| Compensation of Officers, Directors, Trustees, Key Employess, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response ornote to any lineinthisPartVIl___ oo [ ]

1a Complete this table for all persons required to be listed. Report compensation 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), regardless of amount of compensation.
Enter -0- in columns (D), (B}, and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

# List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $1 00,000 of
reporiable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compsnsation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated smpiloyees;
and former such persons.

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

(A) (B) € D) E) {F)
Name and Title Average | .o df’ egf;"r“ig:thm one Reportable Reportable Estimated
hours per | box, uniess parson is both an compensation compensation amount of
weelq | ocor enda direclor/irustoe) from from related other
(listany | = the organizations compensation
hoursfor | = I organization (W-2/1089-MISC) from the
related é g {W-2/1089-MISC) organization
organizations| & | 3 Elg and related
below :: £ {EEE = organizations
gy |E1E|E|5 565
(1} SUE ANN HEEMPHILL 1.00
BOARD CHAIR X X 0. 0. o
{2) TRACY HARDIN 1.00
GOVERNANCE CHATR THROUGH 8/22/17 X X 0, 0 0
{3) DAVID OSBORN 1,00
PAST BQARD CHAIR X X 0. a. 0.
{4) MICHAEL GIAMALLVO . 1.00
TREASURER X X 0. 0. 0.
{5} ALLEN SILLS 1,00
BOARD MEMBER X 0. Q. e,
(6} ALI HEMYART 1,00
BOARD MEMBER AS OF 3/1/17 X Q. 0. 0.
{7} ANGELA CRANE-JONES 1,00
BOARD MEMBER X 0. 0. 0.
(B) ANNE MCGRAW 1,00
BOARD MEMBER AS OF 3/1/17 X : 0. 0. 0.
{9) ARNITA OZGENER 1.00
BOARD MEMBER X 0, 0. 0.
{10) BARRY WILSON 1.00
BOARD MEMEER X 0. 0. 0.
{11) CAROLYN MILLER 1,00
BOARD MEMBER THROUGE 8/18/17 x 0, ¢. 0.
{12) DAWN RUDOLPH 1.00
BOARD MEMBER THROUGH 9/28/16 X 0. 0. 0.
{13) JEFFREY LYNCH 1.00
BCARD MEMBER X 0. 0. 0.
{14} JONATHAN CAIN 1,00
BOARD MEMBER X 0. 0, 0.
(15) MATT KOCH 1,00
BOARD MEMBER X 0. o0, 0,
(16) MICHAEL MCNALLY 1,00
BOARD MENBER X 0. 0, o,
(17) NINA BURGHARD 1,00
BOARD MEMBER X o. 0. 0,
£32007 11-11-16 Form990(2016)
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MAKE-A-WISH FOUNDATION

OF MIDDLE

Form 990 (2016} TENNESSEE 62-1833327 Page 8
rt Section A. Officers, Directors, Trustees, Kev Employees, and Highest Compensated Employees {continued)
{A) (B} (©) (D) (E} {F)
Name and title Average | ot i . Reportable Reportable Estimated
hours per | pox, unless parsan is both an compensation compensation amount of
week offlcer and a director/trustes) from from related other
{list any g the organizations compensation
hours for | S _ = organization {(W-2/1099-MISC) from the
velated | g | £ 2 {W-2/1099-MISC) organization
organizations| £ | £ g |5 and related
below |(2rg| |25, organizations
ne) |5 |E|E[5[58[:
{18) THOMAE BECK 1,00
BOARD MEMBER X 0. 0. 0.
(19) BETH TORRES 45,00
PRESIDENT & CEO X 119,077, 0. 11,199,
th Sub-tolai e B i19,077. 11,199,
& Total from continuation shests to Part VI, SectionA » a. . o.
d Total(addiines tband 1e) .............cooo e | 115,077, 0. 11,199,
2  Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
campensation from the organization > 1
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 127 If *Yes," compiete Schadule J for such individual Lo £
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f *Yes," complete Schedule J for such individual I Y- X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individua! for services _
rendered to the organization? /f "Yes, " complete Schedule Jforsuchperson ..o | & X

Sectlon B. Independent Contractors

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 the calendar year ending with or within 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 limited to those listed above) who received more than
$100,00C of compensation from the organization 0
Form 990 (2016)
632008 11-11-16
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MAKE-A-WISH FOUNDATION OF MIDDLE

Form 990 (2018 TENNESSEE 62-1833327 Paﬂﬁfl
[Part Vill | Statement of Revenue
Check if Schedule O contains a response or note to any line in this I;art VI s N B
Total (revenue RelartBe)d or Unr(e(f:a,ted R%V:nqut%?[ﬂgg?d
exempt function business sections
I revenue revenue [ fg -574
28| 1a Federatedcampaigns . [1a 23,466,
gs b Membership dues e
:E-E ¢ Fundraisingevents . |Me 450,471,
a_.,._E d Related organizations ______ |4d
gE e Govemment grants (contributions} [1e
.gg £ Ail other contributions, gifts, grants, and
B g similar amounts not included above | 1f 1,531,985,
f:'-u g Noncash contrlbutions included in lines a-1F. § 411,413, _-_ L
h Total Addlinestadf ... ...} 2,005,922,
usiness Co - L -
8 2 g WISH ASSIST FEE3 900099 6,450, 6,450,
Ea| ©
[ c
HE
= .
. f Al other program service revenue
— 1 o Total.Addiines2a2f ... ... [P 6,450.
3  Investment income (including dividends, interest, and
other similaramountsy ... ... P 1,682, 1,682,
4  Income from investmert of tax-exempt bond proceeds P
6 Royalties ... e »>
() Real (i} Personal
6 a Gross rents
b less:rental axpenses .
¢ HRental income or (loss) .
d Netrentalincome or J088) .....oooevvevveeveonoeeoen »
7 a Gross amount from sales of | {i) Securities {ii) Other
assets other than inventory
b lLess: cost or other basis
and sales expenses
c Gainorfloss) ... ..
d Netgain or (I088) ..o ..
o | 8 a Gross income from fundraising events (not
g including $ 450,471, of
g contributions reported on line 1c). See
5 PartiV,linei8 ... @ 194,881,
5 b Less:directexpenses . .. . ... b| 194,881,
¢ Netincome or {loss) from fundraising events ... | 0. 0.
9 a Gross income from gaming activities. See
Part IV, line19 . . a
b Less:directexpenses ___ . . ... b
¢ Netincome or {loss} from gaming activities ............ W
10 a Gross saies of inventory, less retums
and allowances | ... ... @
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory ... P
Miscellaneous Revenue usiness Co
11 a
b
c
d Allotherrevenue .. ...
e Total Addlines 1ia11d .. ... P
12 Total revenue. Ssainstructions. ... P 2,014 054, 6,450, 0. 1,682,
832008 11-11-16 Form 990 {2016)
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MARKE-A-WISH FOUNDATION OF MIDDLE

Form 990 (2016) __ TENNESSEE 62-1833327 Page 10
| Part IX | Statement of Functicnal Expenses
Section 501{c)(3) and 507(c){4) organizations must complete all columns. All other organizations must complete column (A),
Check if Schedule O contains a response ornote toany linginthis Part X ... e, L]
Doinot nclude aouss sl eported ani e 6, Total é:;":enses Program service Manage‘rcn’ent and Funcslrja]isin
7b, 8b, 9b, and 10b of Part VIll, expenses general expenses expensesg
1  Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 1,187,750, 1,187,750,
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, iines15and 16
4 Benefits paid to or for members . ...
5 Compensation of current officers, directors,
trustees, and key employees ... 119,077, 8,335, 84,545, 26,197,
6 Compensation not included above, to disqualified
persons {as defined under section 4958{f}( 1}) and
persons described in section 4958(c)(3)(By
7 Othersalariesandwages ... 348,531, 166,996, 115,307, 66,228,
8 Pension plan accruals and contributions (include
saction 401(k} and 403(b} employer contributions)
8 Ctheremployeebenefits . 67,423, 30,130, 22,623, 14,670,
10 Payrolltaxes ..., 35,685, 13, 410, 15,213, 7,062,
11 Fees for services (non-employees):
a Managemert | ...
b legal . ... . ...
¢ Agccounting . 3,549, 869, 2,144, 536.
d Lobbying .......oocooeiee e
e Professiona; fundraising services. See Part IV, ling 17
f Investment managementfees
g OCther, {ifline 11g amount exceeds 10% of line 25,
column (&) amount, list line 11g expenses on Sch 0.) 6,682, 1,216, 5,347, 119,
12 Advertising and promotion .
13 COfficeexpenses. ... 64,759, 23,069, 3,010, 33,680,
14 Informationtechnology ... 28,090, 16,870, 3,203, 8,017,
15 Royalties | ...........cc.....
16 Occupancy 50,382, 22,215, 13,068, 15,099.
17 Travel 6,813, 2,658, 4,335, 1,820,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings 32,659, 9,720, 10,030, 12,909,
20 Interest
21  Paymentsto affiliates ... ... .. ..
22 Depreciation, depletion, and amortization 10,295, o, 10,295, 0.
23  Insurance 3,023, 1,116, 582. 1,325,
24  Other expenses. ltemize sxpenses not covered
above. {List miscellaneous expanses in line 24e. If line
24e amount excerds 10% of ling 25, cofumn (A)
amount, list line 24e expenses on Schedule 0.)
a NATIONAL DUES 63,538, 50,195, 6,989, 6,354,
b CREDIT CARD FEES 12,505, 0. 12,505, 0,
¢ LICENSE & PERMITS 1,310, 0. 20, 1,280,
d BAD DEET 1,200, 0. 1,200, 0.
@ Al other expenses 1,349, 509, 430, 410,
25 Total functionsl expenses. Add lines 1 through 24e 2,046,620, 1,535,058, 315,846, 155,716,
26  Joint costs. Complele this line only if the organization
reported in column {8} joint costs from a combined
educational campaign and fundraising solicitation.
Check hera D f Joliowing SOP #8-2 (ASC B58-720)
822010 11-11-16 Form 990 (2016)
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MAKE-A-WISH FOUNDATION OF MIDDLE

Form 990 (2018 TENNESSEE 62-1833327 Page 11
[Part X | Balance Sheet
' Check if Schedule O contains a response ornoteto any line inthis Part X . ... i rrcrrre e errsrsnssnrnasansaas [
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . 1
2 Savings and temporary cash lnvestments 601,465.] 2 284 552.
3 Pledges and grants recgivable, net e 164,528.] 3 236,903,
4  Accounts receivable, net 4
5 Loans and other recewables from current and former ofFoers, dlrectors,
trustees, key employees, and highast compensated employses. Complete
Partllof Schedule L ... 5
6 Loeans and other receivables from other disqualified persons (as defined under
section 4858(f)}{1)}, persons described in section 4858{c}{3)(B), and contributing
employers and sponsoring organizations of section 501(¢)(8) volurtary J
% employees' beneficiary organizatioris (see instr). Complete Part ll of Sch L .. [
5 7 Notes and loans receivable, net 7
8 Inventories forsaleoruse ... 17,502, 8 13,943,
9 Prepaid expenses and deferred charges 5,923, 9 0.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Scheduls b . 10a 80,097, o]
b Less: accumulated depreciation . 10b 57,741, 25,078.[ 10¢ 22,356,
11 Investments - publicly traded securities .. ...........ccccocoeveceerereeessenne e, 11
12 investments - other securities. See Part IV, line 11 12
13 investments - program-related. See Part [V, line 11 13
14 Intangible BSOS | ..o s e e 14
16 Otherassets. See Part IV, e 11 i 59,3921.1 15 43,277,
___ 116 Total assets. Add lines 1 through 15 gmust gual nedd) ... 874,417.; 46 601,031,
17 Acccunts payable and gccrued eXPENSES | ... .. ....ccoceciecenieieneenssnneranees 73,897 47 88,773,
18 Grants PAYALIR | ... ... st e e r e e e 18
10 DEfRITeU IBVENUR ___..............c..occoeesssssssoosessssssnrs s ssssssesssssss oo nee e i 19
Z) Tax-exempt bond liabilties 20
21 Escrow or custodiai account fiability. Gomplete F’a:t lV of Schedule D ____________ 21
H 22 Loans and cther payables to current and former officers, directors, trustees,
E key employees, highest compensatad empioyees, and disqualified persons.
] Compiete Part Il of Schedule L . 22
= |23 secured mortgages and notes payabfe o unrelatod th:rd pa*tses 23
21 Unsecured notss and leans paysble to unrelated third parties 24
25 Other liabilities (including federat ncome tax, payables to related thnrd
parties, and other liabiiities not included con lines 17-24). Complote Part X of
BEhBUUIB D et ee e et ee e re et e e e 948,778.) 25 623,080.
___| 26 Totalliabilities. Add lines i7 through 25 ... 1,022,673.) 26 781,853,
Organizations that foliow SFAS 117 (ASC 958), check here P (x| and
§ complete lines 27 through 29, and lines 33 and 34.
E 127 Unrestricted NEassets | . ... .....ccccoovoiooverrmsrororsrenecoreereeooeces e ereee s -259,176. 27 -348, 685,
E 28  Temporarily restricted net assets 110,920.| 28 167,863,
B |29 Permanently testricted net assets 29
T Organizatlons that do not follow SFAS 1 17 (ASC 958), check here b D
5 and complete lines 30 through 34.
% 30  Capital stock or trust principal, orcurrentfunds . ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% .| 32 Retained eanings, endowment, accumulated income, or other funds ____________ 32
Z |33 Totalnetassetsorfundbalances ... -148,256.| 33 -180, 822,
34  Total liabilities and net assets/fund balances £74,417,] 34 601,031,
Form 990 (2018)

532011 11-11-16
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MARE-A-WISH FOUNDATION OF MIDDLE

Form 890 (2016 TENNESSEE 62-1833327 Page 12
 Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X! ... e L]
1 Total revenue (must equal Part VIll, column (4),line12) ... |+ 2,014,054,
2 Total expenses (must equal Part IX, column (A), line28) ... . . i ]| 2 2,046,620,
3 Revenue less expenses. Subtractline 2 from line 1 . e oot ree e 3 ~32, 566,
4 Net assets or fund balances at beginning of year (must equai Part X, ine 33, column &) 4 -148 256,
5 Netunrealized gains (losses)oninvestments . .. L&
6 Donated services and use of facilities 5]
T Investmentexpenses e eee—— 7
8 Priorperiod adjustments e, 8
9 Other changes in net assets or fund balances (explair in Schedule O) 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIMA (B)) o i e eeeseeneses s eeenecnensnen s ssee s s ess 16 -180,822,
| Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any N in this Part X ........oovveeveeeeeeeoeeeeeeeeeeeeeeeooeeeooeeoeoeeeeee e D

Yes | No

1 Accounting method used to prepare the Form980: [ Cash (X ) Accrual L] Other
If the organization changed its method of accounting from a prior year or checked *Cther,” explain in Schedule O. . -
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? | Pa X
If "Yes," check a box helow to indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consclidated basis, or both:
L] Separate basis [ consolidated basis L1 Both consclidated and separats basis ity
b Were the organization’s financial statements audited by an independent accountant? 120 X
i "Yes," check a box below to indicate whether the financial statements for the year were audltad ona separate ba5|s,
consolidated basis, or both:
L’E Separate basis D Consolidated basis D Both consolidated and separate basis
o [f"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, !
review, or compilation of its financial statements and selection of an independent accountant? i | 2¢
If the organization changed either &s oversight process or selection process during the tax year, e’xplaan 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 Single Audit .
Act and OMB Circular A133% . 1 3a X
b [f "Yes," did the organization undergo the requ:red audit or audlts‘? If the orgamzat:on drd "'101.’ undergo the raqwred audlt

or audits,_explain why in Schedule O and describe any stepstakentoundergosuchaudits ... s 3
Form 980 (2016)

832012 11-11-18
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-SCHEDULE A OMB No. 1545-0047

{Form 890 or 990-EZ)

Public Charity Status and Public Support — AR
Complete if the organization is a section 501(c)(3) organlzation or a section 20 1 6
4947(a){ 1) nonexempt charitable trust.

Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
gkl P> information about Schedule A (Form 990 or $90-EZ) and its Instructions is at WWW.irs.gov/form890. Inspection
Name of the organization MAKE-A-WISH FOUNDATION OF MIDDLE Employer identification number

TENNESEEE €2-1833327

' Part | I Reason for Public Charity Status (All organizations must complete this part.) See instructions.

0 00 H0 O

10

[

11

12 [_]

The o?anization is not a private foundation because it is: (For lines 1 through 12, check onty one box.}

A church, convention of churches, or association of churches described in section T70{b){ 1)(ANi).
A school described in section 170(b}{1){A)(ii). (Attach Schedule E (Form 990 or 880-EZ).)
A hospital or a cooperative hospital service organization described in section 170{b}{ 1{A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170{b} 1){A)(lil). 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 II.)
A federal, state, or local government or govemmental unit described in section 170{b){1}(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)( 1){A)ivi). {Complete Part I1.)
A community trust described in section 170{b){1)(A){vi). (Complete Part Il)
An agricultural research organization described in section 170{b})(1)(A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An crganization that narmally receives: (1) more than 33 1/2% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509{a}2). (Complete Part 1.}
An organization organized and operated exclusively to test for public safety. See secticn 509{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more pubiicly supported crganizations described in section 509{a)(1) or section 508{a){2). See section 509{a)(3). Check the box in
lines 12a through 12d that describes the type of supporting arganization and complete lines 12e, 121, and 12g.

Type |. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appeint or clect a majerity of the directors or trustees of the supporting

organization. You must complete Part iV, Sections A and B.

b |:| Type li. A supporting organization supervised or controlled in connection with its suppoited organizatien(s), by having

control or management of the supporting organization vested in the same persons that contral or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ (] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) {see instructions}. You must complete Part IV, Sections A, D, and E.

d [] Type lll non-functionally integrated, A suppotting organization operated in connection with its supported crganization(s)

that is not functionally integrated. The crganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part iV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the [RS that it is a Type I, Type II, Type il

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations ... oo | |

g _Provide the following infermation about the supported organization(s).

(1) Name of supported {ii} EIN (i) Type of organization | [¥)15 Uit OENZABINIEEL | (4} Amount of monetary {vi) Amount of othar
{desctibed on lines 1-10 Lin your governing document? . I
organization Yes No support (sea instructions) | support {(see instructions)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 980-EZ. sazo21 so-21-16  Schedule A {(Form €90 or 980-EZ) 2016

0844071
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MAKE-A-WISH FOUNDATION OF MIDDLE
2016 TENNESSEE

{Compiete cnly if you checked the box on line 5, 7, or 8 of Part  or if the organization failed to qualify under Part Ill. i the organization

fails to qualify under the tests fisted below, please complete Part lll J

Section A. Public Support

Galendar year (or fiscal year beginning in)

{a) 2012

(b) 2013

{c) 2014

{d) 2015

(e) 2016

{f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

1,245,508,

1,842,260,

1,958,588,

2,095,495,

2,005,932,

9,147,773,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf =~

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

4 Total. Add lines 1 through3

1,245,508,

1,842,260,

1,958,588,

2,085,495,

2,005,922,

9,147,773,

5 The porticn of tota! contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
oMM

149,388,

6 Public SUPPOrt. Subtract fine 5 from line 4.

8,998,385,

Section B, Total Support

Calendar year {or fiscal year beginning in} -

{a) 2012

{b) 2013

(c) 2014

{d) 2015

(e} 2016

{f) Total

7 Amountsfromlined4

1,245,508,

1,842,260,

1,958,588,

2,095,485,

2,005,922,

9,147,773,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources

2,731,

1,596,

1,966,

1,747,

1,682,

9,722,

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) .

141,974,

143,048,

147,053,

196,505,

194,881,

823,461,

11 Total support. Add lines 7 through 10

9,380,956,

12 Gross receipts from related activities, ete, (see instructions)

12 |

32,515,

13 First five years. if the Form 99C is for the organization's first, second ‘l'hll’d fourth or ﬁfth tax year asa section 501{c)3)

crganization, check this box and stop here ...
Section C. Computation of PuBIlzc Support Parcentage

_pl

14 Fublic support percentage for 2016 (line &, column {f) divided by line 11, column (1))
15 Public support percentage from 2015 Schedule A, Part II, ling 14

14

90,16 ogq

15

91,79 o4

16a 33 1/3% support test - 20186. If the organization did not check the box on Ilne 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > -
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1/“3% or mors, check thls box
and stop here. The organization qualifies as a publicly supported organization » |:|
17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on ||ne 13 1Sa or 16b and I|ne 14 is 10% or more,
and if the organization meets the “facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization - |:|
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15 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 P D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstructlons ......... LL__I

632022 09-21-16
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N MAKE-A-WISH FOUNDATION OF MIDDLE

Schedule A (Form 990 or 990-E7) 2016 _TENNESSEE 62-1833327 Page3
| Part lll | Support Schedule for Organizations Described in Section 508{a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part !i. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in}»|  {a) 2012 {b) 2013 (c) 2014 (d) 2015 {e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership 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
orexpended on its behalf

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

6 Total Add fines 1 through5 ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on linas 2 and 3 raceivad
from other than diaqualified persons that
oxcead the greater of 35,000 or 1% of the
amount on lins 13 for the year

¢ Add lines 7a and 7b

8 _Public support. S yaiine 7c fom fna 6
Section B. Total Support

Calendar year (or fisczl year beginning in) > {a} 2012 (b} 2013 (c) 2014 (d} 2015 {e} 2016 (f) Total

9 Amountsfromlne®6 _
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in iine 10b,
whether or not the business is
regularly cardiedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) «oeveeeen.
13 Total support. (Add lines 8, 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 bg
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2016 (line 8, column {f) divided by line 13, column(®} ... 15 %
16 Public support percentage from 2015 Schedule A Part L fine 35 ... | 18 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2016 (ine 10c, column (f} divided by line 13, column () .. ... . 17 %
18 Investment income percentage from 2015 Schedule A, Part Ill, line 17 . 18 %
19a 33 1/3% support tests - 2016, If the organization did not check the box on Iine 14 and Ilne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The orpanization qualifies as a publicly supported organization ... 1

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3% and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization » L]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _ i [
£32023 08-21-16 Schedule A (Form 990 or 990-EZ) 2018
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MAKE-A-WISH FOUNDATION OF MIDDLE

Schedule A (Form 990 or 990-E7) 2016 TENNESSEE §2-1833327 Page 4
[Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I, If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. if you checked 12¢ of Part I, complete

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

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's goveming
documents? /f "No," describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and 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)? # *Yes, " explain in Part VI how the organization determined that the supported )
organization was described in section 508(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501 (c}(4), (5), or (B)? If “Yes," answer
{b) and (c) below. Aa

b Did the organization confirm that each supported organization qualified under section 501(c}{4), (5), or (6) and
satisfied the public support tests under section 509{(a)(2)? # "Yes, " describe In Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}2)(B)
purposes? If "Yes," expiain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization”)? if
*Yes," and if you checked 12z or 12b in Part |, answer (b) and {c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion I
despite being controlfed or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported: organization that does not have an IRS determination
under sections 501(c)3} and 508(a)(1) or (2)? if "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

Ga Did the organization add, substitute, or remove any supported organizations during the tax year? /f *Yes,"
answer (b) and (c) below (if applicable). Alse, provide detail in Part VI, including (j) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ii) the authority under the orgenization's organizing document authorizing such action; and (iv) how the action |
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Ii only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substituticn the result of an event beyond the organization's control?

§ Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (if) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jii) other supporting organizations that also
suppart or henefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in
Part VI. 6

7 Did the erganization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f “Yes," complete Part | of Schedule L (Form 990 or 99G-F7). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 7? i
if "Yes," compleie Part I of Schedule L (Form 990 or 990-£2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by cne or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described !
in section 508{a)(1) or (2))7 /f "Yes, " provide detail i Part VI. 9a

b Did one or more disqualified persons (as defined in line 95) hold a centrolling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provids detail in Part VI, b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f *Yes,* provide detail in Part Vi, 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lil nonfunctionally integrated |
supporting organizations)? /f "Yes, " answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Scheduls C, Form 4720, to
determine whether the organization had excess business holdings.) _lob

532024 08-21-18 16 Schedule A {Form 990 or 880-EZ) 2016
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MAKE-A-WISH FOUNDATION OF MIDDLE

Schedule A (Form 990 or 990-E7) 2016 TENNESSEE 62-1833327 Page5
[Part V] Supporting Organizations (- uned)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) )
below, the goveming 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?/f "Yes' fo a, b, or ¢, provide detail in Part VI. 11c
Section B. Type i Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? #f *No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were aliocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, L
supervised, or controfled the supperting organization. 2

Section C. Type il Supporting Organizations

Yos | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of sach of the organization’s supported organization(s)? /f "No, " describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controfled or managed :
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either {0 appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? If *No,® explain in Part VI how o
the organization meintained a close and centinuous 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
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes," describe in Part VI the rofo the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee Instructions).
a [ The organization satisfied the Activities Test. Complete line 2 befow.
b The organization is the parent of each of its supported organizations. Complete line 8 below.
c The organization supported a govemmental entity. Describe in Part Vi how you supported a govemment entity (see instructions).

2 Activities Test. Answer (g) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported crganization(s) to which the organization was responsive? /f "Yes, " then in Part W identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization{s) would have engaged in these
activities but for the organization's involvernent. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

& Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f *Yes, * describe in Part VI the role played by the organization in this regard. 3b

632025 09-21-16 1 Schedule A {Form 990 or 980-EZ) 2016
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MAXE-A-WISH FOUNDATION OF MIDDLE
Schedule A (Form 990 or 990-E7) 2016 TENNESSEE 62-1833327 Page8
art Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 {explain in Part V1)) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net income {A) Prior Year L g‘éﬂgﬂ;;ear

Net short-term capital gain

Recoveries of prior-year disttibutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
coliection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7__Other expenses (see instructions)

8 Adjusted Net Income (subtract lings 5, 6, and 7 from line 4) 8

ot o A |

DO |8 W |-

-]

-~

Section B - Minimum Asset Amount {A} Prior Year & g::gggta;)fear

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year): ]
Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c

Total (add iines 1a, 1b, and 1¢) 1d

Discount claimed for biockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract ling 2 frorm line 1d

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

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

8__Minimum Asset Amount {add ling 7 to line 6)

Section C - Distributable Amount Current Year

@ a0 |o|n

N

w
(]

F -9

-~ |3 |tn

Am-qmm-h

Adjusted net income for prior year {from Section A, fine 8, Column A)
Enter 85% of ling 1

Minimum asset t amount for prior year {from Section B, ling 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior vear

Distributabie Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) ]
LI Check here if the current year is the organization’s first as a non-functionally integrated Typa Iil supporting organization (see

instructions).

a|hjw|in]a

@ | ][

~

Schedule A (Form 990 or 950-EZ) 2016
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MARKE-A-WISH FCUNDATION OF MIDDLE

62-1833327 Page?

Schedule A (Form 990 or 980-E7) 2016 _TENNESSEE
al

rt Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (.ontin e

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI}. See instructions

Total annual distributions. Add lines 1 through &

@~ [ [ [ [t

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

@
Excess Distributions

(i) {fii)
Underdistributions Distributable
Pre-2016 Amount for 2016

1

Distributable amount for 2016 from Section G, line 6

2

Underdistributions, if any, for years prior to 2018 {reason-
_abls cause required- explain in Part VI). Ses instructions

3

Excess distributions carryover, if any, to 2018:

t

a
b
[

From 2013

From 2014

From 2015

t

Total of iines 3a through e

9 Applied to underdistributions of prior years

h

Applied to 2018 distributable amount

Carryover from 2011 not applied (see instructions)

i

Rematnder. Subtract lines 3g, 3h, and 3i from 3f.

4

Distributions for 2016 from Section D,
line 7: $

Applied to underdistributions of prior vears

o

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For resuit greater
than zero, explain in Part V1. See instructions

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vl. See instructions

Excess distributions carryover to 2017. Add lines 3
and 4¢

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

oL [0 |T|w

Excess from 2016

=

632027 08-21-16
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MAKE-A-WISH FOUNDATION OF MIDDLE

Schedule A {Form 990 or 990-E7) 2016 TENNESSEE 62-1833327 Page 8
Part VI | Supplemental Information. Frovide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Patt [V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,

ling 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
({See instructions.)

PART II, LINE 10 - OTHER INCOME:

DESCRIPTION 2012 2013 2014 2015 2016

GROSS FUNDRAISING REVENUE §141 574 £143,048 $147,053 $196,505 $194,881

TOTAL §141,574 $143,048 $147 053 §196,505 $194,881

632028 09-21-16 Schedule A (Form 980 or 920-EZ) 2016
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OV o, 1545.0047

L"r"gg“o_ﬁ?,?) 990-E2, B Attach to Form 980, Form 990-EZ, or Form 990-PF.

. P> Information about Schedule B (Form 990, 990-EZ, or 980-PF) and 2016
partment of the Treasury

Internal Revenue Seyvice its instructions Is at www.lrs.gov/form990 .

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

Employer identification number

TENNESSEE 62-1833327

Organization type{check one):
Filers of: Section:
Form 990 or 990-E7 501(c)( 3 ) (enter number} organization

] 4547(a)(1) nonexempt charitable trust not treated as a private foundation

1 527 political organization
Form 990-PF (] 501(c)3) exempt private foundation

1] 4947(a)(1) nonexempt charitabile trust treated as a private foundation

] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Nete: Cnly a section 501(c)(7), {8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Ruie

D For an organization filing Form 880, 980-E2, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property} from any one contributor. Complete Parts | and |I. See instructions for determining a contributer's total contributions.

Special Rules

x] For an organization described in section 501{(¢)(3) filing Form 990 or 990-E7 that met the 33 1/3% support test of the reguiations under
sections 509(a)(1) and 170{b)(1}A}vi), that checked Schedule A (Form 990 or 990-EZ), Part Ii, fine 13, 18a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2) 2% of the amount on () Form 890, Part Vi, line 1h,

or (i) Form 990-EZ, line 1. Complete Parts ! and il.

D For an organization described in section 501{c)(7), (8}, or (10} filing Form 980 or 880-EZ that received from 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 1, il, and I,

] For an organization described in section 501(c){7), (8), or (10) filing Form 880 or 890-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled mors than $1,000. if this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it recelved nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more duringtheyear

e P B

Caution: An organization that isn't covered by the General Rulg and/or the Special Rules doesn't file Schedule B {Form 990, 990-EZ, or 990-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 990-EZ or on its Form 890-PF, Part |, line 2, to

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 890, 980-EZ, or 990-PF) (2016)

623451 10-18-18



Schedule B (Form 990, 990-EZ, or 990-PF) {2016)

Page 2

Name of organization

MAKE-A-WISH FOUNDATION OF MIDDLE

TENNESSEE

Employer identification number

62-1833327

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

(a)
No.

(b)
Name, address, and ZIP + 4

{c}
Total contributions

{d)
Type of contribution

414,825,

Person E
Payroll —

Noncash [X |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total coniributions

(d}
Type of contribution

342,344,

Persan I:l
Payroil [ |
Noncash [x |

{Complete Part il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

75,000,

Person E
Payroll 1

Noncash |:|

{Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

ic)
Total contributions

{d)
Type of contribution

69,202,

Person
Payroll 1

Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)

{b)
Name, address, and ZIP + 4

(c)
Total contributions

{d}
Type of contribution

60,000,

Person E
Payrol [ ]
Noncash [ |

(Complete Pait Il for
noncash contributions.)

)]
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

(dj
Type of contribution

55,201,

623452 10-18-16

08440710 149899 MAWFTN
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Person E
Payoll [ |

Noncash [ _|

(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

MAKE-A-WISH FOUNDATION OF MIDDLE

TENNESSEE

Employer identification number

62-1833327

'l Part]l Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b}
Name, address, and ZIP + 4

{c}
Total contributions

{d)
Type of contribution

$ 45,000,

Person E:]

Payroll
Noncash [ |

{Compiete Part Il for
noncash contributions.}

(=)
No.

{b)
Name, address, and ZIP + 4

{c}
Total contributions

{d)
Type of contribution

Person |:|
Payroll |:|

Noncash [:]

{Complete Part Il for
noncash contributions.)

(a)
No.

{b}
Name, address, and ZIP + 4

{c
Total contributions

{d)
Type of contribution

Perscn I:'
Payroll |:|
Noncash [ |

{Compiete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c}

Total contributions

{d)
Type of contribution

Person (I
Payroll D
Noncash [ |

{Complete Part Il for
ncncash contributions.)

(a)
No.

(®)
Name, address, and ZIP + 4

i)
Total contributions

{d)
Type of contribution

Person [:1
Payroll [:i

Noncash [ |

(Gompiete Part 11 for
noncash contributions.)

(a)

(b}
Name, address, and ZIP + 4

{c)
Total contributions

id)
Type of contribution

Person 1]
Payroll |:|

Noncash [ |

{Complete Part Il for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 890, 990-EZ, or 990-PF) (2016)

Page 3

‘Wame of organization

MAKE-A-WISH FOUNDATION OF MIDDLE

Employer identification number

TENNESSEE 62-1833327
' Prarftvllh Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. b) FMV (or(:)stimate) (d)
:::l Description of noncash property given (See instructions) Date received
TRAVEL, M&E, SUPPLIES
1
19,341, 08/31/17
{a)
{c)
No. {b) . {d)
:::l Descriptlon of noncash property given FSI:: ::;:it::::: Date received
THEME PARK TICKETS, MEALS,
2 | TRANSPORTATION
342,344, 08/31/17
{a}
{c)
No. (b) - {d)
;r:rTi Description of noncash property given :::: ::::z:::‘:::; Date received
(a}
(c)
No. {b) . {d)
FMV stimate
;r::l Description of noncash property given {See g:::-u;tnil:ns; Date receivad
(a
(c)
No. {b) : (d)
;!‘:rl:!l Description of noncash property given :;h:\; :::::::‘:::} Date recelved
(a)
{c)
No, {b) : (d)
;r::l Description of noncash property given :;h:\; E:;:z::':::; Date received

523453 10-18-16
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Schedule B {Form 990, 980-EZ, or 890-PF) (20186)

Page 4

‘Name of organization

MAKE-A-WISH FOUNDATION OF MIDDLE

TENNESSEE

Employer fdentification number

62-1833327

"Part M Exclusively religious, chatiable, otc., contibulions to organizations described in Secton )7}, (8], or {10) that tofal more tian $1,000 101
% the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively rellglous, charitable, ete., contributiona of $1,000 or less for the year. (Ender this info. onca.) > $
Use duplicate copies of Part lll if additional space is needed.
{a) No.
ga‘:'rtnl {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.
gaor'tnl {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
(o) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(z) No.
;r:lftl'll (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.
gal:m {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
23454 10-18-16 Schedule B {Form 990, 990-EZ, or 990-PF) (2018)
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. o OMEB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 989) P Complete if the organization answered "Yes" on Form 990, 20 1 6

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or12b e .
Depariment of the Treasury P> Attach to Form 990, Opsh to Public
Intamal Revenue Service P> Information about Schedule D {Form 890) and its instructions is at www.irs.gov/form990. 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.Complete if the
organization answered "Yes” on Form 980, Part IV, line 6.

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

1 Totalnumberatendofyear .
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year)
4 Aggregatevalueatendofyear . ... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject t¢ the organization’s exclusive legal control? e El Yes |_—_| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? __........... - ;I Yes [ InNo
l Part 1l I Conservation Easements. Gompleta rfthe organlzation answered "Yes" on F-:Jm'l 990 Part IV Ilne 7.

1 Purpose(s) of conservation easements held by the organization {check afl that apply).
Preservation of land for public use (s.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat 1 Preservation of a certified historic structure
|:| Pressrvation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . VOO - : |
by Total acreage restricted by conservation easements .............................................................................. 2b
¢ Number of conservation easements on a certified historie structure included in @ .. . |L2c
d Number of conservation easements included in {c) acquired after 8/1 7/06,and noton a htstonc structure
listed in the National Register ... ..o 2d
3  Number of conservation easements modified, transferred, relsased, extinguished, ¢r terminated by the organization during the tax
year B>
4 Number of states where property subject to conservation casement is located >
5 Does the organization have a written policy regarding the petiodic menitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . L] Yes l:l Ne
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of viclations, and enforcing conservation sasements during the year
> _
7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B))
AN SECHON AZOMNABNI? .............ooecsereteresosssss oottt Ldves [Clno

include, i appl:cable the text of the footnote to the organization's financial statements that describes the organrzatlon s accounting for

conservation easements. — _ —_
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes® on Form 990, Part IV, line 8.
1a if the crganization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for pubiic exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i) Revenue included on Form 90, Part Vill, line . .~~~ . > 8
{ii) Assets included in Form 990, Part X o | 5

2 If the organization received or held works of art, historical treasures or other 5|m|lar assets for fmanc:al galn prowde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

@ Revenue included on Form 990, PartVill,line ... WS
b _Asssts included in Form 990, Part X " ]
LHA For Paperwork Reduction Act Notice, see the Insh'uctions for Form 990 Schedule D (Form 980) 2016

£320561 08-29-16
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MAKE-A-WISH FOUNDATION OF MIDDLE

Scheduie D (Form 990) 2016 TENNESSEE 62-1833327 Page 2
] Fart 11} | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection jtems
(check all that apply):

a Public exhibition d l:l Loan or exchange programs
b [ Scholarly research e [other
c Preservation for future generations

4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part X1,
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? ... L Yes [ ] No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes® on Form 880, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermed iary for contributions or other assets not included
OnFOrm 980, PAEX? s tees oo eees oo ) Y08 1 No
b If "Yes," explain the arrangement in Part X!Il and complete the following table:

Amount
© Beginning BalANCe ... ic
d Additions during theyear ... . . . 1d
e Distributions during the year 1e
fOENdINGDAIANCE || eee oo 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... | Yos L_i No
b

If "Yes,” explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XIi ... ...

I Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year (b} Prior year {c) Two years back | {d) Thres years back | fe) Four years back

1a Beginning of year balance
b Contibutions . . ... ... ..
¢ Net investment earnings, gains, and losses
d Grants orscholarships .. . ... .. ..
e Other expenditures for facilities
and programs | ...
£ Administrative expenses .
9 End of year balance
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
Permanent endowment %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

-3

by: Yes | No
() unrelated organizations LT O O OO SU SRS £\ (|
(i) related organizations _ ... rreemr e san e st ene et ameaen s ran st e s neneenn e essenn. s 1 OE(H)
b I *Yes" on line 3a(ii), are the related organizations listed as fequired on Schedule R? . b
4__Describe in Part Xl the intended uses of the organization’s endowment funds.
- Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c} Accumulated (d) Book value
basis {investment) basis (other) depreciation
18 Land e ol
b Buildings e
¢ Leasehold improvements . ...
d Equipment . 80,097, 57,741, 22,356,
e Ofher oo
Total. Add lines 1a through 1e. {Colurnn (d) must equal Form 990, Part X, column (B), fine 10c.) . 22,356,
Schedule D {(Form 990) 2016
832052 0B-20-18
27

08440710 149899 MAWFTN 2016.06000 MAKE-A-WISH FOUNDATION OF M MAWFTN1



ot

MAKE-A-WISH FOUNDATION OF MIDDLE

Schedule D (Form 990) 2016 TENNESSEE 62-1833327 Page 3
IPart Vll| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 980, Part X, line 12.
{a) Description of security of category (ncluding name of sscurity) {b}) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
{2) Closely-held equity interests
(3) Other

{A)

(B}
_©
0

B

()

J{c]]

(3]

Total. (Col. (b) must equal Form 890, Part X, col. (B) line 12.)
[Part VlI] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, ling 13.
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)

2

(3)

4

(5}

(6}

(7}

{8)

{9)
Totai. {Gol. (b) must equal Form 990, Part X, cal. (B} ine 13.)
| Part IX| Other Assets.

Complete if the organization answered *Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b} Book value

{1} DUE FROM NATIONAL 37,640,

{2) DUE FROM OTHER CHAPTERS 5,637,

31

i4)

i5)

(6)

{7
-8
()

Total. (Column (b) must equal Forrm 990, Part X, Gol. (B} 18 15.) ......cccouioiiiieeieirievesescsassisssessesesrsnsssssesasnsssssssspassens sice PP 43,277,
|Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part iV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value
(1) Federal income taxes
) ACCRUED PENDING WISH COSTS 670,678,
{3) DEFERRED RENT 1,552,
{4) DUE TO WATIONAL/OTHER CHAPTERS 20,850,
{5)
(6)
7}
(8
9

Total. (Colurnn (b) must equal Form 990, Part X, col. (B) line 25) ... .. > 693,080,

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote 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 foatnote has been provided in Part XIII
Schedule D (Form 880) 2016

£32053 0B-28-16
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MAKE-A-WISH FOUNDATION OF MIDDLE

62-1833327 Page 4

Schedule D (Form 980} 2016 TENNESSEE
[Part XI_] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12;
Net unrealized gains (losses) on investments .. .

N =

1 2,289 432,

Donated services and use of facilites ...

275,378,

2a
2b
Recoveries of prioryeargrants . . ] 26
Other (Describe in Part XIIl) | 2d

LI - R + I - T

Addlines 2athrough ad . e,

3 Subtract line 2e from line 1 N

4  Amounts included on Form 990 Part VIII I|ne 12 but not on Ime 1
a Investment expenses not included on Form 990, Part VIII, line 7b [ Y -

%e 275,378,
3 2,014,054,

b Other (Describe in Part XlII.)

¢ Addlinesdaand4db
5 Total revenue. Add lines 3 and 4c hlS must ual Form 990 Partl Ime 12 )

4c 0.
5 2,014,054,

| Part XII | Reconciliation of Expenses per Audited Financial Statements 'With E Expenses per Retum.

Complete if the organization answered “Yes* on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part (X, line 25:
Donated services and use of facifties . ... .. |28

1 2,321,993,

275,378,

Prior year adjustments .. ... .

Ctherlosses ... ...

Other (Describe in Part X)it.)

Oﬂ.hb'nn

Add lines 2athrough 2d
3 Subtractline 2e romlinet |

4 Amounts included on Form 890, Part IX, line 25, but not on ling 1

Investment expenses not included on Form 990, Part VI, line 7b

]

‘2¢ 275,378,
3 2,046,620,

b Cther (Describe in Part Xili.)

¢ Addlinesdaand dl

dc C.
5 2,046,620,

5 _Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, fine 18.)
| Part XIIII Supplemental Information.

Previde the descriptions required for Part |1, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, fine 2; Part X|,

lines 2d and 4b; and Part Xli, 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, 2017 AND 2016,

632054 08-29-16
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e EUULELS Supplemental Information Regarding Fundraising or Gaming Activities i ke~ S
(o SN ECee0eT) Complete If the organization answered "Yes" on Form 9280, Part IV, line 17, 18, or 19, or if the 20 1 6
organization entered more than $15,000 on Form 990-EZ, line 6a. . -
e T P> Attach to Form 990 or Form 990-EZ. Open to Public
P> Information about Schedule G {Form 990 or 990-EZ) and its instructions is at Www.Irs.gov/form880. Inspection
Name of the organization MARE-A-WISH FOUNDATION OF MIDDLE Employer identification number
TENNESSEE 62-1833327
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [ Mail solicitations e [_1 solicitation of non-govermment grants
b [ Intemet and email solicitations # [ solicitation of government grants
¢ [ Phone solicitations [+ 1] Special fundraising events

d D in-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? D Yeos [___l No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jiii) DIa Amount paid - ;
{i) Name and address of individual (i) Activity hﬁ:ﬁm (iv) Gross recsipts | { lpmount b by) t{(;n()om:magg)
i i fi jvit fundraiser e
or entity (fundraiser} og;g?bn&r%m? rom activity listed In col. () organization
Yes | No
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 980-EZ) 2016

832081 00-12-16
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MAKE-A-WISH FOUNDATION OF MIDDLE

Scheduls G (Form 890 or 990-E7) 2016 TENNESSEE 62-1833327 Page 2
mﬂ undraising Events. Complete if the organization answered "Yes" on Form 980, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-E2Z, lines 1 and 6b. List events with gross receipts greater than $5,000.

Event #1 b} Event COth nt
ey Eve SESEE I (d) Total events
ad . {@) through
lsars FoR WIsEES WALK FOR wisHEs 5 | ¢ dc:olh(L)) ug
2 (event type) {event type) {total number) '
g
3|1 Grossreceipts .. ... 347,931, 141,242, 156,179. 645,352,
2 less:Contibutions 204,822, 124,756, 120,893, 450,471,

—18 Grossincome (line 1 minusline?) ... 143,109, 16,486, 35,286, 194,881,

4 Cashprizes . ... ...

5 Noncashprizes ... ... . .. .~~~

w0

[/

[}

|6 Rentfaciitycosts ... 17,590. 0. 13,905. 31,495,

&

E 7 Foodandbeverages . .. ... 27,622, 5,400, 5,394, 38,416,

£
8 Entertainment . . .. . .. 4,000, 0. 2,500, 6,500,
9 Other direct expenses ... 93,897, 11,086, 13,487, 118,470,
10 Direct expense summary. Add lines 4 through 9incolumn(d) ... 194,881,

11 _Net income summary. Subtract line 16 from line 3, column (d) ..o »- 0.
I E E “! ] Gam:ng. Complets if the crganization answered *Yes" on Form 890, Part IV, line 18, or reported more than

$15,000 on Form 90-EZ, line 6a.

) {b} Pull tabs/instant . (df) Total gaming {add
D h . A
g (a} Bingo bingo/progressive bingo (¢) Other gaming col. {a) through col. (c}}
]
lid
— 1 Grossrevenue .. ...
w|2 Cashprizes | o
g 3 Noncashprizes . . ...
2
B8
£|4 Rentfaciitycosts ...
(]
8§ Otherdirectexpenses ...~
LI ves %(Ldves %l Tves_ %
6 Vountesrflabor | TN [T no L_INo
7 Direct expense summary. Add fines 2 through Sincolumn (&) ...~~~

—1 8 Net gaming income summary. Subtract lire 7 from line Loolumn(d) ..., P

9 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in sach of these states? L Tves L_iNo
b If "No," explain:

102 Were any of the organization's gaming licenses revoked, suspended, or terminated during thetax year? .. . . [ Yes L _INo
b If "Yes," explain:

£32082 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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MAKE-A-WISH FOUNDATION OF MIDDLE
Schedule G {Form 990 or 990-E7) 2016 TENNESSEE
11 Does the organization conduct gaming activities with nonmembers?

£2-1833327 Page 3
OSSOSO N 2 L:fm
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? .

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility .

b An outside facility _ 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 1 Yes [ ] No

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

and the amount

Name p

Address p

16 Gaming manager information:

Name

Gaming manager compensation B $

Description of services provided P

|::| Director/ofiicer L] Employee D Independent contractor

17 Mandatory distributions:

2 |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

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

m Supplemental Information. Provide the explanations required by Part |, line 2b, columns {jii) and (v); and Part Ill, lines 9, 9h, 10b, 15b,
15c, 16, and 17b, as applicable. Also provide any additional information. See instructions

532083 09-12-18

Schedule G (Form 990 or 980-E2) 2046
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MAKE-A-WISHE FOUNDATION OF MIDDLE

Schedule G (Form 980 or 980-E7) TENNESSEE 62-1833327 Page 4
] Fart Vv | Supplemental Information (coniinued)
Schedule G (Form 980 or 990-E2)
532984
04-01-18
33

08440710 149899 MAWFTN 2016.06000 MAKE-A-WISH FOUNDATION OF M MAWFTN1



d m 9L-L0-LL LDL2ER

{9102} (066 wiod) | ainpeyog ‘066 U104 J0j SUORONQSU| IR 88s ‘ANON 10V UG|ISNPeY spomiaded 104  VH
B B N ikt 8|qe} | ouy SUfi Ul pejSH SUCHEZIUEBIO 18010 10 JequunU [E10] 110 €
= e e SIGE1 1 8UI 843 U PerS) SUOREEZUEEI0 JUSLULIGROB PLE (E)(3)}05 LORSS 0 JoqUIny (F10s 5o 3
(foyio aou
: g E3sisse
80UE}SISSE JO GOUE)SISSE LSeouoU _v___ﬂmﬁ_uﬂapm.m___mﬁ_\_wﬂ yses-uou el yseo {sigeoydde pi) WBWWBAOB 1o
ei6 4o asoding (y) Jo uonduosaq (B} 10 pougoly 4) Jownowy (8) { 10 Junowy (p) uonoes DY) (o) N3 {a) uopeziuefio jo sseippe pue awey (e) |

"PapaaU i ededs [eUDHIDPE Ji pE1e0dNP 8q UES || Hed ‘000 G UBLR SI0W PSAIR0S] ey Jueidical
AU o} ‘LZ sul| ‘Al HEd ‘066 WLOL UD ,S3A, PalamSUR uoneziuebio auy y exe|dwon "sjusILIBACE) SRSSWO( pUE SUONEZIUBGIQ DlISBWIDQ 0} SOURISISSY JOLR() PUR SJUBK) -HE-
'SSIE}S PSYLN SU U] SPUN} JUBIB JO 85N 6U} DULOKUOL 10 S&INpasoid S, UCHEZIuenio Sy A HEd Ul a1o%80 2
oN D 8o _M_ ¢OOUBYSISSE 10 SJUEIB BL) PIBME O} PSN BUGYLD
uojoales sy puUe ‘esuegs)sse 1o syurilb auyy Joy Amaibla seejuelb ey) ‘soueSISSE 10 SjURIB By} jo JUNowe sLy SJERUBISONS O} $pJ0Da) UIRUIELL Uopeziueblo auyl seocq |
B0UBIS|SSY PUE SJUBE) UOC LONELLIoJU]| [BloUaY) _ | twﬂ

L2ELEEBT-T9 HHSSENNIL
Jsquinu uolieayguep! Jakojdw3 TIAATH 0 ROIIVANNOZ HSIM-V-EMvW Uoheziuebio syl jo awen
uonosedsul "0GEULIQADD ‘SI|- MMM JE 1 suonongsul £} pue [0gs Wiod) | 8|NPAYDS JNOGE UOREWLION]| « oDIASS anueABY [BLusj|
gng €3 uadg 066 W04 0} Yoeny <« Aunseea eu jo Jusiupedeq
e T "€Z 10 LZ 8Ul| ‘Al Hed ‘056 W04 U0 59, POISMSUE UOREZIUEBIC ey i sjedwoD
w F. QN S9je1S pajun ayj uj sfenpiaipu) pue .9.:0..::..0:,00 {066 wiod)
LPO0-SYSL "ON WD .w:o__—mN_:Nm‘_O 0] SOUE]SISSY JaY10 puUe sjuelr) 1 ITINAIHOS



(9102} (066 w0} | einpeyos

S¢

-L0-LL 20L2es

A QANIVLIIY SI {SINAWAIVIS ANV SHOIOANI “H°I) NOILVINAWADOO ISHEJXE HSIM

BNIILYOddAS EHI ‘CHD/INIAISENd AHL A€ QIAOY4IY UV ANV SHDIA¥HS WYUDONMd J0

YOLOEYI] EHL A€ GIJOTIARA HYIV SISNEIXE EHSIM TIV 'LIEDANH HSIM JIAZICUVANVLS

¥ WOHd ("I "SVO 'SdIl 'SIVER “H'I) SANZITLS THAVEI J0 NOILJIDXH

@RI KLIM 'SESNE4XE HSIM HEI Y04 SHOGNAA HHI OL ATLOEYIC SANAL STIVOOTTY

NOIXVZINVDYO HHL “HYUOO¥d DNILNVED HSIM EHI ¥MOd YIYHLIYD DIAIDEAS HHL

IS8H I¥HI SEIYVIDIJENAE OALOITHS OL SEHSIM SINVEO ¥IHIVY I08 ' STYACIAIANI

OL SINWED HSVYD HAIAOHd ILON SHO0 IHSSINNAL dTITIN J0 MOIIVINAOA HSIM-Y-HIVK

tz ANIT ‘I Tavd

"UDIBULIOJUI [BUONIPRE JBL10 AU pue {c) unjod *||| Yed iz aull ‘| Hed Ul paanbai uopeuLIop 8y} 8pIAOld “uopeiwou] [eyueweiddng _ Al Hed _

SEITAANS ‘HFH ' TEAVEY ARA"69L 556 "100°2E2 LET QIINVED SHHEIM
(1sno ‘lesreudde ‘AjNd Yooq) | SOUEISISSE YSED juelB yseo sjuaidioad
SouUBSISSE |seouou Jo uopduossq () uoneniea jo pouiap (o) -uou Jo unowwy (p)| o juncwy (9) | jo Jaquiny {q) BoUB)SISSE 40 JueIb o adA| (e)

"pepesU s| eoeds [UOPPE §i pejeoIdNP aq UED || Ued

"2Z Ul ‘Al MBd ‘086 U0 UO S8, Pelomsue uopezueblio ey Jl 818|dwoD 'SIERpIAPU| SRsawoq o} asuelsissy SO pue e [ pueq

Z obed LZEEEBT-2C9

TASSHMNTL 9102) (066 wuod) | 9|npeyas

ATATIR 40 NOILY¥aINNOA HSIM-Y-TIVK



MAKE-A-WISH FOUNDATION OF MIDDLE

Schedule | (Form 890! TENNESSEE 62-1833327 Page 2
art Supplemental information

THE ORGANIZATION,

632291 Schedule | (Form 930}
c4-01-18
36
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SCHEDULE M Noncash Contributions
{(Form 990)
> Complete if the organizations answered "Yes" on Form 980, Part IV, lines 29 or 30.
Deparimant of the Treasury P Attach to Form 990.
it i P _information about Schedule M (Form 990) and its instructions Is at www.irs.

OMB No. 1545-0047

2016

Open To Pubiic
inspection

Name of the organization MARE-A-WISH FOUNDATION OF MIDDLE
TENNESSEE

Employer identification number

62-1833327

|Part1 | Types of Property

{a) {b} c)

items contributed| Form 990, Part VIIl, fine 1g

(d)

Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

Art-Worksofart |,

Art - Historical treasures

Art - Fractional interests

Books and publications

Clothing and household goods .

Cars and other vehicles

Boats and planes

-l

Securities - Closely held stock ...

= O 000 ~NOhh & N

-

Securities - Partnership, LLC, or
trust interests

Securities - Miscellaneous

s
N

Qualified conservation contribution -
Historic structures ... .. ...

-
[~]

Quaiified conservation contribution - Other

iy
£

e
(4]

Real estate - Residential

-t
o

Real estate - Commercial .

=y
-

Real estate - Other

s
(-]

L

&

Food inwventery .. ... .

Drugs and medical supplies

Taxidermy ...

Historical artifacts

Scientific specimens

Archeological artifacts

Other P (Tzcxs'rémm"

102 342 ,344,C08T/SELLING PRICE

Other P> ( EXCURSIONS

et et &

Cther P> ({ PRINTING

X
X 62 23,853,[C0ST/SELLING PRICE
X 14 14,425,F0ST/SELLING PRICE

Other W ( PET SUPPLIES ) X 2 4,491,[cOST/SELLING PRICE

BRNBRRBNNS

Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement _ 20

¥

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for

exempt purposes for the entire holding period? ... ... . .

b If "Yes," describe the arrangement in Part II.

31 Does the organization have a gift acceptance pelicy that requires the review of any nonstandard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? ... ...
b H "Yes," describe in Part IL.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is bhecked,
describe in Part Ii,

Yes | No

31z

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990) {2016}

632141 08-23-18
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MAKE-A-WISH FOUNDATION OF MIDDLE

Schedule M (Form 990) (201BENNESSEE 62-1833327 Page 2
[Part | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both, Also complets

this part for any additional information,

PART I, OTHER TYPES OF PROPERTY:

BOATS

(A) CHECK IF APPLICABLE = X

(B} NUMBER OF CONTRIBUTIONS = 1

(C} REVENUE REPORTED ON FORM 990, PART VIII 4§ 4124,

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

ELECTRONICS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS, = 1

(C) REVENUE REPCRTED OK FORM 990, PART VIII § 4015,

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

CEARACTER MEET & GREET

(A) CHECX IF APPLICABLE = X

(B} NUMBER OF CONTRIBUTIONS = 8

(C) REVENUE REPORTED ON FORM 990, PART VIII § 4000,

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

TOYS

{A) CHECK IF APPLICABLE = X

(B} NUMBER OF CONTRIEUTIONS = 3

{C) REVENUE REPORTED ON FORM 950, PART VIII § 3811,

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

FOOD

{A) CHECK IF APPLICABLE = X
£32142 08-23-16 Schedule M {Form 990} (2016}
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MARE-A-WISH FOUNDATION OF MIDDLE

Schedule M {Form 990} (201BFENNESSEE 62-1833327 Page 2
|Part 1|  Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both, Alsc complete
this part for any additional information.

{B) NUMBER OF CONTRIBUTIONS = 26

{C} REVENUE REPORTED ON FORM 850, PART VIII § 3395,

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

PLAYSET

(A) CHECK IF APPLICAELE = X

{B) NUMBER COF CONTRIBUTIONS = 2

(C) REVENUE REFORTED ON FORM 5990, PART VIII § 1950.

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

AIRPORT GREETERS

(A} CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 13

{C) REVENUE REPORTED ON FORM 950, PART VIII ¢ 1329,

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

GIFT CARDS

(A) CHECK IF APPLICABLE = X

(B} NUMBER OF CONTRIBUTIONS = 3

(C) REVENUE REPORTED ON FORM 9%0, PART VIII § 1255,

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

SHOPPING SPREE

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

{C}) REVENUE REPORTED ON FORM 990, PART VIII & 1170,

(D) METHCD OF DETERMINING REVENUE: COST/SELLING PRICE
532142 03-23-16 Schedule M (Form 920) (2016)
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MARE-A-WISH FOUNDATION QF MIDDLE

Schedule M (Form 960) (2016) TERNESSEE 62-1833327 Page 2

art Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column {b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information,.

VEEICLE CONVERSION

(A} CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

{C) REVENUE REPORTED ON FORM 990, PART VIII % 1000.

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

ROOM MAKEOVER

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 2

{C} REVENUE REPORTED ON FORM 990, PART VIII § 247.

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

SCHEDULE M, PART I, COLUMR {B}:

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

RECEIVED,

832142 08-23-16 Schedule M (Form 990} (2016)
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OME No, 1845-0047

SCHEDULE O Suppiemental Information to Form 990 or 990-EZ
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information. " i
Department of the Treasury > Athch to Form 990 or 990-EZ Open to Public
Internal Revenus Service : a( is at WWW.irs.gov/form990. Inspection
Mame of the organization NAKE-A-WISH FOUNDATION OF MIDDLE Employer identification number
TENNESSEE 62-1833327

FORM 990, PART I, LINE 1:

THE MAKE-A-WISH FOUNDATION OF MIDDLE TENNESSEE CREATES LIFE-CHANGING

WISHES FOR CHILDREN WITH CRITICAL ILLNESSES.

FORM 590, PART III, LINE 4A:

THE MAKE-A-WISH FOUNDATION OF MIDDLE TENNESSEE CREATES LIFE-CHANGING

WISHES FOR CHILDREN WITH CRITICAL ILLNESSES. CHILDREN BETWEEN THE AGES

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

MEDICAL CONDITION QUALIFY FOR OUR WISH PROGRAM AND NO CHILD WHO MEETS

THESE CRITERIA IS DENIED OUR SERVICES, DIRECT COST OF WISHES GRANTED

FOR THE FISCAL YEAR WERE §1,463,128 6 LESS AMOUNT OF GRANTS OF

$1,187,750, OF THIS AMOUNT, $275,378 WAS CONTRIBUTED BY VARIOUS 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 INCLUDEC AS CONTRIBUTION REVENUE AND GRANTED WISH EXPENSE,

FOR FORM 590, HOWEVER, TEE IRS REQUIRES THE $275,378 OF CONTRIBUTED

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

EXPENSE,

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

THE FOUNDATION WORKED CLOSELY WITH AN INDEPENDENT PUBLIC ACCOUNTING FIRM

ENGAGED TG PREPARE THE FORM 990. THE DRAFT FORM 290 PREPARED BY THE

ACCOUNTING FIRM WAS REVIEWED BY THE FOUNDATION'S PRESIDENT/CEO. THE RETURN
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 980 or 980-EZ) (2016}
832211 08-25-16
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Schedule O (Form 990 or 880-E7) (2016) Page 2

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

WAS THEN PRESENTED TO THE AUDIT COMMITTEE FOR TEEIR REVIEW, SUBSEQUENT TOC

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

ALL VOTING MEMBERS PRIOR TC FILING WITH THE INTERNAL REVENUE SERVICE,

FORM 950, PART VI, SECTION B, LINE 12C:

THE FOUNDATION MATNTAINS A CONFLICT OF INTEREST AND ETHICS STATEMENT AS

PROVIDED BY 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 TC AND

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

PRESIDENT/CEC IF FROM STAFF AND BOARD MEMBERS, REVIEW OF THE STATEMENTS IS

MONITORED BY THE PRESIDENT/CHIEF EXECUTIVE CFFICER, THE PROCEDURES FOR

ADDRESSING ANY CONFLICTS OF INTEREST OF WHICH THE PRESIDENT/CHIEF EXECUTIVE

OFFICER BECOMES AWARE INCLUDES, BUT ARE NOT LIMITED TO, THE FOLLOWING (1)

DETERMINING THE NATURE OF THE CONFLICT VIA VERBAL OR WRITTEN COMMUNICATION

WITH THE INTERESTED PERSON; (2} FULLY DISCLOSING CONFLICTING INTERESTS TO

TEHE BOARD; {3) THE CONFLICTED PERSCN RECUSES HIMSELF/HERSELF FROM

DELIBERATIONS AND DECISIONS REGARDING THE TRANSACTION; AND (4) TAKING

AFPROPRIATE ACTIONS WARRANTED BY THE CONFLICT AS RECOMMENDED BY THE BOARD

UP TO AND INCLUDING TERMINATION OF SERVICE.

FORM 990, PART VI, SECTION B, LINE 15A:

FOR 2016 COMPENSATION, THE PRESIDENT/CEQ'S COMPENSATION WAS DETERMINED BY

THE BOARD OF DIRECTORS, CONSISTING OF INDEPENDENT PERSONS, IT WAS REVIEWED

AGAINST NATIONAL BENCHMARKING SALARY STUDIES, SURVEYS DONE EVERY FEW YEARS

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

BY STATE ORGANIZATICNS AND BY NATIONAL BENCHMARKING ORGANIZATIONS, THE
532212 08-25-16 Schedule O {Form 980 or 990-EZ) (2018)
42
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Scheduie O {Form 990 or 890- 016] Page 2
Name of the organization MAKE-A-WISH FOUNDATION OF MIDDLE Employer identification number

TENNESSEE 62-1833327

BOARDS DISCUSSIONS AND DECISIONS WERE CONTEMPORANEOUSLY DOCUMENTED.

DOCUMENTATION INCLUDES THE TERMS OF THE TRANSACTION AND THE DATE IT WAS

APPROVED, THE MEMBERS PRESENT DURING DELIBERATIONS AND THOSE WHO VOTED ON

IT, AND THE CCMPARABILITY DATA RELIED UPON AND HOW IT WAS OBTAINED.

FORM 9590, PART VI, SECTION B, LINE 15B:

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

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

OTHER THAN THE PRESIDENT/CEC ARE DECIDED BY THE PRESIDENT/CEO IN

CONSULTATION WITE THE EMPLOYEES IMMEDIATE SUPERVISOR WITHIN LIMITS SET BY

THE BOARD-APPROVED BUDGET. ALL SALARY INCREASES ARE BASED ON METRICS FROM

PERFORMANCE REVIEWS,

FORM 990, PART VI, SECTION C, LINE 19:

WHILE FEDERAL TAX LAWS DO NOT MANDATE THAT THE ORGANIZATION'S GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS BE MADE

AVAILABLE FOR PUBLIC INSPECTION, THE FOUNDATION POSTS IXS ANNUAL REFORT R

AUDITED FINANCIAL STATEMENTS, AND FORM 990 ON ITS WEBSITE AND ALSO MAKES

SUCHE DOCUMENTS AVAILABLE TO MEMBERS OF THE PUBLIC UPON REQUEST,

532212 08-25-16 Schedule O {Form 980 or 990-EZ) (20186}
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Form 8868 Application for Automatic Extension of Time To File a

Rev. January 2017 i i
( ry 2017) Exempt Organization Return OMB No. 15451709
Deprtment of the Tressury P> File a separate application for each return.
Internal Revenue Sarvice P> Information about Form 8868 and is Instructions is at www.irs.gov/form3868

Electronic filing fe-fife). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms fisted below with the exception of Form 8870, information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format {see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efife, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).
All corporations required to file an income tax retum other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Enter filer's identifying number
Type or | Name of exempt organization or other filer, see instructions. Emgployer identification number {EIN) or
print MAKE-A-WISH FOUNDATION OF MIDDLE
TENNESSEE 62-1833327
2’; Zﬁ».f."?« Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
mg‘g;e 8119 ISABELLA LANE, NO, 1052
Instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
BRENTWOOD, TN 37027
Enter the Retum Code for the return that this application is for (file a separate application foreachretum) o f1]
Application Return || Application Return
Is For Code |isFor Code
Form 890 or Form 890-EZ 01 Form 990-T (corporation) 07
Form 890-BL o2 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form §227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12
DIANNA MURPHY
# The bocks are in the care of p» 8119 ISABELLA LANE SUITE 105A - BRENTWOOD, TN 37027
Telephone No.p {615) 221-2200 Fax No.
® |i the organization does not have an office or place of business in the United States, checkthisbox ... P D
® [f this is for a Group Retum, enter the organization’s four digit Group Exemption Number {GEN) . li this is for the whole group, check this
box Z D . If it is for part of the group, check this box D and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 6-month extension of time until JUuLY 15, 2018 , to file the exempt organization retumn

for the organization named above. The extension is for the organization’s retum for:

> [ catendar year or
» tax year beginning _ SEP 1, 2016 ,and ending _ AUG 31, 2017
2 Ifthe tax year entered in fine 1 is for less than 12 months, check reason: || Initialreturn || Final retum
Change in accounting period

3a [f this application is for Forms 980-BL, 990-PF, 990-T, 4720, or 8083, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al % 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 8069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0,
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

828841 01-11-17
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