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** pUBLIC DISCLOSURE COPY **

o 390

Department of the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
B Do not enter Social Security numbers on this form as it may be made public.
P _Information about Form 990 and its instructions is at ynww ire gnvifnrmean

ONB No. 1545-0047

2013

‘Open to Public
-“Inspection

A For the 2013 calendar year, or tax year beginning SEP 1, 2013 and ending AUG 31, 2014
B cCheckf  [C Name of organization D Employer identification number
applicdile: | MAKE-A-WISH FOUNDATION OF MIDDLE
fudess | TRNNESSEE
gim;e Daing Business As 52-1833327
o Number and street (or P.0. box if mail is not deliverad tc streat address) Reom/suite | E Telephone number
Temin- 8119 ISABELLA LANE 1052 (615) 221-2200
e’ City or town, state or province, country, and ZIP or foreign postal code G_Cross recelpls $ 1,994,704,
[_Ifgptes | BRENTWOOD, TN 37027 H(a) Is this a group return
pending
F Name and address of principal officer:ELIZABETH TORRES for subordinates? [ ves No
SAME AS C ABOVE H(b} Are all subordinates {ncluded?I:] Yes D No
1 Taxexempt status: I_X._] 501{c)(3) Lml 801(c) { )< (insert no.) |:] 4947(a)(1) or L__| 527 If “Mo," attach a list. (see instructions)
J Website: pp WWW.MIDDLETENNESSEE, WISH, ORG H{c) Group exemption number B

K Form of organization; Corporation | | Trust | | Association [ Other B

| L Year of formation: 2000 | M State of legal domicile: TN

tPart | Summary

8 1 Briefly describe the erganization’s mission or most significant activities: SEE SCHEDULE O,
=
% 2 Checkthis box B |____| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting mernbers of the governing body (Part VI, line 12} . 3 23
S 4 Number of independent voting masmbers of the governing body (Part Vi, fine tby . . ... |4 23
f1 & Total number of individuals employed in calendar year 2013 (Part V. ine 2a) .. ... reiiienas 5 iz
§ 6 Total number of volunteers {estimats if necessary} _ 6 200
::3 7 a Total unrelated business revenue from Part VIIL, column (C) fine 12 Ta 0
b Net unrelated business taxable income from Form 990-T, line 34 7h 0
Prior Year Current Year
9 8 Contributions and grants (Part VL ine 10 1,245 508, 1,842,260,
£ | 9 Program service revenus (Part Vifi, line 2) 6,075, 7,800,
6:3 10 Investment income (Part Vill, colurnn (A), lines 3, 4, and Td) 2,731, 1,596,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c¢, and ﬁe) ________________________ 0. 0,
12 Total revenue - add lines 8 through 11 {(must equal Part VIII, column (&), ine 12} _....... 1,254,314, 1,851,656,
13 Grants and similar amounts paid (Part [X, column (&), fines 1-3) .. 825,431, 821,388,
14  Benefits paid to or for members {(Part [X, column (A), ine d) . 0. o,
¢ | 15 Sataries, other compensation, employee benefits (Part IX, column (A), lines 510) 428,864, 467,576,
% 16a Professional fundraising fees (Part IX, column (&), line 116} ., _ _0 o _ _ 0.
2| b Total fundraising expenses (Part IX, calumn (D), line 25) B> 144,848, e R
W1 17 Other expenses (Part IX, column (&), lines 11a-11d, 11f-24¢) _ 192,353, 208 357,
18 Total expenses. Add lines 13-17 {must equal Part IX, colmn (A) Ime 25) _____________________ 1,446,648, 1,487,321,
19 Revenus less expenses. Subtract line 18 from line 12 -192,334, 354,335,
53 Beginning of Current Year End of Year
85120 Total assets (Part X, line 16) 358,087, 778,547,
%:E 21 Total liabilities {Part X, line 26) 512,118, 578,243,
23 Net assets or fund balances. Subt;act ||ne 21 frcm ||ne 20 -154,031, 200,304,
]Tf’art il T Signature Block

Under penallies of perjury, | decfare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correci, and complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} o) / |
Sign Signature of officer \:i&. 7’ ’ \ ! Date
Here ELIZABETH TCORRES, PRESIDENT & CEO / A I’I . ‘L‘{'. 15‘

Tyoe or print name and title / = "

Print/Type preparer's name breparer's glura N Date cheek ||| PTIN
Paid CHRISTINE KAWECKI &\’C&wtgﬁ 7/10/15 ':E"Wp,oyw P0O743140
Preparer | Firm's name | . DELOITTE TAX LLP Firm's EIN B B6-1065772
Use Only | Firm's address b TWC JERICHO PLAZA

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

May the IRS discuss this return with the preparer shown above? {see instructions) Yes U No
332001 10-29-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE € FOR ORGANIZATION MISSTON STATEMENT CONTINUATION




MAKE-A-WISH FOUNDATION OF MIDDLE

Form.990 (2013} TENNESSEE 62-1833327 Page 2
| Part lli | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part 11 e asieens

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

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

2 Did the organization undertake any significant program services during the year which were not listed on
{1 PrIOr FOMM 990 OF 800EZ ... oot [Clves [xIno

If “Yes," describe these new services on Scheduls O,
3  Did the organization ceass conducting, or make significant changes in how it conducts, any program services? ... [:tes No

If "Yes,” describe these changss on Schedule O.
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expensss.

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
revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 1,082 518, including granis of $ 821,388, ) (Revenue $ 7,800,
SEE SCHEDULE O,
4b (Code: ) (ExpensesS . inchuding grants of $ ) (Revenue 5 )
4c  (Code: } (Expenses $ including grants of $ } (Revenue § )
4t Other program services (Describe in Schedule Q)
(Expenses $ Including grants of $ } (Revenus § }
4e  Total program service expenses B 1,082,518,
Form 990 (2013)

332002
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MAKE-A-WISH FOUNDATION OF MIDDLE

Form 990 (2013) TENNESSEE 62-1833327 Page 3
{ Part IV | Checklist of Required Schedules
Yes | No
1 [s the organization described in section 501(c)(3) or 4947 (a)(1) (other than a private foundation)?
I£7Y8S," COMPIate SCRBAUIB A ||| oo oot ee e e e e e e 11X
2 s the organization required to complete Schedule B, Schedule of Comtributors? 2 | X
3 Did the organization engage in direct or indirect pofitical campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete Schedule C, Part! . 3 X
4  Section 501{c){3) organizations. Did the organization engage in Iobbymg actrvmes or have a sectzon 501 (h) elect|on in effect
during the tax year? If "Yes, " complate Sohedule G, Part 1 4 X
5 s the organization a section 501{c)(4), 501(c)(5), or 501(c)(6} organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If “Yes, “ complete Schedule C, Part it . .15 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whech donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes, " complete Schedule D, Part ! 6 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, " complete Schedufe D, Partlf o 7 X
8 Did the organization maintain coltactions of works of ar, histotical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part it 1 8 X
9 Did the organization report an amount in Part X llne 21 for ascrow or custodlal account Ilabllity, serveasa custodlan for
amounts not listed in Part X; or provide cradit counssling, debt management, credit repair, or debt negotiation services?
{f “Yes," complete Schedule D, Part IV . ) X
10 Did the organization, directly or through a related organlzatlon hotd assets in temporarlly restrlcted endowments permanent
endowments, or quasi-endowments? If "Yes, " complete Schedula D, Part Vs 10 X
_11-—iftheorganization’s answer to any of the following questions s "Yes," then complete Schedule B, Parts Vi, VII, Vill, IX, or X : :
/ as applicable. \
a Did the organization report an amount for fand, bulldings, and equipment in Part X, line 107 If "Yes," complete Schedufe D,
PRt VI et e | 1T R
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule b, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VI o 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts total assets reported in
Part X, line 167 If "Yes,” complete Schedule D, Part IX . 1id ] %
e Did the organization report an amount for other Ilablhtles in Part X Ilne 25'-’ If Yes ccmp!ete Schedule D Part X " 11| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASG 740)? If "Yes," complete Schedule D, Part X | 11| ¥
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and Xl . 12a| X
b Was the organization included in consolidated 1ndependent audlted flnancrat statements for the tax year?
if "Yas," and if the organization answered "No" to line 12a, then completing Schedufe D, Parts Xfand X! Is optional . [12b X
13 Is the organization a school described in section T70(0)(1){A)ii)? /f “Yes,* complete Schedule £ 13 X
i4a 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, fundraismg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If “Yes," complete Schedule F, Parts fand IV . . I X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assrstance to or for any
foreign organization? /f “Yes, " complete Schedule £, Parts land IV 15 X
16  Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance fo
or for foreign individuals? /f "Yes, " complete Schedule F, Parts ilfand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professmnal fundraislng services on F‘art IX
column (A), lines 6 and 117 /f *Yes, " complete Schedule G, Part I i7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c¢ and Ba? If "Yes, " complete Scheaule G, Part i 18 | X
18 Did the organization report more than $15,000 of gross income from gaming actwrtles on F'art VIII ||ne 9a? n’f “Yes
complete Schedule G, Part Ifi 19 X
20a Did the organization operate one or more hosprtal facllrtles‘? If "YBS comp!ete Schedu!e H ________________________________________________ 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to thisreturn? __....................... | 20b
Form 990 (2013}
332003
10-20-13
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HMARKE-A-WISH FOUNDATION OF MIDDLE

Form 990 (2013) TENNESSEE 62-1833327 p3q94
] Part IV | Checkiist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic arganization or
government on Part tX, column (4), line 17 If "Yes, " compiete Schedule |, Parts fand It 21 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column {A), line 22 If "Yes, " complete Schedule §, Parts [ and Il e 22 | ¥
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensat:on of the organization's current
and former officers, directors, trustees, key employess, and highest compensated employees? If "Yes," complete
Scheduled ... .23 X
24a Did the orgamzatlon have a tax exempt bond issue wrth an outstandlng prlnmpal amount of more than $‘[00 UOO as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K if "NO®, g0 10 B 258 oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any aexXemMPE BONAST | ettt ettt e et e s et en s nen et s en s s et st enenene s eaaen 24¢
d Did the organization act as an "on behalf of® issuer for bonds outstanding at any time duringtheyear? ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess bensfit transaction with a
disqualified person during the year? If "Yes,* complete Schedula L, Part | s 25a X
b [s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior vear, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 /f "Yes, " complete
Schedule L, Part | | 2Bb X
26 Did the organization report any amount on Par‘t X Ilne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustess, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assmtance to an offlcer d[rectcr trustee, key emp%oyee substantial
contribuior or employee thersof, a grant selection committee member, or to 2 35% controlled entity or family member
of any of these parsons? If "Yes," complete Schedule L, Part it . 27 X
28 Was the arganization a party to a business transaction with one of the followmg partles (see Schedule L Part IV ' ER
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV . | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes, " compiete Schedu.’e L PartIV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key empioyee (or a famity member thereof) was an ofﬁcer,
director, trustea, or direct or indirect owner? /f "Yes,” complete Schedule L, Part IV 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? ff *Yes,” comp.'ete Schedufe M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes," complete Schedulfe M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part! ... 31 X
32 Did the organization sell, exchangs, dispose of, or transfer more than 25% of lts net assets?-’f “Yes complete
Schedule N, Part il 32 X
33 Didthe organ:zahon own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301,7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule F? Part H h'J' or IV and
PartV, line 7 34 X
35a Did the organization have a controlled ent:ty WIthln the meaning of section 51 2(b){1 3}’? o 1352 X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a contro!led entrty
within the meaning of section 512(b)(13)7 /f "Yes,” complete Schedule R, Part V, dine 2 35b
36 Section 501{c){3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
IFYEs,  COmMDIEte SOOI B PaIT N, 0 2 i 356 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,® complete Schedufe R, Part Vi .. . .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule C for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule © ..o 38 | X
Form 990 (2013)
332004
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MARKE-A-WISH FOUNDATTION OF MIDDLE

Form 980 (2013) TENNESSEE 62-1833327 Page 5
[Part V| Statements Regarding Other IRS Filings and 1ax Gompliance
Check if Schedule O contains a response or note to any line in this Part Ve CI
Yes [ No
1a Enter the number reported in Box 3 of Form 1086. Enter -0-if notapplicable ... [ 14 1 CR I
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable ... . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . eeeeeeemtemnmrnaieaeaeenansn e ereraines ic | X
2a Enter the number of employees reported on Form W 3, Transmrttal of Wage and Tax Statements I A
filed for the calendar year ending with or within the year covered by thisreturn . ... ... 2a 12
b If at teast one is reported on line 2a, did the organization file all required federal employment tax returns? ... | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) . . ... o
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a ¥
b If *Yes," has it filed & Form 920-T for this year? ff "No," to fine 3b, provide an explanation in Schedule O ... .. . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financlat account)? . 4a X

b If *Yes," enter the name of the foreign country: | 4
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ......... |52 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. 5b X
¢ If"Yas," to line 5a or 5b, did the organization file Form 8886-T7 .. ... .| 8¢

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the organlzatlon SDIICI‘t

any contributions that were not tax deductible as charitable contributions? . . v LLBA S
b If "Yes," did the organlzatlon include with every sclicitation an express statement that such contrlbut[ons or glits

7 Organizations that may receive deductible contributions under section 170{c). : : i
a Did the organization receive a payment in excess of $75 made partly as a centribution and partly for goods and services provided to the payor? | 7a X
b if "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7h
¢ Did the organization sell, sxchange, or otherwise dispose of tangible personal property for which it was required

to filo Form 82827 ..ot ettt et bbb s et st ann s s erssnnn s eansmemsanenesnnresnes | TG X
d If "Yes," indicate the number of Forms 8282 flied dunng the year | 7d | L T R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... b 7t X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requured'? 179
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 | 7h
8 Sponsoring organizations mafntaining donor advised funds and section 508(a)(3) supporting organizations. Did the supparting RS
organization, or a donor advised fuad maintained by a sponsoring organization, have excess business holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds. e
a Did the organization make any taxable distributions under section 49662 e, | 82
b Did the organization make a distribution to a doner, donor advisor, or re!ated perscm’? L9y

10 Section 501{c}(7) organizatians. Enter: R
a |Initiation fees and capital confributions included on Part VIl line 12 . . 104
b Gross receipts, included on Form 980, Part Vill, line 12, for public use of club facnrtles __________________ 10b
11 Section 501{c}(12) organizations. Enter:
a Gross income from members or shareholders . 112
b Gross income from other sources (Do not net amounts dua or pald to other sources agamst
amounts due or received from thenm} e 11b
12a Section 4947(a){1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or acorued during the year ... 12b '
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a is the organization licensed to issue qualified health plans in more than one state? i, 13a

Note. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans . e | 18B

¢ Enterthe amountofreserves onhand e 13c
14a Did the organization receive any payments for indoor tanning services during thetax year? .. ... 14a X

b If "Yes," has it filed & Form 720 to report these payments? /f "No,” provide an explanation in Schedule © ... |14b

Form 990 (2013)
332005
10-29-13
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MAKE-A-WISH FOUNDATION OF MIDDLE
Form 990 (2013) TENNESSEE 62-1833327 Page 6

[ Part Vi ] Governance, Management, and Disclosure For each "Yes” response to lines 2 fhrough 7b below, and for a "No" response
to line 8a, 8b, or 10h below, describe the circumstances, processes, or changes In Schedule O. See instructions.

Check if Schedule O contains a response ernote to any line inthis Part VI s
Section A. Governing Body and Management
Yes | No
ta Enter the number of voting members of the governing body at the end of the taxyear 1a 237
[f there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad aathority to an executiva committee or simitar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... ... ib 23 .
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key employee? . L2 X
3 Did the organization delegate control over management dutles customanly performed by or Lmder the direct superwsmn
of officers, directors, or trusteas, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f|led? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Did the organization have members or stockhelders? 6 X
7a Did the organization have membars, stockholdars, or other persons who had the powerto elect or apponnt one or
more members of the governing body? . ... R i *
b Are any governance decisions of the organization reserved to {or sub]ect to approval by) members, stockholders or
persons other than the governing body? . e L7B X
g Did the arganization contemporaneously document the meetmgs held or wmten aclfons undertaken dunng the year by the 1ollowmg e _' 1o
a The governing body? | ... et 188 R
b Each committee with authority to act on behalf of the govemmg body‘? 8 X
9 s thare any officer, director, trustes, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses inSchedule O ... . - X
Section B. Policies (This Section B requests information about policies not required by the Interal Revenue Code )
Yes | No
10a Did the organization have local chapters, branchaes, or affiliates? . 1 10a X
b If “Yes," did the organizaticn have written policies and procedures goveming the actlvrtles of such chapters, afﬁllates
and branches 1o ensure their operations are consistent with the organization's exempt purposes? ... _H10b

11a Has the organization provided a complete copy of this Farm 890 to alt members of its governing body before f“llng the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. RPN R

12a Did the organization have a written conflict of interast policy? #f "No," go to fine 13 122 X
b Waere officers, directors, or trustees, and key employeas reuired to disclose annually interests that cnuld gzve rise to cuniilcls? _________________ 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe

in Schedule O how this was done ettt [ 126 ] K

13 Did the organization have a wntten whlstleblower pohcy‘? 8 &

14  Did the organization have a written document retention and destructlon poilcy'? 14 X

15 Did the process for defermining compensation of the following persons include a review and approval by ]ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s GEO, Executive Director, or top management official . . .. | 18R B
b Other officers or key employees of the organization . .. 15b X
If "Yos® to line 15a or 15b, describe the process in Schedule O (see mstructlons) SO
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a

taxable entity duing the year? .. | 16a X
b 1f "Yes," did the organization follow a wrrtten poilcy or procedure requ;rmg the orgamzatlon to evaiuate lts partlmpatxon o -
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to sugh arrangements? i, | 10D
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed |
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 8980-T (Section 501{c}{(3)s only} available
for pubhc inspection. Indigate how you made these available. Check all that apply.
Own website - Another's website [x] Upon request [j Other {explain in Schedufe O)
19 Describe in Schedule O whsther (and if so, how), the organization made its governing documents, conflict of interest policy, and financlal
statements available to the public during the tax year.
20 State the name, physical address, and telephene number of the person who pessesses the books and records of the organization: »
DIANNA MURPHY - (615) 221-2200
8119 ISABELLA LANE STE 105A, BRENTWOCD, TN 37027
332006 10-29-13 Form 990 (2013)
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MAKE-A-WISHE FOUNDATION OF MIDDLE
Form 990 (2013) TENNESSEE 62-1833327
]Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or noteto any lineinthis Part VIl E:I

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emp[oyees
1a Complete this table for ali persons required fo be listed. Report compensation for the calendar year ending with or within the organization's tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no ccmpensation was paid.
® | ist all of the arganization’s current key emplioyees, if any. See instructions for definition of "key employes.”

© List the organization's five current highest compensated employess (other than an officer, director, trustee, or key employee} who received report-
able compensation (Box & of Form W-2 and/or Box 7 of Form 1092-MISC} of mors 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 recelved mors than $100,000 of
reportable compensation from the organization and any related organizations.
® [ ist all of the organization's former directors or trustees that recelved, in the capacity as a former director or trustee of the organization,
meore than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

Page 7

(A) (B} {C) (D} (E) {F)
Narne and Title Average | o ot d’:‘e‘c’ffﬂ'ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer &nd a directorfinistes) fram from related other
{list any ] the organizations compensation
hours for % . = organization (W-2/1029-MISC) from the
related g g 3 (W-2/1089-MISC) organization
organizations| £ | 5 g Em and related
below g g s | g Sis organizations
line) E|E|S|E 858
(1) THOMAS BECK 1,00
BOARD MEMBER b4 0. o, 0.
(2) SUE ANN HEMPHILL 1,00
BOARD MEMBER X ¢, G. 0,
(3) JOYCE MCDANIEL 1.00
BOARD MEMBER X e. . 0,
(4) JONATHAN CAIN 1,00
BOARD MEMBER X a. 0. 0.
(5) TAVIS PARHAM 2,00
BOARD SECRETARY X X 0. a, 0.
(6) ANGELA CRANE-JONES 1,00
BOARD MEMBER X o, 0, o,
(7) MICHELLE KENNEDY 2,00
EXEC COMMITTEE MEMBER X X 0. o, e,
(8) BOB PARKS 1,00
BOARD MEMBER X 0, 0. [
(9) BARRY WILSON 2,00
BOARD TREASURER X X 0, o, ¢.
(10) JEFFREY LYNCH 2,00
BOARD PRESIDENT X X o, 0. 0.
(11) MICHAEL MCNALLY 1,00
BOARDL MEMBER X 0, 0. 0.
(12) RUSS MORGAN 1,00
BOARD MEMBER X 0. 0. 0,
(13) ARNITZ OZGENER 1.00
BOARD MEMBER X a, 0. a.
(14) ROB BECKHAM 1.00
BOARD MEMBER X 0, 0, 0.
(15) DAVID BERRYMAN 1.00
BOARD MEMBER X 0, 0. 0.
(16} CAROLINE GANNON 1,00
BOARD MEMBER X 0, 0. 0
(17} NINA BURGHARD 1,00
BOARD MEMBER X a, a. 0,
332007 10-29-13 Form 990 (2013)
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MAKE-A-WISH FOUNDATION OF MIDDLE

Form 890 (2013) TENNESSEE 62-1833327 Pagg}i
i Part Vii I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees (continued)
(8} (8 (©) ) (E) {F)
Name and title Average | CE e%?i:niggthan one Reportable Reportable Estimated
NOUrs Per | hox, untess person is both an compensation compensation amount of
week officer and a director/trustec) from irom related other
(istany | & the organizations compensation
howsfor | = < organization (W-2/1088-MISC) from the
related z | £ 2 (W-2/1098-MISC) erganization
organizations E § g ES and related
below EREN I - g'ﬁ; . organizations
i) |Z1E |83 |55 5
{18) TRACY HARDIN 1.00
BOARD MEMBER X . a 0,
(19) CAROLINE MILLER 1.00
BOARD MEMEBER X 0. 0. 0.
{20) TOM O'NEIL 1,00
BOARD MEMBER X 0. 0. 0.
(21) DONNIE NICKIE 1.00
BOARD MEMBER b:4 0. 0. .
(22) DAWN RUDOLPH 1.00
BOARD MEMBER X 0, 0. 0,
{23) ALLEN SILLS 1,00
BOARD MEMBER X a. 0. 0.
(24) SAMANTHA OWENS 1.00
BOARD MEMBER X a, G, o,
(25) BETH TORRES 45,00
PRESIDENT & CEO X 102,755, 0. 10,322,
1b Sub-total . I 102,755, 0, 10,322,
¢ Totalfrom contmuat:on sheets to Part VIE Sectton A __________________________ » 0. 0, 0,
d Total {add lines 1b and 1c} .. . T, 102,755, 0. 10,322,
2  Total number of individuals (i ('ncludlng but not Ilmzted to those listed above) who received more than $100,000 of reportable
compensation from the erganization B~ 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on RN
line 1a? If "Yes," complete Schedule J for such individual I X
4 Forany individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon irom the orgamzatlon R
and related organizations greater than $150,0007 if "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services S
rendered to the organization? /f “Yes, " comnplete Schedule Jforsuch person ... | B X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the grganization. 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
$100,000 of compensation from the organizaticn P> 0
Form 990 (2013)
332008
10-29-13
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MAKE-A-WISH FOUNDATION OF MIDDLE

Form 990 (2013) TENNESSEE 62-1833327 Page 9
[Part VIl | Statement of Revenue
Check if Schedule C contains a response or note to any ling in this Part VIl ... D
— e —— @) &) @] - g));dd
Total revenue Related or Unrelated ?ygrlgluta)?{lcnlt]ie?
exempt function business sections
. revenue revenue 517-5h14
*2*2 1 a Federated campaigns . ta 41,167, ERREE IR '
('53 2 b Membershipdues . ib
,,,“E ¢ Fundraisingevents . |1c 246,789,
-35 d Related organizations 1d
g“g e Government grants {contributions) 1e
.g 5 £ All other contributions, gifts, grants, and
3= similar amounts not included above 1f 1,554,304,
25 A v ...
g-g g Nencash contributions included In lines 1a-1: § 293,664, REE RSO
©f] h Total.Addlines $a-1f e B 1,842,260 - - =
Business Code] . : [ R
o 2 g WISH ASSIST FEES 500059 7,800, 7,800,
€5 d
BE
@ e
o {f All other program service revenue | ..
g Total. Addlines2a2f ... ... ... P 7,800,
3  Investment income (including dividends, interest, and
other similaramounts) WP 1,596, 1,596,
4  Income from investment of tax-exempt bond proceeds P
5 ROYEHIOS . ooieeeiisieeeeeieeeiess i e smen e ercnernnans B
() Real (ii) Personal
6 a Grossrents
b Less:rental expenses .
¢ Rental income or (loss)
d Netrentalincome or (I0Ss) ..ot .4
7 a Gross amount from sales of () Securities {iy Other
assets otherthaninventory | [ PREREIER S e T e
b Less: cost or other basis
and sales expenses .
¢ Gainor(loss) . ...
d Net gain or (0S5) ..o B
@ 8 a Gross income from fundraising events (not
g including $ 246 789, of
3 contributions reperied on line ic). See ROt
& Ll
5 ParttV,line 18 a 143,048,
g b Less:directexpenses . b 143 048,
¢ Netincome or (loss) from fundraising events  _............. | < 0.
9 a Gross income from gaming activities. See ) e
PartiV,line 19 a
b Less:directexpenses ... ... b
¢ Netincome or (Joss) from gaming activities .............. B
10 a Gross sales of inventory, less returns
andallowances ... a
b Lessicostofgoodssold ... b
¢ _Net income or (loss) from sales of inventory ... B
Miscellaneous Revenue Business Codej
i1 a
b
¢
d Allotherrevenue | . ...
e Total. Addlines 11a11d .. ... o
12 Total revenue. Seeinstructions. B 1,851 656, 7,800, 0. 1,596,
0T Form 990 (2013}
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MAKE-A-WISH FOUNDATION OF MIDDLE

Form 990 (2013) TENNESSEER 62-1833327 Page 10
[Part X[ Statement of Functional Expenses
Section 501{c){3) and 501(c}{4) organizations must complete ail columns. Al other organizations must complete column (A).

Check if Schedule O contains a response ornoteto any lineinthis Part (X ..o i L.

Do not include amounts reported on fines 6h, Total e(?;))enses Progragg)service Managég}ent and Func(i?a)ising
7h, 8b, 8b, and 106 of Part VIii. expenses general expenses expenses

1 Grants and cther assistance to governments and A RN

organizations in the United States, See Part IV, line 21
2  Grants and other assistance to individuals in
the United States. See Part IV, line 22 821,388, 821,388,
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or formembers ...
§ Compensation of current officers, directors,
trustees, and key employees 121,920, 15,850, 73,152, 32,918,
6 Compensation not included above, {o disqualified
persons (as defined under section 4858(f}(1)) and
persons described in section 4858(c)(3)(B)
7 Othersalariesand wages 255 412, 137,920, 111,029, 46,463,
8 Pensicn plan accruais and contributions {include
section 401(k) and 403(b) smployer contributions)

9 Other employes benefits 18,841, 6,073, 10,588, 2,175,
10 Payrolitaxes 31,403, 11,934, 13,612, 5,857,
11 Fees for services (non-employees):

a Management ... 5,512. 2,255, 2,233, 1,024,
b Legal ..
¢ Accounting |
d lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
g Other. {if [ine 11g amount exceeds 10% of line 25,
column {(A) amount, list line 11g expenssas on S¢h 0.)
12  Advertising and promoticn
13 Office eXPenses. . 34,049, 13,217, 7,765, 13,067,
14 Informationtechmology 8,131, 3,306, 2,660, 2,165,
16 Royalties . ...
16 OCoUPANTY 44,666, 19,653, 14,293, 10,720,
17 Travel et i7,982, 7,448, 3,043, 7,481,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 23,991, 5,715, 2,280, 15,936,
20 INEBrSSt e,
21 Paymentstoaffiliates
22  Depraciation, deplstion, and amortization 7,504, 7,504,
23 insurance 1,659, 730, 531, 398,
24  Other expenses. ltemize expenses not covered R T S L
above. (List miscellaneous expenses in line 24, [f line
24e amount exceeds 10% of line 25, celumn (A)
amount, list line 24e expenses on Schedule 0.) K A L S
a NATIONAL DUES 45 084, 35,186, 4,967, 4,931,
fy CREDIT CARD FEES 11,103, a, 11,103, 0,
¢ MISCELLANEOUS 5,168, 350, 4,551, 267,
d GIFTS AND AWARDS 1,782, 588, 185, 1,009,
e All other expenses 1,726, 905, 458, 363.
25  Tofal functional expenses. Add lines 1threugh 24e 1,497,321, 1,082,518, 269 955, 144 848,
26 Joinf costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educalional campaign and fundraising soticitation.
Check here | |:| if following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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MAKE-A-WISH FOUNDATION OF MIDDLE

Form 990 (2013) TENNESSEE 62-1833327 Page 11
[ Part X { Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X ...t e et L_l
{A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing i 1
2  Savings and temporary cash investments 151,899, 2 537,562,
3 Pledges and grants receivable, Net 75,589, 3 130,744,
4 Accounts receivable, net e 4
5 Loans and ather receivables from current and former officers, directors, i
trustees, key employess, and highest compensated employees. Complete
Part li of Schedule L ... 5
6 Loans and other receivables from other dlsqualrfied persons (as deimed under :
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing i o
employers and sponsoring organizations of section 501{c)(8) voluntary S
g employees’ beneficiary organizations (see instr). Complete Part [l of SchL 6
a 7 Notes and leans receivable, Net e 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 11,448.] 9 16,458,
10a Land, buildings, and equipment: cost or other DRSS Rt ROEE S
bhasis, Complete Part Vi of Schedule D | 10a 49,085, DR L
b Less: accumulated depreciation | 10B 35,085, 12,462.] 40e 14,010,
11 Investments - publicly traded securities ... 11
12 Investments - other securities. Seg Part IV, line 11 12
13  Investments - programerelated. See Part IV, line 11 13
14 Intangible assets | . .. 14
15 Other assets. See Part IV, hne11 106,685, 15 7%,773.
16 Total assets, Add lines 1 through 15 {must equal fine. 34) 358,087.| 1g 778,547,
17 Accowﬂspayameandaccmedexpenses,”"""""“““”u“““n"““""_"”"“H, 63,126, 17 161,663,
18 Grantspayable s 18
19 Beferred revenUe e 19
20 Tax-exempt bond liabilities ., ... 20
2% Escrow or custedial account liability. Complete Pad N of Scheduie D 21
9 [22 Loans and other payables to current and former officers, directors, trustees, '
E key employees, highest compensated employees, and disqualified persens.
ﬁ Complete Part [l of ScheduleL 22
“' |23 Secured mortgages and notes payable to unrelated th[rd pames 23
24 Unsecured notes and loans payable to unrelated third parties .. ... 24
25 QOther lrabilities {including federal income tax, payables to related third
parties, and other liabilities not included on fines 17-24}. Complete Part X of
Schedule D . 448,992.} 25 416,580,
26 __Totat liabilities. Add ilnes 17 throuqh 25 512,118.} 28 578,243,
Organizations that follow SFAS 117 (ASC 958), check here b~ [x [ and R HREEES
@ complete fines 27 through 29, and lines 33 and 34. o o e e
% 27 Unrestrictad MOt ASSYS -229,620.} 27 89,347,
E 28  Temporarily restricted et asSetS e 75,589.) 28 110,957,
32 29 Permanently restricted net assets . 29_ 0.
T Organizations that do not follow SFAS 117 (ASC 958), check here ) [:l i '
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds . . 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund | 31
% | 82 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Totalnetassets orfund balances -154,631.| 33 200,304,
34 Total ligbilities and net assets/fund balances 358 087, 34 778,547,
Form 990 (2013)
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MAKE-A-WISH FOUNDATION OF MIDDLE

Form 990 {2013) TENNESSEE 62-1833327 Page 12
[ Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response ornofeto any linsinthis Part Xl e I:]
1 Total revenue (must equal Part VI, column (A), Bne 12) i 1 1,851,656,
2 Total expenses {must equal Part BX, column B, 08 25) e, 2 1,497,321,
3 Revenue ess expenses. Subtract line 2 from ne 1 e, 3 354,335,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... 4 -154,031,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
T IVESIMBNT BXPENSES | it eeeiseeeeae e et e ettt e a e 7
8 Prior pericd adjustments .. 8
9 Other changes in net assets or fund balances (exp!am in Schedula O) s 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33
column (B)) ... 10 200,304,
| Part XIi| Financial Statements and Repomng
Check if Schedule C contains a response or note to any line in this Part X| [:|
Yes | No
1 Accounting method used to prepare the Form 280: |:] Cash Accrual L] Other T '
If the arganization changed its method of accounting from a prior year or checked "Other,” explain in Schedute O. SR
23 Were the organization’s financial statements compiled or reviewed by an independent accountant? . ... 2a | X
If "Yes," check a hox helow to indicate whether the financial statements for the vear were compiled or reviewed ona P S
separate basis, consolidated basis, or both:
] Separate basis [ 1 Consolidated basis L1 Both consolidated and separate basis :
b Were the organization’s financial statements audited by an independent accountant? |2y X
If “Yes," check a box below to indicate whether the financial statements for the year were audrted ona saparate b331s. B i
consolidated basis, or both:
Separate basis E] Consolidated basis (1 Both consolidated and separate basis
¢ If *Yes® to line 2a or 2b, does the organization have a committee that assumas responsibifity for oversight of the audit, :
review, or compilation of its financial statements and selection of an independent accountant? . . 2] ¥
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit R
Act and OMB Circular A1337 ... ... 8a X
b If "Yes," did the organization undergo the reqwred aud[t or aud[ts‘? lf the orgamzatlon dld not undergo the reqwred aud|t
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits ..o, 1 3B
Form 990 (2013)
332012
10-29-13
12

01500703 133104 MAWFTN 2013.,06000 MAKE-A-WISH FOUNDATION OF M MAWFTNI1




e Public Charity Status and Public Support 2013

Complete if the organization is a section 501{c){3) ocrganization or a section
4947{a){1} nonexempt charitable trust. B} .
Department of the Treasury B> Attach to Form 990 or Form 990-EZ. “Open to Public - -~
Intesnal Revenue Service B> Information about Schedule A {Form 890 or 980-EZ) and its instructions is atyyyaw. irs. gov/farma90. - Inspection -
Name of the organization MAKE-A-WISH FOUNDATION OF MIDDLE Employer identification number
TENNESSEE 62-1833327

{Part] | Reason for Public Charity Status (Al organizations must complete this part) See instructions.
The organization is not a private foundation because it is: (Fer lines 1 through 11, check only one box.}

A church, convention of churches, or association of churches described in section 170{b){1){A}i).
[ ] A school described in section 170{b}{ 1){A}{ii}. {Attach Schedule E\)
D A hospital or a cooperative hospital service organization described In section 170{b){ 1)(Ajii).
A medical research organization operated In conjunction with a hospital described in section 170{b)(1}{A}{iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university ownad or operated by a governmantal unit described in
section 170{b)(1)(A){iv). (Complete Part I1.)
A tederal, state, or local government or governmental unit described in section 170{b){ 1HA)(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}(vi). (Complete Part I1.)
A community trust described in section 170} 1){A)(vi). (Complete Part I1.)
An organization that normally recsives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject o certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable incoms (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part |11}

WwN =

4]

0 RO O

10 [::] An organization organized and operated exclusively to test for public safety. See section 509{a){4).

1 [:] An organization organized and operated exciusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(a)(1) or section 509{z)(2). See section 509(a}(3). Check the box that
describes the type of supporting erganization and complete tines 11e through t1h.

Typel b Typell c [:‘ Type Hl - Functionatly integrated d ] Type HI - Non-functionally Integrated
e l:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509{a){1) or section 508(a)(2).
f If the organization received a written determination from the IRS that it is a Type [, Type I, or Typa [l
supporting organization, check thisbox |, D
g Since August 17, 2006, has the organization accepted any gift or contnbutlon !rom any of the followmg persons?
(i} A persen who directly or indirectly contrals, either alone or together with persons described in (i) and (il below, Yes [ No
the governing body of the supported organization? e, 10
{it} A family member of a person described In () 8ROVET e | 114D
(iii} A 35% controlled entity of a person described in () or (lD above’? T gty
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN {ii) Type of organization v} IS the organization| {v) Did you nolity the | ar(]‘ggt“%}lhlg col. | vil) Amount of monstary
organization {described on ines 1-9 fncol. {_l}hsted in your qrgamzatlon in cok {l}gorganszed in the support
above or IRG saction  [governing document?{ (i} of your support? .82
(see instructions)) Yoo No Yes No Yoo No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 920 or 890-EZ.

332021
09-25-13
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MAKE-A-WISH FOUNDATION OF MIDDLE
Schedule A (Form 990 or 990-E7) 2013 TENNESSEE

62-1833327

Page 2

]PartH]

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Complsts only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [IL. If the organization
fails to qualify under ihe tests listed below, please complete Part [11.)

Section A. Public Support

Calendar year {or fiscal year beginning in) b~

1

Gifts, grants, contributions, and
mambership fees received. (Do not
include any "unusual grants.”)

2 Tax revenues levied for the organ-

ization's benefit and either paid to
or expended on its benalf

3 The value of services or facilities

4 Total. Add lines 1 through 3

furnished by a governmental unit to
the organization without charge

5 The portion of total contributions

by each person (other than a
governmental unit or publicly
supporied organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column ()

6 Public sueport Subtract fine 5 from line 4.

{a} 2009 {b} 2010 {c) 2011 (d} 2012 {e) 2013 (f) Total
1,024,927, 1,186,253, 1,351,762,] 1,245 ,508,] 1,842,260} 6,650,710,
1,842,260, 6,650 710,

1,024,827,

1,186,253,

1,351,762,

1,245,508,

333 052,

6,317,658,

Section B. Total Support

CGalendar year (or fiscal year beginning in) p- {a} 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total
7 Amountsfromlned 1,024,927, 1,186,253, 1,351,762, 1,245,508, 1,842,260, 6,650,710,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and incoms from similar sources 5,938, 4,771, 4,090, 2,731, 1,596, 19,126,
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capifal
assets (Explain in Part V) 15,915, 3,125, 2,689, 141 974, 143,048, 306 751,
11 Total support. Add lines 7 through 10 Lo R o ' R 6,976,587,
12 Gross receipts from related activities, etc. (see INStUCHONS) 12 i 24,607,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
arganization, check this box and stop here . DD
Section C. Computation of Public Support Percentage
14 Public suppert percentage for 2013 {ine 6, column () divided by line 11, column () ..o 114 90.56 g4
16 Public support percentage from 2012 Schegule A, Part I, fine 14 15 90.85 9
16a 33 1/3% support test - 2013. [f the organization did not check the box on line 13, and Tine 14 is 33 1/3% or more, check this box and
stop here. The crganization qualifies as a publicly supported organization . b» -
b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 163 and l|ne 15 is 33 1/3% ar more, check th!s box
and stop here, The organization qualifies as a publicly supported organization P Ij

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on Ime 13 16a or 18b and Ilne 14 Is 10% or more,
and if the organization meats the “facts-and-circumstances™ test, check this box and stop here. Explain in Part i how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization . .

b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 18a, 16h, or 173, and Ilne ‘[5 is 10% or
more, and if the organization meets the "facts-and-cireumstances” test, check this box and stop here. Explain in Part iV how the

organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on ling 13. 16a, 16b, 17a, or 17b, check this box and see instructions ...

o

332022
08-25-13
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MARE-A-WISH FOUNDATION OF MIDDLE

Schedule A (Form 990 or 280-E7) 2013 TENNESSEE 62-1833327 Page 3
[ Part IHl | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. If the organization fails to

_ qualify under the tests fisted below, please complete Part [.)

Section A. Public Support

Calendar year (or fiscal year beginning in} P {a) 2009 (b} 2010 {c} 2011 {d} 2012 {e) 2013 {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 par-
formed, or facilities furnished In
any activity that is related to the
organization's tax-axempt purpose

3 Gross receipts from activities that
are not an unrefated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through 5

7a Amounts included on fines 1, 2, and

3 received from disqualified persons

b Amounts inciuded on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on {ine 13 for the year

cAddlines7aand7b . ..

8 Public support (s@ymﬁaﬂgjrgmlme‘f;.\m
Section B. Total Support

Calendar year (or fiscal year beginning in) - {a} 2009 {b) 2010 fc} 2011 (d} 2012 (e} 2013 {f) Total
9 Amounts fromline8 . ...
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 frem unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) -ooooeene

13 Total support. (add fines 9, 0e, 11, and 2.}

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,

CNECK this DOK AT SHOD BIE oottty se st S st o B [ ]
Section C. Computation of Public Support Percentage _
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) ... ... 15 %
16 Public support percentage from 2012 Schedule A Part . line 15 .. .o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 {line 10c, column (f} divided by line 13, column (f)) A7 %
18 Investment income percentage from 2012 Schedule A, Part B, N8 17 e, 18 %

19a 33 1/3% support tests - 2013, [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... .. | 4
b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization gqualifies as a publicly supported organization . | -3 [::]
20 Private foundation, I the organization did not check a bex on line 14, 19a, or 19b, check this box and see instructions ,_.................... | [ ]
332023 09-25-13 Schedule A (Form 990 or 920-EZ) 2013
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MARE-A-WISE FOUNDATION OF MIDDLE
Schedule A (Form 990 or 990-EZ} 2013 TENNESSEE

62-1833327 Page 4

{Part1V | Supplemental Information. Provide the explanations required by Part I, line 10; Part If, line 17a or 17b; and Part If, line 12.

Also complete this part for any additional information. (See instructions).

PART II, LINE 10 - OTHER INCOME

DESCRIPTION 2009 2010 2011 2012 2013

GROSS FUNDRAISING REVENUE $15 915  $3 125  $2,68%  $141 974 §143, 048

TOTAL $15 915 43,125 $2,68% $141,974 §143,048

332024 09-25-13
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*% PUBLIC DISCLOSURE CQPY **

Schedule B Schedule of Contributors

(Form 990, 890-EZ, B Attach to Form 990, Form 980-EZ, or Form 990-PF.

or 990-PF} )
Department of the Treasury P Information ahout Schedule B (Form 990, 990-EZ, or 990-PF} and

Internal Revenue Service its instructions Is at ywww irs. qov/form9go -

OMB Na. 1545-0047

2013

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

TENNESSEE

Employer identification number

62-1833327

QOrganization type(check one):

Filers of: Section:

Farm 990 or 990-EZ 501(c) 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private feundation
527 political organization

Form 990-PF

501{c)(3) exempt private foundation

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

JoorCtd

5071{c)(3) taxable private foundation

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

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

General Rule

[:I For an organization filing Form 920, 920-EZ, or 990-PF that recelved, during the year, $5,000 or mere (in money or property) from any cne

contributor. Complete Parts [ and 1.

Special Rules

For a section 501(c}(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509{(a)(1) and 170(b){1)(A)(vi} and received from any ene contributor, during the year, a contribution of the greater of {1) $5,000 or (2) 2%

of the amount on (i} Ferm 990, Part VI, line 1h, or (f) Form 990-EZ; line 1. Complete Parts { and Il

(] For a section 501(c)(7), (8), or {10) organization filing Form 99C or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals, Complete Parts [, [I, and Ill.

[:I For a section 501(c)(7), (8), or {10} organization filing Form 990 or 980-EZ that received from any one contrivutor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
[f this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, stc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization bacause it received nonexclusively

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

....... |

Caution. An organization that is not covered by the General Ruls and/ar the Special Rules does not file Schedule B (Form 990, 990-EZ, or 980-PF),
but it must answer "No® on Part IV, line 2, of its Form 9980; or check the box on line H of its Form 880-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doas not meet the filing requirements of Schedule B (Ferm 980, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 980-PF. Schedute B (Ferm 990, 990-EZ, or 990-PF) (2013)

323451
10-24-13




Schedule B {Form 990, 990-E2, or 990-PF) {2013)

Page 2

ame of crganization

MAXKE-A-WISH FOUNDATICN OF MIDDLE

TENNESSEE

£mployer identification number

62-1833327

Part | Contributors (ses 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

$ 454,977,

Person
Payroll D
Noncash

{Complete Part li for
noncash contributions.)

{a}
No.

]

Name, address, and ZIP + 4

(¢}

Total contributions

(d)

Type of contribution

$ 219,119,

Person Ej
Payroll D
Noncash

{Complete Part K for
noncash contributions.}

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

$ 120,927,

Person
Payroll [ ]
Noncash [_ ]

{Complete Part Il for
noncash contributions.)

{a}
No.

{b)

Name, address, and ZiP + 4

{c}

Total contributions

(d)

Type of contribution

$ 75,000,

Person
Payroll D

Noncash

(Complete Part Il far
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total coniributions

(d}
Type of contribution

$ 52,994,

Person
Payroll |__—|
Noncash [ ]

{Complete Part 1l for
noncash contributions.)

(a}
No.

(b)
Name, address, and ZIP + 4

(c}

Total contributions

{d)
Type of contribution

Person I:]
Payroll i:l
Noncash [:]

(Complete Part Il for
noncash contributions.)

323452 10-24-13

01500703 133104 MAWFTN
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Schedule B (Form 990, 980-EZ, or 990-PF} (2013)

Page 3

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

Employer identification number

62-1833327

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

ta)
(c)
Ne.

° s (0] ! FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

FREQUENT FLIER MILES, GIFT CARDS,
1 | SUPPLIES
11,968, 08/31/14
{a)
(c)
No.

L. {b) . FMV (or estimate} (d) .
from Description of noncash property given . . Date received
Part | {see instructions)

LODGING, MEALS, THEME PARK TICKETS
2
218,119, 08/31/14
(a)
{c}
No.
© . ®) . FMV (or estimate) (d) )
from Description of noncash property given A . Date received
{see instructions}
Part
(a)
No. (b) () (d)
L \ FMV (or estimate) A
from Description of noncash property given . . Date received
{see instructions)
Part |
(a)
{c}
No.
N . (b) . FMV (or estimate) {d) .
from Description of noncash property given ) . Date received
(see instructions)
Part |
(a)
(c
No.

° . (b) . FMV {or estimate) (d) )
from Description of noncash property given . . Date received
Part] (see instructions)

323453 10-24-13
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Schedule B {Form 980, 980-EZ, or 990-PF) (2013} Page 4
Name of organization Employer identification number

MAKE-A-WISH FOUNDATTON OF MIDDLE

TENNESSEE 62-1833327
Part 1l Exclusively  TeNglous, charitable, efe., Individual contributions to seciion 501{e){/), {8}, eF (10] ofganizations That fofal mere than 51,000 for the
T el &om&ete columas ¢a)through (e} and the following line entry. For organizaticns completing Part Ill, enter
tha total of exclusively religious, charitable, etc., confributions of 1,000 or less for the year. gt this information o1ce)

tJse duplicate copies of Part |Il if additional space is nesded.

{a) No.
;faﬂrl;ﬂ[ (b} Purpose of gift {c} Use of gift (d} Description of how gift is held
(e) Transfer of yift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
Igl;ac:'rpl {b} Purpose of gift {c} Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g‘;?[ (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No,
g :rTI {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
323454 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013}
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OME No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3
PartIV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12h. o li
Department of the Treasury P> Attach to Form 990, . pen to. Fublic L
Internal Revenue Service P Information about Schedule D (Form 990} and jts instructions Is at www irs gavifnrmaan Inspection
Name of the organization MAKE-A-WISH FOUNDATION OF MIDDLE Emptloyer identification number
TENNESSER 62-1833327

[Part1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete If the

organization answered "Yes" to Form 980, Part IV, line 8.

L4 T S T (- Y

(a} Donor advised funds (b} Funds and other accounts

Total numberatendofyear .

Aggregate contributions to (during year)

Aggregate grants from (during vear)

Aggregate value at end of year .

Did the organization inform all donors and donor ad\nsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal contrel? . o I:l Yes [:] No
Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used only

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

impermissible private benefit? .. ... OUON D Yes I:] No

| Part il .| Conservation Easements. Comp!ete |f the orgamzatlon answered "Yes" to Form 990 F’art lV Ime 7.

1

a0 oW

Purpose(s) of conservation easements hsld by the organization (check all that apply).
Preservation of land for public use (e.qg., recreation or education) Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space

Complste 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
Total number of conservation BaSeMENtS e | 2
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certifted historic structure included in (@) . {2
Number of conservation easements included in (¢) acquired after 8/17/06, and not on a hlstorlc structure
listed in the Naticnat Register 2d
Number of conservation easements mcdlf[ed transferred released extlngurshed or termmated by the orgamzatlcn during the tax

year p-

Number of states where property subject to conservation easement is located b

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

viofations, and enforcement of the conservation easements it holds? . ... UETEIUIOUTTOTTTOII [:] Yes [:1 No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing consewatlon easements durlng the year >

Amount of expenses incurred in menitoring, inspecting, and enforcing conservation easements during the year |

Does each conservation easement reported on line 2(d) above satisfy the requiremenits of section 1700){E)BIH

aNd SECHION T7OMNANBIN? ..ot e seeeeereeee e [Tves [lno
In Part XlII, describe how the organization reports conservation easements in its revenus and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

| Part i ] QOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete if the organization answered "Yes" to Form 990, Part [V, line 8,

1a

If the organization 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 public exhibition, education, or research in furtherance of public service, provide, in Part XIii,
the taxt of the footnote to its financial statements that describes these items.

b If the organization elscted, 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 fallowing amounts
relating to these items:

{## Revenues included in Form 990, Part VIl line 1
{H) Assets included in Form 990, Part X

2 If the organization received or held works of art, historicat treasures or other similar assets for financial gam, prowcie
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 880, Part Vil 0ne 1 B §

b Assetsincluded In FOrm 990, PartX e e )

Ia_el,-zl,é-\51 For Paperwork Reduction Act Notice, see the Instructions for Form 290, Schedule D {Form 990) 2013
09-25-13
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MAKE~A-WISE FOUNDATION OF MIDDLE
Schedule D (Form 990) 2013 TENNESSEE 62-1833327 Page 2
| Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):

a [:l Public exhibition d [ l.oan or exchange programs
b [:] Scholarly research e C] 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 XIIL.
5 During the year, did the organization solicit or receive donations of art, historical freasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... I::I Yes |:] No
[ Part IV f Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 920, Part X, kne 21.

ia |s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? o [Cves LINe

b If "Yes,” explain the arrangement in Part Xlli and complete the followmg table

Amount
C Baginning DAlANCE | s ea et e 1c
d Additions during The YBar ||| e e 1d
e Distributions dUrNG IRE YA ..o r e e e
{f Ending balance ... s 1f
2a Did the organization lnclude an amount on Form 990 Part X Ime 21? . [_ves [ ] No
b _If "Yes,” explain the arrangement in Part Xill. Check here if the explanation has heen prowded in F-"art Xill D
[Part V] Endowment Funds. Complets if the organization answered *Yes® to Form 990, Part IV, line 10.
{a) Current year {b} Prior year {c) Two years hack | (d) Three years back | fe} Four years back

1a Beginning of year balance
Contributions
Net |nvestment earnlngs, gazns and losses
Grants or scholarships ...
Other expenditures for facilities
and programs e
Administrative expenses

g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (@)} held as:

a Board designated or quasi-endowment P %

b Permanent endowment - %

¢ Temporarily restricted endowment B %

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

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

LI = N o I =

-

by: Yes | No
i} unrelated organZations | e (3]
fii} related OrganizationS ... .. ...t em e e e ettt Saii)

b H"Yes" to 3a(i), are the related organizations listed as required on Schedule B? . e L8DB

4 Describe in Part XIll the intended uses of the organization’s endewment funds.
{ Part Vi ‘| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a)} Cost or other {b) Cost or other (c) Accumulated {d) Bock value
basis {investment) basis (cther} depreciation
fa land ' -
b Buildings ... ...
¢ Leasehold |mprovements ______________________________
d Eaquipment 45,095, 35,085, 14 010,
@ Other ...
Total. Add lines 1a through 1s. (Column (d) must equal Form 990, Part X, column (8, fine 10(¢).) ... 14 010,
Schedule D (Form 990) 2013
332052
09-25-13
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MAKE-A-WISH FOUNDATION OF MIDDLE
Sghedule D {Form 990) 2013 TENNESSEE 52-1833327 Page 3
[Part VII[ investments - Other Securities.

Complete if the organization answered "Yes" to Form 880, Part IV, line 11b. See Form 980, Part X, line 12,
(a) Description of sgcurity or category gaciuding name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1} Financial derivatives ...
(2} Closely-held equityinterests ...
{3} Other

A)

(B)

(C)

(0)

(=)

(£

(G)

{H)
Total. (Col. (b) must equal Form 890, Part X, col. (B) line 12.) B
fPart VHI| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part |V, line 11c. See Form 920, Part X, line 13.
(a} Description of investment {b} Book value (c) Method of valuation: Cost or end-of-year market value

{1

)

@)

4

5)]

)]

{7}

(8

)]
Total. (Cal. {h} must equal Form 990, Part X, col, {B) line 13.) -
[ Part 1X 1 Other Assets,

Complete if the organization answered "Yes" to Form 280, Part IV, line 11d. See Form 980, Part X, line 15.
{a) Description {b} Book value
(1) DUE FROM MAWF NATIONAL OFFICE 64 851,
(?) DUE FROM OTHER CHAPTERS 14,922,

3
{4)
{5)
{8
)
(8
)]
Totat. (Column (b) must equal Form 990, Part X, col. (B)line 15 .. i B 79,773,
| Part X'| Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 920, Part X line 25,

1. {a} Description of liability {b) Book valus
{1) Federal income taxes
(?) ACCRUED PENDING WISH COSTS 411,770,
(3) DEFERRED RENT 4,810,
{4
)]
6
0]
8
(9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . . 416,580,

2. Liability for uncertain tax positions. In Part XIHi, provide the iext 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 footnote has been provided in Part i [ ] -
Schedule D (Form 990) 2013

332054
ga-251s

23
01500703 133104 MAWFTN 2013.06000 MAKE-A-WISH FOUNDATION OF M MAWFTNI1




MAKE-A-WISH FOUNDATION OF MIDDLE

Schedule D (Form 990) 2013 TENNESSEE 62-1833327 Page 4
|Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes” to Form 990, Part IV, finc 12a.

1 Total ravenus, gains, and other support per avdited financial statements ... L1 2,166,148,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: '

a Netunrealized gains oninvestments .. L 22

b Donated services and use of facilities 2b 314,492,

e Recoveanes of prior Year Orants 2¢

d Other(Describein Part XILY e, 2d

e Addlines 2athrough 2d e 2e 314,492,
3 Subtractline 2erom NG 1 e e 3 1,851,656,
4  Amounts included on Form 980, Part VI, line 12, but not on line 1: e

a Investment expenses not included on Form 980, Part VIt line7b ... | 4a

b Other (Describa in Part X11.) 4b L

¢ Addlinesdaand4b e 4c 0.

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part i, fine 12) .. 5 1,851 656,
| Part Xil ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements e, 1 1,811,813,
2 Amounts included on line 1 but not on Form 290, Part 1X, line 25:

a Donated services and use of facilities i 22 314,492,

b Prioryear adjustments e 2b

C OHherlOSSES | . e e} 2

d Other {Describe in Part XY e L2 _

e Addiines 2athrough 2d | . . ..ttt st 314,452,
3 Subtractine 2e from lne 1 3 1,497,321,
4 Amounts included on Form 980, Part [X, line 25, but not on line 1: -

a Investment expenses not included on Form 890, Part VIll, fine 7b - .. 4a

b Other {Describe inPart XHLY s 30 S

¢ Addinesd4aanddb .. .. OSSOSO . | 0.

Total expenses. Add Imessand 40 (ThJs mustequa!Form 990 Partl lme 18} 5 1,497 321,

I Part XU Supplemental Information.
Provide the descriptions required for Part It, ines 3, 5, and ; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
tines 2d and 4b; and Part Xll, lines 24 and 4h, Also complete this part to provide any additional information.

PART X, LINE 2:

MANAGEMENT BELIEVES THAT NO UNCERTAIN TAX PCSITIONS EXIST FOR

TEE FOUNDATION AT AUGUST 31, 2014,

852013 Schedule D (Form 990) 2013
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OMB No. 1545-0047
,SCHEDUL‘E G Supplemental Information Regarding Fundraising or Gaming Activities
{Form 99G or 990-EZ) 20 1 3

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. R
Open To Pubiic

Department of the Treasury B> Attach to Form 990 or Form 990-EZ. ek
Internal Revenua Service . . . B Inspection -
P~ _Information about Schedule G {Form 990 or 980-EZ) and ifs instructions Is at wovwy irs gov/form 990 G
Name of the organization MAKE-A-WISH FOUNDATION OF MIDDLE Employer identification number
TENNESSEE 621833327

PariT| Fundraising Activities. Complete if the organization answered “Yes* to Form 980, Part IV, line 17. Form 980-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 selicitations e E:‘ Solicitation of non-government grants
b I:l Internet and emaill solicitations f {:] Salicitation of government grants
c Phone solicitations a Cl Special fundraising events

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 990, Part VII) or entity in connection with professional fundraising services? D Yes |:| No
b If “Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iti) Dte v} Amaunt paid " .
{i} Name and address of individual e ﬁ(m aiser | (iv) Gross receipts tg %or retainesc)i by) {vi) Amount paid
or entity (fundraiser) (i) Activity ot contaiel, | from activity fundraiser | 0 (Or retained by)
contributions? listed in col. {i} organization
Yes{ No
Total o iiiieieiieieeecicssiceesseesiieisisiesensee P
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, ses the Instructions for Form 990 or 980-EZ. Schedule G {(Form 990 or 890-EZ) 2013
332081
09-12-13
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MAKE-A-WISH FOUNDATION OF MIDDLE
Schedule G (Form 990 or 990-E7) 2013 TENNESSEE 62-1833327 Page 2
I Part i I Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List avents with gross receipts greater than $5,000.

{a) Event #1 {b} Event #2 {c} Other events () Total events
{add col. {a) through
STARS FOR WISHES [WINE & WISHES 2 col. {c)

o (event type)} {event type) (total number)

=2

&

é 1 Grossreceipts o 279,891, 33,335, 76,611, 389,837,
2 Less: Contributions 155{931. 18,596. 62,162, 246 789,
3 Grossincoma (ine Tminusline2) ... 113,960, 14,639, 14,449, 143,048,
4 Cashoprizes ..
5 Noncashprizes ... ...

“

&

g: 6 Rentfaciltycosts 1,500, 1,500,

]

g 7 Foodandbeverages

e
8 Entertainment ...
9 Otherdlrectexpenses 113,960, 13,138, 14 450, 141,548,
10 Direct expense summary. Add lines 4 through gineolumn ) 143,048,

Met income summary, Subtract line 10 from line 3, column (d) | 0.

| Part [[]] [ Gaming. Complste If the organization answered "Yes" to Form 990 Part IV line 19 or repor'ted more than
$15,000 on Form 990-EZ, iine Ba.

i (b) Pull tabs/instant ) {d) Total gaming (add
@
3 {a) Bingo bingo/progressiva bingo | () Othergaming 1o ") through col. (c)
£
Q
[
1 Grossrevenue ...
wi? Cashprizes .
@
5
&3 Noncashprizes . ...
]
3]
£t a Rentfacilitycosts .
o
5 OCtherdirectexpenses ... ...
[ ] Yes o || Yes_ % L] Yes %
6 Vounteertabor ... ([N [ Ino L Ino
7 Direct expense summary. Add fines 2 through S in column (d) ... P
8 _Net gaming income summary. Subtract line 7 fromfine 1, column (d) ...
9 Enter the state(s) in which the organization operates gaming activities:
a |s the organization licensed to operate gaming activities ineach of these states? . . .. L__l Yes D No
b If "No," explain:
10a Were any of the crganization’s gaming licenses revoked, suspended or terminated during the taxyear? . ... D Yes LJ No
b if "Yes," explain:
332082 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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HAKE-A-WISH FOUNDATION OF MIDDLE

Schedule G (Form 990 or §90-E7) 2013 TENNESSER 62-1833327 Page 3
11 Coss the organization operate gaming activities With NONMEMDEIS T e L] Yes [:' No
" 42 [s the organization a grantor, beneficiary or trustee of a frust or a member of a partnership or other entity formed
o administer Chamtable GamINg T et een s L Ives [ Ino
13  Indicate the percentage of gaming activity operated in:
& The organization's faCility . | 138 %
bAnoutslde facility s s 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? | . ... D Yes l:l No
b If “Yes," enter the amount of gaming revenus received by the organization ¥ $ and the amount

of gaming revenue retained by the third party B $
¢ if "Yes,” enter name and address of the third party:

Name B

Addrass P

16 Gaming manager information:

Name B

Gaming manager compsnsation B $

Description of services provided P

l:l Director/officer I::] Employes E:] Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming HCBNSET et e [dves [Ino
b Enter the amount of distributions required under state [aw to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year P $
|Par‘t IV! Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (jii) and (v}, and Part [l], lines 9, 8b, 10b, 15b,
15¢, 18, and 17b, as applicable. Also complete this part o provide any additional information (see instructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ} 2013
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MAKE-A-WISH FOUNDATION CF MIDDLE
Schedule | (Form 990) TENNESSEE 62-1833327 Page 2
- (PartiV | Supplemental Information

RETAINED BY THE ORGANIZATION,

Schedule t {Form 990)
332201
05-01-13
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SCHEDULE M Noncash Contributions

"{(Farm 990)

) |2 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990,

OMB No. 1545-0047

2013

- Open to Public

internal Ravenua Secvice P~ Information about Schedule M {Form 990) and its instructions is at wyn ire gou/formagn 1 -+ Inspection -
Name of the organization MAKE-A-WISH FOUNDATION OF MIDDLE Employer identification number
TENNESSEE 62-1833327
{Partl | Types of Property
{a} {b} {c) {d}
Check if Number of Nongash contribution Method of determining
applicable | contributions or | amounts reparted on noncash contribution amounts
items contributed] Form 880, Part Viil, line 1g
1 Art-Worksofart
2 Art. Historical treasures
3 Art-Fractional interests ...
4 Books and publications ...
5 Clothing and household goods . ..
6 Carsandothervehicles ...
7 Boatsandplanes ... ... ...
8 Intellectual property ...
9 Securities - Publicly traded ...
10 Securities - Closely held stock |
11  Securities - Partnership, LLG, or
trust interests
12  Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures
14 Quaslified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commerciat .
17 Realestate-Other ..
18  CGollectibles .
19 Food inventory
20 Drugs and medical supplies |, ...
21 Taxidermy
22 Historical artifacts ..
23 Scientific specimens
24 Archeological artifacts
25 Other ¥ ( TICKETS ) X 124 241,601, [OST/SELLING PRICE
26 Other ¥ ( PLAYSET ) X 4 8,458, [COST/SELLING PRICE
27 Other ¥ ([ TOYS ) X 4! 8,384, [COST/SELLING PRICE
28 Other P ( FOOD ) X 59 6,698, [OST/SELLING PRICE
29  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 . 29 0
Yes [ No
30a During the year, did the organization receive by contribution any property reported in Part |, Enes 1 - 28, that it must hold for T
at teast three years from the date of the Initial contribution, and which is not required to be used for exempt purposes for - B RS
the entire holding period? . 30a X
b If *Yes,® describe the arrangement in Part II. | I
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 3t | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIBULIONST oo oo es e ettt b et rereries kOB X
b If "Yes,” describe in Part Il AR I
33  [f the organization did not report an amount in column (c) for a type of property for which column () is checked,
describe in Part |1 : =
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M {Form 990} {2013}

332141
09-03-13
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01500703 133104 MAWFTN

MAKE-A-WISH FOUNDATION OF MIDDLE
"Schedule M {Form 990} {2018ENNESSEE

62-1833327 Page 2

FP art Il | 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 recelved, or a combination of both. Also complete

this part for any additional information.

PART I, OTHER TYPES OF PROPERTY:

AUTO MAKEOVER

{A) CHECK IF APPLICABLE = X

{B) NUMBER OF CONTRIBUTIONS = 15

(¢) REVENUE REPORTED ON FORM 990, PART VIII § 6456,

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

CONSTRUCTION

(A) CHECK IF APPLICABLE = X

{(B) NUMBER OF CONTRIBUTIONS = 12

(C) REVENUE REPORTED ON FORM 990, PART VIII § 4497,

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

POOL

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 2

(C) REVENUE REPORTED ON FORM 9%0 PART VIII § 3523,

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

S0FTWARE

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 950, PART VIII § 2750,

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

WISH PARTY

{A) CHECK IF APPLICABLE = X

332142 09-03-13
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MARKE-A-WISH FOUNDATION CF MIDDLE
' Schedule M (Form 990) (2013FNNESSEE 62-1833327 Page 2

{'Part ] 1 Supplemental Information. Provide the information required by Part 1, 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 far any additional information.

(R) NUMBER OF CONTRIBUTIONS = 30

(C) REVENUE REPORTED ON FORM 890, PART VIII § 2239,

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

MEET & GREET

{A} CHECK IF APPLICABLE = X

{B) NUMBER OF CONTRIBUTIONS = 4

{C) REVENUE REPORTED ON FORM 990, PART VIII § 2016,

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

SOFTWARE MAINTENANCE

(A) CBECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 1320,

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

AIRPCRT GREETERS

(A} CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 10

(C) REVENUE REPORTED ON FORM $90¢ PART VIII § 1190,

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

MAKEOVER

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 5

{C) REVENUE REPORTED ON FCRM 990, PART VIII § 1005,

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

332142 09-03-13 Schedule M (Form 990} (2013}
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MAKE-A-WISH FOUNDATICN OF MIDDLE
'Schedule M {(Form 990) (2013FNNESSER 62-1833327 Page 2

i Part il ’ Supplemental Information. Provide the information required by Part J, lines 205, 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 additionat information.

GIFT CARD

{A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 5

(C) REVENUE REPORTED ON FORM 950, PART VIII § 700,

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

CLOTHING

(A) CHECK IF APPLICABLE = X

(B} NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 623,

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

ELECTRONICS

{A} CHECK IF APPLICABLE = X

{(B) NUMBER OF CONTRIBUTIONS = 6

{C) REVENUE REPORTED ON FORM 990, PART VIII § 614,

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

GIFT

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 2

(C) REVENUE REPORTED ON FORM 920, PART VIII § 310,

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

WINE

{A) CHECK IF APPLICABLE = X
332142 09-03-13 Schedule M {Form 930) (2013}
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MAKE-A-WISH FOUNDATION OF MIDDLE

‘Schedule M {Form 990) (2013FNNESSEE

£2-1833327 Page 2

|‘Pal’t li l Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
Is reporting in Part I, column (b), the number of contributions, the number of iterms received, or a combination of both. Also complete

this part for any additional information.

(B) NUMBER OF CONTRIBUTIONS = 1

{C) REVENUE REPORTED ON FORM 390, PART VIII $ 310,

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

FURNITURE

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

{C) REVENUE REPCRTED ON FORM %90, PART VIII & 304,

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

BOOKS

(A} CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 2

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 210,

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

SPA

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 950, PART VIII § 189,

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

SHOPPING SPREE

(&) CHEECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 2

(C) REVENUE REPORTED ON FORM 950, PART VIII § 141,

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

332142 09-03-13
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MAKE~A-WISH FOUNDATION OF MIDDLE
‘Schedule M (Form 990) (2013) TENNESSEE 62-1833327 Page 2

i Part il [ 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 iterns recelved, or a combination of both. Also complete
this part for any additional information.

MEDICAL EQUIPMENT

{A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 64,

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

PRINTING

{A) CHECK IF APPLICABLE = X

{(B) NUMBER OF CONTRIBUTIONS = 2

(C) REVENUE REPORTED ON FORM 990, PART VIIT § 62,

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

SCHEDULE M, PART I, COLUMN (B):

NUMBER OF CONTRIBUTIONS

332142 08-03-13 Schedule M (Form 990) (2013}
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OMB No. 1545-0047

SCHEDULE O Supglemental Information to Form 990 or 890-EZ
{Form 990 or 990-EZ) omplete to provide information for responses to specific guestions on 20 13
Form 990 or 990-EZ or to provide any additional information.

. Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public .
Internal Revenue Service |3 Information about Sehedule O (Form 990 or 990-EZ) and its Instrugfions is atvassy irs gaul{aunaQ0 Inspection
Name of the organization MAKE-A-WISH FOUNDATICN OF MIDDLE Employer identification number
TENNESSEE 62-1833327

FORM 990, PART I, LINE 1

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

WISHES OF CHILDREN WITH LIFE-THREATENING MEDICAL CONDITIONS TO ENRICH

THE HUMAN EXPERIENCE WITH HOPE, STRENGTH AND JOY,

FORM 9%0, PART III, LINE 4A

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

WISHES OF CHILDREN WITH LIFE-THREATENING MEDTICAL COMDITIONS TO ENRICH

THE HUMAN EXPERIENCE WITH HOPE, STRENGTH‘ AND JOY., CHILDREN BETWEEN THE

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

MEDICAL CONDITION QUALIFY FOR OUR WISHE PROGRAM AND NC CHILD WHO MEETS

THESE CRITERIA IS DENIED OUR SERVICES, TOTAL COST OF WISHES GRANTED FOR

THE FISCAL YEAR WERE $1,6135,880, OF THIS AMOUNT, $314,492 WAS

CONTRIBUTED BY VARIQUS VENDORS WEC PROVIDED IN-KIND CONTRIBUTIONS SUCH

AS TRAVEL AND TRAVEL SERVICES, TRANSPORTATION, LODGING, AND OTHER

SERVICES AND USE OF FACILITIES TO COMPLETE A CHILD'S WISH, FOR

FINANCIAL STATEMENT PURPOSES, THESE AMOUNTS ARE INCLUDED AS

CONTRIBUTION REVENUE AND GRANTED WISH EXPENSE, FOR FORM 99C, HOWEVER,

THE IRS REQUIRES THE $314,492 OF CONTRIBUTED SERVICES AND USE OF

FACILITIES TO BE EXCLUDED FROM BOTH REVENUE AND EXPENSE,

FORM 930, PART VI, SECTION B, LINE 11:

THE FOUNDATION WORKED CLOSELY WITH AN INDEPENDENT PUBLIC

ACCOUNTING FIRM ENGAGED TO PREPARE THE FORM 9%0, THE DRAFT FORM 390

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedute O (Form 990 or 980-E2} {2013)

332211
09-04-13
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‘Schedule O (Form 920 or 8990-EZ) (2013) Page 2
Name of the organization MAKE-A-WISH FOUNDATION OF MIDDLE Employer identification number
) TENNESSEE 62-1833327

PREPARED BY THE ACCOUNTING FIRM WAS REVIEWED BY THE FOUNDATION'S CEC, THE

RETURN WAS THEN PRESENTED TO THE AUDIT COMMITTEE FOR THEIR REVIEW

SUBSEQUENT TO THE COMMITTEES APPROVAL, A COMPLETE COPY OF THE FORM 3590 WAS

PROVIDED TO ALL VOTING MEMBERS PRICR TO FILING WITH THE INTERNAL REVENUE

SERVICE,

FORM 990, PART VI, SECTION B, LINE 12(:

THE FOUNDATION MAINTAINS A CONFLICT OF INTEREST AND ETEICS

STATEMENT AS PROVIDED BY THE MAKE-A-WISH FQUNDATION OF AMERICA FOR EACH

OFFICER, EMPLOYEE, BOARD MEMBER, AND VOLUNTEER, SUCH STATEMENTS MUST BE

SIGNED UPON DATE OF HIRE, ELECTION, OR COMMENCEMENT OF VOLUNTEER SERVICE,

AND AT LEAST ANNUALLY THEREAFTER, THE SIGNED STATEMENTS ARE THEN SUBMITTED

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

AND THE CEC IF FROM STAFF AND BCARD MEMBERS, REVIEW OF THE STATEMENTS IS

MONITORED BY THE CHIEF EXECUTIVE OFFICER, THE PROCEDURES FOR ADDRESSING ANY

CONFLICTS OF INTEREST OF WHICH THE CHIEF EXECUTIVE OFFICER BECOMES AWARE

INCLUDES, BUT ARE NOT LIMITED TC, THE FOLLOWING (1) DETERMINING THE NATURE

OF THE CONFLICT VIA VERBAL OR WRITTEN COMMUNICATION WITH THE INTERESTED

PERSON, {2) FULLY DISCLOSING CONFLICTING INTERESTS TO THE BOARD, (3) THE

CONFLICTED PERSON RECUSES HIMSELF/HERSELF FROM DELIBERATIONS AND DECISIONS

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

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

SERVICE,

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

LINE 15A

FOR 2013 COMPENSATION, THE CEQ'S COMPENSATION WAS DETERMINED BY THE BOARD

OF DIRECTDRS, CONSISTING OF INDEPENDENT PERSONS 1T WAS REVIEWED AGAINST
83-04-13 Schedule O (Form 980 or 990-EZ) (2013)
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‘Schedule O (Form 980 or 990-EZ) (2013) Page 2

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

NATIONAL BENCHMARKING SALARY STUDIES, SURVEYS DONE EVERY FEW YEARS BY

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

STATE ORGANIZATIONS AND BY NATIONAL BENCHMARKING ORGANIZATIONS, THE BOARDS

DISCUSSIONS AND DECISIONS WERE CONTEMPORANEQUSLY 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

COMPARABILITY DATA RELIED UPON AND HOW IT WAS OBTAINED,

LINE 15B

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

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

OTHER THAN THE CEQ ARE DECIDED BY THE CEO IN CONSULTATION WITH THE

EMPLOYEES IMMEDIATE SUPERVISOR WITHIN LIMITS SET BY THE BOARD-APPROVED

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

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

THE ORGANIZATION MAKES ITS ANNUAL AUDITED FINANCIAL STATEMENTS

AND ANNUAL INFORMATION FORM 990 AVAILABLE ON A LOCAL COMMUNITY FOUNDATION'S

WEBSITE AT WWW,GIVINGMATTERS.COM OR AVAILABLE UPON REQUEST, IN ADDITION,

GOVERNING DOCUMENTS AND THE CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON

REQUEST,

aeela Schedule O {Form 990 or 990-EZ) (2013)
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rom 8868 Application for Extension of Time To File an
{Rev. January 2014) Exempt Organization Return OMB No. 15451709

Department of the Treasury P File a separate application for each return,

Internal Revenua Service B information about Form 8868 and its instructions is at www.irs.gov/form8868 -

® |f you are filing for an Automatic 3-Month Extension, complete only Partland checkthisbox . ... .. .. .. . . . ...
® [f you are filing for an Additional (Mot Automatic) 3-Menth Extension, complete only Part Il (on page 2 of this form).

Po not complete Part Il unfess  You have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-sije) . You can electronically file Form 8868 if you nead a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 980-T), or an additional {not automatic} 3-month extension of time. You can electronically fife Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions}. For more details on the electeonic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original {no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
AT ) B
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns. Enter fger’s identifying number
Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN} or
print MARE-A-WISH FOUNDATION OF MIDDLE

TENNESSEE 62-1833327
Fife by the X N N
duedatafor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
filing yaur 8119 ISABELLA LANE, NC, 1053
raturn, See 2
instructions. |~ City, town or post office, state, and ZIP code. For a foreign address, see instructions,

BRENTWOOD, TN 37027

Enter the Return code for the retum that this application is for {file 2 separate application for each raturn) . n
Application Return | Application Return
Is For Code |IsFor Code
Form 290 or Form 990-EZ 07 Form 990-T (corporation) Q7
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 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 books are in the care of p= 8119 ISABELLA LANE STE 105A - BRENTWOOD, TN 37027

Telephone No.p» (615} 221-2200 Fax No. B
® |f the organization does not have an office or place of business in the United States, check this box i, | 3 D
© |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box B [ 1. ifitis for part of the group, check this box B [_1 and attach alist with the names and EINs of all members the extension is for,
1 |request an automatic 3-month (6 months for a corporation required to file Form 890-T} extension of time until

APRIL 15, 2015 , to fils the exempt organization return for the organization named above. The extansion
is for the organization’s return for:
» L1 catendar year or
» tax year beginning _ SEP 1, 2013 ,and ending  AUG 31, 2014
2 ifthe tax year entered in line 1 is for less than 12 months, check reason: I:i Initial return [:I Final return

Change in accounting period

3a ! this application is for Forims 980-BL, 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| 8 0.
b f this application is for Forms 890-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment aliowed as a credit. 3b| 8 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if requirad,
by using EFTPS (Elsctronic Federal Tax Payment System). See instructions. 3c| $ 0.
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8878-EQ for payment
instructions. '
g_glé\“ For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
12-31-13
1
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-orm 8868 (Rev. 1-2014) Page 2
w If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part [fand checkthisbox .. ... ... . |
"‘Mete. Only complete Part [l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® [fyou are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

[Partl | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print FMAKE-A-WISH FOUNDATION OF MIDDLE

Fllsbythe |[PENNESSEE 62-1833327

d 5 - - X .
ﬁ;':gd;;z:m Number, street, and room cr suite no. If a P.C. box, see instructions. Social security numbar (SSN)

return. See 8119 ISABELLA LANE, NO, 105A
instructions.

City, town or post office, state, and ZIP code. For a foreign address, see instructions.
BRENTWOOD, TN 37027

Enter the Return code for the return that this application is for (fils a separate application for each return)

Application Return | Application Return
Is For Code [lIs For Code
Form 990 or Form 990-EZ 01 SR “"”":' "'[{'f_;'E T ; R
Form 990-BL 0z Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual} 09
Form 890-PF 04 Form 5227 10
Form 980-T {sec. 401(a) or 408(a) trust} 05 Form 6069 11
Form: 880-T {trust other than above) 06 Form 8870 12

STOP! Do not complete Part 11 if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
DIANNA MURPHY

© Ths books are in the care of p» 8119 ISABELLA LANE STE 105A - BRENTWOOD, TN 37027

Telsphons No.p- (615) 221-2200 Fax No. b
® [{ the organization does not have an office or place of business in the United States, checkthisbox . ... . P I:l
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P E' . If it is for part of the group, check this box B> EB and attach a list with the names and EINs of afl members the extension is for.
4 | requsst an additional 3-month extension of time until JULY 15, 2015 )
5  For calendar year , or other tax year beginning _ SEP 1, 2013 ,and ending AUG 31, 2014
6  If the tax year entered in line 5 is for less than 12 months, check reason: |_| Initial return D Final return

Changs in accounting period

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

YET AVAILABLE,

8a If this application is for Forms 990-BL., 89C-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundabte credits. See instructions. 8a| % 0,
b If this application is for Forms 880-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated '
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid :
previously with Form 8868. 8h| $ 0.
€ Balance due. Subtract line 8b from line 8a. [nclude your payment with this form, if required, by using
EFTPS (Eiectronic Federal Tax Payment System). See instructions. Bc | 8 0.

Signature and Verification must be completed for Part Ii only.

Under penalties of perjury, | declare that [ have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belisf,
it is trus, correct, and complete, and that [ am autherized o prepare this form.

Signature B Title P PRESIDENT & CEO Date
Form 8868 (Rev. 1-2014)
323842
12-31-13
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