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o 990

Department of the Treasury
Internal Revenue Service

**% PUBLIC DISCLOSURE COPY *¥*

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung 20 1 2

OMB No, 1545-0047

Open to Public. -

P> The arganization may have to use a copy of this return to satisfy state reparting requirements, “lnspection

A For the 2012 calendar year, or tax year beginning SEP 1, 2012 and ending AUG 31, 2013

B Checkif C Name of organization

applicable;

Address

MAKE-A-WISH FOUNDATION OF MIDDLE

change TENNESSEE

D Employsr identification number

Eﬁaﬁ?e Doing Business As 62-1833327

ratusn Number and street (or P.0. box if mail is not delivared to street address) Room/suite | E Telephone number
[ Jfemin- | 8119 ISABELLA LANE £ OSA (615) 221-2200

ol City, town, or post office, state, and ZIP code G Gross receipts § 1,396,288,
[_Jéggte | BRENTHOOD, TN 37027 Hia) Is this a group retum

pencine F Name and address of principal officer:ELIZABETH TORRES for affillates? [_lves No

SAME AS C ABOVE

H(b) Are all affiliates includad? C Jves [Ino

| Tax-exempt statug: [ X 501c)(3) | 501(c){

)< (insert no.) ] 4947(a)(1) or L] 527 If *No," attach a llst. {see instructions)

J Website: p WWW, MIDDLETENNESSEE , WISH, ORG

H(c) Group exemption number B>

K _Form of organization: | X | Gorporation | Trust [ | Associaion [__{ Other B>

[ L Vear of formaticn: 2000 | M Stats of lagal domigila: TN

[Part I| Summary

8 1 Briefly describe the organization's mission or most significant activities: SEE_SCHEDULE Q.
=
g 2 Check this box P [ ifthe organization discontinued its operations or disposed of more than 25% of its net asseta.
2| 3 Number of voting members of the goveming body (Part VI, Ine 18) | .......o.cooveeveeners e 3 21
g 4 Number of independent voting members of the govermning body (Part Vi, line 10) ... 4 21
9| 5 Total number of individuals employed in calendar year 2012 (Part V, line 28} __........cco.covvieemnienncncinins 5 12
E | 8 Total number of volunteers (BSHMAte f NECESSAY) __...........o.coowiiimmirmsesssseossieesssniss s 6 204
E 7 a Total unrelated business revenue from Part VIII, column (C), Ine 12 . ..ciieveieieene, 7a 0.
b Net unrelated business taxable Income from Form 990-T, e 34 . i | TR 0
Prior Year Current Year
g 8 Contributions and grants {Part VIII, line 1h) 1,351,762, 1,245,508,
£1 9 Program service revenue (Part VIll, line 20) s 5,100. 6,075,
% | 10 (nvestment income (Part VI, column (A}, lines 3, 4, and 7d) ... 4,090, 2,731,
«“ 11 Other ravenue (Part ViIl, column (A), lines 5, &d, 8c, 8¢, 10¢, and 11e) ..., -7,522, 0,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (&), ine 12} ......... 1,353,430, 1,254,314,
13  Grants and similar amounts paid (Part 1%, column (A}, lines 1-3) ..o, 1,102,850, 825,431,
14 Benefits paid to or for membars (Part X, column (A}, N8 4) . ..owrre oo 0. 0.
g | 16 Salaries, other compensation, employee benefits {Part 1X, column {A), fines 5-10) . 390,118, 428,864,
E 16a Professional fundraising fees (Part IX, column {A), fine 11e) _0_. _ _ 0,
& | b Total fundraising expenses (Part IX, cotumn (D), line 25} B 183,048, R R SRR
W 147 Other expenses (Part X, column (A), fnes 11a-11d, 11624} ... 224,793, 152,353,
18 Total expenses. Add lines 13-17 {must equal Part IX, cofumn (&), fne 28) ... 1,717,761, 1,446,648,
— 19 Revenue less expenses. Subtract ine 18 fram line 12 v -364,331, -192,334,
5a Beginning of Current Year End of Year
€51 20 Total assets (Part X, line 16) 501,655, 358,087,
<3| 21 Total liabilties (Part X, line 26) 563,352, 512,118,
Fovy
=7| 22 Net assets or fund balances. Subtract ling 21 from N8 20 v 38,303, -154,031,

[Part 1l | Signature Block

Under panalties of perju aclara that | have examined this return, including accompanying schedules and statsments, and to the best of my knowledge and belief, itis
rue, corract, and comgiéte/Deglagatiop,of preparerfgther than officer) is based on all information of which preparer has any knowledgps

)V

[TLA 4
Date '

Sign
Here LIZABETH TCRRES, PRESIDENT & CEO
Type or print name and Title
Print/Type preparer's name Prepares's signatye . Uate ﬁhfﬁ'ﬂ L] PIWN
0 [
Paid CHRISTINE KAWECKI &\’Céuﬁ 7/2/14 eitempleysy 00743140

Preparer |Firm's name ), DELOITTE TAX, LLP
Use Onby | Firm's address p, THWO JERICHO PLAZA

Firm'sEN p  86-1065772

JERICHO, NY 11752

Phonano. (516} 918-7000

May the IRS discuss thig retum with the preparer shown above? {see Instructions)

[xTves [ INo

232001 12-16-12  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2012)




HMAKE-A-WISH FOUNDATION OF MIDDLE

Form 990 (2012} TENNESSEE 62-1833327 Pa_gﬁ
{ Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a respense to any questioninthis Part Il ... a s
1 Briefly describe the organization's mission:
TO GRANT THE WISHES OF CHILDREN WITH LIFE-THREATENING MEDICAL
CONDITIONS T0 ENRICH THE HUMAN EXPERIENCE WITE HOPE, STRENGTH, AND
JoY,
2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?  [dves [x o
If "Yes," describe these new services on Schedule C.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? _.............. [ Ives No
If "Yes,” describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
ravenue, If any, for each program service reported.
4z (Code: } (Expenses $ 1,099,783, iscluding grants of § 825,431, ) (Revenus$ 6,075, )
SEE SCHEDULE 0
4h  (code: ) (Expenses 3 Including grants of $ } (Revenue 3 )
4¢  {Coca: ) (Expenses § Including grants of $ ) {Reverua$ )
4d  Other program services (Describe in Schedule Q)
(Expenses $ including grants of $ ) (Ravenue $ )
4e Total program service expenses B 1,099,783,
Form 990 (2012)
232002
12-10-12
2
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MAKE-A-WISH FOUNDATION OF MIDDLE

Form 990 (2012) TENNESSEE 62-1833327 Page 3
[Part IV [ Checkiist of Required Schedules
Yes | No
1 [s the organization described in section 501(c){3) or 4947(a)(1} (cther than a private foundation)?
1 7Yes," COMPIBTE SCRETUIS A | ... i e e et sa bbb bR e s bR R 11X
2 Is the organization required to completa Schedufe B, Scheduie of COMMBULOISY ||| | ... e 2 | X
3 Did the organization engage in direct or Indirect political campaign activities on behaff of or in oppesition to candidates for
public office? If "Yes,” complete Schedule C, Part! ... saass s s et 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? If "Yes,” complete Schedule C, PAMTIT | ... e 4 £
5 Is the organization a section 501(c)(4), 501{c)(5), or 501(c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part Nl .- 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 b
7 Did the organization recelve or hold a conservation gasement, including easements to preserve open space,
the environment, historic land areas, or histaric structures? If "Yes," complete Schedule D, Part Mo 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREOUIE D, PArt Il oo oo oot 8 X
9 DmmmmmwwmmmmmmmwmMmemm2memmwmmemamwmmmwmwm%anMMMm
amounts not isted in Part X: or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes, " complate SCHEUUE D, PATEIV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily resiricted endowments, permanent
endowments, or quasl-endowments? If "Yes," complete Schedule D, Part V 10 X
11 if the organization’s answer to any of the following questions is "Yes," then complete Schedule D F’arts VI Vll V]ll IX or X .
as applicable.
a Did the organlzation report an amount for Jand, buildings, and equipment In Part X, line 107 If "Yes," complete Schedule D,
POVl et e 11a | ¥
bmwmmmmmmmmWmmmmmwmmmmmemmm%mwmmmmw%mmmmmmm
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part VIl || | ... e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is §% or more of its total
assets reportad in Part X, line 167 If "Yes," complate Schedule D, Part Ve ot ar s 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ine 187 If "Yes," compiete Schedufe D, PAEIX || ...t es e smares s i 11d| X
e Did the organization report an amount for ather liabiities In Part X, line 257 /f "Yes, " complete Schedufe D, Part X | ... 11e | X
f Did the organization's separate or consolidated financlal statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,"” complete Schedule D, PartX ... 11§ [ %
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complste
Shedle D, Parts XIaNG XIl e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes,” and If the organization answered "No® to fine 12, then completing Schedule D, Parts Xland Xifis optional ... i12b X
13 s the arganization a school described in section 170(B)(1)(A)7 /f "Yes,” complete Schedule E s 13 X
14a Did the organization maintain an office, employees, or agents autside of the United States? o eeeeeeeersrirriins 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraismg, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule £, Parts fand itV . .. 1140 X
15 Did the organization report on Past X, column {4), line 3 more than $5 000 of grants or assustance to any orgamzauon
or entity located outsids the United States? If "Yes," complete Schedule F, Parts 1 and IV 15 X
46  Did the organization report on Part IX, colurmn (4], line 3, more than $5,000 of aggregate grants or assistance to indlviduals
iocated outside the United States? if “Yes," complete Schedule £, Parls /il and IV R 16 X
i7  Did the crganization report a total of more than $15,000 of expenses for professwnal fundra:smg services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, PAITT | ... e e oo 17 X
18 Did the organization repcrt more than $16,000 total of fundraising event gross income and contribuiions on Part Vil lines
1cand 8a? If "Yes,” complete SChedtle G, Partll | ... e s 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? if "Yes,"
COMplete SCREAUIE G, PRIT I e oeeos s e e s 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H N 20a X
b If "Yes® ta line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2012)
232003
12-10-42
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MAKE-A-WISH FOUNDATION OF MIDDLE

Form 990 (2012) TENNESSEE 62-1833327 Page 4
[Part IV [ Checklist of Required Schedules (continued)
Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part X, column (A), line 17 f "Yes,” complete Schedule I, Parts fand Il ... 2 X
22  Did the organization report more than $5,000 of granis and other assistance to individuals in the United States on Part 1X,
column (A), line 27 If "Yes, " complete Schedule I, Parts land Il 22 | X
23 Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCROUUIB U || oot s te et tis s e s st st a8 a2 2o sesee 8t ms s e384 h o4 SRS e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
Jast day of the year, that was issued after December 31, 200272 If "Yes, " answer lines 24b through 24d and complete
Schedule K. I "NO", G010 8 25 | e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the arganization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY BAX-BXEMDE DONTST | i err oo e e ee st e et et e er e aer e e be e s b s E s e R RS TebE e e SRS e 24c
d Did the organization act as an "on behalf of* issuer for bonds cutstanding at any time during the year? ... ... 24d
25a Section 501(c)(3) and 501(c){4) crganizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f "Yes," compiete Schedule L, Partl . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disquaiified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ7 If "Yes,” complete
SENEAUIE Ly PAITE ettt b S e i 25b X
26 Was a loan to or by a current or former officer, director, trustes, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? if °Yes,” complete Schedule L, Part il . . 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustes, key employes, substantial
contributor or employee thereof, a grant selection committes member, or to a 35% controfled entity or family member
of any of these persons? If "Yes," complete Schedule L, Partilf ... 27 X
28  Was the organization & party to a business transaction with one of the folows ng part:es (see Schedule L, Part IV e
instructions for applicable filing thresholds, conditions, and exceptions): R i
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part iV ... 28a X
b A family member of a cutrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? f "Yes, " compiete Schedule L, PartiV . ... 280 d
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes, complete Schedule M ... 128 | X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtribUtoNS? /f “Y6S, " COMPIBLE SCREAUIE M | . ..oieeeveorrereeeee s eeesse bt e st smm e e n s saprse e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yos," COMPIETE SCREAUIE N, PAMLT oot 31 X
32 Did the organlzation sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SOOI N, PaIL et et 32 X
33 Did the arganization own 100% of an enlity disregarded as separate from the organization under Regulations
sections 301,7701-2 and 301.7701-37 If "Yes, " complete Schedila R, Partl e eas e bessine 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part il, Wi, or 1V, and
P Y, 18 T oo erese eSS R R 34 X
353 Did the organization have a contrelled entity within the meaning of section 512{0)(13)7 ... 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V8 2 e 35b
36 Sectlon 501{cH3) organizations. Did the organization make any transfers to an gxempt non-charitable related organization?
It "Yes, " complate Schedule B, Part V, G 2. ... cessisesiis s st s 36 X
37 Did the arganization 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 Schedule R, Part VI ... 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 990 filers are required to comnplete Schedule @ e 38 | X
Farm 990 (2012)
232004
12-10-12
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Form

MAKE-A-WISH FQUNDATICN OF MIDDLE

580 (2012) TENNESSEE 62-1833327

PartV] Statements Regarding Other IRS Filings and Tax Compliance

Chack if Scheduie O contains a response to any question in this Part V

1a

2a

Enter the number reperted in Box 3 of Form 1098. Enter -0- if not applicable ... (18
Enter the number of Forms W-2G Included in line 1a. Enter-C- if not applicable ... 1b
Did the organization comply with backup withholging rules for reportable payments to venders and reportable gaming

{gambling) WinNings 10 Prize WINNBIST? ., .. ..ot eri e s
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum 2a

b If at least one is reported on line 2a, did the organization file all required federal emp!oyment tax reiums?
Note. [f the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) : A
3a Did the organization have unrelated business gross Income of $1,000 or more during the year? 3a X
b If “Yes, has it filed a Form 990-T for this year? If "No,” 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 autharity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... | 44 X
b If “Yes," enter the name of the foreign country: ¥ R i
Ses instructions for filing requirements for Form T} F 90-22.1, Report of Forelgn Bank and Financial Accounts. : .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to & prohibited tax shelter transaction? ... 15D X
¢ If *Yes," to line 5a or 5b, did the organization file Form 8886-T7 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the orgamzatlon sollcnt
any contributions that were not tax deductible as charitable contrioutions? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions ar gifts
WETR NOLTAX UBAUCHIRIET et escem s e ee et e s e s abebs a8 am e ee et e e fh bR bs R re g2 6b
7 Organizations that may recelve deductible contributions under section 170(c}). S
a Did the organization receive & payment in excess of $75 made partly as a contribution and partly for gocds 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? ... b
¢ Did the organization sel, exchange, or otherwise dispose of tangible personal property for which it was required
to fils Form 82827 . OSSOV VOV UOU SR UOOUOURPOPTIOR S - X
d If *Yes," indicate the number of Forms 8282 ﬂed dunng the year l 7d | 0 fim e
e Did the organizatlon recelive 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, cn a personal benefit contract? ... 7i X
g [f the organization received a contribution of qualified Inteliectual property, did the organizaticn file Form 8899 as required? | | 7d
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8  Sponsoring arganizations maintaining donor advised funds and section 509(a}(3) supporting organizations. Did the supporting
erganization, or a donor advised fund maintained by a sponsaring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49887 | .. ... 9a
b Did the organization make a distribution to & donor, donor advisor, or related person? 9b
10  Section 501{c)(7) crganizations. Enter: Sl
a Initiation fees and capital contributions included on Part Vil line 12 ..., i | 102
b Gross receipts, Included on Form 990, Part Vll, line 12, for public use of club facnrtles 10b
11 Section 501{c){12) organizations. Enten
a Gross income from members or shareholders | . ... 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b i
12a Section 4947{a)}{1) non-exempt chantable trusts Is the orgamzatlon f|||ng Form 990 in lleu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest recelved or accrued during the year ................ I 12b G
13 Section 501(c){20} qualified nonprofit health insurance ssuers. .
a |s the organization licensed to issue qualified health plans in more than one state? | 13a
Note. See the instructions for additional information the organization must report on Schedule O S
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heafth plans 13b
¢ Enter the amount of reserves on hand | e Ud8c ] BRoTe D
14a Did the organization receive any payments for endoortanmng services durmg the tax year? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 14a X
b If "Yes,” has it fited a Form 720 to report these payments? If "No, " provide an explanation in Schedule [ 2TTTOURO 14b
Form 990 (2012)
232005
12-10-12
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MAKE-A-WISH FOUNDATION OF MIDDLE

Form 990 (2012) TENNESSEE §2-1833327

Page B

| Part Vi ] Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No® response

to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI e

Section A. Governing Body and Management

1a

Enter the number of voting members of the goveming body at the end of the tax year _____,,......... |13

If there are material differences in voting rights among members of tha gevarning body, or if the governing
body delegated broad authority to an executive committes or similar cemmitiae, explain in Schedule O.

21

b Enter the number of vating members included in line 1a, above, who are independent . ... 1b 21
2  Did any officer, directar, trustes, or key employee have a family relationship or a business relationship with any other
officer, ditector, trustee, or Key @MPIOYEE? ..ot b s X
3 Did the organization delegate control over management duties customarity performed by or under the direct supervision
of officers, directors, or trustaes, or key employees to a management company or other person? || _........cviennns 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 980 was filed? ... ... 4 X
5 Did the organization bacome aware during the year of a significant diversion of ihe organization's assets? ... 5 X
6 Did the organization have members o SI0CKNOIAEIST . .......cirieeemreeeemsecres s sesct e e e ss et 6 X
7a Did the organization have memhbers, stockholders, or other persons who had the power to glect or appoint one or
more members of the goveming body? ... ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders, or
persons other than the goveming body? | . 7b X
g Did the organization conternporaneously document the meatmgs held orwntten ac |ons undertaken dunng the year by the followlng T R B
a The goveming body? . ... ga | X
b Each committes with authority to act on behalf of the govermng bcdy? gh | X
9 s there any officer, director, trustee, or key employee fisted in Part VIl, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Sehedls O .. s 9 X
Section B, Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affillates? | | ... s 10a X
b if “Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt PUMPOSEST . ieieeeire e 10b
112 Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a | ¥
b Describe in Schedute O the process, if any, used by the organization to review this Form 990. .
12a Did the organization have a written conilict of interest policy? "N, go o ine T3 e 12a{ X
b Wars officers, directars, or trustees, and key employaes required fo disclose annually interests that could give rise to conflicts? 12b{ X
¢ Did the organization regularly and consistenily menitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O oW IS WAS GONE e e 12¢ | X
13 Did the organization have a writlen whistieblower DOICYT ... ... e s
14  Did the organization have a written document retention and destruction PO Y et
15 Did the process for determining compensation of the following persons include a review and approval by Independent ; :
perscns, comparability data, and contemporaneous substantiation of the deliberation and decision? o R
a The organization’s GEO, Executive Director, or top management O IGI] o eeeiseree e eetee s b e s et ere R b arerr e ne 15a | X
b Other officers or key employees of the organization 15b _K
If “Yas® to line 15a or 15h, deseribe the process In Schedule O (see instructions). o W
16a Did the organization invest in, contribute assets to, or participate in a joint venture or stmilar arrangement with a e
taxable @Dty GUING E8 YBATT | it e eess s ser ot eSS e 16a x
b If "Yes," did the crganization follow a written policy or procedure requiring the organization to evaluate its participation :
in joint venture arrangements under applicable federal tax law, and take steps 1o safeguard the organization's E
18h

exempt status with respect to such arrangements? .. e

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed BTN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c){3)s only} available
for public Inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request L] other {explain in Schedule O)
18  Dascribe in Schedule O whether {and if so, how), the organization made its govemning docurnents, conflict of interest policy, and financial
statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person wha possesses the books and records of the organization: b
DIANNA MURPHY - (615} 221-2200
8119 ISABELLA LANE STE 105A, BRENTWOOD, TN 37027
b Form 990 (2012)
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MARKE-A-WISH FOQUNDATION OF MIDDLE
Form 920 (2012) TENNESSER §2-1833327 Page 7
]Paﬁ: VIIj Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Coniractors
Check if Schedule O containg a response to any question in this Part Vil e st et zinees l:l

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

® |ist all of the organization's current officers, directors, trustees (whether Individuals or arganizations), regardless of amount of compensaticn,
Enter -0- in columns (D), {E), and (F) if nc compensation was paid.

® [ ist alt of the organization's current key empiloyees, if any. See Instructions for definition of "key employee.®

® List the organization's five current highest compensated employees {other than an officer, director, trustes, or key employee) who received reportable
compensation (Box 5 of Form W-2 andfor Box 7 of Form 1089-MISC) of mose than $100,000 from the organizafion and any related organizations,

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations,

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persens in the foliowing 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 trustes.

A (8} {C) (D} (E) {F)
Name and Title AVETZR | o ot cheoe o e oo Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week | officerand adeeclorfirustes) from from related other
(istany | & the organizations compensation
hours for | 5 = organization {W-2/1099-MiSC) from the
related | 5| & 2 (W-2/1099-MISC) organization
organizaticns| £ | 5 e and related
below |E2[2|.|E 8= organizations
ine) |22 |8 585
(1) BEN HANBACK 1.00
BOARD MEMBER X 0. 0, 0,
(2) JOEY HEMPHILL 1,00
BOARD MEMBER X 0, 0, 0,
{3) JOYCE MCDANIEL 1.00
BOARD MEMBER % 0, 0. 0,
(4) SAMANTHA OWENS 1,00
BOARD MEMBER X 0, 0, 0.
{(5) TAVIS PARHEAM 2,00
BOARD SECRETARY X X 0. 0, 0,
(6) JOHN STEELE 1.00
BOARD MEMBER X 0, 0, 0,
(7) MICHELLE KENNEDY 2,00
EXEC COMMITTEE MEMBER X X 0, 0. 0,
(8) BOB PARKS 1,00
BOARD MEMBER X 0. 0, o,
(9) BARRY WILSON 2,00
BOARD TREASURER X X 0. 0, 0.
(10) DR, DEBRA FRIEDMAN 1.00
BOARD MEMBER EX-OFFICLO X ¢, Q. ¢,
(11) JEFFREY LYNCH 2,00
BOARD PRESIDENT X X o, a. 0.
(12) DAVID OSBORN 2,00
BOARD VP (6/2013} X X c. 0, Q.
{13) RUSS MORGAN 1,00
BOARD MEMBER X . 0 0,
(14) ARNITZ OZGENER 1,00
BOARD MEMBER X 0. Q, g,
(15) ROB BECKHAM 1,00
BOARD MEMBER X ¢, . 0
{16) DAVID BERRYMAN 1,00
BOARD MEMBER X 0. . 0.
(17) CAROLINE GANNON 1,00
BOARD MEMBER X a0, ¢, 0.
232007 12-10-12 . Form 990 (2012)
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MAKE-A-WISH FOUNDATION OF MIDDLE

Form 990 (2012} TENNESSEE 62-1833327 Page 8
|Part VHI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A &) o)) (D) (E) F)
Name and fitls Average | EOSHON anons Reportable Reportable Estimated
hours per [ bex, unless person s both an compensation compensation amount of
waak officer and a director/{rustee) from from related other
(istany | 2 the organizations compensation
hoursfor | = 2 organization (W-2/1029-MISC) from the
related | g | & z (W-2/1099-MISC} organization
organizations| 5 | 2 gls and related
below [Elg|, |26« organizations
{18) NINA BURGHARD 1,00
BOARD MEMBER bd 0 0, 0
(19) TRACY HARDIN 1,00
BOARD MEMBER X 0, 0, 0
(20) CAROLINE MILLER 1.00
BOARD MEMBER X 0, 0, 0,
{21) TOM C'NEIL 1,00
BOARD MEMBER X 0, 0, 0.
{22) BETHE TORRES 45,00
PRES & CEC (BEGAN 02/2012) X 93,380, 0, 6,573,
{23) LESLIE RAYFIELD 20,00
DIR OF FINANCE (THROUGH 1/2013) X 36,228, 0, 0
{24) DIANNA MURPHY 40,00
DIR OF PINANCE & OP {FROM 2/2013) X 0, ¢, 0
{25) SHELLEY FREEMAN 30,00
DIR OF PROGRAMS & VOL X 19,281, 0 0,
D SUB-ROTAL ..o e > 148,889, C. 8,573,
¢ Total from continuation sheets to Part Vi, Section A ... P 0. 0. C.
d Total (addlines 10 and 16) ... | = 148,889, 0. 6,573,
2 Total number of individuals {including but not limited to those listed above} who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the erganization list any former officer, director, or trustee, key employee, or highest compensated employee on R R I
line 1a% If “Yes," complete Schedule J for SUCH INAIMIGUAT ||| || .. ..cooeeiiiiies et b s 20en 3 X
4 Forany individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes,” complete Schedule J for such individual | . . ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services B .-
rendered to the organization? /f "Yes," compiste Schedule J For SUCH DEISON ... i apne 5 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 organization. Report compensation for the calendar year ending with or within the organization's fax year.

(A) (B) ©)
Name and business address NONE Desctiption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compansation from the organization B 0 L
Form 990 2012
232008
12-10-12
8
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MAKE-A-WISH FOUNDATION OF MIDDLE

Forrn 990 (2012) TENNESSEE 62-1833327 Page 9
Part VIl | Statement of Revenue
Check if Scheduie O contalns a response to any questlon RIS PAart VI oo s e s e ar s en e s s [:I
{A) B} ) ED)
Total revenue Related or Unrelated | R F’(?r?]”ta)‘?’ﬁ“ﬁg ed
exempt function business se?tmg? 55 E,

revenue

revenusg

£2] 1a Federated campaigns 1a 13,448,
53| b Membership dues 1b
055 ¢ Fundraising events .. ¢ 168,636,
‘gt_’i d Related organizations C|1d
g‘ g e Government grants (contnbuhons) 1e
.% % £ Al other contributions, gifts, grants, and
,gg similar amounts notincluded above | 4f 1,063,367
E-c g Noncash contributions included in lines 1a- 1k § 109,750, A
O®] h Total Addlinestatf ... . = 1,245,508,
Businass Code R R B
g 2 4 WISH ASSIST FEES 90009% §,075, 6,075,
E3|
= f Al other program service revenue .
g Total, Addlines2a-2f ... P £,075.
3  {nvestment income (including dividends, interest, and
other similar amounts)__ i 2,731, 2,731.
4 Income from investment of tax exempt bond proceeds >
5 BOYABS ..o |
() Real (i} Personal
6 a Grossrents
b Less: rental expenses ..
¢ Rentalincome or (loss) ...
d Net rental income or §088) ..o | 2
7 a Gross amount from sales of {i} Securities {ii} Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) ...
d Net gain Or (I055) . oooiveirieire oo e s [
g | 8a Gross Income from fundraising events (nat o
£ including $ 168,696, of b
H contributions reported on fina 1c). See L
4 :
5 Part IV, e 18 . ..o a 141,974,
g b Less: direct eXpenses .. ..., b 141,974, AR
¢ Net income or (loss) from fundraising events | 0,
9 a Gross income from gaming activities. See :
Part IV, lIne 19 ... .. a
b Less:directexpenses | ...
¢ Net income or (l0ss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances ... a
b Lessicostofgoodssold | ...
¢ Netincome or (loss) from sales of inventory ... B~
Miscellanecus Revenug Business Code
1M1a
b
c
d Allotherrevenus ...
e Total. Addlines TTa-11d . .. 2 L R
12 Totalrevenue. Sealnstructions. ..o B 1,254,314, 6,075, 0. 2,731,
i Form 990 {2012)
g
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MAKE-A-WISH FCUNDATION OF MIDDLE

Form 980 {2012) TENNESSEE 62-1833327 page 10
[ Part 1X | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all colurmns, Al other organizations must complete column (A).
Check if Schedule O contains a response to any questioninthis Part X ez L
Do not include amounts reported on fines 6b, Total efgenses Progra(rina)service Manage(e?n)ent and Funcgroa)ising
7h, 8b, 9b, and 106 of Part VIil. 8Xpenses general expenses expenses
1 Grants and other assistance to governments and TR e
organizations in the United States. Sea Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 825,431, 825,431,
3 @Grants and other assistance to governments,
organizations, and individuals ocutside the
United States. See Part |V, ines 16 and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, d|rectors,
trustees, and key empioyees . 185,518, 62,138, 42,449, 80,531,
6 Compensation notincludad above, to dlsqualmed
persons (as defined under section 4958(f)(1}) and
persons described in section 4858(c)(3)(BY ...
7 Other salaries and WaGES oo, 180,277, 92,811, 64,776, 22,6990,
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ... . ... 28,190, 10,850, 10,530, §,810.
10 Payrolitaxes . 34,879, 18,749, 8,203. 7,927,
11 Fees for services {non-employees):
a Management 15,258, 2,347, 333, 12,578,
BoLegal e
¢ Accounting
d Lobbying __
¢ Professional fundraismg sennces See Part IV ||ne 1?
f Investment managementfees ...
g Other. {If line 11g amount exceeds 10% of line 25,
column {A) amaunt, list line 11g expenssas on Sch G.)
12 Advertising and promotion .., 9,249, 2,681, 6,568,
13 Office eXPENSES | iovvvrsricemerrcsrsreceeas 22,681, 8,666. 7,397, 6,618,
i4  Information technology
15 Royalties ..
16 OCCUPANGY ..o\ 46,500, 27,900. 9,300, 3,300.
17 Travel 10,343, 3,336, 2,794, 4,213,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 20,174, 5,614, 3,226, 11,334,
20 Interest | e
21 Paymentstoaffilates .. ...
22 Depreciation, depletion, and amortization 7,090, 7,090,
23 INSUMANCE oo 1,316, 592, 382, 342,
24  Other expenses. liemize expensas not covered 5 . o s
abovs, (List miscellzneous expenses in line 24a. If line
24g amount axceads 10% of line 25, calumn {A)
amount, list line 24e expenses on Schedule Q.) .., Ll o B i :
a NATIONAL DUES 43,140, 34,081, 5,177, 3,882,
p MISCELLANEQUS 16,602, 4,593, 2,676, 9,333,
c
d
e All other expenses
25  Total functional expenses, Add lines 1 through 24e 1,445 648, 1,099,789, 163,811, 183,048,
26 Joint costs. Complete this line only if the organization
reportad in olumn (B) joint costs from a combined
aducational campaign and fundraising sokicitation.
Chack here if following SOP 98-2 (ASC 858-720}
232050 12-10-12 10 Form 980 (2012)
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MAKE-A-WISH FOUNDATION OF MIDDLE

Form 990 (2012) TENNESSEE 62-1833327 Page 11
[Part X | Balance Sheet
Check if Schedule © contains a response to any questioninthis Part X ... e LI
(A) (B)
Beginning of year End of year
1 Gash - nondnterest-DEANNG ... .c...cvoerrer e 1
2 Savings and temporary cash investments 398,796, 2 151,899,
3 Pledges and grants recelvable, NBY | . .....occoriecameminrninnnnes 150,855, 3 75,589,
4 Accounts receivable, NBt ... s 4
5 Loans and other receivables from current and former officers, directors, T
trustees, key employees, and highest compansated employees. Complete
Part 1 Of SCREAUIE L ...t
6 Loans and other receivables from other disqualified persons {as defined under Piens
section 4958(f)(1)), persons described In section 4958{c)(3)(B), and contributing S
employers and sponsoring organizations of section 501(c)(9) voluntary .
" employeas’ beneficiary organizations (see instr). Complete Part llof Sch L . 6
g | 7 Notes andI0ans reCeVaDI, Bl ... ......c.coccerucermsersiorsionrerrrmses oo 7
2| 8 inVeNtories fOr SAIE OF USE ... .....oocccccosoooeeess oo eooeesesrerenss s ssnserns 8
9 Prepaid expenses and deferred charges 1,835, @ 11,448,
10a Land, bulldings, and equipment: cost or other R En VR
basis. Complete Part VI of Schedule D . 10a 48,192 DTN I o S
b Less: accumuiated depreciation ... 10b 35,730, 15,933.] 10¢ 12,462,
11 Investments - publicly traded SSCUIIBS ... . ....oooeresroms e ssecmrecerenr
12 Investments - other securitles, See Part IV, fine 11 e
13  Investments - program-related. See Part IV, line 11
14 (NANGIDIE BBSEIS ...ttt snre e e
15 Otherassets. See Part IV, line 11 ... 34,236, 106,689,
16__Total assets. Add lines 1 through 15 (must equal fne 34) 601,655, 358,087,
17  Accounts payable and accrued expenses 64,608, 63,126,
18  Grants payadle _..........coveen
19 Defermed MeVENUS || ... eesisens e b
20 Taxexempt hond llBBIHES | ...
% |21 Escrowor custodial account liability. Complete Part IV of Schedute D ..
g 22 [.0ans and other payables to current and former officers, directors, trustees,
§ key employees, highest compensated employees, and disgualified persons, S
- Complete Part 11 0f SCNAUIE L ______......ooooooioomreoe oo 22
23 Sacured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payabls to unrelated third parties . ... 24
25  Cther liabilities {Including federal income tax, payables to related third
parties, and other Fabilities not included on lines 17-24). Complete Part X of
Schedule D . OOV UT OO PP 498,744, 25 448,992,
26 1tﬂmIMbﬂHms.Addhnes17thmugb25 ...................................................... 563,352, 26 512,118,
Organizations that follow SFAS 117 (ASC 958), check here p 1% ] and R ReER B I SRR
2 complete lines 27 through 29, and lines 33 and 34, : ERERERRA
E |27 Unresirioted netassels ... -75,852,| 27 ~229,620,
g 28 Temporatly restricted net assets ... ... 114 ,135.] 28 75,588,
T |28 Permanently restricted net assets 29 0.
Z Organizations that do not follow SFAS 117 (ASC 958), check here | [:] L
5 and complete lines 30 through 34. L
% 30 Capital stock or trust principal, orcurrent funds | ... 30
E 31 Paid-n or capital surplus, or fand, building, or equipment fund 31
4% |32 Retalned earnings, endowment, accumulated income, or other funds 32
2 133 Total net assets or fUnd DAANGES | ..o.oooooovoroooooeoroeeosoersee oo 38,303.] 33 -154,031,
34  Total liabilities and net assets/fund balances 601,655.| 34 358,087,
Form 990 (2012)
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MAKE-A-WISH FOUNDATION CF MIDDLE

Form 990 (2012) TENNESSEE 62-1833327 Page 12
[ Part X1 | Reconciliation of Net Assets
Check if Schedule O contains a response toany question inthis Part X[ ...y D
1 Total revenue {must equal Part VIil, cofumn (A}, ine 12) 1 1,254 314,
2 Total expanses (must equal Part [X, column (A), line 25) 2 1,446,648,
3 Revenue less expenses. SUDIACE NG 2OM NS T ... oot reesesr s cines 3 ~192,334,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)} . ... K 38,303,
5 Netunrealized gains (105868) ON INVESIMENLS ||, ....covieiviriirieies et reres s emsees e | D
8 Donated services and use of facililies ... e 6
T Investment @XPENSES || ... e e 7
8 Prior period aCfUSIMENES e e 8
©  Other changes in net assets or fund balances (explain in Schedute Q) | 9 0.
10 Net assets or fund balances at end of year. Gombine lines 3 through 9 (must equal F’art X hne 33
COMIMIN (BN oot itttk et s sossss bt g e e e 10 -154,031,
[ Part XlI| Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthis Part XIF ... v iy

1 Accounting method used to prepare the Form 980: [ Jcash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Gther,” explain In Schedule O.
2a Were the organlzation’s financial statements compiled or reviewed by an independent accountant?
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or revlewed ona
separate basis, consolidated basis, or both:
Separate basls (] Consclidated basis ] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ...
If *Yes," check a box below to indicate whether the financiai staternents for the year were audited ona separate basus
consolidated basis, or both:
Separate basis [:l Conselidated basis (] Both consolidated and separate basis
¢ If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

2| X

reviaw, or compllation of its firancial statements and selecticn of an independent accountant? ... 2¢
I the organization changed sither its oversight process or selection process during the tax year, explaln in Schedule 0 -
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit :
ACE AN OMB Gl CUIAE AT 33T oot oo e eterereseeesreeeseteseiet s e et e treas bt oe 4ot hee bk aa s r T AT e e es s e s e ras e 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audits oo 3b
Form 990 (2012)
B0
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SCHEDULE A . . . OMS No. 1545-0047
(Form 890 or 680-E2) Public Charity Status and Public Support 2012
Complete If the organization is a section 501{c)(3} organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. ‘ Opén"té"?ﬂb'_l'ié
Interna) Reveaue Service B Attach to Form 990 or Form 990-EZ. B See separate instructions. LU ingpeetion
Name of the organization MAKE-A-WISH FOUNDATION OF MIDDLE Employer identification number
TENNESSEE 62-1833327

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

The organization is not a private foundation because it is; (For lines 1 through 11, check only one box.)

D A church, convention of churches, or association of churches described In section 170(b){(1HAN).

A school described in section 170{b){ 1)(ANii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iti}.

A medical research organization cperated in conjunction with a hospital described in section 170(){ THANII). Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descrived in

section 170{b)(1)(A)iv). (Complete Part 1)

A federal, state, or local government or governmeantal unit described In section 170{){ THANV}).

An organizatlon that normally receives a substantial part of its support from a govemmental unit or from the general public described in

section 170(b){1){AXvI). (Complete Part 1)

A community trust described in section 170(b)(1){A){vi). (Complete Part Il)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

actlvities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment

income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a){2). (Complate Part 111}

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and opsrataed exclusively 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(a)(2}. See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

a [:| Type b ] Type ll et Type i - Funciionally integrated d ] Type Il - Non-functionally integrated

[ [ By chacking 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 509(a)(2).

W N -

T ED O

10
11

(1]

f If the organization received a written determination from the RS that ttis a Type |, Type I}, or Type Il
supporting organization, GhECK TS DOX | ... ..o e es et rea e eaes e e ee s bbb e b bbb bR o s L]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persens?
{  Apasrson who directly or indirectly controis, either alone or together with persons describied in (i) and {fil) below, Yes | No
the goverming body of the supported organization® .................c.cocrurrimcmimrcecenimmiesi s | 11g(i)
{il} A tfamily member of a person deseribed N [) ADOVET ... ......ccovevvercreesee e rsiersiseseesssesaceseneee (LG
{iil} A35% controlled entity of a persen described in () or {f) @bove? | ... 11g(ii}
h Provide the following information about the supported organization(s).
i) Hame of supporied {H)EIN {1it) Typs of organization {iv}Is the organization| (v} Did you notify the | r(l‘."iz)nl%;h{f] col. | (¥11) Ameunt of monetary
organization (dascribed on fines -9 §n col. (i} isted in your| organization in col. (ir)goarg[gni]zed nihe support
above or IRC section  [governing document? | {i) of your support? 0.8
(see Instructions)) Yoo No Yos No Yos No
Total s
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ} 2012

Form 990 or 8980-EZ,

232021
j2-04-12
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MAKE-A-WISH FOUNDATION OF MIDDLE
Schedule A {Form 990 or 990-E2) 2012 TENNESSEE

62-1833327

Page 2

| Part i1} Support Schedule Tor Organizations Described in Sections 170{B){T){A)(iv) and 170()(1HA)(vi)

{Complete only if you checked the box on line &, 7, or 8 of Part | or if the organization failed to qualify under Part (Il If the organization

fails to qualify under the tests listed below, please complete Part [11.)

Section A. Public Support

Calendar year {or fiscal year beginning in) P>

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
izaticn’s benefit and either paid to
or expended on its behaif

3 The value of services or facilities

fumished by a govemmental unit to
the organization without charge

Total. Add lines 1 through3 ...

5 The portion of total contributions

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

6§  Public support. Subtract lins 5 from lina 4.

{a) 2008

(b) 2009

{c} 2010

{d) 2011

(=) 2012

{f} Total

791,972,

1,024,927,

1,186,253,

1,351,762,

1,245,508,

5,600,422,

1,186,253,

1,351,762,

5,600,422,

791,972,

1,024,927,

1,245,508,

6,863,

5,593,559,

Section B. Total Support

Calendar year (or fiscal year beginning in) P

7
8

1¢

11
12
13

Amounts fromlined ...
Gross income from interest,
gividends, payments received on
securities loans, rents, royalties
and incoeme from similar sources
Net income from unrelated business
activities, whather or not the
business is regulariy carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain inPart IV.) ...
Total support. Add lings 7 through 10

Gross recelpts from related activities, etc. (see instructions)

{a} 2008

{b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Tetal

791,972,

1,024,927,

1,186,253,

1,351,762,

1,245,508,

5,600,422,

8,054,

5,938,

4,771,

4,090,

2,731,

25,584,

530,858,

367,155,

141,974,

6,156,864,

1éi'”

23,827,

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)

rganization, check this box and stop here

O
Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 {line 6, column (f} divided by ling 11, column 1)
16 Public support percentage from 2011 Schedula A, Part IL, line 14

90,85 o

15

85,57 %

16a 33 1/3% support test - 2012, |f the organization did not check the box on line 13, and line 14 Is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization
Iy 33 1/3% support test - 2011, [ the organization did not check a box on line 13 or 16z, and line 16 is 33 1/3% or more, check this box
and stop here. Tha organization qualifies as a publicly supported organization _............
17a 10% -facts-and-circumstances test - 2012, If the organization did not check a box on

p

line 13, 16a, or 16b, and iine 14 is 16% or more,

and if the organization meets the "facts-and-circumstances™ test, check this box and stop here. Explain in Part 1V how the organization

meets the “facts-and-circumstances® test, The organization qualifies as a publicly supported organization | ...
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, @

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the

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

el

nd line 15is 10% or

23z022
12-04-12
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Schedule A (Form 990 or 990-EZ} 2012 ] Page 3
[Part Tl [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 faited to qualify under Part i, If the organization fails to

qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Galendar year (or fiscal year beginning in) I {a) 2008 {b) 2009 {¢) 2010 {d) 2011 (e} 2012 {f) Total
1 Gifts, grants, contributions, and
membership fess received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
marchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus- \
iness under sectlon 513

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

5 The valug of services or faciiities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through & .........

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts includad on Yines 2 and 3 received
from other than disqualified persens that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support gubinet e 7e o fre 6
Section B, Total Support

Calendar year (or fiseal year beginning in) B {a) 2008 {b) 2009 {c) 2010 {d) 201 {e) 2012 {f} Total

9 Amounts fromline& ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and ingome from similar sources ||

b Unrelated buginess taxable income
(less section 517 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand 10b ...
11 Net Income from unrelated business
activities net included in ling 10b,
whether or not the business is
regularty carriedon ..
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain In Part IV.) vveer
13 Total stepport. (add lines 8, 10¢, 11, and 12.)

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

CHECK this DOX AN SEOD FBFB ..o ivs s iy et otes b er it s o e | (]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column {f) divided by line 13, column 1) TR 15 %

18 %

18 Public support percentage from 2011 Schedule A, Part 1|l line 15

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (ine 1C¢, column (f) divided by line 13, column ()} 17 %
18 Investment income percentage from 2011 Schedule A, Part I1l, ine 17 18 %
19a 33 1/3% support tests - 2012, If the organization did not check the box on lina 14, and iine 15 is more than 33 1/3%, and line 17 is not

more than 33 $/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... b
b 33 1/3% support tests - 2011, If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and
line 18 Is nat more than 33 1/3% , check this box and stop here, The organization qualifies as a publicly supported organization ... | 2 (]
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19, check this box and see instructions .....ns | 2 ]
232023 12-04-12 1 Schedule A {Form 990 or 990-EZ) 2012
5
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MAKE-A-WISH FOUNDATION OF MIDDLE
Schedule A (Form 990 or 990-E7) 2012 TENNESSEE 62-1833327 Page 4

Part IV ] Supplemental Information. Complete this part to provide the explanations required by Part II, Tine 10; Part |1, tine 17a or 17b;
and Part IIl, line 12. Also complete this part for any additional information. (See instructions).

DESCRIPTICN 2008 20089 2010 2011 2012

GROSS FUNDRAISING REVENUE $367,6155 §15,6915 $3,125 $2,6089 §141 974

TOTAL $367,155 §15,915  §$3,125  $2,689 $141 974

232024 12-04-12 Schedule A (Form 920 or 990-EZ) 2012
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** DUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545.6047
(Fogéno 93!9), 990-EZ, ;

or 980- P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Ay 2012

Name of the organization Employer identification number

MAKE-A-WISH FOUNDATION OF MIDDLE
TENNESSEE 62-1833327

Organization type (check cne).
Filers of: Section:

Form €80 or 980-EZ 501(c) 3 ) {enter number) organization

[]

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

527 political organization

Form 980-PF ] 501(c){3) exempt private foundation
] 4947(a}(1) nonexempt charitable trust treated as a private foundation
L]

5071(c)(3) taxable private foundation

Check If your organization is covered by the General Rule or a Special Rule.
Note. Only & section 501(c)(7), (8), or {16) organization can check boxes for both the General Rule and a Special Rule, See instructions.

General Rule

[ Foran organization fiing Form 990, §90-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
contriputor. Comptete Parts [ and 1,

Special Rules

For a section 501(c)(3) organization filing Form 990 or $90-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 one contributor, during the year, a contribution of the greater of {1) $5,000 or (2) 2%
of the amount on () Form 990, Part VI, line 1h, or (i} Form 990-EZ, line 1. Complete Parts | and I,

f::l For a section 501{c)(7), (8), or {10) organizaticn filing Form $90 or 920-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientifie, literary, or educational purposes, or

the prevention of cruelty to children or animals. Gomplete Parts |, I, and |1k

(] Forasection 501{)(7), {8), or {10) organization filing Form 980 or 890-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 ormare during the year ... [

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 99G-EZ, or 990-PF),

but it must answer *No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, 890-EZ, or 990-PF. Schedute B {Form 990, 990-EZ, or 990-PF) (2012}

223451
12-21-12




Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

MAKE-A-WISH FOUNDATION OF MIDDLE

TENNESSEE

Employer identification number

62-1833327

Part] - Contributors (ses instructions). Use duplicate copies of Part |  additional space Is needed.

{a)
No.

(b}
Name, address, and ZIP + 4

(c}

Total contributions

{d}
Type of contribution

$ 75,000,

Person

Payroll
Noncash

(Complete Part i if there
is a noncash contribution.)

{a)
MNo.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$ 32,904,

Person
Payroll
Noncash [ |

(Complete Part 1l if there
is a noncash contribution.}

{a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

$ 31,843,

Person
Payroll

Nonc¢ash

(Complete Part Il if there
is a noncash contribution.)

(@)

{b)

Name, address, and ZIP + 4

{c)
Totat contributions

g
Type of contribution

$ 30,000,

Person
Payroll D
Noncash [}

{Complete Part [1 if there
is a noncash contribution.)

(a)

{b)
Name, address, and ZIP + 4

()

Total contributions

{d)

Type of contribution

$ 49,171,

Person D
Payroll |:i
Noncash

{Complete Part Il if there
is a noncash contribution.)

{a)
No.

{b}
Name, address, and ZIP + 4

(c}
Total contributions

{d})
Type of contribution

$ 279,442,

Person
Payroll
Nancash

{Complete Part It if there
is a noncash contribution.)

223452 12-21-12

10140702 133104 MAWFTN
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Schedule B (Form 990, 980-EZ, or 890-PF) (2012)

Page 3

Name of organization

MAKE-A-WISH FOUNDATION OF MIDDLE

TENNESSEE

Employer identification number

62-1833327

Part Il - Noncash Property (see instructions). Use duplicate copies of Part |1 if additional space is needed.

{a) (©)
No. {b) (d}
\'4
from Description of noncash property given M ( o estIrTlate) Date received
Part | (see instructions)
LODGING, MEALS, THEME PARK TICKETS
5
45,171, 08/31/13

(a})

No. (b) © ()
from Description of noncash property given FMV (or estimate) Date received
Part | {see instructions)

FREQUENT FLIER MILES, GIFT CARDS,
6 | SUPPLIES
4,078, 08/31/13
(&
(c)

f:::m Description of o h property gi FMV (or estimate) Dat fglew d
o escription of noncash property given (see instructions) ate e

(a)

{c}
f:loot;' Descrintion of (b} h v i FMV (or estimate} Date (d) ved
escription of noncash property given see Instructions) receiv
Part {
(a}
{c)
f?o‘:;a Description of - h property gi FMV (or estimate) Date (d)e[ved
escription of noncash property given (see instructions) rec
Part |
(&)
(c)

xﬁ o of Mh - EMV {or estimate) Dm@'w

o Description of noncash property given (see Instructions) € receiv

223453 12-21-12
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Schedule B (Form 990, $90-E2, or 990-PF) (2012) Page 4

Kame of organization
MAKE-A-WISH FOUNDATION OF MIDDLE

Employer identification number

TENNESSEE 62-1833327
Part il Excfu ively Tengrous, cnantable, eic., individual conlributiens 1o section ¢ organtzations
omplete columns {a )thruugh (e} and the following line entry, For organizations completmg Part [ll, enter
the totalofexcfusrvefy religious, charitable, etc., contributions of $1,000 or less for 11€ Year. g iis nformaton oacz)
Usea duplicate copies of Part 11i If additional space is neseded.
(a) No.
Ifb?énl (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 Retatlonship of fransferor to fransferee
{a) No.
g:m (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No
g;rrp] {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 transferece
(a) No,
g:rTl (b} Purpose of gift {c) Use of gift {d) Description of how gift Is heid

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

223454 12-21-12

Scheduie B (Form 990, 990-EZ, or 980-PF) (2012)
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- = QOMB No. 1645-0047
SCHEDULED Supplemental Financial Statements =
{Form 990} ¥ Complete if the organization answered "Yes," to Form 980, 20 1 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, T1f, 12a, or 12b. 0 :

Deartment of the T ! s =i Open to Public
|n?§nﬂm;2v:ﬂue?3;?;" i B Attach to Form 990. P See separate instructions. < Inspection :
Name of the organization ~MAKE-A-WISH FOUNDATION OF MIDDLE Employer Identification number

TENNESSEE 62-1833327

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 980, Part IV, ling &,

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

Total number at end of year ... ERTOUUTTOUO RO SRR
Aggregate contributions to {during year)
Aggregate grants from (during year}
Aggregate valus atend of year ...
Did the arganizaiion inform all doners and dener advisors in writing that the assets hald in doner advised funds
are the organization’s property, subject to the organization’s exclusive legal CONrol? ..., L ves C.] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the denor or denor advisor, or for any other purpose conferring
impermissible private benefit? ... e [lves [ Jno
[Part 1l | Conservation Easements, Complete if the organization answered "Yes" to Form 990, Part IV, line 7,
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
|:] Protection of natural habitat If:i Preservation of a certifled historic structure
|:| Presarvation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year,

N A~ W N -

Held atthe End of the Tax Year

a Total number of conservation easements ... e | 201
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (8) ..........ocooeeviciieeiicins 2¢
d Number of conservation eagaments included in (¢} acquired after 8/17/06, and not on a historic structure

listed in the National REGISTET . .. ... oo ree e e e s sars s g ses s e ana s s 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year pr

4 Number of states where property subject to conservation easement is located -
§ Doss the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements Itholds? ... e D Yes D No
& Staff and volunieer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year b
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation gasements dusing the year b $
8 Does each conservation easement reported on {ine 2{d) above satisfy the requirements of section 170{h){4)(B)}D
AT SECHON TTOMMANBYIN? oot es o st e [Jves [ Ino
& In Part XIli, describe how the organization reports conservation easements in its revenue and expense statement, and halance sheet, and
include, if applicable, the text of the footnate to the organization's financial statements that describes the organization’s accounting for

conservation easements.
Part Il ] Organizations Maintaining Collections of Att, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes' to Form 990, Part IV, line 8.
fa If the organization elected, as permitted under SFAS 116 (ASC 858}, not to report in fts revenue statement and balance sheet works of art,
historical treasures, of other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xl
the text of the footnote to its financial statements that describes these items.

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

{) Revenues included in Form 990, Part VIILIIne 1 s B $
(i) Assetsincluded in FOrM B0, PAMt X . iiiieeemseiee s ee e nr o eres et i s s B S

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

a Revenues included in Form 990, Part VI, line 1 P $

b Assets included In Form 990, Part X | ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2012
i
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MAKE-A-WISH FOUNDATION OF MIDDLE

Schedule D (Form 990) 2012 TENNESSEE 62-1833327 Page 2
fPart Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Asselsicontinued)

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 D Loan ¢r exchange programs
b ] Scholariy research e L] 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 XIli,
5 During the year, did the organization solicit or receive donations of art, historicat treasures, or other similar assets

10 be sold to raise funds rather than to be maintained as part of the organizatlon’s collection? ... ..., [:l Yes L1 No
Part lVr| Escrow and Custodial Arrangements. Complate if the organization answered "Yes" to Form 990, Part IV, ine 8, or

reported an amaount en Form 980, Part X, line 21.

1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included

OMFOMN 880, PAMXP oot oottt [ ves [lno

b If *Yes,” explain the arrangement In Part XIil and complate the following table:

Amount
G BEgINNIng DAIANGE | ..ot iiiiies s eeesse e ees e ee e s b b
d Additiens during the year
e Distributions during the year
f ENANG DalaNCe |, ..........occoiveereieeieiec e e s
2a Did the organization include an amount on Form 990, Part X, tine 217 ] Yes L] No

b Jf "Yes," explain the arrangement in Part XIIL, Chack here If the explanation has been provided in Part KU i
['I'Dart V | Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | {d) Thres years hack | {e) Four years back

1a Beginning of year balance
ContribUoNS | | oo,
Net investment eamings, gains, and losses
Grants or scholarships ..
Cther expenditures for facllities
and programs | ...
Administrative expenses

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

a Board designated or quasi-endowment b %

b Permanent endowment b %

¢ Temporarily restricted endowment b %

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

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

T O o T

-

by: Yes | No
() UNTBIAted OFGANIZANIONS ||| | .iiiesisiiesseemassesses b sset s ssras s arme st se st sae s emeaed e an 84201 S0 3a(i)
(i) related OrganizationS ..........c.cccoooieeeercrmcomecneni oo s 3a(ily
b If"Yes to 3a(ii}, are the related organizations listed as required on Schedule R? 3b
4 Describe In Part XIll the intended uses of the organization's endowment funds.
[Part VI ‘{Land, Buildings, and Equipment, See Form 990, Part X, line 10.
Description of property {a} Cost or other {b) Cost or other {c} Accumuldated (d} Book value
basis (investment) basls (other) depreciation
8 LENG oo L e
B BUIAINGS .. ooooooooreeereeees oo
¢ Leasehold improvements ...
d EQUIPMENT | e 48,192, 35,730, 12,462,
@ Other
Total. Add lines 1a through 1e. (Cotumn (d) must equal Form 890, Part X, column (B), line 10(C)) i, | 3 12,462,
Scheduie D (Form 920) 2012
232052
12-10-12
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MAKE-A-WISH FOUNDATION CF MIDDLE

Schedule D (Form 990) 2012 TENNESSEE 62-1833327 Page 3
[Part VII[ Investments - Other Secutities. See Form 950, Part X, line 12.
(a) Description of security or category gnciuding nams of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives |
(2) Closely-held equity interests

(3) Other
(A

(B)

{S)

(D)

)

(]

@

(H)

{0

Total. (Col.

(b) must equal Form 880, Part X, col. (B) line 12.) B>

[ Part VIl Investments - Program Related. See Form 980, Part X, line 13,

{a} Description of investment type {b) Book value

{¢) Method of valuation: Cost or end-of-year market value

M
)

(&3 [

1
(

(3
(@

(

()

{

[~ [C2 <8 &

(
@

for

&)

o

(10)

Total. {Cal.

{b) must agual Form 890, Part X, col. (B) line 13.} B>

[Part IX] Other Assets. Ses Form 980, Part X, line 15.

{a) Description

{b) Book value

DUE FROM MAWF NATIONAL OFFICE

106,689,

)
)
)
)
)
)
)
)

BNEBOEEE =

e

9)

{10)

Total. (Cofumn (b) must equal Form 990, Part X, col. (BINe 152 ..o | =

106,688,

[Part X

1 Other Liabilities. See Form 920, Part X, line 25.

1.

{a) Description of liability

{b) Book value

(1) _Federal income taxes

(2) ACCRUED PENDING WISH CCSTS

443,051,000 0

(3) DEFERRED RENT

5,941,

@

(5

-

{

()
=4

(

~J
h—

(8

=

@

(10)

a1

Total. {Column (b) must equal Form 990, Part X, col, (B) line 25.) . ......... |

448,992,

2. FIN 48 {ASC 740} Footnote. In Part XlII, provide the text of the footnote to the organization's financial statements that reports the organlzatlon 3
liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part X[ ..o

232053
12-16-12
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MAKE-A-WISH FOUNDATION OF MIDDLE

Schedule D (Form 980) 2012 TENNESSEE 62-1833327 Pag.?_i
[Part XI TReconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial StatemMents ..o 1 1,488,370,
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:
a Netunrealized gaing on IVeStMENS . iecrenrrcnnrinee |28
b Donated services and use of facllities 2h 244,056}~
¢ Recoveries of PHOT YEar Qrants | ... ssersssonenes 28
d Other (Describe INPart XY .ot 28
e Add lines 2a through 2d 2e 244,056,
3 Subtract ine 2e from line 1 3 1,254,314,
4  Amounts included on Form 980, Part VI, line 12, but not on tine 1:
a Investment expenses not included on Form 890, Part Vil Tine 7b ... 4a
b Other (Describe In Part X111} S
¢ Add lines 4a and 4b 4c 0.
Total revenue. Add lines 3 and dc. (This must equal Form 990, Parf [, line 12.) o 5 1,254,314,

Part X I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... 1
2 Amounts Included on ling 1 but not on Form 880, Part IX, line 25: :
Donated services and use of facllities ..
Prior year adjUsIments . ... s e
OIRBETOBEES . o ooooe o s oreeieeeees et ss bt e seemsmms s bebs e b s et
Other (Describe in Part XHi.)
A INES 2aINIOUGD 2U e esas et es s eesses et e e et eecocaes e e ce bR SRR e et
3  Subtract line 2e from line 1
4  Amounts includsed on Form 880, Part X, line 25, but not on ling 1
a Investment expenses not included on Form 990, Part VIl ine 7b ... 4z
b Other {Describe in Part XIil.)
¢ Addlinesdaand4b ...
Total expenses. Add lines 3 and 4c. (This must equal Form 999, Part |, line 18.) i ,
| Part X[ Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and ©; Part It, lines 1a and 4; Part IV, lIines 1h and 2b; Part V, line 4; Part

X, line 2: Part X1, lines 2d and 4b; and Part XII, ines 2d and 4b. Also comgplete this part to provide any additional information.
PART X, LINE 2: ASC TOPIC 740, INCOME TAXES, PRESCRIBES A RECOGNITION

1,690,704,

2a 244,056,

o 00 T oo

2 244,056,
3 1,446,648,

4c 0.
5 T, 446 648,

THRESHOLD AND MEASUREMENT ATTRIBUTE FOR THE FINANCIAL STATEMENT

RECOGNITION AND MEASUREMENT OF A TAX POSITION TAKEN OR EXPECTED TO BE

TAKEN IN A TAX RETURN, AND PROVIDES GUIDANCE ON DERECOGNITION,

CLASSIFICATION, INTEREST AND PENALTIES, DISCLOSURE, AND TRANSITION,

MANAGEMENT BELIEVES THAT NO SUCH UNCERTAIN TAX POSITION EXISTS FOR THE

FOUNDATION AT AUGUST 31, 2012 AND 2013,

Schedule D (Form 990) 2012

232054
12-10-42
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SCHEDULE G Supplemental Information Regarding OMB No. 13450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2012
Complete If the organization answered "Yes" to Form 890, Part iV, lines 17, 18, or 19, OnanTe Public
gfg:‘;’";:\::"’;:esgwﬁf’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a, por | ?_:_p-u.*_’.!!‘-?: N
P Attach to Form 990 or Form 990-EZ. | See separate instructions. Inspaction-
MName of the organization MAKE-A-WISH FOUNDATION OF MIDDLE Employer Ideniification number
TENNESSER 62-1833327
Fundraising Activities, Complste if the organization answered "Yes” to Form 290, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

1 indicate whether the organization raised funds through any of the following activities. Gheck alt that apply.

a [ ] Mail solicitations e Solicitation of non-govermment grants
b ] internet and email solicitations f l:] Solicitation of govemment grants
c D Phone solicitations g D Special fundraising events

a [ in-person sclicitations
2 a Did the organlzation have a written or oral agreement with any individual (Inciuding officers, directors, trustees or
key employees listed in Form 980, Part V1I) or entity in connection with professional fundraising services? [ I ves ] 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.

1i} Did v} Amount paid - :
(i Name and address of individual . . fv!lnc?ra.isler {Iv) Gross recelpts tg %or retaine%i by) {vi) Amount paid
or entity (fundraiser) {iy) Activity have custod from activit fundraiser to (or retained by)
Y sonirbutions? Y| listedincol gy | organization
Yes | No
L | O OO OO PO Uy Uy UU Py P TP PTPPTUTVUTETICUTOTRPPU IOy PO .
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 Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2012
232081
01-07-13
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MAKE-A-WISH FOUNDATION OF MIDDLE
Schedula G (Form 990 or 990-E7) 2012 TENNESSEE

62-1833327

Page 2

]Part Il|

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 980-EZ, fines 1 and 6b. List events with gross receipts greater than $5,000.

Event b O
{a) Event #1 {b) Event #2 {c) Cther events (d) Total events
(add col. {a) through
BTARS FOR WISHES [WINE AND WISHES 1 col. (o)
® {event type) (event type) {total number) '
é 1 Grossreceiphs ..o 265,630, 25,040, 20,000, 310,670.
2 Less: Contributions .. .....c.cccoereen. 141,572, 18,507, B,617. 168,696,
3 Grossincome (ine 1 minusline?) ... 124,058, 6,533, 11,383, 141,974,
4 Cashprizes | ...
6 Noncashprizes ...
2
5|6 Rent/faciity COSIS ..o 1,326, 1,326.
d
B 7 Foodandbeverages ...
8
8 Entertainment ...
g Otherdirectexpenses 124,058. 5,207 11,383 140,548.
10 Direct expense summary. Add lines 4 through 9 In column {d) { 141,974)
11 Net incomea summary, Combine ling 3, column {d), and line 10 0.
[ Part Il | Gaming. Complete if the organization answered "Yes' to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-E2Z, line 6a,
(b} Pull tabsfinstant . {d) Total gaming {add
D . . .
3 {a) Bingo bingo/prograssive bingo | (&) ONETEaMING L0 ) through col. ()
9
[6]
[
1 GrOSSTOVENUE ..o
o | 2 Cashprizes || ...
@
5
23 Noncashprizes ...
L
8 "
.g 4 RentAacility costs ...
5 Other direct @XPenses |............coicceceennns
L_| Yes % L_l Yes % l_l Yes %
6 Volunteer [abor [ 1 No L InNo L INe
7 Direct expense summary. Add lines 2 thraugh Sincolumn {(d) | )
8 Net gaming Income summary. Combine ling 1, columnd, and line 7 ... | 2
9 Enterthe state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these S RIS T e oot I _Tves [_Ino
b If "No,” explain:
[ ives L _iNo

10a Were any of the organization’s gaming licenses revoked, suspsnded or terminated during the tax year?
b If *Yes," explain:

£32082 03-07-13

1014070
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MAKE-A-WISH FOUNDATION OF MIDDLE
Schedute G (Form 990 or $90-E7) 2012 TENNESSEE 62-1833327 Page 3

11 Deces the organization opsrate gaming activities with NORMEMDEIST | _..iivrmesnrerire s ssesentenenenes L Ives L _Ino
12 I the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer Charitable GAMINGT .. .......cco.cooiuiiees e et ees et s s s s bR st [Tyes [Ino
13 Indicate the percentage of gaming activity operated in:
a The organization's facility i 13a %
D AN OULSITR TACHY ...t e eae st ee s s eemed 851 2 eE e b e b s 13b %
14 Enter the name and address of the person who prepares the organlzation’s gaming/special events books and records:
Name P>
Address P
15a Doss the organization have a contract with a third party from whaom the organization receives gaming revenue? | ... [:l Yes [_Ino
b If *Yes,” enter the amount of gaming revenue received by the organization B § and the amount

of gaming revenue retained by the third party B $
¢ [f “Yes,” enter name and address of the third party:

Name P

Address B

16 Gaming manager information:

Name P

Gaming manager compensation |

Desctiption of services provided B

I:i Director/officer |::| Employes |:| Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
PETaln the S8 GAMING BEBMSE? . . i eesesssssereceesesseeeesseeseesssesssss saeassrbsess e eaees et et s s nbs s [Clyes [ Ino
b Enter the amount of distributions required under state law ta be distriouted to other exempt organizations or spent in the
organization's own exempt activitles during the tax year > $
|Pai’t Wi Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns (i) and {v), and Part Il

lines 9, 9b, 10b, 155, 15c, 16, and 17b, as applicable. Alse complete this part to provide any additional information (see instructions).

232083 01-07-13 Schedule G (Form 990 or 980-EZ) 2012
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SCHEDULE M Noncash Contributions OME No. 1645-0047
{Form 990) 20 -1 2
B Complete If the organizations answered "Yes" on Form :
Oepartment of the Treasury 990, Part IV, lines 29 or 30, Opel’lto Pﬂblic' o
Internal Revenue Service P Attach to Form 990. 50 W ingpection
Name of the organization MAKE-A-WISH FOUNDATION OF MIDDLE Employer identification number
TENNESSEE 62-1833327
[Part].| Types of Property
(a) {b) {c) (d)
Check if Number of Neoncash contribution Method of determining
applicable | contributions or | amounts reporied on noncash contripution amounts
iterns contributed| Form 990, Part VI, ling 1g
1 At-Worksofart e
2  Ant - Historical treasures . ...
3 Art-Fractionalinterests | ...
4 Books and publications | _..........cccocennnn.
5 Clothing and household goods ...
6 Carsandothervehicles . ... ...
7 Boatsand planes ...
8 Intellectual property
© Securities - Publicly traded ...
10 Securities - Closely held stock
11 Securities - Partnership, LLG, or
trustinterests e
12  Securities - Miscellaneous . ...l
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other,_
15 Teal estate - Residential
16 Real estate - Commercial
17 Realestate-Other ...
18  Coilectibles ...
19 Food INVEMOrY ...
20 Drugs and medical supplies ...
21 Taxidermy e
22 Historicalartifacis . ...
23 Scientific specimens
24  Archeoclogical artifacts
25 Other B ( WISH KIT ) X 25 35,830, [COST/SELLING PRICE
26 OQther P ( GIFT CARD ) X 42 29,940, [COST/SELLING PRICE
27 Other P ( TICKETS ) X 54 24,566, COST/SELLING PRICE
28 Other P ( TOYS ) X 14[ 4,885, EOST/SELLING PRICE
20  Number of Forms B283 received by the organization during the tax year for contributions
for which the organlzation 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 |, lines 1-28 that it must hold for B A
at least three years from the date of the initlal contribution, and which is not required to be used for exempt purposes for
the entire holding Period? _.............ccocerieeerecemecrinnernns 30a X
b If "Yes,” describe the arrangement in Part IL. L
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ... 311 %
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GOMEHIULIONS D oo e et seeeeesores v e s esaen s s e 2o s eS8 eSS S RS SE e 323 X
b If “Yes," describe in Part II. gl
33 |f the organization did not report an amount in column (c) for a type of property for which coltmn (a) is checked,
describe in Part |l RO IS :
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 980} {2012)
232141
12-20-12
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MAKE-A-WISH FOUNDATION COF MIDDLE
Schedule M (Form 990) (201PENNESSEE 62-1833327 Page 2

[Partll] Supplemental Information. Complete this part to provide the information required by Part I, 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 beth,
Also complete this part for any additional information.

BART I, OTHER TYPES OF PROPERTY;

ELECTRONICS

(A) CHECK IF APPLICABLE = X

{B) NUMBER OF CONTRIBUTIONS = &

{C) REVENUE REPORTED ON FORM 950, PART VIII § 3845,

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

MEAL

{A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 15

{¢} REVENUE REPORTED ON FORM 990, PART VIII § 1769,

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

TRIP

{(A) CHECK IF APPLICABLE = X

{B) NUMBER OF CONTRIBUTIONS = 7

(C) REVENUE REPORTED ON FORM 990, PART VIII § 1520,

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

CAKE

{A} CHECK IF APPLICABLE = X

{B) NUMBER OF CONTRIBUTIONS = 13

(C) REVENUE REPORTED ON FORM 990, PART VIII § 1072,

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

MEET & GREET

(A) CHECK IF APPLICABLE = X
232142 12-20-12 Schedule M (Form 290} (2012}
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MAKE-A-WISH FOUNDATION OF MIDDLE
Schedule M (Form 990} (201PENNESSEE 62-1833327 Page 2

[Partll] Supplemental Information. Gomplete this part to 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 for any additional information.

(B) NUMBER OF CONTRIBUTIONS = 5

{(C)} REVENUE REPORTED ON FORM 990 PART VIII § 875,

(D)} METHOD OF DETERMINING REVENUE: CO8T/SELLING PRICE

GIFT BAG

(A} CHECK IF APPLICABLE = X

(B} NUMBER OF CONTRIBUTIONS = 3

{C) REVENUE REPORTED ON FORM 990, PART VIII § 800,

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

FOCD

(A) CHECK IF APPLICABLE = X

(B8) NUMBER OF CONTRIBUTIONS = 7

(C) REVENUE REPORTED ON FORM 990, PART VIII § 620,

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

TRAVEL

{A) CHECK IF APPLICABLE = X

(B} NUMBER OF CONTRIBUTIONS = 2

(C} REVENUE REPORTED ON FORM 990, PART VIII § 450,

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

TOUR

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTICNS = 4

(C) REVENUE REPORTED ON FORM 990, PART VIII § 443,

(D) METHOD OF DETERMINING REVENUE: COST/SELLING PRICE
232142 12-20-12 Schedule M (Forim 990) (2012)
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MAKE-A-WISH FOUNDATION OF MIDDLE
Scheduls M (Form $90) (201PENNESSEE 62-1833327 Page 2

[Part I Supplemental Information. Complete this part to provide the information required by Part |, fines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column {b), the number of contributions, the number of ftems recelved, or a combination of both.
Also complete this part for any additional inforration.

FOOL

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 2

(C) REVENUE REPORTED ON FORM 990, PART VIII § 412,

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

ADVENTURE

{A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 2

(C) REVENUE REFORTED ON FORM 950, PART VIII § 392,

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

BOOKsS

{A) CHECK IF APPLICABLE = X

{B} NUMBER OF CONTRIBUTIONS = 3

{C) REVENUE REPORTED ON FORM 390, PART VIII $ 326,

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

AUTCGRAPH

(A) CHECK IF APPLICABLE = X

{(B) NUMBER OF CONTRIBUTIONS = 2

(C) REVENUE REPORTED ON FORM 990, PART VIII § 300,

(D} METHCD OF DETERMINING REVENUE; COST/SELLING FRICE

WISH ITEM

(A) CHECK IF APPLICABLE = X
232142 12-20-12 Schedule M (Form 980) (2012}
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MAKE-A-WISH FOUNDATION OF MIDDLE

Schedule M (Form 990) (201PENNESSEE 62-1833327 Page 2

[Part ] Supplemental Information. Gomplete this part to provide the information required by Part , lines 30b, 320, 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.

(B} NUMBER OF CONTRIBUTIONS = 2

{C} REVENUE REPORTED ON FORM 990, PART VIII § 279,

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

PARKING PASS

{A) CHECK IF APPLICABLE = X

(B) NUMBER QF CONTRIBUTIONS = 4

(C) REVENUE REFORTED ON FORM %90, PART VILI § 248,

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

DRESS UP

{A) CHECK IF APPLICABLE = X

{B) NUMBER OF CONTRIBUTIONS = 3

{C} REVENUE REPORTED ON FORM 9%0, PART VIII § 236,

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

GUIDED TOUR

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(¢) REVENUE REPORTED ON FORM 990, PART VIII § 180,

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

ICE CREAM

{A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 2

(¢) REVENUE REPORTED ON FORM 990, PART VIII $ 130,

{D) METHOD OF DETERMINING REVENUE: COST/SELLING PRICE
232142 12-20-12 Schedule M (Form 990) (2012}
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MAKE-A-WISH FOUNDATION CF MIDDLE
Schedule M (Form 990) (201PENNESSEE

|Part !I]

Supplemental Information. Complete this part to 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 recelved, or a combination of both.

Also complete this part for any additional information.

SPA

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REFPORTED ON FORM 930, PART VIII § 100,
(D) METHOD OF DETERMINING REVENUE: COST/SELLING PRICE
CLOTHING

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 2

{C} REVENUE REPORTED CN FORM 990, PART VIII § 97,

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

ANNE OIFT

(A} CHECK IF APPLICABLE = X

(B} NUMBER OF CONTRIBUTIONS = 1

{C) REVENUE REPORTED ON FORM 990, PART VIII § 80,

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

PAINT

(A} CHECK IF APPLICABLE = X

(B} NUMBER OF CONTRIBUTIONS = 1

{C) REVENUE REPORTED ON FORM 990, PART VIII § 63,

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

EMBROIDER

(A) CHECK IF APPLICABLE = X

232142 12-20-12

10140702 133104 MAWFTN 2012.05090

Schedule M {Form 990) (2012)
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MAKE-A-WISH FOUNDATION OF MIDDLE

Schedule M {Form 990) (201PFNNESSEE §2-1833327 Page 2

! Part | Supplemental Information. Gemplete this part to provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reparting In Part [, cofumn (b), the number of contributions, the number of iterns recelved, or a combination of both.
Also complete this part for any additional information.

(B) NUMBER OF CONTRIBUTICNS = 2

(C) REVENUE REPORTED ON FORM 990, PART VIII § 53,

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

DECCRATIONS

(A) CHECK IF APPLICABLE = X

(BR) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 50,

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

WINE

(A) CHECK IF APPLICABLE = X

(R} NUMBER OF CONTRIBUTIONS = 1

{(¢') REVENUE REPORTED ON FORM 980, PART VIII § 50.

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

SUPPLIES

{A) CHECK IF APPLICABLE = X

{B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 28,

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

COFFEE

{A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

{(¢) REVENUE REPORTED ON FORM 990, PART VIII § 20,

{D) METHOD OF DETERMINING REVENUE: COST/SELLING PRICE
232142 12-20-12 Schedule M {Form 990} (2012)
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MAKE-A-WISH FOUNDATION OF MIDDLE

Schedule M {Form 980) (201BFNNESSEE 62-1833327 Page 2

Partli | Supplemental Information. Complste this part to provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting In Part |, column (b}, the number of contributions, the number of items received, or a combination of both.
Also complete this part for any additional information.

SPECIALITY

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(c) REVENUE REPORTED ON FORM 950, PART VIII § 18,

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

CANDY

{A) CHECK IF APPLICABLE = X

(B} NUMBER OF CONTRIBUTIONS = 1

{¢) REVENUE REPORTED ON FORM 990, PART VIII § 15,

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

BALLOONS

(A) CHECK IF APPLICABLE = X

(B} NUMBER OF CONTRIBUTIONS = 1

{C) REVENUE REPORTED ON FORM 990, PART VIII § 10,

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

PRINTER

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

{C) REVENUE REPORTED ON FORM 990, PART VIII 3 8,

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

SCHEDULE M, PART I, COLUMN (B): THE NUMBER OF CONTRIBUTIONS WAS
232142 12-20-12 Schedule M (Form 9980) {2012)
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MAKE-A-WISH FOUNDATION OF MIDDLE

Schedule M (Form 990) (2012) TENNESSEE 62-1833327 Page 2

[Partll] " Supplemental Information. Gomplate this part to provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, columnt (b), the number of contributions, the number of items received, or a combination of both,
Also complete this part for any additional information,

DETERMINED BASED ON THE NUMBER OF CONTRIBUTIONS RECEIVED,

232142 12-20-12 Schedule M {Form 990) (2012)
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OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2
{Form 990 or 880-EZ) Complete to provide information for responses to specific questions on 20 1
Form 920 or 980-EZ or to provide any additional information, U Opénto Public
Department of ine Treasury B Attach to Form 990 or 990-EZ, __':;ngp'eaﬁdﬁ-' Sa
Name of the organization MAKE-A-WISH FOUNDATION OF MIDDLE Employer identification number
TENNESSEE £2-1833327

FORM 930, PART I, LINE 1

TO GRANT THE WISHES OF CHILDREN WITH LIFE-THREATENING MEDICAL

CONDITIONS TO ENRICH THE HUMAN EXPERIENCE WITE HOPE, STRENGTH, AND JOY,

FORM %90, PART III, LINE 4A

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

CHILDREN WITH LIFE-THREATENING MEDICAL CCONDITIONS TC ENRICH THE HUMAN

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

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

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

CRITERIA IS DENIED CUR SERVICES, TOTAL COST OF WISEES GRANTED FOR THE

FISCAL YEAR WERE $1,069,487, OF THIS AMOUNT,6 5244 056 WAS CONTRIBUTED

BY VARIOUS VENDORS WHO PROVIDED IN-KIND CONTRIBUTIONS SUCH AS TRAVEL

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

USE OF FACILITIES TC COMPLETE A CHILD'S WISH, FOR FINANCIAL STATEMENT

PURPOSES, THESE AMOUNTS ARE INCLUDED AS CONTRIBUTION REVENUE AND

GRANTED WISH EXPENSE, FOR FORM 990, HOWEVER, THE IRS REQUIRES THE

$244 056 OF CONTRIBUTED SERVICES AND USE OF FACILITIES TO BE EXCLUDED

FROM BOTH REVENUE AND EXPENSE,

FORM 990, PART VI, SECTION B, LINE 11: THE FOUNDATION WORKED CLOSELY WITH

AN INDEPENDENT PUBLIC ACCOUNTING FIRM ENGAGED TO PREPARE THE FORM 930, THE

DRAFT FORM 990 PREPARED BY THE ACCOUNTING FIRM WAS REVIEWED BY THE

FOUNDATION'S CEO, THE RETURN WAS THEN PRESENTED TO THE AUDIT COMMITTEE FOR

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 880-EZ) (2012}

232211
¢1-04-13
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Schedule O (Forr 990 or 990-EZ) (2012) Page 2
Name of the organization MAKE-A-WISH FOUNDATION OF MIDDLE Employer identification number

TENNESSEE 62-1833327

THEIR REVIEW SUBSEQUENT TO THE COMMITTEES APPROVAL, A COMPLETE COPY OF THE

FORM 990 WAS PROVIDED TO ALL VOTING MEMBERS PRIOR TO FILING WITH THE

INTERNAL REVENUE SERVICE,

PORM 990, PART VI, SECTION B, LINE 12C: THE FOUNDATION MAINTAINS A

CONFLICT OF INTEREST AND ETHICS STATEMENT AS PROVIDED BY THE MAKE-A-WISH

FOUNDATION OF AMERICA FOR EACH OFFICER, EMPLOYEE, BOARD MEMBER, AND

VOLUNTEER, SUCH STATEMENTS MUST BE SIGNED UPON DATE OF HIRE, ELECTICN, OR

COMMENCEMENT OF VOLUNTEER SERVICE, AND AT LEAST ANNUALLY THEREAFTER, THE

SIGNED STATEMENTS ARE THEN SUBMIT'ED TO AND REVIEWED BY THE VOLUNTEER

COORDINATOR IF THEY ARE FROM VOLUNTEERS, AND THE CEQ IF FROM STAFF AND

BOARD 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 LIMITER TO,

THE FOLLOWING ( 1) DETERMINING THE NATURE OF THE CONFLICT VIA VERBAL OR

WRITTEN COMMUNICATION WITH 'THE INTERESTED PERSON, (2} FULLY DISCLOSING

CONFLICTING INTERESTS TO THE BOARD, 3)THE CONFLICTED PERSCN RECUSES

HIMSELF/HERSELF FROM DELIBERATIONS AND DECISICNS REGARDING THE

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

AS RECOMMENDED BY THE BOARD UP TO AND INCLUDING TERMINATION OF SERVICE,

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

FOR 2012 CCOMPENSATION, THE CEC'S COMPENSATION WAS DETERMINED BY THE EOARD

OF DIRECTORS, CONSISTING OF INDEPENDENT PERSONS IT WAS REVIEWED AGAINST

NATTONAL BENCHMARKING SALARY STUDIES, SURVEYS DONE EVERY FEW YEARS BY

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

STATE ORGANIZATIONS AND BY NATIONAL BENCHMARKING ORGANIZATIONS, THE BOARDS

DISCUSSIONS AND DECISICNS WERE CONTEMPORANEOUSLY DOCUMENTED, DOCUMENTATION
610413 Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 980-EZ) (2012) Page 2
Name of the organization MAKE-A-WISH FOUNDATION CF MIDDLE Employer identification number
TENNESSEE 62-1833327

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,

FORM 990 PART VI, SECTION B, LINE 15B: THE FQUNDATION DOES NOT HAVE OTHER

OFFICERS WHO ARE COMPENSATED AND HAS NC EMPLOYEES WHO MEET THE DEFINITION

OF KEY EMPLOYEES, SALARIES FOR STAFF OTHER THAN THE CEO ARE DECIDED BY THE

CEO IN CONSULTATION WITH THE EMPLOYEES IMMEDIATE SUPERVISOR WITHIN LIMITS

SET BY THE BCARD-APPROVED BUDGET, ALL SALARY INCREASES ARE BASED ON METRICS

FROM PERFORMANCE REVIEWS,

FORM 990, PART VI, SECTION C, LINE 1%: THE ORGANIZATION MAKES ITS ANNUAL

AUDITED FINANCIAL STATEMENTS AND ANNUAL INFORMATION FORM 390 AVAILABLE ON A

LOCAL COMMUNITY FOUNDATION'S WEBSITE AT WWW,GIVINGMATTERS,COM, ON THE

ORGANIZATION'S WEBSITE OR AVAILABLE UPON REQUEST, IN ADDITION K GOVERNING

DOCUMENTS AND THE CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON REQUEST,

810418 Schedule O (Form 990 or 990-EZ) (2012)
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Form 8868 Application for Extension of Time To File an

(Rev. January 2013} Exempt Organization Return OMB No. 15451709
Department of the Treasury
Interna! Revenue Servica P> File a separate application for each return,

® |f you are filing for an Automatic 3-Month Extension, complete only Partiand check this DoX e,
© |f you are filing for an Additional (Not Automatic} 3-Month Extenslon, complete only Part Il (on page 2 of this form),

Do not compiete Part i unjess ~ YOU have alteady been granted an automatic 3-moenth extension on a previously filed Form 8868.
Electronic filing (o-fijg) - You can electronically fite Form 8868 if you need a 3month automatic extensicn of time to file (6 months for a corporation
required to file Form 990-T), or an additionat (not automatic) 3-month extension of time. You can electronically file 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 Coniracts, which must be sent to the IRS in paper format (see Instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efife and click on e-file for Charitios & Nonprofifs.

tPartl | 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
PAIEFONY oo es e e ees e e e e e et et sttt et oo > ]

All other corporations (including 1120-C fifers), partnerships, REMICs, and frusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print MAKE-A-WISH FOUNDATION OF MIDDLE
TENNESSEE 62-1833327
File by the " N " "
dvedatefor | Number, street, and room or suite no. If a P.O. box, see instructions, Social security number (SSN)
flingyour | $7319 ISABELLA LANE, NO, 105A
lrelum §ee L
instructiens. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
BRENTWOOD, TN 37027

Enter the Return code for the returmn that this application is for (file a separate application foreach retum) i, n
Application Return | Application Return
Is For Code {lsFor Code
Form 980 or Form 980-EZ 01 Form 280-T {corparation) 07
Form 280-BL. 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 0g
Form 980-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6089 11
Form 99C-T {trust cther than above) 06 Form 8870 12

DIANNA MURPHY
® The books are In the carg of p» 8115 ISABELLA LANE STE 105A - BRENTWOOD, TN 37027

Telephone No. B (615) 221-2200 FAX No. b
® [f the crganization does not have an office or place of business in the United States, checkthis box ... b |:]
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . i this is for the whole group, check this

box ¥ L1 ifitis for part of the group, check this box ¥ [_1 and attach a list with the names and EINs of ali members the extension Is for.
1 | request an automatic 3-month {8 months for 2 corporation required to file Form 890-T) extension of time untll

APRIL 15, 2014 , to file the exempt organization return for the organization named above. The extension
is for the organization’s retum for:
b [ calendar year or
» tax year beginning _ SEPF 1, 2012 ,and ending AUG 31, 2013
2 Ifthe tax year entered in line 1 is for fess than 12 months, check reason: I::! Initial retumn D Final return

Change in accounting period

3a If this application is for Form 990-BL, @90-PF, 880-T, 4720, or 8069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | 8 0.
b if this application is for Form 30-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made, nclude any prior year overpayment allowed as a credit. 3| & 0,
¢ Balance due. Subtract line 3b from line 3a. Includs your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System), See instructions. 3| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ angd Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 {Rev. 1-2013)
RN
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Form 8868 (Rev. 1-2013) Page 2
® [f you ars filing for an Additional {Not Automatic) 3-Month Extension, complete only Part [l and check thisbox ... ... 3 %]
Note. Only complate Fart Il if you have already been granted an automatic 3-month extension on a previously fited Form 8868.

* If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

tPartII|  Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).
Enter filer’s identifying number, see instructions

Type or LhName of exempt organization or other filer, see instructions Employer identification number {EIN) or
print KE-A-WISH FOUNDATION OF MIDDLE
Fiobythe [TENNESSEE 62-1833327
:ﬁ:;;gﬁ:‘” Number, street, and room or suite no. If a P.C. box, see instructions. Social security number (SSN)
return, See 15119 ISABELLA LANE, NO, 1053
nstuctions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

RRENTWOOD, TN 37027

Enter the Retumn code for the return that this application is for (file a separate application foreach retum} . . i, n
Application Return § Application Return
Is For Code |15 For Code
Form 990 or Form S90-E7 01 T T " T -
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 890-PF 04 Form 5227 10
Form 890-T (sec. 401{a) or 408(a) trust) 05 Form 8089 11
Form 990-T (trust other than above) 06 Form 8870C 12

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
DIANNA MURPHY
® The books are in the care of > 8119 ISABELLA LANE STE 105A - BRENTWOOD, TN 37027
Telephone No. p {615) 221-2200 FAX No.
® [f the organization does not have an office or place of business in the United States, checkthisbox ..., B C'
® |fihis is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whele group, chack this
box B [:3 . If it is for part of the group, check this box b [:] and attach a list with the names and EINs of ail members the extension is for.

4 | request an additional 3-month extension of time until JULY 15, 2014 .
5  Forcalendar year , or other tax year beginning _ SEP 1, 2012 ,and ending AUG 31, 2013
6  If the tax year entered in line 5 is for less than 12 months, check reason: L] tnitial retum LI Final retum

Change in accounting period

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

YET AVAILABLE,

8a If this application is for Form $90-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a i $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated -
tax payments made. Include any prior year overpayment aliowed as a credit and any amount paid
previously with Form 8848, g8b| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment Sysiem), See instructions, g8c | $ .

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, [ declare that | have examined this ferm, ingluding accompanying schedules and statements, and to the best of my knowledge and befief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature b Tle p» PRESIDENT & CEO Date B
Form 8868 (Rev, 1-2013)
223842
01-21-13
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