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** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

OMB No. 1645-0047

Form 9 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 20 1 9
gF:ev. Janufa:yT2020) P Do not enter social security numbers on this form as it may be made public. Open to Public
lnzgr:ra:ﬂ?:\tl:m}ejs;vﬁuw P> Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning SEP 1, 2019 and ending AUG 31, 2020
B Checkif C Name of organization D Employer identification number
applieable: | /A xR A-WISH FOUNDATION OF MIDDLE
[ )&&hee® | TeEnnesseE
pirie 8 Doing business as 62-1833327
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fioal,, 600 HILL AVENUE P01 615-221-2200
il City or town, state or province, country, and ZIP or foreign postal code | G_Gross recaipts $ 2,170,777,
fetun | _NASHVILLE, TN 37210 H(a) Is this a group return
[ Jfieetea- | £ Name and address of principal officer: ELIZABETH TORRES for subordinates? [ IYes [X INo
pencing SAME AS C ABOVE H(b) Are all subordinates included? DYes E] No
| Tax-exempt status: 501(c)(3 501(c <« _(insert no. 4947(a)(1) or 527 If "No," attach a list. (see instructions)
J Website: p» WWW. MIDDLETENNESSEE.WISH,ORG H{c) Group exemption number | =
K_Form of organization; [X | Corporation [ Trust [ ] Association [ | Other B> | L Year of formation: 2000 _| M State of legal domicile: TN
] Part | | Summary
ol 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O.
g
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part VI, line 1a) . 3 19
:: 4 Number of independent voting members of the governing body (Part VI, linetb) . . 4 19
8 5 Total number of individuals employed in calendar year 2019 (Part V,line2a) ... 5 16
'-*; 6 Total number of volunteers (estimate if necessary) -— = - 6 53
%| 7a Total unrelated business revenue from Part Vili, column (C), line 12 _________ 7a 0.
< b Net unrelated business taxable income from Form 990-T, line39 ..o, | 7D 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) 2,544,004, 2,039,999,
g 9 Program service revenue (Part Vill, line2g) 5,550, 2,700,
2| 10 Investment income (Part VIl column (A), lines 3,4, and 7d)} ... ... 876, 768,
1 11 Other revenue (Part VI, column {A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . ... ... . . 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, colurn (A), line 12) ... 2,550,430, 2,043,467,
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) ... . N — 1,434,469, 820,071,
14 Benefits paid to or for members (Part IX, column (A), line4) . . .. . e 0. 0.
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) - 695,424, 807,893,
g 16a Professional fundraising fees (Part IX, column (A), line 11€) o 0. 0.
‘§ b Total fundraising expenses (Part IX, column (D), line 25) B 269,047,
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) T 363,984, 462,201,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A) line 25) - 2,493,877, 2,090,165,
19 Revenue less expenses. Subtract line 18fromline 12 ... 56,553, -46,698.
Beginning of Current Year End of Year
20 Totalassets (PartX, line 18) . . 568,743, 635 6245
21 Total liabilities (Part X, ine26) e R 146,835, 260,408,
Net assets or fund balances. Subtract line 21 from line20 ... — 421,914. 375,216,

Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and comptele. Dgclaratign of pregares (other than offiger) is based on all information of which preparer has any knowledge

- {a 25.2.1
Sign ’ ighatlire of officer ~ ~—~— Dat
Here ELIZABETH TORRES, PRESIDENT & CEO
Type or print name and title

Print/Type preparer's name Preparer's signature - [Date L PTIN
Paid CHRIS;EN‘; 12AWECKI ’ ’ &‘Cw 6/21/21 Is’ell-emplt!ye:dl P00743140
Preparer | Firm's name . DELOITTE TAX LLP Firm's EINp.  86-1065772
Use Only | Firm's address p. TWO JERICHO PLAZA

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

May the IRS discuss this return with the preparer shown above? (see instructions) o [X]ves [ INo
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



MAKE-A-WISH FOUNDATION OF MIDDLE

Form 990 (2019) TENNESSEE
ement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart Il ... e akiies E]

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

WISHES FOR CHILDREN WITH CRITICAL ILLNESSES,

62-1833327 Page 2

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrMM 990 o O00EZ? ... ousuecinuissin i oS s A o e e [ves [XINo

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |___| Yes m 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

revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,435,184, including grants of $ 820,071, ) (Hevenue $ 2,7 00. )
SEE SCHEDULE O,

4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ }

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of § } {Revenue $ )
4e Total program service expenses b 1,435,184,

Form 990 (2019)

932002 01-20-20



MAKE-A-WISH FOUNDATION OF MIDDLE

Form 990 (2019 TENNESSEE 62-1833327 Page 3
]'P_a‘Ft‘Wﬁﬁ)mst of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A .. O S N—— 1| X
2 s the organization required to complete Schedule B Schedule of Contrlbutors" - . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? if "Yes," complete Schedule C, Part! ... 3 X
4 Section 501(c){3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501 (h) elect|on in effect
during the tax year? jf "Yes," complete Schedule C, Part Il . — 4 =
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organlzat|on that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 f “Yes," complete Schedule C, Part il .._..................cc.ccooveveuien. S &
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? f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part Il .. R 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets'7 [f "Yes," complete
Schedule D, Partlll .................. 8 X
9 Did the organization report an amount in Part X I|ne 21 for esCcrow or custodlal account I|ab|||ty serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . R 9 23
10 Did the organization, directly or through a related orgamzatlon hold assets in donor restrlcted endowments
or in quasi endowments? jf "Yes, " complete Schedule D, PartV ............... O ) 3
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
PartVI .. . e |12 X
b Did the orgamzatlon report an amount for lnvestments other securltles in Part X Ilne 12 that is 5% or more of |ts total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VIl _._............ 11b S
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 16? if "Yes," complete Schedule D, Part VIl ................. . | 11C x
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported in
Part X, line 167 Jf "Yes," complete Schedule D, Part IX . i id | X
e Did the organization report an amount for other I|ab|||t|es in Part X, hne 25" If "Yes U complete Schedule D Part x o 1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X .......... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? (f "Yes," complete
Schedule D, Parts XIand XH ... ... e i | 122 | X
b Was the organization included in consolldated mdependent audlted flnanCIaI statements for the tax yeaﬂ
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional ............... 12b X
13 s the organization a school described in section 170(b)(1)(A)i)? if "Yes," complete Schedule E  ...._.............cooovoveeei., 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? — . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra|s|ng, busnness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete Schedule F, Parts land IV ................. — 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5 000 of grants or other as3|stance to or for any
foreign organization? Jf “Yes," complete Schedule F, Partslland IV .............. N 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other asmstance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts llland IV ... ... . |18 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part | . . T B ¥ 4 2.
18 Did the organization report more than $15,000 total of fundraising event gross income and contr|but|ons on Part VIII Ilnes
1c and Ba? if "Yes," complete Schedule G, Part il ... . .. R 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne 93’7 If "Yes !
complete Schedule G, Partlll ............... . OO N | ) X
20a Did the organization operate one or more hosp|tal facmtles'? If "Yes K complete Schedule H . | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls return‘7 S . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? jf "Yes " complete Schedule | Parts land Il ................ aiana | 21 X

932003 01-20-20 Form 990 (2019)



MAKE-A-WISH FOUNDATION OF MIDDLE
Form 990 (2019) TENNESSEE 62-1833327 Page 4
[ Part IV | Checkiist of Required Schedules ontinued)

Yes | No

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

Part IX, column (A), line 2? f "Yes," complete Schedule I, Parts land Il ... e L2210 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensat|on of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete
Schedule J . i . |23 LS
24a Did the orgamzatlon have a tax exempt bond issue W|th an outstandmg pnncrpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a ... G E RN 208 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon" _________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemMPE DONGAS? | e et e e, 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year'7 e e L 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "ves," complete Schedule L, Part! ... . . | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? jf "Yes," complete
Schedule L, Part! ... R 25b 23

26 Did the organization report any amount on Part X I|ne 5 or 22 for recewables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "ves," complete Schedule L, Partil ... ... i, 126

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons?  "ves, " complete Schedule L, Part Il ... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

"Yes," complete Schedule L, PartIV ... ... e R 28a X
b A family member of any individual described in I|ne 28a’7 If "Yes L complete Schedule L, Part /v 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
"Yes," complete Scheduie L, Part IV . _— ———— |1l X
29 Did the organization receive more than $25 000 in non- cash contrlbutlons'? If "Yes B complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
X

contributions? if "Yes," complete Schedule M . - ; T
31 Did the organization liquidate, terminate, or dlssolve and cease operat|ons'7 If “Yes L complete Schedule N Partl ) X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /r "Yes," complete
Schedule N, Part Il S 32
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | TR - -
34 Was the organization related to any tax-exempt or taxable entity? /f "ves," complete Schedule R Part II III or IV and
PartV,line 1 ... O O | X
| 35a
35b

35a Did the organization have a controlled entlty W|th|n the meanmg of sectlon 51 2(b)(1 3)’7 R
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty

within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, liN 2 ................ o+ oo,
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, line 2 . TRt a0 X
37 Did the organization conduct more than 5% of |ts aotuvntles through an entlty that is not a related organlzat|on

and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note All Form 990 filers are required to complete Schedule O . i iiieiaies 38 | X

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable =~ 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? e — U P B : '

932004 01-20-20 Form 990 (2019)



MAKE-A-WISH FOUNDATION OF MIDDLE

Form 990 (2019 TENNESSEE _ 62-1833327 Page S
| PartV | Statements Regarding Other IRS Filings and Tax Compliance (ontinued)
Yes [ No
2a 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 this return - 2a 16
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .

3a Did the organization have unrelated business gross income of $1,000 or more during the year? e 3a X
b If "Yes,"” has it filed a Form 990-T for this year? f “No" to line 3b, provide an explanation on Schedule O USSP I |-

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country {such as a bank account, securities account, or other financial account)? 4a .S
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

B5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the orgamzatlon sohcnt

any contributions that were not tax deductible as charitable contributions? i . B6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gufts
were not tax deductible? e erya et s yeabesienaremse U 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 ... : S S i e S 0 7c X
d If “Yes," indicate the number of Forms 8282 flled dur|ng theyear L I 7d L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i yai X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred'? . 1L7g9
h It the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 - 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlii, line12 e 110a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facllltles ____________ 10b
11 Section 501(c){12) organizations. Enter:
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.) S S SE—— - 1ib
12a Section 4947(a) 1) non-exempt charitable u'usts Is the orgamzatlon f|||ng Form 990 in I|eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... |1_2b
13 Section 501({c)}29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthptans ... . 13b
¢ Enter the amount of reserves on hand - e | 13¢
14a Did the organization receive any payments for mdoor tannmg services dunng the tax year” 14a X
b If "Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation on Schedule o ........................... 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . 15 X
If “Yes," see instructions and file Form 4720, Schedule N
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019)

932005 01-20-20



MAKE-A-WISH FOUNDATION OF MIDDLE

Fo;m 990 2019) TENNESSEE 62-1833327 Page 6
Governance, Management, and Disclosure o each "ves” response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or noteto any line inthisPart VI ... ... x]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 19
If there are material differences in voting rights among members of the governing body, or if the governmg
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? T 2 X
3 Did the organization delegate control over management dut|es customarlly performed by or under the d|rect superwsnon
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? . I 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? R 7a X
b Are any governance decisions of the orgamzahon reserved to (or subject to approval by) members stockholders or
persons other than the governing body? R 7b X
8 Did the organization contemporaneously document the meetlngs held or wntten actlons undertaken durmg the year by the foIIowmg
a The governingbody? . . O N : - H .
b Each committee with authority to act on behalf of the governmg body” L 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A who cannot be reached at the
or@nlzatiensmww&mmmwwo I N N — 9 X
Section B. Policies ernal Revenue o
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 1L10a X
b If "Yes," did the organization have written policies and procedures governlng the actlvmes of such chapters afflllates
and branches to ensure their operations are consistent with the organization's exempt purposes? .. L10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|||ng the form" 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? Jf "No,"go toline 13 ... ... e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to conﬂlcts’? i 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe

in Schedule O how this was done ............ OO OOUTON  1'2 - H.

13 Did the organization have a written whlstleblower pollcy’7 I o . L ) 13 | X

14 Did the organization have a written document retention and destructlon pollcy'> P — e |14 L X

15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official [ 15a | X
b Other officers or key employees of the organization _ 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . |16a X
b If "Yes," did the organization follow a wrltten pollcy or procedure requmng the organ|zat|on to evaluate |ts parhmpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . T R —— i, | 16D
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed pTN
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[X] own website 1 Another's website [(x] Upon request [ other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
DIANNA L, MURPHY - (615) 221-2200

600 HILL AVENUE SUITE 201, NASHVILLE, TN 37210
932006 01-20-20 Form 990 (2019)




MAKE-A-WISH FOUNDATION OF MIDDLE

Form 990 (2019 TENNESSEE _ 62-1833327 F’gge_7_
ensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in thisPartVIl |:]

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persans required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F} if no compensation was paid.

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

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

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

® [ ist 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.

See instructions for the order in which to list the persons above.

|:| Check this box if neither the organization nor any relate_d| organization compensated any current officer, director, or trustee.
(A) (8} (€) (D) (B) (F)
Name and title Average [ . .o c,z Sks:"g:‘man e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a direclor/trustes) from from related other
(list any g the organizations compensation
hours for é . g organization (W-2/1099-MISC) from the
related gl 2 . g (W-2/1099-MISC) organization
organizations| £ | 3 HER and related
below |[S|2|.|E |28 = organizations
line) [E|E|E|5[SE|E
(1) JOE GRENVICZ 1,00
BOARD CHAIR X X 0. 0 0
(2) BARRY WILSON 1,00
BOARD VICE CHAIR & TREASURER X X 0. 0. 0.
(3) SUE ANN HEMPHILL 1,00
PAST BOARD CHAIR X X 0. 0. 0.
(4) TRAVIS PARHAM 1,00
GOVERNANCE CHAIR X X 0. 0. 0.
(5) JOSH LIVINGSTON 1.00
BOARD SECRETARY X X 0. 0. 0,
(6) ANNE MCGRAW 1.00
BOARD MEMBER THROUGH 9/10/2019 X 0. 0. 0.
(7) ALI HEMYARI 1.00
BOARD MEMBER X 0. 0. 0.
(8) CINDY STANTON 1.00
BOARD MEMBER X 0. 0. 0.
(9) JEFF WILLIAMS 1,00
BOARD MEMBER X 0. 0, 0.
(10) JIM JACOBS 1.00
BOARD MEMBER X 0. 0. 0,
(11) JONATHAN CAIN 1,00
BOARD MEMBER X 0. 0. 0.
(12) KARLA CALDERON 1.00
BOARD MEMBER X 0. 0. 0,
(13) LIZ NELSON 1.00
BOARD MEMBER X 0. 0. 0.
(14) MATT ROCH 1.00
BOARD MEMBER X 0. 0. 0.
(15) MICHAEL GIAMMALVO 1,00
BOARD MEMBER THROUGH 1/23/2020 X 0. 0. 0.
(16) NICOLE MCLEOD 1,00
BOARD MEMBER X 0, 0. 0,
(17) RYAN WHITE 1,00
BOARD MEMBER X 0. 0. 0

932007 01-20-20 Form 990 (2019)



MAKE-A-WISH FOUNDATION OF MIDDLE

Form 990 (2019) TENNESSEE 62-1833327 Page 8
| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average = crl::. gksj:i)?:man one Reportable Reportable Estimated
hours per | pox, unless person is bath an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany | s the organizations compensation
hours for | 5 < organization (W-2/1099-MISC) from the
related 2|2 E (W-2/1099-MISC) organization
organizations| £ | = g |e and related
below |S|5| (238 . organizations
(18) SANTI TEFEL 1.00
BOARD MEMBER 0. 0 0.
(19) TARA ALFORD 1,00
BOARD MEMBER THROUGH 12/9/2019 X 0 0, 0,
(20) TERESA MAY 1,00
BOARD MEMBER X 0. 0. 0,
(21) THOMAS BECK 1,00
BOARD MEMBER X 0 0, 0.
(22) TODD LAWRENCE 1.00
BOARD MEMBER X o, 0. 0.
(23) ELIZABETH TORRES 45,00
PRESIDENT & CEQ X 131,119, 0. 14 478
1b Subtotal T N 131,119, 0. 14,478,
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) . > 131,119, 0. 14,478,
2 Total number of individuals (|nc|ud|ng but not hmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for such individual S 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,000? If "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 mdlwdual for services
rendered to the organization? Jf "Yes," complete Schedule J fOr SUGH DEISON -.oooovivre e 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 tax year.
(A) (B} (c)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2019)
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MAKE-A-WISH FOUNDATION OF MIDDLE

Form 990 (2019 TENNESSEE 62-1833327 Page 9
[ Part VIll | Statement of Revenue
Check if Schedule O contains a response or noteto any lineinthisPart VI oo ]
(A) (B) c) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue [business revenue| from tax under
sections 512 - 514
24 1a Federated campaigns 1a 11,971,
i b Membership dues e | ]
‘z. ¢ Fundraisingevents . |1c 585,820,
% d Related organizations ... |1d
,,.,-: e Government grants (contributions) | 1e
‘5 £ All other contributions, gifts, grants, and
E simitar amounts not included above | 1f 1,442,208,
§ G Nongcash contributions included in lines 1a-1f 1g|$ 138,486,
3 h_Total. Addlinesatf . B 2,039,999,
Business Code
8 2 g WISH ASSIST 900099 2,700, 2,700,
S b
A c
£ d
a f All other program service revenue »
g Total. Addlines2a2f . ... ... . .. ... R 2,700,
3 Investment income (including dividends, interest, and
other similaramounts) _ ... P 768. 768
4 Income from investment of tax-exempt bond proceeds B
5  Royaltles .iive.ssin i i S S s i =3
{i) Real (i) Personal
6 a Grossrents Ba
b Less: rental expenses _ |6b
¢ Rental income or (loss) 6c
d Net rental income or (108S) ... B
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory [7a
b Less: cost or other basis
1 and sales expenses 7b
§ ¢ Gainor(oss) ... |7Tc
2 d Netgain or (I0S8) .......ccoiviioiiieiieiiee e B
E 8 a Gross income from fundraising events (not
o including $ 585,820, of
contributions reported on line 1¢). See
Part IV, line 18 SUE— 8a 127,310,
b Less:directexpenses ____ |8b 127,310,
¢ Net income or (loss) from fundraising events | 2 0.
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less: direct expenses SRR £ ]
¢ Net income or (loss) from gaming activities 5
10 a Gross sales of inventory, less returns
and allowances ... 10
b Less: cost of goods sold e 103
c_Net income or (loss) from sales of inventory ... B
Business Code
§ 11 a
E b
[ c
% d All otherrevenue
e Total. Add lines 11a-11d ... | <
12 Total revenue. See instructions | 2,043,467, 2,700, 0. 768,

932009 01-20-20

Form 990 (2019)



MAKE-A-WISH FOUNDATION OF MIDDLE

TENNESSEE

62-1833327

Page 10

Form 990 (2019
| PartIX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

(]

Do not include amounts reported on lines 6D, Total g(?)enses Prograss)service Managég)ent and Funégising
7b, 8b, 9b, and 10b of Part VIill. expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 820,071, 820,071,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 131,623, 25,008, 67,128, 39,487,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 525,312, 267,600, 145,466, 112,246,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 100,609, 56,147, 25,453, 19,0089,
10 Payro"taxes e 50,349. 22 564, 16,210, 11'575.
11 Fees for services (nonemployees):

a Management e

b Legal

¢ Accounting . ... 7,645. 1,870. 4,875, 300.

d Lobbying .

e Professional fundraising services. See Part IV, line 17

f Investment managementfees

g Other. ([f line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion R
13 Officeexpenses . .. . 51,939, 24,823, 13,386. 13,730,
14 Informationtechnology 10,752, 3,980, 2,064. 4,708,
15 Royalties
16 Occupancy . . ... . 118,434, 55,978, 30,950, 31,506,
17 Travel 5,900, 1,006. 3,150. 1,704,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials .
19 Conferences, conventions, and meetings 7,191, 792. 3,637, 2,762,
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 23,197, 23,197,
23 Insurance ... 1,250. L 3284 3283
24  Other expenses. ltemize expenses not covered

above (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.)

a NATIONAL DUES 193,666, 143,313, 27,113, 23,240,

b GIFTS & AWARDS 19,362, 11,382, 800, 7,180,

¢ CREDIT CARD FEES 18,035, 18,035,

d BAD DEBT 2,582, 2,582,

e All other expenses 2,248, 56. 1,520, 672.
25 Total functional expenses. Add lines 1 through 24e 2,090,165, 1,435,184, 385,934, 269,047,
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > I:I il foliowing SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)



Form 990 (2

MAKE-A-WISH FOUNDATION OF MIDDLE
019) TENNESSEE

62-1833327

[PartX

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

932011 01-20-20

(A} (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash |nvestments 162,294.| 2 485,147,
3 Pledges and grants receivable, net 230,677.) 3 34,434,
4 Accounts receivable,net . 4
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)3)(B) ... 6
2 7 Notes and loans receivable, net 7
ﬁ 8 Inventoriesforsaleoruse e, 8,183.] 8 9,249,
< | 9 Prepaid expenses and deferred charges 37,256.| 9 17,505,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 140,711,
b Less: accumulated depreciation 10b 90,140, 70,315.1 10¢ 50,571,
11 Investments - publicly traded securities T 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV line 11 60,024.1 15 38,718,
16 __ Total assets. Add lines 1 through 15 (must equal Ime 33) 568,749.| 16 635,624,
17 Accounts payable and accrued expenses 127,188.| 47 68,477,
18 Grantspayable . . . .. .. . 18
19 Deferred revenue o~ 19
20 Tax-exempt bond Ilabllltles 20
21 Escrow or custodial account liability. Complete Part v of Schedule D ____________ 21
» | 22 Loans and other payables to any current or former officer, director,
§ trustee, key employee, creator or founder, substantial contributor, or 35%
'é controlled entity or family member of any of these persons 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24 136,370,
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 19,647.| 25 55,561,
26 Total liabilities. Add lines 17 through 25 146,835.| 26 260,408,
Organizations that follow FASB ASC 958, check here > m
g and complete lines 27, 28, 32, and 33.
§ | 27 Net assets without donor restrictions ... 210,534, 27 369,466,
8 28 Net assets with donor restrictions 211,380.| 28 5,750,
"g’ Organizations that do not follow FASB ASC 958, check here P> |:l
'-‘I_- and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds ... 29
® | 30 Paid-in or capital surplus, or land, building, or equipmentfund .. . 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances . o 421,914.| 32 375,216,
33  Total liabilities and net assets/fund balances ... ... ... ... 568,749.| 33 635,624,
Form 990 (2019)



MAKE-A-WISH FOUNDATION OF MIDDLE

Form 990 (2019) TENNESSEE 62-1833327

Page 12

| Part XI [ Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI . .. ... ... ...

]

1 Total revenue (must equal Part VIll, column (A), line 12)

2,043,467,

2 Total expenses {(must equal Part IX, column (A), line 25)

2,090,165,

3 Revenue less expenses. Subtract line 2 from line 1

-46,698,

4 Net assets or fund balances at beginning of year {(must equal Part X I|ne 32 column (A))

421,914,

5 Net unrealized gains (losses) on investments
6 Donated services and use of facilities

7 Investment expenses

8 Prior period adjustments

0 (O IN (D |01 BN |-

9 Other changes in net assets or fund balances (explam on Schedule O)

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 32

375,216,
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Check if Schedule O contains a response or note to any line in this Part XIi

]

Yes | No

1  Accounting method used to prepare the Form 990: |:] Cash E Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization'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 rewewed ona
separate basis, consolidated basis, or both:
|:| Separate basis I:] Consolidated basis |:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 13ad
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baS|s
consolidated basis, or both:
lZl Separate basis |:] Consolidated basis [:] Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explam on Schedule 0
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A-133? ...

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 on Schedule O and describe any steps taken to undergo such audits

2a X
2b| X

2¢c | X

3a X
3b

932012 01-20-20

Form 990 (2019)



SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 9
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Uil K P> Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

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

|Partl | Reason for Public Charity Status (ail organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [ ]
]
]
[

N

0 00 B0 O

10

1 []
12 []

A church, convention of churches, or association of churches described in section 170{b)(1)(A)(i)-

A school described in section 170{b)(1)(A)(ii). (Attach Schedule E {(Form 990 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b}{1)}{A}iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

A federal, state, or local government or governmental unit described in section 170{b){‘1)(A}v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170({b)(1)(A)(vi). (Complete Part Il.)

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

An agricultural research organization described in section 170(b)}{(1{A)ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 509(a)(2). See section 509{a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:] Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

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

c E] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d |:1 Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type il

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

f Enter the number of supported organizations .. N O N— | I

g Provide the following information about the supported organization(s).

(i) Name of supportad (i) EIN (iii) Type of organization | V)15 e organiation 151e0 | (v) Amount of monetary (vi} Amount of other

(described on lines 1-10 [H-ouLa2xeInng dosument?

organization support (see instructions) | support (see instructions
9 above (see instructions)) Yes No pport { ) | support { )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 03-25-19  Schedule A (Form 990 or 890-EZ) 2019



MAKE-A-WISH FOUNDATION OF MIDDLE
chedule A (Form 990 or 990-EZ) 2019 TENNESSEE

upport Schedule for Organizations Described in Sections
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization

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

62-1833327 Page 2

Section A. Public Support

Gal
1

endar year (or fiscal year beginning in) P>
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public sugg.o;t. Subtract line 5 from line 4.
Section B. Total Support

a) 2015

{b) 2016

{c) 2017

(d) 2018

{e) 2019

(f) Total

2,095,495,

2,005,922,

2,190,139,

2,544,004,

2,039,999,

10,875,559,

2,095,495,

2,005,922,

2,190,139,

2,544,004,

2,039,999,

10,875,559,

146,559,

10,729,000,

Cal
7
8

10

11
12
13

endar year (or fiscal year beginning in) p»
Amounts fromline4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) N
Total support. Add lines 7 through 10

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

(a) 2015

(b) 2016

{e) 2017

(d) 2018

{e) 2019

(f) Total

2,095,495,

2,005,922,

2,190,139,

2,544,004,

2,039,999,

10,875,559,

1,747,

1,682,

941,

6,014,

196,505,

194,881,

129,785,

257,766,

127,310,

906,247,

11,787,820,

12

24,440,

First five years. If the Form 930 is for the organization's first, second th|rd fourth or fnfth tax year asa sectlon 501(c)(3)

Q
Section C. Computation of Public Support Percentage

rganization, check this box and stop here

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (®) .
15 Public support percentage from 2018 Schedule A, Part I, line 14
16a 33 1/3% support test - 2019. If the organization did not check the box on I|ne 13 and Ilne 14 is 33 1/3% or more, check this box and

17a 10% -facts-and-circumstances test - 2019.

stop here. The organization qualifies as a publicly supported organization

14

91,02 %

15

91,30 o

»[x]

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

»[ ]

If the organization did not check a box on Ilne 13 16a or 16b and Ilne 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2018.

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons

> ]

If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ime 15is 10% or
more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part VI how the

»[ ]
»[ ]

932022 09-25-19
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MAKE-A-WISH FOUNDATION OF MIDDLE

Schedule A (Form 990 or 990-£7) 2019 TENNESSEE _ _ 62-1833327 Page 3
[Part T Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 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 Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p»> (a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished 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 section513

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

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

6 Total. Add lines 1 through5 . .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

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

cAddlines7aand7b

8 Public support. e ling 7c from ling 6
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2015 {b) 2016 (c) 2017 (d) 2018 (e) 2018 (f) Total
9 Amounts from line 6

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

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

c Add lines 10aand10b . . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is

regularly carriedon
12 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part VI.) -...........
13 Total support. (addlines 9, 10c, 11, and 12.)

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

check this boiand stop here ... e s e e ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f) ... ... ... ... . 15 %
16 Public support percentage from 2018 Schedule A, Part ill, line15 ... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) e 17 %
18 Investment income percentage from 2018 Schedule A, Part lll, line 17 | 18 %

19a 33 1/3% support tests - 2019. If the organization did not check the box on I|ne 14 and Ilne 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... » EI
932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019




MAKE-A-WISH FOUNDATION OF MIDDLE
Schedule A (Form 990 or 990-E7) 2019 TENNESSEE 62-1833327 Paged
| Eart “_’ | Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? jf "No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? if "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
{b) and (c) below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? ¢
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes," describe in Part Vl how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). | ba
b Type I or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? f "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? f "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? i "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? jf "Yes," provide detail in Part Vi. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? |f "Yes," provide detail in Part V. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? Jf “Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019



MAKE-A-WISH FOUNDATION OF MIDDLE
Schedule A (Form 990 or 990-E2) 2019 TENNESSEE 62-1833327 Page 5
[PartIV] Supporting Organizations (ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

c A 35% controlled entity of a person described in (a) or (b) above? if "Yes" o g, b, or c. provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? f "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
ion 2

sed led :
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how contro/
or management of the supporting organization was vested in the same persons that controlled or managed

_the supported organization(s).
Section D. All Type Ill Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? ff "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? jf "Yes, " describe in Part Vi the role the organization's

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 pelow.
b I:I The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions|
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. | 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? Jf "Yes ribe jn Part VI the role pl3 -ation i sgard. 3b
932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019




MAKE-A-WISH FOUNDATION OF MIDDLE

Schedule A (Form 990 or 990-EZ) 2019 TENNESSEE

62-1833327 Pagas

[PartV

Type lil Non-Functionally integrated 509(a)(3) Supporting Organizations

[: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All

1
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
X . ) (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)
1__Net short-term capital gain 1
2 _Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
_8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
i . . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year {optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part V1):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1__Adijusted net income for prior year (from Section A, line 8, Column A} 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, uniess subject to
emergency temporary reduction (see instructions). 6

7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see

instructions).
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MAKE-A-WISH FOUNDATION OF MIDDLE
Schedule A (Form 990 or 990-E7) 2019 TENNESSEE

62-1833327 Page?

[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions
Amounts paid to supported organizations to accomplish exempt purposes

1

Current Year

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

0|~ |& [t | (W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 8 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(i) (iii)
Underdistributions Distributable
Pre-2019 Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part V). See instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

b= = I L - T = T [ = [

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

—

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

»

Distributions for 2019 from Section D,
line 7: %

-2

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o la o L

Excess from 2019
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MARKE-A-WISH FOUNDATION OF MIDDLE

Schedule A (Form 990 or 990-EZ) 2019 TENNESSEE 62-1833327 Page 8
art VIT Supplemental Information. Frovide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

SCHEDULE A PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

GROSS FUNDRAISING REVENUE

2015 AMOUNT: § 196,505,

2016 AMOUNT: $ 194,881,

2017 AMOUNT: $ 129,785,

2018 AMOUNT: $ 257,766,

2019 AMOUNT: $§ 127,310,
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Schedule B Schedule of Contributors OMB No. 1545-0047

(F°5;"°9§g- 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
gr i P> Go to www.irs.gov/Form390 for the latest information. 20 1 9
epartment of the Treasury

Internal Revenue Service

Name of the organization Employer identification number

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

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

501(c)( 3 ) (enter number) organization

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

501(c)(3) exempt private foundation

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

0oooodH

501(c)(3) taxable private foundation

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

General Rule

]

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

Special Rules

[x]

Caution:

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from

any ane contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 980, Part Vi, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

For an organization described in section 501(c)(7), (8), or {10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts |, Il, and lll.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year I

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 890, 990-EZ, or 990-PF),

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 930-FF) (2019)

Page 2

Name of organization

MAKE-A-WISH FOUNDATION OF MIDDLE

TENNESSEE

Employer identification number

62-1833327

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

470,369,

Person E
Payroll ]
Noncash [X ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

81,999,

Person E
Payroll ]

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

87,917,

Person D
Payroll ]
Noncash [X ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

58,663,

Person |Z|
Payroll ]

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

55,000,

Person E]
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

()
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

50,000,

Person IZI
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990, 930-EZ, or 390-PF) (2019)

Page 2

Name of organization

MAKE-A-WISH FOUNDATION OF MIDDLE

TENNESSEE

Employer identification number

62-1833327

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

()
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

48,292,

Person @
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

45,000,

Person IZJ
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.}

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll I:l
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person l:|
Payroll [ ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person ]
Payrolt ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person I:]
Payroll ]
Noncash [ |

(Complete Part |i for
noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 3
Name of organization Employer identification number

MAKE-A-WISH FOUNDATION OF MIDDLE

TENNESSEE 62-1833327
Partll Noncash Property (sce instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.

L ) . FMV (or estimate) (d) i
from Description of noncash property given h . Date received
Part | (See instructions.)

TRAVEL, M&E, SUPPLIES, IT
1
4 320, 08/31/20
(a)
(c)
No.

om Description of nor::;sh property given FMV {or estimate) - i
fr h . Date received
Part | (See instructions.)

THEME PARK TICKETS, MEALS, TRANSPORTATION
3
87,917, 08/31/20
(a)
(c)
No.

° - (b) . FMV (or estimate) (@) )
from Description of noncash property given . . Date received
Part| (See instructions.)

(@)
(c)
No.

- ®) } FMV (or estimate) (d) ]
from Description of noncash property given . ) Date received
Part | (See instructions.)

(a)
(c)
No.

S ) . FMV (or estimate) (d) i
from Description of noncash property given ) . Date received
Part | (See instructions.)

(a)
(c)
No.

° . ®) , FMV (or estimate) @

from Description of noncash property given See | ) Date received
Part | (See instructions.)
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Schedule B (Form 930, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization

MAKE-A-WISH FOUNDATION OF MIDDLE

TENNESSEE

Employer identification number

62-1833327

Faﬁ III Exclusively religious, charitable, etc., contributions to organizations described in section 501(c}(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $

Use duplicate copies of Part |l if additional space is needed.

(a) No.
g°'t"| (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
]‘;mrrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gor'tnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I1;l’ort“| {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
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SCHEDULE D Supplemental Financial Statements .
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 19

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi
Department of the Treasury P> Attach to Form 990. pen to Public
Internal Revenue Service B-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization MAKE-A-WISH FOUNDATION OF MIDDLE Employer identification number

TENNESSEE 62-1833327

| Part| ' Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

N h ON a

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

Total number at end of year
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? T |:| Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? ... . ; o[ IYes ! I No

Partll [Conservation Easements. Compiete ifthe crgamzatron answered "Yes" on Form 99[) Part IV line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).

I:l Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area

D Protection of natural habitat |:| Preservation of a certified historic structure

D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . — T 2 2a

Total acreage restricted by conservation easements T 2b

Number of conservation easements on a certified historic structure |nc|uded in (a) I . 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register = 2d

Number of conservation easements modlfled transferred released extmgmshed or termmated by the organlzatlon during the tax

year p

Number of states where property subject to conservation easement is located P>
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? e |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons and enforcmg conservatlon easements during the year

| 2

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| ]

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170M)@)@)i)? .. . 1 Yes  [_INo

In Part XIlI, describe how the organization reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements. _
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a |If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlII the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIIl, line1 T .
(ii) Assetsincluded in Form 990, PantX I

2 |f the organization received or held works of art, hlstoncal treasures or other sumllar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part vVIIl, line1 T T ]

b_Assets included in Form 990, Part X - BN mEw e moam 5

LHA For Paperwork Reduction Act Notlce, see the Instructlons for Form 990 Schedule D (Form 990) 2019
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MAKE-A-WISH FOUNDATION OF MIDDLE
Schedule D (Form 990) 2019 TENNESSEE 62-1833327 Page 2
artlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (onfinyeq)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a EI Public exhibition d [:] Loan or exchange program
b |:| Scholarly research e |:] Other
c |:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . ... ... [ Ives [ No

- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [1ves L INo

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

Amount
Beginning DalANCe et ic
AdAItioNs dUANG the YOar et id
DIt DUtIONS AUING tNe YO et 1e

Ending balance
Did the organization |nc|ude an amount on Form 990 Part X I|ne 21 for esCcrow or custodlal account I|ab|||ty’7

b _If “Yes," explain the arrangement in Part Xlil. Check here if the explanation has been providedonPart Xl ... ...
] PartV I Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

E"‘@Q.O

1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and Iosses
d Grants or scholarships .
e Other expenditures for facilities
and programs . ——
f Administrative expenses
g End of year balance n
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P %
¢ Term endowment b %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
() Unrelatod organizations gmsaseses e s i s s o e Wi PSS s ssasssssssssisvsaonsssves, | 9l
() Related ONgaNIZAtIONS . oo i i S s . |30

b If “Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? . . . i 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land i
b Buidings .
¢ Leasehold |mprovements ______________________________
d Equipment 140,711, 90,140, 50,571,
e Other ... :
Total. Add I1nes1athruugh1e rcmwmmwm 106) oo . 50,571,
Schedule D (Form 980) 2019
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MAKE-A-WISH FOUNDATION OF MIDDLE
Schedule D (Form 980) 2019 TENNESSEE 62-1833327 Page 3
investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (including name 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)

(8)

(C)

(8]

(E)

(F)

(

H

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
ents - Program Related.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11¢c. See Form 980, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

=]

=

o
s
p—

=
>

e

&

8

S

ok

g

tal. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
art IX| Other Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

(1) DUE FROM NATIONAL 38,248,
__(2) DUE FROM OTHER CHAPTERS 470,

3

(4)
—(8)
—_[(6)

(7)
—(8)
—(8)
Total.

o

o

ToT- 00 o1 U | 2 38,718.

Other Liabilities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) DUE TO NATIONAL 46,875,
(3) DEFERRED RENT 8,686,
(4)
(5)
(6)
@
—_(8)
— 9
Total. (Column () must equal Form 990. Part X, ol (B) N8 25.) «ceeeooooimiioeeeeeeeeeeeeeeeee e | < 55,561,

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill III

Schedule D (Form 990) 2019
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MAKE-A-WISH FOUNDATION OF MIDDLE

Schedule D (Form 990) 2019 TENNESSEE _ 62-1833327 Page 4
[Part XI_] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 2,178,431,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (josses) on investments 2a
b Donated services and use of facilites |l 2b 134,964,
¢ Recoveriesof prioryeargrants .. | 2C
d Other (DescribeinPart XIL) oo | od
e Add lines 2a through 2d 2e 134,964,
3 Subtract line 2e from line 1 S 3 2,043,467,
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIIL) | e
¢ Add lines 4a and 4b R N N 4c 0.
5  Total revenue. Add lines 3 and 4¢. (This must equal Form ari 2 12 5 2,043,467,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 2,225,129,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . |22 134,964.
b Prior year adjustments ... . e e | 2D
€ OMNErlOSSeS . . ... |28
d Other (DescribeinPart XIIL) . . . i, L 2d
e Add lines 2a through 2d 2e 134,964,
3 Subtractline 2e fromline 1 3 2,090,165,
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b I 4a
b Other (Describe in Part XIll.) Lab
¢ Addlinesdaandd4b 4c 0.
5 2,090,165,

5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990. Part |, line 18.)
[Part XIll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

MANAGEMENT BELIEVES THAT NO UNCERTAIN TAX POSITIONS EXIST FOR THE

FOUNDATION AT AUGUST 31, 2020 AND 2019,

932054 10-02-19
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 20 1 9
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Formgg0 for instructions and the latest information. Inspection
Name of the organization MAKE-A-WISH FOUNDATION OF MIDDLE Employer identification number
TENNESSEE 62-1833327

‘ Eﬂl‘t I'| Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a |:] Mail solicitations e I:] Solicitation of non-government grants
b |:| Internet and email solicitations f l:] Solicitation of government grants
c |:] Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VlI) or entity in connection with professional fundraising services? |:] Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) o v) Amount paid " .
(i) Name and address of individual e fl(jlr:lralsgr (iv) Gross receipts t¢() 20,- ,etaineﬂ by) | {vi) Amount paid
or entity (fundraiser) (ii) Activity o coniret of from activity fundraiser folOictained oY)
contributions? listed in col. (i) organization
Yes | No
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
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MAKE-A-WISH FOUNDATION OF MIDDLE
chedule G (Form 990 or 990-E7) 2019 TENNESSEE

62-1833327

Page 2

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

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 - ;:). EveFr: :OZRITE (c) Other events (d) Total events
(add col. {a) through
TARS FOR WISHES [THINGS 7 col. {c)
(event type) (event type) (total number) ’
% 1 Grossreceipts 301,488, 152,899, 258,743, 713,130,
ia
2 Less: Contributions 242,024, 115,126, 228,670, 585,820,
3 Gross income (line 1 minus line2) . 59,464. 37,773, 30,073, 127,310,
4 Cashprizes ..
& Noncashprizes | . . .. ...
g
&| 6 Rent/facilitycosts 0 16,414 13,212, 29,626.
[=1
i
‘8‘ 7 Foodandbeverages .. ... 28,652, 950, 912, 30,514,
5
8 Entertainment 1,000, 0. 0. 1,000,
9 Other direct expenses . 29,812, 20,409 15,949, 66,170,
10 Direct expense summary. Add Ilnes 4 through gincolumn (d) =3 127,310,
11_Net income summary. Subtract line 10 from line 3, column (d) T B 0.
| Part Ill I Gaming. Complete if the organization answered "Yes" on Form 990, “Part IV ‘line 19 or reported more e than
$15,000 on Form 990-EZ, line 6a.

; {b) Pull tabs/instant . (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming | o) {a) through col. (¢))
g
[+)]

o
1 _Gross revenue
w| 2 Cashprizes
:
al 3 Noncashprizes .. . .
i
E 4 Rent/facility costs
a
5 Otherdirectexpenses ...
[ vYes % (] Yes_ = % [ Ives %
6 Volunteerlabor D No D No I:l No
7 Direct expense summary. Add lines 2 through S incolumn(d} . ... ... 4
___| 8 Net gaming income summary. Subtract line 7 from line 1,column(d) o B

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b if "No," explain:

|:| Yes [_|No

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

D Yes |:| No

932082 09-11-19
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MAKE-A-WISH FOUNDATION OF MIDDLE

Schedule G (Form 990 or 990-E7) 2019 TENNESSEE 62-1833327 Page 3 _
11 Does the organization conduct gaming activities with nonmembers? . ... .. . |:] Yes |:] No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
10 2dMINIStEr CHAMADI® GAMINGT .cinodsicinssusssssstsies s sscsces i sessssssssonsssiaos it st a5 Clves [INo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility . ... |8 %

b An outside facility i R R R e O -1 %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:| Yes |:] No

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

Name P

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P

|:] Director/officer |:] Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaminglicense? ... [Jves [INe
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year B $
[Part IV] Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and Part I, ines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019



MAKE-A-WISH FOUNDATION OF MIDDLE

Schedule G (Form 990 or 990-EZ) TENNESSEE 62-1833327 Page 4
art upplemental Information ontinueq)

Schedule G (Form 990 or 990-EZ)
932084 04-01-19
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] _Fan IV] Supplemental Information
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SCHEDULE M

Noncash Contributions

(Form 990)

Department of the Treasury
Internal Revenue Service

P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.
P Go to www.irs.gov/Form880 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

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 Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart . .
2 Art - Historical treasures .. N5
3 Ar-Fractional interests
4 Books and publications
5 Clothing and household goods
6 Carsand othervehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded
10 Securities - Closely held stock .
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures e R Pt
14 Qualified conservation contribution - Other
15 Real estate - Residential : i
16 Real estate- Commercial .. ... ...
17 Real estate - Other :
18 Collectibles
19 Foodinventory .. . . ... ...
20 Drugs and medical supplies . . ... ...
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts .
25 Other P ( GKTW ) X 19 85,689, [COST/SELLING PRICE
26 Other P ( THEME PARK, E ) X 13 14,557, COST/SELLING PRICE
27 Other P ( TRAVEL ) X 7 12,800, [COST/SELLING PRICE
28 Other P ( POOL/SPA ) X 1 11,165, [COST/SELLING PRICE
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29 0
Yes | No
80a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding Period? e 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIDULIONS? e e 0 B T K e i | 32a X
b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019

932141 09-27-19



MAKE-A-WISH FOUNDATION OF MIDDLE

Schedule M (Form 990) 2019'ENNESSEE 62-1833327 Page 2

art Supplemental Information. Pprovide 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.

PART I, OTHER TYPES OF PROPERTY:

TOYS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 5529,

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

ELECTRONICS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 2

(C) REVENUE REPORTED ON FORM 990, PART VIII § 2412,

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

MISC/OTHER

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 4

(C) REVENUE REPORTED ON FORM 990, PART VIII § 2326,

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

SHOPPING SPREE

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 3

(C) REVENUE REPORTED ON FORM 990, PART VIII § 1736,

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

PET

(A) CHECK IF APPLICABLE = X
932142 09-27-19 Schedule M (Form 990) 2019




MAKE-A-WISH FOUNDATION OF MIDDLE
Schedule M (Form 990) 201G ENNESSEE

62-1833327 Page 2

| Part ] Supplemental Information. 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.

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 1000,

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

MEDICAL EQUIPMENT

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 24

(C) REVENUE REPORTED ON FORM 990, PART VIII § 846.

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

ROOM MAKEOVER

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 185,

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

MEALS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 2

(C) REVENUE REPORTED ON FORM 990, PART VIII § 140,

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

PLAYSET

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 101,

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

932142 09-27-19

Schedule M (Form 990) 2019



MAKE-A-WISH FOUNDATION OF MIDDLE
Schedule M {Form 990) 2019 TENNESSEE 62-1833327 Page 2

art Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part 1, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

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

RECEIVED,

932142 09-27-19 Schedule M (Form 990) 2019



H OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 9

Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenus Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization MAKE-A-WISH FOUNDATION OF MIDDLE Employer identification number

TENNESSEE 62-1833327

FORM 990, PART I, LINE 1:

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

WISHES FOR CHILDREN WITH CRITICAL ILLNESSES,

FORM 990, PART III, LINE 4A:

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

WISHES FOR CHILDREN WITH CRITICAL ILLNESSES, CHILDREN BETWEEN THE AGES

OF 2,5 AND 18 WHO HAVE BEEN DETERMINED TO HAVE A LIFE-THREATENING

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

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

FOR THE FISCAL YEAR WERE $955,036, LESS AMOUNT OF GRANTS OF $820 071,

OF THIS AMOUNT,6 $134,964 WAS CONTRIBUTED BY VARIOUS VENDORS WHO

PROVIDED IN-KIND CONTRIBUTIONS SUCH AS TRAVEL AND TRAVEL SERVICES,

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

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

AMOUNTS ARE INCLUDED AS CONTRIBUTION REVENUE AND GRANTED WISH EXPENSE.

FOR FORM 990, HOWEVER, THE IRS REQUIRES THE §$134,964 OF CONTRIBUTED

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

EXPENSE,

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

THE FOQUNDATION WORKED CLOSELY WITH AN INDEPENDENT PUBLIC ACCOUNTING FIRM

ENGAGED TO PREPARE THE FORM 990, THE DRAFT FORM 990 PREPARED BY THE

ACCOUNTING FIRM WAS REVIEWED BY THE FOUNDATION'S PRESIDENT/CEO, THE RETURN

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
932211 09-06-19

Schedule O (Form 990 or 990-EZ) {(2019)



Schedule O (Form 990 or 990-E2) (2019

Page 2

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

Employer identification number
62-1833327

WAS THEN PRESENTED TO THE AUDIT COMMITTEE FOR 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,

FORM 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, ELECTION, OR COMMENCEMENT OF VOLUNTEER SERVICE, AND AT LEAST

ANNUALLY THEREAFTER, THE SIGNED STATEMENTS ARE THEN SUBMITTED TO AND

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

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

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

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

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

DETERMINING THE NATURE OF THE CONFLICT VIA VERBAL OR WRITTEN COMMUNICATION

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

THE BOARD; (3) THE CONFLICTED PERSON RECUSES HIMSELF/HERSELF FROM

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

APPROPRIATE ACTIONS WARRANTED BY THE CONFLICT AS RECOMMENDED BY THE BOARD

UP TO AND INCLUDING TERMINATION OF SERVICE,

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

FOR 2019 COMPENSATION, THE PRESIDENT/CEO'S COMPENSATION WAS DETERMINED BY

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

AGAINST NATIONAL BENCHMARKING SALARY STUDIES, SURVEYS DONE EVERY FEW YEARS

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

BY STATE ORGANIZATIONS AND BY NATIONAL BENCHMARKING ORGANIZATIONS. THE

932212 09-06-19

Schedule O (Form 990 or 990-E2) (2019)



Schedule O (Form 990 or 990- 2019) Page 2
Name of the organization ~MARE-A-WISH FOUNDATION OF MIDDLE Employer identification number
TENNESSEE 62-1833327

BOARDS DISCUSSIONS AND DECISIONS WERE CONTEMPORANEQUSLY DOCUMENTED,

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

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

IT, AND THE COMPARABILITY DATA RELIED UPON AND HOW IT WAS OBTAINED,

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

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

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

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

CONSULTATION WITH THE EMPLOYEES IMMEDIATE SUPERVISOR WITHIN LIMITS SET BY

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

PERFORMANCE REVIEWS,

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

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

DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS BE MADE

AVAILABLE FOR PUBLIC INSPECTION, THE FOUNDATION POSTS ITS ANNUAL REPORT,

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

SUCH DOCUMENTS AVAILABLE TO MEMBERS OF THE PUBLIC UPON REQUEST,

932212 09-06-19 Schedule O (Form 980 or 990-EZ) (2019)



Form 8868

(Rev. January 2020)

P> File a separate application for each return.

Department of the Treasury

Internal Revenue Service

P Go to www.irs.gov/Form8868 for the latest information.

Application for Automatic Extension of Time To File an
Exempt Organization Return

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic

filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or
print

Name of exempt organization or other filer, see instructions.
MAKE-A-WISH FOUNDATION OF MIDDLE

TENNESSEE

Taxpayer identification number (TIN)

62-1833327

File by the
due date for
filing your

Number, street, and room or suite no. If a P.O. box, see instructions.

600 HILL AVENUE, NO, 201

return. See
instructions.

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

NASHVILLE, TN 37210

Enter the Retur Code for the return that this application is for (file a separate application for each return) e I ] | 1 |
Application Return | Application Return
Is For Code | IsFor Code
Form 990 or Form 990-EZ o1 Form 980-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 08
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

DIANNA L. MURPHY

® The books are in the care of ’ 600 HILL AVENUE SUITE 201 - NASHVILLE. TN 37210
Telephone No. p» (615) 221-2200

® |If the organization does not have an office or place of business in the United States, check this box

Fax No.

® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)
box pp [ ].Ifitis for part of the group, check this box P [ | and attach a list with the names and TINs of all members the extension is for.

]

. If this is for the whole group, check this

1 lrequest an automatic 6-month extension of time until

JULY 15, 2021

the organization named above. The extension is for the organization's return for:
» [ calendar year or

P [X ] tax year beginning _ SEP 1, 2019

,and ending AUG 31, 2020

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:I Initial retum

]

Change in accounting period

|:] Final return

, to file the exempt organization return for

3a If this appiication is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions.

Ja

$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by

using EFTPS (Electronic Federal Tax Payment System). See instructions.

3b

| $

3c

$

0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

923841 12-30-1
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