~m 990

Department of the Treasury
Internal Revenue Servica

EXTENDED TO JULY 17, 2017

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.

OMB Na. 1545-0047

2015

Open to Public
inspection

P> _information about Form 990 and its instructions is at www.Irs.gov/formg90.

A For the 2015 calendar year, or tax year beginning  SEF 1, 2015 andending AUG 31, 2016
B Check i C Name of organization D Employer identification number
Splcabl: | MARE-A-WISH FOUNDATION OF MIDDLE
Elm TENNESSEE
ehange Doing business as 6§2-1833327
o Number and street (or P.0. box if mail is not delivered to sireet address) Room/svite | E Telephone number
[_Jrna | 8119 1saBErLA LaNE 1054 615-221-2200
moa City or town, state or province, country, and ZIP or foreign postal code G Gross recalpts § 2,300,162,
fened]  BRENTWOOD, TN 37027 Hia) Is this a group retum
I__-lApp:’a' F Name and address of principal officer.ELIZABETH TORRES for subordinates? ___|_lves [E.INo
Pt | caME AS ¢ ABOVE H(b) Are il subordinates included?__Yes No
i_Tax-exempt status: [ X | 501(c)(3) [ 501(c)( yl (insertno.) || 4947(a){1)or |__T 527 ¥ *No," attach a list. (see instructions)
J Website: Jp WWW,MIDDLETENKES SEE . WISH.ORG Hic) Group exemption number P

K Form ufm- anization: |2 | Corporation |__| Trust |:| Association I=| COther
] Part I| Summary

[ L Year of formation: 2000 | M State of legal domiclle: T

Part I | Signatyfe Bloc

8 1 Briefly describe the organization’s mission or most significant activitles: SEE SCHEDULE O,
[
£ 2 Checkthisbox P [__lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members af the govemning body (Part VI, line 1) ...~~~ 3 a1
:': 4 Number of independent voting members of the governing body (PartVl,line1b) .. |4 21
@ | 5 Total number of individuals employed in calendar year 2015 (PartV, ne22) 5 13
£ | 6 Total number of volunteers (estimate ffnecessary) T 8 200
E 7 a Total unrelated business revenue from Part VI, column {(C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 ............................. 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VItl, line 1) ..o, 1,958,588, 2,095,495,
E| 9 Program service revenue (PartVill, line2g) ... ... 5,775, 6,415,
5 10 Investment income (Part VII}, column (A), lines 3, 4,and 7d) ... ... 1,966, 1,747,
11 Cther revenue (Part Vill, column (A), lines 5, 6d, 8¢, 8¢, 10¢c,and 11e) .. 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ... 1,966,329, 2,103,657,
13 Grants and similar arounts paid {Part IX, column {A), lines 1-3) 1,540 286, 1,202 064,
14 Benefits paid to or for members (Part IX, column (&), linesy 0. o,
| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510} ___ 590,112, 562,360,
£ | 16a Professional fundraising fees (Part D{, column A, linette) .. 0. ¢,
8| b Total tundraising expenses (Part IX, column (D), line 25) B> 231,136
"1 17 Other expenses (Part IX, column (&), lines 11a-11d, 11#24¢) 259,255, 264 469,
18 Total expenses, Add lines 13-17 (must equal Part IX, column (8}, line25) 2,389,653, 2,028,893,
19 Revenue less expenses. Subtractline 18fromline 12 ... -433,324, 74,764,
ag Beglnaing of Currant Year End of Year
£2| 20 Total assets (PartX, Ine 16) ... 679, 548, 874,417,
g 21 Total liabilities (Part X, in@ 26) ... e 502,568, 1,022,673,
F,ﬂ Net assets or fund balances. Subtract line 21 from iNE20 .............._.__. . -223,020, -148,256,

Under penalties of p:#%l declare that | have g«gmined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and co of than offlcer) is based on all information of which preparer has any knowledge

' | 115,77
Sign Date el '
Here HLIZABETH TORRES, PRESIDENT & CEO

Type or print name and fitle
PrintType preparer's name Preparsr's Signature Date Check ][ FTN
Paid CHRISTINE KAWECKI seftemphyed  P00743140
Preparer | Firm's name p DELOITTE TAX LLP Firm'sEINp 86-1065772
Use Only | Firm's address > TWO JERICHO PLAZA
JERICHO, NY 11753 Phone no.{516} 918-7000

May the IRS discuss this retum with the preparer shown above? (see Instructions)

532001 12-16-15

LHA For Paperwork Reduction Act Notice, see the separate instructions.
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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MAKE-A-WISH FOUNDATION OF MIDDLE

Form 990 (2015) TENNESSEE 62-1833327 Péﬂﬁ
tatement of Program Service Accomplishments
Check if Schedule O ¢ontains a response or noteto any lineinthisPart Il ... ... [x]
1  Briefly describe the organization’s mission:
THE MAKE-A-WISH FOUNDATION OF MIDDLE TENNESSEE GRANTS THE WISHES OF
CHILDREN WITH LIFE-THREATENING MEDICAL CONDITIONS TO ENRICH THE HUMAN
EXPERIENCE WITH HOPE, STRENGTH AND JOY,
2  Did the organization undertake any significant program services during the year which were not listed on
1 PrOF FOM 80 OF OB0-EZ2 ..o oo et [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 I_L_l 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.

da  (Code: ) (Expenses § 1,523,768, jncuding grants of § 1,202,064, ) (Revenus 6,415.
SEE SCHEDULE O.
4b  (Code: ) (Expanses $ including grants of $ } {Revenue § }
4c  (Code: ) (Expenses § Including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O.)
(Expenses § including grants of § ) {Revenue
4e_ Total program service expenses 1,523,768,
Form 990 (2015)
532002
12-18-15
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MAKE~A-WISH FOUNDATION OF MIDDLE

Form 990 (2015) __TENNESSEE 62-1833327 ngﬂ
I'P_Wif_art Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
KOs, COmIBte SCROTIE A e 1%
2 Is the organization requirsd to complete Schedufe B, Scheduie of Contributorsp 2 | X
3 Did the organization engage In direct or Indirect palitical campaign activities on behalf of or In opposition to candidates for
public office? If "Yes,” complete Schedule C, Partl e ee—— 3 X
4  Sectlon 501(c)(3) crganizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes," complete Schedule G, Part il e 4 X
5§ Is the organization a section 501(c){4), 501(ci5), or 501(c)(8) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 if 'Yes," complete Schedufe C, Partit 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Partl | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part#f 7 X
8 Did the organization maintain colfections of works of ar, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Partflf . ... e |8 X

@ Did the organization report an amount in Part X, line 21, for escrow or custodial account liabllity, serve as a custodian for
amounts not iisted in Part X; or provide credlt counseling, debt management, credit repalr, or debt negotiation services?

If *Yes," complete Schedule D, PRIt IV oo | @ x
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? if "Yes,” complete Schedule D, Partv 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Wi, VI VL IX, or X
as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 / "Yes," complete Scheduie D,
P U et e ettt ee et ee e ee oo ifa| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl e 11e =
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or mare of its total assets reported in
Part X, line 167 /f "Yes," complate Schedule D, Part IX | ... . ... e iid| X
& Did the organization report an amaunt for other llabilities in Part X, line 25? if 'Yes," complete Schedule D, PartX 11e| X
f Did the organization's separate or consolidated financial statements for the tax year inckide a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,” complete Schedule D, Part X | 11| =
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI@NA XIT e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xif is optional 12h X
13  Is the organization a school described in section 170(b)(1)(A)i)? /f *Yes," complete Schedule £ 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 granimaking, fundraising, businsess,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? i “Yes," compiete Schedula F, Parts 1 GnG IV ||| | ... 14b b
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organlzation? / "Yes," complete Schedule F, Parts ltend V. i | 18 b
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? /f "Yes," complete Schedule F, Partstland iV 18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising setvices on Part IX,

column {A), lines 6 and 11e? If "Yes," complete Schedule G, Part! e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines

1cand Ba? If Yes," complete Schedule G, Part il ||| e 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f *Yes,"

complete Schedule G, PartIN ... | 19 X
Form 880 (2015)
532008
12-16-15
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MARE-A-WISH FOUNDATION OF MIDDLE

Fortn 990 (2015) _ _ TENNESSEB 62-1833327 ng_ei
[ Part IV | Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f *Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothis return? . ... .. 20b
21 Did the organization report more than $5,000 of grants or ather assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 if 'Yes, " complete Schedule |, Parts land it || . ... . ... 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, colurmn (A), line 27 ¥ "Yes," complefe Schedule |, Parts fand flf e 22 | X

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
L 7 T OO T OSSOSO P PRPTOOS 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20022 If "Yes, " answer fines 24b through 24d and complete

Schedule K. I "NO", GO0 NB 258 et e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY TAICBXEIMPE DOMAS Y et ee e et e et et e s b e e b s e 24c

d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year?
253 Section 501(ck3), 501(c)4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes,” complete Schedule L, Part I i, 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? if "Yes, * complete

Schedule L, Part | 25h X

26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables 1o any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Scheduie L, Part If 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If *Yes," complete Schedute L, Part Il | ... 27 =

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, or key employee? If "Yes," complete Schedule L, Part V... 28a X
b+ A family member of a current or former officer, director, trustee, or key employee? i *Yes,* complete Schedule L, Part IV 28b z
¢ An entity of which a current or tormer officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, Part IV | ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,* complete Schedute M | ... .. 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f “Yes," complete SChedUIB M ||| . ...t e e e s 30 =
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Partl s s 31 2
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
SCREAUIB N, Part I et LA AR S 32 =
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If *Yes," complete Schedule R, Part | e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part Ii, i, or iV, and
PV 18 1 oo e e 34 X
35a Did the organization have a controlied entity within the meaning of section 51 2(b)(13)? 35a X
b If *Yes" to line 35a, did the crganization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 .. .. ... . . ..o 35k
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If 'Yes," complete Schedule R, PartV, line2 .. . ... OOV 36 N
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal iIncome tax purposes? /f 'Yes, " cormplete Schedufe R, Part VI ... 37 X
38 Did the organization complete Scheduls O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O e 38 | X
Form 990 (2015)
532004
12-18-18
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MARE-A-WISH FOUNDATION OF MIDDLE

Form 990 (2015) TENNESSEE 62-1833327 Pﬁﬂﬁ
ements Regarding Other IRS Filings and Tax Gompliance
Check if Schedule O contains a response or note to any line in this Part V ———— e W____m_u ]:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- f not applicable . l 1a g
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? . S S— 1c
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 13
b If at least one is reported on line 2a, did the organization file all required federal smployment tax refturns? ______________________________ 2h | X
Note. If the sum of lines 1a and 2z is greater than 250, you may be required to 6-fife (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? if *No, " to fine 3b, provide an explanation in Schedule © 3b
4a Atany 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 LS
b If "Yes," enter the name of the foreign country: P>
See Instructions for filing requiremsnts for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shetter transaction?. 5b X
¢ If "Yes," toline 5a or 5b, did the organization file Form 8886- T .. 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCIDIB? | .. e e 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 partty for goods and services provided fo the payor? | 7a X
b If "Yes,” did the organization nhotify the donor of the vaiue of the goods or services provided? . . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 .............. ST [ | - X
d If "Yes," indicate the number of Forms 8282 ﬁlad durlng the vear IJ I
& Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benaflt contract? ... |7e X
T Did the arganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7+ X
g [f the organization received a contribution of qualified intellectual property, did the organlzation file Form 8899 as required? | 7
h If 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 theyear? . . | 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? 9a
b Did the sponsoring arganization 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 VIll, line12 . 10a
b Gross receipts, included on Form 880, Part VIIl, line 12, for public use of club facilties | 10b
11 Section 501(c){12) organlzations. 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.) 11b
12a Section 4947(a)(1) non-exempt charlmble trusts. Is the organlzatlon fllmg Form 990 in Ileu oi Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... mb |
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone 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 qualiied healthplans .
¢ Enterthe amount of reservesonhand . . :
14a Did the organization recelve any payments for indoor tanning services during the tax year‘? 14a X
b_If "Yes " has it filed a Form 720 to report these payments? /f "No," provide an explanation in Scheduie @ . o | 14D
Form 990 (2015)
532005
12-16-15
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MAKE-A-WISH FOUNDATION OF MIDDLE

Form 990 2015) TENNESSEE 62-1833327 Page eb
vernance, Management, and Disclosure For each Yes® response o fines 2 through 7b below, and for & "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule G contains a response or note toany lineinthis Part V1 [x !
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear .. ... 1a 21
If there are material differences in voting rights amang members of the governing bedy, or if the governing
body delegated broad authority to an executive committee or similar cemmittee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . . 1b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, directar, trustee, Or Key @MPIOYBE? e et et 2 =
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or 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 280 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 stockhOIAEIS? e e L] b3
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing BOAY? | e et et 7a b

b Are any govemance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the goveming BOAY? | . .. e 7h £

8 Did the organization contemporaneously decument the meetings held or written actions undertaken during the year by the following:
B THE gOVEIING DOOY T i e ettt e e r At e e b e e bt

b Each committee with authority to act on behalf of the governing body? 8h | ¥

9 |s there any officer, director, trustee, or key employee iisted in Part VI, Section A, who cannot be reached at the

organization's mailing address? /f "Yes, " provide the names and addresses inSchedule O ... g X
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code.}
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | ... 10a X
b If ‘Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... 10b

11a Has the organization provided a complete copy of this Form 280 to all members of its govemning body before filing the form? [11a}] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 820,

12a Did the organization have a written conflict of interest policy? if "No,"gotoline 13 e, 12a] X
b Were officers, directors, or frustees, and key employees required 1o disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe

inSchedule ORow thiSWaSTIONE ||| i b s s 12c| X

13 Did the organization have a written whistleblower policy? ... 13 [ X

14 Did the organization have a written document retention and destruction poleY? ... 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
& The organization's CEQ, Executive Director, or top management official ... 15a| X

b Other officers or key employees of the organization .. e 15b X
If "Yes® to line 15a or 15b, describe the process in Schedule O (see instructions).
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUANG The YBAPT ettt £ ettt ene b ar e 16a X
b If "Yes,* did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... O SO U TNV U PV O OO VTV TR T VO UV 16b
Section C. Disclosure
17  List the states with which a copy of this Form 920 is required to be filed pTH
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 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.
Own website I:l Another's website rL_I Upon request D Other (explain in Schedule O)
19 Describe in 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: >
DIANNA MURPHY - (615) 221-2200

8119 ISABELLA LANE SUITE 105&, BRENTWOOD, TN 37027

532006 12-18-15 Form 990 {2015)
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MAKE-A-WISH FOUNDATION OF MIDDLE

Form 990 (2015) TENNESSEE _ o _ 62-1833327 Page 7
Eﬂﬁ‘compensation 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 this Part Vil E—— B

Section A. Officers, Direotors, Trustees, Key Employees, and Highest Compensated Employses
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year,
® |ist all of the organlzatlon's current offlcars, directors, trustees (whether individuals or organizations), regardiess of amount of compensation,
Enter -0- in columns (D}, (E), and (F) if no compsnsation was paid.
® List all of the organization’s current key employess, if any. See Instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other?han 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.
List persons in the following order: individual trustees or directors; institutional trustees; officers; ey employees; highest compensated employees;
and former such persons.

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

(A} {B) © D) (E) ]
Name and Title Average | 0 o, cfeg‘smgfmn one Reportable Reportable Estimated
hours per | box, unless person ie both an compensation compensation amount of
week | officer and a director/trustes) from from related other
(list any '-g the organizations compensation
hoursfor | = = organlzation (W-2/1098-MISC) from the
related | £ [ 8 3 (W-2/1099-MISC) organization
organizations| £ | 5 £l and related
below g E 5| E E_% 5 organizations
line) HEIF RSN
(1) DAVID OSBORN 1.00
POARD PRESIDENT X o, 0. 0,
(2) SUE ANN HEMPHILL 1,00
BOARD VICE PRESIDENT X x 0. 0. 0.
(3) BARRY WILSON 1,00
BOARD TREASURER X X 0. 0. 0.
{4} TRACY HARDIN 1,00
BOARD GOVERMANCE CHATR X X g. 0. 0,
(5) MICHELLE KENNEDY 1.00
BOARD EXEC MEMBER AT LARGE X X 0, 0. 0.
(6) ALLEN SILLS 1.00
BOARD MEMBER X 0, 0, 0.
(7} ANGELA CRANE-JONES 1.00
BOARD MEMBER x : 0. 0. 0.
(8) ARNITA OZGENER 1.00
BOARD MEMBER X 0. 0. g.
(9) BOB PARKS 1.00
BOARD MEMBER b 4 0. 0. o,
{10) CAROLINE GANNON 1,00
BOARD MEMBER THRU 11/6/2015 X g. 0. o,
(11) CAROLINE MILLER 1,00
BOARD MENBER X 0, 0, 0.
(12) DAVID BERRYMAN 1.00
BOARD MEMBER X 0. 0, 0.
{(13) DAWN RUDOLFH 1,00
BOARD MEMBER X 0, a, 0.
{14) DONNIE NICKIE 1,00
BOARD MEMBER THRU 11/6/2015 X 0, o, 0.
(15) JEFFREY LYNCH 1,00
BOARD MEMBER X 0, 0. 0,
(16) JONATHAN CAIN 1,00
BOARD MEMBER X 9, 0, 0.
(17) MATT KOCH 1,00
BOARD MEMBER X 0. 0, 0.
532007 12-16-15 Form 990 (2015)
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MAKE-A-WISH FOUNDATION OF MIDDLE

Form 990 (2015) TENNESSEE 62-1833327 Page 8
IFﬂl't U" | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) (€ D) (E) (F)
Name and title Average (do ot cr';gksﬁjggmn one Reportable Reportable Estimated
Nours per | box, unless person Is both an compensation compensation amount of
week officer and a directoc/irustss) from from related other
(listany | = the organizations compensation
hours for % E organization (W-2/1099-MISC) from the
related | 5 | £ N {(W-2/1099-MISC) organization
organizations E % g ‘E‘“ and r.elat.ed
b;::‘)" g Zls g E HIE organizations
AR A R
(18) MICHAEL GIAMMALVO 1,00
BOARD MEMBER X 0. 0. 0.
{19) MICHAEL MCNALLY 1,00
BOARD MEMBER X 0. 0. 0.
(20) NINA BURGHARD 1,00
BOARD MEMBER X 0. 0. 0.
{21} ROB BECKHAM 1.00
BOARD MEMBER X 0. o, 0
{22) RUSS MORGAN 1.00
BOARD MEMBER X 0. 0, 0.
(23) THOMAS BECK 1,00
BOARD MEMEER X 0, a, 0.
{24} TOM O'NEIL 1.00
BOARD MEMBER THRU 10/14/2015 X 0. 0. 0
{25) BETH TORRES 45,00
PRESIDENT & CEO X 159,980, 0, 11,541,
b Substotal L > 159, 980. 0. 11,941,
¢ Total from continuation sheets to Part Vil, Section A . . » 0, 0. Q.
d Total(add lines Tband 1€) ... oo | 159,980. 0. 11,941,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employes on
line 1a? if "Yes," complete Schedule J for such indivIBUBT || ... .. 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," compiete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f *Yes, " complete Schedule J for SUCh PEISOM ... .ot 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} 8 €
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 mare than
$100,000 of compensation from the organization P 0
Form 990 (2015)

532008

12-16-15

8

10240704 149899 MAWFTN

2015.06000 MAKE-A-WISH FOUNDATION OF M MAWFTN1



MAKE-A-WISH FOUNDATION OF MIDDLE

Form 990 (2015 TENNESSEE

62-1833327 Page 9

tatement of Revenue

| Part VIl |

Check if Schedule O contains a response or notetoany lineinthis Part VIl ... .

(A}
Total revenue

{B]
Related or
exempt function
revenue

Ur?r‘e?a)ted Revenug:g)xclﬂded

business sections
revenue 1a -514

1a Federatedcampaigns .. |1a 46,6439,

b Membershipduss _ 1b
¢ Fundraising events 1c 366,252,
d Related organizations id
e
f

Government grants (contnbutlons) 1e
All other contributions, gifts, grants, and
similar amounts notincluded above | 1f
Noncash contributions included in lines 1a-1f: § 320,306,
Total. Addlinestadf . .o.oooe P 2,095,495,

1,682,594,

Confributions, Gifts, Grants|
and Other Similar Amounts

usiness Cod
500099

WISH ASSIST FEES 6,415,

6,415,

m Service
avenue

a
b
-]
d
e
f

Pro

All other program service revenue

6,415,

g Total. Add lines 2a-2f _

3  Investment income (|nc|ud|ng dl\ndends. interest, and
other similar amounts) .. > 1,747,

1,747,

4 Income from investment of tax-exempt bond proceeds P

§ Rovalties ... >

_ (i) Personal

6 a Grossrents

d Net rental income or (1088) ..........coooooioneiiieiee . P

7 a Gross amount from sales of | (i) Securities {ii) Other
assets other than inventory

b Less: cost or other basis
and sales expenses
¢ Ganorfoss) .. ... ..
d Net gain or {loss) . R

8 a Gross income from fundralsmg events (not
including $ 366,252, of
contributions reported on line 1c). See
PartIV,line18 .. ... ... ... @&

b Less: direct expenses b

¢ Net income or (loss) from fundraising events

196,505,
196,505,

Other Revenue

9 a Gross Income from gaming activities. See
Part IV, line 19

¢ Net income or (loss) from gaming activities __.

10 a Gross sales of inventory, less retumns
and allowances a

b Less:costofgoodssold b

¢ _Net income or {loss) from sales of |nventory

Miscellaneous Revenue

Pusiness Cod

11 a

b

d Allotherrevenue ... ... ...

e Total. Add lines 11a-11d

12 Tolal revenue. See instructions. 2,103,657,

6,415,

0, 1,747,

532009 12-16-15
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MAKE-A-WISH FOQUNDATION OF MIDDLE

Form 990 (2015 TENNESSEE 62-1833327 F‘gge'")
| Part iX| Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must compiete all columns. All other organizations must complete cofumn (A).

Check if Scheduie O contains a response or note(:; any ling in this Part I)(( .............................. 7C) ................................... ) [ |

Do not inciude amounts reported on lines 6b, . .
7b, 80, 9b, end 10b of Part VII. R—— gl Fé’!?.,}gﬁ':’é';g

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, line22 ... 1,202,064, 1,202,064,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paidtoorformembers . ..
5 Compensation of cusrent officers, directors,
trustees, and key employees .. 135,625, 21,700, 69,169, 44,756,
& Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3HB) .
7 Othersalatiesandwages . 332,327. 154,261, 99,527, 79,039,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

[+ Otherempbyeebeneﬂts 60'858. 23 497, 18,840, 18,531,
10 Payrolitaxes ... ... 33,040, 12,965, 11,584, 8,491.
11 Fees for services {(non-employees):

a Management ...

b Legal .

¢ Accounting . 2,454, 118, 1,751, 285,

d Lobbying ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . . ... .. ... ..

g Other. {If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.} 16,263, 1,927, 57, 14 279,
12 Advertising and promotion 2,311, 1,950, 361.
13 Office expenses . ... 41,907, 16,578, 9,059, 16,270,
14 Information technology . ... 8,648, 4,050, 2,084, 2,514,
15 Royalties | ...
16 Occupancy 45,813, 20,278, 11,871, 13,664,
17 Travel e 24,583, 7,334, 10,268, 6,981.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officiais
19 Conferences, conventions, and meetings 26,283, 7,870, 2,373, 16,040,
20 Interest ...
21 Payments to affiliates
22 Depreciation, depletion, and amortization 11,803, 11,809,
23 INsUrance ... 2,354, 1,019, 639. 636,
24  Dther expenses. ltemize expenses noi covered

above. (List miscellaneous expenses in line 24e. If line

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

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

a NATIONAL DUES 58,341, 46,089, 5,251, 7,001,

b CREDIT CARD FEES 16,985, 16,985,

¢ GIFTS & AWARDS 2,652, 535, 909, 808,

d BAD DEBT 1,370, 1,370,

e All other expenses 2,696, 833, 443, 1,420,
25  Total functional expenses. Add lines 1 through 24 2,028 893, 1,523,768, 273,989, 231,136,
26 Joint costs. Complete this ling only if the organization

reported in column (B) jeint costs from a combined
educational campaign and fundraising solicitation.
Check here E‘.;. I# following SOP 98-2 (ASC 858-720)
532010 12-16-15 1 Form 990 (2015)
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10240704 149899 MAWFTN

MAKE-A-WISH FOUNDATION OF MIDDLE

Form 990 (2015 TENNESSEE 62-1833327 pgge11
I Part X | Baiance Sheet
Check if Schedule O contains aresponse ornotetoanylineinthis Part X ... L]
(A) ®)
Beginning of year End of year
1 Cash-noninterestbeaning . ........ccooiiioierieereeeee e ress s 1
2 Savings and temporary cash investments . ... 413,487, 2 601, 465,
3 Pledges and grants recelvable,net . i, 128,187.] 3 164,528,
4 Accounts receivable, et e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated smployees. Complete
Partllof Schedule L 3
6 Loans and other receivables from other disgualified persons (as defined under
saction 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employses' beneficiary organizations (see instr). Complete Part il of SchL 6
@ | 7 Notesandloansreceivable,net ... ... 7
< Inventories forsaleoruse ... ... 14,750.] 8 17,502,
9 Prepaid expenses and deferedcharges 770.] ® 5,923,
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 80,310,
b Less: accumulated depreciation 10b 55,232, 36,887.| 1pc 25,078,
11 Investments - publicly traded securities . ... . 11
12 Investments - other securities. See Part IV, linet1 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets e 14
15 Other assets. See Part IV, line 11 . ... oo 85,467, 15 59,921,
——1 16 Total assets. Add lines 1 through 15 (mustequalline34) ... . 679,548.] 16 874,417,
17  Accounts payable and accrued expenses 142,041.] 17 73,897,
18 Grantspayable .. ... 18
18 Deferred revenue 19
20 Tax-exempt bond llabilities 20
21 Escrow or custodial account liability. Complets Part IV of ScheduleD 21
® |22 Loansand other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 Complete Part Wof Schedule L ... 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payabie to unrelated third parties 24
25 Other liabilities {including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD . 760,527.| 25 948,776,
__ 126 Total liabilities. Add iines 17throug_25 902,568, 26 1,022,673,
Organizations that follow SFAS 117 (ASC 958), check here B LX| and
g complete lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted netassets .. ..., -322,852.) 27 -259,178,
B |28 Temporariy restricted net assets 93,832,) 24 110,520,
T |29 Permanently restricted netassets ... 29
i Organizations that do not follow SFAS 117 (ASC 958), check here P L]
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
5 31 31
s |32 32
Z |33 Totalnetassetsorfundbalances -223,020,| 33 -148,256,
— 134 Totalliabilities and net assets/fundbalances ... 679,548.] 34 874,417,
Form 980 (2015)
B
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MAKE-A-WISH FOUNDATION OF MIDDLE

Form 990 (2015) TENNESSEE 62-1833327 Page 12
Recongciliation of Net Assets
Check if Schedule O contains a response ornotetoanylineinthisPart X1 ..o : D
1 Total revenue {must equal Part VII{, column (&), line 12) 1 2,103,657,
2 Total expenses (must equal Part X, column (A), fine 25) 2 2,028,893,
3 Revenue less expenses. Subtractline Zfrom line 1 e 3 74,764,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column {(A)) ... 4 -223,020,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
T InvestMENTeXPENSOS | . ... ... e e e et s 7
8 Prior period adjUSIMBNTS . e 8
9 Other changes in net assets or fund balances {explain in Schedule Q) . ... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (BY) oo et e et ee e et i ot et et s omeses it e e om e ns oS sagd st E i St 10 -148,256.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part X1 ... D
Yes | No

1 Accounting method used to prepare the Form 890: [ cash E Accrual L1 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? . . | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
L] Separate basis 1 consolidated basis [ Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2b| X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
(x} Separate basis D Consolidated basis {1 Both consolidated and separate basis
¢ lf "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? 2c| ¥

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIroular A-13B7T |, ... et e e en e e 3a =
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takento undergosuchaudits ... 3b
Form 990 (2015)
532012
12-18-15
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HEDULE A N . . OMB No. 1545-0047
(chmmwmm Public Charity Status and Public Support —AN4AE
Complete if the organization is a section 501{¢}{3) organization or a section 20 1 5
4947(a){1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
piminbinnlssnbin B> Information about Schedule A (Form 860 or 890-EZ) and s instructions Is et WWW. . gov/formg80. inspection
Name of the organization MARE-A-WISH FOUNDATION OF MIDDLE Employer identification number

TENNESSEE 62-1833327

[PartT | Reason for Public Chanity Stalus (ai organizations must complete this part.) Ses Instructions.

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

BN

10
11

d

00 60 O

i

A church, convention of churches, or association of churches described in section 170(bY 1)(A)(i).

A school described in section 170{(b){1XAXii). (Attach Schedule E (Form 990 or 990-E2).)

A hospital or a cooperative hospital service organization described in section 170(bX1}A)(ii).

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 I1.)

A federal, state, or local government or govemmenta! unit described in section 170{b){ 1§A){v).
An organization that normally recelves a substantial part of lts support from a govemmental 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){v]). {Complete Part I1.)

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

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 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

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

Type Il. 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 complste Part IV, Sections A and C.

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

|:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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.

l___| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type (Il

functionally integrated, or Type [ll non-functionally integrated supporting organization,

f Enter the number of supported organizations oo eseeeeessee i | |

__8 Provide the following information about the supported organization(s).

() Name of supported (I} EIN (iii) Type of crganization [lv) iathe oirn'ﬂnnlznt-hn (v} Amount of monetary [vi} Amount of
organization (descilbed on lines 1-9 Eated in your support {see other support (see
above (see Instructions)) [S8¥eming document? .
Yes No instructions) Inatructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-E2) 2015
Form 9980 or 990-EZ. 532021 09-23-16
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MAKE-A-WISH FOUNDATION OF MIDDLE
Schedule A (Form 990 or 990-

2015 TENNESSEE 62-1833327 Page 2
[Part N Support §cﬁe5 ule for Organizations Described in Sections 170(B)(1NANY) and 170(B)(1){A}{vV)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization

fails to qualify under the tests listed below, please complete Part I'l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”})
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 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 ()

6 _Public support. Subtract line 5 from lire 4.

(a) 2011

(b) 2012

{c} 2013

{d) 2014

(e) 2015

{f) Total

1,351,762,

1,245,508,

1,842,260,

1,958,588,

2,095,495,

8,493,613,

1,351,762,

1,245 508,

1,842,260,

1,958,588,

2,095,495,

8,493 613,

106,635,

8,386,978

Section B. Total Support

Calendar year (or fiscal year beginning in) p-
7 Amounts from line 4

{a) 2011

(b} 2012

{c) 2013

(d) 2014

(e} 2015

{f) Total

1,351,762,

1,245,508,

1,842,260,

1,958,588,

2,095 495,

8,492,613,

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

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

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see Instructions) ... | 12 | |

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 5071(c)(3)

organization, check this boX 8nd STOP RIS .. ... ... i
Section C. Computation of Fusllc §upport Percentage

91,79 9
15 Public support percentage from 2014 Schedule A, Part i, ine 14 | e 15 91.08 o
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support test - 2014. if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ...
17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization mesets 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 tast - 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and ne 15 is 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

4,090, 2,731, 1,596, 1,966. 1,747, 12,130,

2,689, 141,974, 143,048, 147 053, 196,505, 631,269,

9 137,013,
24,145,

14 Public support percentage for 2015 (line 8, column {f) divided by line 11, column (f}) 14

=1
pLE

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a,or 17b, check this box and see instructions _........
Schedule A (Form 990 or 920-EZ) 2015

532022
09-23-15
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MARE-A-WISH FOUNDATION OF MIDDLE
2015 TENKESSEE

62-1833327 Page 3

{Compilete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

ualify under the tests listed below, please complete Part I,

ection A. Public Support

Gelendar year {or figcal year baginning in) p» a) 2011 (b} 2012 {c) 213 (d) 2014

(e} 2015 {f) Total

1 Glfts, grants, contributions, and
membershlip fees received. (Do not
include any “unusual grants.”y

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 section 513

4 Tax revenuss levied for the organ-
ization's benefit and elther paid to
or expended on its behaf

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

6 Total. Add lines 1 throughS ...

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

b Amaunts Inciuded on lines 2 and 3 received
from other than disquallfled persons that
axcead the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. g\
Section B. Total Support
Caiendar year (or flscal year beginning in) p» {a) 2011 (b) 2012 {e}2013 (d) 2014 (e) 2015 {f) Total

@ Amountsfromliine8 . ... ..

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

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

¢ Add fines 10a and 10b

11 Net income from unrelated business
activities not included in line 10k,
whether or not the business is
regularly cardedon

12 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part VI.} -...........
13 Total support. (Add lines 8, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization'’s flrst, second, third, fourth, or fifth tax year as a section 507(c)(3) organization,

check this box and stop here ........ S
Section C. COmputatlon of Publle Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column(® ... |15 %
16 _Public support percentage from 2014 Schedule A, Part Ill, ling 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10¢, column (f) divided by line 13, column () 17 %
18 Investment income percentage from 2014 Schedule A, Part ill, line 17 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the bex on I|ne 14 and Ilne 15 is more than 33 1/3%, and iine 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 - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/396 and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L]
20 Private foundation. If the crganization did not check a box on ling 14, 19a, or 19b, check this box and see instructions ............. I:l
532023 09-23-15 1 Schedule A (Form 990 or 990-EZ) 2015
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MAKE-A-WISH FOUNDATION OF MIDDLE
Schedule A (Form 990 or 990-E7) 2015 TENNESSEE 62-1833327 Page 4
Supporting Organizations
(Compilete only if you checked a box in line 11 on Part . If you checked 11a of Part |, complete Sections A
and B. if you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d 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? If "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, 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)? I "Yes," expiain in Part VI how the organization determined that the supported
organization was described in section 509(g)(1) or (2). 2

3a Did the organization have a supported organization described in section 501{c)(4), (5), or (6)? /f "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)? /f "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")? /f
"Yes," and if you checked 11a or 11b in Part |, 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? /f "Yes,"* describe in Part VI 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. ac
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f *Yes,"

answer (b) and (¢) below (if applicable). Also, provide detail in Part Vi, including () 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). 5a

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 controi? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (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 detai in
Part VI 6

7 Did the organization provide a grant, Joan, compensation, or ather similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 356% controlled entity with
regard to a substantial contributor? If *Yes,* complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes," complate Part | of Schedule L (Form 890 or 980-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 detall in Part V1. Qa

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? /f “Yes, " provide detaif in Part V1. 8b

¢ 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? if “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 lIl non-functionally integrated

supporting organizations)? /f "Yes, " answer 10b below. | 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

532024 08-23-15 Schedule A {(Form 990 or 980-E2) 2015
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MARE-A-WISH FOUNDATION OF MIDDLE

Schedule A (Form 990 or 990-E7) 2015 TENNESSEE 62-1833327 Page 5
[Part VT Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A parson who directly or indirectly controls, either alone or together with persons described In {b) and (c)
below, the govemning body of a supported organization? 11a
b A family member of a person described in {g) above? 11b
¢_A 35% controlled entlty of a person described In (a) or (b) above?/f "Yes" fo g, b, or ¢, provide detail in Part VI, 11e
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? /f "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 i appoint andfor 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 arganization other than the supported
organization(s) that operated, supervised, or contrclled the supporting organization? # "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that opereted,
supervised, or controlfed the supporting organization, 2

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)? /f "No," describe in Part VI how conirol
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll 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
yeer, (il) a copy of the Form 990 that was most recently filed as of the date of notification, and (/Il) 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 elther (i} appointed or elected by the supported
organization{s} or (ll} serving on the govemning body of a supported organization? /f "No," axplain 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? /f "Yes, " describe in Part VI the role the organization's
supported organizations piayed in this regard. 3

Section E. Type lil Functionally-Integrated Supporting Organizations
1  Check the box next to the method that the organization used fo satisfy the Infegral Part Test during the yeafses instructions):
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ IThe arganlization is the parent of each of its supported organizations. Complete fine 3 below.
¢ [ The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).
2  Activities Test. Answer () 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? /f "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? If "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. 25
3 Parent of Supported Organizations. Answer (&) and (b) below.
a Dld the organization have the power to regularly appaint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi, 3a
b Did the organization exerclse a substantial degree of direction over the policies, programs, and activities of each
of lts supported organizations? If "Yes," describe in Part VI_the role played by the organization in this regard. 3b
532025 09-23-15 1 Schedule A (Form 890 or 990-EZ} 2015
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MAKE-A-WISH FOUNDATION OF MIDDLE
Schedule A (Form 880 or 990-E7) 2015 TENNESSEE 62-1B33327 Page 6 _
art Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 I checkhereifthe organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type ill non-functionally integrated supporting organizations must complete Sections A through E.

(B} Gurrent Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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)
7 Other expenses (see instructions)

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

o |G || =

S| |B | |N =

=~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exemmpt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances ib
Fair market value of other nonexempt-use asgets 1ic
Total (add lines 1a, 1b, and 1ic) 1d
Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Agquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

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

Net valus of non-exempt-use assets (subtract line 4 from line 3}

Multiply line § by .035

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to line 6)

[ -N L -]

]

W
L)

f-Y

~ | |

@~ || |~

Section C - Distributable Amount Current Year

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

Minimum asset amount for prior year {from Section B, line 8, Column A}
Enter greater of line 2 or line 3

Income tax impesed in prior year

Distributable Amount. Subtract line 5 from line 4, unless 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 ill supporting organization (see
instructions).

LR EN (AN

D | (W N =

Schedule A (Form 990 or 990-EZ) 2015
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MAKE-A-WISH FOUNDATION OF MIDDLE

Schedule A (Form 990 or 990-E7) 2015 TENNESSEE 62-1833327 Page 7
[Part VT Type lil Non-Functionally Integrated 509(a){3) Supporting Organizations /.o ined)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts pald to perform activity that directly furthers exempt purposes of supported
organizatlons, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acqulre exempt-use assets
Qualified set-aside amounts (pricr IRS approval required)
Other distributions {describe in Part VI). See instructions.
Total annual disiributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
Distributable amount for 2015 from Section C, line 6
10__ Line 8 amount divided by Line @ amount

Q|3 ||

0] (i1} 0]
ratribut Underdistributions Distributable
Section E - Distribution Allocations (ses instructions) Excess Distributions Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Sectlon C, line 6
2 Underdistributions, if any, for years prior to 20156

(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

a
b
c
d From2013
e From 2014
f_Total of lines 3a through e

8 Applied to underdistributions of prior years
h_Applled to 2015 distributable amount
1__Camryover from 2010 not applled (see nstructions)

] _Remainder. Subtract lines 3g, 3h, and 3i from 31.

4 Distributions for 2015 from Sectlon D,
line 7: $

a_Applied to underdistributions of prior years
b _Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if

any. Subtract lines 3g and 4a from line 2 {f amount
_greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
Instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013
Excess from 2014
Excess from 2015

|0 |or|w

Schedule A (Form 990 or 980-EZ) 2015

532027
08-23-15

15
10240704 149899 MAWFTN 2015.06000 MAKE-A-WISH FOUNDATION OF M MAWFTN1



MAKE-A-WISH FOUNDATION OF MIDDLE

Schedule A (Form 990 or 990-EZ) 2015 TENNESSER 62-1833327 Page 8
[Part VI| Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section 8, lines 1 and 2; Part IV, Section C,

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

PART II, LINE 10 - OTHER INCOME:

DESCRIPTION 2011 2012 2013 2014 2015

GROSS FUNDRAISING REVENUE $2,689 $141,974 $143,048 $147,053 §196 505

TOTAL $2,689 $141 974 §143,048 $147,053 $196,505

532028 08-23-15 Schedule A (Form 990 or 990-EZ) 2015
20

10240704 149899 MAWFTN 2015.06000 MAKE-A-WISH FOUNDATION OF M MAWFTNI



SCHEDULE D Supplemental Financial Statements L————°E"6‘fi-"°5°‘"

{Form 9980} P> Complete if the organization answered "Yes" on Form 990,
Part iV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury > Aua':h to Form 9” Open h Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs. ovlfonn990. Inspection
Name of the organization MAKE-A-WISE FOUNDATION OF MIDDLE Employer identification number
TENNESSEE 62-1833327

- Organizations Maintaining Donor Advised Funds or Other Similar Funds or AGCOUNTS.Complets f the

organization answered "Yes" on Form 890, Part IV, line 6.

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

1 Total humber at end of year
2 Aggregate value of contributions to (dunng year) ____________
3 Aggregate value of grants from {during yean
4 Aggregate value atend of year
5 Did the organization inform all donors and donor ad\nsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legalcontrol? l:l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? ... e 1 Yes DNo
I Part ] I Conservation Easements. Complete i the organlzatlon answered "Yes" on Form 990 F'art IV Ilne 7.

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

day of the tax year. Held at the End of the Tax Year
a Totalnumber of conservation easements . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) . ] 2¢
d Number of conservation easements included in (o) acquired after 8/17/06, and not on a hlstonc structure
listed Inthe National Register | . . . . ..o 2d
3 Number of canservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-
4  Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic moniltoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? ..~~~ I:' Yes ] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»_
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»$
8 Does each conservation easement reparted on line 2(d) above satisfy the requirements of section 170(}4)(B)(i}
and $8GHON T7OMMANBND? ... oot [(Jves [Ino

9 In Part XIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
Include, If applicabie, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

congervation easements. - . .
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

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

) Revenueincluded on Form 990, Part Vil line 1 ... . .
(i) Assetsincludedin Form 890, PartX ]

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

a Revenue included on Form 880, Part Vll, line 1

b_Assets included in Form 890, PartX ...

LHA For Paperwork Reduction Act Notice, see the Inslructlons for Form 980. Schedule D (Form 990) 2015
Foths
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MAKE-A-WISH FOUNDATION OF MIDDLE
Schedule D {Form 990) 2015 TENNESSEE 62-1833327 Page 2
art Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a D Publi¢ exhibition d [: Loan or exchange programs
b | Scholarly research e [ other

c D Preservation for future generations
4 Provide a description of the organization's coliections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... D_ Yes [ INo
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 290, Part IV, line 9, or

reported an amount on Form 980, 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? Clves [_Ino

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

Amount
¢ Beginning Balante | ... ...t s .. L 1e
d Additions during the YRR e e id
& Distributions during the YEar ... ... e e
{ Ending balance SO O
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... |—_| Yes L No

b_If *Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XUl .
[f'art V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, fine 10.

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

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs .,
f Administrative expenses
g Endofyearbalance . ...
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 %
¢ Temporarily restricted endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizations ) 3ali)

{li) related OMGANIZANIONS || ... oiiieieoiisiis e ceaes st s e e 3a(ii)
b If “Yes" on line 3aiii), are the related arganizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
- Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumuiated {d) Book vaiue
basis {investment) basis {cther) depreciation
Ta Land e
b Builldings .. ...
¢ Leasehold improvements
d Equipment ... 80,310, 55,232, 25,078.
e Other oo
Total. Add lines 1a through 1e. (Column (a) must equal Form 980, Part X, column (B), ine 10c) ... 0 25,078,
Schedule D (Form 990) 2015

532062
48-21-15

26
10240704 149899 MAWFTN 2015.06000 MAKE-A-WISH FOUNDATION OF M MAWFTN1



MAKE-A-WISH FQUNDATION OF MIDDLE
Schedule D (Form 990) 2015 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 gncluding name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

{1} Financialderivatives .. ...
{2) Closely-held aquity interests
(3) Other

(A)
—B_
G

D)

(E)

(i)

G)
H)
Tatal. (Col. {b) must equal Form 990;Part X, col. (B) line 12.}
| Part Vill| Investments - Program Related.
Complete If the organization answered “Yes" on Form 880, Part IV, line 11¢. See Form 890, Part X, line 13.
{a) Description of investment (b) Book value {c) Method of valuatlon: Cost or end-of-year market value

(1
(2
(3)
(4
(2]
(6)
@)
&)
L]

Total. (Col. (b) must equal Form 890, Part X, col. (B} line 13.} >
ther Assets.

Complete if the organization answered "Yes" on Form 880, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book valie
{1} DUE FROM NATIONAL ORGANIZATION 54,131,
{2) DUE FROM OTHER CHAPTERS 5,790,

(3)
(4)
(5)
(6)
@
8)
{9)
Total. (Column (b) must equal Form 980, Part X, col. (B)line 15.) . ...\, ... [}» 58,921,
Other Liabilities.
Complete if the organization answered "Yes" on Form 880, 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) ACCRUED PENDING WISH COST 948,776,

_®

{4

{9)

{6)

7)

&

©)

Total. (Column (b} must equal Form 990, Part X, col. (B) line25) ... ... | 948,776,
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organlzation’s finencial statements thet reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlII E

Schedule D {(Form 990) 2015
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MAKE-A-WISH FOUNDATION OF MIDDLE

Schedule D (Form 990) 2015 TENNESSEE 62-1833327 Page 4
econcﬂlatlon of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .. 1 2,379,274,
Amounts included on line 1 but not on Form 980, Part VIII, ling 12:
Net unrealized gains (losses) oninvestments ... ...
Donated services and use of facilities | ... 2b 275, 617.
Recoveries of priotr year grants
Cther (Describe in Part XlIL.)
Addlines 2athrough 2d e 2e 275,617,
3 Subtract Bne 28 fOMING T | oo es et sams e e e s e s 3 2,103,657,
4  Amounts included on Form 990, Part VilI, line 12, but not on line 1:
investment expenses not included on Form 990, Part VIII, line 7b
Cther (Describe in Part Xll1.)

]
L1 T = T - B - ]

o

0.
2,103,657,

o3

© Add lines 4a and 4b .......................................................................................................................................
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum,
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial STATEMENTS e 1 2,304,510,
2  Amounts included on line 1 but not on Form 990, Part [X, line 25:
a Donated services and use of facllities .. ... ... 2a 275,617.
b Prior year adjustments . ...
¢ Other losses 2c
d
e

Other (Describe in Part XIL) e e e 2d
Add lines 2athrough 2d e et e 2e 275,617,

3 Subtractline 2eTromliNe 1 e 3 2,028,893,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describein PartXULY

¢ Add lines 4a and 4b ac G.

6 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part, fine 18.) ... .......ccoooiviiiniiiiiie.... 5 2,028 893,
Part XlllI| Supplemental Information.

Provide the descriptions required for Part |}, lines 3, 5, and 3; Part Il 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 XI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

MANAGEMENT BELIEVES THAT NO UNCERTAIN TAX FPOSITIONS EXIST FOR THE

FOUNDATION AT AUGUST 31, 2016 aND 2015.

Bo-3T-15 Schedule D (Form 990) 2015
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SCHEDULE G

OMB No. 1545-0047

S — Supplemental information Regarding Fundraising or Gaming Activities |——a—— —

(Form 890 or S30-E2)|. Compiete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 18, or if the 20 15

organization entered more than $15,000 on Form 990-EZ, line 6a. .
m;“““‘;m;“" P Attach to Form 990 or Form 990-EZ. Open to Public
il ’ Inform £ Schedule G (Form 990 or 990-EZ} and its instructions is at Www./rs.gov/form890. IHMOH
Name of the organization MAKE-A-WISH FOUNDATION OF MIDDLE Employer identificatlon number
TENNEESEE 62-1833327

IE—, Fundraising Activities. Complete if the organization answered "Yes* on Form 990, Part IV, line 17. Form 880-EZ fllers 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

b |:| Intemet and email solicitations
c |:| Phone solicitations

d |:] In-person solicitations

f_] Solicitation of government grants
g L Special fundraising events

e Solicitation of non-govemment grants

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 Vil) or entity in connection with professional fundraising services?

Yes ] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organlzation.
jii) bid v) Amount paid ; g
{1) Name and address of individual (i) Activity " ;u\("ﬁ%fw (iv) Gross recelpts u(, %or retained by) t(:?omgggﬂt;g)
fi ivi fundraiser =
o entlty (fundraiser) convbuanar| O AV L edin ool () | oraanization
Yos | No
3 List all states in which the organization is registered or licensed to solicit contribu

or icensing.

tions or has been notified it is exempt from registration

LHA For Paperwork Reduction Act Notice, see the Instructions for Farm 990 or 880-EZ.

532081
08-14-15
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MAKE-A-WISH FOUNDATION OF MIDDLE

62-1833327 Page 2

Schedule G (Form 990 or 990-E7) 2015 TENNESSEE
[Partll| Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported moare 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.

415,000 on Form 990-EZ, line 6a.

11 Net income summary. Subtract line 10 from line 3, cotumn (d)

aming. Complete if the organization answered "Yes” on Form 920, Part IV, line 18, or reported more than

(a) Event #1 (b) Event #2 {e} Other events (d) Total events
(add col. (a) through
TARS FOR WISHES ALK FOR WISHES 2 col. (c)

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

=

g

E 1 Grossvecelpts | ... ... 360,914. 128, 811, 73,032, 562,757.
2 less: Contributions . 221,731, 117,576, 26 945, 366,252,
3 Gross income {line 1 minus line 2) ... 139,183, 11,235, 46,087, 196,505,
4 Cashprizes ...
5 Noncashprizes . .. ... ...

g

5|6 Rentfacity GOsts ... 500, 5,418, €,318,

it}

8|7 Foodandbeverages ... 20,383, 20,383,

a
8 Entertainment . ... 3,000. 2,123, 5,123,
9 Other direct expenses .. 136,183, 10,335, 18,163, 164,681,
10 Direct expense summary. Add lines 4 through @in column {d) ... > 186,505,

........................................................................ | 0,

. {b) Puli tabs/instant . {d) Total gaming (add
L] i . 3
: (a} Bingo bingo/progressive bingo | (&) OTergaming o\ ) through col. (c)
3
il
1 Grossrevenue ...
w|2 Cashprizes . ...
a
8
1%- 3 Noncashprizes .. ...
g 4 Rentfacilitycosts ...
5 Otherdirectexpenses ...
L_u Yes % g Yes % |L_| Yes %
6 Volunteerlabor {__No L_!No | No
7 Direct expense summary. Add lines 2 through S incolumn {d) >
___ 18 Net gaming income summary. Subtract line 7 fromline 1, column{dh .o | 2

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 BRALES T e ——— L1 ves L Tne
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [_Tves | INo

b If "Yes,® explain:

532082 09-14-15
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MAKE-A-WISH FOUNDATION OF MIDDLE

Schedule G (Forrn 990 or 990-EZ) 2015 TENNESSEE 62-1833327 PaFe 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 entfty formed
to administer chartable GAMING? | ... .couoier oo e e eeeeeee e ee sttt s L lves [ Ino
13 Indicate the percentage of gaming activity conducted In:
a The organization's TACHRY __...._.........cooeiiiieoe oo 13a %
b AN OUISIAE TAGHILY ... ...\ oeeeeseeeeeea et eee e e e et et eeee oo e oo 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ] 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 P $
¢ If "Yes," enter name and address of the third party:

Name P

Address p

16 Gaming manager information:

Name p

Gaming manager compengation P $

Description of services provided p

1 Director/cfficer 1] 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 gaming license? ] Yes D No

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 p §
i Supplemental Information. Provide the explanations required by Part |, line 2b, columns {iii} and (v); and Part IIl, lines 9, 8b, 10b, 15b,

15c, 186, and 17b, as applicable. Also provide any additional information {see instructions).

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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MAKE-A-WISH FOUNDATION OF MIDDLE

Schedule G (Form 990 or 990-E7) TENNESSER 62-1833327 Page 4
Part Supplemental Information (continued)

Schedule G (Form 980 or 990-EZ)

532084
04-01-15
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MAKE-A-WISH FOUNDATION OF MIDDLE
Schedule | (Form 920) TENNESSEE 62-1833327 Page 2
art Supplemental Information

THE ORGANIZATION.

P Schedule | (Form 890)

04-01-15
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SCHEDULE J Compensation Information OME No. 1645-0047
(Form 990) For certain Officers, Directors, Trustees, Koy Employees, and Highest 20 1 5
Compensated Employees
p- Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Dapartment of the Treasury P Attach to Form 990. Open to P.ub“c
Interral Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form590. Inspection
Name of the organization MARE-A-WISH FOUNDATION OF MIDDLE Empiloyer identification number
TENNESSEE 62-1833327

[PartT | Questions Regarding Compensation

Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VIl, Saction A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions |:| Payments for business use of personal residence
! Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
E Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll toexplain ... ... 1ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked infinela? .. ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the crganization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part ill.
Compensation committee Written employment contract
Independent compensation consultant E Compensation survey or study
Form 990 of other organizations E' Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? | s 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? s 4c X
If "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part 1.
Only section 501{c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Secticn A, fine 1a, did the organization pay or accrue any compensation
contingent on the revenues of: I
a The organization? . .. et ettt na s 5a X
b Any related organization? 5b X
If “Yes" to line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the crganization pay or accrue any compensation
contingent on the net earnings of:
@ TREOIGANIZAtONT oot et r eSSt s e 6a X
b Any related OFGANIZATIONT | . ... . i oo eoeeeeeeeeeee s s srs et ek e ab s &b X
if “Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 If *Yes," describe in Part lll | .. e 7 | X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 if "Yes," describein Part It . ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section S3.495BBICI? e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015

532111
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SCHEDULE M Noncash Contributions
(Form 990)
> Complete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30.

OMB No. 1545-0047

2015

Department of the Treasury » Attach to Form 990. Open To Public
g e P> Information about Schedule M {(Form 980) and Its instructions ig at www.irs.gov/formgs0. Inspection
Name of the organization MARE-A-WISH FOUNDATION OF MIDDLE Employer identification number
TENNESSEE 62-1833327
[PartT | Types of Property
(a) (b) () {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
1items contributed| Form 9980, Part Vill, line 1g
1 Ant-Worksofart
2 A - Historical treasures
3 Ast-Fractionalinterests
4 Books and publications | _ ... ... ... ..
5 Clothing and householdgoods .
6 Carsandothervehicles .. . .. . ...
7 Boatsandplenes . ...
8 |Intellectual property ...
9 Securities - Publicly traded . ... . .
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 AQualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential e
16 BReal estate - Commercial ...
17 Realestate-Other . ... ... . . .
18 Collectibles . ... .
19 Foodinventory .. ... cerreree i
20 Drugs and medical supplies . . ..................
21 Taxddermy ...
22 Historical artifacts ...
23 Scientific specimens
24 Archeological artifacts ...
25 Other P ( TICEETS ) x 141 253 ,635,[COST/SELLING PRICE
26 Other P ( MEALS ) X 37 15,011.COST/SELLING PRICE
27 Other P> { TRANSPORT ) X 2 12, 950,.COST/SELLING PRICE
28 Other P ( TOYS } X g 9,543,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
30a During the year, did the organization recelve 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 is not required to be used for
exempt purposes for the entire holding PEHOAT | . . ... . . e oo 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONINDULIONST ettt ee e s e ee et eee e eee e eee e ee e er e et oe et s se e ees e oes oo 32a X
b If "Yes," describe in Part Il.
33  If the organization did not 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 890) (2015)

532141
08-21-15
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MAKE-A-WISH FOUNDATION OF MIDDLE

Schedule M (Form 990} (201BFNNESSEE 62-1833327 Page 2
[Partl!| Supplemental Information. Provide the information required by Part I, lines 305, 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:

PET CARE/SUPPLIES

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 5

(C) REVENUE REPORTED ON FORM 990, PART VIII § 6302,

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

MEET & GREETS

(A) CHECEK IF APPLICABLE = X

{(B) NUMBER OF CONTRIBUTIONS = 14

{C} REVENUE REPORTED ON FORM %90, PART VIII $ 5500,

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

SHIFPING

{(A) CHECK IF APPLICAELE = X

(B} NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, 6 PART VIII § 5326,

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

DECOR

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 2

(C) REVENUE REPORTED ON FORM 990, PART VIII § 4404,

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

GIFT CARDS

{A) CHECK IF APPLICABLE = X
532142 08-21-15 Schedule M (Form 990} (2015)
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MAKE-A-WISH FOUNDATION OF MIDDLE

Schedule M (Form 990) (?01EFNNESSER 62-1833327 Page 2

Supplemental Information. Provide the information required by Part 1, ines 30b, 32b, and 33, and whether the organization
is reporting in Part I, 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 = 7

{C) REVENUE REPORTED ON FORM 950, PART VIII § 2155,

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

PHOTOS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 2

(C) REVENUE REPORTED ON FORM 590, PART VIII § 1256,

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

ATRPORT GREETERS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 10

(C) REVENUE REPORTED ON FORM 9950, PART VIII § 1034,

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

ENTERTAINMENT

(A} CHECK IF APPLICABLE = X

(B} NUMBER OF CONTRIBUTIONS = 2

(C) REVENUE REPORTED ON FORM 990, PART VIII § 890,

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

ELECTRONICS

(A} CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 3

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

(D) METHOD OF DETERMINING REVENUE: COST/SELLING PRICE
532142 0B-21-15 Schedule M {Form 980) {2015}
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MAKE-A-WISH FOUNDATION OF MIDDLE

Schedule M (Form 990) (201BENNESSEE 62-1833327

Page 2
|Eart!l| -

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

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

WISH PARTY

(A} CHECE IF APPLICABLE = X

(R} NUMBER OF CONTRIBUTIONS = 6

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

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

MEDICAL EQUIPMENT

{A) CHECK IF APPLICABLE = X

{B) NUMBER OF CONTRIBUTIONS = 3

{C} REVENUE REPORTED ON FORM 990, PART VIII § 284,

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

PQOL

(A} CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTICNS = 2

(C) REVENUE REPORTED ON FORM 990, PART VIII $§ 240.

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

SHOPPING SFREE

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 2

(C) REVENUE REPORTED ON FORM 990, PART VIII § 142,

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

SCHEDULE M, PART I, COLUMN (B):

532142 08-21-15 Schedule M (Form 990) (2015}
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MAKE-A-WISE FOUNDATION OF MIDDLE

Schedule M (Form 990} (2015) TENNESSEE 62-1833327 Page 2
[Part ll|  Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

reporting in Part |, cofumn (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

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

RECEIVED,

532142 08-21-15 Schedule M (Form 990) (2015)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ —°§”ﬁ‘fi§“5"

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ Open to Public
Internal Revenua Service P Information : m 95 ’ s is gt Www.irs. goviform990. Inspection
Name of the organization MAKE-A- WISH FOUNDATION OF HIDDLE Employer identification number
TENNESSEE 62-1833327

FORM 990, PART I, LINE 1:

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

CHILDREN WITH LIFE-THREATENIKG MEDICAL CONDITIONS TO ENRICH THE HUMAN

EXPERTENCE WITH HOPE, STRENGTH AND JOY.

FORM 990, PART III, LINE 4A:

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

CHILDREN WITH LIFE-THREATENING MEDICAL CONDITIONS TO ENRICH THE HUMAN

EXPERIENCE WITH HOPE, STRENGTH AND JOY, 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 QUR SERVICES. DIRECT COST OF WISHES GRANTED FOR THE

FISCAL YEAR WERE §1,469,08l, LESS AMOUNT OF GRANTS OF $1,193 464, OF

THIS AMOUNT, $275,617 WAS CONTRIBUTED BY VARIOUS VENDORS WHO PROVIDED

IN-KIND CONTRIBUTIONS SUCH AS TRAVEL AND TRAVEL SERVICES,

TRANSPORTATION, LODGING, AND OTHER SERVICES AND USE COF 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 $275,617 OF CONTRIBUTED

SERVICES AND USE OF FACILITIES TCO BE EXCLUDED FROM EOTH REVENUE AND

EXPENSE,

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

THE FOUNDATION WOREKED CLOSELY WITH AN INDEPENDENT PUBLIC ACCOUNTING FIRM

Igsl-zle For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2015)
08-02-15
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ot

Schedule O (Form 990 or 990-E7) (2015) Page 2

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

ENGAGED TO PREPARE THE FORM 9%0, THE DRAFT FORM 950 PREPARED BY THE

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

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 9950, PART VI, SECTION B, LINE 12C;

THE FOUMDATION MAINTAINS A CONFLICT OF INTEREST AND ETHICS STATEMENT AS

PROVIDED BY THE MAKE-A-WISH FOUNDATICN 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 3TATEMENTS ARE THEN SUEMITTED TO AND

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

CEO IF FROM STAFF AND BOARD MEMEERS. REVIEW OF THE STATEMENTS IS MONITORED

BY THE CHIEF EZECUTIVE OFFICER. TEE PROCEDURES FOR ADDRESSING ANY CONFLICTS

OF INTEREST OF WHICH THE 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 2015 COMPENSATION, THE PRESIDENT/CEO'S COMPENSATION WAS DETERMINED BY

THE BOARD OF DIRECTCRS, CONSISTING OF INDEFPENDENT PERSONS IT WAS REVIEWED

AGAINST NATIONAL BENCHMARKING SALARY SBTUDIES, SURVEYS DONE EVERY FEW YEARS

682212 08-02-15 Schedule O {Form 980 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-EZ) (2015) Page 2

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

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

BY STATE ORGANIZATIONS AND BY NATIONAL BENCHMARKING ORGANIZATIONS, THE

BOARDS DISCUSSIONS AND DECISIONS WERE CONTEMPORANEOUSLY DOCUMENTED,

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

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

IT, AND THE COMPARABILITY DATA RELIED UPON 3ND HOW IT WAS OBTAINED,

FORM 950, 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 CEOQ ARE DECIDED BY THE CEO IN CONSULTATION WITH THE

EMPLOYEES IMMEDIATE SUPERVISOR WITHIN LIMITS SET BY THE BOARD-APPROVED

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

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

ALTHOUGH 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 950 ON ITS WEB SITE AND ALSO MAKES

SUCH DOCUMENTS AVAILABLE TO MEMBERS OF THE PUBLIC UPON REQUEST,

532212 09-02-15 Schedule © (Form 990 or 990-EZ) (2015)
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Fom 8868 Application for Extension of Time To File an

ev. January 2074 H 1

® ary 2014) Exempt Organization Return o
Dapartmant of tha Treasury P File a separate application for each return,

Intermal Revenus Service P> Information about Form 8868 and its Instructions Is at www.lrs.gov/formB8868 .

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox ... i p 12

@ [f you are filing for an Additional (Not Automatic} 3-Menth Extension, complete only Part I (on page 2 of thls form)

Do not compiete Pari If unfess  you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-fife) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file {6 months for a corporation
required to file Form 890-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,

visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
[Part1 ] Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partlonly . ... [
All other corporations (i ncludrng 1120-C frlers), partnersh:ps, REMICs and trusts must use Form 7004 to rsquest &n extensron of t:me
to file income tax retums. Enter filor’s identifying number
Type or | Name of exernpt organization or other filer, see instructions. Employer identification number (EIN) or
print MAKE-A-WISH FOUNDATION OF MIDDLE
TENNESSEE 62-1833327
2:: :ﬁ: 7« Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN})
m{";a 8119 ISABELLA LANE, NO. 105A
instructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
BRENTWOOD, TN 37027

Enter the Retum code for the return that this application is for {file a separate application for each return) i, n
Application Return | Application Return
|s For Code | Is For Code
Form 980 or Form 990-EZ2 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A o8
Form 4720 (indlvidual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a} or 408(a} trust) 05 Form 6069 11
Form 990-T {trust other than above} 06 Form 8870 12

DIANNA MURPHY
® The books are in the care of p» 8119 ISABELLA LANE STE 105A - BRENTWOOD, TN 37027

Telephone No.p» (615) 221-2200 Fax No. P
¢ [f the organization does not have an office or place of business in the United States, check thisbox . |:|
® [f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) If thls is for the whole group, check this

box Z |:| it is for part of the group, check this box 2 I:I and attach a list with the names and EINs of all members the extension is for.

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 880-T) extension of time until

APRIL 15, 2017 , to file the exempt organization return for the organization named above. The extension
is for the organization's retumn for:
> I:I calendar year or
p[x] tax year beginning _ SEP 1, 2015 ,and ending &UE 31, 2016

2 I the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial retum |:| Final retumn
I:I Change in accounting period

3a [ this application is for Forms 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| % 0.
b | 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. 3b| $ 0,
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tex Payment System). See instructions. 3| % 0.
Caution. If you are going to make an electronic funds withdrawal (direct debit} with this Form 8868, see Form 8453-EO and Form B879-EQ for payment
instructions.
IS'QBAH For Privacy Act and Paperwork Reduction Act Notlce, see instructions. Form 8868 (Rev. 1-2014)
04-01-15
35.1
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Form 8868 (Rev. 1-2014) Page 2
p LXK

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Ii and check this box
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,

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

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

E_m:er filer's identifying number, see Instructions

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

Fila by the [CENNESSEE 62-1833327

:I‘i‘:gtt::“ Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

retun, See [8119 ISABELLA LANE, NO, 105A

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

PRENTWOOD, TN 37027

Enter the Retum code for the return that this application is for {file a separate application for each retum)

Application Return | Application Return
Is For Code |Is For Cade
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a} or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than abave) 06 Form 8870 12

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

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

Telephone No. p» {615} 221-2200 Fax No. P
¢ If the organization does not have an office or place of business in the United States, check thisbox 2 ]
& If this is for a Group Return, enter the organization’s four digit Group Exemption Number {GEN} f thls is for the whole group, check this
. If it is for part of the group, check this box P> and attach a list with the hames and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until JULY 15, 2017 .

&  For calendar year , or other tax year beginning SEP 1, 2015 ,and ending AUG 31, 2016

6  If the tax year entered in line 5 is for less than 12 months, check reason: LI Inftial retum [T Final retum

Change in aceounting period
7  State in detail why you need the extension

THE INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN IS NOT
YET AVAILABLE,

8a I this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8 | $ o,

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 and any amount paid

previously with Form 8868. 8b| 8 0.
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| S 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules ana statements, and to the best of my knowledge and belief,
itis true, correct, and complete, and that | am authorized to prepare this form.

Signature Title p» PRESIDENT & CEO Date
Form 8868 (Rev. 1-2014)

523842
04-01-15
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