OME No. 1545.0047 |

Eorm 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4247(a)(1) of the Internal Revenue Code {except black lung

benefit trust or private foundation) Open te Public

Dapariment of the Treasury

Intemal Ravanue Service » The organization may have lo use a copy of this retum to satlsiy state reporting requirernents. Inspection
A For the 2009 calendar year, or tax year beginning 09/01 , 2009, and ending 08/31,20 10
B checkitopplicabis: | Plaosa |C Name of organization MAKE-A-WiS FOUNDATION OF MIDDLE TENNESSEE B Empleyer identlfication number
pas | e el Doing Business As §2-1833327
Nama charge p;:ln?r Number and street {or P.O. box if mall Is not delivered o sireet address) Room/suite | E Telephane number
Inltal roturn see [ 209 10TH AVENUE SQUTH, SUITE 527 {615) 259-2324
Tamminaled lsr{l'::“:l“ Cly or town, state orcountey, and 2IF +4 - Pblic ]nspecﬁon Copy
Amendsd tlons. | NASHVILLE, TN 37203-7103 G Gross recelpls § 1,045,405,
:ggm‘“" F Name and address of principal officer: L.EA ANNE CAMPRELL H{a) :';{:‘I’:;Busgmup ralum for i:‘ Yes E‘ No
208 i0TH AVE. SOUTH, SUITE 527 NASHVILLE, TN 37203 H{b} Aro all ffiiales included? Yes No
I  Tax-exempt stalus: | X Ism(c)( 3 ) - ([insernoy} [ i 4947{a)(1) or | I 527 § "Na,” attach a list. {aea insiructions)
J  Website: p» WWW . MIDTNWISHES, ORG Hic) Group exemplion pumbar P
K Form of arganization: l X | Corporation | [ trust] | Asscclation I | Cther b ] L Year of formation: 20001 M Staie of jegsl domiclle; TN
2 Summary
1 Briefly describe the organization's mission or most significant activifies:
o|  IO_GRANT THE WISHES OF CHILDREN WITH LIFE-THREATENING MEDICAL """~
2 CONDITIONS TO_ENRICH THE HUMAN EXPERIENCE WITH HOPE, STRENGTH BND o o
E Joy. T _ ———
E 2 Checkthis box P l:] if tha organization disconlinued its operations or disposed of more Ihan 25% of its net assels
S 3 Number of voting members of the governing body (Part VI, line1a) . . . _ .. .. ... ... ... U 19
E "4 Number of independent voting members of the governing body (Part VI, line 1b) R |4 19
2| 5 Total number of employees (Parl V. fine2a) ... .. ...... e 5 7
| 6 Total number of volunteers (estimate ifnecessary) |, . . . .. . s U 100
7a Total gross unrelated business revenue from Part Vill, column (C), fina 12 e 7a G.
b _Net unrelated business taxable income from Form 890-T, lINB 34 . . v v v v v v v v v o o o u v o s n s a s .+ «|7b 0.
Prior Year Current Year
w| 8 Contibutions and granls (Part Vil line tk) e 791,972, 1,024,927,
g 8 Program service revenue (PartVill, line2g) ., .. . ... ... ... e 2,623,
E 10 Investment income (Part VIl column (A), lines 3, 4,and 7d} | _ . . . . ... ... . ... . B, 054, 5,938.
11 Other revenue (Part VIIl, column (A), lines &, 8d, &c, 8¢, 10c, and 11e) | e 356,871, 12,045,
12  Tolal revenue - add lines B through 11 (must equal Part VIII, column (A}, line12) . .. ... .. 1,156,897, 1,045,535,
13  Grants and similar amounls pald (Part IX, column (A), nes -3} . . 166,996.
14 Benedits pald to or for members (Part IX, column (A}, line 4) S 0.
9 15  Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) | 299,650. 306, 615.
§ 16 a Professional fundraising fees (Parl IX, column (A}, line 11€) . . . .. e 0.
&| b Total fundraising expenses, Part IX, column (D}, line 25) p 137,764, __ A o
“147  Other expenses (Part 1, column (A), lines 11a-11d, 11#-240) . . e 822,158, 166,941,
18  Tofal expenses. Add lines 13-17 (must equal Part X, column {A), line 25) . . 1,121,808. 940,552,
19 Revenue less expenses. Subtractline 18 from line 12 . . . v v v v v v v e vt e e 35,088, 104,983,
58 Beginning of Year End of Year
85120 Total assets (Part X, lne 16) . . .. A 527, 652, 502, 696.
gﬂ 21  Total liabilities (Part X, line26} ... ... ... .. R 187,496. 157,557,
23 5|22  Nel assets or fund balances, Subtract line 21 from line 20 e e e e e e e e 340,156, 445,139,
Signature Block
Under penafifes of perjury, | declare that | have examined this refumn, Including accempanying schedutes and statements, and to the bast of my knowledge
and_belief, fil) is iwe,somecl, and complels. aration of preparer (ulhar Ihan officer) Is based on all information of whieh preparer has any knowledge.
Sign &//\’ | &~/47-//
Here g Dale

‘{"ZH’EZEM Aane &Lm@%/oe // Frosident andc o

Type or print narmg and litle

. Dale Check if Preperer's idenltifying number
Paid Freparers ) (ﬁ\ ) C self- {sea instructions)
signature il e e VI B S

Preparar's | oo (o yours’ WKPMG LLP EIN >  13-5565207
Use Only | i sel-employed},

address, and ZIP +4 P a5e 5. aann Ave., SurtE 2000 Los ANGELES, A 80071 Phona no. - 213-072-4000
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . .« 2 . o o o o o oo oo ... ... i {ves | [nwo
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions, + Form 890 (2009)
JsA

SE1010 3,000
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Form 8868

{Rev. April 200%)

Application for Extension of Time To File an
Exempt Organization Return

Deparimant of the Treasury

Inlemal Revenue Sewvice M File o seperata application for cach return.

OMB Ne. 1545-1709

* |f you are filing foran Automatic 3-Month Extension, complete only Part 1 and eheck this box

*  If you are filing for an Additional (Not Automatic) 3-Month Extension, camplets only Partll (on page 2 of this form).

Do not camplete Part lf uniesguu have already been granted an automatic 3-month exlension on a previzusly filed Form 8868.

Automatic 3-Month Extension of Time. Only submit orginal (no copies needed).

A corperation raquired o file Form 280-T and requesting an automalic 6-month extension - check fhis box and complele
Partlonly . . . . o v v s e s e et e e e e s e e e, e e e e e e e e e e e e

All other cororations (including 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 (o requas! an exlension of

fime fo file income tax retums.

Electronic Filing (e-fife} Generally, you can eleclronically file Fomm 8868 if you want a 3-month automatic extension of time to file
one of the relurns noted below {6 months for a corporation required fo fie Form 990-T). However, you cannot file Form BB68
electronically if (1) you wanl the additional {not automatic) 3-month extansion or {2) you file Forms S90-BL, 5065, or B870, group
returns, or & composite or consolidated From 990-T, Instead, you must submit the {ully completed and signed page 2 {Part Il) of Farm

B8B68. For more details on the electionic filing of this form, visit www.irs.gowefile and click on e-file for Charities & Nongrofits,

Type or Name of Exernpl Organization Employer Identiflcation number
print MAKE-A-WISH POUNDATION OF MIDDLE TENWESSER 62-1833327

Fila by the Number, street, and roem or suita no. if a P.0. box, see insiructions,

g;:gdm rfur 208 10%H AVEMUE SOUTH, SUITE 527 _

relumn. Sea City, town or post office, siate, and ZIP code. For 2 foreign address, see instructions.

Inslnuciions. NASHVILLE, TN 37203

Check type of return to be filed (file a separate application for each return):

Form 990 Form 980-T {corporatian) Form 4720
Form 890-8L Form 990-T (sac. 401{a} or 408(a) lrust) Form 5227
Form 980-EZ Form 890-T (trust other than above) Form 6069
Form B90-PF Form 1041-A Form BB70

# The books are in the care of » LESLIE RAYFIELD

Telephone No. » 615 255-2324 FAX No. »

If the arganization does not have an office or place of businass in the United Stales, check this box
|F this is fur 2 Group Return, enler the organization's four digit Group Exemption Number (GEM)

far the whole group, check this box . ™
names and EINs of all members the extension will cover.

..............

i thisis

. If itis for part of the group, check this box . . "u and attach a list with the

v 1 request en aulomatic  3-month (6 months for
uniil 04/15 , 2011

for the organization's returm for:

> = calendar year or
» | ¥] tax year beginning

@ corporation  required

03/01, 2002 , and ending

08/31, 2010

to file Form B890-T) extension of time
o file the exemp!l organization return for lhe organization named above. The extension is

2 If this tax ygar Is for less than 12 months, check reason: D fnitial return D Final return [j Change in accounting period

da if this appiicalion is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enier the lenlative tax, less any

nonrefundable crediis. See instructions. : 3a[3
b If this application is for Form B30-PF or 990-T, enter any refundable credits and astimated tax paymenis

made, Include any prior year ovarpayment allowed as a credil. 3b|3 0.
¢ Balance Due. Subiract fine 3b from line 3a. Include your payment with this form, or, f requirad, deposit

with FTD coupon or, if required, by using EFTPS (Eletironic Federal Tax Payment System). See | |

instructions, dc| 8

Cauticn. If you are going fo make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ

for payment instruclions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions,

JEA

SFENSA Z 000

/5720

-t
et

3:08:21 pM V 09-8.7

Form BBEB  (Rev. 4-2009)
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Form 980 (2008} 62-1833327

Page 2

Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:
TC GRANT THE WISHES OF CHILDREN WITH LIFE-THREATENING MEDICATL

CONDITIONS TO ENRICH THE HUMAN EXPERTENCE WITH HOPE, STRENGTH, AND

JoY.

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 eor 990-EZ?
if "Yes," describe these new services on Schedule O.

........ LI T T T T T T

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services?

If "Yes,"describe these changes on Schedu]e 0.

|:|Yes No
I:l‘{es No

4 Describe the exempt purpose achisvements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizafions and section 4947(a){1} trusts are required io repert the amount of grants and

altocations to others, the totsl expenses, and revenue, if any, for each program service reported.

4a (Code; ) (Expenses § 137,231, including grants of & 966, 995, ) (Revenue § 2,635. )
ATTACHMENT 4

4b (Code: ) (Expenses § Including grants of § } {Revenue & )

4¢ (Code: }{Expenses § including grants of § ) (Revenue % }

4d Other program services. {Describe in Schedule 0.}
(Expenses § including grants of % } {(Revenus § )

4e Total program service expenses » 727,231,

JsA

8E1020 2.000
5667BE 1638 4/7/20811 5:49:29 PM  V 09-9.3 2608512
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Form 980 (2009) 62-1833327
Part IV Checklist of Required Schedules

1

10

!

Page 3

Is the organization described in section 501(c}3) or 4947(a)(1) (cther than a privaie foundation)? i "Yes,"
complete Schedule A . .. ... .. L h e et h e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributers? . . - v« o o v o v i v v o o ot
Did the organization engage in direct or indirect political campaign activities on behalf of or in DppDS[tIOn to

candidates for public office? If "Yas, "complete Schedule C,Part!. . . . . .. .. ... e e e e e
Section 501(c)(3} organizations. Did the organization engage in lubbying activiles? If "Yes," complele
Schedwle G, Parttl . . . .. ..o v ... e e e e e e, e e Ve e e

Sections 501{c){4), 501(c}({5), and 501(c)(6) organizations. Is tha organization subject to the sectmn 6033{e)
notice and reporing requirement and proxy tax? if "Yes, "complete Schedule G, Partflf . . . v . . v o v v v i o v
Did the organization maintain any donor advised funds or any similar funds or accounts where deonors have
the right to pravide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part!. ... . e e e e e e e e e e e e e e e
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,"complele Schedule D, Partif. . . . . . . . ..
Did the organization maintain collections of works of art, historical treasures, or other similar assels? If “Yes,”
complete Schedule D, Partll . . . . . v i e e e e e e e e e e e e e e
Did the organization report an amount in Part X, iine 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debl manzgement, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, ParfiV .« o v i o i i i e e e e e e e e e et e e i e e e e
bid the organization, directly or through a related organization, hold asseis in term, permanent, or

quasi-endowments? /" Yes,"complate Schedule D, Part V. . . . o o i it e e e e e e e et e e e e e e e
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Paris Vi,
VILVILIX or X asapplicable . . . ..o oo oo il e e e e e e e e e

Did the organization report &n amount for land, buildings, and equipment in Part X, line 107 If "Yes, "complete
Schedufe D, Part V.

Did the organization report an amount for investments—other-securitiesin Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 if "Yes, "compiete Schedule D, Part Vil

Pid the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assels reported in Part X, line 167 if "Yes, "compiate Schedule D, Part Vill,

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tolal assets
reported in Pari X, line 167 If “Yes, "complete Schedufe D, Pari IX,

* Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, "complete Schedule D, Part X.
@ Did the organization's separate or consolidaied financial stalements for ihe tax year include a fooinote that addresses

12

12A

13

14a

15

16

17

18

19

20

the organization's liability for uncerain tax positions under FIN 487 If "Yes, "complete Schedule D, Part X.
Did the organization cbiain separaie, independent audited financial statemenis for the tax year?  Jf "Yas,”

complete Schadule D, Parls X1, XIL and XIHL. .« . o o 0 0 i e e e e e e e e e e e

Yes [ No
1 X
2 x
3 X
4 X
o
6 X
7 Z
8 X
9 A
10 X

Was the organization included in consolidalzd, independent audited financizl statemant for the tax year? Yes | No

iF*Yes," compleling Schedule D, Parts XL Xl and Xiltisaplional. « « « v v v v v v v o 0 i v s i e v v s a s |1 24 X

Is the organization a school described in section 170(b)(1)(AXI?  If “Yes," complete Schedule E. . . . .. .. ...

Did the organization maintain an office, employees, or agents outside of {he United States? . ... ... ... ... 14a X
Did the organization have agoregate revenues or expenses of mare than $10,000 from granimaking, fundraising,

business, and program service activities outside the United States?if "Yes,"complete Schedule F,Pari{. . .. .. 14b X
Did the organization report on Part X, column (A), ling 3, more than $5,000 of grants or assistance to any

arganization or entity located outside the United States? If "Yes, "complete Schedule F, Parl N 15 x
Did the organizaticn report on Part IX, column (A), line 3, more than $5,000 of aggregaie grants or assistance

lo individuals located outside the United States?If "Yes, "complefe Schedule F,Parfill . - - . - .« . . . . ... 16 x
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11a? /if "Yes,"complete Schedwle G, Parf! . . . . . . .. . oo v 17 X
Did the organization report more than $15,000 fotal of fundraising event gross income and contribufions on

Far VI, lings 1¢ and Ba? If "Yes,"complete Schedule G, Partlf . . . .« . o o i i i i it e e e e e 18 X

Did the organization repert more than $15,000 of gross income from gaming activities on Part VIHI, line 9a?

IF"Yes,"compiele Schedule G,Partilf. . . .« v o v i i it e e e e e e e e e e 19 X
Did the organization operate ane or more hospitels? If "Yes,"complete Schedule H . . . . . . e e e e e e 20 X

J54
9£1021 2.000

5667BE 1639 4/7/2011 5:49:29 PM VvV 05-9.3 2609912
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Form 990 (2009) 62-1833327 Page 4
Checklist of Required Schedules (continued)
. Yos | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A}, line 17 If "Yes, "complete Schedule !, Partsfandf. . . .. .. .. ... 21 X
22 Did the organization report more than §5,000 of grants and other assistance to individuals in the
United States on Part 1X, column {A), line 27 if “Yaes," complete Schecdle |, Partsfand il . . ... .. .. ... .. 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employeas, and highast compensated
employees? If "Yes,"complele Scheduled . ;.. .. . .. .. ... ... C e e .| 28 by
24a Did the organization have a tax-sxempt band issue with an oulstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K. If *No,"go to question 25 . . . . . F e e e, 24a b
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perind exceptlon? ....... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-EXempt BONOS? . . . . L L L L ... i e e e e e 24¢c
d Did the organization act as an "on behalf of" issuer for bonds outstending at any time during the year? .. .. ... 24d
25a Section 501{c)(3} and 501({c}(4) organizations. Did the organization engage in an excess beneflt ransaction
with a disqualified person during the year? If "Yes,"complele Sehedule L Parf! . . .. . . . i v i i i 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
priar year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ7 if "Yes,"compiefe Schedule L. Partl. .. .. ..o i e e e 25b X
26 Was a loan to or by a current ar former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? if "Yes, "compiete Scheduie L, Part il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person reiated to such an individual?
IF "Yes, "complete Schedule L, Partill . . ... .. ... ... ... e et e e e e e
28  Was the organization a parly to a business transaction with ane of the following parties {see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employee?  If "Yes,” complete Schedule L, Part IV. ... .|28a X
b A family member of a cument or former officer, director, trustee, or key employee? "Yes " comp!e!e
Schedule L, Par iV, .. ... ........... e e e e e e e e e e e e e e 28b X
¢ An entity of which a cument or former officer, director, trustee, or key employes of the organization {or a
family member) was an officer, director, trustee, or direct or indirect owner? if "Yes,” complele Scheclule L,
PartiV . o e e e e e e e e e e e e e e e e 28c b3
23 Did the organizalion receive more than $25,000 in non-cesh contributions? If “Yes," complete Schedule M | 29 "
30 Did the organization receive contributions of art, historical treasures, or other similar assels, or qualified
conservation contributions? I "Yes,“complete Schedule M . . . . . it e e e e e e e 30 X
31 Did the organfzation liquidate, tarminate, or dissolve and cease operations? If “Yes,” complete Scheduwe N,
Pa!..... e e e e e e e e e e e e e e e e e e e et e e e e e e H X
32 Did the organization sell, exchange, dispase of, or transfer more than 25% of ils net assets? i “Yes,”compleie
ScheduleN, Partl . . .. ... .......... e e e e e e e e e e e e e e e e e e e e 3z X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complele Schedufe R Partl. . o v v v v e e e e e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable enlity? Jf "Yes," complete Schedule R, Parts I,
MV and Voline 1 . L e e e e e e e e e e e e e 34 ®
35 Is any related organization a cordrolled entity within the meaning of section 512(b)(13)? If "Yes " complete
CBchedule R, Part ¥V line 2 L . e e e e e e e e e e e e e e e, 35 X
36 Section 501(c}(3) organizations. Did the organization make any transfers to an exempi non-charitable related
organization? if "Yes, "complete Schedule R, Part VIME 2 . . . . . . i i e e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and thal is Yreated as a parinership for federal income tax purposes? I “Yes,” complele Schedule R,
Part Wl e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and pravide explanations in Schedule © for Part Wi, lines 1t and
197 Note. All Form 890 filers are required fo complete Schedule ©. . . . . v . o 0 s e e e e e 38 ®
Farm 890 (2008)
JsA
SET03D 2.000
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Farm 980 (2009) 62-1833327

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reporied in Box 3 of Form 1096, Annuzl Summary and Transmittal of
U.S.Information Returns, Enter -D-ffnot applicable . . . . . . ... ... ... ..., 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0-if notapplicable , . . ... ... 1h
¢ Did the organization comply with backup withholding rues for reportable payments to vendors and reportable
gaming (gambling) winnings to pzewinners? _ . . ... .. .. ... ... ... ...l e

2a Enter the number of employess reported on Form W-3, Transmitial of Wags and Tax

Statements, filed for the calendar yearending with or within the year covered by this refurn | | 2a I
b I at least one is reported an line 2a, did the organization file all required federal employment tax retums?

Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-fila this retum. (ses

instructions)
3a Did the arganization have unrelaled business gross income of $1,000 or more during the year covered by
L1
b If"Yes," has it filed & Furrn 980-T for this year? If "No," provide an explanation in Schedule O |
4a

s s 4o

At any time during the calendar year, did the organization have an interest in, or a mgnature ar other authornty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? L L L. L. L.,
b If *Yas,” enter the name of the foreign cuuntry >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1,
and Financial Accounts.
5a Was the organization a party to a prohibited tax sheller fransaction at any time during the tax year? ... .....
b Did any taxable pary notify the organization that it was or is a party to a prohibiied tax shelter transaction?
¢ If"Yes,"to question 5a ar 5b, did the organization file Form BBBB-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? ., _ . . . ... .. . . i e e e
6a Does the orgenization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that wera not tax deductible? , . . . . e
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . ... L L L e e
7 Organizations that may recelve deductible contributions under section 170(c:).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 10 1he PaYOr? ., . . .. ... e e e e e e
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . .. .. .. ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which i was
required to file Form 82827 . . .
d If"Yes," indicate the number of Forms 8282 filed during theyear . . . . ... .. . ... ...

.........................................

Report of Foreign Bank

..................

5¢C

6a X

e Did the organization, during the year, receive any funds, directly or indirectly, io pay premiums on a personal
benefit contract? . .. .. . ... .. ...... ... ...
t Did the organization, during the year, pay premiums, dlractly or indirectly, on a personal benefit contract?
g Forall contributians of qualified intellectual property, did the organization file Form 8899 as required? ., . . . . . .
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? . ., .. N
8 Sponsoring organizations
organizations

advised funds and section 509{a)(3) supportmg
or a donor advised fund maintained by a sponsoring

maintaining donor
Did the supponing nrganization
9 Sponsoring organlzatmns maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . . . . . .ttt
b Did the arganization make a distribution ia a donor, donar advisor, or related person?
10 Section 5014(c)}{7) organizations. Enter.

a Initiation fees and capital contributions included on Part VIt tine 12, . . . . .. .. .. ... 10a
b Gross receipts, included on Form 880, Part VIII, ling 12, for public use of club faciliies 10b
11 Section 501(c)(12) organizations. Enler:
a Gross income from members orshareholders . .. . . . . ... ... 11a
b Gross income from other sources (Do not net amounis due or paid to other sources against
amounis due orreceived fromthem.) ., . . . . ... ... ... .. 11b

12a Section 4947(a)(1} non-exempt charitable trusts. Is the organization filing Form 990 in liew of Form 10417
b If "Yes," enter the amount of tax-exempl interes! received or accrugd during ihe year f‘[Zb I

JSA
$E1040 2.000

5667BE 1639 4/7/2011 5:49:29 pM V 095-9.3 2609612
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Form 880 {2009) 62-1B33327 Page B

Governance, Management, and Disclosure For each "Yes" response lo lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changss in
Schedule O. See instructions.

Section A, Governing Body and Management

1a Enter the number of voling members of the governingbody . . . . . .. .. oo oo oo L 1a
b Enter the number of voting members that are independent . . . . . v .. .. e e 1b
2 Did any ofiicer, direclor, trustee, or key employee have a family relationship or a busmess relationship with
any other officer, director, trustee, or key employee? .. ... P e e e et e e e e e e
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 2 management company or other person? S X
4 Did the vrganization make any significant changes to its organizationa! documents since the prior Form 990 was filed? . . . . . 4 X
5 Did the erganization become aware during the year of a material diversion of the organization's assets? ... ... 5 X
6 Does the organization have members or stockholders? . . . . o oo v oo o I 6 X
7a Does the organization have members, stockhalders, or other persons who may elect one or mare members
Of the GOVEIMING DOOY? .« o . i ettt et e e ettt e et e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . .
8  Did the organization contemporaneously decument the meelings held or written actions underaken during
the year by the following:
a Thegoveming Body . « . . v v i i i e e e e e e e e e e e e e,
b Each commitiee with authority to act on behalf of the governing body? e e e e et e e e
% Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the arganization's mailing address? If "Yes, " provide the names and addressesin Schedule © . . . . ... .. ... 9a x

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes | No

10a Does the organization have local chaplers, branches, or affiliates? .« v« v v v v v v v e e e e e e e e e e e e e 10a X
b If"Yes," does the organization have wriien policles and procedures gaverning the activities of such chaplers,
afiiliates, and branches to ensure their operations are consistent with those of the organization? . . ... ... .. 10b
1 Has the organization provided a copy of this Form 990 to alt members of its governing body before filing the
fom?.......... e e e e e e e et e et e e e .
T1A  Describe in Schedule O the process, if any, used by the organization to review this Form @90. :
12a Does the organization have a written conflict of interest policy? f*No,"gotoline 13 . . . . v v v o v i i v ot 12a | ¥
b Are officers, direciors or trustees, and key employees required {o disclose annually interests that could give
TiSB 0 CONfCS? & . o st e e e e e e e e e e e e
¢ Does the organizalion regulary and consistently monitor and enforce compliance with the policy? I "Yes,"
desciibe in Schedule O how thiSISTOME . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e 12¢ | X
13 Does the organization have a wiitten whistleblower policy? . . . . v v v v vt s e e e e e e e
14 Does the organization have a written document retention and destruction policy? . . . . . . o v v oo e o ..
15 Did the process fer determining compensation of the following persens include a review and approval by
independent persons, comparability data, and conlemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of theorganization . .. .. .. ... ... .. . ..
If "Yes" o line 15a or 15h, describe the process in Schedule O, {See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture er similar arrangement
with a taxable entity during the year? . . . . . . .. L e e
b If "Yes," has the organization adopled a written palicy or procedure requiring the arganization 1o evaluate
ils participation in joint venture arrangements under applicable federal tax faw, and iaken sieps fo safeguard R
the oroanization's exempt status with respect to such BrrENGEMENEE?  « o v v v v v b e v e i e e e e e e e e e 16b
Section C. Disclosure

17 List the states with which a copy of this Form 9580 Is required to be filed ~ »_NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 920-T {501(c}(3)s only)
available for public inspection. Indicate how you make these available, Check all that apply.
Own website Anather's website Upen request

12h [ ¥

15a | X
45h X

16a i

19 Describe in Schedule O whether {and i so, how}, the organization makes its governing documents, conflict of interest
policy, and financial statemants available to the public.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: > LESLIE_RAYFIELD 209 10TH AVE. SOUTH, SUITE 527 NASHVILLE, TN 37203

615-259-2324

15 Form 990 (2009)
9E1042 5.000
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Form 930 (2009) $2-1833327 Page 7
GEURYIl  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be lisled. Report compensafion for the calendar year ending with or within the
organization's tax yaar. Use Schedule J-2 if additional space is nesded.

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardliess of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
* Listall of the organization's current key employess. See instructions for definition of "key employee.”

* List ihe organization's five current highest compensaled employees (other than an officer, director, trustee, or key employes)
who received rsportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related organizations.

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

* List all of the organization's former directors or trustees that received, in the capacily as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

Us{ persons in the following order individual trustees or directors; institutional trustees: officers; key employees; highest
compensated employees; and fermer such persons.

D Check this box if the organization did not compensate any current officer, director, or trustes.

{A} {8} {c) (B) {E} (F)
Name and Tilla Average | Posllion (check a4 that apply) Reportable Reporiable Estimated
haursper f 9 3 {2 ZF|3%f F| compensation compensation ameunt of
wesk |25 E Ef = .g_% 3 from from related ofher
SE|lg|"|3|22|5B the organizations compensation
SZig Zleg organization (W-2/1099-M|SC) from the
gl Bl 4 (W-2/1080-MISC) organizalion
|2 2 and related
o = organizations
[=3
_LAURA ALLEN
BOARD MEMBER | 1.00] % 0. 0 0.
_STEVE BARRY
BOARD MEMBER ] 1.00| x 0) 0 0.
_ALLISON DEMARCOS
BOARRD MEMBER ] 1.00] % 0. ol 0.
JOBN DWYER
BOARD PRESIDERT ] 2.00| % X 0. 0 0.
_STACEY A, GARRETT
BOARD MEMBER ] 1.00| X 0. 0 0.
_BEN EANBACK
BOARD MEMBER ] i.00] X 0l 0 .
_JOEY HEMPHILL
BOARD MEMBER ] 1.00] x 0. 0 0.
_RANDY HOFFMAN
BOARD MEMBER 7] 1,00] % 0. 0 Q.
_KERRIE JOHNSON
BOARD MEMBER ] 1.00] % 0. 0 0.
_JoHN F. HOTTESCH, JR. MD, PHD
BOARD MEMBER ] 1.00| % o, o 0.
_SANDRA LIPMAN
BOARD MEMBER ] 1.00| X 0. 0 0.
MEFF LYNCH
BOARD TREASURER ] 2.00] x X 0. 0 0.
_JOYCE MCDAWIEL
BOARD MEMBER ] 1.00] % 0. 0 0.
_SAMANTHA QWEWS
BORRD MEMBER 1.00] x 0l 0 0.
_TRAVIS PARHAM
BOARD MEMBER ] 1.00| ¥ 0. 0 0.
_ALAN SCARBORO
BOARD MEMBER 77 1.00| % 0. 0 0.
JSA Form 990 (z009)
SE1041 3000

3867BE 16389 4/7/20%1 5:49:29 PM VvV 09-9.3 2605512 PAGE B



Form 990 (2009)

62-1833327

Page 8

Ul Section A. Officers, Directors, Trustees, Key Employees, and Hig

hest Compensated Employeesgcontinued)

{A) (B} ) (D) (E} {F}
Name and tifle Average | Paosition (check all thal apply) Reportable Reporizble Estimated
hoursper |8 & HEIHEEE compensation compensation amount of
week |SE|E{F|S|E22|3 from from related other
E_ g = I B % aflg the prganizations compensation
=] g|"E organization (W-2/1098-MI5C) from the
cls 3| 2 (W-2/1099-MISC) arganization
|2 2 and related
® g organizations
(=3
KEVIN SMITH _ e
BOARD VICE PRESIDENT 2.00( %X X 0. 0. 0.
JOhN STEELE ]|
BCARD MEMBER 1.00 | X 0. 0. 0.
JOHN VON ARB __ -
BCARD SECRETARY 2.00| X X 0. 0 0.
MICHELLE ROSEN —-
EXECUTIVE DIRECTOR 45.00 X 67,000. g. 0.
LESLIE RAYFIELD |
DIRECTOR OF FINANCE & OPER. 24.40 X 34,000. 0. 2,500.
R e 101, 000. 0. 2,500.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
repostzble compensation from the organization  » 0

3 Did the organization list any former officer, director or trustse, key employee, or highest compensatad
employee on line 1a? If "Yes,"complete Schedule J for such individual

4 For any individual fisted on line 1a, is the sum of reporiable compensation and other compensation from
the organization and related organizations greater than $150,0007 f "Yes,” complete Schedule J for such

individual . . . . ... ..., ke e b e e e e e e e e e e e et e e e e e e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered 1o the organization? If “Yes, "complete Schedule J for suchperson . . . . . v v o v e v o oo ot ..
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent conlraciors that received more than $100,000 of

compensation from the organization,

{A) (B} (€
Name and business address Descriplion of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the arganization » 0

JIsA Form 890 (2009)

BE1050 2.000

5667BE 1639 4/7/2011 PAGE 9

5:49:29 PM V (059-9.3 2609912



Fomm 580 {2000} Page 9

LEoh (N Statement of Revenue 62-1833327
3 (A} (B) ) (o}
Total revenue Relalad ar Unralated Ravenue
exempl business excluded from tax
funclion ravenue under sedlions
ravenue 512,513, or 514
8| fa Federated cempaigns . . - . .. .. 1a 8,275,
gg b Membershipdues . ........[LT0
;.;-’_E c Fundraisingevenis + . . v . .. . e 68,845,
TmE| 4 Related organizations . . . ... Lo pd
9E| e Govemment granis {contributions) . . | 1e
"‘u:; ; f Al other contribelicns, oifls, grants,
%3:5 and similar amounts not included shave . L1 947, 807.
SE| g Moncash tentdbutions included In ines 1a-1: 5 191,307,
©F| h Total Addlinestaf . . . ... ... . . e e s > 1,024,027,
3 Business Code
g 2a WISH _ASSIST FEES 900088 2,625, 2,625,
4
3 b
E C
S| d
E e
Y f All other program service revenue . . . . .
o | g Total Addlines2a-2f . . . . . et e e e e >
3 Invesimant income (including dividends, interest, and
other similar amounts) « » « . . . . . e R 5,038, 5,938,
4 Income from investment of tax-exempibond proceeds . . . | o 0.
5 Royallies « = =« v v v w0 2o e e e e e s e s » 0.
{i) Real (i) Personal
6a GrossRenls. . . .. ...
b Less: renial expenses . . .
¢ Rental income or (loss)
d Nelrental income or {loss} . . . . . .. R
(i) Securities {ii} Other
7a  Gross amount from sales of
assets ather than inventory
b Less: cost or other basis
and sales expenses . . . .
t Gainorfloss) . ... ...
d Netgainor(loss) « « v v @ v v v v i h b e e e e e
g Ba Gross income from  fundraising
s events {not including § ... 68,0845, ATCH 5
e of cantributions reported on line 1c). :
"E See Part IV, fine16 . . ... ... Ve @ 14,275 I L R L
21 b Lessdirectexpenses . . . . ... ... b 3,670. 1 h . o : R
o ¢ Netincome or {loss) from fundraising events . ATCH. &. -—
9a Gross Income from gaming aclivities.
SesPartIV,line1® |, , . ... .... a
Less: direciexpenses . . . - . . . .. . b
Net income or (loss) irom gaming aclivies . . . . . . . . .
10a  Gross sales of invenlory, less
returns and allowances | , |, . . .. =@
b iess:costofoopdssold . . . .. . ... b
¢ Nelincome or {loss) from sales ofinventary . . . . . . .. .
Miscellaneous Revenue Business Code
11a OQTHER IHCOME 860058 1,840. 1,640,
b
[
d Allotherrevenue . .. ... ... ....
g Total Addlines11a-11d + + + v v v v v v v s v v b v .- 4 1,640,
12 Total Revenue. Seainsfructions . . . - . . . - Ve e e > 1,045,535. ] 2, 625, . 0. 17,933,

Form 880 (200m
JSA .

821059 1.000
5667BE 163% 4/7/2011 5:49:29 pM vV 09-9.3 2608912 PAGE 10



Form 980 {2009)

%:114) 8l Statement of Functional Expenses

62-1833327

Page 10

Section 501{c){3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column {A) but are not required to complete columns (B}, (C}, and {D).

- N (] D
?;': ggf g;;f’g:s ??bos?}iﬁ?/ﬂf‘ad on fines 6b, Total g\;):enseg ng;apt?:ssir:lce g;::g%g};; r?sr:ads F:nt‘ira)lsing
1 Grants a2nd other assistance o govermments and R
organizations in the U.5. Sze Part IV, ling 21 0.
2 Grants and other assistance to individuals in
the U.S. SeePartIV,line22 ., ......... 466,996, 466, 996.
3 Granls and other assistance lo govemments,
organizations, and Individuais outside the
U.5.8eeParilV,lines 15 and 16, , _ | 0.
4  Bensfits paid to or formembers |, | . . . . . . 0.
5 Compensalion of cument ofiicers, direclars,
trustees, and keyemployees |, , . ., , . ... 105,595, 57,032, 22,133, 26,430.
6 Compensation nof included above, to disgualified
persans (as defined undar seclion 495&(f)(1)) and
persons described in section 4858(c)(3){B) . . . 0.
7 Othersalariesandwages . . . .. .. ..... 156,848. 103,924, 26,165, 26,759,
8§  Pension plan contributions ({include section 401(k)
and section 403(b) employer conributions) . . . 0.

& Otheremployeebenefits .. .. .. ...... 25,443, 13,681, 5,766. 5,996,
10 Payroltfaxes. . 4 + v v v o v o v v v e e 18,728, 11,567. 3,305. 3,857.
11 Fees for services (non-employees):

a Managemenl ., ,..,... e 0.

b legal . ....... P e s e e . a.

t Accounting . ...... . f e e e a.

d Lobbying « « v o oo a ... e e e R 0.

2 Prfassional fundraising services, See Part IV, ine 17 0.[

f Invesimen! management fees ., , .., ., .. 0.

g Other . ........ T R S 12,225, 675. 11,237. 313.
12 Advertising and promofion .« . . . . .. . . 12,600, 12, 600,
13 Oifficeexpenses . ... ... ... .. 24,841, 9,018. 2,778. 13,045.
14 Information technology . .. . .. .. PR 2,658, 1,417. 531, 710.
15 Royaffies. , ., ,, ... e e e e e 0.

16 OCCUPANEY « v v v v v von von e e e e e nn s 12, 664. 22,962. 8,081. 10,641,
17 Travel . . . ...... e, 7,118, 2,488. 1,902. 2,728.
18 Paymenis of fravel or enlerlainment =xpenses

for any federal, state, or local public officials 0.

19 Conferences, convenlions, and meelings . . . . 8,782, 1,866 3,146. 3,770,
200 dterest L .. ... e . 1,018. 1,018,

21 Paymenisfoafiliates ... .......... 32,208, 24,478 2,888,

22 Depreciation, depletion, and amortization . , . . 9,588, 5,178, 2,010.

23 Insurance L ... L. ... ..., .. 1,34%. 1,048. 407.

24 Other expenses, Uemize expenses not e :

covered above. {Expenses grouped {ogether
and labeled miscellansous may not exceed
9% of total expensas shown on line 25 below.)

aREPAIRS AND MAINTENANCE ______ 3,461, 1,944. 549. 968,
bMEMBERSHIP DUES 464. 299, 75. 90.
cMISCELLANEQUS 7,372, 2,657. 2,575, 2,140.
0
B
f Allotherexpenses _ ___ __ . ___ ______
25  Total functional expenses. Add lines 1 (hrough 24f 940, 552. 727,231, 95,557. 117,764.
26 Joint Costs, Chack here b H following
SOP 88-2. Complele this line enly if tha
organizalion reporied in column (B) joint cosls
from a combined educational campaign and
fundraising solicitalion _ |, . . ... . ....
BEID.’-:!;.SPI\.ODD Form 890 {2009)
5667BE 1639 4/7/2011 5:48:29 PV 09-9.3 2609912 PAGE 11



Form 990 {2004) 62-1833327 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing | . . . .. . ... . 27B,B37.] 1 55,436.
2 Savings and temporary cash jnvestments . .. ... ... .. ... .. 150,000.] 2 427,662,
3 Pledges and grants receivable, net _ .. . L. ... .. 76,619.[ 3 102, 564.
4 Accounts recaivable, net L L 4
5 Receivables from cument and former ofiicers, directors, trustess, key
employees, and highest compensated employees. Complete Part I of
Schedule L, |, . . . . .. e e
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)} and persons descrbed in section 4958(c)(3)B). Complete
PatllofSchedule L . ... .. .. ... .. ... .. ... ..., 6
ﬁ 7 Notes and loans receivable, net |, . _ e e 7
a8 lwentoriesforsalearuse | L, L L., o e 8
9 Prepaid expenses and deferredcharges |, .. .. .. ... ... ... ... 2,141, 8 0.
10a Land, buildings, and eguipment cost or |10a SRR AR o
olher basis. Complete Part VI of Schedule D S S _ AR
b Less:accumulated depreciation | ., . . . . . . . . |106b 28,972 20,055.10c 17,034.
11 Investmenis - publicly raded securities . . .. ... ... ... ... ... 11
12 investments - other securities. SeePart IV, line 1t . . .. .. ... ... ... 12
13  investments - program-related. See Part IV, line 4t . . . . ... ... .... 13
14 Intangible @s5el8 . . . v v v e e e e e e e 14
15  Otherassets. SeePartIV, line 11 . . . . . ... . . e 15
16 Total assets. Add lines 1 through 15 {mustequal line34) . .. . .. . ... 527,652.|18 602, 696.
17 Accounts payable and accrued eXpenses . . . . . . . . . . . e e e e e 18,237.| 17 23,673.
18 Grantspeyable . . . ... ... ... ... ... .. ... e e
19 Deferred 7BVENUE | ., L, . .ttt e e e
20 Tax-exempt bond liabilites , . , ... ........ e e
mw121 Escrow or custodial account lizbility. Complete Part IV of Schedule D
"g" 22 Paysbles to current and former officers, directors, trustees, key
2 employees, highest compensated employees, and disqualified
-l persons. Complete Partllof Schedule L, . . . . . .. .. ... ... ....
23  Secured morigages and notes payzble to unrelated third parties . , . . . . .
24 Unsecurad notes and loans payabls to unrelated third parties |, , . .. .. ..
25  Other liabilities. Complete Part X of Schedule D . . . . .. ........ 168,259.) 25 133,884.
26 Total liabllities. Add lines 17 through25 = = e e 187,496.] 26 157,557,
Organizations that follow SFAS 117, check here IL, and R : e
a complete lines 27 through 28, and lines 33 and 34. g
§ 27  Unrestricted netassels | , . . ... ... ... e 255,596. 27 323,689,
'g 28 Temporarily restricted netassets | . . .. ... ... ... . ..... ... B4,560.| 28 121, 440.
g 29 Pemanently restricled netassets , . . ... ... .......... . .
2 Organizations Fhat do not follow SFAS 117, check here W [:]
= and complete lines 30 through 34,
30 Capital stock or trust principal, ercurrentfunds ., . .. ... ... . ...
2|31 Paid-in or capital surplus, or land, building, or equipmentfund .
< (32 Retained earnings, endowment, accumulated income, or other funds .
2|33 Totalnetasselsorfund balances . . . . . . .. ... ... 340,156.] 33 445,139,
34  Total liebilities and net asselsffundbalances |, . . .. .. ... ... ... 527,652.] 34 602, 696.

JSA
9E1053 1.000

56678E 1838 4/7/2011 5:49:29 PM V 05-9.3

2609912
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Form 950 {2009) Page 12
Financial Statements and Reporting

Yes | No

1 Accounting method usad to prepare the Form 990: D Cash Accrual |:| Other
If the organization changed its methed 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? . ... .. ..
b Were the organization's financial statemments audited by an Independent accountant? , . .. ............
¢ |f"Yes" lo line 2a or 2b, does the arganization have a commitiee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statemenis and selection of an independent accountant?
If the erganization changed either its oversight process or selection pracess during the tax year, explain in
Schedule O,
d If"Yes"to line 2a or 2b, check a box telow to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
Separate basis D Consclidated basis |:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audiis as set forth in

the Single Audit Act and OMB Circular A1337 . . . . . . . 0t i s e i e e ee e e e e e s e 3a X
b 1f"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken 1o undergo such audits. 3b

Form 990 (2008)

JEA

SE1054 2.000
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SCHEDULE A

OMB No, 1545-0047

(Form 890 or 890-E7) Public Charity Status and Public Support
Complete if the organization is a section 501((:)(2} o{ga?zaﬂun or a section
4947(a}{1) nonexempt charitabie trus
g,fé’;’;ﬁ"ﬁ;‘f,@,’,ﬂaszﬁ?f:” P Attach to Form Bén)ir)Form 990-‘;1 P See separate instructions. Onﬁ':ls:;Stlil::llc
Name of the organization Employer identification number
MAKE-A-WISH FOUNDATION OF MIDDLE TENNESSEER 62-18B33327

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

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

1

2
3
4

10
1

L O kO U

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

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

A hospital or a coeperative hospital service organization described In - section 170{b}{1){A}iii). :

A medical research organization operated in copjunciion with a hospital described in section 170(b}{(1}(A)}iii). Enter the
hospital's name, cily, 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 Partil.)

A fedaral, sfate, or local govemment ar governmental unit described in -~ section 170(b)Y{1H{A)(v).

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

A community trust describad in - section 170(b)(1}{A)vi). {Complete Pariil.)

An organization that normally recsives: (1) more than 334/ % of its support from coniributions, membership fees, and gross
receipts from activities related to its exempt funclions - subject lo certain exceptions, and (2) no more than 3343w 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. Seesection 508(a)(2). (Complete Part[i.}

An crganizalion 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 Runctions 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
508(a)(3). Check the box that describes the {ype of supporting organization and complete lines 11e through 11h.

a D Typel b El Type ll c D Type 11l - Functionally integrated d I:] Type I - Other

eD By checking this box, i certify that the arganization is not controlled directly or indirectly by one or more disqualifiad

persons ofher than foundation managers and other than one ar more publicly supported organizations described in section.
50%a)(1) or section 508(a)(2).

f If the organization received a written determination from the IRS that it is a Type 1, Type |, ar Type | supporting
organization, chieck this box | . . _ e
] Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(it A person who direclly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii} below, the governing body of the supparted organization? . . ... . .. PR kL)
{ii} Afamily member of a person described in (abave? L 11gil)
{iiy A 35% controlled enlity of a person described in {i} or {ii} above? . ... ... .. e 11a(ili)
h Provide the following information about the supported organization(s).
{iy Name of supporied | {ii) EIN {il} Type of organization | {iv) is the organization | (v} Did you notify {vi}Is the {vil) Amount of
organization {described on lines 1-9 | in eol. (i} listed in your | the organization in | organization in col. support
above or IRC section | goveming document? col. (i) of your (1} erganized in the
{see instructions)) suppori? uU.8.?
Yes No Yes No Yes No
Total )
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 890-EZ) 2008

Form 850 or 990-EZ.

JSA
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Schedule A (Form 930 or 898-EZ) 2008
Part Il

62-1833327

Support Schedule for Organijzations Described in Sections 170(b}(1}(A){iv} and 170{b}{1}{A}(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part|.)

Page 2

Section A, Public Support

(e} 2008

Calendar year (or fiscal year beginning In} p (a) 2005 {b} 2005 {c) 2007 (u} 2008 (f) Total
1 Gifts, grants, contributions, and
membership feas received. (Do not
include any "unusual grants.™y . . . . . . 518,818 640, 950, 715,830, 791,872, 1,024,827, 3,693,507,
2 Tax revenues levied for the organization's
benefit and either paid to or expanded on
ftsbehalf . . .. ... o oL ‘e
3 The value of services or facilities
furnished by a govermmenial unit to the
organizalion without charge . . . . . ..
Total, Add lines 1 through3 . . ... .. 024,927, 3,693,507,
5 The partion of total contributions by each
person {other than a governmenial unit or §
publicly supporied organization) included
on line 1 that exceeds 2% of the amount [§
shown on line 11, calumn (f), , . .. ..
6§  Public support. Subtract ling § from line 4. 3,693,507
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2005 (b} 20086 {c) 2007 {d) 2008 {e} 2008 {f) Tolal
7 Amountsfromlined .. .. ... ... 518,018, 640, 860, 736,030 191,892, 1,024,927, 3,693,507,
8 Gross inccme from inlerest, dividends,
paymenis received on securties loans,
renis, reyallies and income from similar
BOUTCES . ., b oty oy s e e e 14. B4. 6,763, 8,054, 5,930, 20,873,
9 Net income Ffom unrelated business
activitis, whether or not the business is
regularly camedon - . . . . . . . ...
10  Other income. Do not include gain or
loss from the sale of capital assels
{Explainin Part V) . ATCH, 1.. ...
11 Total support. Add Jings 7 through 10 . .
12 Gross recelpts from relaled activities, et (SERNSIUCHONS) + v ¢ v v o v 4 4t o v e e me e e e e e e e
13  First five years. If the Farm 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, chack his box and StOPHErE . . . . L i i i i i L it e e e e e e e e e e e e e e, »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column () divided by line 11, column () . .. ... .. 14 70.10%
15 Public support percentage from 2008 Schedule A, Partil, line 14 . .. .. .. ... . .. .. . ... 15 66.40 5%
16a 3313 % support test - 2008. K the oganization did not check the box on line 13, and line 14 is 3313 % or more, check
this box and stop here. The organization gualifies as & publicly suppored organization . . . ... .. .. .. .. .. . ... >
b 3313 % support test - 2008, If the crganization did not check a box on line 13 or 18a, and line 15 is 33 va % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaion . . . . . . . . . ... . . ... »
17a 10%-facts-and-circumstances test -2009. |f the organization did not check a box on line 13, 16a or 16b, and ling 14 is 10%
or maore, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the arganization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OgAMIZAtION . L e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2008, If the organization did not check a box on line 13, 18a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzaiion meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization ., , ., . ... ... ... ... ... f e e h e e et e e e e e e e e, >
18 Private foundation. If the organization did not check a bux on line 13, 18a, 16b, 17a, or 17b, check this bex and see
struclions . . ... L .. e e e e e e e e e e e e e e e e e e e e »
Schedule A {(Form 980 or 996-EZ) 2008
JSA

9E12201.000
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Schedule A (Form 990 or 98C-EZ) 2008
Support Schedule for Organizations Described in Section 509(a)(2)

62-1833327

Page 3

(Complete only if you checked the box on line 9 of Part |.)

Section A, Public Support

Calendar year (or fiscal year beginning in) »

1

7a

Gifis, grants, cantributions, and
membership fees received. (Do not include
any "unusual grants."y | _ |, .,
Gross receipts from admissions, merchandise

Y

sold or services performed, or facilifes
furnished in any aciivity ihat is related la the
organization's {ax-exempl purpose | |
Gross recelpls from aclivities that are not an
unrelated irade or business under section 513 |
Tax revenues levied for the oroanization's
benefit and either paid {o or expended on
ils behalf

The value of services or facilifies
furnished by a governmental unit to the
organization without charge
Total. Add lines 4 through 5 | _ |, ..,
Amounts included on fines 1, 2, and 3

received from disqualified persons . . . .
Amounts included on fines 2 and 3
received from other than disqualified
persons thal exceed the greater of
55,000 or 1% of the amount cn line 13
fortheyear. ... ....... P

Addlines7aand7b . . . . . .. .. ‘e
Public support (Subiract line 7c from

v e e e

InE B} v o v v s e e e e e ;

{a} 2005

(b} 208

{c} 2007

{d) 2008

{e) 2009

{f) Totat

Section B. Total Support

Calendar year (or fiseal year beginning in) b

9
104a

L

12

13

14

AmountsfromlineB . . . .. ... .. .
Gross income from inferest, dividends,
payments received on securilies loans,
rents, royalties and income from simiar
SOUMES, o o vt s s v e nn s n s o

Unrelated business taxable income (less
section 511 taxes} from businesses
acquired aifter June 30, 1975
Add lines 10a and 10b e

Net income from unrelated business
activities not  included in line  10b,
whethar or not the business is regularly
carried on

Other income. Do not include gain or
toss from the sale of capital assels
{Explainin PartiV) ., . ... ......
Totat support. (Add lines 9, 10c, 11,
and 12.}

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth lax year a

organization, check this box and stop here

{a} 2005

{b) 2008

{¢} 2007

{d) 2008

{e} 2009

{f) Total

s g section 501(c)(3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column {f) divided by tine 13, column () . . . . . .. .. 15 %
16 Public support percentzge from 2008 Schedile A, PartliLne 15 . . . o v v v v i o vt e e e e e e e 16 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2008 (line 10c, cofumn (f) divided by line 13, ealumn {8)) . , . . . . . . . 17 %
18 Invesiment income percentage from 2008 Schedufe A, Part L Tine 17 . . . . . . . . .. 18 %
t%a 33 1/3% support tests - 2009, K the organization did nol check the box on line 14, and line 15 is mare than 3343 %, and line

17 is nat mere than 33 1/3 %, check this box and stop here. The organization gualifies as a publicly suppored organization W

b 33 1/1 % supporl tests - 2008, f lhe organization did not check a box on fine 14 or kne 19a, and line 16 is more than 33173 %, &nd

line 18 is not more than 331/3 %, check this box and stop here. The organization quelifies as a publicly supported organization W
20 Private foundation. If the organization did nol check @ box on line 14, 1%a, or i8b, check this box and see instruclions P
15A

8E7227 1.000

5667BE 163% 4/7/2011

5:49:29 PM

vV 08-9.3

26005912
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62-1833327
Schedule A (Form 990 or 880-EZ) 2009 Page 4
=48 Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;

Partll, line 17a or 17b; or Partlil, line 12. Provide any other additional information. See instructions
ATTACHMENT 1

SCHEDULE A, PART II - OTHER 1HCOME

DESCRIBTION 2005 2006 2007 2008 2002 TOTAL
a
GROSS FUNDRATISING REVENUE 361,488, 362,907, 433,877 63,004, 14,275, 1,535,551.
OTHER INCOME 4,358, 6,489, 2,632, 4,151. 1,840. 19,180.
TOTALS 355,748 360,406 436, 500 A7_185 15,015 1,554, 713
J5A Schedule A (Form 530 or 980-EZ} 2008

4£1225 2.000
5667BE 1639 4/7/2011 5:49:2% PM V 08-9.3 2608912 PAGE 17



OMB No. 1545-0047

SCHEDULED Supplemental Financial Statements

(Form 890)
- Complete if the organization answered "Yes," to Form 990,
PartIV,line 6, 7,8, 9,10, 11, or 12. H
Depariment of the Treasugy . . ODBI'I to F"l.lb'll:
Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization - Employer identification number

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

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if
the organization answered "Yes" to Form 990, Part [V, fine 6.

{a} Donor advised funds (b} Funds and other accounts
1 Tolalnumberatendofyear ...........
2 Aggregate contributions lo (during year) . . . .
3 Aggregate grants from (during year) ......
4  Aggregate value atendofyear .........
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . .. . . .. .. .. I:, Yes D No

6  Did the organization infarm all grantees, doners, and danor advisors in writing that grant funds can be

used only for charitable purpases and not for the benefit of the donar or donor advisor, or for any other

purpose conferring impermissible private benefit? . . .. .. .. ... ..... e b e i e e e e e ae s e e I:I Yes D Na
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check alt lhatgaply).

Preservation of land for public use {e.g., recreation or pleasure) Preservation of an historically importani land area
Protection of natural habitat ’ Preservation of a ceriified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified canservation contribution in the form of a conservation
easement on the [ast day of the tax year.

Held at the End of the Year

a Tolal numberof conservationeasements . . ., . . . .. .. . it 2a
b Total acreage restricted by conservationeasements . . . . . . . v o i et e e e e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ... ... 2c
d Number of conservation easements included in (c) acquired after 817/06 . .. .. .. .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, ar terminated by the organization during

ihe tax year »
4 Number of stales where properly subjeci to conservation easement is located  »
§  Does the organization have a written policy regarding the pariodic monitoring, Inspection, handting of

violations, and enforcement of the conservation easements i holds? . . . . . .. ..ttt h e e D Yes D No
6  Siaff and volunteer hours devoled o monitoring, inspecting, and enforeing conservation easements during the year

»
7 Amount of expenses incurrad in meniloring, inspecting, and enforcing conservation easements during the year

L g ‘
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and 170{h)(4)B)Yiy? ... ... f e e e e et e e e e e e e e e e e e E] Yes L__| No

8  InPar XIV, describe how lhe organization reports conservation easements in ks revenue and expense statement, and
balance sheel, and include, if applicable, the text of the footnote to the arganization's financial statements that describes
the oroanization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part [V, line 8,

1a |f the organization elscled, as permitted under SFAS 116, not fo report in its revenue siatement and balance sheet works of
an, hislorical treasures, or other similar assets held for Fubllt‘. exhibition, education, or research in furtherance of public service,
provida, in Part XIV, the {ext of the fooinote to its financizal stalements that describes these items.

b If the organization elected, as permitted under SFAS 116, o teport in ils revenue statement and balance sheet works of ar,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i} Revenuesincludedin Form 08B0, Part VIIL BRE 1 . o v v v v vt e e e e e e e e e e e e e e e > 5
(i) Assets included in Form 890, PartX . ... ..... e e e e e e e e e e e e »5

2 If the organization received or held works of ard, historical ireasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS116 relating to these items:

a2 Revenuesincluded in Form 880, Part VIIL N 1 . . o . o o it e e et s e e e e e e e e e |
b Assetsincluded in Form 990, Part X . . . o . o v ot i e e e e e e e e, » 5
For Privacy Act and Papenwork Reduction Act Nolice, see the Instructions for Form 990. Schedule D (Form 990) 2008

JEA
DE1268 2.000
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Schedule D (Farm 990) 2009 62-1833327
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continued)

Page 2

3 Using the organization's acquisition, acces sion, and other records, check any of the following that are a significant use of its
collaction items (check all that apply}):

Public exhibition
Scholarly research

:d

Loan ar exchange
Other

programs

c Preservation for future generalions
4 Provide a description of the organization’s collections and explain how they further the arganization's exempt purpose In
Part XIV,
§ During the year, did the organization solici t or receive donations of art, historical treasures, or other similar
assets lo be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes

0d Escrow and Custodial Arrangements. Complete if the organization answered *Yes" to Form 880, Part
IV, line 8, or reported an amount on Form 980, Part X, line 21.

DND

1a Is the organization an agent, trustee, cusio dian or other intermediary for contributians or other assets not
included on Form 990, Part X? . .. . ... ...

b If"Yes," explain the arrangement in Pari X1 V and complete the following table:

..................................

Amount
¢ Beginningbalance .. ... ... . 0 oo e e e e 1c
d Additions duringtheyear .. ... ...... . 1d
e Distrbutionsduringtheyear . . ... ... . it 1e
f Endinghalance . ... ... ... ... ... e e e e 1f
2a Did the organization include an amounten Form 890, Part X, ine 217 . . . . .\ o o e o e e e e e e L___j Yes L_I No

b Iif "Yes," explain the arrangement in Part X[ V.
PartV Endowment Funds. Complete if organization answered "Yes" to Form 880, Part |V, line 10.
{z) Current Year (b) Priar year (c) Two years back {d} Three years back
ta Beginning of year balance . . . . et AR g Lot R i e

h Contributions . . .,

¢ Netinvestment earnings, gains,
andIosses. « v v v v v v .. ..

d Grants orscholarships . .. .. .

e Other expenditures for facilities
and programs ..

f Administrative expenses . .. ..

g Endofyearbalance. ..... ..

2 Provide the estimated percenlage of they ear end balance held as;

a Board designated or quasi-endowment Y

b Permanent endowment » %

¢ Term endowment p Y

Are there endowment funds not in the pos  session of the organization that are held and administered for the

{e) Four years back

)

organization by; Yes | No
(i) unrelated organizations . . . . . v ottt i e s e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
{(ijrelated organizalions . . ... .. .. ... ... ... ... e e e e e e e e 3a(il)
b 1f"Yes" io 3a(il), are the relaled organizati ons listed as required on SehedulE R? & . o 0 o v v v v e v e e e e s 3h
4 Describe in Part X1V the intended uses of t he organization's endowment funds.
Investments - Land, Buildings, and EquipmentSee Form 890, Part X, line 10.
DRescriplion of investmant {d) Cest or olher basis {b) Cos! or other {c} Accumulated (t} Back value
{invesiment) basis {slhar) dapreciation
fa Land. - o 0 v h i s e e e
b Buildings . ... ... oL
¢ leasehold improvements . . . ... ... .
d EQUIPMENt « v v v v e oo 46,006, 28,972 17,034.
e Other . ... .. it it
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Parl X, column (B), line 10(c).) . . . . . . » 17,034.
Schedule D (Form 950) 2009
JEA
BE126% 1.000
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Schedule D (Form 880) 2009

62-1833327

Page 3

Investments - Other Securifies. See Form 990, Part X, line 12.

{a) Descriplion of security or category
{(including name of security)

(b) Book value

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

Financialderivatives , . ., .. ... ...........

Closely-held equity interests

...............

Other

Total. (Colusm (B) must equal Form 930, Fart X, col, {8) fine 12.) »

ORI Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type

(b) Book value

{c} Method cf valuation:
Cost or end-of-year markat value

Total, {Column (b) must equal Form 990, Par X, col, (B) fine 13.} »

x:dhe  Other Assets. See Form 990, Part X, line 15.

{a) Descriplion

(b) Book value

Total. {(Colurmn (h) must equal Form 950, Farl X, col, (B) fae 15.}

.................................

Other Liabilities. See Form 990, Part X, line 25.
1. {a) Descriplion of liability {h) Amount
Federal income taxes
ACCRUED PENDING WISH COSTS 134, 000.
CAPITAL LEASE CBLIGATION 3,884,
Total. (Column (b) must equal Form 990, Part X, cal. (B) fine 25.) > 133,889,

2. FIN 4B Foolnofe. In Part XIV, provide the iext of the footnote o the organization's financial statemenis that reports the
organizaiion's liability for uncertain tax positions under FIN 48,

JSA
S£1270 1.080

5667BE 1639 4/7/2011 5:49:29 PM

v 095-9.3

2609912
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Schedule D (Form 990) 2009 62-1833327 Page 4
x:[s#¢B Reconciliation of Change in Net Assets from Form 890 to Audited Financial Statements

1 Tofal revenue (Form 980, Part VI, calumn (A in@ 12) . . . . . . . 0 e e e e 1 1,045,535.
2 Totalexpenses (Form 890, Part [X, column (A), in2 25) . . . . . . . . 2 540,352.
3 Excess or (deficit) for the year. Subtract ine 2 fromline 1 L . . . . . ., 3 104,983.
4 Netunrealized gains (lvsses)oninvestments . . L L 4
§ Donated sarvices and use of facilities | | . . . . . . L. L 5
6 Invesimentexpenses | U 6
7 Prior period adjustments _ . . . . . . e . A I
8 Ofher(Describe iNPartXV.) | . . . o e B
8  Total adjustments {net). Add lines 4 through B8 . . . . . . L 9
10 Excess or (deficit) for the year per audiled financial statements. Combine lines3and 2 . . . . ... 10 i104,98B3.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statemenis 1 1,135,187,
2 Amounis included on line 1 but not on Form 998, Part VI, line 12: 5
a Netunvealized gainsoninvestments . . .. .. ... . ... ..
b Donated services and use of facilites |, _ . . . ... ... .. ... .. ....
¢ Recoveries ofprioryeargrants | .. ... ... ........ . ... ..
d Other{Describe inParl XIV.} . . . ... . e e e e e e e e e e
e Addlines 2a through 2d | . . . . . L 93,632.

1,045,535,

a [nvestment expenses not included on Form 990, Part VI, line 7h
Other (Describe in Part XIV.)

o Addlines daanddb | . L ac
5  Total revenue. Add lines 3 and 4c. {This must equal Form 980, Part!, line 12.) . . . . v v v v v v v v . 5 1,045,535.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and fosses per audited financial statements 1 1,034,184.
2 Amounts included on line 4 bui not an Form 994, Part IX, ling 25:
a Denated services and use of facilites =~~~ 2a 83,6132
b Prior year adjustments e ) 2b
¢ Oferlasses 1Ty
d Other (Describe in Part XIV.) o, 2d
o Addlines 2athrough 20 || N
3 Subtractling 28 OMINE 1 . . .\ i e et e e e ...l s ]~ 940,552.
4 Amounts included en Form 990, Part IX, line 25, butnoton ling  1: .
lnvestment expenses not included on Form 990, Part VI, line 7 4a
Other (Describe in Part XV} R 4hb :
¢ Addines daandan LTIt e ac
5 Total expenses, Add lines 3 and 4c. (This musiegual Form 990, Pard L line 78) . . . . . . . ... .. .. 5 940,3532.

U RUR Supplemental Information

Coempleie this part fo provide the descriptions reguired for Part 1|, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part XIl, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete

Schedule D {Form 880} 2009

484
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.Schedule D {Form 950) 2009 62-1833327
Supplemental Information {confinued)

Page 5

PART X, LINE 2

ASC TOPIC 740, INCOME TAXES, PRESCRIBES A RECOGNITION THRESHOLD AND
MEASUREMENT ATTRIBUTE FOR THE FINANCIAL STATEMENT RECOGNITION AND
MEASUREMENT QF A TAX POSITION TAKEN OR EXPECTED TO BE TAKEN IN A TAX
RETURN, AND PROVIDES GUIDANCE QN DERECOGNITION, CLASSIFICATION, INTEREST
AND PENALTIES, DISCLOSURE, AND TRANSITION. THE FOUNDATION HAS ADOPTED THE
DEFERRAL AND DISCLOSURE PROVISIONS OF ASC 740 FOR ITS AUGUST 31, 2009
FINANCIAL STATEMENTS AND HAS ADOPTED THE PROVISIONS OF ASC 740 FOR THE
YEAR ENDED AUGUST 31, 2010. MANAGEMENT ASSERTS THAT NO SUCH UNCERTAIN TAX

POSITION EXISTS POR THE FOUNDATION AT AUGUST 31, 2010.

Schedule D (Form 850} 2608

JsA
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OMB No. 1545-0047

SCHEDULE G Suppliemental information Regarding
{Form 990 or 980-E2) Fundraising or Gaming Activities L

Complete if the organization answered "Yes™ ta Farm 233G, Part 1V, Enes 17, 18, or 18, ar il the OPEH To Public
Department of the Treasury arganization endered more thon $15,000 on Forn 290-BZ, line Ba.
Internal Revenue Service J» Attach lo Form 980 or Form $80-E2. P-See separate Instractions. Inspection
Name of the organizalion Employer identification number

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

m Fundraising Activities.Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations g Solicitation of non-government grants
h Internet and email solicitations f Solicitation of governmant grants

c Phane solicitations g Special fundraising evenis

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees
or key employees listed in Form 980, Part VII) or enlily in connection with professional fundraising services? D Yes D No

b If™Yes," list the ien highest paid individuals or entities (fundraisers) pursuant fo agreements under which the fundraiser is
to be compensated at ieast $5,000 by the organization.

{i} Name of Individuat {i Activity (it Did fundriser have | {iv) Gross recelpls {v} Amount paid (o {vi) Amount paid o
or eniity (fundraiser) cuslody or conirol of from activity {ar ratained by} (or retained by)
‘eontribulions? fundraiser listed in vrganization
col. {i}
Yes No
Jolal . ... ... D R N N T T T T .. >

3 List all states In which the organization is registered or licensed o solicit funds or has been notifisd it is exempt from
regisiration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule G (Form 880 or 990-E2) 2009
J5A

gE1281 2.000
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Schetule G (Form 890 or 890-E2) 2008 62-1B33327

Page 2

more than $15,000 on Form 890-EZ, line Ba. List events with gross receipts greater than $5,000.

Fundraising Events.Complete if the organization answered "Yes" to Form 890, Part IV, line 18, or reported

{a) Event #1 {b) Evani #2 {c) Other Events {d) Total svents
SEASON OF WISH 0| (addcol. {a) through
{event type) {evont fypa) {total number) col. {c}}
g
= .
211 Grossreceipts | _, .. ....... 83,120. 83,120,
| 2 Less: Charitable ‘
contributions |, .., ... .... 68,845, 68,B45.
3 Gross income (line 1 .
minustngd) . . .. ... ... ... 14,275. 14,275,
4 Cashprizes = . ..
5 Noncashprizes . . . ......
iy
9|6 Renbfaciltycosts . ... .
g
gi | 7 Food and beverages . . . .
I5]
g .
/| 8 Entettainment ... ...
9 Otherdirectexpenses . . | .. 3,870, 3,870.
10 Direct expense summary. Add lines 4 through 9incolumn(d) . . . . .. .. . . .. . .. ... ... » ({ 3,B70.)
11 Netincome summary. Combine line 3, column (d), and ine 10 . . . . . . v vt v it » 10,405.
Gaming. Complete if the organization answered "Yes" to Form 880, Part IV, line 18, or reported more
than $15,000 on Form 990-EZ, line Ba.
2 {a) Bingo {b} Pull tabs/Instan {c} Other gaming {d) Tolal gaming (zdd
z bingo/pregressive bingo col. (@) through col. {c))
® 1 Grogsrevenue . . . . . . . . .. ..
§ 2 Cashprizes _ ., ...,.......
T
S| 3 Noncashprizes ...........
]
8| 4 Rentachitycosts .. ... ..
[
5 Otherdireciexpenses . .. .....
|| Yes % |__|ves % |[__|Yes Y 7
6 Valunteerlaber .. No o No B
7 Direct expense summary. Add lines 2through Sincolumn(dy . . . .. .. .. . .. ... .. .. .. > | )
B Net gaming income summary. Combine line 1, columnd, andline7 .. ... ... ........... >
Yes | No
8 Enter the state(s) in which the organizafion opsrales gaming activites: ____ o
a Is the organization licensed {o operate gaming activities in each of these states? |, . . .. ... ... ... ... ga
b If "No," explain: i
10a G\}é?é- 5@"0??:%’07555&33555 gaming licenses revoked, suspended or ie;rﬁiﬁgh_aa during the tax year?— o 10a

b If"Yes," explain;

11
12

Does the organization operate gaming activities with nonmembers? _ . . _ . . . . .. . . . . ... ... ... ..
Is the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other entity
formed to adminisier charitable gaMING? . . . . o 0 @ i e i e e e e e e e e e eee e

11

12

J5A

SE7282 1.000
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Schedule G (Form 580 or 580-F2) 2009 62-1833327 Page 3
Yes | No
13 Indicate the perceniage of gaming aclivity operated in:
a Theorganization'sfacility . . .. . v ot i i i i it s s e e e e e e e e e e e, 13a %l
b Anoutsidefacility ........... N 13k %ol
14 Enter the name and address of the person who prepares the organization's gaming/special events books
and records:
Nemg » __ o .
Address » __ et e
15a Dogs the organization have a contract with a third party from whom the organization receives gaming
revenue? . . ... ...... f et e i e ey .o |15a
b If"Yes" enler the amount of gaming revenue received by the organization % and the :
amount of gaming revenue retained by the thirdparty ®» __
c If"Yes," enter name and address of the third party:
Name ®» ___ e o
Address » . e
16  Gaming manager information:
Neme ™ ___
(3aming manager compensaton »§
Description of services provided » __ o
D Director/officer D Employee I::] Independent contractor
17 Mandatary distributions:
a |s the organization required under state taw to make charitable distributions from the gaming proceeds to
retain the state gaming CanSE 2. . . .. . . . i i i i st et e e m e e e e e e 17a
b Enter the amount of distributions required under stale law o be distributed to other exempt organizations |
or spent in the organization's own exempt activities during the iax year » $ 2 :
Schedule G (Form 990 or 990-E2) 2608
JEA

BE1383 1.000

5667BE 1639 4/7/2011 5:49:29 pM VvV 08-9.3 2609912
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SCHEDULE M | OMB Ho. 1545-0047

Noncash Contributions

(Form 990) » Complete if the organizations answered "Yes" on Form 2@0 9 -
Departinent of he Treasury 980, Part IV, lines 29 or 30 Open To F.'ubllc .
Infemal Revenue Sarvice > Attach to Form 980. Inspection
Name of the organizaiion Employer identification number
MAKE-A-WISH FOUNDATION OF MIDDLE TENNESSEE 62-1833327
m Types of Property
(a} (b} (c) -
Check If Number of contributions Ravenues reporied on Method of determining
applicable Form 890, Part VIl line 1g ravenues
1 A-Worksofart . ... ......
2 Art-Historical treasures . .. ...
3  Art-Fraclionalinterests ., ... ..
4 Bocks and publications . . .. ..
5§ Clothing and household
goods . ........ e
6 Carsandothervehicles ., ... ..
7 Boalsandplanes ........
8 Intellectualpropery . .......
9 Sscurities-Publicly traded . . . . .
10 Securities-Closely held stock
11 Securities-Partnership, LL.GC,
ortrustinterests . . .. .....,
12 Securities-Miscellaneous , . . ..
13 Qualified conservation
contribution-Historic
struclures . ... ... ... ...
14 Qualified conservation
contribution-Other . . . .. ...
16 Real estate-Residential . ., ...
16 Real estate-Commercial . . . . . .
17 Realestale-Other ., .. .....
18 Collectibles . ........ v
18 Foodinventory . . .. .......
20 Drugs and medical supplies . . . .
21 Taxidermy .............
22  Hislorical artifacts . ..., ....
23  Scientificspecimens . . . ... ..
24 Archeologicat arfifacts . . .. .. .
25  Other w{__ATCH 2 ) 264 . 191, 907.
26 Otherd(________ __
27 Otherw(_____ )
28 Otherw(__________ )
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 e e e, 28 0
Yes | ho
30a During the year, did the organization receive by coniribution any proparly repored in Pari I, line 1-28 that A
it must hold for at least three years from the dale of the initial contribution, and which is not required 1o be L
used for exempt purposes or the entire holding period? . . . . . . e e e e e e e e e e 30a X
b i "Yes," describe the arangement in Part II. 1
31 Does the organization have a gift accepiance policy that requires the review of any non-standard | ° T
COMIEUNONG? L L e e e e e e e e e e e e e 3 .S
32a Does the organization hire or use third parties or relaled organizations ts solicit, process, or sell noncash
contribulions? . .. .. i .. e e e e e e e e e e e e 32a X
b If"Yes," describe in Part |1, B
33 If the organization did not report revenues in column (cj for a type of property for which column (@) is checked,
describe in Part II.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 994,

JSA
GE1258 Z.000

5667BE 16358 4/7/2011 5:49:29 PM VvV 09-9.3 26090812

Schadule M (Form 920) 2004

PAGE 33



Schedule M {Form 990} 2002 62-1833327 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

_THE NUMBER OF CONTRIBUTIONS WAS DETERMINED BASED ON THE NUMBER OF __________
_ CONTRIBUTIONS RECEIVED. e e
JsA Schadute M {Form 990} 2008

93200 1.000
5667BE 163% 4/7/2011 5:49:29 PV 09-9.3 2609912 PAGE 34



Schedule M (Form 880} 2003

62-1833327 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,

32b, and 33. Also complete this part for any additional information.

ATTACHMENT 2

_________ T "T{B) NUMBER OF (C) REVENUES {D) METHOD OF -
DESCRIPTION {R) CHECK  CONTRIBUTIONS REPORTED PETERMINING
FHEME PARKS _ =~ X __ 41 140,327, RETAIL VALUE =
TRANSPORTATION X 8 1,449. RETAIL VALUE _
OTHER WISH DONATIONS _ X 213 50,131, RETAIL VALUE
roTALS 264. 151, 907. -
JSA Schedule M {Form 980} 2003
DEI2NG 1,000
5667BE 1639 4/7/2011 5:49:2%9 PM V (09-9.3 2609912 PAGE 35



| oMb N, 15450047

fg:ig‘;'afo Supplemental Information to Form 990 2009
Compiete to provide information for responses to specific questions on

Depariment af he Tressuy Form 980 or to provide any additional information. Open te Public

Internal Revanue Service » Attach to Form 990. Inspecﬁon

Nama of the crganization ) Employer identification number

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

ATTACHMENT 3

PART Vi, SECTION B

LINE 11 - THE FOUNDATION WORKED CLOSELY WITH AN INDEPENDENT PUBLIC
ACCOUNTING FIRM ENGAGED TO PREPARE THE FORM 990, THE DRAFT FORM 550
PREERRED BY THE ACCOUNTING FIRM WAS REVIEWED BY THE FOUNDATION'S CEO.
THE RETURN WAS THEN PRESENTED TO THE AUDIT COMMiTTEE FOR THEIR REVIEW.
SUBSEQUENT TO THE COMMITTEE'S APFROVAL, A COPY OF THE FORM 590 WAS
PROVIDED TO ALL VOTING MEMBERS PRIOR TO FILING WITH THE INTERNAL REVENUE

SERVICE.

LINE 12C - THE FQUNDATION MAINTAINS A CONFLICT OF INTEREST AND ETHICS
STATEMENT AS PROVIDED BY THE MAKE-A-WISH FOUNDATION OF AMERICA FOR EACH
OFFICER, EMPLOYEE, BOARD MEMBER, AND VOLUNTEER. SUCH STATEMENTS MUST BE
SIGNED UPON DATE OF HIRE, ELECTICN, OR COMMENCEMENT OF VOLUNTEER SERVICE,
AND AT LEAST ANNUALLY THEREAFTER. THE SIGNED STATEMENTS ARE THEN
SUBMITTED TO AND REVIEWED BY THE VOLUNTEER CCORDINATOR IF THEY ARE FRCM
VOLUNTEERE, AND THE CEQ IF FROM STAFF AND BOARD MEMBERS. REVIEW OF THE
STATEMENTS IS MONITORED BY THE CHIEF EXECUTIVE OFFICER. THE PROCEDURES
FOR ADDRESSING ANY CONFLICTS OF INTEREST OF WHICH THE CHIEF EXECUTIVE
OFFICER BECOMES AWARE INCLUDES, BOT ARE NOT LIMITED TO, THE FOLLOWING:
(1) DETERMINING THE NATURE OF THE CONFLICT VIA VERBAIL OR WRITTEN
COMMUNICATION WITH THE INTERESTED PERSON; (2) FULLY DISCLOSING
COMFLICTING IMNTERESTS TO THE BOARD; 3)THE CONFLICTED PERSCN RECUSES
HIMSELF/HERSELF FROM DELIBERATIONS AND DECISIONS REGARDING THE

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructiens for Form 980, Schedule O (Fonm 580} 2009

J5A

9ET227 2.000
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Schedule O (Form 980) 2009 Page 2
Name of ihe organizalion Employer identification number
MAKE-A-WISH FOUNDATION OF MIDDLE TENNESSER 62-1833327
ATTACHMENT 3 {(CONT'D)
AS RECOMMENDED BY THE BOARD UP TO AND INCLUDING TERMINATION OF SERVICE.

LINE 15A - FOR 2009 COMPENSATION, THE CEC'S COMPENSATION WAS DETERMINED
BY THE BCARD OF DIRECTORS, CONSISTING OF INDEPENDENT PERSONS. IT WAS
REVIEWED AGAINST WATIONAL BENCHMARKING SALARY STUDIES, SURVEYS DONE EVERY
FEW YEARS BY MAKE-A-WISH FOUNDATION OF AMERICA, AND BY LOCAL SALARY
SURVEYS CONDUCTED BY STATE ORGANIZATIONS AND BY NATIONAL BENCHMARKING
ORGANIZATIONS. THE BOARD'S DISCUSSIONS AND DECISIONS WERE
CbNTEMPORANEDUSLY DOCUMENTED. DOCUMENTATION INCLUDES THE TERMS OF THE
TRANSACTION AND THE DATE IT WAS APPROVEDR, THE MEMBERS PRESENT DURING
DELYBERATIONS AND THOSE WHO VOQTED ONW IT, AND THE COMPARABILITY DATA

RELIED UPON AND HOW IT WAS OBTAINED.

LINE 158 ~ THE SAME PROCESS LISTED ABOVE IS USED FOR OTHER OFFICERS AND
STAFF, USING THE SAME INSTRUMENTS. SALARIES FOR STAFF OTHER THAN THE CEO
ARE DECIDED BY THE CEO IN CONSULTATICN WITH THE EMPLOYER'S IMMEDIATE
SUPERVISCR WITHIN LIMITS SET BY THE BOARD-APPROVED BUDGET. ALL SALARY

INCREASES ARE HASED ON METRICS FROM PERFORMANCE REVIEWS.

PART VI, SECTION C

LINE 19 - THE ORGAMNIZATION MAKES ITS ANNUAL AUDITED FINANCIAL STATEMENTS
AND ANNUAL INFORMATION FORM 950 AVAILABLE ON A LOCAL COMMUNITY
FOUNDATION'S WEBSITE AT WWW.GIVINGMATTERS.COM OR AVAILABLE UPON REQUEST.
IN ADDITION, GOVERNING DOCUMENTS AND THE CONFLICT OF INTEREST POLICY ARE

AVAILABLE UPON REQUEST.

154 Schedule O {Form 880) 2009

9E1278 2.000
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Schetule 0 (Form 990) 2008 Page 2
Name of the organization Employer identilication number
MAKE-A-WISH FOUNDATION OF MIDDLE TENNESSEER 62-1B33327

FORM 590, PART TIT - PROGRAM SERVICES

ATTACHMENT 4

4A PROGRAM SERVICE

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 MEDIAL CONDITION QUALIFY FOR OUR WISH PROGRAM AND

NO CHILD WHO MERTS THESE CRITERIA IS DENIED OUR SERVICES.

TOTAL COST OF WISHES GRANTED FOR THE FISCAL YEAR WERE %548, 028. OF
THIS AMOUNT, $81,032 WAS CONTRIBUTED BY VARIOUS VENDORS WHO
PROVIDED IN-KIND CONTRIBUTIONS SUCH AS TRAVEL AND TRAVEL SERVICES,
TRANSPORTATION, LODGING, AND OTHER SERVICES AND USE OF FACILITIES
TC COMPLETE A CHILD'S WISH. FOR FINANCIAL STATEMENT PURPOSES,
THESE AMOUNTS ARE INCLUDED AS CONTRIBUTION REVENUE AND GRANTED
WISH EXPENSE. FOR FORM 990, HOWEVER, THE IRS REQUIRES THE $81,032
OF CONTRIBUTED SERVICES AND USE OF FACILITIES TC BE EXCLUDED FROM

BOTH REVENUE AND EXPLENSE.

ATTACHMENT 5

FORM 590, PART VIII -~ EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
FUNDRATISING EVENTS 68,845,

TOTAL 68,845,

JsA Schedule O (Form 290} 2009

$£3226 2,000
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Schedule O (Form 980) 2009

Paga 2
Namea of the organization Employer identification number
MAKE-A-WISH FOUNDATION OF MIDDLE TENNESSEE 62-1833327
ATTACHMENT 6
FORM 950, PART VIII — FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION ITNCOME EXPENSES INCOME
FUNDRAISING EVENTS 14,275, 3,870. 10,405,
TOTALS 14,275, 3,870, 10,408,

JsA Schedule O (Form 990} 2008

9E1228 2.000
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