EXTENDED TO JULY 15, 2022
Return of Organization Exempt From Income Tax SMaNe, £E-005
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2! !20

P Do not enter social security numbers on this form as it may be made public. Open to Public
Eﬁ‘::&:ﬁ&'&%lﬁ?ﬁl?y P> Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning SEP 1, 2020 and ending AUG 31, 2021
B Gheck it C Name of organization D Employer identification number
opplicable’ | MAKE-A-WISH FOUNDATION OF MIDDLE
[ &% | TENNESSEE
chings | _Doing business as 62-1833327
on Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fioal ;| 600 HILL AVENUE 01 615-221-2200
i City or town, state or province, country, and ZIP or foreign postal code | G_Grossrocalpts $ 2,239,563,
fohgn®®| NASHVILLE, TN 37210 H(a) Is this a group return
D#ﬁf““' F Name and address of principal officer: BETH TORRES for subordinates? DYes E No
Pendid | sAME AS C ABOVE H(b) Are all subordinates included? ___|Yes || No
|_Tax-exempt status: [X | 501(c)(3) [_] 501(c) ( ) (insertno) [ | 4947(@)(1)or [ ] 507 If "No," attach a list. See instructions
J_ Website: p- WWW.WISH.ORG/MIDTN Hic) Group exemption number B>
K_Form of organization; [X ] Corporation [ ] Trust [ ] Association [ ]| Other > | L Year of formation: 2000 | m State of legal dormicile: TN
[Partl] ] Summary
. 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O.
2
g 2 Check this box P El if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, linet2) ... 3 15
O| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 15
z § Total number of individuals employed in calendar year 2020 (Part V, line2a) ... 5 12
£| 6 Total number of volunteers (estimate ifnecessary) ... . 6 133
G| 7a Total unrelated business revenue from Part VIll, column (C), line12 7a 0.
= i [m 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, lineth) . 2,039,999, 2,169,050,
g 9 Program service revenue (Part VIIl, line2g) 2,700, 5,100,
2| 10 Investment income (Part VIIl, column (A), lines 3,4, and7d) ... .. ... 768. 818,
ol T Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 0. 0.
12 _Total revenue - add lines 8 through 11 (must equal Part VII, column (A), line 12) .. 2,043,467, 2,174,968,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 820,071, 634,263,
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
n| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _ 807,893, 760,653,
§ 16a Professional fundraising fees (Part IX, column (A), line11e) .. 0. 0.
‘§ b Total fundraising expenses (Part IX, column (D), line 25) P> 229,843,
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 462,201, 394,372,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 2,090,165, 1,789,288,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... .. -46,698. 385,680,
Beginning of Current Year End of Year
20 Totalassets (Part X, ine 18) 635,624, 852,178.
21 Total liabilities (Part X, ine 26) ..., 260,408, 51,280.
22 Net assets or fund balances. Subtract line 21 from1line 20 ... 375,216, 760,896.

ignature Bloc
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here BETH TORRES, PRESIDENT & CEO
Type or print name and title

Print/Type preparer's name Preparer's signature Date ﬁ"““ 1] PTIN
Paid CHRISTINE KAWECKI sell-employed 200743140
Preparer | Firm's name p DELOITTE TAX LLP Firm's EIN 86-1065772
Use Only | Firm's address p TWO JERICHO PLAZA

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

May the IRS discuss this retumn with the preparer shown above? Seeinstructions ... [X]Yes [ INo
032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



MAKE-A-WISH FOUNDATION OF MIDDLE

Form 990 (2020) TENNESSEE 62-1833327 Page 2
atament of Program Service Accomplishments
Check if Schedule O contains a response or noteto anylineinthisPart b ... II]
1  Briefly describe the organization's mission:

MAKE-A-WISH FOUNDATION OF MIDDLE TENNESSEE CREATES LIFE-CHANGING
WISHES FOR CHILDREN WITH CRITICAL ILLNESSES.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-EZ? |___|Yes [Z] No
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 E No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,195,511, including grants of § 634,263, ) (Revenue $ 5,100. )
SEE SCHEDULE O,

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

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

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

{Expenses $ including grants of ) (Revenus $ )

4e _Total program service expenses P> 1,195,511,

Form 990 (2020)

032002 12-23-20



MAKE-A-WISH FOUNDATION OF MIDDLE

Form 990 (2020 TENNESSEE 62-1833327 Page 3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (cther than a private foundation)?
If "YesS," COMPIBIE SCREAUIE A... c..c....so. e siaee i sz ussssnesssnssiosiss s o msssismis i s ias st s b ST i v e e st 1 /X
2 Is the organization required to complete Schedule B, Schedule of COmtIBULOrS? ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in apposition to candidates for
public office? /f "Yes," complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng acthltles or have a sectlon 501 (h) electlon in effect
during the tax year? If "Yes," complete SCREAUIE C, PArt l ...............cooccooeooooeoooeoeoeeeeeeeeee e 4 X
6 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? f "Yes," complete Schedule C, Part 1l .............ococooeeeeoere, 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? Jf" Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part i .. 7 X
8 Did the organization maintain collections of warks of art, historical treasures, or other similar assets'? lf "Yes," complete
SCREAUIE D, P Hl ... oottt ee s ee e oee oo eee s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "Yes," complete SChEAUIE D, PArt IV . ... ....c.ocoo oot e e e 9 X
10 Did the organization, directly or through a related organization, hald assets in donor-restricted endowments
or in quasi endowments? i "Yes, " complete Schedule D, Part V- ... 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? ¢ "Yes, " complete Schedule D,
Part VI .. G el iniiossononssnmsavs pasgs e aonsemem s on s e o 452 SRS A e e A 2R R R P RS RS 11a| 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 16? if "Yes," complete SCheaule 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 16? i "Yes," complete Schedule D, Part VIl ... oo 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 16? if "Yes," complete SCREAUIE D, PAFt IX ...........ooooe oo 11d| X
e Did the organization report an amount for other liabilities in Part X, line 252 /¢ * Yes," complete Schedule D, Part X ............._... 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization'’s liability for uncertain tax positions under FIN 48 (ASC 740)? ¢ " Yes," complete Schedule D, Part X ......... .. 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f"Yes," complete
SCheaule D, Parts XI @N0 XII ................coooiiiiiiriiie ettt oo ee e e e oot ee s oo 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 Xi and X!l is optional —.............. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E ... . .o 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 grantmakmg, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," complete SChedule F, Parts I8N0 IV ...............cccocov oo e | 14b X
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 organization? if "Yes," complete Schedule F, Parts land IV ... 15 X
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? If "Yes," complete Schedule F, Parts 1 and IV ... . 16 X
17  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 11e? Jf "Yes," complete Schedule G, Part | ... oo 17 .
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? if "Yes," complete SChEAUIE G, PAME Il ... 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /" Yes,"
complete SCReAUIE G, Part Ml ..o e 19 X
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 to thisretum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? jf “Yes," complete Schedule . Parts | and Il 21 X
032003 12-23-20 Form 980 (2020)



MAKE-A-WISH FOUNDATION OF MIDDLE

Form 990 (2020) TENNESSEE 62-1833327 Page 4

art IV | Checklist of Required Schedules (ontinued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? Jf "Yes," complete Schedule |, Parts 1 @G Il .................ocoooooemeeeeemueeernereersseseeasseems e seeneeesaiece
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 employees, and highest compensated employees? jf "Yes," complete
SCREAUIE U ....cooeeererveeeirsesanseeseesmssssnansssnsnsssssnsssmsmsssassssmtansssassnsssssss sastssestnssmtas s mtes sessnsessamnes arssnmssasn et fassasssasbadpbuntsnesnsrpaansss
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, 20027 jf "Yes," answer lines 24b through 24d and complete
Schedule K. I "NO," GO B0 N8 258 ...........c.ooooiiieeeeeaeei et e e e e o mes b2 e e g2 e s b s os st
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . ... ...
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exeMpPt DONAS? | bbb
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . .. . ...
25a Section 501(c)(3), 501(c)4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? | "Yes," complete Schedule L, Part |
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 880-EZ? /f "Yes," complete
Schedule L, Part | ............coomenemesseemmsvmresimism s st e sb s b s PO T o e B A S T s
26 Did the organization report any amount on Part X, line 5 or 22 for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f "Yes," complete Schedule L, Part Il
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f "Yes," complete Schedule L, Part il
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete SChedUle L, Part IV ....... ...ttt e s e e e e e
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV ................cccccceevceciicivicnnnn,
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? if
"Yes," complete SChedule L, Part IV ... ... ... e ia e e e
Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f "Yes," COMPIEE SCREAUIE M ................c.cco oottt et b e s er e
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part |
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
Schedule N, Part Il s s o e o i s s S T T S e S A A P e o R SRV B R A Y AR PR
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? /f "Yes," complete SCheaule R, Part | .................ccccooioivoeiaeiecestesimsoseseesssinanieeeasinin
34 Was the organization related to any tax-exempt or taxable entity? ir "Yes," complete Schedule R, Part li, Ill, or IV, and
Part V, line 1 isiirsviiiaiimmiia it i dneis i seraiomei s i e S i i (s wiv R s eV SN e S n e e it e So v A SRS SR SRR e s
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?
b If "Yes" to line 35a, did the organization 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, i€ 2 _.............cccccccccuiveveriiiiensransasaniesnins
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liN@ 2 ... .. ... it et e
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI ...............c........
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

883

Yes | No

22 X

24b

24c
24d

| 25b X

Note: All Form 880 filers are required tocomplete Schedule O ... ...
- Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .. ... . .. ...

Yes | No

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

1c

032004 12-23-20

Form 990 (2020)



MAKE-A-WISH FOUNDATION OF MIDDLE

Form 990 (2020) TENNESSEE _ 62-1833327 Pﬂgﬁ
[Part V] Statements Regarding Other IRS Filings and Tax Compliance ontinueq)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I— |
filed for the calendar year ending with or within the year covered by thisreturn 2a 12
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? [ 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? | 3a X
b If "Yes," has it filed a Form 890-T for this year? /f "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? | 4a X
b If "Yes," enter the name of the foreign country p»>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? B 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If"Yes" toline 5a or 5b, did the organization file Form 8886-T2 5¢
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 deductible? 6b
7
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . .. 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1o file FOM 82827 .. o omsimimmaicesinanissassnsainsns s oo s oaiaasind s ieriicsi e o o i e s e B s b v 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . L7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7q
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? | %b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vill, line12 10a
b Gross receipts, included on Farm 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans 13b
¢ Enter the amount of reservesonhand . . ... . T R R SRR 13c
14a Did the organization receive 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? jf "No, " provide an explanation on Schedule O ..o 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . e e AR S S T e OO 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? . | 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2020)

Q32005 12-23-20



MAKE-A-WISH FOUNDATION OF MIDDLE

FOHﬂSQD 020 TENNESSEE 62-1833327 pageG
"ema“ces Management, and DISCIOSUre ror each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornoteto anylineinthisPartVl ... [(x]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear ... . | 1a 15
If there are material differences in voting rights among members of the governing body, or if the governlng
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent .. ... . 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @mplOYEe? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . 5 .S
6 Did the organization have members or StockhoIdeIS? .. e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEINING DOGY? ittt ss ettt 7a X
b Are any govenance decisions of the organization reserved to (or sub]ect to approval by) members, stockholders, or
persons other than the gOVeIning BOAY? e 7b x
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ THhe GOVEIMING DOGY? | ittt eeme st sttt | Ba | X
b Each committee with authority to act on behalf of the governing body" 8b | X

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

organization's mailing address? ”"YE&_HEQWBSMWMO s 9 X
Section B. Policies ;s se ernal Revenue Code

Yes | No
10a Did the organization have local chapters, branches, or affiliates? s 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 990 to all members of its goveming body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? Jf "No," o 10 NE 13 ........ovooovceeeeeeeeeeeeearee e rssea e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ir "Yes," describe

i1 SCREAUIE O ROW RS WAS GONE ..ot e ettt s 2 s 2ottt e s enens s e e 12c | X

13 Did the organization have a written whistleblower policy? e 13 | X

14 Did the organization have a written document retention and destruction policy? 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?
a The organization's CEO, Executive Director, or top management official L . | 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).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dURNG the YEAIT et et | 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 ; 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P>TN
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
iz] Own website |:| Another's website @ Upon request |:| Other (explain on Schedule Q)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records B>
BETH TORRES - (615) 257-7789

600 HILL AVE, SUITE 201, NASHVILLE, TN 37210
032006 12-23-20 Form 990 (2020)




MAKE-A-WISH FOUNDATION OF MIDDLE

TENNESSEE

62-1833327

Form 890 (2020) &=
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 VI

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Em loyees
1a Complete this table for all persons required to be listed. Repart compensation for the calendar year ending with or within the organization’s tax year,
@ List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
Ses instructions for the order in which to list the persons above.

[__] Check this box if neither the organization nor any related organization compensate

d any current officer, director, or trustee.

(A) (B) {C) (D) (E) (F)
Name and title Average [ . cre?ks::'o?:mm . Reportable Reportable Estimated
hours per | box, unlsss person is both an compensation compensation amount of
week Sfficer ancla director/rustes) from from related other
(list any g the organizations compensation
hoursfor | = 2 organization (W-2/1099-MISC) from the
related | 2| £ g (W-2/1099-MISC) organization
organizations| £ E Ele and related
below |2|5|. |28 s organizations
line) [S|E|E|5[55)5
(1) JOE GRENVICZ 1.00
BOARD CHAIR X X 0. 0. 0.
(2) BARRY WILSON 1,00
BOARD TREASURER THROUGH 4/30/21 X X 0. 0, 0.
(3) JEFF WILLIAMS 1,00
BOARD TREASURER AS OF 05/2021 X X 0. 0. 0.
(4) TRAVIS PARHAM 1,00
GOVERNANCE CHAIR X X 0. 0. 0.
(5) JOSH LIVINGSTON 1.00
BOARD SECRETARY X X 0. 0. 0.
(5) ALI HEMYARI 1.00
BOARD MEMBER X 0, 0. 0.
(6) ALLEN SILLS 1.00
BOARD MEMBER X 0, 0. 0.
(7) CINDY STANTON 1.00
BOARD MEMBER X 0. 0, 0.
(8) JIM JACOBS 1.00
BOARD MEMBER X 0. 0. 0.
(10) KEN GRUBBS 1.00
BOARD MEMBER X 0. 0. 0.
(11) LIZ NELSON 1.00
BOARD MEMBER X 0. 0, 0.
(12) MATT KOCH 1.00
BOARD MEMBER X 0, 0. 0.
(13) NICOLE MCLEOD 1.00
BOARD MEMBER X 0. 0, 0.
(14) SANTI TEFEL 1.00
BOARD MEMBER X 0. 0. 0.
(15) TERESA MAY 1.00
BOARD MEMBER X 0. 0, 0.
(16) TODD LAWRENCE 1.00
BOARD MEMBER X 0. 0. 0.
(17) BETH TORRES 50.00
PRESIDENT & CEO X 131,119, 0. 14,478,
032007 12-23-20 Form 990 (2020)



MAKE-A-WISH FOUNDATION OF MIDDLE

Form 990 (2020) TENNESSEE 62-1833327 Page 8
”! art U“l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) (C) (D) (E) (F)
. Position i
Name and title Average (do not chetk more than ona Reportable Reportable Estimated
hours per box, unless person is bath an compensation compensation amount of
week officer and a director/trustes) from from related other
istany |5 the organizations compensation
hoursfor | S = organization (W-2/1099-MISC) from the
related | 2| & N (W-2/1099-MISC) organization
organizations| 2 E B %‘ and related
below Ef H M E_'Dg' - organizations
line) 212|288 5
sl |E=] £
131,119, 0. 14,478,
0. 0. 0.
d Total{addlinestbandtc) ..o 131,119, 0. 14,478,
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 | 2 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes, " complete Schedule J for SUCH INIVIBUA! .............cooiiainecaniire i sases st 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 $150,000? Jf "Yes," complete Schedule J for SUch individual ...................ccoceeerivecnns 4 =
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes," complete Schedule J for SUCH DEISOM wooecnnnicciei i 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) €
Name and business address NONE Description of services Compensation

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

Form 990 (2020)
032008 12-23-20



MAKE-A-WISH FOUNDATION OF MIDDLE

Form 990 (2020 TENNESSEE 62-1833327 Page 9
| Part VIll | Statement of Revenue
Check if Schedule O contains a response or noteto any lineinthisPart VIl ... ...
(A) (8) {Cc) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
43 1 a Federated campaigns . 1a
Q b Membershipdues 1b
. ¢ Fundraisingevents 1c 146,964,
.‘E d Related organizations 1id
- I
i e Govemment grants (contributions) |1e 282,030,
_E f All other contributions, gifts, grants, and
2 similar amounts not included above | 1f 1,740,056,
SE g Noncash contributions included in lines 1a-1t | 19 |$ 117,343,
h Total. Addlinesfa-1f ... ... ... | 2 2,169,050,
Business Code
o | 2 a WISH ASSIST FEES 900099 5,100, 5,100,
‘E’ b
88 .
& d
e
a f All other program service revenue
g Total. Addlines2a2f ... ... | 2 5,100,
3 Investment income (including dividends, interest, and
other similaramounts) ... =3 818, 818,
4  Income from investment of tax-exempt bond proceeds >
5 Royalties ..o »
(i) Real (ii) Personal
6a Grossrents . 6a
b Less: rental expenses __ |6b
¢ Rental income or (loss) 6c
d Netrentalincomeor{loss) ... | 2
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a
b Less: cost or other basis
g and sales expenses 7b
E c Gainor(loss) . 7c
o d Netgain of (I0SS) _...........oooovorieeeeos e |
G| 8a Grossincome from fundraising events (not
& including $ 146,964, of
contributions reported on line 1c). See
PartIV,line18 . 8a 64,595,
b Less:directexpenses 8b 64,595,
¢ Net income or (loss) from fundraisingevents ... | < 0.
9 a Gross income from gaming activities. See
PartIV,line19 ... 9a
b Less: direct expenses EE— ]
¢ Net income or (loss) from gaming activities ... B
10 a Gross sales of inventory, less returns
andallowances . . .. .. ... 1
b Less: cost of goods sold e O
c_Net income or (loss) from sales of inventory ... B
Business Code
é 11 a
.E b
2 c
2 d Allotherrevenue . .. ... .. . ..
< e Total. Addlinesitaild .. ... ... =3
12 Total revenue. Seeinstructions ... . | 2 2,174,968, 5,100, 0. 818,
032008 12-23-20 Form 990 (2020)



MAKE-A-WISH FOUNDATION OF MIDDLE

Form 990 (2020) TENNESSEE 62-1833327 Page 10
['P'a'rt_ﬂ"]'sfatement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthis Part IX ...
Do ot include amounts reported on lines 6b, Total g(\genses Progra(n?)service Managénc113nt and Funéralsnng
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part |V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 634,263, 634,263,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers .. ... ...
5 Compensation of current offlcers dlrectors
trustees, and keyempk)yees 131,623. 25,008. 67,128. 39,487.
6 Compensation not included above to dlsquallﬂed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . . 482,923, 257,470, 156,855, 68,598,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 14,341, 7,102, 6,025, 1,214,
9 Otheremployee benefits ... .. 84,495, 47,268, 20,403, 16,824,
10 Payrolltaxes . . . ... 47,271, 21,851, 17,151, 8,269,
11 Fees for services (nonemployees):
a Management . .. .. 3,129. 992, 1,507. 630.
b Legal . ...csnunnsninmism i
¢ Accounting 4,107, 49, 4,034, 24,
d Lobbying
e Professional fundralsmg services. See Part v, Ima 17
f Investment management fees ..
g Other. (If line 11g amount exceeds 10% of Ilne 25
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion . 150. 150,
13 Officeexpenses . ... .. 4,643, 1,987, 1,396, 1,260,
14 Information technology 9,851, 3,004, 1,668, 5,179.
15 Royalties ....sionanmsmisasosmmsisss
16 Occupancy ... ... 119,011, 48,913, 30,943. 39,155,
17 Travel s 3,048, 4,283, 42. 723.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4,962. 290. 3,212, 1,460,
20 Interest | .. ...t
21 Paymentsto affiliates .. ...
22 Depreciation, depletion, and amortization 17,548, 1,114, 16,434,
23 INSUFANCE ..., 1,565. 732. 408. 425,
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0. )
a NATIONAL DUES 176,456, 127,048, 26,469, 22,939,
p COMMUNICATIONS 16,841, 8,534, 5,020, 3,287,
¢ POSTAGE & DELIVERY 10,156, 4,135, 1,857, 4,164,
d DONOR APPRECIATION 8,488, 48, 892, 7,548,
e All other expenses 12,417, 1,420, 2,384, 8,613,
25 Total functional expenses. Add lines 1 through 248 1,789,288, 1,195,511, 363,628, 229,949,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B [ | iffallowing SOP 98-2 (ASC 858-720)

032010 12-23-20
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MAKE-A-WISH FOUNDATION OF MIDDLE

Form 990 (2020 TENNESSEE 62-1833327 Page 11
[Part X ] Eaiance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X ... I )
(A) (8)
Beginning of year End of year
1 Cash-nondinterestbearing | ... 1 0.
2 Savings and temporary cash investments 485,147.] 2 597,834,
3 Pledges and grants receivable,net 34,43¢4.| 3 104,291,
4  Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 0.1 5 0.
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 0.] 6 0.
@ | 7 Notesand loans receivable,net . 0.| 7 0.
@ [ 8 Inventoriesforsaleoruse 9,249.| 8 11,552,
< 9 Prepaid expenses and deferred charges 17,505.( o 57,210,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 131,250,
b Less: accumulated depreciation 10b 98,227, 50,571.] 10¢c 33,023,
11 Investments - publicly traded securites 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets . ... 14
15 Other assets. See Part v, linet4 .~ 38,718.( 15 48,266,
16 Total assets. Add lines 1 through 15 (mustequal line33) ... 635,624.] 16 852,176.
17  Accounts payable and accrued expenses .. 68,477.| 17 76,762,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
n | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
4 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 136,370.)| 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . ... S AR e e 55,561.]| 25 14,518,
— | 26 Total liahilities. Add lines 17 through25 ... 260,408.| 26 91,280,
Organizations that follow FASB ASC 958, check here P> E
g and complete lines 27, 28, 32, and 33.
8 | 27 Net assets without donor restrictions 369,466.| 27 701,929,
@ | 28  Net assets with donor restrictions 5,750.| 28 58,967,
E Organizations that do not follow FASB ASC 958, check here P> [:l
- and complete lines 29 through 33.
; 29 Capital stock or trust principal, or currentfunds 29
® | 80 Paid-in or capital surplus, or land, building, or equipmentfund 30
2 31 Retained eamings, endowment, accumulated income, or other funds a1
;‘1 32 Total net assets orfund balances 375,216.| 32 760,896,
133 Total liabilities and net assets/fund balances ... 635,624.]| 33 852,176.
Form 990 (2020)
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MAKE-A-WISH FOUNDATION OF MIDDLE

Form 990 (2020) TENNESSEE 62-1833327 Page 12
econciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPart XI ... D
1 Total revenue (must equal Part VIII, column (A), line 12) e 1 2,174,968,
2 Total expenses (must equal Part IX, column (A), line 25) e, 2 1,789,288,
3 Revenue less expenses. Subtract line 2 fromline 1 s 3 385,680,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) ... ... ... 4 375,216,
5 Net unrealized gains (losses) oninvestments s 5
6 Donated services and use of facilities .. ... 6
T INVOSIMENL OXPENSES | . ... . .iiciiiisiiiieisiisnsissiasasasasninmsnssasssaanssessssasensssmsiessonermreiiniiosits ioissrensistansnnanssa sutans 7
8 Prior period adjustments e N e R R e R R S 8
9 Other changes in net assets or fund balances (explain on Schedule O) ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
e T L2 | T —— 10 760,896.

[ Part XII| Financial Statements and Reporting

Check if Schedule O contains a response or noteto any lineinthis Part X1l ...

2a

3a

Accounting method used to prepare the Form 990: |:| Cash E Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

I:] Separate basis |:| Consolidated basis D Both consolidated and separate basis
Were the arganization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baSIS

consolidated basis, or both:

m Separate basis |:| Consolidated basis |:] Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explaln on Schedule 0
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 Circular A-133?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Yes | No
.................................. | 2a £S
2b| X
2c | X
........................................................................................................................................... 3a X
............................................... _3b
Form 990 (2020)
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SCHEDULE A E . . OMB No. 1545-0047
(Form 990 or 990-£2) Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
sl RevequeiCSrvies P> Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization MAKE-A-WISH FOUNDATION OF MIDDLE Employer identification number
TENNESSEE 62-1833327
art eason for Public Charity Status. (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b){1){A}i)-
2 l:] A school described in section 170(b)(1){AXii). (Attach Schedule E (Form 990 or 990-EZ).)
3 |:| A hospital or a cooperative hospital service organization described in section 170{b){1){A)iii).
4 |:| 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:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)}{ 1{A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)1}A)}v)-
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b}1{A)vi). (Complete Part Il.)
A community trust described in section 170{b)}{ 1{A)vi). (Complete Part Il.)
An agricultural research organization described in section 170{b){1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)
1 |:| An organization organized and operated exclusively to test for public safety. See section 509(a){(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509{a){2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D 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 complete Part IV, Sections A and C.
c I:I Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type HI
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations l

g _Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization In('VJ Sr[ eﬂ“{ﬂ!ﬂ:'ﬂ"ﬂ“mﬁf‘-';ia? (v) Amount of monetary {vi) Amount of other
(v.;escrlbed 9":'"9: 1'13 Yes No | support (see instructions) | support (see instructions)
above (see instructions)

6
7

0 00 HO

10

organization

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020




MAKE-A-WISH FOUNDATION OF MIDDLE

Schedule A (Form 990 or 980-E7) 2020 TENNESSEE 62-1833327 Page 2
upport Schedule for Organizations 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 | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2016 {b) 2017 {c) 2018 {d) 2019 {e) 2020 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 2,005,922, 2,190,139, 2,544 004, 2,039,999, 2,169,050, 10,949,6114,

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
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3 2,005,922, 2,190,139, 2,544,004, 2,039,999, 2,169,050, 10,949,114,

5 The portion of total contributions
by each person (other than a
govemnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column () s 198,055,
6 Public support. Subtract line 5 from lina 4. 10,751,059,
Section B. Total Support
Calendar year (o fiscal year beginning in) > (a) 2016 {b) 2017 (c) 2018 (d) 2018 (e) 2020 {f) Total
7 Amountsfromline4 2,005,922, 2,190,139, 2,544,004, 2,039,999, 2,169,050.| 10,949,114,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___ 1,682, 941. 876. 768, 818, 5,085,

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 (Explain in Part V) 194,881, 129,785, 257,766, 127,310, 64,595, 774,337,
11 Total support. Add lines 7 through 10 11,728,536,
12 Gross receipts from related activities, etc. (see instructions) . 12 | 23,125,

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOPMEre ... p ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column () ... ... 14 91.67 %
15 Public support percentage from 2019 Schedule A, Part Il, line 14 15 91.02 %

16a 33 1/3% support test - 2020. 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 - 2019. 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 .. .. e > |:|
17a 10% -facts-and-circumstances test - 2020. 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 meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... ... ... .. B D
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 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 VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .. .. ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2020
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MAKE-A-WISH FOUNDATION OF MIDDLE

Schedule A (Form 990 or 990-EZ) 2020 TENNESSEE 62-1833327 Page 3
| Part Il [ Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. if the organization fails to
ualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2016 {b) 2017 {c) 2018 {d) 2019 {e) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

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

iness under section 513

4 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .

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

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

excead the greater of $5,000 or 136 of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subiractling 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) b (a) 2016 (b) 2017 (c) 2018 _(d) 2018 (e) 2020 (f) Total
9 Amounts from line 6

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

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

cAddlines10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) --.--......

13 Total support. (Add lines 9, 10c, 11, and 12.)
14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and SOP NeFE ... e oot ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 {iine 8, column (f), divided by line 13, column (f) 15 %
16 _Public support percentage from 2019 Schedule A, Partlll line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (ine 10c, column (f), divided by line 13, column O i LT %
18 Investment income percentage from 2019 Schedule A, Part Ill, line17 18 %
19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . | g D

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... . »
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MAKE-A-WISH FOUNDATION OF MIDDLE
Schedule A (Form 990 or 990-EZ) 2020 TENNESSEE 62-1833327 Page 4
a Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. if you checked box 12d, 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 goveming
documents? jf “No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? if "Yes," explain in Part VI how the organization determined that the supported

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

b Did the organization confirm that each supported organization qualified under section 501(c)d), (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? [f "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")? r

"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c 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 508(a)(1) or (2)? /i "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? |f"Yes,"

answer lines 5b and 5c 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;
(iii) 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).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants ar the provision of services or facilities) to

anyone other than (j its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also

N

support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in

Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? if "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2Z). 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))? f "Yes," provide detail in Part VI. Sa
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

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

from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 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 lll non-functionally integrated
supporting organizations)? if "Yes," answer line 10b below. 10a

S iz ad ex ) 10b
032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020




MAKE-A-WISH FOUNDATION OF MIDDLE

Schedule A (Form 990 or 890-EZ) 2020 TENNESSEE 62-1833327
Part IV | Supporting Organizations (continueq)

Page 5

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the goveming body of a supported organization?
b A family member of a person described in line 11a above?
¢ A 35% controlled entity of a person described in line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c, provide
i in Part VI.

Yes

No

11a

11b

11c

—detail in Par
Section B. Type | Supporting Organizations

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

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

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

Yes

iaaicl wolled t ) -
Section C. Type Il Supporting Organizations

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)? Jf "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

Yes

; s
Section D. All Type lll Supporting Organizations

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

2 Were any of the arganization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? jf "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? jf "Yes," describe in Part VI the role the organization's

Yes

No

ted L iayeclin thi . .
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a []he organization satisfied the Activities Test. Complete line 2 pelow.
b El The organization is the parent of each of its supported organizations. Complete line 3 pelow.

¢ [__] The organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see instructiongl,

2 Activities Test. Answer lines 2a and 2b below.

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? ¢ " 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.
b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,

one or more of the organization's supported organization(s) would have been engaged in? /" 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.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /f "Yes" or "No" provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf “Yes, * describe jn Part VI the role played by the organization in this regard,

Yes

3a
3b
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MAKE-A-WISH FOUNDATION OF MIDDLE

Schedule A (Form 990 or 990-E2) 2020 TENNESSEE

62-1833327 Page 6

art Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ® %:;{;?;Kear
1__Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7__ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
. .. ] (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 _ Subtract line 2 from fine 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7__Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section G - Distributable Amount Current Year
1__ Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 D Check here if the current year is the organization's first as a non-functionally integrated Type lil supporting organization (see

instructions).

032026 01-25-21
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MAKE-A-WISH FOUNDATION OF MIDDLE

Schedule A (Form 990 or 990-EZ) 2020 TENNESSEE 62-1833327 Page 7
| Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish pt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3__Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 __Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V1) 5
6 Other distributions (describe in Part V). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
—(provide details in Part V1). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (i) . (i) ,
i P . ’ . Eme = r n i
Section E - Distribution Allocations (see instructions) Excess Distributions U“depg:g";‘ét'o S AII:::I:’;‘::Z:ZO

1__Distributable amount for 2020 from Section C, line 6
2 Underdistributions, if any, for years prior to 2020 {reason-
able cause required - explain in Part V1). See instructions.
Excess distributions carryover, if any, to 2020
From 2015
From 2016
From 2017
From 2018
From 2019
Total of lines 3a through 3e
Applied to underdistributions of prior years
Applied to 2020 distributable amount
Carryover from 2015 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
Distributions for 2020 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b _Applied to 2020 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

S§ Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

_8 Breakdown of line 7:
__a Excess from 2016

b _Excess from 2017

¢_Excess from 2018
__d_Excess from 2019

e Excess from 2020

al L
o ca "Qﬁ.ﬂﬂ'ﬂim
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MAKE-A-WISH FOUNDATION OF MIDDLE

Schedule A (Form 990 or 990-EZ) 2020 TENNESSEE 62-1833327 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part Ili, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,

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

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

GROSS FUNDRAISING REVENUE

2016 AMOUNT: § 194,881,

2017 AMOUNT: § 129,785,

2018 AMOUNT: § 257 ,766.

2019 AMOUNT: $ 127,310,

2020 AMOUNT: § 64,595,
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Schedule B Schedule of Contributors OMB No. 15450047

(F°9"3'09g|?' 990-EZ, P> Attach to Form 990, Form 890-EZ, or Form 990-PF.
gr -PF) P> Go to www.irs.gov/Form890 for the latest information. 2020
epartment of the Treasury
Internal Revenue Service
Name of the organization Employer identification number
MAKE-A-WISH FOUNDATION OF MIDDLE
TENNESSEE 62-1833327

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ E 501(c)( 3 ) (enter number) organization

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

501(c)(3) exempt private foundation

Form 990-PF

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

UO0o0od

501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

IZ] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on () Form 990, Part VIl line 1h;
or (ji) Form 990-EZ, line 1. Complete Parts | and Il.

[ 1 Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and II.

] Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts uniless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear . P $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 890; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 880-EZ, or 990-PF. Schedule B (Form 990, 880-EZ2, or 980-PF) (2020)
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Schedule B (Form 990, 890-EZ, or 990-PF) (2020)

Page 2

Name of organization
MAKE-A-WISH FOUNDATION OF MIDDLE

Employer identification number

TENNESSEE 62-1833327
Part| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | MAKE-A-WISH FOUNDATION OF AMERICA Person ]
Payroll ]
1702 E, HIGHLAND AVE, SUITE 400 668,549, Noncash [X ]

PHOENIX, AZ 85016

{Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

2 SMALL BUSINESS ADMINISTRATION

409 3RD ST, SW

Person IE
Payroll [ |

282,030, Noncash [ |

WASHINGTON, DC 20024

(Complete Part Il for
noncash contributions.)

{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | THE CAR DONATION FOUNDATION Person x]
Payroll ]
5775 WAYZATA BLVD., SUITE 765 114,014, Noncash [ |

ST, LOUIS PARK, MN 55416

(Complete Part |l for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | PARKS REALTY, LLC Person x]
Payroll [x]
8119 ISABELLA LANE 99,068, Noncash [ |

BRENTWOOD, TN 37027

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | AMERICA'S THRIFT STORES Person x7]
Payroll |:|
1900 CREWSTWOOD BLVD, SUITE 302 79,813, Noncash [ |

IRONDALE, AL 35210

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

Person [:]
Payroll [ |
Noncash [ ]

(Complete Part Il for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization

MAKE-A-WISH FOUNDATION OF MIDDLE

TENNESSEE

Employer identification number

62-1833327

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

{a)

No. (b} () (@)

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

TRAVEL, M&E, SUPPLIES, IT
1
1,769,
(a)
(c)

No.

° = (b) 3 FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | :

(a)
{c)

No.

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

(a)

{c)

No. . () . FMV {or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | )

(a)

{c)

No.

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

(a)

{c)

No.

° = () . FMYV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | )

023453 11-25-20
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Schedule B (Form 990, 980-EZ, or 990-PF) (2020)

Page 4

Name of organization
MAKE-A-WISH FOUNDATION OF MIDDLE

TENNESSEE

Employer identification number

62-1833327

Part Tl

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

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

Use duplicate copies of Part lll if additional space is needed.

(a) No.
Igr:rTl (b) Purpose of gift {c}) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gor'ﬂ (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ii;r:r'tnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTi {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

023454 11-25-20
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H H OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements -
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 2020

PartV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi
Department of the Treasury > Attach to Form 990. pen t‘! ublic
Internal Revenus Service P>Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organization MAKE-A-WISH FOUNDATION OF MIDDLE Employer identification number

TENNESSEE 62-1833327

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 980, Part |V, line 6.

b ON A

imparmissible privatabenelit? ... snsinn e sepnmee s s e e
[Partil_[ Conservation Easements. Complete if the organization answered "Yes" on Form 980, Part IV, line 7.

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

Total number atend ofyear ... |
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end ofyear
Did the organization inform all donors and donor advisors in writing that the asssets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? .~ e El Yes |:| No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

1

a o ow

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

|:[ Preservation of land for public use {for example, recreation or education) |:] Preservation of a historically important land area

[:] Protection of natural habitat |:| Preservation of a certified historic structure

]:l Preservation of open space

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

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

Total acreage restricted by conservation easements 2b

Number of conservation easements on a cettified historic structure includedin(@ .. . | 2¢

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

listed in the National Register 2d

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

year p-

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

violations, and enforcement of the conservation easements itholds? ... . |:| Yes [ INo
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforclng conservation easements during the year

> ___

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

| ]

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

and section 170M@NB)I? ... et [Clves [INo

In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements. — =
i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIlI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i} Revenue included on Form 990, Part VI, linet1 . .. P 3
(ii) Assetsincluded in Form890, PartX . . . >

2 Ifthe 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 FASB ASC 958 relating to these items:

a Revenueincluded on Form 980, Part VIIl, linet . |

b_Assetsincludedin Form 990, Part X ... » 3

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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MAKE-A-WISH FOUNDATION OF MIDDLE
Schedule D (Form 990) 2020 TENNESSEE 62-1833327 Page 2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (oninyeq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a D Public exhibition d |:| Loan or exchange program
b D Scholarly research e |:| Other
c :I Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... 1] Yes [ ] No _
|Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

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

Amount
€ Beginning DalanCe et n b e 1c
d Additions during the YEAr . e id
e Distributions during the Year s 1e
f ENAING DAANGCS ;i ivimmimsimamsmssominmssis i s si s 554 i dinss Sixisssad s sk s bms e AL 4 657 S S s a5 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part XW ..o
] Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

o a0 T

-

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B> %
b Permanent endowment p> %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
() Unrelated organizations e  3afi)
(ii) Related organizations | 3alii)
b If "Yes" on line 3a(ji), are the related organlzatlons Ilsted asrequired on Schedule R? e 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 890, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
Ta Land s
b Buildings i
¢ Leasehold improvements .
d Equipment 131,250, 98,227, 33,023,
e Other ...
Total. Add lines 1 through Te. rcmmmnwwmmmmwm 1115 I N 33,023,
Schedule D (Form 990) 2020
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MAKE-A-WISH FOUNDATION OF MIDDLE

Schedule D (Form 990) 2020 TENNESSEE_ 62-1833327 Page 3
[Part VII] investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 880, Part X, line 12.
{a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ... ...

(2) Closely held equity interests

(3) Other
(A)
(B)
(@]
©)
(E)
(F)
(@)
(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.) >
Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)

.

(4)

s lo

)]

5

| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1) DUE FROM NATIONAL 41,906,
(2) DUE FROM OTHER CHAPTERS 6,360,
)
(4)
(5)
—16)
(7)
—18)
—19

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
]Part IX

> 48,266,

Total. (Co qual Form
[Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value

(1) Federal income taxes
__(2) DUE TO NATIONAL 36.
(3) DEFERRED RENT 12,813,
(4) DUE TO OTHER CHAPTERS 1,669,
(5)
(6)
7
(8)
—8
Total. (Column (b) must equal Form 990. Part X, ¢ol. B) N8 25.) oo |2 14,518.

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

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xlll ___ [x]
Schedule D (Form 990) 2020
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MAKE-A-WISH FOUNDATION OF MIDDLE

Schedule D (Form 990) 2020 TENNESSEE 62-1833327 Page 4
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2,274,623,
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments | 2a
b Donated services and use of facilities 2b 99,855,
¢ Recoveries of prioryeargrants . | 2¢
d Other (Describein Part XHL) i 2d
e Addlines 2athrough 2d . . .. ... 2e 99,855,
3 Subtract line 2e from line 1 3 2,174,968,
4 Amounts included on Form 980, Part VIII, fine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b | 4a
b Other Describein Part XIIL) |_4b
€ Addlinesdaand db ettt e 4c 0.
Total revenue. Add lines 3 and 4¢. (This m orm 990, Pa 5 2,174,968,

Reconciliation of Expenses per Audited Fmam::lal Statements With E Expenses per Return.
Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ] 1,889,143,

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 99,855,

b Prioryearadjustments s 2b

€ OtherlosSes | 2c

d Other (Describe in Part XlII.) | 2d

e AddIlines 2athrough 2d e s s s se eeedsssese s S 2e 997855
3 Subtractline 2e fromENE T et 3 1,789,288,
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b .. .. ... .. | 4a

b Other (Describe in Part XIll.) [Lab

¢ Add lines 4a and 4b 4c 0.
5 Total expenses. Mdlnnesaandk.ﬂwmwmj b | D 1,789,288,
| Part XIII| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

MANAGEMENT BELIEVES THAT NO UNCERTAIN TAX POSITIONS EXIST FOR THE

FOUNDATION AT AUGUST 31, 2021 AND 2020,

032054 12-01-20 Schedule D (Form 990) 2020



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 890, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-E2. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization MAKE-A-WISH FOUNDATION OF MIDDLE Employer identification number
TENNESSEE 62-1833327

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

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

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

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

iii) Di v) Amount paid . .
(i) Name and address of individual . - ryr:I ral:l)s'gr (iv) Gross receipts tg 2or retaineg by) {vi) Amount paid
or entity (fundraiser) (i) Activity have custody " trom activity fundraiser to (or retained by)
Y cotributions? listed in col. (i) organization
Yes | No
Total .o | 2
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020
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MAKE-A-WISH FOUNDATION OF MIDDLE

62-1833327

Page 2

Schadula G (Form 990 or 990-E7) 2020 TENNESSEE

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

| Part i |

| 11_Net income summary. Subtract line 10 from line 3, column (d)

Event #1 Event #2 h 1:
| ;:)L PTJ {b) Even {c) Other events (d) Total events
(add col. (a) through
PARTY BOLF 2 col. (c))
{event type) (event type) (total number) )
S
g
g| 1 Grossreceipts . ... 90,325. 39,047, 82,187. 211,558,
lid
2 Less: Contributions ... 68,493, 25,965, 52,506. 146,964.
3 Gross income (line 1 minus line 2) 21,832, 13,082, 29,681, 64 595,
4 Cashprizes .. ... 0. 0. 0.
5 Noncashprizes .. ... 470. 3,441, 3,911,
g
G| 6 Rentfaciltycosts 0. 1,000, 8,392, 9,392,
g 7 Food and beverages 0. 1,409, 877. 2,286,
&
8 Entertainment . . ... 0. 0. 0.
9 Otherdirectexpenses ... ... . 21,832, 10,203, 16,971, 49,006,
10 Direct expense summary. Add lines 4 through 9 in column (d) 64,595,
0.

$15,000 on Form 980-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, Ilne 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
<
@
|1 Grossrevenue ...
@ 2 Cashprizes | . . . .o
w
&
ol 3 Noncashprizes . .. ... ..
i
§ 4 Rentfacilitycosts
=
5 Otherdirectexpenses ...
[ ]Yes % |[_] Yes % |[_] Yes %
6 Volunteer labor | | No [ INo [ INo
7 Direct expense summary. Add lines 2 through Sincolumn (d) B
8 Net gaming income summary. Subtract line 7 fromlined, column(d) .. ... ... | 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 states?
b If "No," explain:

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

DNO

032082 11-25-20
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MAKE-A-WISH FOUNDATION OF MIDDLE

Schedule G (Form 990 or 990-E7) 2020 TENNESSEE 62-1833327

Page 3
11 Does the organization conduct gaming activities with nonmembers? DA T S s A S SR l:' Yes l_—_] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer Charitable GaMING? __.____..___...........ooooiiiioom oo L lves [Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization’s faCility  ___._..._...........cooomiomeooeeee oot 13a %
b AN oUtSIde FAGIIItY | 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?

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

and the amount

Name P>

Address B

16 Gaming manager information:

Name P

Gaming manager compensation p> $

Description of services provided P

|:| Director/officer I:l Employee |:| 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? L Ives [_INo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year B §
- Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part IIl, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

032083 11-25-20 Schedule G (Form 990 or 980-EZ) 2020
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Schedule G (Form 990 or 990-E2) TENNESSEE 62-1833327 Page 4
a upplemental Information ontinued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

> Attach to Form 990.

Noncash Contributions

P Go to www.irs.gov/Form890 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

MAKE-A-WISH FOUNDATION OF MIDDLE

Employer identification number

TENNESSEE 62-1833327
|Part1 | Types of Property
(a) {b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
litems contributed| Form 990, Part VI, line 1g
1 Art-Worksofart | .. ...
2 Art- Historical treasures . ...
3 Art-Fractionalinterests ... ... ...
4 Books and publications . ...
5 Clothing and householdgoods .. .
6 Carsand othervehicles
7 Boatsandplanes . . . .. ...
8 Intellectualproperty . ... ...
9 Securities - Publicly traded T
10 Securities - Closely held stock ... ... .. .
11  Securities - Partnership, LLC, or
trust interests e
12 Securities - Miscellaneous .. ...
13 Qualified conservation contribution -
Historic structures e
14 Qualified conservation contribution - Other
15 Real estate - Residential ... .
16 Real estate - Commercial
17 Realestate-Other
18 Collectibles ...
19 Foodinventory . . . .. . . . ...
20 Drugs and medical supplies . ... ... ... ...
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( WISH RELATED ) X 86 105,628, COST/SELLING PRICE
26 Other P ( GKTW ) X 4 11,715, COST/SELLING PRICE
27 Other » ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entite Rolding PeriOa? e e 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 nonstandard contributions? . . . 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIBULIONST |\ L usonrsmansssmmsssmsremsmsorasssssssssmerassoessammemms b s AN B R G e s 32a X
b If "Yes," describe in Part Ii.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020

032141 11-23-20



MAKE-A-WISH FOUNDATION OF MIDDLE
Schedule M (Form 980) 2020  TENNESSEE 62-1833327 Page 2

| I ﬂl; “ | 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.

SCHEDULE M, PART I, COLUMN (B):

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

RECEIVED.

032142 11-23-20 Schedule M (Form 990) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ uplty RESW —
(Form 990 or 890-E2) Complete to provide information for responses to specific questions on 2020
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 Revenus Servica P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization MAKE-A-WISH FOUNDATION OF MIDDLE Employer identification number
TENNESSEE 62-1833327

FORM 990, PART I, LINE 1:

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

FOR CHILDREN WITH CRITICAL ILLNESSES,

FORM 990, PART III, LINE 4A:

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

WISHES FOR CHILDREN WITH CRITICAL ILLNESSES, CHILDREN BETWEEN THE AGES

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

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

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

FOR THE FISCAL YEAR WERE $734,118., OF THIS AMOUNT, $99, 855 WAS

CONTRIBUTED BY VARIOUS VENDORS WHO PROVIDED IN-KIND CONTRIBUTIONS SUCH

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

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

FINANCIAL STATEMENT PURPOSES, THESE AMOUNTS ARE INCLUDED AS

CONTRIBUTION REVENUE AND GRANTED WISH EXPENSE, FOR FORM 990, HOWEVER,

THE IRS REQUIRES THE $99,6855 OF CONTRIBUTED SERVICES AND USE OF

FACILITIES TO BE EXCLUDED FROM BOTH REVENUE AND EXPENSE,

IN DECEMBER 2019, AN OUTBREAK OF A NOVEL STRAIN OF CORONAVIRUS

(COVID-19) BEGAN, ON MARCH 10, 2020, IN CONJUNCTION WITH THE

MAKE-A-WISH NATIONAL MEDICAL ADVISORY COUNCIL, MAKE-A-WISH OF AMERICA

ISSUED INSTRUCTIONS TO PAUSE TRAVEL AND LARGE GATHERING WISHES UNTIL

DEEMED MEDICALLY SAFE FOR OUR VULNERABLE POPULATION AND THEIR FAMILIES,

AS OF AUGUST 31, 2021, WITH THE EXCEPTION OF REGIONAL TRAVEL, TRAVEL

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.
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WISHES ARE STILL PAUSED. PRIOR TO FISCAL YEAR 2020, TRAVEL WISHES HAVE

BEEN APPROXIMATELY 81% OF THE WISHES GRANTED AND THE NUMBER OF GRANTED

WISHES AVERAGED APPROXIMATELY 143, IN ADDITION, THE PROGRAM EXPENSE

RATIO WAS IMPACTED DUE TO THE MAKE-A-WISH FOUNDATION OF MIDDLE

TENNESSEE'S INABILITY TO GRANT THE TRAVEL WISHES. THE PROGRAM EXPENSE

RATIO WAS PREVIOUSLY 77% IN FISCAL YEAR ENDED AUGUST 31, 2019, THE

MAKE-A-WISH FOUNDATION OF MIDDLE TENNESSEE CONTINUES TO EVALUATE ALL

EXPENSES AND FUNDRAISING EFFORTS IN LIGHT OF THE IMPACT OF COVID-19.

NATIONAL EFFORTS ARE UNDERWAY TO RETURN TO WISH GRANTING AND

FUNDRAISING EFFORTS WHEN IT IS DEEMED MEDICALLY SAFE,

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

THE FOUNDATION WORKED CLOSELY WITH AN INDEPENDENT PUBLIC ACCOUNTING FIRM

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

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

WAS THEN PRESENTED TO THE AUDIT COMMITTEE FOR THEIR REVIEW, SUBSEQUENT TO

THE COMMITTEES APPROVAL, A COMPLETE COPY OF THE FORM 990 WAS PROVIDED TO

ALL VOTING MEMBERS PRIOR TO FILING WITH THE INTERNAL REVENUE SERVICE,

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

THE FOUNDATION MAINTAINS A CONFLICT OF INTEREST AND ETHICS STATEMENT AS

PROVIDED BY THE MAKE-A-WISH FOUNDATION OF AMERICA FOR EACH OFFICER,

EMPLOYEE, BOARD MEMBER, AND VOLUNTEER, SUCH STATEMENTS MUST BE SIGNED UPON

DATE OF HIRE, ELECTION, OR COMMENCEMENT OF VOLUNTEER SERVICE, AND AT LEAST

ANNUALLY THEREAFTER. THE SIGNED STATEMENTS ARE THEN SUBMITTED TO AND

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

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

032212 11-20-20
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MONITORED BY THE PRESIDENT/CHIEF EXECUTIVE OFFICER. THE PROCEDURES FOR

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

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

DETERMINING THE NATURE OF THE CONFLICT VIA VERBAL OR WRITTEN COMMUNICATION

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

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

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

APPROPRIATE ACTIONS WARRANTED BY THE CONFLICT AS RECOMMENDED BY THE BOARD

UP TO AND INCLUDING TERMINATION OF SERVICE.

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

FOR 2020 COMPENSATION, THE PRESIDENT/CEO'S COMPENSATION WAS DETERMINED BY

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

AGAINST NATIONAL BENCHMARKING SALARY STUDIES, SURVEYS DONE EVERY FEW YEARS

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

BY STATE ORGANIZATIONS AND BY NATIONAL BENCHMARKING ORGANIZATIONS, THE

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 AND HOW IT WAS OBTAINED.

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

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

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

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

CONSULTATION WITH THE EMPLOYEES IMMEDIATE SUPERVISOR WITHIN LIMITS SET BY

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

PERFORMANCE REVIEWS,
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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FORM 990, PART VI, SECTION C, LINE 19:

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

DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS BE MADE

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

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

SUCH DOCUMENTS AVAILABLE TO MEMBERS OF THE PUBLIC UPON REQUEST,

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020



Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return

P> File a separate application for each return,

OMB No. 1545-0047

Dapartment of the Treasury
Internal Revenue Servica P> Go to www.irs.gov/Form8868 for the latest information.

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

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

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

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

TENNESSEE 62-1833327
File by the

due datefor | Number, street, and room or suite no. If a P.O. box, see instructions.
filing your 600 HILL AVENUE, NO, 201

return. See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
NASHVILLE, TN 37210

Enter the Return Code for the retum that this application is for (file a separate application for each returm) I 0 l 1 l
Application Return | Application Return
Is For Code | IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 980-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

BETH TORRES
© The books are in the care of B 600 HILL AVE, SUITE 201 - NASHVILLE, TN 37210

Telephone No. p» (615) 257-7789 Fax No. B>
® |f the organization does not have an office or place of business in the United States, check thisbox ... ... 3 |:|
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box |:| . If it is for part of the group, check this box |:] and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until JULY 15, 2022 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
| calendar year or
P [X | tax year beginning _ SEP 1, 2020 ,and ending AUG 31, 2021

2  If the tax year entered in line 1 is for less than 12 months, check reason: |____] Initial return |:| Final retum

|:] Change in accounting period

3a [f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| s 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)
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