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Form 990 

A 

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

benefit trust or private foundation) 

..,._ The organization may have to use a copy of this return to satisfy state reporting requirements. 

OMB No. 1545·0047 

~@11 
Open to Public 

Inspection 

B D Employer identification number 

D Address change 

D Name change 

D Initial return 

D Terminated 

D Amended return 

D 

if maills not delivered to street address) Room/suite 

G Gross 

H(a) Is this a group return for affiliates? Yes No 

H(b) Are all affiliates Included? D Yes D No 
If "No," attach a list. (see Instructions) 

Briefly describe the organization's mission or most significant activities:- .?~-~-~~~~~~-~~-9..-----------------------------------------------

• u 
~ • ~ -• > 2 0 

c-lieck-iliis-box-~llil-ine-c;;g-.;;;i-z;;t;c;;;-<i;,;;;;:;;;i;ii;:;;;Ci-ii;;c;p-,;;a-iions-c;;-Ci;;,-p;;;,-,;<i-CiTffiCire-iliari25o/~-c;i-ii5-;;-,;i-ii888i8.-------------

" 3 .. 
4 

Number of voting members of the governing body (Part VI, line 1 a) . f-'3:--r---------==.. 
Number of independent voting members of the governing body (Part VI, line 1 b) 
Total number of individuals employed In calendar year 2011 (Part V, line 2a) 

.~ 
"' 5 > 
"' 6 ~ 

7a 

12 
13 
14 

0 15 

i 16a 
b 

17 
18 

Total number of volunteers (estimate if necessary) . . 
Total unrelated business revenue from Part VIII, column (C), line 12 

taxable income from Form 990-T line 34 

Contributions and grants (Part VIII, line 1h). 
Program service revenue (Part VIII, line 2g) 
Investment income (Part VIII, column (A), lines 3, 4, and 7d) 
Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 1 Oc, and 11 e) 
Total revenue-add lines Part VIII, column 

Grants and similar amounts paid IX, column , I 
Benefits paid to or for members (Part IX, column (A), line 4) . 
Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 
Professional fundraising fees (Part IX, column (A), line 11e) . 
Total fundraising expenses (Part IX, column (D), line 25) ... _________ ,_, __ !2_3!!1.~!-
0ther expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 
Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 

I 2 . 

Under penalties of perjury, I declare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, It is 
true, correct, and complete. De aration of pr ar (other than officer) I; based on all information of which preparer has any knowledge. 

Sign 
Here 

Paid 

~ 
~ Type or print name and title 

PrinVfype preparer's name 

Preparer JOANNE MONT AGNER-HULL, CPA 

Use Only Firm's name ~ YOUR BEAN COUNTE 
Firm's address 11- 3751 PROSPECT AVE CL ELAND, OH 44115 

May the IRS discuss this return with the preparer shown above? (see instructions) 

For Paperwork Reduction Act Notice, see the separate instructions. 

I 
Date 

Phone no. 

Cat. No. 11282Y 

If 

20-2232949 

216-431-2202 

[l]YesONo 
Form 990 12011) 
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Form 8868 (Rev. "1-2012} Page 2 
• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and cr,, 
Note. Only complete Part II if you have already been granted an automatic 3-month extension on a previous.; 
• If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1 ). 

~w 
..., 8868. 

li$111 Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies need be., 

Enter filer1s identifying number, see in:t~o.:uctions 

Type or 
print 

Name of exempt organization or other filer, see instructions. 

Medwish International, Inc. 

_,Employer identification number (EIN) or 

1!'1 34-1903712 

File by the 
due date for 
filing your 
return. See 
instructions. 

Number, street, and room or suite no. If a P .0. box, see instructions. 

17325 Euclid Avenue 

Socia! security number (SSN) 

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

Cleveland, OH 44112 

D 

Enter the Return code for the return that this application is for (file a separate application for each return) 

Application 
Is For 

STOP! Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868. 

• The books are in the care of,..-~~~-~-~~~~~~-------------------------------------------------------------------------------------------· 
Telephone No.~ ----------------~-~~:!'-~3.:!!'.~~----------------· FAX No.~ ----------------~-~~:3.?~:6~-~~----------------· 

• If the organization does not have an office or place of business in the United States, check this box . 
• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 
for the whole group, check this box . ~ D . If it is for part of the group, check this box 
list with the names and EINs of all members the extension is for. 

. lfthis is 
~ D a,nd attach a 

4 I request an additional 3-month extension of time until ................. !'!~~.,~~-'=~-!~ ................. , 20 ---~~---. 
5 For calendar year 2011 , or other tax year beginning , 20 , and ending , 20 . . 
6 If the tax year ent~;;;~;;;, line 5 is for less than 12 moniii$;-.;ii;;ck-rea~;;;;~ din~ial return d'Fi~'ai'reium___________ -----

0 Change in accounting period 
7 State in detail why you need the extension There has been a transition in the executive director and the bookkeeper positions 

~~-q~~!!!~_!!l_~~~~!!!l_'=-~~-~~=--~~~-c:~~~i~!:~~x_i~-~~e~~~9~~~~~~~1~~~~-~~~~~~~~~~~~~~~~~~~~~::::::::::~:::::::::::::::::::=::::::::::::::::::::::::::-- · 
Ba If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 

nonrefundable credits. See instructions. Ba $ 0 

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 

~ estimated tax payments made. Include any prior year overpayment allowed as a credit and any 
amount paid previously with Form 8868. Bb $ 0 

c Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS 
(Electronic Federal Tax Payment System). See instructions. Be $ 0 

Signature and Verification must be completed for Part II only. 

Under penalties of perjury, I declare that I have examined this form, including accompanying schedules and statements, and to the best of my 
know! edge and belief, it is true, correct. and comp te, and that I am authorized to prepare this form. 

Signature Title.-. CPA 
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Fonn 990 (2011) 

Medwish International, Inc 
EIN: 34-1903712 

l:tffjjlll Statement of Program Service Accomplishments 
Check if Schedule 0 contains a response to any question in this Part Ill 

1 Briefly describe the organization's mission: 
SEE SCHEDULE 0 

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

Page2 

.IZJ 

prior Form 990 or 990-EZ? . DYes 1ZJ No 

If "Yes," describe these new services on Schedule 0. 
3 Did the organization cease conducting, or make s'1gniflcant changes in how it conducts, any program 

services? . D Yes IZJ No 
If "Yes.'" describe these changes on Schedule 0. 

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 and section 4947(a)(1) trusts 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$ _________ _9!-~~-~,~_9-~- including grants of$------------~'~~~'~-~!- ) (Revenue$ ---------~'!!~,~-~- ) 
REDISTRIBUTES REPURPOSED RECOVERED MEDICAL SUPPLIES TO DEVELOPING COUNTRIES AROUND THE WORLD BY BRIDGING THE GAP BElWEEN OUR 

SHIPMENTS TO OVER 59 COUNTRl ES. 

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

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

4d Other program services (Describe in Schedule 0.) 
(Expenses $ including grants of$ ) (Revenue$ 

4e Total program service expenses .._ 9,380,993 

Fonn 990 (2011) 
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Medwish International, Inc 
EJN: 34-1903712 

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If ''Yes, • 
complete Schedule A . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

candidates for public office? If ''Yes, • complete Schedule C, Part I . . . . . . . . . . . . . . 3 .( 

4 Section 501 (c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) 
election in effect during the tax year? If ''Yes, • complete Schedule C, Part II . . . . . . . . • . . 4 ,f 

5 Is 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? If "Yes," complete Schedule C, 
Part Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If 
''Yes," complete Schedule D, Part I . . . . . . . . . . . . . . . . . . . . . . . . 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If ''Yes," complete Schedule D, Part II 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff "Yes," 
complete Schedule D, Part Ill . . . . . . . . . . . . . . . . . . . . . . . . . . 

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part 
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? ff "Yes," 
complete Schedule D, Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted 
endowments, permanent endowments, or quasi-endowments? If "Yes," complete ScheduleD, Part V . . 

11 If the organization's answer to any of the following questions is "Yes," then complete ScheduleD, 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 1 0? ff "Yes," 
complete ScheduleD, Part VI . . . . . . . . . . . . . . . . . . . . . . . . . . 11a ,f 

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 ScheduleD, Part VII . . . . . . . . 11b ,f 

c 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? If ''Yes, • complete ScheduleD, Part VIII . . . . . . . . 11c ,f 

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 167 If ''Yes," complete ScheduleD, Part IX . • . . . . . . . . . . . . 

e Did the organization report an amount for other liabilities in Part X, line 25? ff "Yes," complete ScheduleD, Part 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)? If ''Yes," complete ScheduleD, Part X . 11f ,f 
f-'-"+--+'--12 a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

ScheduleD, Parts XI, XII, and XIII . . . . . . . . . . . . . . . . . . . . . • . . . 12a 
b Was the organization included in consolidated, independent audited financial statements for the tax year? ff "Yes," and if f--'==t--1--,f

the organization answered "No" to line 72a, then completing Schedule 0, Parts XI, XII, and XIII is optional . 

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If ''Yes," complete Schedule E 
14 a Did the organization maintain an office, employees, or agents outside of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 
fundraising, business, 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 I and IV. . . . . 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts II and IV . . 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance 
to individuals located outside the United States? If "Yes," complete Schedule F, Parts Ill and IV . . . . 16 ,f 

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 11 e? If ''Yes," complete Schedule G, Part I (see instructions) . . . . . 17 ,f 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 
Part VIII, lines 1 c and Sa? If ''Yes," complete Schedule G, Part II . . . . . . . . . . . . . . . 18 ,f 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 
If "Yes," complete Schedule G, Part /II . . . . . . . . . . . . . . . • • • • • . . 

20 a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . 

b If ''Yes" to line did the attach a of its audited financial statements to this return? 
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Medwish International, Inc . 
EIN: 34-1903712 

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization 
in the United States on Part IX, column (A), line 1? If "Yes, • complete Schedule I, Parts I and II . . . . . 

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 
on Part IX, column (A), line 2? If "Yes, • complete Schedule I, Parts I and Ill . . . . . . . . . . . . 

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? If "Yes, • complete Schedule J . . . . . . . . . . . . . . . . . . . . . . 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of r:nore than 
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b 
through 24d and complete Schedule K. If "No, • go to line 25 . . . . . . . . . . . . . . . . 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? . . . . . . . . . . . . . . . . . . . . . . . . 

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) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction 

with a disqualified person during the year? If "Yes," complete Schedule L, Pari/ . . . . . . . . . 

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

26 Was a loan to or by a current or fanner officer, director, trustee, key employee, highly compensated employee, or 

Page4 

disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part II . . 26 ,( 

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

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . 
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 

Schedule L, Part IV . . . . . . . . . • . . . . . • . . • . . . . . . . . • . 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 
was an officer, director, trustee, or direct or indirect owner? If ''Yes," complete Schedule L, Part IV . . . 

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . . . . . . 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, _, . . . . . . . . . . . . . . . . . . . . . . . . . . . ...... . 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes.'' 

complete Schedule N, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . 

33 Did the organization own 1 00% of an entity disregarded as separate from the organization under Regulations 
sections 301.7701-2 and 301.7701-3? If ''Yes," complete Schedule R, Part I . . . . . . . . . . . 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, Ill, 
IV, and V, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . 
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the 

meaning of section 512(b)(13)? If ''Yes," complete ScheduleR, Part V, line 2 . . . . . . . . . . . 35b 
36 Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-charitable F"-1--+-,f-

related organization? If ''Yes, • complete ScheduleR, Part V, fine 2 . . . . . . . . . . . . . . 36 
r-=+--+-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? If ''Yes," complete Schedule R, 
Part VI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 and 
19? Note. All Form 990 filers are required to complete Schedule 0 . . . . . . . . . . . . . . 
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Medwish International, Inc 
EIN: 34-1903712 

Form 990 (2011) 

lilfflfl Statements Regarding Other IRS Filings and Tax Compliance 
v 

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 
b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable . 
c Did the organization comply with backup withholding rules for reportable 

reportable gaming (gambling) winnings to prize winners? . . 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 

Statements, filed for the calendar year ending with or within the year covered by this return 
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 

Note. If the sum of lines 1 a and 2a is greater than 250, you may be required toe-file (see instructions) 
3a Did the organization have unrelated business gross income of $1 ,000 or more during the year? 

b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule 0 . 
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 

over, a financial account in a foreign country (such as a bank account, securities account, or other financial 
account)? . . 

b If "Yes," enter the name of the foreign country: ~ 
See instructions for filing requirements for Form TD F 9·o:22:{ReporfoTForeigii.8aiik-anci'FinariciaTAccounis:-----· 

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

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? . 
b If "Yes," did the organization include with every solicitation an express statement that such contributions or 

gifts were not tax deductible? . 
7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 
and services provided to the payor? . 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 

required to file Form 8282? . 

d If ''Yes," indicate the number of Forms 8282 filed during the year 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1 098-C? 

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring 
organization, have excess business holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds. 
a Did the organization make any taxable distributions under section 4966? . 
b Did the organization make a distribution to a donor, donor advisor, or related person? 

10 Section 501(c)(7) organizations. Enter: 
a Initiation fees and capital contributions included on Part VIII, line 12 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 

11 Section 501 (c)(12) organizations. Enter: 
a Gross income from members or shareholders . 
b Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them.) . 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu 
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 
a Is the organization licensed to issue qualified health plans in more than one state? 

Note. See the instructions for additional information the organization must report on Schedule 0. 
b Enter the amount of reserves the organization is required to maintain by the states in which 

the organization is licensed to issue qualified health plans 

c Enter the amount of reserves on hand 

14a Did the organization receive any payments for indoor tanning services during the tax year? 
b If' "hasit I 

PageS 
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Medwish International, Inc 
EIN: 34-1903712 

~-~·) ~6 
1@191 Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" 

response to line Ba, Bb, or 1 Ob below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 
in this Part VI . 

1 a Enter the number of voting members of the governing body at the end of the tax year. l--'1"'a'-------= 
If there are material differences in voting rights among members of the governing body, or 
if the governing body delegated broad authority to an executive committee or similar 
committee, explain in Schedule 0. 

b Enter the number of voting members included in line 1 a, above, who are independent c...;.1=b,_-;-.,---,,.;= 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

any other officer, director, trustee, or key employee? 

3 Did the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors, or trustees, or key employees to a management company or other person? 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 
6 Did the organization have members or stockholders? 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, 
stockholders, or persons other than the governing body? . 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during 
the year by the following: 

a The governing body? . 
b Each committee with authority to act on behalf of the governing body? 

9 Is there any officer, director. trustee, or key employee listed in Part VII, Section A. who cannot be reached at 
the organization's mailing address? If "Yes," provide the names and addresses in Schedule 0 . 

1 Oa Did the organization have local chapters, branches, or affiliates? 
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? 

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. 
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 
describe in Schedule 0 how this was done . 

13 Did the organization have a written whistleblower policy? . 
14 Did the organization have a written document retention and destruction policy? 
15 Did the process for determining compensation of the following persons include a review and approval by 

independent persons, com~arability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official . 
b Other officers or key employees of the organization . 

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions). 
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 

with a taxable entity during the year? . 

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? . 

17 List the states with which a copy of this Form 990 is required to be filed ,... -~~---------------------------------------------------------------
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable). 990, and 990-T (Section 501(c)(3)s only) 

available for public inspection. Indicate how you made these available. Check all that apply. 

0 Own website 0 Another's website 0 Upon request 
19 Describe in Schedule 0 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, physical address, and telephone number of the person who possesses the books and records of the 
organization: ... JOSH KRAVITZ 17325 EUCLID AVE CLEVELAND, OH 44112 216-692-1685 

Form 990 (2011) 
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Medwish International, Inc 
EIN: 34-1903712 

--~1) ~7 
l@fi!l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check if Schedule 0 contains a response to any question in this Part VII . . . . D 

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

• 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." 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable 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 $1 0,000 of reportable compensation from the organization and any related organizations. 

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

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

(A) 

Name and Title 

_ _l!l.~.~'!:~~!'!~~-~~---·············-----····-----·· -------· 
DIREGOR 

_ _l2)_P~ER_Y:O UD_OU_R_IS_____ _____________________________ _ 

DIREGOR 

.t~!.~~~~~-~~.'? ... ------------·------·····----····-----·····-
DIREGOR 

_ _l"i)}_~!'!~.~-~~-~~~---·······-····--·----·····---······----··· 
DIREGOR 

.tl?!.~.~I'J_-~-~£~2~!.~~-----········--------····-----···------
DIREGOR 

_(6) S~NI)fiYJ\.~A-~':J\~---------·--····-----·····-----···---
DIREGOR 

.. l?l.~l)~-~~!?.~~~---·-········------·· ·---····-·----···--
DIREGOR 

_ _ll!l.~i\Y!D_.~~!~i\~ ...... -.. ·······-----····-----····------
DIREGOR 

_ _l~)}_~~!~-~~-~2~!~·-··············-----···-------···------
DIREGOR 

!~_9).~-~~-~~-~!'!"!~----------······-··---·····----· . ---
DIREGOR 

!~.~)_~~!i\~_!:?!~!!:_1:1 _____________________________ ··-----····· 
DIREGOR 

!1_2)_P~ER_Y:O_lJD_()~-~1:'_ ......... ·--------····-----·-··-----· 
DIRECTOR 

!~.~)_~fi'.~~!'!!()I'J_ __________________________________________ _ 
DIRECTOR 

DIRECTOR 

(B) 

Average 
hours per 

week 
(describe 
hours for 
related 

organizations 
in Schedule 

0) 

(C) 

Position 
(do not check more than one 
box, unless person is both an 
officer and a director/trustee) 

Qa_ ~ 
;>; •:c 0 6' 2< • 3ci5" 

~:5: ~ 3 ~ 0 • %m •<> " ~ 3 ~ ~c o· -;;-
a e. 0 % •g 
~- .. 

2 ";; 3 
~ 2< 2 • • • .. 0 • • • .. • • "' 

.f 

.f 

.f 

.f 

.f 

.f 

.f 

.f 

.f 

.f 

.f 

.f 

.f 

(D) (E) (F) 

Reportable Reportable Estimated 
compensation compensation from amount of 

from related other 
the organizations compensation 

organization (W-2/1 099-MISC) from the 
(W-2/1099-MISC) organization 

and related 
organizations 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

Form 990 (2011) 
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11'<1 nA\11~ L 

(17) ROB NAMY 

(18) ROB STALL 

I <MITH 

TRFA<IIRFR 

(20) SCOTTI I 

(21) 
VICE I 

(22) LEE PONSKY 

I 

(A) 

Name and' title 

! 

I 

(23) PATRICIA DAHLBY 

(24) 

(25) 

1b Sub-total . 
c Total from sheets to Part VII, Section A 
d Total_(add lines 1bland 1cl 

~r---~ss;~···•oo~o ______ ~o ______ --7o 
~ 0 0 _(l_ 
~ 85,000 0 _(l_ 

2 Total. ·of i •(i~oh•rling but not limited to those listed above) who received more than $100,000 of 
1 i tfromthe• i ~~ o 

3 Did the .. :;~~ i list any former officer, director, or trustee, key employee, or highest compensated 
employee on line 1 a If "Yes," complete Schedule J for such individual 

4 For any individual lbted on line 1 a, is the sum of reportable compensation and other compensation from the 
organization and "ilated organizations greater than $150,000? If "Yes," complete Schedule J for such 
individual • 

5 Did any person liste on line 1 a receive or accrue compensation from any unrelated organization or individual 
for setvices to the organization? If "Yes," complete Schedule J for such person 5 .; 
18. 

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

(A) 
Name and business address 

(B) 
Description of services 

(C) 
Compensation 

__ 2_.:_:Tf•o=!:tal~n.'!_um~ mb0e"::rre'~ ~~a:'2n "' ~·".!:~~ ,~~~~· 0·u~n"n'l o~f ·~~·o~··v~·· o'!i'i:': ,,i, ,'~~;~'::":;:,','~, ~~e~but~n~oit~'!"limi:':it1~e ~d-to-th_o_se-lis-te_".~_a_b_ov_e_) -w-ho____:

(2011) 
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Medwish International, Inc 
EIN: 34-1903712 

2a 
b 
c 
d 

------------------------------------------------ 1----+-----+----1----+------
------------------------------------------------· 1----+-----+----1-----+------
------------------------------------------------· 1----+-----+----1-----+------

e 
f 

------------------------------------------------· 1----+-----+----1-----+------
AII other program service revenue . 

and other similar amounts) 
dividends, interest, 

-~ 
4 Income from investment of tax-exempt bond proceeds..,.. 
5 Royalties . . ~ 

6a Gross rents 
b Less: rental expenses 
c Rental income or (loss)!c--,-----'-----.,.
d Net rental income or I 

7a Gross arnountfrom sales of C'JI:~~~~~j~~~= 
assets other than inventory 

b Less: cost or other basis 
and sales expenses . 

c Gain or (loss) . 
d Net gain or (loss) 

Sa Gross income from fundraising 
events (not including $ 
of contributions reporteCfOii-lfrle-fCY 
See Part IV, line 18 

b Less: direct expenses . 
c Net income or Qoss) from fundraising 

9a Gross income from gaming activities. r="'--'-'::_ 
See Part IV, line 19 

b Less: direct expenses . 
c Net income or Qoss) from gaming adii~~~==:E:: 

10a Gross sales of inventory, less 
returns and allowances 

b Less: cost of goods sold . 
c Net income or from sales of 

11a 
b 
c 
d All other revenue 
e Total. Add lines 11a-11d 

12 Total revenue. See 
(2011) 
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Medwish International, Inc 
EIN: 34-1903712 

Form 990(2011) Page 10 
l@lkl Statement of Functional Expenses 
Section 501 (c)(3) and 501(c)(4) must complete all columns. All other organizations must complete column (A) but are not 

columns 

Do not include amounts reported on lines 6b, 7b, 
Bb, 9b, and 10b of Part VIII. 

1 Grants and other assistance to governments and 
organizations in the United States. See Part IV, line 21 

2 Grants and other assistance to individuals in 
the United States. See Part IV, line 22 . . . 

3 Grants and other assistance to governments, 
organizations, and individuals outside the 
United States. See Part IV, lines 15 and 16 . . 

4 Benefits paid to or for members . . . . 
5 Compensation of current officers, directors, 

trustees, and key employees . . . . . 

6 Compensation not included above, to disqualified 
persons (as defined under section 4958(0(1 )) and 
persons described in section 4958(c)(3)(B) 

7 Other salaries and wages . . . . . . 
8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 

9 Other employee benefits . . . . 
1 0 Payroll taxes . . . . . . . . 
11 Fees for services (non-employees): 

a Management 
b Legal .. 
c Accounting . 
d Lobbying . . 
e Professional fundraising services. See Part IV, line 17 
f Investment management fees 
g Other . . . . . . . 

12 Advertising and promotion 
13 Office expenses 
14 lnfomnation technology 
15 Royalties . 
16 Occupancy . . . . 
17 Travel . . . . . . 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 
20 Interest . . . . . . . . . . . 
21 Payments to affiliates . . . . . . . 
22 Depreciation, depletion, and amortization 
23 Insurance . . . . . . . . . . . 

24 Other expenses. Itemize expenses not covered 
above. (Ust miscellaneous expenses in line 24e. If 
line 24e amount exceeds 10% of line 25, column 
(A) amount, list line 24e expenses on Schedule 0.) 

a _'!:~~!!-~~~-~-~-~~---'5!!'!?._\1\/~.§!':?!!!'l~~-~-~-!':~1'-~~ 
b FREIGHT 

c 
d 
e 

25 

SUPPLIES/WAREHOUSE SUPPLIES ------------------------------------------------------------
WEBSITE 

26 I i 
organization reported in column (B) costs 
from a combined educational campaign and 

Check here ,.. D if 

8,834,267 

58,905 8,925 17,170 

Form 990 (2011) 
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Medwish International, Inc 
EIN: 34-1903712 

Fo~990~01L1~)~~~~~~======================================~==============~==~========~~~1~1 
(A} (B) 

1 
2 
3 
4 
5 

6 

~ 7 (/) 

~ 8 
9 

10a 

b 

11 
12 
13 
14 
15 

18 
19 
20 
21 

(/) 22 
~ :c 
:l 23 

24 
25 

26 

" " " " 27 " iii 28 Ill .., 
" 

29 

" u. 
~ 

0 
(/) 30 
<i 

31 (/) 

~ 32 
<i 33 z 

34 

Savings and temporary cash investments 
Pledges and grants receivable, net . . 
Accounts receivable, net . . . . . 
Receivables from current and former officers, directors, trustees, key 
employees, and highest compensated employees. Complete Part II of 
Schedule L . . . . . . . . . . . . . . . . . . . . 

Receivables from other disqualified persons (as defined under section 
4958(fj(1)), persons described in section 4958(c)(3)(B), and contributing 
employers and sponsoring organizations of section 501 (c)(9) voluntary 
employees' beneficiary organizations (see instructions) 

Notes and loans receivable, net . . . 
Inventories for sale or use . . . . . 
Prepaid expenses and deferred charges 
Land, buildings, and equipment: cost or 
other basis. Complete Part VI of Schedule D 

Less: accumulated depreciation . . . . 
Investments-publicly traded securities 
Investments-other securities. See Part IV, line 11 
Investments-program-related. See Part IV, line 11 
Intangible assets . . . . . 

Other assets. See Part IV, line 1 i . . . 
i 

Accounts payable and 
Grants payable . . . 
Deferred revenue . . . . . . 
Tax-exempt bond liabilities . . . . . 

Escrow or custodial account liability. Complete Part IV of Schedule D . 
Payables to current and former officers, directors, trustees, key 
employees, highest compensated employees, and disqualified persons. 
Complete Part II of Schedule L . . . . . . . . . . . 

Secured mortgages and notes payable to unrelated third parties 
Unsecured notes and loans payable to unrelated third parties 
Other liabilities (including federal income tax, payables to related third 
parties, and other liabilities not included on lines 17-24). Complete Part X 
of Schedule D . . . . . 

Unrestricted net assets . . . . 

Temporarily restricted net assets . . . . 

Permanently restricted net assets . . . . 
Organiza1ionsthat do not follow SFAS 117, check here~ D and 
complete lines 30 through 34. 

Capital stock or trust principal, or current funds . . . . . . 
Paid-in or capital surplus, or land, building, or equipment fund . 

Retained earnings, endowment, accumulated income, or other funds 
Total net assets or fund balances . . . . 
Total liabilities and net assets/fund balances . . . . . . . . 

Beginning of year End of year 
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Form 990 (2011) 

IQfflifil Reconciliation of Net Assets 

Medwish International, Inc 
EIN: 34-1903712 

Check if Schedule 0 contains a response to any question in this Part XI 

1 Total revenue (must equal Part VIII, column (A), line 12) . 
2 Total expenses (must equal Part IX, column (A), line 25) 
3 Revenue less expenses. Subtract line 2 from line 1 . . 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 
5 Other changes in net assets or fund balances (explain in Schedule 0) . . . . . . . 
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, 

column . . . . . 

1 Accounting method used to prepare the Form 990: 0 Cash 0 Accrual 0 Other ...,..,=.,...."7."--:-.,-.,-
lf the organization changed its method of accounting from a prior year or checked "Other," explain in 
Schedule 0. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . 
b Were the organization's financial statements audited by an independent accountant? . . . . . . . 
c If ''Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 
If the organization changed either its oversight process or selection process during the tax year, explain in 
Schedule 0. 

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 
issued on a separate basis, consolidated basis, or both: 

0 Separate basis 0 Consolidated basis 0 Both consolidated and separate basis 
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 

the Single Audit Act and OMB Circular A-133?. . . . . . . . . . . . . . . . . . . . . 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 
required audit or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits 

Page 12 

.. 0 
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SCHEDULE A 
(Form 990 or 990-EZ} 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section 501 (c)(3} organization or a section 

4947{a}{1} nonexempt charitable trust. 

.,_ Attach to Form 990 or Form 990-EZ. instructions. 

OMB No. 1545-0047 

~©11 
Open to Public 

Inspection 
Name of the organization 

MEDWISH INTERNATIONAL, INC 

Employer identification number 

34-1903712 

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.) 
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 
2 D A school described in section 170(b)(1)(A)(iij. (Attach Schedule E.) 
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)Qiij. 
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enterthe 

hospital's name, city, and state: 
5 DAn organization operated for the b6ri9fft--ora-coli999-o-r-unrversTt}r--ownecror-ope-ratecrby-a-governmentarunit-dSSCrib6Cfili 

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

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 
7 DAn 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)(vij. (Complete Part II.) 

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

9 0 An organization that normally receives: (1) more than 331fs% 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 331/3% 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.) 

10 DAn organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
11 DAn organization organized and operated exclusively for the benefit of, to petiorm 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 that describes the type of supporting organization and complete lines 11 e through 11 h. 

(A) 

(B) 

(C) 

(D) 

(E) 

a D Type I b D Type II c D Type Ill-Functionally integrated d D Type Ill-Other 
e D By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons 

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) 
or section 509(a)(2). 

f If the organization received a written detenmination from the IRS that it is a Type I, Type II, or Type Ill supporting 
organization, check this box - - - - - - - - - - - - - - - . . . . . . . - - - - - . . . _ D 

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the 
following persons? 

(i} A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes No 
(iiQ below, the governing body of the supported organization? . . 119m 

F"t--+-
11g(ii) 00 A family member of a person described in (Q above? . . . . . 

Qii) A 35% controlled entity of a person described in 0) or (ii) above? . 
h Provide the I information about the 
(i) Name of supported 

organization 
(ii)EIN (iii) Type of organization 

(described on Jines 1-9 
above or !RC section 
(see instructions)} 

(iv) !s the organization 
in col. {i) listed in your 
governing document? 

{v) Did you notify 
the organization in 

coL (i) of your 
support? 

{Vl1 Is the 
organization in coL 
(i) organized in the 

U.S.? 

11g(iiij 

(vii) Amount of 
support 

For Paperwork Reduction Act Notice, see the Instructions for 
Form 990 or 990-EZ. 

Cat. No_ 11285F Schedule A (Form 990 or 990-EZ) 2011 
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Medwish International, Inc 
EIN: 34-1903712 

Schedule A (Fonn 990 or 990-EZ) 2011 Page 2 
l:tffij!l Support Schedule for Organizations Described in Sections 170(b)(1)(A)Ov) and 170(b)(1)(A)(vi) 

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

Calendar year (or fiscal year beginning 
1 Gifts, grants, contributions, and 

membership fees received. (Do not 
include any "unusual grants.") . . . 

2 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf 

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

4 Total. Add lines 1 through 3 . . . 

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

6 Subtract line 5 from line 

Calendar year (or fiscal year beginning in) .,. r--===-t--='-=='--t--==='--+-'-'""'"'-'-"-+--""-"=-'-+--'"-'==---
7 Amounts from line 4 . . . . . . 

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

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

10 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part IV.) . . . . . . . 

Total support. Add lines 7 through 1 0 11 
12 
13 

Gross receipts from related activities, etc. (see instructions) 
First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax ye:;;a;;r=;a;;;s~a;-;:;;;:;:;;;;~w::v<;;--
organization, check this box and stop here . . . . . . . . . . . . . . . . . . 

Section C. Computation of Public Support Percentage 
14 Public support percentage for 2011 (line 6, column (~ divided by line 11, column (fj) . . . . % 
15 Public support percentage from 2010 Schedule A, Part II, line 14 . . . . . . . . . . % 
16a 33113% support test-2011. If the organization did not check the box on line 13, and line 14 is 33113% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . ..,_ D 
b 33113% support test-2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33113% or more, 

check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . .,. 0 
17a 10%-facts·and-circumstances test-2011. 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 IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported 
organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..,_ D 

b 10%-facts-and-circumstances test-2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 is 1 0% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. 
Explain in Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly 
supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,.. D 

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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,.. D 

Schedule A (Form 990 or99D-EZ} 2011 
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Medwish International, Inc 
EIN: 34-1903712 

Schedule A (Form 990 or 990-EZ) 2011 Page 3 
1$1111 Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. 
1 I under the tests listed below Part 

Calendar year (or fiscal year beginning 
1 Gifts, grants, contributions, and membership fees 

received. (Do not include any "unusual grants.") 1 --~~~f--~~'!!!_~ _ __!l!~~?.j--_1_<l,~~~-__!!,_"0_~~-~~~~ 
2 Gross receipts from admissions, merchandise r

sold or services performed, or facilities 
furnished in any activity that is related to the 
organization's tax-exempt purpose . . . f-_ _l?'l!~j_-----f---~~lJ----1_1_5~5f---~~l()_j_--~~~ 

3 Gross rece'1pts from activ'rties that are not an 
unrelated trade or business under section 513 

4 Tax revenues levied for the 
organization'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 through 5 . . . . 
7a Amounts included on lines 1, 2, and 3 

received from disqualified persons 25,000 37,500 

b Amounts included on lines 2 and 3 
received from other than disqualified 
persons that exceed the greater of $5,000 
or 1 % of the amount on line 13 for the year 

c Add lines ?a and 7b . . . . . . ~--~~----~~----~~------,_------+---~~ 

8 Public support (Subtract line 7c from 

9 
10a 

line 6.) . . . . . . 

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

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

c Add lines 1 Oa and 1 Db 
11 Net income from unrelated business 

activities not included in line 1 Ob, whether 
or not the business is regularly carried on 

12 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part IV.) . 

13 Total support. (Add lines 9, 10c, 11, 
and 12.) . . . . . . . . . . 

14 First five years. If the Form 990 is for 
organization, check this box and stop here . . . . 

Section C. Computation of Public Support Percentage 
15 Public support percentage for 2011 (line 8, column (ry divided by line 13, column (ij) 
16 Public support percentage from 201 0 Schedule A, Part Ill, line 15 . . . . . . 

Section D. Computation of Investment Income Percentage 

... o 
15 99.47 % 
16 98.94 % 

17 Investment income percentage for 2011 (line 1 Oc, column (ry divided by line 13, column (fj) 17 0.11 % 
18 Investment income percentage from 2010 Schedule A, Part 111, line 17 . . . . . . . 18 0.15 % 
19a 33113% support tests-2011. lf the organization did not check the box on line 14, and line 15 is more than 33113%, and line 

17 is not more than 33113%, check this box and stop here. The organization qualifies as a publicly supported organization ~ [l] 
b 331/s% support tests-2010. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33113%, and 

line 18 is not more than 33113%, check this box and stop here. The organization qualifies as a publicly supported organization ..,.. 0 
20 Private foundation. If the organization did not check a box on line 14, 1 9a, or 1 9b, check this box and see instructions ..,.. D 

Schedule A (Fonn 990 or 990~EZ) 2011 
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Medwish International, Inc 
EIN: 34-1903712 

Schedule A (Form 990 or 990-EZ) 2011 Page 4 
!@IN Supplemental Information. Complete this part to provide the explanations required by Part II, line 1 0; 

Part II, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See 
instructions). 

Schedule A (Form 990 or 990-EZ} 2011 



24 of 36

SCHEDULE F 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

MEDWISH INTERNATIONAL, INC 

Statement of Activities Outside the United States 
,... Complete if the organization answered "Yes" to Form 990, 

Part IV, line 14b, 15, or 16. 

,... Attach to Form 990. ,.._See separate instructions. 

on 
Form 990, Part IV, line 14b. 

OMS No. 1545--0047 

~@11 
Open to Public 
Inspection 

number 

to 

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other 
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the 
grants or assistance? . DYes D No 

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other 
assistance outside the United States. 

3 Activities Region. (The 
(a} Region 

(11) 

(12) 

(17) 

3a Sub-total . 
b Total from continuation 

sheets to Part I 

c Totals 

Part line 3 table can be if additional 
{b) Number of 
offices in the 

region 

(c) Number of 
employees, 
agents, and 
independent 
contractors 

in region 

(d} Activities conducted in 
rej;~ion (by type) (e.g., 

fundra1sing, program services, 
investments, 

grants to recipients 
located in the region) 

(e} If activity listed in (d) is 
a program service, 

describe specific type of 
service(s) in region 

{f) Total 
expenditures for 
and investments 

in region 

For Paperwork Reduction Act Notice, see the Instructions for Fonn 990. Cat. No. 50082W Schedule F (Fonn 990} 2011 
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Medwish International, Inc 
EIN: 34-1903712 

Schedule F (Form 990) 2011 Page 2 
li!j!1111 Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered '"Yes" to Form 990, 

1 

Part IV, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5,000 . . . . . ~ D 

CENTRAL AMERICA 

CENTRAL AMERICA 

CENTRAL AMERICA 

MIDDLE EAST /N AFR 

SUB SAHARAN AFRIC 

CENTRAL AMERICA 

SOUTH AMERICA 

SOUTH ASIA 

SUB SAHARAN AFRIC 

SOUTH AMERICA 

CARE DELIVE 

CARE DELIVE 

HEALTH CARE DELIVE 

HEALTH CARE DELIVE 

HEALTH CARE DE LIVE 

HEALTH CARE DE LIVE 

HEALTH CARE DE LIVE 

HEALTH CARE DE LIVE 

HEALTH CARE DE LIVE 

HEALTH CARE DE LIVE 

HEALTH CARE DE LIVE 

(e) Amount of 
cash grant 

(f) Manner of 
cash 

disbursement 

(g) Amount of 
non-cash 

assistance 

229,424 

6,400 

435,088 

135,744 

153,072 

(h) Description 
of non-cash assistance 

FMV 

FMV 

FMV 

MEDICAL SUPPLIES FMV 

MEDICAL SUPPLIES FMV 

MEDICAL SUPPLIES FMV 

MEDICAL SUPPLIES 

MEDICAL SUPPLIES 

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt 

by the IRS, or for which the grantee or counsel has provided a section 501 (c)(3) equivalency letter , , , , , , , , , , , . ~ -------------------------------------------
3 Enter total number of other organizations or entities ~ 

Schedule F (Form 990) 2011 



26 of 36

Medwish International, Inc 
EIN: 34-1903712 

Schedule F (Form 990) 2011 Page 2 
li!j11111 Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990, 

Part IV, line 1 5, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5,000 . . . . . ,.. D 
Part II can be duplicated if additional space is needed. 

1 {a) Name of 
organization 

(b) IRS code 
section and EIN 

(if appllcable) 

(c) Region (d) Purpose of 
grant 

AFRIC I HEALTH CARE DELIVE 

AFR I HEALTH CARE DELIVE 

HEALTH CARE DELIVE 

HEALTH CARE DELIVE 

HEALTH CARE DELIVE 

HEALTH CARE DELIVE 

HEALTH CARE DELIVE 

HEALTH CARE DELIVE 

HEALTH CARE DE LIVE 

CARE DELIVE 

(e) Amount of 
cash grant 

(f) Manner of 
cash 

disbursement 

(g) Amount of 
non-cash 
assistance 

(h) Description 
of non-cash assistance 

MEDICAL SUPPLIES 

MEDICAL SUPPLIES 

MEDICAL SUPPLIES 

MEDICAL SUPPLIES 

MEDICAL SUPPLIES 

SUPPLIES 

SUPPLIES 

SUPPLIES 

SUPPLIES 

SUPPLIES 

SUPPLIES 

SUPPLIES 

SUPPLIES 

SUPPLIES 

SUPPLIES 

SUPPLIES 

(I) Method of 
valuation 

(book, FMV, 
appraisal, 

other) 

FMV$16/LB 

FMV $16/LB 

FMV$16/LB 

FMV $16/LB 

FMV$16/LB 

FMV$16/LB 

FMV$16/LB 

FMV 

FMV $16/LB 

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt 

by the IRS, or for which the grantee or counsel has provided a section 501 (c)(3) equivalency letter . . • . . . . . . . . . ,.. ------------------------··--------------·---
3 Enter total number of other organizations or entities ... 

Schedule F (Form 990) 2011 
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Medwish International, Inc 
EIN: 34-1903712 

Schedule F (Form 990) 2011 Page 2 
l:!j11111 Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990, 

Part IV, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5,000 . . . . . .,.. 0 
Part II can be duplicated if additional space is needed. 

1 {a) Name of 
(c) Region (e) Amount of 

cash grant 

(f) Manner of 
cash 

disbursement 

(g) Amount of 
non-cash 

assistance 

(h) Description organization 
of non-cash assistance 

CARE DELIVE FMV 

AFRIC I HEALTH CARE DELIVE FMV$16/LB 

HEALTH CARE DELIVE FMV $16/LB 

HEALTH CARE DE LIVE FMV $16/LB 

AMERICA/CARl I HEALTH CARE DELIVE FMV $16/LB 

HEALTH CARE DELIVE FMV $16/LB 

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax~exempt 

by the IRS, or for which the grantee or counsel has provided a section 501 (c)(3) equivalency letter ~ -------------------------------------------· 
3 Enter total number of other organizations or entities . . ,.. 45 

Schedule F (Form 990) 2011 
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. Medwish International, Inc 
EIN: 34-1903712 

Schedule F (Form 990) 2011 Page 3 
!ifilli! Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16. 

Part Ill can be duplicated if additional space is needed 

(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of (e) Manner of (f) Amount of 
(g) Description 

(h) Method of 

recipients cash grant cash non·cash valuation 

disbursement of non-cash assistance (book, FMV, 
assistance appraisal, 

other) 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

(12) 

(13) 

(14) 

(15) 

(16) 

(17) 

(18) 

Schedule F (Form 990) 2011 
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Schedule F (Form 990) 2011 

l:tttjjij Foreign Forms 

Medwish International, Inc. 
EIN: 34-1903712 

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," 
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign 
Corporation (see Instructions for Form 926) . . . . . . . . . . . . . . . . . . . . D Yes 

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization 
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and 
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Tnust With a 
U.S. Owner (see lnstnuctions for Forms 3520 and 3520-A) • . . . . . . . . . . . • . . D Yes 

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If ''Yes," 
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To 
Certain Foreign Corporations. (see Instructions for Form 5471) . . . . . . . . . . • . . D Yes 

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a 
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621, 
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing 
Fund. (see lnstnuctions for Form 8621) . . . . . . . . . . . . . . . . . . . . . D Yes 

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,» 
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain 
Foreign Partnerships. (see lnstnuctions for Form 8865) . . . . . . . . . . . . . . . . D Yes 

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If 
"Yes," the organization may be required to file Form 5713, International Boycott Report (see lnstnuctions 
for Form 5713) . . . . . . . . . . . . . . . . • . . . . . . . . . . . . D Yes 

Page 4 

0No 

0 No 

0 No 

0 No 

0No 

0No 

Schedule F (Form 990) 2011 
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Medwish International, Inc 
EIN: 34-1903712 

Schedule F (Form 990) 20"11 Page 5 
l:tffil!j Supplementallnformation 

Complete this part to provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (fj 
(accounting method; amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part Ill 
(accounting method); and Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to 
provide any additional information (see instructions). 

Schedule F (Fonn 990} 2011 
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SCHEDULE G Supplemental Information Regarding 
Fundraising or Gaming Activities 

(Form 990 or 990-EZ} Complete if the organization answered ''Yesu to Form 990, Part IV, lines 17, 18, or 19, or if the 
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line Sa. 

OMB No. 1545-0047 

~@11 
Open to Public 
Inspection ~ln~rem~a=IR~e2~~n=u•=~~~~~==-L------------~~~~~tta~c~h~t~o~F~o~rm~9~00~o~r~F~o~rm~OO~~~~~~~S~e~e~se~p~a~~~re~ln~~~ru~~~-o~ns~.--rc~~~~M Name of the organization Employer identification number 

MEDWISH INTERNATIONAL, INC 34-1903712 

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply. 
a 0 Mail solicitations e D Solicitation of non-government grants 
b D Internet and email solicitations f D Solicitation of government grants 
c D Phone solicitations g D Special fundraising events 
d D In-person solicitations 

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No 

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fund raiser is to be 
compensated at least $5,000 by the organization. 

(i} Name and address of individual (iii) Did fundraiser have (v) Amount paid to (vi} Amount paid to 
(ii) Activity custody or control of (iv) Gross receipts (or retained by) (or retained by) 

or entity (fundraiser) contributions? from activity fundraiser listed in organization col. (i) 

Yes No 

Total ~ .. 
3 Lrst all states m whrch the orgamzatlon rs regrstered or licensed to solrcrt contrrbut1ons or has been notrfred rt IS exempt from 

registration or licensing. 

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ} 2011 
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Medwish International, Inc 
EIN: 34-1903712 

Schedule G (Form 990 or 990-EZ) 2011 Page 2 
1@111 Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more 

than $15,000 of fund raising event contributions and gross income on Form 990-EZ, lines 1 and 6b. Ust events with 
gross than <1:~ nnn 

(a) Event #1 (b) Event #2 (c) Other events 
(d) Total events 

BAND AID BASH (add col. (a) through 

(event type) {event type) {total number) 
col. (c)) 

"' " c 
Gross receipts 226.080 226,080 "' 1 > 

"' 2 Less: Charitable 0: 
contributions 

3 Gross income (line 1 minus 
line 2) . . . . . . . 226,080 226,080 

4 Cash prizes . 

5 Noncash prizes 

"' "' 6 RenVfacility costs 14,257 14,257 
"' c 
(J) 
Cl. 
tlj 7 Food and beverages 27,825 27,825 

13 
~ 8 Entertainment i5 

9 Other direct expenses 49,449 49,449 

10 Direct expense summary. Add lines 4 through 9 in column (d) ~ I r 91,531 ) 

11 Net income •mmo• Combine line 3, column (d), and line 10 ~ 134,549 

than $1S,~OO on F~;~t~~;;'' ~~· line 6a.a" 
"Yes" to Form 990, Part IV, line 19, or '"1-'u""u more 

(J) (a) Bingo 
(b) Pull tabs/instant 

(c) Other gaming 
(d) Total gaming (add 

" bingo/progressive bingo col. {a) through coL (c)) c 
(J) 
> 
(J) 
0: 1 Gross revenue 

"' 2 Cash prizes . 
"' "' c 
"' Cl. 3 Noncash prizes X 

UJ 

13 
4 Rent/facility costs ~ 

i5 
5 Other direct • 

6 Volunteer labor . 
§j ~~s .... ______ .. % B ~~s ..... .. o/o B ~': ............ o/o 

7 Direct expense summary. Add lines 2 through 5 in column (d) ~ ) 
' 

8 Net gaming income Combine line 1, column d, and line 7 ~ 

9 Enter the state{s) in which the organization operates gaming activities: 
a Is the organization licensed to operate gaming activities in each of thes9-St~t~?----.----.----.----.---~---~---~---~---~-----erves-cr-t:.io-· 

b If "No," explain: 

-------------------- -- - ------------------------------------------------------ - --------------------------
10a Were any of the organization's gaming licenses revoked, suspended or terminated dUrrng-the-tax-yea-r? ___________ Er-veS-l:J-NO. 

b If ''Yes," explain: 

Schedule G (Form 990 or 990-EZ) 2011 
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Schedule G (Form 990 or 990-EZ) 2011 

Medwish International, Inc 
EIN: 34-1903712 

11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . . 
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? . . . . . . . . . . . . . . . . . . . . 

Page3 

DYes D No 

DYes D No 
13 Indicate the percentage of gaming activity operated in: I I 

a The organization's facility . . . . . . . . . . . . . . . . . . . . . . . . . r-1;;3a~l------;;%:;-

14 b ~t~~:~~~:~i:;;,d .addra'ss ~f ihe. pe;..;n V:,h; pr~p~re~ the ~rg~ni~ati~n;s ;a~in~/s~ec.ial ~v~n~ b~oks':-1'=:'=:':ld'------%-
records: 

Name,.. 

Address,.. 

15a Does the organization have a contract with a third party from whom the organization receives gaming 
revenue? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes D No 

b If "Yes," enter the amount of gaming revenue received by the organization.,.. $ and the 
amount of gaming revenue retained by the third party,.. $ ..... ______________ _ 

c If "Yes," enter name and address of the third party: 

Name,.. 

Address,.. 

16 Gaming manager information: 

Name,.. 

Gaming manager compensation .,.. $ 

Description of services provided ,.. 

D Director/officer D Employee D Independent contractor 

17 Mandatory distributions: 
a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license? . . . . . . . . . . . . . . . . . . . . . . . . . D Yes D No 
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or 

spent in the organization's own exempt activities during the tax year .,... $ 

l¢1ilij Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, 
columns (iii) and (v), and Part Ill, lines 9, 9b, 1 Db, 15b, 15c, 16, and 17b, as applicable. Also complete this 
part to provide any additional information (see instructions). 

Schedule G {Fonn 990 or 990-EZ} 2011 
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SCHEDULEM 
(Form 990) 

Noncash Contributions 
OMB No. 1545-0047 

~@11 ..,_Complete if the organizations answered "Yes" on Form 

990, Part IV, lines 29 or 30. 

... Attach to Form 990. 

Open To Public 
Inspection 

34-1903712 

(b) (d) (a) 
Check if 

applicable 
Number of contributions or 

items contributed 

Noncash contribution Method of determining 
noncash contribution amounts 

1 Art-Works of art . 
2 Art-Historical treasures 
3 Art-Fractional interests 
4 Books and publications 
5 Clothing and household 

goods . 

6 Cars and other vehicles 
7 Boats and planes . 
8 Intellectual property 
9 Securities-Publicly traded 

10 Securities-Closely held stock 
11 Securities-Partnership, LLC, 

or trust interests 

12 Securities-Miscellaneous 
13 Qualified conservation 

contribution-Historic 
structures . 

14 Qualified conservation 
contribution-other 

15 Real estate- Residential 
16 Real estate-Commercial 
17 Real estate-Other. 
18 Collectibles . 
19 Food inventory . 
20 Drugs and medical supplies . 
21 Taxidermy 
22 Historical artifacts . 
23 Scientific specimens 
24 Archeological artifacts 
25 Other~ ( VOLUNTEER HOURS 

26 Other~ ( ---------------------------< 
27 Other~ ( --------------------------( 

Number of Forms 8283 received by the organization during the tax year 
which the organization completed Form 8283, Part IV, Donee Acknowledgement 

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that 
it must hold for at least three years from the date of the initial contribution, and which is not required to be 
used for exempt purposes for the entire holding period? 

b If "Yes," describe the arrangement in Part II. 
31 Does the organization have a gift acceptance policy that requires the review of any non-standard 

contributions? 
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 

contributions? 

b If "Yes," describe in Part II. 
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked, 

describe in Part II. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 51227J Schedule M (Fonn 990) (2011) 
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Medwish International, Inc 
EIN: 34-1903712 

Schedule M (Form 990) (2011) Page 2 
1@111 Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b, 

and 33, and whether the organization is reporting in Part I, column {b), the number of contributions, the 
number of items received, or a combination of both. Also complete this part for any additional information. 

Schedule M (Form 990) (2011) 
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SCHEDULED 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specffic questions on 

Form 990 or 990-EZ or to provide any additional information. 

~ Attach to Form 990 or 990-EZ. 

OMS No. 1545-0047 

~@11 
Open to Public 
Inspection 

Name of the organization 

MEDWISH INTERNA110NA~ INC 

Employer identification number 

34-1903712 

-~!',~!c~!~-~-~;-~!',~!.!~,~!!"!~-!------------------------------------------------------------------------------------------------------------------------------------ ------------

RECOVERY AND RECYCLING OF SURPLUS MEDICAL SUPPLIES AND EQUIPMENT WHICH ARE MADE AVAILABLE TO MEDICAL -----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

ORGANIZATIONS IN: ARGENTINA, BANGLADESH, BELIZE, BURUNDI, CAMEROON, CHAD, CHINA, COLUMBIA, CUBA, DEMOCRATIC -----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

-~~-~~~-~~~!"!~·-~~!;l:f.':l_~!:~~(;~,_!~_l\l~~~~~-~-~'-~-~~l\l_i?_A,_B._U_KR~II\IE, __________________________________________________________________________________________ _ 

-~I\.~_!_Y.~-~~~!~C?.I\I __ ~,-~!1\1~-!~-~--------------------------------------------------------- -----------------------------------------------------------

THE FORM 990 IS REVIEWED IN DETAIL BY THE FINANCE COMMITIEE, AND THEN REVIEWED BY THE BOARD OF DIRECTORS. ----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

PART VI, SECTION B, LINE 12c ---------------------------------------------------------------------- -----------------------------------------------------------------------------------------------------------

THE STATEMENT IS RE-SIGNED ANNUALLY. 

PART VI, SECTION B, LINE 15a 

THE COMPENSATION FOR THE EXECUTIVE DIRECTOR IS BASED ON BoARD REVIEWS OF PERFORMANCE POINTS IN VARIOUS AREAS. 

PART VI, SECTION C, LINE 19 GOVERNING DOCUMENTS ARE NOT AVAILABLE TO THE PUBLIC. -----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

PART X 

PART XI, LINE 5 -----------------------------------------------------------------------------------------------------------------------------------------------------------------------------

HAD NOT RECONCILED THE IN-KIND INVENTORY VALUE TO THE CLIENTS PHYSICAL INVENTORY FOR THE SAME. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51 056K Schedule 0 (Fonn 990 or 990-EZ) (2011) 
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