PUBLIC INSPECTION COPY

990 Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

1 OMB No. 1545-0047

Department of the Treasury

Internal Revenue Service P The organization may have to use a copy of this returm to satisfy state reporting raquirements.
A For the 2012 calendar year, or tax year beginning and ending
B checkit - |C Name of organization D Employer identification number
applicable:
chrge’ | MEDWISH INTERNATIONAL, INC
El?a%e Doing Business As ' 34-1903712
reeh Number and street {cr P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
rermin- | 17325 EUCLID AVENUE 216-692-1685
i&"b?ﬂ"e" City, town, or post office, state, and ZIP code G Gross receipts § 6 [ 381 [ 263.
wher | CLEVELAND, OH 44112 Hia) Is this a group return
pending
F Name and address of principal officernJOSHUA KRAVITZ for affiliates? DYes No
SAME AS C ABOVE H(b) Are all affilates included?_lves [ INo
| Tax-exempt status; LX] 501(e)(3) [.__150%(c)( ) (insertno.) || 4947(ay(1yor 1 527 ff "No," attach a list. {see instructions)
J Website: p- WWW . MEDWISH.ORG H(c) Group exemption number
K Form of organization; | X | Corporation | [ Trust [ [ Association [ | Other | L Year of formation: 199 4] M State of legal domicile: OH

‘Partl] Summary
o | 1 Briefly describe the organization’s mission or most 5|gn|f|cant activites: PROVIDE LIFE-SAVING MEDICAL
% -HUMANITARIAN AID TO PEQOPLE IN NEED WORLDWIDE.
g 2 Checkthisbox P L_]ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing bodly (Part Vi, line 1a) ... 18
:: 4 Number of independent voting members of the govemning body (Part VI, iine 1b) 18
$ | 5 Total number of individuals employed in calendar year2012 {(Part V, line2a) oo 18
'g 6 Total number of volunteers (estimate if ReCesSaArY) 2940
E:,' 7 a Total unrelated business revenue from Part VIIl, column (C}, line 12 .
b Net unrelated business taxable income from Form 990-T,line34 ... 0.
. Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, ne 1h) 9,774,544, 5,934,502.
£ | e Program service revenue (Part VI IN@ 26D ... 0. 201,142.
é 10 Investment income (Part VIl column (&), lines 3,4, and 7d) - 3,794. 1,492,
11 Other revenue (Part VIIl, column {4), lines 5, 6d, 8¢, 9¢, 10c,and 118) ... 134,549, 192,396.
12 Total revenue - add lines B through 11 {must equal Part VIIl, column (A}, line 12) ... 9,912,887. b , 329,532,
13 Grants and similar amounts paid {Part IX, column (&), lines -3y .. 8,834,267, 6,336,550.
14 Benefits paid to or for members (Part IX, column (&), line d) 0. 0.
@ [ 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 359,584. 489,660,
% 16a Professional fundraising fees (Part X, colurmn {&), ine 11e) _ _ w0 | 4 0.
2| b Total fundraising expenses (Part IX, column (D), lne 25) P ! o e .
Bl 17 Other expenses (Part IX, column (&), lines 11a-11d, 11#24e) 421,223, 287,931.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), line 25) 9,615,074, 7,114,141.
19  Revenue less expenses. Subtract line 18 fromiine 12 .......ooovviiiiviiiiiii . 297,813. -784,609.
‘Sg Beginning of Current Year End of Year
281 20 Total assets (PartX, @ 16) | .. ..o eseetee s, 4,581 ,535. 3,818,679,
o[ 21 Totalliabilities (Part X, M0 26) ..o 17,929. 13,290.
q"’ 22 Net assets or fund balances. Subtract line 21 fromline 20 ..o 4,563,607, 3,805,388,

il Signature Block

Under penalties of perjury, | declare that | have exammed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Ceclaration of preparer {other than officer) is based on all informatian of which preparer has any knowledge,

Sign } Slgnature of officer : Tt
Here QFFICER
Type of printname and title
Print/Type preparer's name . Preparer's Slgnature : Date: 2013.11.13 | DAte ek | [{ FTIN

Pad [TERESA SCHAFFER T %rpe“ *11:33:45 05000 [11/13/ 13| ronpons P01449021
Preparer [Firm'sname p SS&G, INC. Frm'sENy 34-1945695
Use Only | Firm's address y, 32125 SOLON ROAD

SOLON, OH 44139-2284 Phonene. (440) 248-8787
May the IBS discuss this return with the preparer shown above? (see INSrUCHONS) et [X!ves [ | No

232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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Under section 501(c], 27, or 4837{a){1} of tha internal Revenue Code (except black lung

rom 990

. benefit trust or private foundation}
Deputmartofhe Tty |, 110 orgaipmion may have to use 8 copy ofthis retum to safisy StG raporting requirenans.
A For the 2012 calondar yeor, of X year bepino and ending ) —
B Crockn € Narne of orgentzation - 0 Employer identification rv
[Jie | MEDWISH INTERNATIONAL, INC 12
[ 1inte Doing Business As . - 34-190371
Cpatel [ Namber an et (0 F.Q. Dol ls not daiverati {0 sirestatiiress) Roqmistite | E Telephone mnbst
C e | 377325 EUCLID AVENUE 216-69 2-168?
T Jamenced ™ oy Souin, or post offics, stata, and ZIP code G Gecsd oo 8,381,265,
[l | CLEVELAND, OH 44112 Hla) 1s this a group return _
g e ress Of prinoipal officer OOHUR, BRAVITE for atfiiates? T ¥es Elno
SAME AS C ABCVE H{bj Ava ol affiates Intladec? _Fves LINe
| _Tex status: LA 501cN8) L) S01(} T (el 14U Jor_1527] i "No," atiacha st. {sae instructions)
Welraibe: . 1SH.ORG Groun exemption number _
: =k 1. Yaar oiformation: Siala of legal domiche OH

& ¥orn of o ; LY Corpoeation T [Tt 1] Agsacitan | | Gl
ER ﬁmma —— —— :
- - - BROVIDE LIFE-SAVING MEDLCAL

1 Briafly cescrike the organization's mission or most gignillcant activitie
HUMANITARIAN AID TO PEOPLE IN NEED WORLDWIDE. _
 Checktiisbox P L I the omanization discontinuet s cperstions or disposad of iove than 259 of its aet azsets, 18

Mumbor of vating merizers of e governing body Pat V], ina 12l ..o i .
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11 Othar revenus (Part Vill, column (A}, ines 5, 6d, 8c, 96, 100, and 116} .......coceiieaores !
12 Tolal revenus - atld fnes 8 ttrough 11 (must agual Ban VI, colarn (A, e dd)
13 Grants and 2imier ameurts paid Pert I column (4), lnes $8; .
14 Bonefits peld toor for memberg (Part IX, coiuma (&) inedd | e e,
@ [ 16 Selkres, other compensation, ampioves bane'lis (Part I, column {A), linea 540)
16a Professional fundiafsing fees Fat I caluma (A, ine 1t6) . _ .
b Total fundraising exponzes (Part IN, cdlumn (O, line 25) > 86,104, BEEEE
@ 1T Other expenses (Pert X, coummny
y A, Ties 1141y 11290 iniminee o s,
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Form 920

2012) MEDWISH INTERNATIONAL, INC 34-1903712 page2
B

| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any guestion in this Part [l
1  Briefly describe the organization's mission:
MEDWISH INTERNATIONAL IS A NOT-FOR-PROFIT ORGANIZATION COMMITTED TO
REPURPOSING MEDICAL SUPPLIES AND EQUIPMENT DISCARDED BY THE HEALTHCARE
INDUSTRY WITH THE OBJECTIVES OF PROVIDING HUMANITARIAN AID IN
DEVELOPING COUNTRIES TQ SAVE LIVES AND REDUCING ENVIRONMENTAL WASTE.

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

the prior FOrm 880 0r 990-EZ? e e [ves [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:|Yes No

If “Yes," describe these changes on Schedule O.

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

4a (Code; )(Expenseas 6;821r543 + including grants of $ 6;336; 550- ) (Hevenue$ 201:1420 )
RECOVER USABLE MEDICAL SURPLUS FROM HEALTH CARE SYSTEMS AND DISTRIBUTE
THESE VITAL SUPPLIES TO DOCTORS, NURSES, AND HUMANITARIANS TO IMPROVE
HEALTH CARE AROUND THE WORLD. SINCE ITS FOUNDING IN 1993, MEDWIGH HAS
KEPT MILLIONS OF POUNDS OF MEDICAL SURPLUS OUT OF LANDFILLS AND HAS
SENT MUCH-NEEDED SUPPLIES TO 90 COUNTRIES ALL OVER THE WORLD. IN 2012,
MEDWISH PROVIDED OVER 250 SHIPMENTS OF LIFESAVING MEDICAL SUPPLIES TO
PEOPLE IN NEED AROUND THE GLOBE.

4b  (Code: } (Expenses § including grants of } {Revenues )

4c  (Code: } (Expenses & including grants of § ) (Revenue 3 }

4d Other program services {Desctibe in Schedule O.)

(Expenses $ Including grants of § ) (F\evenue $ )
4e Total program service expenses » 6,821,543,
Form 990 (2012)
232002
12-1D-12



MEDWISH INTERNATIONAL, INC 34-1903712 paged

Yes j No

1 s the organization described in section 501{c){3) or 4947(a){1) (other than a private foundation)?

A e T 1| X
2 |s the organization required to complete Schedufe B, Schedufe of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates for

public office? If "Yes," complete Schedule C. PArtl | . .. e 3 X
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 Schadule G, PartIf | e, 4 X
§ 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 98-197? If "Yes," complete Schedule C, Part Il ... 3 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? i "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? If "Yes, " complete Schedule D, Part it . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete

Schedule D, Part I}l 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?
ff "Yes," complete Schedule D, Part IV e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complefe Schedule D, Fart V'
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 102 /f "Yes," complete Schedule D,

PBIEVE ettt es et et 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 167 If "Yes,” complete Schedula D, Part VIl 1ib X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIL | e 11c 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 167 If "Yes," completa Schedule D, Part IX || ..o oo oosesses e eeeemo e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "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 liabllity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedufe D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIBNA XL ||| oottt eee et e et ettt oot b bt b 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yas, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)A)i? If "Yes, " complete Schedule . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? - 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from 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 180G IV ... .o 14b X
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? /f "Yes, * complete Scheduie F, Parts ffand IV - i, 15| X
16 Did the organization report on Part [X, 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 Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! | | .. e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1eand Ba? f "Yes," complete Schedule G, Part il e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line Sa? /f "Yes,"
complete SChedule G, Partlll ||| ........ccoieooeo ettt oo ettt 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ... 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial staterments to this return? 20b
Form 990 (2012)
232003
12-1¢-12



Form 990 {2012) __MEDWISH INTERNATIONAL, INC 34-1903712 paged
{ Checklist of Required Schedules (continued)
: ' Yes | No
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 [X, column (A), line 1? If "Yes," complete Schedule |, Parts fand I 21 X
22 Did the organization report more than $5,000 of grants and ather assistance to individuals in the United States on Part 1%,
cournn (A), line 27 If *Yes," complete Schedule I, Parts fand lll | e 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," compiete
SCREBAUIE U o ooeoeoeeeee oo e oo e e ettt e ee e eeeeeeees e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer fines 24b through 24d and complete
Schedule K. 1 "NOY, GOTO B 25 || | ettt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy REX-eXeMPE DONAST e et e et e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... v, 24d
25a Section 501(c)(3) and 501(c}{4} organizations. Did the organization engage in an excess benefit transaction with a
disqualifled person during the year? If "Yes, " complete Schedule L, Part ! ||| ... 25a X
b s 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-EZ7 If "Yes," complete
SCREAUIB L, PAITI oot oot 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes, " complete Scheduie L, Part!l . . ... 1 26 X
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 SeReaUIe L, Part
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 . ... 1}_{__
b A family member of a current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or diract or indirect owner? /f *Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedufe M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes," complate Schedule M | e 30 X
31 Did the organization liquidate, terrminate, or dissolve and cease opetrations?
IF "Yes," complete SChedule N, Partl || et e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCROTUIE Ny PAITH e ettt et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-8? If *Yes," complate Schedule R, Part! ... a3 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part i, ifi, or IV, and
PAIt VM8 T et e 34 X
35a Did the organization have a controlied entity within the meaning of section 51 20T13) ? e, 35a X
b [f "Yes" to line 3523, did the organizaticn receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)7 if "Yes," complete Schedule R, Part V, ine 2 o 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if "Yas," complete Schedule R, PArt V, NG 2 | | e et s 36
37 Did the organization conduct mare 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," complefe Schedule R, Part Vi ... 37 X
38 Did the organization complete Schedule O and provide exptanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 930 filers are reguired to complete Schedule O L. iciris it i 38| X
Form 990 (2012)
232004
12-10-12



Form

712 Pages

990 (2012 MEDWISH INTERNATIONAL, INC 34-1903
T Statements Regarding Other IRS Fillngs and Tax Compliance
Check if Schedule O contains a response o any guestion in this Part V

2a

3a

4da

B5a

6a

Enter the number reported in Box 3 of Form 1086, Enter -0- if not applicable 1a

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

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WINNINGS t0 Prize WINREIS? || . . oot bba g et
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a

If at least one is reported cn line 2a, did the organization file all required federal empioyment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife {see instructions)
Did the organization have unrelated business gross income cf $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority cver, a
financial account in a foreign country (such as a bank account, securities account, or other financial aceount)?
if "Yes," enter the name of the foreign country: >

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organizaticn a party to a prohibited tax shelter transaction at any time during the taxyear? ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to line 5a or 5b, did the crganization file Form 8886-T7 | s
Does the organization have annual gross receipts that are normally greater than $100,000, and did the crganization sclicit
any contributions that were not tax deductible as charitable ComtrUtONS ?
If "Yes," did the organization include with every sclicitation an express statement that such contributions or gifts

wers not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).
a Did the crganization receive a payment in excess of $75 made partly as a cantribution and partly for goods and services provided to thapayor? | 7a | X
b If"Yes," did the organization notify the doner of the value of the goods or-services provided? i 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
LR LSl T = v OO USSP
d If "Yes," indicate the number of Forms 8282 filed during the year l 7d l
& Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ...
f Did the crganization, during the year, pay premiums, directly ¢r indirectly, on a perscnal benefit contract? i
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8828 as required?
h If the crganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsaring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donar advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponscring organizations maintaining dener advised funds,
a Did the organization make any taxable distributions under SeCHon 4880 e,
b Did the organization make a distribution to a donor, doncr advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a “Initiation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for pubklic use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross jncome from members or sharenolders 11a
b Gross income from cther sources {Do not net amounts due or paid to other sources against
amounts due of received fromMENBIMLY | e e 11b
12a Section 4947(a)( 1) non-exempt charitable trusts. Is the organization filing Form 930 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. l 12b |
13  Section 501{c)(29) qualified nonprofit health insurance issuers.
a lIsthe organization licensed to issue qualified health plans in more than one state? e,
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 health PlanS 13b
¢ Enter the amount of reserves ONhaNd | .. ... ettt 13c ;
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... e, 14a X
b If *Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... 14b
- Form 990 (2012}
232008
12-10.12



Form 990 (2012} MEDWISH INTERNATIONAL, INC 34-1903712 pPageb

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

Check if Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . ... 1a
If there are material differences in voting rights among membars of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in S¢hedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relaticnship with any other =
officer, direCtor, trUSTER, Or K8Y BIMPIOYERT . ... ..ot sessssss s s s mstosa s sma e e em e sinees X
3 Did the organization delegate control over management duties customarily performed by or under the direct supetvision
of officers, directors, or trustees, or key employees to a management company or other person? . . ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. ... 5 X
6 Did the organization have members or stockholders? | 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 GOVEMING DOOYT | e ee e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
perscns other than the governing body? '
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the fellowing:
@ THE GOVBIMING DOGY? oo oo eeeee oo s et
b Each committee with authority to act on behalf of the governiNg DOOY Y e
9 |sthere 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 inSchedule O ... g X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
' Yes | No
10a Did the organization have local chapters, branches, or affliates ? e e e e eertr e s e 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 governing body before filing the form? | d1a X
b Describe in Schedule O the process, if any, used by the crganization to review this Form 880.
12a Did the organization have awritlen conflict of interest policy? /f "No," gotoline 18 ... TN 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually inerests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this Was dONe | ... e s 12¢| X
13 Did the organization have a written whistieblower policy? 131 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 i
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offiCial et e et
b Other officers or key employees of the OrganiZation || ... ... et e pan e
If *Yes" to fine 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 sttt sr e e e s
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 fo such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Forrm 990 is required to be filed »CH
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) availabie
for public Inspection, Indicate how you made these available. Check all that apply.
@ Own website IE Another's website @ Upon request ‘ Other (expfain in Schedule O}
19 Describe in Schedule O whether {(and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telsphone number of the person who possesses the books and records of the organization:
MARY SCHWENDEMAN - 216-692-1685
17325 BUCLID AVE, CLEVELAND, OH 44112
210412 Form 990 (2012)
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Form £30 (2012) MEDWISH INTERNATIONAL, INC 34-1503712 page?
PartVIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response 10 any question INThis Part VIl ettt tsas sesseeeeimnesiisiesiiiizes
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.

® |ist 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.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

o List the organization's five current highest compensated employaes {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 1098-MISC) of more than $100,000 from the crganization and any related organizations,

® List all of the organization's former officers, key employees, and highest compensated emplioyees who recsived 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.

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

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(&) G (€) D) {E) (F)
Name and Title Average | oo cri‘gfﬁ'ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any = the organizations compensation
hours for % . = organization (W-2/1098-MISC) from the
related g z 2 (W-2/1099-MISC) organization
organizations| & | 5 £E and related
below Els|. 28| s organizations
ne)  |E1Z1E |2 |58l E
(1) LEE PONSKY 2.00
BOARD CHAIR & FOUNDER X X 0. 0. 0.
(2) ANN K AFFOLTER 2.00
BOARD PRESIDENT/INTERIM DIRECTOR X X 7,132, 0. 0.
{3) BROOKS GERBITZ 2.00
BOARD VICE-PRESIDENT X X 0. 0. 0.
{4) JANE HAMRLE 2.00
BOARD TREASURER X X 0. 0. 0.
{5) SCOTT HAMILTON 2.00
BOARD SECRETARY X X 0. 0. 0.
{6) LORI ANDERSON-PRINTY 1.00
DIRECTOR X 0. 0. 0.
{7) ASHLEY WILSON BAER 1.00
DIRECTOR X 0. 0. 0.
(8) DAVID HEIMAN 1.00
DIRECTOR X 0. 0. 0.
(9) DAVID LANDEVER 1.00
DIRECTOR X 0. 0. 0.
(10} JAMIE LEBOVITZ 1.00
DIRECTOR X 0. 0. 0.
(11) ROB NAMY 1.00
DIRECTOR X 0. 0. 0.
{12) ZAC PONSKY 1.00
DIRECTOR X 0. 0. 0.
(13) BRIAN J. SMITH 1.00
DIRECTOR X 0. 0. 0.
{14) MICHAEL SMITH 1.00
DIRECTOR _ X 0. 0. 0.
(15) ROB STALL 1.00
DIRECTOR X 0. 0. 0.
(16) DAVE WINGARD 1.00
DIRECTOR X 0. 0. 0.
(17) PHIL WINTON 1.00
DIRECTOR X 0. 0. 0.
232007 12-10-12 ’ Form 990 (2012)



Form 990 {2012) MEDWISH INTERNATIONAL, INC 34-1903712 Page8

| Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) € (F)
i Posifi i
Narne and title AVBIBOR |t chook more than one Reportable Reportabie Estimated
RoUrs per | hox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany |2 the organizations compensation
hours for | 5 2 organization (W-2/1099-MISC) from the
related % % 2 (W-2/1099-MISC) organization
organizationst £ | = N and related
below |E|S|. |28 s organizations
. E|E2| 8|5 |25 2
line) s |E|£€|5|8E|
sEl=l1s512 |Es| £
{18) MICHAEL ZWEIG 1.00
DIRECTOR X 0. 0. 0.
(19) JOSH KRAVITZ 40,00

EXECUTIVE DIRECTOR X 81,667. 0. 1,704,

b SUB-10TA] 88,799. 0. 1,704,

¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.

d_Total (addlines oand 16} . ..o 88,799. 0. 1,704,

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 B>

3 Did the organization list any former officer, director, or trustee, key employée, or highest compensated employee on
line 187 /f "Yes," compiete Schedule J for such individual

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? If "Yes, " complete Schedule J for such individual . . ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization of individual for services
rendered to the organization? If "Yes,"' compiete Schedule J for such person
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 arganization. Repert 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 (inciuding but not limited to those listed above) who recelved more than
$100,000 of compensation from the organization B 0

Form 990 (2012)

232008
12-10-12



MEDWISH INTERNATIONAL, INC 34-1903712 page9
IE] Statement of Revenue
Check if Schedule 0O contains a resEonse to any questron INTNIS PAE VI ..o ie i it ve e eee e l:l
EEEEeE = S L Ly ) ©) Revenhouded
= Total revenue Reiated or Unreiated ?;’gr?]ut%g ucng GF
e exempt function business sactions 512
= revenue revenue 513, or 514
%’ % 1a Federated campalgns __________________ 1a e
S8| b Membershipdues 1b
g,"E ¢ Fundraisingevents ... ... 1c 77,010, Pk
%E d Related organizations 1d -
%:‘_E e Government grants {contributions) 1e
.gg f Al other contributions, gifts, grants, and
As similar ameunts not included above (5,857,492,
'Eg g Nongcash contributions Included in lines 1a-1f: 8 5 6 0 7 9 4 6 . 3
G&| h TotalAddlinestatf ... > 5 934, 502
Business Codeli %
@ | 2a PROGRAM FEES 900099 201 142
o b
83 o
o e
o f All other program service revenue .
g Total. Addiines2a2f .. ... »| 201,142,
3  Investment income {including dividends, interest, and
other similar amounts) ... > 1,492. 1,492,
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ...
() Real = e |
Ga Grossrents i e b -
b Less:rental expenses . o - e e
¢ Rental income or {loss) . B -
d Net rental income or (J0SS) ... »
7 a Gross amount from sales of | (i) Securities () Other |
assets other than inventory i
b Less: cost or other basis o o i
and sales expenses . e f}
c Ganorfoss) ... |
d Net gain or (088} ....ooooriiieee e »
o 8 a Gross incorne from fundraising events {not s 5§, = =
g including $ 77,010, of = .
ch contributions reported on fine 1c). See e
5 PartiV,ine 18 ... al235,657. "
S| b Less:diect expenses ... p[ 51,731. -
¢ Netincome or (loss) from fundraising events ... > 1 8 3 9 2 6 . 1 8 3 92 6 .
9 a Gross income from gaming activities. See ;A - . = == o
Part 1V, ine 19 s a| 8,470.) a .
b Less:directexpenses . ... b 0. : : e =
¢ Net income or {loss) from gaming activities ... > 8, 4 70- _
10 a Gross sales of inventory, less returns i
and aliowances ... a
b Less: cost of goods sold b :
c_ Net income or {loss} from sales of Inventory ... | 2
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue ... .
e Total. Addlines 11a-11d | | ... | .
12 Totalrevenue. Seeinstructions. > 163,888,
e, Form 990 (2012)



Form 990 (2012 MEDWISH INTERNATIONAL, INC 34-1803712 Page 10
Part 1X| Statement of Functional Expenses _
Section 501{c)(3) and 501(c)(4) organizations must complete all columns, All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part [X D) [
; . A B {C)
Do rot inciude amounts reported on liries 6b, Total éxgenses Progra&n )servlce Management and Funéraising
7b, 8b, 9b, and 10b of Part VIlI. EXPENSES genaral expenses expenses

L

1 Grants and other assistance to governments and
organizations in the United States. See Part 1V, 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 e
United States. See Part IV, lines 15 and 16 6,336,550. 6,336,550,

4 Benefits paid to or formembers .

5 Compensation of current officers, directors,

trustees, and key employees 88,799. 61,538. 9,324. 17,937.

6 Compensation not included above, fo disqualified
persens (as defined under section 4938(f)(1)) and
persons described in section 4958(c)(3)B) ...

7 Other salaries and wages 341,996, 239,395, -35,913. 66,688,

8 Pension plan accruals and contributions (include
section 401{k)and 403(b} employer contributions)

9 Otheremployee benefts 20,009, 14,006. 2,101, 3,902,

10 Payrolltaxes . oo 38,856, 27,199. 4,080, 7,577.
11 Fees for services {non-employees):

a Management ...

b Legal e 17,300, 17,300,

¢ Accounting 15,395, 15,395,

d Lobbying

e Professional fundraising services. See Part |V, line 17

T Investment managementfees . ...

g Other, (Ifling 11g amount exceeds 10% of line 25,

column (A) amount, ist line 11g expenses on Sch 0.) 21,494, - 21,494,
12  Advertising and promotion 4,639. 4,639,
13 Office XPaNSes. . ...........occcoecvmerosoe, 16,516, 16,516.
14 Informationtechnology .~
15 Royalties . ...
16 OCCUPANCY ..o,
17 Travel e 60,557, 43,177. 17,380.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

18 Confarences, conventions, and mesetings 588. 588.
20 INOreSt .
21 Paymentstoaifiiates ...
22 Depreciation, depletion, and amortization 17,473, . 17,473,
23 Insurance 1,293. 1,293.

24  Other expenses. ftemize expenses not covered
ahove. (List miscellaneous expenses In ling 24e. If line
24e amount exceeds 10% of fine 25, column {A)
amount, list line 24e expenses on Schedule 0.)

a FREIGHT IN/OUT 48,8587, 48,857,
b SUPPLIES & WAREHOQUSE EX 18,631. 18,631.
¢ PRINTING & REPRODUCTION 18,270. 18,270.
d STAGING 15,562. 15,562.
e All other expenses 31,356, 16,628. 14,728.
25  Total functional expenses. Add lines 1 through 24e 7,114,141, 6,821,543. 196,494, 96,104.

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs frem a combined
educational campaign and fundraising solicitation.
Check here » l:l it following SOP 98-2 {ASC 958-720)

232010 12-10-12 Form 990 (2012)
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Form 990 (2012) MEDWISH INTERNATIONAL, INC 34-1903712 page 11
2| Balance Sheet

Check if Schedule O contains a response to any question in this Part X .. cie e L]
{A) (B)
] Beginning of year End of year
T Cash-noninterestbeaing oo 709,571 1 240,251
2 Savings and temporary cashinvestments .. ... 2 523,310,
3 Pledges and grants receivable, net | .., 3
4 Accounts recelvable, net | ... .. 120,002.] 4 24,332,
5 Loans and other receivables from current and former officers, directors, i e

trustees, key employees, and highest compensated employees. Complete

Part ll of ScheduleL . . ... U UUUPTUUOTUUO PO POTOPPUORPPR
6 Loans and other receivables from other disqualified persons (as defined under

section 4958(f)(1)), persons described in section 4958(c)(3){B), and contributing

employers and sponsoring organizations of section 501{c)(@) votuntary

employees’ beneficiary organizations (see instr). Complete Part Il of Sch L

8
8 | 7 Notesand ioans receivable, net ... 7
2 | 8 Inventoriesforsale oruse ..., 3,751,792.] s 2,964,378.
9 Prepald expenses and deferred charges 9 1 2 308.
10a Land, buildings, and equipment: cost or other ' ”i%r;%‘“ '
basis, Complete Part Vi of Schedule D 10a 110,990.4 e
b Less:accumulated depreciation ... 10b 57,061. 10¢ r
11 Investments - publicly traded securities | . e, 11
12  Investments - other securities. See Part iV, line 11 . . e 12
13  Investments - program-related. See Part IV, ihe #1 ... 13
14 Intangible 8S8etS e 171.] 14
15 Otherassets. See Part IV, INe 11 ..o 0. 15 171.
18 Total assets. Add lines 1 through 15 {mustequatline 34) ..................... 4,581,536.i 16 3,818,679,
17  Accounts payable and accrued expenses 15 r 729.] 17 13 ] 290,
18 Grants payable . 18
19 Deferred revenue 2,200.] 19
20 Tax-exempt bond FabitieS . ..o
9 |21 Escrow or custodial account llability, Complete Part IV of Schedule D . _
E 22  Loans and cther payables to current and former officers, directors, trustees, : -
ﬁ key employees, highest compensated employees, and disqualified persons., et n;‘_“
=

Complete Part llof Schedule L ..
23 Secured mottgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
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
SChedUlB D | e s 25
26 Total liabilities. Add lines 17 through 25 s
Organizations that follow SFAS 117 (ASC 958), check here P [X] ang

complete lines 27 through 29, and lines 33 and 34,
27  Unrestricted net assets 4,129,347 .| o7 3,478,585,

................................................................................. 51960 T o 368 0L

28 Temporarily restricted net assets

29  Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here I I:l
and complete lines 30 through 34.

30 Capital stock or trust principal, orcurrent funds

31  Paid-in or capital surplus, or land, building, or equipment fund

Net Assets or Fund Balances

32 Retained eamings, endowment, accumulated income, or other funds ..
33 Total net assets or fund DAIBNCES .../ cccoveoroees oo 4,563,607, 33 3,805,389,
34  Totalliabilities and net assetsfund balances ... ... 4,581,536.] a4 3,818,679,
Form 990 (2012)
EER O
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Form 880 (2012) MEDWISH INTERNATIONAL, INC 34-1903712 pagei2
P Reconciliation of Net Assets

Check if Schedule O contzins a response to any guestion in this Part Xl

1 Total revenue {must equal Part VIII, column (A}, line 12) 1 6,329,532,
2 Total expenses (must equal Part [X, column (A), line 25) 2 7,114,141.
3 Revenue less expenses. Subtract line 2 fromline T | .. i 3 -784,609.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A)) ...l 4 4 r 563 ] 607.
§ Net unrealized gains (lo0sses) ONINVESIMBNES || ... e s 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8 26,391.
g Other changes in net assets or fund balances (explain in Schedule O e, g 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

[o2e 18T ol (=) IO P OO OV OV PO T POV POV UT U DTV OV OO PP VO P YUY VOOV O D PP T OT UV UV VOO PV UDVOTUPTTSUVUVPUPTUN 10 3,805,389.
Xl Financial Statements and Repotting

Check if Schedule O contains a response 1o any guestion N this Part Xl ..o oot e

1 Accounting method used to prepare the Form 290: I:I Cash Accrual I:I Cther
If the organization changed its method of accounting from a prior year or checked "Other,"” explain in Schedule O.
2a Were the organization’s financial statements compited 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:
] Separate basis [ Gonsolidated basis 1 Both consolidated and separate basis
. b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis D 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 compitation 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 O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

At and OB CirCUIar AT a3 et
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits i 3b
Form 990 (2012)
G
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SCHEDULE A

(Form 990 or 880-E2) Public Charity Status and Public Support
Compiete if the organization is a section 501(c)(3) organization or a section
Deparlment of the Treasury 4947{a)(1) nonexempt charitable trust.
Intarnal Revenue Servioe P Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No. 1545-0047

Name of the arganization

MEDWISH INTERNATIONAL, INC 34-1%03712

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

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

1 ]

[

2
3
4
5 []
6 [
7 [X]
g [_]
o [
10

Hl

11

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

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

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

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

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

section 170(b)(1)(A)iv}). (Complste Part 1.

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 I1.}

A community trust described in section 170(b){1){A){vi). (Complete Part I1)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities refated to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part l11.)

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

An organization erganized 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(2)(1) or section 509(2)(2). See section 509{a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type ll c |:| Type |l - Functionally integrated d l:| Type 1il - Nen-functionally integrated

o[ By checking this box, | certify that the organization is not controiled 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(z)(1} or section 508(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lil
SUPPOMING OIGANIZAHION, CHECK ThIS BOX ...\ oo oessoeeeoe s e eee e [
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 {jii) below, Yes [ No
the governing body of the supported organization? s
(i) Afamily member of a person described in () above? |
(i) A 35% controlled entity of a person described in () or {i) above?
h Provide the following information about the supported organization(s).
(1) Name of supported (I EIN (il Type of organization [(¥) s the organization (v) Didyou notfy the () ISHe ) | (vif) Amount of monetary
crganization (described on lines 1-9 n col. (i)listed in your| organization incol. (Iyorganized in the support
above or [RC section  jgoverning document?| (1) of your support? U.s?
nstruct
(see instructions) Yes No Yes No Yes No
Total i e - = o e;W e M t%x

L.HA For Paperwork Reduction Act Notice, see the Instructions for

Schedute A (Form 920 or 880-EZ) 2012

Form 980 or 990-EZ,

232021
12-04-12
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34"1903712 Page 2
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 I11.)
Section A. Public Support
Galendar year (or fiscal year beginning in) | (a) 2008 () 2009 (c} 2010 {d) 2011 (e} 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") £604074.] 8947196.110391299.[ 9774544.| 5934502.41651615,

2012 MEDWISH INTERNATIONAL

Schedule A (Form 990 or 990 INC

2 Tax revenues levied for the organ-
ization’s benefit and sither paid to
orexpended on its behalf

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

4 Total. Add lines 1 through 3 6604074

5 The portion of totai contributions - -
by each person (other thana
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

8947196 10391299 9774544. 5934502.[41651615.

— = e R R B e
i o . = w?égw i - e

me s 1051615,

6 Public support. Subtract lins 5 from line 4. |
Section B. Total Support
Calendar year (or fiscal year beginning in) ] (a) 2008 (b) 2009 {c) 2010 {d) 2011 [e) 2012 {f) Total

7 Amounts from line 4 §604074.] 8947196.10391299,] 0774544,] 5934502.[41651615.

8 Gross income from interest,
dividends, payments received cn
securities loans, rents, royalties
andincomefromsimilarsources.m 11,845. 10,656- 3,854. 3,794- 1,492- 31,641-

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

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

11 Total support, Addlines 7 through 10 [ ;

12 Gross receipts from related activities, ete. (see mstrucnons)

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

organization, check this Box AN SEOP MBre ..o oo oo oot e et ee oo e et »[ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (ine 6, column {f) divided by line 11, solumn ¢ ... 14 99.92
15 Public support percentage from 2011 Schedule A, Part 1, ne 14 e, 15 99.47 o«
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box and .

stop here. The organization qualifies as a publicly supported organiZation e »

b 33 1/3% support test - 2011, 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 s > D

17a 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 164, 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 - 2011, If the organization did not check 2 box on line 13, 16a, 16b, or 174, 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 [V how the
organtzation mests the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... > D

18 Private foundation. [f the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see instructions .._...... | D
Schedule A {Form 990 or 290-EZ) 2012

232022
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012

Page 3

| Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 8 of Part { or if the organization falled to quaiify under Part II. if the organization fails to
gualify under the tests listed beiow, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in}
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."”)

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

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

iness under section 513

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

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

6 Total. Add lines 1 through 5 ...

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

b Ameunts 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

¢ Add lines 7aand 7b

8 Public support (suhtmc i

Section B. Total Support

{a) 2008

{b) 2009

{c) 2010

{d) 2011

(e) 2012

{f) Total

Calendar year (or fiscal year beginning in)
9 Amounts from line 6

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

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

¢ Add lines 10z and 10b

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

(a) 2008

(b) 2009

(c) 2010

(d) 2011

{(e) 2012

(f) Total

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

13 Total suppori. (add ines 8, 10c, 11, and 12.)

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

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 {line 8, column {f) divided by line 13, column () . ... 15 %
16 Public support percentage from 2011 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10¢, ¢olumn {f) divided by line 13, column () .. ................... 17 %
18 Investment income percentage from 2011 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2012, 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 guaiifies as a publicly supported arganization

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
[ine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported arganization

20 Private foundation. If the organization did not check a box an line 14, 19a, or 19b, check this box and see instructions

232023 12-04-12

Schedule A (Form 990 or 990-EZ) 2012



. . CMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements =
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 12
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ramOpehty Publicse:
ﬁfgﬂf“ﬁgﬁgﬁﬁlﬁﬁ"w P Attach to Form 290. p» See separate instructions. @fﬁ% ‘““?:%gg }E:%
Name of the organization Emplover identification number
MEDWISH INTERNATIONAL, INC 34-1903712

aft1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, line 6,

N obh WON

[+]

oo oo

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

Total numberatend ofyear | . ...
Aggregate contributions to (during year)
Aggregate grants from (during year}
Aggregate valueatend ofyear .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? |:| Yes 1 No
Did the organization inform all grantees, doncrs, and doner 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 confetring
impermissible private benefit? ...
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
1 Protection of natural habitat L] Preservation of a certified histeric structure
|:| Praservation 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. ’

D Yes D No

/| Held at the End of the Tax Year

Total number of conservation easemMents e

Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structure included in (a)

Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure
listed in the National ReQISIEr | . . e e 2d
Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement is located

Does the organization have a wiitten policy regarding the perfodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it oIS ? | e e [ ves [ INo
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year -

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year b $

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

and section T7OMNABNI? o [Jves [ino
In Part XlIl, desciibe 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 statlements that describes the organization's accounting for
conservation easements.

: Organizations Maintaining Collections of Art, Historical 1reasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue staternent and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xl
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permiited under SFAS 118 (ASC 958), to report in its revenue statement and balance sheet works of art, histerical
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: '

() Revenues included in Form 990, Part Vi, fine 1
(ii) Assetsincluded in Form880, PartX | e
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financiat gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:
a Revenues included in Form 980, Part VI INe T || e > $
b Assets included In FOrm 990, PAME X e et es s s > 3
Iz_.aigﬁﬁ ; For Paperwork Reduction Act Notice, see the Instructions for Form 990. ' Schedule D (Form 990} 2012
12-10-12
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Schedule D {Form 990} 2012 MEDWISH INTERNATIONAL, INC 34-1903712 page2
Al Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Usmg the organization’s acquisition, accessicn, and cther racords, check any of the following that are a significant use of its collection items
(check all that apply):
a Public exhibition d D Loan or exchange programs
b [ Scholarly research e [_lother
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 XIlE
5 During the vear, 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? .._......................... i:] Yes |.___| No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 990, Part IV, line 8, or
reported an amount on Form 290, 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? I:] Yes I.___| No

b If "Yes," explain the arrangement in Part XJil and complete tha following tabile:
Amount
C Beginning Dalanee e et ic
d Additions durinGthe YEAE | e d
e Distributions duriNg The YBEI | . . et e e le
T OENINGBAIBNCE | et b e e e 1t
2a Did the organization include an amount on Form 99C, Part X, (e 217 s L_Ives L_INo

b |f "Ye_s," axplain the arrangement in Part XlIl. Checl here if the explanation has been provided in Pat XIN oo
Ve | Endowment Funds. Complete if the organization answered "Yes" to Form 880, Part IV, line 1C.

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

1a Beginning of year balance
Contributions

b
¢ Net investment earnings, gzins, and losses
d Grants or scholarships ...
e Other expenditures for facilities

and programs
f Administrative expenses
g Endofyearbalance .. ...
2 Provide the estimated percentage of the current year end balance {line 1g, column {a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment p» %
¢ Temporarily restricted endowment p» %
The percentages in lines 2a, 2b, and 2¢ shouid 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
{i} unrelated OrgaNIZALIONS | . . et et ettt et ee e 3a(i)
{ii} related OrGANTZALIONS | it s et s ey ee s ets e ee e e et et en e et et et ettt eae s Ba(ii)

b If "Yes" to 3ali), are the related crganizations listed as required on Schedule R? 3b

47 Describe in Part XIll the intended uses of the organization's endowment funds.

Description of property {a) Cost or other {b) Cost or other {c) Accumulated () Book value
basis {investment) basis (other) depreciation
Ta Land | e
b Buildings .,
¢ Leasehold improvements . ...
d EQUIPMENt e 110,950. 57,061, 53,928.
© Other ‘
Total. Add lines 1a through 1e. (Column (d) must egual Form 990, Part X, column (B), fine 10(e)) ... » 53,929.
’ Schedule D {(Form 990) 2012
232052
12-10-12
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Schedule [ (Form 990) 2012 MEDWISH INTERNATIONAL, INC 34-1903712 Page 3

VIl Investments - Other Securities. See Form 930, Part X, line 12.

) (a) Description of security or category (ncluding name of security) (b) Book value

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

(1) Financial derivatives ...

(2) Closely-held equity interests

(3) Other

(A)

B)

(O

(c]

()

]

Total. (Col. (b) must aqual Form 990, Part X, col. (B) ine 12.}

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

(a} Description of investment type {b) Book value

(¢} Meathod of valuation: Cost or end-of-year market value

b} must equal Form 890, Part X, col. (B) ling 13.)

Other Assets. Ses Form 990, Part X; line 15.

{a) Description

(b) Book vaiue-

Column {(b) must equal Forrn 990, Part X, col. (Bjfine 715.) . ... ...

....................................................... >

Other Liabilities. See Form 990, Part X, line 25.

{a) Dascription of liability

{b) Book value

{1) Federal income taxes

)]

(9

(1)

Total. (Column (b) must equal Form 980, Part X, col. (B} line 25.) .............. »

2. FIN 48 (ASC 740) Footnote. In Part XllI, provide the text of the footnote to the organization's financial s’tatements that reports the organlzatlon S

liabiiity for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xl

24

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 MEDWISH INTERNATIONAL, INC

34-1303712 paged

o o0 oo

b Other (Describe in Part XlI1.)

]
[ T T I = 2 ]

¢ Add lines 4aand 4b

Part XL Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements
Armounts included on fine 1 but not on Form 230, Part VI, line 12:
Net unrealized gains on investments

Donated services and use of facilities

Recoverles of prior year grants

Cther {Describe in Part Xil.)

Add lines 2athrougii 2d et e et et
Subtract fine e from e 1 e
Amounts included on Form 990, Part VIII, line 12, but nct on line 1:
Inyestment expenses not included on Form 990, Part Vil line 7b

Add lines 4a and 4b

Total expenses and losses per audited financial S Al e S
Amounts included on line 1 but not on Form 890, Part IX, line 25;
Donated services and use of facilities

Prior year adjustments

ONEIIOSSES | et e

Other {Describe in Part XIIL)

Add lines athrough 2d s
Subtract line 2e from line 1
Amounts included on Form 990, Part IX, line 25, but not on line 1;
Investment expenses not included on Form 980, Part VI, line 7b

Other (Describe in Part X111

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 18.)

(PartXlll| Supplemental Information

ERAE R o

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part
X, line 2; Part X1, lines 2d and 4h; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

232054

12-10-12
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SCHEDULE F Statement of Activities Outside the United States = |-2a==0

{Form 990) P Complete if the organization answered "Yes" to Form 990,
Part [V, line 14b, 15, or 16.
Depariment of the Treasury P Attach to Form 990, P See separate instructions.
Internal Revenue Service
Name of the organization . Employer :dentlftcation number
MEDWISH INTERNATIONAL, INC 34-1903712

General Information on Activities Qutside the United States. Complste if the organization answered "Yes"

to Form 980, Part |V, line 14b.

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 assfstance, and the selection criteria used to award the grants or assistance? D Yes 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 per Region. (The following Part |, line 3 table can be duplicated If additional space is needed.)
(a} Region {(b) Number of | {¢) Number of | ({d) Activities conducted in regicn {e) If activity listed in {(d) {f) Total
offices employees, | i type) {e.g., fundraising, program is a program service, expenditures
) , agents, and . " . - for and
in the region | independent services, investments, grants to describe specific type . " &
contractors recipients located in the region) of service{s) in region yesIments
in region in region
3a Subdotal Yy 0 0.
b Total from continuation
sheetstoPart) 0 0 0.
¢ Totals (add lines 3a
and3b) o 0 0 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920, Schedule F {Form 9980} 2012
232071
12-10-12
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Schedule F (Form o0 2012  MEDWISH INTERNATIONAL, INC 34-1903712 pages
sPart V| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (56 INSHUGHONS FOr FOMM 926) ... ... .....1 oot et [Tves [Xlno
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 Returr of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520 and 3520-A)

|:| Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "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} ] Yes No
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.

(566 INSHUGHONS for FOMMBE2T) | et oo [ ves No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? ff "Yes,"

the organization may be required to file Form 8885, Return of U.S. Persons With Respect To Certain

Foreign Partnerships. (see Instructions for Form 8865)

|:| Yes @ No

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, Intemational Boycott Report. (see Instructions
FOF FOMT S713) .\ oot [T ves No
Schedule F (Form 990} 2012
232074
12-10-12
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SCHEDULE G Supplemental Information Regarding |_owe No. 145 007

(Form 990 or 990-E2) Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
Departiment of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, fine 6a.
P Attach to Form 990 or Form 990-EZ. B See separate instructions. 2 2L
Name of the organization Employer identification number
MEDWISH INTERNATIONAL, INC 34-1903712

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

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

a D 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 |:| Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key empioyees listed in Form 990, Part V1I) or entity in connection with professional fundraising services? [ Jves [ INo
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is 1o be
compensated at least $5,000 by the organization.

) iiii} Dig v} Amount paid . .
{iy Name and address of Individual A A o (iv) Gross receipts t(o 2or retaine% by) | Vi) Amount paid
or entity (fundraiser) (i) Activity il | from activity fundraiser to (or retained by)
conirbutions? listed in cal. (i) | Crganization
Yes | No
TOtAl e e e st s | -
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 Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Schedule G (Form 990 or 990-EZ) 2012
232081
01-07-13
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Schedule G (Form 990 or 990-E2) 2012 MEDWISH INTERNATIONAL, INC 34-1903712 page2
{ Fundraising Events. Complete if the organization answered "Yes" to 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 avents with gross receipts greater than $5,000.

(a} Event #1 (b} Event #2 (¢} Other events (d) Total events
BAND AID NONRE (add col. {a) through
BASH cal. (e)
° (event type) {event type) (total number)
—
[
3|1 Grossreceipts ... 312,667, 312,667.
2 Less: Contributions .. 77,010, 77,010,
3 Grossincome (line1minusline2) ... 235,657, 235,657,
4 Cashprizes || ...
5 Noncashprizes 10,826. 10,826,
[42]
b .
% 6 Rentfaciltycosts .
L%_ h
‘g 7 Foodandbeverages 37,151. 37,151.
5
8 Entertainment ...
9 Otherdirectexpenses 3,754. 3,754,

........................................................................ > | 51,731,

Net ingome suMMmary. Combme line 3, golurnn (d}, aNA INE 10, oo > 183,926,
1 Gaming. Compleza if the arganization answered “Yes" to Form 930, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

. {b) Pull tabs/instant . {d) Total gaming {add

[}
= (a)_Bmgo bingofprogressive bingo | (1 Otergaming s through col. (o))
2
QO
fo

1 GroSSTEVENUE ,........oovoeveiviveeiesieieieneraanns
o|2 Cashprizes | ...
@2 Gashprizes
o
o
Q|3 Noncashprizes .. ... ...
w
q
214 Rentfaclltycosts ...
a

5 Otherdirectexpenses ... ...

|_| Yes % |_| Yes % |_] Yes

6 Volurteer labor . ... [No [1No [INo

7 Direct expense summary. Add lines 2 through S incolumn (d) e » | )

8 Net gaming income summary. Combine line 1, columnd, 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 these states? e, L_] Yes LI No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . ... LI Yes L_J No
b If “Yes," explain:

232082 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-E7 2012 MEDWISH INTERNATIONAL, INC 34-1903712 Pages

11 Does the organization operate gaming activities wWith DoNmMEmIDerS Y L Jves l._INo
12 Isthe organization a grantor, beneficiary or trustee of a trust or a member of a partnership or cther entity formed
to administer charitable gaming? Cves [ Ino

13 Indicate the percentage of gaming activity operated in:
a The arganization's facility

13a %
b An outside facility . {13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . |__-—\ Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization p $
of gaming revenue retained by the third party > $
¢ [f "Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Garning manager information:

Name p

Gaming manager compensation p $

Description of services provided P

D Directar/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? |__._| Yes |:| No

b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations or spent in the
grganization’s own exempt activities during the tax year B $

Supplementat Information. Complete this part to provide the explanations required by Part I, line 2b, columns {iii) and (v), and Part Ill,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information {see instructions).

232083 01-07-13

Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE M Noncash Contributions | ove o tets-0047
(Form 990}

[ g Complete if the organizations answered "Yes" on Form

Department ot the Treasury 990, Part IV, lines 29 or 30. 0.
ntenal Revenui Service P Attach to Form 990 %%zggxﬁ?‘%m o
Name of the organization Employer identification number
MEDWISH INTERNATIONAL, INC 34-1903712
Types of Property :
{a) &) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed} Form 920, Part Vill, line ig

Art - Works of art

Books and publications ...
Clothing and household goods
Cars and other vehicles
Boatsand planes | .
Intellectual property
Securitles - Publicly traded ...
Securities - Closely held stock ...
Securities - Partnership, LLC, or
trustinterests
12  Securities - Miscellaneous
13 Qualified conservation contribution -

Historic structures ...
14 Qualified conservation contribution - Other_
15 Real estate- Residential . ...
16 Real estate - Commercial
17 Realestate-Other ... . ...
18 Collectbles . ... ...,
19 Foodinventory . ... :
20 Drugs and medical supplies ... p:4 51 5,607,946. FMV
21 Taxidermy ...
22 Historical artifacts
23 Sclentific spacimens
24 Archeological artifacts

- -l
-~ 00w o ~N30hON-

25 Other P | K
26 OCther P | )
27 Other P | )
28 Other P | )
29  Number of Forms B283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part |V, Donee Acknowiedgement | ... 29

30a During the year, did the organization receive by contribution any property reported in Part §, lines 1-28 that it must hoid for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
te BN NOIUING PEIIOA? ...\ oo
b If "Yes," describe the arrangement in Part il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . e
b If "Yes," describe in Part Il
33 I the organization did not report an amount in column {c) for a type of property for which column {g) is checkad,
describe in Part il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule M {Form 990} (2012)

232141
12-20-12
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(Form 990 or 990-EZ)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ‘;“ﬁ?ﬁ”

Complete to provide information for responses to specific questions on

Form 890 or 990-EZ or to provide any additional information.
Corta T B> Aitach to Form 560 or 390-E2. e
Name cf the crganization Employer identification number
MEDWISH INTERNATIONAL, INC 34-1503712

FORM 590, PART VI, SECTION B, LINE 11: THE FORM 990 IS REVIEWED IN DETAIL

BY THE FINANCE COMMITTEE AND THEN REVIEWED BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 12C: EACH OF THE ORGANIZATION'S

DIRECTORS AND KEY EMPLOYEES SIGNS A CONFLICT OF INTEREST STATEMENT. THE

STATEMENT IS REVIEWED AND SIGNED ANNUALLY.

FORM 3950, PART VI, SECTION B, LINE 15A: THE COMPENSATION FOR THE EXECUTIVE

DIRECTOR IS BASED ON BOARD REVIEWES OF PERFORMANCE POINTS IN VARIQUS AREAS.

COMPENSATION IS DISCUSSED AND APPROVED BY INDEPENDENT BOARD MEMBERS AT THE

BOARD MEETING. THE DECISION IS SUBSEQUENTLY DOCUMENTED AND RECORDED IN THE

BOARD MINUTES.

FORM 990, PART VI, SECTION C, LINE 19: FINANCIAL STATEMENTS AND FORM 990

ARE AVATLABLE TQO THE PUBLIC ON THE ORGANIZATION'S WEBSITE.

LHA For Paperwork Reduction Act Notice, see the instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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