| OMEB Ne. 1545-0047

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 2008
benefit trust or private foundation) -

Department of the Treasury L, . N . .

Internal Revenus Service P The organization may have to use a copy of this retumn to satisfy state reporting requirements.

A For the 2008 calendar year, or tax year beginning and ending

B Checkif Plesse G Name of organization D Employer identification number
applicable; use RS

Address | o MEDWISH INTERNATIONAL INC.

Name s s
change | ¥ | Doing Business As

34-1903712

fatinh See Number and street {or P.0. box if mail is not delivered to sireet address)

Temin- |30T11 7325 EUCLID AVENUE

Room/suite | E Telephone number

216-692-1685

fmended| fiens. [ ity or town, state or country, and ZIP + 4

[_Jépptica- CLEVELAND, OH 44112

G Grossrecelpts §

6,556,151,

»
P%% |'F Name and address of principal officer:

| Tax-exempt status: [ X] 501(c){3 ) (nsertno) || 4947(@(1)or [_|527

J Website: p» MEDWISH.ORG

H(a) Is this a group retum
for affiliates? DYes No
Hib) Are all affliates included? [ 1Yes [_INo
If "No," attach a list. (see instructions)
H{c) Group exemption number P

K_Type of organization: Corporatien || Trust || Association | | Other»

[ L Year of formation: 199 4{ M State of legal domicile: OH

L Summary

o | 1 Briefly describe the organization’s mission or most significant activities: RECOVERY OF SURPLUS MEDICAL
E SUPPLIES AND EQUIP WHICH ARE MADE AVAILABLE TO DEVELOPING COUNTRIES
; 2 Checkthisbox P L_lifthe organization discontinued its operations or dispesed of more than 25% of its assets.
2| 3 Number of voting members of the governing body (Part VI, e 1a) 3 , 20
g 4  Number of independent voting members of the governing body (Part VI, line 1b) . ... ... 4
2| 5 Total number of employees (Part V, iNe 28} _______..................c.cccooooorrimorseromessesssesereesoeee e 5 8
'g 6 Total number of volunteers (Bstimate if NBCESSRNY) e e 6
g 7a Total gross unrelated business revenue from Part VIIl, line 12, column (G) .. 7a 11,485.
b Net unrelated business taxable income from Form 890-T, line 34 _..................coooiviiciniirennnee: [SRTUOO I { - 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIll line Th} .. 3,761,214. 6,352,702,
§| © Program service revenue (Part VIll, lN@ 2G) _...............ccccoocorrromiccurivrmrrorirnieiccinis 40,880.
E 10  Investment income (Part VI, column (A}, lines 3,4, and 7d} o 12,847. 11,485.
11 Other revenue (Part VIll, column (A}, lines 5, 6d, 8¢, 9¢, 10c,and 11€) ... 140,388. 79,346.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (&), line 12) ... 3,914,4458. 6,484 ,413.
13 Grants and similar ameunts paid (Part IX, column (A}, lines 1-3) ... 2,404,208. 5,042,208.
14 Benefits paid to or for members (Part IX, column (A}, line4) .
@ | 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10} . 135,0089. 228,665.
% 16 a Professional fundraising fees (Part IX, column (A), line 1€} . ...
g b Total fundraising expenses (Part IX, column (D}, line 25} P 46,485, el
W 117 Other expenses {Part IX, column (A), lines 11a-11d, 115240 ... ; 430. 35,6
18 Total expenses. Add lines 13-17 (must equal Part IX, column (8), line 25) 2,689,647, 5,406 ,541.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 1,224,802, 1,077,872.
S§ Beginning of Year End of Year
sg%iﬂo Total assets (Part X, fine 16) 1,848,139. 2,917,790,
%“g’ 21 Total liabilities {Part X, line 26) 8,221.
=5 Net assets or fund balances. Subtract line 21 from line 20 1,839,918. 2,917,790.

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

Sign }
Here Signature of officer Date

} Type or print name and title
Paid Preparer's ’ Date géll?ék i Freparers éﬁgg@umm
Preparar's s]grfature e smploysd B> D
iso Oy |t~ SINGER PRESS & CO. EIN D>

sefemplogec), 23500 MERCANTILE ROAD, SUITE &

TP+ 4 BEACHWQOD, OH 44122 Phoneno. > 216-595-9400
May the IRS discuss this return with the preparer shown above? {see instructions) ... @ Yes |:l No
8azao1 12-18-08  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2008) MEDWISH INTERNATIONAL INC. 34-1903712 Page2
} Staterment of Program Service Accomplishments (see instructions}

riefly describe the organization's mission:

RECOVERY AND RECYCLING OF SURPLUS MEDICAL SUPPLIES AND EQUIPMENT WHICH
ARE MADE AVAILABLE TO MEDICAL ORGANIZATIONS IN DEVELOPING COUNTRIES

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

the prior FOrm 890 0F 890EZ? e e [Ives [(Xno
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 exempt purpose achievements for each of the organization’s three largest program services 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$ 5,314,965, includinggrantsof$ 5,042,208, )Revenue $ 21,643.)
SURPLUS MEDICAL SUPPLIES SHIPPED TO DEVELQPING COUNTRIES

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

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

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

(Expenses § including grants of $ } (Revenue $ }
4e_Total program service expenses B> § 5,314,965. (Mustequal Part IX, Line 25, column (B).)
Form 990 (2008}
832002
5-18-08
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Form 990 (2008) MEDWISH INTERNATIONAL INC. 34-1903712 Paged
hecklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c)(3) or 4947(a){1) {other than a private feundation)?
I "Y8S," COMPIEIE SCHBOWIB A et e ettt reae s ab RS 1 [ X
2 |s the organization required to complete Schedule B, Schedule of GO O Y e X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public offica? If "Yes," complete SCHaUIB C, PAITL ... 3 X
4 Section 501{c){3} organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C, Partil | 4 X
5 Section 501(c){4), 501{c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033{e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedufe C, Part il ... 5
6 Did the organization maintain any donor advised funds or any accounts where 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! ... 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, Partll e, 7 X
8 Did the organization maintain collections of works of art, historical treasures, of other similar assets? If “Yes," complete
SORBAUIE D, PP I e ettt es et et e oo AR RS R bbb 8 X
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? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? if "Yes," compilete Schedule D, PartV . ... 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Paris VI, VIl, VIll, IX, or X as applicable ... i1} X
12 Did the organization receive an audited financial statement for the year for which it is completing this retum that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts X1, Xii, G X e 12 X
13 Is the organization a school as described in section 170{b)(1{A)i}? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of e LS. . |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantraking, fundraising, busmess
and program service activities outside the U.8.7 If "Yes," complete Schedule F, Part! e 14b X
15  Did the arganization report on Part IX, column (A}, iine 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes," complete Schedule F, Part il e 15 | X
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? /f "Yes," complete Schedufe F, Part Il s 16 X
17 Did the organization report more than $15,000 on Part IX, column (A, line 11e? If "Yes, " complete Schedule G, Part! .. 17 X
18 Did the organization report more than $15,000 total on Part Vill, lines 1c and 8a? If "Yes," complete Schedule G, Partil . 18| X
19 Did the organization report more than $15,000 on Part VI, line 9a7 If "Yes," complete Schedule G, Part | 19 X
20 Did the arganization operate one or more hospitals? If "Yes," complete Schedule H ... 20 X
21 Did the organization report more than $5,000 on Part IX, column {A), line 17 /f "Yes," complete Schedule |, Partsland il 21 X
25 Did the organization report more than $5,000 on Part IX, column (A}, line 27 If "Yes," complete Schedule I, Partsfand ilf 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, questicns 3,4, or 5?7 If "Yes," complete Schedule J .. ... 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 /f "Yes, " answer questions 24b-24d and compflete Schedule K.
FFUNOT, GO B0 QUBSHION 25 e e 24a X
b Did the organization invest any procesds of tax-exempt bonds beyond a temporary petiod exception? ... 244
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAEXEMPE BONAS? | oot e e rm e sbb e nm s
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 bensfit transaction with a
disqualified person during the year? ff "Yes," complete Schedule L, Part ! ... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person froma
prior year? If "Yes," complete SCRedtle L, Part I ..o 25b X
26 Was a loan to or by a current or former officer, director, trustes, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the crganization’s tax year? if "Yes," complete Schedule L, Partll | ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? if "Yes," complete Schedufe L, Part il ... ..o 27 X
Form 994 (2008)
Brieos
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Form 990 (2008) MEDWISH INTERNAT IONAL INC. 34-1903712 Paged
hecklist of Required Schedules (continued}

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct businesa relationship with the organization {other than as an officer, director, trustes, or employes), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other

person(s) listed in Part VIl, Section A)? I "Yes,” complete SChedule L, Bart IV et e
b Have afamily member who had a direct or indirect business relationship with the organization?
If "Yes," COMPIEte SCREOUIE L, PAItIV oo ettt na e mn e 28b X
& Serve as an officer, director, trustee, key employes, partner, or member of an entity {or a shareholder of a professional

corporation) doing business with the organization? ff "Yes," complete Schedufe L, Part 1V ... 28¢c X
29 Did the organization receive more than $25 000 in non-cash centributions? If “Yes," complete Schedule Mo 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes," complete SChedule M | ... 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations?

1 °Yes," COMPIBLE SCHEOUIB N, PAIT T | oo ook eas e ee e 31 X
82 Did the organization sell, exchangse, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete

SOREUUIE N, Pl e oo ee e e Ao 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organ ization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes,” compiete Schedule B, Part! . .. 33 X
34 Was the organization related to any tax-exempt or taxable entity?

if "Yes," complete Schedule R, Parts Il WL IV, and V, N6 T ... 34 X
35 |s any related organization a controlled entity within the meaning of section 51 2(b)(13)7

If "Yes," complete SChedule R, PRIV, I8 2 ...\ ooooooooeovee et 35 X
36 Section 501{c}{3) organizations. Did the organization make any transfers {o an exempt non-charitable related organization?

If "Yes," complete SCREQUIE R, PRIt V, I8 2 .ot 36 X
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, " compiste Schedule R, Part VI ..................... 37 X

Form 990 (2008}

FER AN
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Form 990 (2008) MEDWISH INTERNATIONAL INC < 34-1903712 Pageb
Statements Regarding Other IRS Filings and Tax Tax Compliance

1a Enterthe number reporied in Box 3 of Form 1096, Annual Surmary and Transmittal of
U.S. Information Returns. Enter -0-ifnot applicable . s 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambHng) WINNINGS 10 PHIZE WINNMEIST ... . iiieissseieenrsoeeesess e eeesseeseb s re s e Rs e
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 thisretum ... 2a
b If at least one is reported on line 2a, did the organization file all required federal employment taxretums? ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this return. {see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
b If "Yes," has it filed a Form 990-T for this year? if "No, " provide an explanation in Schadule O e
da 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 the iInstructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and

Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ...
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax SROMEr TRANSACHONT oot oot et seb e e e oo e emmceeefeeaeee e ee b e nemeerna TS AR e
6a 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
WEIE MO LA QOUOH IO T ettt e eb e e e eE RS
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75%
b If "Yes," did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was required
10 FIl8 FOM BB 2 oottt ee e e oeesteaumecoe=aesseeesssesesasossmueessesoasemmeaeiasasasssrEee e e e Ereern e n e AR TR R E s s e
d If "Yes," indicate the number of Forms 8282 filed during the year l 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENEHE GOMITACE? et eeeeteeeee e e ee e ser Rt e n b e g e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ___________________________
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired? o
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ...
8 Section 501{c){3) and other sponsoring organizations maintaining donor advised funds and section 509{a)(3)
supporting organizations. Did the supporting organizatian, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? . .
9 Section 501{c){3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section AOBB T s
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501{c{7) organizations. Enterr. N/A

a Initiation fees and capital contributions included on Part VIIl, ine 12 10a
b Gross recaipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501(c)({12) organizations. Enter: N/2A
a Gross income from members orshareholders .. s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received oMM .. 11b

12a Section 4947{a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 1041 ?
b If "Yes," anter the amount of tax-exampt interest received or acchued during the year . N/A.

Form 990 (2008)

832005
12-18-08
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Form 990 (2008) MEDWISH INTERNATIONAL INC. 34-1903712 Pageb
BT i Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
internal Ravenue Code.}

Section A. Governing Body and Management

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or Sb below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body .. .. 1a
b Enter the number of voting members that are independent 1b
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 BIMPIOVEET et e et

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 PEISON? 3 X

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? ... 4 X

5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X

6 Does the organization have members or stockholders? | | .. 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

GOVBITING BOGY Y e e e 7a X

X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8 Did the organization contemperaneously document the meetings held or written actions undertaken during the year
by the following:
TRE GOV OUY T ettt Ao 1A AR e s S e ee R e e e et e m et s
Each committee with authority to act on behalf of the goveming body? . i
Does the arganization have local chapters, branches, or affiliates?
If "Yes,” does the organization have written policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... ... 9b
10 Was a copy of the Form 990 provided to the organization's goveming body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to reviewthe Form980 ... 10| X
11 |s there any officer, director or trustes, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If “Yes, " provide the names and addresses in Schedule Q... 11 X
Section B, Policies

U'SU'N

No

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
ol 112 SO SO UTTUU Ty OOV OO P ST PO
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
i1 Schedule O ROW ERIS IS QOB oo et es ek s 2 es e e et e et e e b et st
13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction POICY e
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEQ, Executive Director, or top management official?
b Other officers or key smployees of the organization? e
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
1aXADIE BIHY UM G YBaE Y e e eb bt e e e
b I "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? ... ..o 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed P OH
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 280, and 990-T {501{c)(3)s only} available for
public inspection. Indicate how you make these available. Check all that apply.
[_| own website El Another's website IE Upen request
19 Describe In Schedule O whether (and if so, how), the organization makes its goveming documents, confiict of interest policy, and financial
statements available to the public.
20 State the name, physical addrass, and telephone number of the person who possesses the books and records of the organization: p»
KATHLEEN BOYLE - (216) 588-4402
1801 E 9TH ST SUITE 200, CLEVELAND, OH 44114

TI2000
12-18-08

12b

Yes
12a Does the organization have a written conflict of interest policy? If "No,"go toline 13 | ... 12a| X
X
X

Form 990 (2008)
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Form 990 (2008)

MEDWISH INTERNATIONAL INC.

34-1903712

Page 7

Gompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Iﬂghest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J2 if additional space is needed.
@ List all of the organization's current officers, directars, trustees {whether individuals or organizations), regardless of amount of compensation,
and current key employess. Enter -D- in columns (D}, (E), and (F} if no compensation was paid.

® List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employes} 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 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 crganization 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 trustess or directors; institutional trustees; officers, key employees; highest compensated employees;

and former such persons.

|..__| Check this box if the organization did not compensate any officer, director, trustee, or key employes.

{(A) (B) ©) (D) {E) {F}
Name and Title Average Pesition Reportable Reporiable Estimated
hours {check all that apply) compensation compensation amount of
per = from from related other
week E the organizations compensation
5 P E organization {W-2/1098-MISC) from the
e - |2 {W-2/1099-MISC) arganization
% Z y gg and refated
% g & g. %%E organizations
LEE PONSKY
PRES IDENT__ 0. 0. 0.
ANN AFFOLTER
SECRETARY 0. 0. 0.
KATHLEEN BOYLE
VICE PRESIDENT ¢. 0. 0.
PATRICIA DAHLBY
EXECUTIVE DIRECTOR 40,00 72,000. 0. 0.
832007 12-18-08 Form 990 (2008)
7
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Form 990 (2008) MEDWISH INTERNATIONAL INC. 34-1903712 Page8
| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

A (B} © (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = from from related other

week £ the organizations compensation
s g organization (W-2/1099-MISC) from the
% g g Z"‘ (W-2/10998-MISC} organization
= E % E:%' _ and related
Z | 515 (232 organizations
$IE 2]z 285 ¢

T T — > 72,000. 0. 0.

2  Total number of individuals {including those in 1a) who received more than $100,00C in reportable
compensation from the organization ..............................................................................................................................

3  Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a7 If "Yes, " complete Schedule J for such individual |
4  For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from the organization ;
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any urirelated organization for services rendered to '
the organization? If "Yes," complete Schedule J for suchperson ... oo e e et e A Aeetfiaieisiioiiinniaziiiii irerrs
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

A {B) ©
Name and business address Description of services Compensation

2 Total number of independent contractors {including those in 1} who received more than $100,000 ih compensation
from the organization | 3

Form 990 (2008)

832008 12-18-08
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N9240A825

Form 990 (2008} MEDWISH INTERNATIONAL INC. 34-1903712 Page9
Statement of Revenue
A B c {D)
Total (ra\,fenue Fielzite)d or Unr(ela,:ted excﬁl?:ilggl:‘?om
exempt function business tax under
revenue revenue Sg%?gf 5511 E,
g% 1 a Federated campaigns 1a
gg b Membershipdues ... 1b
,,;‘5 ¢ Fundraisingevents . . . 1c
%_H d Related organizations ... 1d
4E| e Govemment grants (contributions) | 1e
3 ; f Al other contributions, gifts, grants, and
§§ similar amounts not included above . 1#]| 6352702,
B
E'g g Nencash contributions included in lines 1a-14: § 6 2 1 6 77 2 .
O8  h Total. Addlines 1a-1f ..o p 6,352,702,
Business Code
9 | 2a SHIPPING & HANDLING I 39,168. 39,168,
§ g b RECYCLING PROCEEDS 1,712. 1,712.
(/] :l c
£gl d
o f All other program service revenue
g Total. Add lines 2l ..o = 40,880.
3  Investment income {including dividends, interest, and
other similar amounts) e, > 11,485, 11,485.
4  Incoms from investment of tax-exempt bond proceeds P
§ Royalies ... |
(i) Real (ii} Personal
6a GrossRents .. ... ...
b Less:rental expenses , ...
¢ Rental income or (loss}
d Net rental income oF (I088) ..o, >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other hasis
and sales expenses
¢ Gainorfloss) . .......
d Netgainor JOSS) ... >
o | 8 a Gross income from fundraising events (hot
% including $ of
E contributions reported on line 1¢}. See
5 PartIV,line18 ... all51,084.
g b Less: direct expenses ... b| 71,738.
¢ Netincome or {loss) from fundraising events  ............. > 79,346. 79,346.
9 a Gross income from gaming activities. See
PartIV,line19 ... a
b Less: directexpenses ... ... b
¢ Net income or (loss) from gaming acfivities ................ >
10 a Gross sales of inventory, less returns
andallowances ... a
b less:costofgoodssold ... b
¢ MNet income or (loss) from sales of inventory ................. >
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue ...
e Total. Addlines 11a-11d . ... >
12 Total Revenue. Add tines 1h, 29, 3, 4, 5, 6d, 7d, 8c, 90, 10c, and 11e » 0.
gg'_ﬁgz_u_%g Form 990 (2008)
9
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34-1903712 Page 10

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

i i Al )
Doreloite anls opertedm s | Toulames | ogafiee | Mgt | R
1 Grantsand other assistance fo governments and
organizations in the U.S. See Part IV, line 21
2  Grants and other assistance io individuals in
the US. SeePart IV, line 22 .. ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePartIV,lines15and 16 . . ... 5,042,208, 5,042,208
4 Benefits padtoorformembers . ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c}3)(B) .. .
7 Othersalaesandwages ... 206,569, 151,567. 17,977. 37,025.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions} ...
9 Otheremployeebenefits ...
10 Payrolltaxes ..., 22,096, 16,213, 1,923. 3,960.
11 Fees for services (non-employees):
a Management
BoLegal e
¢ Accounting 500. 500.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
OtEr | e
12 Advertising and promation .. 2,339, 839. 1,500.
93 Office eXpenses. .. ... o, 14,450. 3,000. 8,450. 3,000.
14 Information technology . ... 3,869. 364. 3,505.
15 Rovalties ..
16 OCCUPANCY ...__..___..ooooooososrroeeemeniesionenies 39,885. 39,885,
17 Trave! 4,886- 4,886.
18 Payments of travel or entertainment expenses
for any federal, state, or locai public officials
19 Conferences, conventions, and mestings . 684. 684.
20 Interest ...
21 Paymentstoaffiliates .. ...
22 Depreciation, depletion, and amertization
23 INSUFANCO . .oooooooceooioeeoeessesreene 1,836. 1,836,
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 helow.) ................... SRy L
a PROCUREMENT COSTS 23,267, ,267.
v FREIGHT 17,481, 17,481.
¢ WAREHOUSE SUPPLIES 13,382. 13,382.
d POSTAGE AND DELIVERY 3,949, 1,000. 1,949. 1,000.
e DUES AND FEES 3,569. 1,379. 2,190.
f All other expenses 5,571. 3,383. 2,188.
25  Total funclional expenses. Add lings 1 through 24f 5,406,541.] 5,314,965. 45,091, 46,485.
26 Joint Costs. Check here | iffollowing
SOP 98-2. Gomplete this ling only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation ...
832010 12-18-08 Form 990 (2008}
Na24AnR?R 7RGAR2 R3I901 2008.03061 MEDWISH INTERNATIONAL INC. 83%01__ 1



34-1903712 pPagell

Form 990 {2008) MEDWISH INTERNATIONAL INC.
Balance Sheet
A) (B)
Beginning of year End of year
1 Cashi- NON-NtereStbEAING oo 153,040, 1 216,725,
2  Savings and temporary cash investments 298,6596. 2 250,859,
3 Pledges and grants receivable, net 40,000.] 3 12,000.
4 Accounts receivable, Net 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL ... 5
& Recelvables from other disqualified persons (as defined under section
4958(f(1)} and persons described in section 4958(c)(3)(B). Complete
Part 1 of SChedUIB L | oo 6
% 7 Notes and loans receivable, net 7
8  Inventories for SaIE OFUSE . .o 1,352,045, 8 2,432,785.
2 9 Prepaid expenses and deferred charges ... 9
10a Land, bulldings, and equipment: cost basis . | 10a 4,484.
b Less: accumulated depreciation, Complete
Part VI of Schedule D . 10b 4,183.] 10c 4,484,
41 investments - publicly traded securities ... 11
12  Investments - other securlties. See Part W, line 11 | 12
i3  Investments - program-refated. See Part IV, line T s 13
14 Intangible @SSES .. 14
16 Other assets. See Part IV, line 11 171.] 15 937.
16 Total assets. Add lines 1 through 15 {must equal line 34) 1,848,139.] 16 2,917,780.
17 Accounts payable and accrued expenses ... 17
18 Grants payable | ... 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ 24  Escrow account liabilty. Gomplete Part IV of Schedule D 21
E 22  Payables to current and former officers, directors, trustees, key employess,
ﬁ highest compensated employees, and disqualified persons. Complete Part ]
- OFSCRBAUIBL oo oot 22
23  Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable | 24
25  Other liabilities. Complete Part X of Schedule D B,221.| 25 0.
26 Total liabilities. Add lines 17 through 25 . ..ooooopiners e 8,221.] 26 0.
Organizations that follow SFAS 117, check here P [ | and complete
g lines 27 through 29, and lines 33 and 34.
S |27 Unfestricted MBtASSSMS ..o 27
5_.‘;’ 28 Temporarily restricted net assets 28
2 29 Permanently restricted net assets 29
£ Organizations that do not follow SFAS 117, check here P and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds e 0.] 30 0.
ﬁ 41 Paid-in or capital surplus, or land, building, or equipment fund ... 0. a1 0.
% |32 Retaned earnings, endowment, accumulated income, of otherfumds .. 1,839,918, 32 2,917,790.
Z |33 Totalnet assets or fund balances ... 1,839,918.| a3 2,917,790.
34 Total liabilities and net assets/fund balances 1,848,139, a4 2,917,790.
Financial Statements and Reporting YT H
es | No

1  Accounting method used to prepare the Form 990: @ Cash |:| Accrual |:| Other

2a Were the organization's financial statements compiled or reviewed by an independent accourtant?

b Waere the organization's financial statements audited by an independent accountant?

¢ If "Yes' to lines 2a or 2b, dees the organization have a comm

ittes that assumes responsibility for oversight of the audit,

review, or compllation of its financial staterments and selection of an independent accountant? | 2c
3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit
Act BN OMB GIGUIF A-T337 oo e eeae e e s At ee et esesa s £ n eSS X
b If "Yes," did the organization undergo the required audit or audits? ... 3b
832011 12-18-08 Form 990 (2008}
11
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I OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

{Form 990 or 990-EZ)

To be completed by all section §01(c}(3) organizations and section 4947(a)(1)
nonexempt charitabie trusts.

Department of the Treasu . .
.mina. Revenus Service i P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Employer identification number
MEDWISH INTERNATIONAL INC. 34-1903712
eason jor Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: {Please check only one organization.)

|:] A church, convention of churches, or assaciation of churches described in section 170{b){ T{ANi)-

[ 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). (Attach Schedule HJ
l:l 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:

Name of the organization

AONa

5 |:| An organization operated for the benefit of a college or university owned or operated by a govermnmental unit described in
section 170{b}{(1)}{A)iv). (Complete Part I}
6 D A faderal, state, or local govemment or govemmental unit described in section 170{bY 1){A)Vv).
7 |:| An organization that normally receives a substantial part of its support froma govemmental unit or from the general public described in
section 170{b){1}A}vi). (Complete Part Ii}
sl_1]A community trust described in section 170{b}{ 1}{A}vi). (Complete Part 1.}
9 E] An organization that normally receives: (1) more than 33 1/3% of its support from coniributions, membership fees, and gross receipts from
activitios related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Gomplste the Part lIL)
10 |:| An organization erganized and operated exclusively to test for public safety. See section 509{a}{4). (see instructions)
1 ] An organization organized and operated exclusively for the benefit of, to perform the {functions of, or to carry out the purposes of cne 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 11e through 11h.
a I:l Typel b [:| Typell [ (:\ Type Wl - Functionally integrated d D Type il - Other

e |:| By checking this box, | 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 determination from the IRS that it is a Type ), Type I, or Type 1]
SUPDOMING OFGANIZANION, CHECKTNS BOX ... eesesesesoeos oo oo o [
g Since August 17, 2008, 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 iy and (iii) below, Yes | No
the govemning body of the supported organization? 11g(i)
(i) A family member of a person described in (i} above? 11g(ii)
{ii) A35% controlled entity of a person described in () oF (i) ADOVET .. ..o 11g(iii)
h Provide the following information about the organizations the organization supporis.
: iil} Type of iv) Is th ization| {v) Did you notify the i}Is the -
i} Name of supported i EIN (iil) Type (iv) Is the organization| {v} Did you notify (vi) Is the vii) Amount of
O eiaion 0 SN ncal ()it o oroanzton ncol grenzatonncol e
L verning document?| {i}) of your support?
above or IRC section governing document?| {1} of your suppo us.?
(see Instructions})) es No Yes No Yes No
Total :
LLHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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Page 2

ScheduIeA (Form 990 or 990-E7) 2008
' uppo chedule for Organizations
(Complete only if you checked the box on fine 5, 7, or 8 of Part |.)

Section A. Public Support
Calendar year (or flscal year beginning i) {a) 2004 {b) 2005 {c) 2006 {d} 2007 (e} 2008 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}
2 Tax revenues levied for the organ-
ization's henefit and either paid to
or expended onits behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total.Addlines1-3 ...
§ The portion of total conttibutions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

_6 Public Support. subtract line 5 fram lins 4.
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2004 (b} 2005 (c) 2006 {d} 2007 (e} 2008 {f) Total
7 Amounts fromlined ...
8 Gross income from interest,
dividends, paymenits 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
ot loss from the sale of capital
assets (Explain in Part IV} ...
11 Total support. Add lines 7 through 10 §
12 Gross receipts from related activities, etc. (see instructions) |
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} D
>

oraanization, check this box andstop here ...
Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column {f))
i5 Public support percentage from 2007 Schedule A, Part IV-A, K& 2B e
16a 33 1/5% support test - 2008. If the organization did not check the bax on line 18, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... > D
b 33 1/3% support test - 2007. If the organization did not check a hox on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported OrgaNIZAtIoN | . > ]

17a 10% -facts-and-circumstances test - 2008. If the organization did nct check a box on ling 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances” test, chack 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 ... > |:|
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 16 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 publficly supported organization ... > %

......... »

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A {Form 990 or 990-EZ) 2008

832022
12-17-08
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Schedule A (Form 990 or 990

2008 MEDWISH INTERNATIONAL INC.

34-1903712 Page 3 .

(Complete only if you checked the box on line & of Part I.)

Section A. Public Support

Calendar year (or fiscal year heginning i)

{a) 2004

(b) 2005

{c) 2006 {d) 2007

{e) 2008

{f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

156,648.

129,918.

751,323.] 3761214.

6604074.

11403177.

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

33,143.

135,554,

123,860.] 170,474.

463,031.

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the ergan-
ization's benefit and either paid to
or expended onits behalf

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Addlines1-5

189,791.

265,472,

§75,183.] 3931688.

6604074.

11866208.

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

25,000.

5,000.

25,000,

55,000.

b Amounts included on lines 2 and 3 recelved
from other than dlsqualified persons that
exceed the greater of 1% of the total of nes 9,
10c, 11, and 12 for the year or $5,000

cAddlines7aand7b ...
8 Public support (Subtractlin 7cirom line 6.
Section B. Total Support

55,000.
T1811208.

Calendar year (or fiscal year beginning in)p»
9 Amountsfromlne8& ...
10a Gross income from interest,
dividends, payments received an
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aand10b . ...
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
Other income. Do not include gain
or loss from the sale of capital

1

12

{a) 2004

{b) 2005

{c) 2006 (d) 2007

{e) 2008

{f} Total

189,791.

265,472.

875,183.] 3931688.

6604074.

11866208,

149.

2,372,

7,009.

12,847.

11,485.

33,862,

1489.

2,372,

7,009.

12,847,

11,485,

33,862.

assets (Explain in Part IV.)
Total support (add lines 8, 10c, 11, and 12}

13
14
check this box and stop here

—Checkthisboxandstophere ...
Section C. Computation of Public Support Percentage

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,

15 Public support percentage for 2008 {line 8, column (f} divided by line 13, column (f})
16 Public support percentage from 2007 Scheduls A, Part IV-A, line 27g

99.25 %

95.71 %

Section D. Computation of Investment Income Percentage

17 Investment incoms percentage for 2008 (iine 10c, column (f) divided by ling 13, column {f}}

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is mote than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3
line 18 is not more than 33 1/3%, check this hox and stop here. The organization qualifies as a publicly supported organization

20 Private foundation, If the organization did not check a box on line 14, 19a,

17

.28 %

18

LT0 %

or 18b, check this box and see instructions

%, and

832023 12-17-08
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MEDWISH INTERNATIONAL INC. | 34-1903712

Payments from Disqualified Persons
Schedule A Included on Part lll, Line 7a 2008

** Do Not File **
** Not Open to Public Inspection ***

: 2004 2006 2006 2007 2008
Payer’s Name Amount Amount Amount Amount Amount
OHTO SAVINGS
CHARITABLE FQUNDATIO 0. 25,000. 0. 5,000. 25,000.
Total to Schedule A,
Part L, LIN@ 78 oo 25,000. 5,000. 25,000.
823172 09-12-08
14.1
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| OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2008

(Form 990)

P Attach to Form 990. To be completed by organizations that

Department af the Tr
In:;'naFF?:venuesSer:iacseuw answered "Yes," to Form 990, Part iV, line 6, 7, 8, 9, 10, 11, or 12.

Name of the organization

Employer identification number

MEDWISH INTERNATIONAL INC. 34-1903712
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

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

1 Totalnumberatendofyear ..
2 Aggregate contributions to (during year} ...
3 Aggregate grants from (duringyear) ...
4 Aggregate value at end of year
5 Did the arganization 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 |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for | charitable purposes and not for the benefit of the donar or donor advisor or other impermissible private benefit? ... g Yes g No

Bl Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

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

|:] Preservation of land for public use {e.g., recreation or pleasure) D Prassrvation of an historically important land area
|:| Protection of natura! habitat |:| Praservation of certified historic structure

[_] preservation of open space
2 Complete lines 2a-2d if the erganization held a qualified conservation contribution in the form of a conservation easement on the last day

of the tax year.

Held at the End of the Year

Total number of conservation @asements . s 2a
Total acreage restricted by conservation @asements | ... 2b
Number of conservation easements on a certified historic structure included in{a) ... 2¢
Number of conservation easements included in (c) acquired after 8/17/06 ... 2d
3 Number of conservation sasements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year p
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements TholdS? ...
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year >3
8 Does sach conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(A)(B)(i}
AN SECHON T7OMMANBNI? oot Clves [Clno
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

aoocoe

[ Yes [_INe

conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, 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 1186, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public servics, provide, in Part XiV, the text of
the footnote to its financial statements that describes these items.
b If the organization electsd, as permitted under SFAS 118, to report in its revenus statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:
(if Revenues included in Form 980, Part VIIL line 1 e |
{ii) Assetsincluded in Form 800, Part X e e >

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts reguired fo'be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VL lINe 1 e > &
b Assetsincluded In Form 990, Part X e > §
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
37
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Schedule D {Form 990) 2008 MEDWISH INTERNATIONAL INC. 34-1903712 Page?
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply}):
a D Public exhibition d L__| Loan or exchange programs
b [ Scholarly research o [l other

¢ [ 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 XIV.

5 During the year, did the organization solicit or receive danatiens of art, histerical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes |:| No
Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 980, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, frustee, custodian or other intermediary for contributions or other assets not included
ON FOMN 990, PaME X oo eeeeeesbus et e e e oo os oo re e s e ee e e em AR SR s n e n e SR e
b If "Yes," explain the arrangement in Part XIV and complete the following table:

|:| Yes D No

Amount
¢ Beginningbalance ... 1c
d Additions dUANG TS YEAI | oo id
e Distributions during the year 1e
£ OENAING DAIANCE | et ettt 1t
[ ves L_Ino

2a Did the organization include an amount on Form 990, Part X, line 217 .
b If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance
Contributions

b
¢ Investment eamings or losses
d Grantsorscholarships ...
e Other expenditures for facilities
and pragrams e
f Administrative expenses
g Endofyearbalance ... ..
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quask-endowment P %
b Permanent endowment %
¢ Termendowmeni P %
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 organizations 3afi)
(i) related OFGaNIZAtONS | et 3a(ii)
b I "Yes" to 3a(i}, are the related organizations listed as required on Schedule B e 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
nvestments - Land, Buildings, and Equipment. See Form 990, Pari X, line 10.
Description of investment {a) Cost or othar {b) Cost or other {c} Depreciation {d) Book value
basis (investment) basis (other)
T8 Land e
b Buildings ... ...
¢ Leasehold improvements ... ...
d EQUIPMONt . ... 4,484. 4,484.
@ Other ..o
Total. Add lines 1a-1e. (Cofumn (d) should equal Form 990, Part X, column (B), line T10(C).) > 4 I 484.
Schedule D {(Form 990} 2008
832052
12-23-08
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Schedule B (Form 990) 2008 MEDWISHE INTERNATIONAL INC. 34-1903712 Page3

1

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

a) Description of security or category {c) Method of valuation:
{b} Book value
{including name of security) Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests
Cther

1(b) should egual Form 990, Part X, col (8) lina 12.) > g
Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of Investment type (b) Book value

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

Total. (Col {b) should equal Form 990, Part X, col (B} line 13.) B>

Other Assets. See Form 990, Part X, line 15.
{a) Description (D) Book value

Total. (Cotumn (b) should equal Form 990, Part X, col (B) iR 18] oo »

Other Liabilities. See Form 980, Part X, line 25.
{a) Descripticn ot hiabi Ty {bFAmount

Federal income taxes

Total. (Cotumn (b) should equal Form 990, Part X, col (B} line 25.).iis |

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax positions

under FIN 48.

12-23-08 Schedule D {Form 990} 2008
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Schedule D (Form 990) 2008 MEDWISH INTERNATIONAL INC. 34-1903712 Paged
T Reconciliation of Change in Net Assets from Form 990 to Financlal Statements
Total revenue (Form 990, Part VIII, column (A), ine 12) ... 1 6,484,413.
Total expenses (Form 990, Part IX, column (&), IN@ 25} ..o 5,406,541,
Excess or {deficit) for the year, Subtract line 2 from ine 1 ... .o 1,077,872,
Net unrealized gains {losses} oninvestments
Donated services and use of facilities
INVESHMBNE BXDENSES e eeeeeeeies e me oot
Prior period adjustments e
Other (Describe in Part XIV}
Total adjustments (net). Add lines 4-8
10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 ) 10 1,077,872,
) Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return

Total revenue, gains, and other support per audited financial statements | 1

Armounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments
b Donated services and use of facilities
¢ Recoverles of prioryeargrants
d
e

O ~SNOM R WONa
Co|~N|eic|h|w|N

1
2

Cther Describe inPart XIV} e
Add lines 2athrough 2d e 2e
3 Subtract e 2o Trom NG T 3
4 Amounts included on Form 980, Part VI, line 12, but not on fine 1.
a Investment expenses not included on Form 980, Part VI, line 7b da
b Other{Describein Part XIV} . |4
C ADA INBS A AN D e e e en e ek
5 Total revenue. Add lines 3 and 4c. d 4c. (This should equal Form 990, Part|, line 12. )
B Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 980, Part [X, line 25:
a Donated services and use of faCIeS s 2a
b Prioryear adjUstments . 2b
¢ Losses reported on Form 990, Part IX, line 25 2¢
d
e

ftn#

Other (Describe in Part XIV)
Add lines 2a through2d ...
3 Subtract line 2e from ling 1
4  Amounts included on Form 890, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line7b ...
b Other {Describe in Part XIV)
€ A lines Aaand db e
5 Total expenses. Add lines 8 and 4¢. (This should equal Form 890, Part |, line 18,
; BN Supplemental Information

Complste this part to provide the descriptions required for Part I}, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X: Part X1, fine 8; Part Xll, lines 2¢ and 4b; and Part XlIl, lines 2d and 4b.

Schedule D {Form 990) 2008

832054
12-23-08

40
n924ns25 759682 83901 2008.03061 MEDWISH INTERNATIONAL INC. 83901__1



OMB No. 1545-0047

Schedule F Statement of Activities Outside the United States
(Form 980)

P Attach to Form 990. Gomplete if the organization answered "Yes" to

Dispartment of the Treasury )
Internal Revenue Service Form 990, Part IV, line 14b, line 15, or line 16.

Name of the organization Emplovyer identification number
MEDWISH INTERNATIQNAL INC. 34-1903712

General Information on Activities Outside the United States. Complete if the organization answered "Yes*
to Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? .. |:| Yes No

2  For grantmakers. Describe in Part IV the organization's procadures for monitoring the use of grant funds outside the United States.

3 Activities per Region. {Use Schedule F-1 (Form 890} if additional space is needed.)

(a) Region {b) Number of | {c) Number of | (d) Activities conducted in region {e) If activity listed in {d) {f) Total
offices employees or (by type) (i.e., fundraising, is a program service, expenditures
in the region agents in program setvices, grants fo describe specific type in region
region recipients located in the region) of service(s} in regicn

Totals ... > £

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2008
832071

12-18-08
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smmmmmemmmmmm MEDWISH INTERNATIONAL INC. 34-1903712 Pages
Supplemental Information

Complete this part to provide the information required by Part I, line 2, and any other additional information

PART II, COLUMN (D):

REGION: SUB-SAHARAN AFRICA

(D) PURPOSE OF GRANT: IMPROVE HEALTH CARE DELIVERY

IMPROVE HEALTH CARE DELIVERY

832074 12-18-08
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| OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding
{Form 990 or 990-E2) Fundraising or Gaming Activities

P> Attach to Form 980 or Form 980-EZ. Must be completed by organ|zations that answer "Yes" to Form 980,
Part IV, lings 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identificatio
MEDWISH INTERNATIONAL INC. 34-1903712

| undraising Activities. Complete if the organization answered "Yes" to Form 980, Part IV, line 17.

1 Indicate whether the arganization raised funds through any of the following activities. Check all that apply.
a [__-| Mail solicitations e Solicitation of non-government grants

b [__| Emall solicitations ¢ [ Solicitation of gevemment grants

c E] Phone solicitations g E_—_| Spegcial fundraising events

d D In-person solicitations

2 a Did the organization have a written or oral agreement
s listed in Form 990, Part VII) or entity in connection with professional fundraising services? |___—| Yes No

ant to agreements under which the fundraiser Is to be

with any individual {including officers, directors, trustees or

key employee
b if "Yes," list the ten highest paid individuals or entities (fundraisers) pursu
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

. . i) o \ . () Amount paid - .
(i} Name of |nd|wldua| (i) Actiity fﬁn |1 2id | (iv) Gross receipts | to (or retained by) t(c‘:"()oﬂg‘?:inédp%e)
or entity {fundralser) hae et | from activity fundraiser organization
contributions? listed in col. () g
Yes | No
TORBL oo eceeeet e etz e »
has besn notified it is exempt from registration or licensing.

3 List all states in which the organization is registered or licensed to solicit funds or

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 980-EZ) 2008

832081 12-18-08
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Schedule G (Form 990 or 990EZ) 2008 MEDWISH INTERNATIONAL INC. 34-1903712 Page2
undraising Events. Complete if the organization answered "Yes" to Form 880, Part IV, line 18, or reported more than $15,000

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

{ay Event #1 {b) Event #2 ) Other Events d) Total Events
SILENT NONE {Add cot. (a) through
AUCTION col. {e))

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

=3

c

@

B [1 Grossreceipts | 151,084. 151,084.
2  Less: Charitable contributions ..
3 Gross revenue (line 1 minus line 2 ... 151,084. 151,084.
4 Cashprizes ... ...

§ 8 Noncashptizes 36,681. 36,681,

c

@

'% 6 Rentffacilitycosts .

h3]

£ | 7 Otherdirectexpenses 35,057. 35,057.

a .
8 Direct expense summary. Add lines 4 through 7 in column (d) ..o P | 71,738,
9 Net income summary. Combine lines 3and 8incolumn {d) ... » 79,346.

(aaming. Compleste if the organization answered "Yes" to Form 980, Part {V, line 19, or reported more than
$15,000 on Form 980-EZ, line 6a.

o Bi {b} Pull tabs/Instant Oth in (d) Total gaming (Add
g {a} Bingo hingo/progressive bingo () Other gaming col. (a) through col. (c))
S
o
1 GrosSrevenue ...............cocoooeviiieeeeaniinnen
o |2 Cashprizes ...
2
5
2 |8 Moncashprizes ...
A
© .
2 |4 Rentfaciitycosts ...
a
5 Otherdirectexpenses ...
L_IYes % |L_] Yes % |L_| Yes
6 Volunteerlabor [ INo D No |:| No
7 Direct expense summary. Add lines 2 through 5incelumn{d) ... > | )
8 Net gaming income summary. Combine lines 1 and 7 in column () o »

9 Enter the state(s) in which the organization operates gaming activities:
a Is the arganization licensed to operate gaming activities in each of these states? | . ... ...
b If "No," Explain:

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

11 Does the organization operate gaming activities with nonmembers? | e
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer charitable gaming? ... ... i
Schedule G (Form 990 or 980-EZ} 2008

832082 03-18-09
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Schedule G (Form 990 or 990-E7) 2008 MEDWISH INTERNATIONAL INC. 34-1903712 Pages

Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a
b AN OUESIE FACIRY oo eovesesseese s ess s 13b

14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P

Address P>

"15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ...

b If "Yes," enter the amount of gaming revenue received by the organization = $ and the amount
of gaming revenue retained by the third party >3 .
¢ If "Yes," enter name and address:

Name P

Address P>

16 Gaming manager information:

Nams P

Gaming manager compensation | 3

Description of services provided »

[:l Director/officer |:l Employee |:l Independent contractor

17 Mandatory distributions: .
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the SEate GAMING IOBMSET ..o ooeeeoeeseeeserreeesers s oL S

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organizaticn’s own exempt activities during the tax year =

Schedule G {Form 930 or 990-EZ) 2008

832083 12-18-08
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| OMB No. 1545-0047

SCHEDULE M NonCash Contributions
{Form 990)

P> To be completed by organizations that answered
Depariment af the Traasury "yas" on Form 990, Part IV, lines 29 or 30.

Internal Revenue Service ’ Atiach to Form 990,
Name of the organization

Employer identification humber

MEDWISH INTERNATIONAL INC. 34-1903712
pes of Property
(a) (b} {c) (d)
Check if | Numberof | Revenues reported on Methed of determining
applicable contributions | Form 990, Part VI, line 1g revenues

Art-Waorks ofart
Art - Historical treasures
Art - Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles
Boats and planes ...
Intellectual property ...
Securities - Publicly traded ...
Securities - Closely held stock ...
Sacurities - Partnership, LLC, or
frustinterests ..o
12 Securities - Miscellaneous ...
13 Qualified conservation contribution

{ristoric structures} ...
14 Qualified conservation contribution (othen) ..
45 Real estate - Residential
16 Real estate - Commercial
17 Reoal estate - Other
18 Collectibles | ...
19 Food inventoty

Y
S OWoONOO R W=

20 Drugs and medical supplies ... X 197 6,122,944 .FMV BASED ON $16 PER L
21 TaxterMy s
22 Historical artifacts . ...
23  Scientific specimens ...
24 Archeological artifacts ...
25 Other P ( RENT } X 1 39,625.52.50/8Q FT WAREHOUSE
26 Other » ( SILENT AUCTIO) X 110 36,681 .[SELLING PRICE
27 Other P { TRUCKING COST) X 1 17,522 .HOURLY RATE
28 Other P ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment . 29

30a During the year, did the organization receive by contribution any property reported in Part |, 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
£ BOHITE NOIING PBYIOA? | __1oooooooooeoeeoooeeseseereesseessss s S
b If "Yos," describe the arrangement in Part Il
a1 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
GOMMEOULIONS? oo oee oo eoee oo
b If "Yes," describe in Part Il.
33 If the organization did not report revenues in column {¢} for a type of property for which column (a) is checked,

describe in Part 1. i
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M {Form 990) 2008

832141
03-11-09

51
Ammanecar AEAZON Q2001 2008.03061 MEDWISH INTERNATIONAL INC. 83901 __1



1 OMB Na. 1545-0047

SCHEDULE O Supplemental Information to Form 990

{Form 980} P Attach to Form 990. To be completed by organizations to provide
tthe T additional information for responses to specific questions for the
Department of tha Treasury Eorm 990 or to provide any additional information,

Internal Revanue Service gt
Name of the organization Employer identification number

MEDWISH INTERNATIONAL INC. 34-1903712

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MEDICAL ORGANIZATIONS

FORM 990, PART VI, SECTION A, LINE 2: TWO OF THE DIRECTORS ARE BROTHERS.

FORM 990, PART VI, SECTION A, LINE 10: THE 990 IS REVIEWED IN DETAIL BY A

THREE-PERSON FINANCE COMMITTEE, AND THEN IS REVIEWED BY THE MAIN BOARD.

FORM 990, PART VI, SECTION B, LINE 12C: EACH PERSON SIGNS A CONFLICT OF

INTEREST STATEMENT. THE STATEMENT 1S ANNUALY RE-SIGNED.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form as0. Schedule O (Form 920} 2008

832211
12-18-08
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MEDWISH INTERNATIONAL INC. 34-1903712

SCHEDULE B STATEMENT 1

MEDICAL SUPPLIES

MEDICAL SUPPLIES

53 STATEMENT(S) 1
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