st m&ﬁﬁa - ' Return of Organization Exempt From Income Tax OMB No. 1545-001

Torm, Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Jepartmant of the Treasury benefit trust or private foundation) G

ntermnal Revenue Service » The organization may have to use a copy of this return o satisfy state reporting reguirements. RS pecHon

A _For the 2010 calendar year, or tax year beginnin ;. and ending

3 Chackifapplizable: |€ Name of organization D . Egifilever identiflcation number

7] Adcress change MEDWISH INTERNATIONAL INC NliIE h_g T b @ Pv

:I Name change Doing Business As o Bl e BT 34-1903712

:I bl return Nurnber and straet {or P,0. box If m&ll is not delivarad to strest address) Room/sulte E Telephone number

17325 EUCLID AVENUE 216-692-1685

:l Terminzted City or town, state or country, and ZIP + 4

] Amentdsd retum CLEVELAND O 44112 GGrossraceipisy 10,514,728

:| Application pencing | Name and address of principal officer: Hia} Is this a proup retum for effiiates? D Yes @ No
Hib} Are ali affliiates Included? |:| Yes |:| No

If "Ne," attach B llst. (see instructions)

|__Tawoxemptstatus: _|X| 501(c)(3) | | 501() ( ) d(nsertno) | | 4ariaytyor | | 827
1 Webeite: » MEDWISH.ORG Hic} Group exemption numbsr P
< ooration | | Trust | | Associion | | Other D [L Yewroifommaten; 1994 | Steteor legel domicle:  OH
o % _ Summary ~
1 Briefly describe the organization's mission or most significant activities: .
2 BB B H L E O
= IR T T R RPN
Bl o e e e
é 2 Check this box P D if the organlzation discontinued Tts operations or disposed of more than 26% of its net assets,
@ | 3 Number of voting members of the goveming body {Part Vi, line1a) 3 | 21
§ 4 Number of independent voting members of the governing body (Part VI, line 1b) .. ... . ... ... .. .. ..... 4|21
S | 5 Total number of Individuals employed [n calendar year 2010 (Part V, line2a) . . 5 | 11
E € Total number of volunteers (estimate (fnecessary) . . .. . g | 1500
7a Total unrelated business revenue from Part Vill, column (C), line 12 7a
b Net unrelated business taxable income from Form 880-T, e 34 L. ... ..o i. it itie sttt esisiesesanenas 7b 0
Prior Year Current Year
@ | 8 Contributions and grants (Part VIlI, inetk) 8,947,196 10,391,299
2| 9 Program service revenue (Part Vill, line 2g) 95,258 10,050
g | @ Frogramservice revenue (Part Vil ine2g) . .. .. e
E 10 Investment income (Part VIII, column (A), lnes 3,4,8nd7d) 10,656 3,854
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 118) 66,877
12 Total revenue - add lines 8 thraugh 11 (must equal Part VIl column (A), ine 12} ......... 9,053,110 10,472,080
13 Grants and similar amounts paid (Part [X, calumn (A), lines 4-3) 6,928,949 8,297,504
14 Benefits paid to or for members (Part (X, column (A), line 4} .. . . :
g | 15 Salaries, other compensation, employee henefits (Part IX, column (A), lines 6-10) | 247,999 304,460
g | 16aProfessional fundraising fees (Part IX, column (A), line44e)
&| . bTotal fundraising expenses (Part IX, coluran (D), ihe 25)» 94,194 Sann e
o 17 Other expenses (Part IX, column (A), lines 11a~11d, 11%-240) 62,424 357,435
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 28) 7,239,372 8,959,403
18 Revenue |ess expenses. Subtract line 18 from line12 ... 1,813,738 1,512,677
] g ‘ | Beginning of Current Year End of Year
S 20 Total assets (PatX,line18) 4,731,528 6,264,206
<% 21 Total liabiliies (PartX, e 28) . . ... . ... .. ... 0 20,001
EF| 22 Netassets or fund balances. Subtractline 21 from @20 . ... .. ... 4,731,528 6,244,205
& 4

Signature Block

Under penalties of parjury, | declare that | have examined this return, Incluging accompanying schedules and statements, and to the best of my knowledge and belief, it le
true, corrgct, and complete. Declargtim of preparer. (gibenthan o bFsad onh all Information of which preparer has any knowledge.

ME1
Mign ’ Signaturs of officer . Date
lere ’ LEE PONSKY . PRESIDENT
Type or print name and titie ysi

Print/Type preparer's names Pr%s/?gﬁat %/’ Rate Check D If] PTIN
'aid RICHARD GLASER /la /ﬂ@; ey |setremployed| poo082767
'epArer | g name b SINGER, BERGER, PRESS & CO. FmsENP 27 -0709478
lse Only 23500 MERCANTILE RD STE &

Fim's address #  BEACHWOOD, OH 44122 Phonere. 216-595-9400

lay the IRS discuss this return with the preparer shown above? (see Instructons) .. ... .. .o Yes No
RR Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010}
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-orm’BQO .201 0) MEDWISH INTERNATIONAL INC 34-1903712 Page 2
H1ll: Statement of Program Service Accomplishments
Check if Schedule O contains a response o any questioninthisPartill .. ... ................cc0enee.. L X

1 Briefly describe the organization's mission;

SEE SCHEDULE O

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

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

2 Did the organization undertake any significant pregram services during the year which were not listed on the
prior Form 980 0r B90-EZ? ||| .. e
If"Yes," describe thesse new services on Schedule O,

3 Did the organization cease conducting, or make signlificant changes in how it conducts, any program
sewiceS? ................................................................................................................
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 sectlon 4847(a)(1) trusts are required to report the amount of grants and allocations to
others, the fotal expenses, and revenus, if any, for each program setvice reporied,

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

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

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

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

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

.....................................................
............................................................................................................................................
...........................................................................................................................................
............................................................................................................................................
...........................................................................................................................................
............................................................................................................................................
...........................................................................................................................................
...........................................................................................................................................
...........................................................................................................................................
R I I e R I R R R R R R I e R R R IR I I I

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

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

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

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

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

4d Other program services. (Describe In Schedule 0.}

{Expenses § including grants of § ) (Revenue § )
d4e Total program service expenses I 8,716,081

IAA Form 990 (2010)
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‘ornr990 201 0) MEDWISH INTERNATIONAL INC 34-1903712 Page 3

Yos | No

1 [s the organization described in section 501(c)(3) or 4847(a){1) (other than & private foundation)? If “Yes," :

L R L 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contrlbutars? (see instructionsy .. ... ... .. ....... 2 | X
3 Did the organization engage in direct or Indirect political campalgn activities on behalf of or In opposition to

candidates for public office? If “Yes” complete Schedwle C, Part) 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h})

elaction in effect during the tax year? If "Yes," complete Schedule C, Part || 4 X

§ Is the organization a section 501{c){4), 501{c)(5), or 501(c)(B) organization that receives mémi:ership dues, -
assessments, or similar amounts as defined in Revenus Procedure 98-197 If "Yes," complete Schedule C,
PartHl 5 X

6 Did the organization maintain any donar advised funds or any similar funds or aceounts 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 | ] X
7  Did the organization recelve or hold a conservation easement, including easemenis to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partl .. . ... ... ...... 7 X
8 Did the crganization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"

complete Schedule D, Part Ili 8 X

P I L R R R T I O R R R )

9  Did the organization report an amount in Part X, fine 21; serve as a custodian for amounts not listed in Part
X; or provide credlt counseling, debt management, credit repair, or debt negotiation services? if “Yes,"
complete Schedule D, PAI IV || e e 9 X

0 Did the organization, directly or through a related arganization, hold assets in term, permanent, or quasi-
endowments? If "Yes," complete Schedule B, PRItV | | e

1 Iithe organization's answer to any of the follewing questions Is “Yes,” then complete Schedule D, Parts Vi,

Vil, ViIli, IX, or X as applicable.

a Did the organization report an amount for fand, bulldings, and equipment in Part X, (ine 107 if "Yes,"

complete Schedule D, PartVl |  11a X
b Did the organization report an amount for Invastments—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 Schedule D, PartNIl 11b X
¢ Did the organization report an amount for investments—program relatad In Part X, line 13 that [s 5% or more
. of its total assels reported In Part X, line 167 If "Yes," complete Schedule D, Patvit 11¢ X
d Did the organlzation report an amount for other assets in Part X, line 15 that is 5% or more of ts total assets
reported In PartX, line 167 If "Yes," complete Schedule D, Part X 11d X
Did the organization report an amount for other fabllities In Part X, line 2567 If "Yes," complete Schedule D, PatX = 11e X
f Did the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses
the organizatlon's [iability for uncertain tax positions undar FIN 48 (ASC 740)7 If "Yes," complete Schedule D, PartX . ... . .. 11f X
2a Did the organization obtain separate, Indapendent audited financlal statements for the tax year? If “Yes,” complete
Schedule D, Parts XL XM, and XU e 12a X
b Was the organtzation included In consolldated, independent audited financial statements for the tax year? If "Yes," and If
the organization anewered "No" {o line 12a, then completing Schedule D, Paris X, X)l, and X} is optional .  12b X
3 |5 the organization a school described ih section 170(b)(1XA)I)? If “Yes," complete SchedweE 13 X
4a 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,
buslness, and program service activities outside the United States? If “Yes," complete Schedule F, Parts landlV 14b X
5 Did the organization raport on Part [X, column (A}, line 3, morse than $5,000 of grants or assistance to any
organization or entity located outside the United States? if "Yes," complete Schedule F, Parts hapdtvy 151 X
6 Did the organizaifon report on Part 1X, 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 Mand IV .. . .. .. ... ... 16 X
7  Did the organization report a total of more than $15,000 of expensas for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part| (see Instructions) 17 X
8 Did the crganization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and Ba? If "Yes," complete Schedule G, Partdl 18 | X
9 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If Yes," complete Schedule G, PartIll | . i, 19 X
0z Did the organization operate one or more hospitais? if “Yes,” complete Schedwed . | 20a X
b If"Yes" to line 20a, dld the organization attach its audited financial statements to this return? Note. Some
Form 980 filers that operate one or more hospitals must aitach audited financial statemants (see instructlons), ... .00y oun s 20b
Form 990 (2010)

AA
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‘ormy 990 (2010) MEDWISH INTERNATIONAL INC _ 34-1903712 Page 4
m Checklist of Required Schedules (continued) )
Yes { No
11 Did the organization report more than $5,000 of grants and other asslstance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Paris landdl . .. ... ..., 21 X
2 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A}, iine 27 If "Yes," complete Schedule 1, Parts 1 and |l | 22 X

'3 Did the organization answer "Yes" to Part VI, Sectlon A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
empioyees? if "Yes," complete Schedule | 23 X

!4a 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 lines 24b

through 24d and complete Schedule K. If*No," gotoline 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escraw account other than a refunding escrow at any fime during the year
to defease any tax-exempt bonds? | 24c
d Did the organization act as an “on behaif of' issuer for bonds outstanding at any time during theyear? . . ... .............. 24d
'5a Sectlon 501{c){3) and 501{c){4) organizations. Did iha organization engage In an excess bensfit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Partl 25a X

b [s the organization aware that If engaged in an excess benefit ransaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 890 or $90-EZ?

If"¥es," complete Schedule L, Part | e 25b X
"6 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? if ‘Yes,” complete Schedule L, Partll 26 X

7 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to. such an individual?
If"Yes," complste Schedule L, Partlll ... e, 2z X

'8 Was the organization a party o a business transaction with one of the following parties (see Schedule L, e 5
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part [V

b A family member of a current or former officer, director, frustee, or key employee? If "Yes," complete

Sehedulo L PartIV e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct o indirect owner? If “Yes,” complete Schedule L, Parttv. 28c X
"9 Did the organization recelve more than $25,000 in non-cash contributions? If *Yes,” complete Schedule M ... ..., ..... 29 | X
0 Did the organization recelve contributlons of art, histerical treasures, or other similar assets, or qualified

conservation coniributions? If “Yes,” complete Schedule M 30 X
M1 Did the organization liquidate, terminate, or dissolve and cease operations? If *Yes," complete Schedule N,

Part I .................................................................................................................... 31 x
2 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes"

complete Schedule N, Partil || e 32 X
i3 Did the organlzation own 100% of an entity disregarded as separate from the organization under Regulaiions

sections 301,7701-2 and 301.7701-37 I "Yes," complets Schedule R, Part] 33 X
4  Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts I, Il

IV' and V' L ORI 34 x
8§  Isany related organization a controlled entity within the meaning of section 512(b)(13)2 . . 35 X

a Did the organization recsive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512{b){13)? If "Yes," complete Schedule R,
PaVLINEZ | | e, [vee [X] no
8  Section 501(c)(3) organizatlons. Did the organization make any fransfers to an exempt non-charitable
related organization? If *Yes,” complete Schedule R, Part V, ine2 . 36 X

7 Did the organization conduct mare than 5% of its activities through an entity that is not a related organlzation
and that is treated as a partnership for federal income tax purposes? If “Yas," complete Schedule R,

Paﬂ VI ------------------------------------------------------------------------------------------------------------------ 37 x
8  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 980 fiters ars required to complete Schedule O . . .. i 38 X
Form 990 (2610)
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Forn'rSQO 2010) MEDWISH INTERNATIONAL INC . . .34-1903712
UBg@Y  Statements Regarding Other IRS Filings and Tax Compllance

Check if Schedule O confains a response to any question inthisPartV ... ... ... ... .. ............
1a Enter the number reported in Box 3 of Form 1088, Enter -0- if not applfcable 1a
b Enter the number of Forms W-2G included in line 1a, Enter -0-fnotapplicable | ... ... .. ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize wihners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statemnents, filed for the calendar year ending with or within the year covered by this refurn 2a

b [fat least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If“Yes," has it fled a Form 890-T for this year? If "No,” provide an explanation [n Scheduleo
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financlal account in a forelgn country (such as & bank account, securlties account, or other financial

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

See instructlons for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
§a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

¢ if"Yes'toline Sa or 5b, did the organization file Form 8866-T?
6a Does the organization have annual gross recelpts that are normally grsater than $100,000, and did the
organization sallcit any contributions that were not tax deductible?
b I *Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deduetible? || | e
7  Organizafions that may raceive deductible contributions under section 170(c).
a Dld the organization receive a payment in excess of $75 made parily as a contribution and partly for goods
and services provided to the payor?

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

Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was
requlredtcﬂleForm8282? ......................... e e e P PN

o o

s
=2
o
fccs

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

If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?
8 Sponsoring organizations maintaining donor advised funds and section 508(a){3) supporting
organizations. Did the supporting organizafion, or a donor advised fund maintained by a sponscring
organization, have excess business holdings at any time during the year?
8 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 46667
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=
[~5
-
=2
[]
=
o
[7)
2
g
o
=
o
=
=5
=
[~}
—-
=
[
-
13
o
-
B
-
=
1]
2
=
E]
w
=
]
g
=
[}
=
=)
2
g
=5
=
Q
-
]
o
(]
I}
Q
=
b
1
2
=
m
3

a8 |[nitiation fees and capital contributions included on Part VI, ined2 10a

b Gross receipts, included on Form 980, Part VIIl, line 12, for public use of club facilies == 10b
A1 Section 501(c){12) organizations. Enter:

a Gross Income from members or sharsholders 11a

b Gross income from cther sources {Do not net amounts due or paid to other scurces

against amounts dus or recelved fromthem.) 11b

2a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 In lleu of Form 10417

b If"Yes," enter the amount of tax-exempt interest received or accrued during the year ., ......... 12b

3  Section 501(c){29) qualified nonprofit health insurance Issuers.
a [s the organization licensed to issue gualified health plans in more than one stata?
Note. See the instructions for additional informatlon the organization must report on Schedule O.
b Enter the amount of reserves the erganization is requirad to malntaln by the states in which
the organization is licensed to Issue qualified health plans 13b

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

¢ Enter the amount of reserves on hand 13c

4a Did the organization receive any payments for indoor tannlng services during the tax year?
b _If"Yes " has it filed a Form 720 to repart these payments? If "No," provide an explanation in Schedule O e Ceaiiiies

14b

Ferm 990 z010)
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rorm 990 2010) MEDWISH INTERNATIONAL INC 34-1903712 age 6
CRARNE Governance, Management "and Disclosure For each "Yes" response to lines 2 through 7b befow, and for a
"No" response to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
0. See Instructions.

Check if Schedule O contains a responge to any gquestioninthis Part VI i iiiiieiane.s
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ta | 21

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

b Enter the number of voting members included in line 1a, above, who are independent b 21
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustes, or key employes? | e
3  Did the organization delegate control over management duties custcmarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?
4  Did the organlzation make any significant changes to its governing documents since the prior Form 890 was filed? = . |
6§  Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Does the organization have members or stockholders? .
7a Does the organization have members, stockholders, or other persons who may elact one or more members

of the governing body?

o |en i {o

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

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
8 The QOVeIMING BOY? s
b - Each commiitea with authority to act on behalf of the govemning Body? |,
9 Is there any officer, director, trustee, or key employes listed In Part VI, Sectlon A, whe cannot be reached at

._the organization's mailing address? If "Yes " provide the names and addresses inSchedule O ... . ... . .ono i v oo o ) X
Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
. Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a X
b [f*Yes,” does the organization have written policles and procedures governing the activities of such
chapters, affiliates, and branches to ensure thelr operations are consistent with those of the organization? .. ..................... 10b
IHa Has the organization provided a copy of this Form 890 fo all members of its governing body before filing the
form? 11a

........................................ RN R R R R R I I R S R R I T T A I I I IR I S AP IR Y

b Deseribe in Schedule O the prooass if any, used by the organization to review this Form 990.
t2a Does the organizatlon have a written conflict of Interest policy? if “No," go to iRt ...
b Are officers, directors or trustees, and key employeas required to disclose annually interests thet could give
nse to conﬂictS? ............................................. R NI I R I SR R S R R L L
¢ Doas the organization regularly and consistently monitor and enforce compliance with the pollcy? If "Yes "
descrlbe ln Schadula 0 how thls [s dane ...................................................................................
3 Does the arganization have a written whistieblower policy? .
I4 Doas the organization have a written document retention and destruction poliey? .
I5 Did the process for determining compensatlon of the following persons include a review and approval by :
independent persons, comparabillty date, and contemporaneous substantiation of the deliberation and declsion? e 3'%?9;;@
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organizaion | e
if "Yes" to line 15a or 15b, describe the process in Schedule O. (Saa instructions.)
|6a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? ... . i i
b [f“Yas,” has the organization adopted a written policy or procedure requiring the organization to evaluate Its
participation in jolnt venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arangements? ............. e e iiaes
jection C. Disclosure
17 List the states with which a copy of this Form 980 isrequired to be filed» OE
I8  Section 6104 reguires an organization to make its Forms 1023 (or 1024 if applicable), 880, and 890-T (501(c){3)s only) available
for public inspection. Indicate how you make these avaflable. Check all that apply,
[ ] own website D Another's website |:| Upon request
‘8 Describe in Schedule O whether (and i so, how), the organization makes its governing documents, conflict of mterest policy,
and financlal statements available to the public.
0 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: »  FATRICIA DAHLBY ... ... 17320 BUCLID AVE. iz

CLEVELAND _ , OH 44112 216-692-1685
WA : Form 990 (2010
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990 (2010) MEDWISH INTERNATIONAL INC 34-1903712 _ Page?

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Confractors
Check if Schedule O contains a response to any questioninthisPart VIl ..., ... ooeee

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

1a Complets this table for alf persons required to be listed. Report compensatfon for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardiess of amount of
compensation, Enter -0- in eelurans (D), (E), and (F) If no compensation was paid.

e List all of the organization's current key employses, if any. See instructions for definition of "key employee.”

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

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

o List al! of the orgenization’s former difectors or trustees that recelvad, in the capacity as a former director or trustee of the
erganization, more than $10,000 of reportable compensation from the organization and any related organizations,

List persons In the fallowing order: individuat trustees or directors; Institutional trustees; officers; key employees; highest
sompensated employees; and former such persons.
m Check this box if neither the organization nor any related organizations compensated any current officer, dirsctor, or trustee.

(A} (8) (c} {D} {E) {F}
Name and Title Average Pasition {check all that apply) Reportatla Reportaile Estimated
hours per FEIE =T8T T compensation compansation from amount of
week el % g 2 EI:E‘: ‘a’ fram refated other
{describe iﬁ: Elf|a 5fl & the orgenizations compensation
hours for BE| g ENrE s organization (W-2/1098-MISC) from the
relsted ol 8 g |°8 {W-2/1088-MISC) organization
organizations § -1 o % and relatad '
In Schedule gl & L] organlzations
0) g B
) LEE PONSKY
PRESTIDENT 0.00 X 0 0
(2 BROOKS GERBITZ
VICE FRESIDENT 0.00 X 0 0
(3 SCOTT HAMILTON
SECRETARY 0.00 X 0 0
(4 MICHABL SMITH
TREASURER 0.00 X 0 0
)
L P
O
(8}
(9}
10)
"
12)
13)
14}
15)
16)

AR Form 990 (2010)
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orm 990 (2010) MEDWISH INTERNATIONAL INC 34-1903712 Page 8
i  Section A, Qfficers, Diractors, Trusteas, Key Employees, and Highest Compansated Employess (continued)
(A} B) © (o) {E) {F}
Neme and Title Average Posltien {check ali that apply) Reportable Reportable Estimated
hours per oo = = m I == compensation compensation from amount of
waek Bl a3 2 g from related other
(describe & g E m g the organizations compensation
hours for EE .§ E = organization (W-2/1089-MISC) from the
related 52 & 5|78 (W-2/1088-MISC) arganization
organizations | £ 5 E| and related
in Scheduls % E organizations
o) E’ 8
il
L e
B
L
O enas
L e
)
e, .
L
B
R
L
L
lb Sub-ofat........ O | 2
¢ Total from continuation sheets to Part VIl, Section A ......... 4
d Total{add linesdbandde)........oooeniieeereeiiniiiirenss . >

Total number of Individuals (including but not limlted to those listed above) who recelved more than $100,000 In
reportable compensation from the organization I 0

Did the organization list any former officer, director or trustes, key employee, or highest compensated

employee on [ine 1a? If “Yes,” complate Schedule J for such ndividual
For any individual listed on line 1a, Is the sum of reportable compensation and other cormnpensation from the

organization and related organizations greater than $150,0007 If "Yes,” complete Scheduls J for such

INAIVIURL ittt e e e e e

Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or indlvidual
for services rendered to the organization? If *Yes,” complete Schedule J for such person

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

iection B. Indepandent Contractors

Complete this table for your five highest compensated indepandent contractors that racelved mors than $100,000 of
compensation from the erganization.

A B C
Name and bslsrness address Dascﬂplitgn %r senvices Cnm;ser!sgt.ion

Tetal number of independent contractors {including but not iimited to those listed above) who
received more than $100,000 in compensation from the organization P ‘ 0
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Forn: 990 (2010) MEDWISH INTERNATIONAL INC

34-1903712

Page 8

Bar Statement of Revenue

.

B
u

SR i SEln
Fedarated campaigns 1a
Membership dues 1ib
Fundraising events 1c
id

1e

Govarment granis (cnntﬁbutiun;) .

All other contributlons, glits, grants,
and simllar amounts not included above

.

1f 10,318,687
Noncash conlributions Included in lines 1a-1f:

Total. Add lines 1a—1{

$

Busn, Cadals

SHIPPTING & HANDLING

Total revenue

o

P
38
10

=

&

e
e

,391,299

9,945

{C)
Unrelated
business
revanue

{0}
Revehue
excluded from tax
under sections
512, 513, or 514

{8)
Related or
exsmpt
function
revenue

e

LTI rarar i ek R

RECYCLING PROCEEDS

105

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

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

-0 0 O T

10, 0508

. LONMIDUTIONS, QItS, grants EEs
| Program Service Revenue| ‘,0fFBUTONS, QITTS, grantspi: -

l

3,854

Royalties . ..

(i} Real

Gross Rents
Less: rental exps,
Rental Ine. or (loss)

Net rental Income or (loss)
Gross amount fromi ™

sales of asssls -
other than Invento

Less: cost or other
basig & sales asps.
Galn or (loss)
Netgainor{loss) .............vvviieieeisnninenes
Grass income from fundralsing events i
{notincluding § =~ 72,62:
of contributions reported on lins 1¢).
See Part{V, line 18

{1 Sscuritles (Il Othear

Other Revenue

Net Income or (less) from fundraisin
Gross Income from gaming activities.
See Part IV, line 18

-------

Net income or {loss) from gaming activities ........
Gross sales of inventory, less

refurns and allowances a
Less: cost of goods sold

Net Income or (loss} from sales of inventory .
Miscellaneaus Revenue

Busn. Code 52

P
109,525F
o
42,648

b R

11a

S R T

L .
X ‘{%-.—"-'s'

S '~
sl

5 i
PR e i 2
o el

o
e

A7 S o

AT
%

R o

L

SR

. @ﬁéﬁém
R T e .’i ;‘% %Eﬁ ﬁ&

.

i
et

Allctherravenue ...............cccevuuis

- = T+ I =

Total. Add lines 11a~11d

4

12 Total revenue. See instructions. . ............ see

10,472,080]

3,85

4

Form 990 2010y
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orm 900 (2010) MEDWISH INTERNATIONAL INC 34-1903712 Page 10
PaHEX:  Statement of Functional Expenses

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

i A B C [}
Do not includa amounts reported on lines 6b, Total gxgansas Prcgra(m )servlr.:a Managt(am)ent and Funéra’lslng
7b, 8b, 9b, and 10b of Part VIIl. eXpenses ___generalexpenses | BXpenses

1 Grants and other assistance to governments and
organizations In the U.S, Ses Part IV, line 21 |
2 Grants and other assistance to individuals in
the U.S. Ses PartV, line22
3 Granis and other assistance fo governments,
organizations, and individuals outside the
U.S. SeePartIV,lines 15and 18 8,297,504 8,297,504
4 Benefits paid to or for members |
§ Compensation of current officers, directors,
trustees, and key employees =~
6 Compensation not Included above, to disquelified
persans {as defined under saction 4958{f)(1}} and
persons described in section 4955(5)(3)(5} _______
7 Other salarles and wages 270,069 187,158 28,357 54,554

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

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

9 Otheremployee benefits
10 Payroll taxes ' 34,391 23,833 3,611 6,947

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

11 Fees for services (non-employees);
Management

Legal e,
Accounting 1,200 1,200

T R R R T

Lobbying - o -
Professional fundraising services. See Part IV, line 17 S e
investment managementfaes .
Other e, 3'599 3'599
12 Adverlising and promoton 425 , 425
13 Office expenses 10,144 2,036 6,072 2,036

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

14 Information technology
16 Royalties ... ... ...

18 Ocoupancy .. ...................
17 Travel 36,227 32,988 3,239

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

18 Payments of travel or entertainment expenses
for any federal, state, or locai public officials
19 Conferences, conventions, and meetings 392 392
zu InterESt ..................................
21 Payments to affiliates .
22 Depreciation, depletion, and amortizatlon
23 Insurance
24  Other expenses, ltemize expenses not covered
above (List miscellanacus expensss in line 24f, If

Iine 24f amount excesds 10% of line 25, column

Nog woao0oa

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

{A) amount, list line 24f expenses on Schedule O.) [ SR e

a  FRELGHT ... 157,709 157,709

b WEB SITE e 50,378 25,189 25,183

¢ . WAREHOUSE RENTAL 40,106 40,106

d SUPPLIES . . . .. 24,542 23,898 644

o . WAREHOUSE SUPFLIES 15,142 15,142 -

f Allctherexpenses . 15,368 2,600 11,609 1,160
25 _Total functional expenses. Add lines 1 thraugh 24f 8,959,403 8,716,081 149,128 94,1594
26 Joint costs, Check here | | 1f following

S0P 98-2 (ASC 958-720), Complete this line
only if the organization reported In column
{B) joint costs from a combined educational

campaign and fundraising solicitation ... ..
AA Form 990 (2010)
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‘orm-990 201@) MEDWISH INTERNATIONAL INC 34-1903712 Page 11
= 3

‘paX "  Balance Sheet
(A} (B)
: Beginning of year End of year
Cash—non-interestbearing . . N 428,879 668,588

Recsivables from current and former officers, directors trustees, key

employees, and highest compensated employees. Complete Part || of

Schedlﬂe L ...................................................................
6 Receivables from other disqualified persons (as defined under section

495B(f)(1)), persons described in section 4858(c)(3)(B), and contributing

employers and sponsoring organizations of section 504(c)(8) voluntary

bW N -
o
@
[=
]
w
Y]
3
o
Q
[
=
=
/]
:
&
o
@
3
o

employees’ beneficlary organizations (see instrustionsy . &
B | 7 Notes and oans racavabienet ..., 7
2 B Inventorles forsaleoruse N 4,275,723] 8 5,588,699
9 Prepald expenses and deferred charges =~~~ = 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of ScheduleD e _
b Less: accumulated depreciation 100 291| 10c
11 Investments—publicly traded securittes . 11
12 Invesiments—other securities. See Part IV, @14 | 12
13 Investments—program-related. Ses Part IV, line11 = = | e i 13 ,
14 Intanglbleassels | . . . ... 798| 14 : 171
18 Other assefs. See Part IV line11 . e 18
_ 16 Total assets. Add lines 1 through 15 (must equal ne 34) ... 4,731,528| 18 6,264,206
17 Accounts payeble and accrued expenses 17 20,001

18 Grants payable
18 Deferred revenue
20 Tax-exempt bond lfabliities

$ |21 Escrow or custodial account llability. Complete Part IV of Schedule D .

E |22 Payables to-currant and former officers, directors, trustees, key e
E employees, highest compensated employees, and disqualified persans, e

J

Complete Part 1| of Schedule L
23 Secured morigages and notes payable to unrelsied thlrd partles
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilittes. Complete Part X of Schedule D

....................... RN R R

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

26 _Total liabilities. Add nes 17 through 25 .., .\ . ..o ” 0] 26 | ’

§|  Organizations that follow SFAS 117, check here | _| and complete pma gq,ggﬁ o
% lines 27 through 29, and lines 33 and 34, i &%ﬁ 3 ,;i; S L %,é’i%%ﬁ G
5 |27 Unrestricted netassets .. ... e e 27

A28 Temporarily restricted netassets 28

2 |20 Permanently restricted netassets ., ... .. 29

2 Organizations that do not follow SFAS 117, check here I [X| and L - -
5 complete linas 30 through 34, SR e 9&%
# |30 Capltal stock or trust principal, or currentfungs 30

% [31  PaidHin or capital surplus, or lend, building, or equipment fund o 31

€ |32 Retained eamings, endowment, accumulated income, or other funds 4,731,528 32 6,244,205
3 [33 Total net assets or fund balances o 4,731,528] 33 6,244,205
Z 134 Total liabllitles and net assets/fund BalBNGES .. .. ... .e. s, ee s eeeieiie s, 4,731,528] 34 6,264,206

Farm 990 2010)
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on'n- 990 2010) MEDWISH INTERNATIONAL INC - 34-19Q03712 Page 12
' ®  Reconciliation of Net Assets
_ Check if Schedule O contains a response to any questioninthisPart XI ... ........ ieiiiiiiiiieeee [
1 Total revenue (must equal Part VIIl, column {A), fne92) 1 10,472,080
2 Total expenses (must equal Part IX, column (A}, lin@ 28) 2 8,959,403
3 Revenue less expenses. Subtractline 2 from line 1 3 1,512,677
4  Net assets or fund balances at beginning of year (must squel Part X, line 33, column (AY) . . . 4 4,731,528
5 Other changes in net assets or fund balances (explain in Schedule 0y 8
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33
COMM (B |\ e e 6 6,244,205
frousempmon

Financial Statements and Reporiing
Check if Schedule O contains a response to any question in this Part Xl

1 Accounting method used to prepare the Form 880: |:| Cash @ Accrual D Other
If the urganization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

2a Were the organlzation's financlal statements complled or raviewed by an independent accountant?

b Were the organization's financial statements sudited by an independent accountant?

¢ [f"Yes" fo line 2a or 2b, does the arganization have a committee that assumes responsibllity for oversight
of the audit, review, ar compilation of its financia! statements and selection of an independent accountant?
if the organization changed either its aversight process or selection process during the tax year, explaln in
Schedule O.

d If"ves" {o line 2a or 2b, check a box below to indicate whether the financlal statements for the year were
issusd on a separate bas|s, consolidated basis, or both:
|:| Separate basis D Consolidated basis ]:| Both consolidated and separate basls

3a As a resuit of a federal award, was the organlzation required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Clrcular A1337 | e

b If “Yas," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergosuch audits. .. ..................... 3b
Form 990 (2010)
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SCHEDULEA ' . : | oms No. 1645.0047
Form 880 or 980.£2) Public Charity Status and Public Support
Completa If the organization is a section §01(c)(3) organization or a section
4847(a){1) nonexempt charitable trust,
:fg;:?":g;ﬁ?sgg?::w P Attach to Form 930 or Form 990-EZ. P See separate instructions. _
lame of the organization Employer identification number

MEDWISH INTERNATIONAL INC 34-1903712
% __Reason for Public Charity Status (All organizations must complete this part.) See instructions.
ha organizatlon is not a private foundation because it Is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or associatlon of churches described in section 170(b){1}{A){i).
2 A school described in seetion 170(b){1)(ANil). {Attach Scheduls £.)
3 A hospital or a coopsrative hospital service organization described in section 170{h){(1)(A}){ii).
4 A medical research organization operated I conjunction with a hospital described in section 170(b)}{1}{A){iii). Enter the hospltal's nams,
city, and state

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

L]
>
=3
o
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a
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N
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Q
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Q
o
a
n
o
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a
=
=
F
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o
]
@
2
9
o
[2]
9
[
[=]
=
c
=
=
1]
&
-3
:
@
fe B
o
-
=]
-]
1]
-
m
o
g
]
8
=
[}
3
E]
]
=
o
=
=
—
o.
Q
w
[+]
b=
o
o
a,
g

section 170(b){1}(A)iv}. (Complete Part IL.)

D A federal, state, or local govemmant or governmental unit described in section 170(b){1)(A}{v}.

D An organization that normally recelves a substantial part of its suppart from a governmental unit or from the general public

described in section 170{b}{1){A){vi). (Complete PartIl.)

% A community trust described in section 17G{b}{1)(A){vi). (Complete Part Il.)

An arganlzation that normaliy recelves: {1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2) ne more than 33 1/3% of its
support from gross invesiment Income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(z)(2). (Complete Part {i1.}

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of ong or more publicly supported organizations described In section 509(z){1) or section 509(a)(2). See section
509(a)(3). Check the box that desoribes tha type of supporting organization and complete lines 11e through 11h.

a [ ] Typel b [ ] Typell ¢ [_] Type Ni-Functionally integrated d [_] Type li-Other
e |:| By checking thls box, | certify that the organization is not controlled diractly or indirectly by ene or more disqualified persons
other than foeundation managers and c}ther than one or more publicly supporied organizations described in sectlon 509(a)(1)

-] &

or section 509{a)2).
f If the orgariization raceived a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization, check IS BOX | e e B
g Since August 17, 2008, has the organization accepted any giit or contribution from any of the
following persons?
(1} A person wheo directly or indirectly controls, either alone or together with persons deseribed in (i) and Yes | No
(ii} below, the governing body of the supported organization® 11g(i)
(1) A family member of a parson deseribad in () above? 11g(i1}
(iii} A 35% controfled entity of a person described in {i) or (¥} above? gthl
h Provide the followlng information about the supported organization(s).
{t) Name af supported {if} EIN (i) Type of organization {Iv) Is the argenlzalion | {v) DId you nofify {vi}Is the {vii) Amaunt of
organization (descrlbed on lines 1-8 In col, {f) llstad fn your | the organtzationin  jorganization In col. suppart
abova or IRC sectian goveming document? | <ol (fofyour {1} organized in the
(ses Instructions)) support? us?
Yes No Yes No Yes | No
A}
8)
C)
0
E}
‘otal ] o B o s R
‘or Paperwork Reductinn Act Notice, see tha Instructlons for Schedule A (Form 990 or 980-EZ) 2010

‘arm 990 or 990-EZ.

AA
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Schedul A (Form 980 or 990- -EZ) 2010 MEDWISH INTERNATIONAL INC 34-1903712

“Part.  Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under
Part Ill. If the organization falls {o qualify under the tests listed below, please complete Part lll.)

Page 2

Section A. Public Support

Calendar year {or fiscal year beginning In} b (a) 2006 {b) 2007 {c) 2008 {d) 2008 (e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees recejved. {Do not
Includs any "unusual grants.”}
2 Taxrevenues levied forthe
organization's benefit and either paid
to orexpended on Its behalf
3 The value of services or faciilties
furnished by a governmental unit to the
organizdtion without charge
4  Tofal Add lines 1 through 3
§ The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
ling 1 that exceeds 2% of the amount
shownonline 11, column{fy
6 Public support. Subtract fine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2008 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
7 Amounts from line4
8  Gross incoms from interest, dividends,
payments recelved on securitles loans,
rents, royalties-and income from similar
SOUMCAS |, .. iiiiiniineninnanes
9  Net income from unrelated business
activities, whether or not the business
is regularly carfledon ,,..............
10 Cther income. Bo not include gain or
loss from the sale of capital assets
(ExplaininPartV.) ..................
11 Total support./Add lines 7 through 10
12 Gross racelpts from related activities, etc, (see instructionsy e T
I3  First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)
organizatien, check this boxandstop here . ... ... .. ... ... .. e e e s b_ﬂ
Section C. Computation of Public Support Percentage
{4  Public support percentage for 2010 (line &, column (f) divided by line 11, column () . .. e 14 %
I5  Public support percentage from 2009 Schedule A, Partil, ine 14 18 %
I6a 33 1/3% support test—2010. [f the organization did not check the box on line 13, and line 14 Is 33 1/3% or more, check this
box and stop here. The organization qualifies as & publicly supported arganization > D
b 33 1/3% support test--2009. If the organization did net 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 . 4 D
I7a  10%-facts-and-circumstances test—2010. If the crganization did not check a box on iine 13, 16a, or 16b, and line 14 s
10% or more, and if the organization mests the “facts-and-circumstances” test, chack this box and stop here. Explain in
Part [V how the organization mests the "facts-and-clrcumstances” test, The organization qualifles as a publicly supported
OFGRMZEHON ||| ..\ ettt ettt > [
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain In Part IV how the organfzation mests the “facts-and-circumstances” tast. The organization qualifies as a publicly
SUPPOMted OTOANIZALION e e > |___|
{8  Private foundatlon. [f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> [

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

Schedule A (Form 980 or 990-EZ) 2010




3901 11/09/2011 4:38 PM

Schedule A (Form 990 or 990-E7) 2010 MEDWISH INTERWATIONAL INC 34-1903712 Page 3
WL Support Schedule for O Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il.
if the organization fails to qualify under the tests listed below, please compleie Part [l.)
Section A. Public Support
Calendar year {or fiscal year beginning in) » {a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 {f) Total

1  Gifis, grants, contributions, and membarship

fees received, (Do not include any "unusual
e X TR ORI 751,323 3,761,214 6,604,074 8,947,196( 10,391,289) 30,455,106

2 Gross receirts from admissions, merchandise
sold or services performead, or facilities
furnished in any activity that is related to the
organization's tax-axempt purposs

3 Gross recelpts from aclivities that are not an
unrelated trade or business under section 513

4  Taxrevenues ievied for the
organization's benefit and either paid
to or expended on its behalf

123,860 176,474 95,258 115,575 509,167

8§ The value of services or facllities
fumished by a governmental unit to the
organization withoutcharge . .

€ Total Add lines 1 through 5 875,183 3,931,688 6,604,074 9,042,454 10,510,874 30,964,273

7a Amounts included on lines 1, 2, and 3
received from disqualified persons 5,000 25,000 7,500 37.500

b Amounts included on fines 2 and 3
recefved from other than disqualified
persons that excaed the greater of 55,000
or 1% of the amount on line 13 for the year 115,038 131,029 246,067

¢ Add lines 7aand 7b 115,038 136,029 283,587

8  Public support (Subtract line 7¢ from

ne.) . . 30,680,706
Section B. Total Support
>alendar year (or fiscal year beginning in) & (a) 2006 {b) 2007 {c) 2008 {d}) 2009 {e) 2010 {f) Total
9 Amounts from IIIneG 875,183 3,931,688 6,604,074 9,042,454 10,510,874 30,964,273

10a Gross income from interest, dividends,
payments recelved on securifies Joans, rents,
royalties and income from similar sources ... 7,009 12, 847 11,485 10,656 3,854 45,851
b Unrelated business taxable income (less

section 511 taxes) from businesses
&cquired after June 30, 1975

¢ Add lines 10a and 10b 7,008 12,847 11,485 10,656 3,854 45,851

11 NetIncome from unrelated business
activities not included In line 10b, whether
or not the business is regularly camisd on ., . 0

12 Other Income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV.}

and 12.} BB2,192 3,944,535 6,615,553 9,053,110 10,514,728 31,010,124

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

14  First five years. If the Form 880 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3)
arganization, check this box and stop here

Section C. Computation of Public Support Percentage

1§ Public support percentage for 2010 (line 8, column (fy divided by line 13, column (0) . . . .. . o, 16 98.94%
16 _ Public support percentags from 2008 Schedule A, Partlll Ine 15 . ... ... i ine e e 16 97.67%
Section D. Computation of Investment Income Percentage

[7  Investment income percentage for 2010 {line 10c, column (f) divided by line 13, column () .. . ... ... .. .. ..., 17 1. %
I8 Investment Income percentage from 2009 Schedule A, Part Il line 17 18 %

[9a 33 1/3% support tests—2010. |f 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 crganization qualifies as a publicly supported organization
b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 19z, and line 16 is more than 33 1/3%, and

line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzation =~~~ . >
9 Private foundation. If the arganization did not check a box on line 14, 19a, or 19b, check this box and see instructions . >

Schedule A (Form 920 or 990-EZ} 2010
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Bchadu]e A (Form 990 or 990-E2) 2010_ MEDWISH INTERNATIONAL INC 34-1903712 Page 4
P9tk Supplemental Information. Complete this part to provide the explanations required by Part rt I, line 10;

Part Il, line 17a or 17b; and Part llI, line 12. Also complete this part for any additional information. (See

instructions).

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

AR Schedule A (Form 990 or 990-EZ) 2010
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3

SCHEDULE F Statement of Activities Outside the United States = | QuiNo.1eis004
(Form 990) P Complete if the organization answered “Yes" to Form 990,
Part IV, line 14b, 18, or 16.
Jepartment of the Treasury P Attach to Form 980. P See separate Instructions. o :
Name of the organization Employer identification number
MEDWISH INTERNATIONAL INC 34-1903712

General Information on Activities Qutside the United States. Complete if the organization answered "“Yes”
to Form 980, Part [V, line 14b.
1 For grantmakers. Does the organization maintain records o 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 @SSISANCE? | . e, []Yes [ no

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of grant funds outside the
Unlted States.

3 Activities per Region, {The following Part I, line 3 table can be duplicated if additional space is needed.)

{a) Region (b#lNumbar of {c) Number of {d} Activities conducted in {e) If activity fiated in (d) is {f) Total
offices in the employeas, agents, ragfon (by type} {e.g., a program service, expanditures for
reglon and Indepandant fundratsing, program descrlbe spaclfic type of and lnvestments
contractors services, investments, eervice(s) in reglon In reglon
Inreglon grants to recipients
located In the region}

(1)

(3)

4)

{5)

(6)

{7)

(8)

(9)

10)

11)

12}

13}

14)

15)

16)

17
jJa Sub-total

b Total fram eontinuetian
sheetsto Par|
¢ Totals (add
lines 3z and 3b) e : S 7 : S
‘or Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 980) 2010
AA
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34-1503712

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,"
the organization may be required to file Form 928, Return by a U.S. Transferor of Properly io a Forsign
Corperation (see Instructions for Form 928)

Did the organization have an interest in a forsign trust during the tax year? If "Yes," the organization
may ba required to file Form 3520, Anhual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Forelgn Trust With a
U.8. Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership Interest In a foreign corporation during the tax year? If *Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons with respect fo
Certain Forelgn Corporations. (see Instructions for Form 5471)

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

‘ Did the organization have an ownership interest in a forelgn partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain
Foreign Partnerships. (see Instructlons for Form 8885)

Did the organization have any operatlons in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, Internatlonial Boycott Report (see instructions
for Form 5713)

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

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

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

........... [Jves [ no

........... [1ves [X nNo

Schedule F {Form 990) 2010
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ichedul F Eorm 580)2010 MEDWISH INTERNATIONAL INC 34-1903712 ‘ Page §
Rar ¢ Supplemental Information

Complete this part to provide the information required in Part |, line 2 {(monitoring of funds); Part i, line 3, column {f)
(accounting method); Part I, line 1 {accounting method); Part [Ii {accounting method); and Part lil, column (c) (estimated
number of recipients), as applicable. Also compiete this part fo provide any additional information (see Instructions).

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

-------------------------------------------------------------------------------------------------------------------------------------------------

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

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

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

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

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

Schedule F (Form 990) 2010
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3CHEDULE G Supplemental Information Regarding |_oms No. 1545-0047
Form 990 or 990-EZ) Fundraising or Gaming Activities 10
Complete if the organization answered "Yes™ to Form 980, Part IV, lines 17, 18, or 19, or if the
Jepariment of the Traasury organization entered more than $15,000 on Form 89%0-EZ, line 6a. ToFhH|
1ternal Revenue Service Attach to Form 990 or Form 990-E2. > Ses separats instructions, L
lame of the organization Employer identiflcation humber
MEDWISH INTERNATIONAL INC 34-1903712

BT Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17.
AR Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization ralsed funds through any of the following activiies. Check ali that apply.

a |:| Mzil solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f |:| Solicitation of government grants
c l_—_l Phone solicitations g D Special fundralsing events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees
or key employees listed in Farm 880, Part VIi) or entity in connectlon with professional fundralsing services? fetn e D Yes |:| No
b [f"Yes,’ list the ten highest paid individuals or entifies (fundralsers) pursuant to agreements under which the fundraiser is {o be

compensated at least $5,000 by the organization.

(i} Name and address of Individual (1i) Activity (m’[ D'dhf""d' (tv) Gross receipts {v) Amount pald to fwi) Amount pald to
or entlty {furdralser) r:uss?;d; :f from activity (or retalned by} {or retalned by)
control of fundraiser listed in organization
contributions? col. {i}
Yes| No
0
otal ... e ieiiiieieieiienn, et reerireiiiiesieriens »

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
ragistration or licensing.

?Eerwork Reduction Act Nofice, see the Instructlons for Form 990 or 980-E2. Schedule G {Form 930 or 990-EZ) 2010
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iche,dule G (Form 980 or 980-EZ) 2010

MEDWISH INTERNATIONAL INC

34-1903712

Page 2

L

Fundraising Events. Complete if the organization answered "Yes® to Form 980, Part 1V, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

events with gross receipts greater than $5,000.
(a) Event#1 {k} Event#2 {¢) Other events
(d) Total events
BAND AID BASH D NONE {acd col. (a) through
o {svent type} (evant type) (total number) ook, (c})
3
=
| 1 Grossreceipts 182,150 182,150
“ | 2 Less: Charitable
contributions 72,625 72,625
3 Gross Income (line 1 minus
lned) ,............... 109,525 109,525
4 Cashprizes
§ Noncash prizes |
¢ | 8 Rentfaciitycosts 7,049 7,049
=
% 7 Food and beverages 26,774 26,774
5
% 8 Entertainment = |
9 Other direct expenses 8,825 8,825
10 Direct expense summary. Add fines 4 through O incolumn (d) | 42,648
11 Net income summary. Combine line 3, column {d). and line 10 66,877

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

Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19 or reported more
than $15,000 on Form 990-EZ line 6a.

I Hevenue

(a) Bingo

(b} Pull tabs/instant
binge/pragressive bingo

(¢} Other gaming

{d) Total gaming (add
col, {a) through col. ()

LIrect expenses
[A)
=
=]
3
[2]
[
2]
-

=
B
[}
[

_1 & Other direct sxpenses

6 Voluntser [abor

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

a |s the organization licensed to operate gaming aclivities in each of these 1 U 9a Yes No
b If"No,” explaln
0a Were ;{r{y' of the s'rgé.h'néé.n'oh';éér'ﬁm;j llcenses revoked, suspended or terminated during the tax year? | 10a [] Yes [ No

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

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

AL V Schedule G (Form 990 or 990-EZ) 2010
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schedule G (Form 990 or 990-EZ) 2010 MEDWISH INTERNATIONAL INC ‘ 34-1903712 | Page 3

11 Dces the organization operate gaming activifies with nonmembers?
|2 |s the organization a grantor, beneficlary or trustee of a trust or a member of a parinership or other entity

formed to administer chamtable GamINg? ... i e e

3  Indicate the percentage of gaming activity operated in:

a The organization's facllity 13a

[ Yes || No
D Yes DNO

%

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

b An outside facility 13b

%

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

4  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

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

5a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

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

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

Description of services provided P

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

D Directorfofficer D Employee D Independent contractor

7  Mandatory distributions:
a s the organization required under state law to meke charitable distributions from the gaming proceeds to
retain the state gaming I0BNSE? |
b Enter the amount of distributions required under state law to be distributed to cther exempt organizations or

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

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

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

_spentin the organization's own exempt activitles during the tax year > 3

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (ffi) and (v), and Part Ill, lines 9, 9b, 10b, 15h, 15¢, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instructions).

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

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

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

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

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

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

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

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

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

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

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

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

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

Sehedule G (Form 990 or 990-EZ) 2010
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SCHEDULE M
Form 990)

| OME No. 1645-0047

2010
eeilon

lama of the organizatlon Employer dentification number

MEDWISH INTERNATIONAL INC 34-1903712

Noncash Contributions

» Complets if the organizations answered “Yes” on Form

; tof the Ti 890, Part IV, [ines 29 or 30.
epartment of the Treasu
1t§mal Revenue Service i P Attach to Form 590.

(a) ) ' e} : (d)

Noncash contribution
Check i | Number of contributions or amounts reported on Method of detarmining

applicable tems contributed Form 880, Pari Vill, line 1g nonecash contribution amounts

Art—Fractional interests
Books and publications
Clothing and household
goads

9B W N -

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

Securitles—Closely held stock
Securitles—Parinership, LLC,
or trust interests

- O e~
=3
—
o
@
Q
£
=R
=
5]
=
3

[~
w0
8
c
=
i
=
@
8
o
=]
[}
o
c
@

3 Qualified conservation
contribution—Historic
StrUCtures ---------------------

Quallfied conservation
contribution—Other

E-3

Drugs and medical supplies X 5 5,267,518 FMV BASED ON $16/POUND

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

3399 1,952,587 FMV BASED ON $16/POUND
10000 2,400,000) FMV BASED ON $8/POUND

o
5
a
Y
=
H
)
9]
3
:
[
o
] B

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

Other (o )
Other b( ’ )
Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

............. e

W0 N DM EWON2OE®~® N
L
@
8
=2
[=]
o
o
=
o
(=]
I3

Da During the year, did the crganization 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 the entlre holding period?

b If"Yes," describe the arrangement in Part 1,

1 Does the organization have a gift acceptance policy that requires the review of any non-standard
contﬂbuﬂons'? ............................................................................................................

2a Does the organization hire or use third parties or related organizations to solicit, process, or sell nancash
GOMUIBUIONS? || e,

b If "Yes," describe In Part |,

3  If the organization did not repert an amount in column {c) for a type of property for which column {a) Is checked, :
describe in Part Il e L

or Paperwork Reduction Act Notice, sea the Instructions for Form 990. Schadule M {Form 590) (2010

AA
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: 010) MEDWISH INTERNATIONAL INC 34-1903712 Page 2
“Ppartdl:  Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33, Aisc complete this part for any additional infarmation.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

R R T N L R R L R I i R R I R N

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

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

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

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

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

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

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

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

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

Schedula M {Form 980) (2010)
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nd ] . . . . [ OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
Form 986 or 990-E2) Cnmp::ete \‘.c:9 ggovi%g liJnliécg'rrlattlcu'l far tr'esponsgg_:_o spfpiffic quet?tions on
orm or 990-EZ or to provide any additional information.
el Rovanus Sarncs.” P Attach to Form 880 or 890-EZ. :
{ame of the organifzation Employer |dentlﬁcation numbar

MEDWISH INTERNATIONAL INC 34-1903712

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

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

EGYPT, GABON, MEXICO, MALAWI, COLUMBIA, EUCADCR, GUATEMALA, UKRAINE,

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

DEMOCRATIC REPUBLIC OF CONGO, PERU, NIGERIA, SOUTH AFRICA, GHANA, UGANDA,

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

INDIA, CHINA, TANZANIA, BETHIOPIA, MOZAMBIQUE, JAMAICA, PAKISTAN, BRAZIL,

ARMENTA, BURUNDI, ARGENTINA, CUBA, SIERRA LEONE, CHAD, AND GUYANA. . ... . ..
FORM 950, PART III, LINE 4D - ALL OTHER ACHIEVEMENTS . ...

FORM 990, PART VI, LINE 1l1B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

THE 990 IS REVIEWED IN DETAIL BY A THREE-PERSON FINANCE COMMITTEE, AND THEN

-------------------------------------------------------------------------------------------------------------------------------------------------

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

‘'or Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schedule O {Form 980 or 9906-EZ} {2010}
IAA
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ichedule & (Form 990 or 890-EZ) (2010) . , L __Page 2
lame of the organization Employer identification number
MEDWISH INTERNATIONAL INC | 34-1903712
FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

.EACH PERSON SIGNS A CONFLICT OF INTEREST STATEMENT, THE STATEMENT IS . .
FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

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

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

Schedule O (Form 920 or $80-EZ} (2010)
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Fom. 8868 (Rev. 1-2011) __Page 2
* Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partlland checkthisbox . . . .. . >
Note. Only complete Part 1 if you have already been granted an automatic 3-month extension on a previously filed Form 8868,
L ou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional {Not Automatic) 3-Month Extension of Time. Only file the original (no copies neaded).

Type or Name of exempt organization . : - Employer identification number
print .

File by the MEDWISH INTERNATIONAL INC 34-1903712

j‘f:g‘.::mr Number, street, and room or suite no. If a P.O. box, see instructions.

i your 17325 EUCLID AVENUE

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

Instructions. CLEVELAND OH 44112

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

Application ‘ Return | Application Return
IsFor Code Is For Code
_ Form 990 01 _ : - -
Form 990-BL. 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 890-PF 04 Form 5227 . 10
Form 990-T (sec. 401 {a) or 408(g) trust) ) 05 Form 8089 . 11
Form 880-T {trust other than sbove) 3] Form 8870 12

STOPI! Do not complete Part Il if you were not already granted an automatic 3-month extansion on a previously filed Form 8868.
PATRICIA DAHLBY .
17325 EUCLID AVE.

* Thebooksamntecareof b CLEVELAND e OH 44112 ..
Telephone No. > 216-692-1685 FAXNO.- P e
If the organization does not have an office or place of business in the United Siates, check thiskox > D
* Ifthis is for a Group Returmn, enter the organization's four digit Group Exemption Number (GEN) .Ifthisis
or the whale group, check this box > D . fitis for part of the group, check this box » and attach a

ist with the names and EINs of all members the.extension is for.
4 | request an additional 3-month extension of tme untl 11 /15/11 .

§ Forcalendaryear 2010 | orather tax year beginning _, and ending

&  If the tax year entered in line 5 is for less than 12 months, check reason: D Initial retum Final refurn

8 [fthis abplicatian is for Form 980-BL, 890-PF, 990-T, 4720, ot 6069, enter the tentative tax, less any
naonrefundable credits. See instructions.

b I this application is for Form 990-PF, 990-T, 4720, or 6062, enter any refundable credits and
estimated tax paymenis made. Include any prior year overpaymant allowed as a credit and any :
amount paid previously with Form 8868. 8b | &

¢ Bafance Due. Subiract line 8b from line Ba. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. ’ 8¢c | §

Signature and Verification

Inder penalties of perjury, Ldeclara that | have examiged this form, Including accompanying schedules and statements, and fo the best of my knowledge ang belief, itis
us, carFect, and complej’ and that ] am authorize prepare this form. ’

Tits P C)A/T : Date P g/}n/ll

ignature B>
Form 8868 (Rev. 1-2011)

91 1408 2133 3935 1393 9614
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’,_-om, 88 68 - Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return _ OMB No, 1545-1709

Department of the Treasury
internal Revenie Service

* Ifyou are filing for an Automatic 3-Month Extension, complete only Part 1 and check thisbox
® if you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

P File a separate application for each return.

Electronic fiting (e-file). You can elsctronically file Form 8868 if you need a 3-month automatic extension of time ta file (6 months for
a corporation required to file Form 880-T), or an additional (not automatic) 3-month extension of ime. You can electronically file Form
8858 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sant to the IRS in paper format (see
insctions) For more detalls on the efectronic ﬁ]__g of this farm visit www.irs _govleﬁle and click on e-ﬁle for Chanhes & Nonprofits.
=> & -?
A corporatlon required to file Form 890-T and requesting an autnmatlc e-month extension-check this box and comp!ete

PAILIODI | ittt ettt
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retums.

Type or Name of exempt organization Employer identification number
print
Flle by the MEDWISH INTERNATIONAL INC 34-1903712

:I';a date for Number, strest, and room or sulte no. If a P.O. box, see lnstructions
N9 yeur 17325 EUCLID AVENUE

tum.

i':au:?mf;i. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

CLEVELAND OH 44112

Enter the Return code for the retumn that this application is for (file a separate application for each return}
Application : Return | Application Return
Is For Code Is For Code

_Form 880 . m Form 980-T (corporation) _ o7
Form 990-BL 02 Fom 1041-A 08
Form 890-EZ 03 Form 4720 09
Form 890-PF 04 Form 5227 ' 10
Form 990-T (sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust othsr than above) 06 Fomm 8870 12

PATRICIA DAHLRBY
17325 EUCLID AVE.

© Thebooksareinthecarsof - CLEVELAND i OH 44112 .
Telephone No. B 216-692-1685 | FAXNo. B i
If the organization does not have an office or place of business In the United States, check thisbox » D
If this 1s for & Group Retum, enter the organization's four digit Group Exemption Number (GEN}) _Ifthis is

or the whole group, check thisbox P [].fitis for part of the group, check this box > ! ] and attach

L list with the names and EINs of all members the extension is for.
1 | request an automatic 3-manth (6 months for a corporation required te file Form 990-T) extension of time
untl 08/15/ 11 , to file the exempt arganization return for the organization named above. The extension is

» {ax year beginning , and ending

2 If this tax year enterad In line 1 Is for less than 12 months, chack raason: |:| Initial return D Final return
Change in acgounting period .

3a I this application is for Form 990-BL, 890-FF, 990-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | §
b if this application is for Form 980-FF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year averpayment allowad as a credit. 3b | §
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3 | &
saution. If you ars going to make an electronic fund withdrawal with.this Form 8B68, see Form 8453-EQ and Form B879-EQ for
rayment instructions.
‘or Paperwork Reductlon Act Notics, See Instructions. Form 8868 (Rev. 1-2011)




