EXTENDED TO DECEMBER 15, 2015
Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4847{a){1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public. 7
P Information about Form 990 and its instructions is at ..

andending JAN 31,

| OMB No. 1645-0047

m 990

Dapartment of the Treasury
Internal Revenue Service

A For the 2014 calendar year, or tax yearbeginning FEB 1, 2014
B Gheck if C Name of organization D Employer identification number
applicable:
oarge | MEDWISH INTERNATIONAL, INC
chamge 1 Doing buisiness as __34-1903712
it | Number and street {or P.0. bax if mall is not delivered to street address) Room/suite | E Telephone number
Jied | 17325 EUCLID AVENUE 216-692-1685
.fa%rgm_ City or town, state or province, country, and ZIP or foreign postal code (G Grossreceipts § 14 ) 308 =] 65.
wne'| CLEVELAND, OH 44112 H{a) Is this a group return
[_lferlic= FE-Naine and address of prlnc:ipal officer CAROLINA MASRI for subordinates?  L_lves [X1No
pending SAME AS C ABOVE _ H{b} Are all subordinates |nq1uded?|:]Yes No
1 Tax-exempt status: [(X] 301{c){3) |___| 501(¢) )« {inseri no.) L] 4947{a)(1} or 527 It “No," attach a list. (see instructions)
J Website: p WWW . MEDWISH. ORG H(¢) Group exemption number p»

[ L Year of formation: 199 4] m State of legal domicile: OH

K Form of organization: LZ] Corporation || Trost ] Assumatmn I [otherp
T Summary

o | 1 Bristly describe the organization's mission or most 5|gn|f|cant activities: MEDWISH REPURPOSES DISCARDED
% MEDICAL SUPPLIES & EQUIPMENT FOR HUMANITARIAN AID WORLDWIDE. =
g 2 Checkthisbox P L_lifthe organization discontinued its ocperations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 . 18
g 4 Number of independent voting members of the governing body (Part Vi, line 1by . 4 18
$| & Total number of individuals employed in calendar year 2014 (Part V, line 2a) ... ... 5 15
'; 6 Total number of volunteers (estimate If NeCesSaNY) e 6 5000
E‘ 7 a Total unrelated business revenue from Part VIII, column (Ch line 12 7a 0.
. b Net unrelated business taxabie income from Form 990-T, line 34 ... iz 7b 0.
Prior Year Current Year
g 8 Contributions_and grants (Part VIil, line 1h) 12,039 L 137. 13,856,852,
5| 9 Program service revenue (Part VI, line 2g) 280,330. 300,6009.
&3 10  Investment income {Part VIIl, column (A), lines 3, 4, and 7d) 20,195. 435,
11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8¢, 9¢, 10¢, and 11g) 12,063. 1,570,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A}, line 12) ......... 12,351,725, 14,159,466.
13  Grants and similar amounts paid (Part IX, column (&), ines 1-8) . ... 11,470,079.] 10,580,664.
14 Benefits paid to or for members (Part X, column (A), ned) 0. 0.
g | 18 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 547,745, 454,046.
2 | 16a Professional fundraising fees (Part IX, column (A), line 118} . e 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25} P 92,231
i 17 Other expenses (Part IX, column (&), lines 11a-11d, 116-84¢) . ... 768,698. 2,402,939.
18 Total expenses. Add lines 1317 (must equal Part IX, column (A}, line 25) . 12,786,522, 13,437,645.
19 Revenue less expenses. Subtractline 18 fromline 12 ...........ccovvviveeeeeeeieiee -434 r 797, 721 r 817.
58 Beginning of Current Year _End of Year
85120 Totalassets (PAX, N0 16} ... oo 4,159,380.] 4,909,184,
S2[ 21 Totalliabilties (Part X, N6 26} ...\ oo 13,431, 16,809.
§._.g_ 22 Netassets or fund balances. Subtract line 21 fromline 20 ..o 4,145, 949, 4,892,375,
| Baftils| Signature Block ' -

true, correct, and complete. Declaration of preparer (ther than officer) is based on all information of which preparer has any knowledge.

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

Sign } Signature of oficer Date
Here OFFICER
Type of print name angd tie
Print/Type preparer's name Bropare s signaturg  Date: 2015.12.14 | Date Chosk | FTIN
Pald TERESA SCHAFFER '/ 08:53:35-0500' 12/14 /15| wiampoyg [PO1 449021
Preparer |Firm'sname p BDO USA, LLP Firm'sEINp 13-5381590
Use Only | Firm's address . 32125 SOLON ROAD
SOLON, OH 44139-2284 Phoneno.{ 440} 248-8787
May the IRS discuss this return with the preparer shown above? {seeinstructions) ..o X | Yes Q No
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2014}



Form'QQO‘ 2014) MEDWISH INTERNATIONAL, INC _ 34-1903712 page2

tatement of Program Service Accompfshments

Check if Schedule O contains a response ornoteto any linginthis Part 1l ... i [:‘
1 Briefly describe the organization's mission: o
FOUNDED IN 1993, MEDWISH INTERNATIONAL IS A NOT-FOR-PROFIT
ORGANIZATION THAT SAVES LIVES AND THE ENVIRONMENT BY REPURPOSING
DISCARDED MEDICAL SUPPLIES AND EQUIPMENT TO PROVIDE HUMANITARIAN ATID
IN DEVELOPING COUNTRIES.
2  Did the organization undertake any significant program services during t_h_é'year which were not listed on B
the Prior FOmM 800 0r Q00-EZ? e [ Ives [XIno
If "Yes," describe these new services on Schedule O. ;
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|Yes @ No
If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its thiree largest program services, as measured by expenses.
Section 501(c)(3} and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.
4a (Code: } (Expenses $ 1 3 16 9 956, including grants of § 1 0 58 0 664d. ) {Reverue $ 30 0 609. )
HUMANITARIAN ATD SHIPMENTS FROM MEDWISH INTERNATIONAL BRIDGE THE GAP
BETWEEN ABUNDANCE AND ABSENCE, SURPLUS AND SCARCITY. WORKING WITH A
RANGE OF HEALTHCARE PROVIDERS, COMPANIES AND INDIVIDUALS TO RECOVER
MEDICAL SURPLUS THEY CAN NO LONGER USE, MEDWISH REPURPOSES MILLIONS OF
POUNDE OF MEDICAL SUPPLIES AND EQUIPMENT, KEEFING THESE LIFESAVING
ITEMS OUT OF AMERICAN LANDFILLS AND PUTTING THEM IN THE HANDS OF PEOPLE
IN NEED WORLDWIDE, REGARDLESS OF RELIGION, POLITICS, CAUSE OR NATION.
IN 2014, 175 MEDWISH SHIPMENTS PROVIDED HELP AND HOPE TO PEOPLE IN 45
COUNTRIES. ' '
4b  (code: ) (Expenses § including grants of ) (Revenue § }
4c  (Cods: } (Expenses § ) including grants of & ) ) (Reverue$ )
4d Other pregram services (Describe in Schedule O.)
(Expenses § Including grants of $ ) {Revenue $ )
4e Total program service expenses P 13,169,956. ' o
Form 990 (2014)
432002
11-07-14



Form

990 (2014) MEDWISH INTERNATIONAL, INC 34-1903712 page3

Checklist of Required Schedules

Yes | No
1 Is the organization describad in section 501(c}(3)-or 4947 (a)(1) {other than a private foundation)?
f'Yes, " complete SChedlo A et 1 | X
2 |s the organization required to complete Schedule 8, Schedule of Contributors? ., 2 | X
3 Did the organization engage in direct or indirect political campaign activities.on behalf of or in opposition to candidates for
public office? If *Yes," complete Schedule C, Part | . 3 X
4  Section501{c)(3} organizations. Did the arganization engage in lobbying activities, or have a section 501{h} electjon in effect
during the tax year? If "Yes," complete Schedule C, Partll | .. . ..., 4 X
5 Is the organization a section 501(c){4), 501{c)(5), or 501(c){6) organlza’non that receives membership dues, assessments, or
similar amounts as defined In Revenue Procedure 98-197? /f "Yes," complete Schedule C, Partit . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve apen space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . . ... 7 X
8 Did the organization maintain collections of works of art, historical t'reasures, ot other similar assets? If "Yes, " complete
SChedUle D, PAIt Il | e e 8 X
9 Did the organization repori an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part 1V s 9 X
10 Did the organization, directly or through & related organization, hold assets in temporar:ly restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V'
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report art amount for land, bulldings, and equipment in Part X, line 107 If "Yes," complete Scheduie D,
POV oo e e e e 1a; X
b Did the organization report an amount for investments - other secutities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /7 "Yes, " complete Schedule D, Part Ve 11b X
¢ Did the organization report ari aniount for investiments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll s 11c X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets reported in '
Part X; line 167 If "Yes," complete Schedule D, PartIX | | . 11d. X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e. X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI8AG XH || ..o e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X{ and Xil Is optional . 12k X
13 Is the organization a school described in section 170(b)(1)(A)i)? /¥ "Yes," complete Schedule £ L 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments vaiued at $100,000
or more? If "Yes, " complete SchedUle F, Parts | ottt IV 14b X
15 Did the organization report on Part 1X, column {A)}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? f "Yes," complete Schedule F, Parts lland IV s 15 | X
16 Did the orgarnization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
ar for foreign individuals? /f "Yes," complete Schedule F, Parts lland 1Y .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X|
column (A), lines 6 and 1167 If "Yes," complete Schedule G, Part! | .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Partll | e 18 | X
19  Did the organization report more than $15,000 of gross incoms from gaming activities on Part VI, line Sa? if "Yes,"
complete SChETUIR G, PAMt I | e e 19 X
20a Did the organization operate one or more hospital facllities? /f "Yes," complete SchedvuleH 204 X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
B Form 990 (2014)
432003
11-07-14



Form 990 {2014) MEDWISH INTERNATIQONAL, INC 34-1903712  Paged
_Checkllst of Required Schedules (continusd)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A}, line 17 If "Yes," complete Schedule I, Partsland ... 21 X
22 Didthe or'ganization report more than $5,000 of grants or other assistance to or for domestic individuals on N
Part IX, column (&), line 22 If "Yes," complete Schedule |, Parts fand ... 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compeénsated employees? f "Yes, " complote
SCREOUIR Y | oo b 23 X
24a Did the organization have a tax- exempt kond 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', gotofine 252 U U TOOoOTP OO ORI 24a X

b Did the organization invest any proceeds of tax-exempt:bonds beyend a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the yéar to defease
BNY FCOXOIMIDE BONGST oo e et ee et n et e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ... 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified persen during the year? If "Yes, " complete Schedule L, Part!{ ... 25a X

b [s the organization aware that it engaged in an excess benefit transaction with a disqualified- person in a prior year, and
that the transaction has not been reported on ary of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
SOREAUIB L, Part | et et et 25b

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete SChedule L, Partll e e 26 | X
27 Did the organization provide a grant or other assistance to an officer, director', trustee, key ermployes, substantial
sontributor or employee théreof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedufe L, Partfll |
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, PartiV . ...

b - A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity-of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part IV 28c
29 Did the erganization receive more than $25,000 in non-cash contributions? f "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . . . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part ] e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, PArt Il et e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 p:$
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Scheduie R, Part i, i, or IV, and
PAIEY, I8 T oot e 34 X
35a Did the organization have a controlled entity within the meaning of sectioh S12(0(13)? e 35a X
b If "Yas" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){(13)7 If "Yes, " complete Schedule R, Part V, line 2. e, 3I5b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," completa Schedule R, Part V ina 2 e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule B, Part Vi . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O oo 38 | X
' ' Form 990 (2014)
432004
11-07-14



Form 990 {2014) MEDWISH INTERNATIONAL, INC 34-1903712 page5
: T~ Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096. Enter O-if notapplicable 1a
b Enter the number of Forms W-2G included in line 1a. Enter-0-if not applicable ... .. ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINMEIST e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ...

Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-fife {see instructions} ...
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? .. ...

b If "Yes," has it fited a Form 990-T for this year? if "No," to line 3b, provide an explanation in Schedule O . . I
4a At any time during the calendar yéar, did the organization have an interest in, or a signature or other authority over, a

financial account in a forsign countfy {such as a bank account, securities account, or other financial account)?

b If "Yes," enter the name of the foreign country: > :

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? e

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. .

¢ H "Yes,"toiine 5a or 5b, did the organization flle Form B8BG-T2 e e
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the organization solicit

any. ¢ontributions that were not tax deductible as charitable contiutONS? e

b If “Yés " did the organization include with every solicitation an express statement that such contributions or gifts

were not tax dedUCHIDIE? e e
7 Organizations that may receive deductible contributions under section 170{c).

a Didths organization receive a payment in excess of $75 made partly as a contribution and partiy for goods and services provided to the payor? | 7a X
if "Yes," did the orgahization notify the donor of the value of the goods or services provided? . i 7h
Did the organization sell, exchange, or otherwise dispose of tangible persanal property for which it was required
to file Form 82829 ... e
If "Yes," indicate the number of Forms 8282 filed during the year

o

[1]

7¢ X

d

e Did the organization receive any funds, directly or indirectiy, to pay premlums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a coniributién of qualified inteflectual property, did the organization file Form 8899 as required?, . | 7

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? e,
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ... . T
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501{c)(7) organizations, Enter:

a Initiation fees and capital contributions included on Part VIl line 12 ... ... 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities 10b
11  Section 801{c){12) organizations. Enter:
a Gross income from members or shareholders | 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received from them.} e 11b
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12h
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a is the organization licensed to issue qualified health plans in morethanone state? ... ...
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans | 13b
¢ Enterthe amount of reserves onhand | 13¢ :
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b_If "Yes " has It filed a Form 720 to report these payments? If "No," provide an explanation in Schedwle O ... 14b
Form 990 (2014)
432005
11-47-14



Form ¢ 990 (2014) . MEDWISH INTERNATIONAL, INC 34-1903712  page6

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

Check if Schedule O contains a responge or note to any line in-this Part V... e A AR ST [X]

Section A. Governing Body and Management

1a

o

7a

b
9

Enter the number of voting members of the governing body at the end of the taxyear . . .. 1a
If there are material differences in voting rights amang members of the governing body, or if the goveming
body delegatad broad authority to an executive committee or similar committes, explain in Schedule 0.
Enter the number of voting members included in line 1a, above, who are independent ... 1b
Did any officet, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, Or Key emMPlOYEEY b
Did the organization delegate control over managemenit duties customarlly performed by or under the direct supervision
of officers, directors, or trustees, or key employees t¢ a management.company or other person? . ...
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during thie year of a significant diversion of the organization's assets? ...
Did the organization have members or stockholders? | | e e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more Members Of the GOVEIMING DOTY T e e et
Are-any governance decisions of the organization reserved to {or subject to approval. by) members, stockholders, or
persons other than the GOVemINg BOGY? | | oot e
Did the organization coniemparaneously document the meetings held or written actions undertaken durmg the year by the following:
The governing body? . e et ettt oA et et ettt
Each committee with authority to act on behalf of the governing body? ... __________________________________________________
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

10a
b

11a
b
12a
b
c

13

organization's mailing address? If "Yes, " provide the names and addressesin Schedule O ..o 9 | X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) o
' Yes | No.
Did the organization have local chapters, branches, or affiliates? et 10a X
If "Yes," did the organization have written policies and proceduras governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
Describe in Schedule O the process, if any, used by the organization to review this Form 980.
Did the organization have a written conflict of interest policy? if “No,"gotofine 18 e 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? i | X
Did the organization regularly and consistently- monitor and enforce compliance with the policy? if "Yes, " describe
in Schedufe Ohow this Was done e e 12¢| X
Did the organlzatlon have a written whistleblower policy? .. . 13| X
14 | X

14
16

16a

exempt status with respect to such arrangements? e i

Did the organization have a written document retention and destructlon policy?
Did the process for determining compensation of the following persons include a review and approval by independent
persons, caomparability data, and contemporaneous substantlation of the deliberation and decision?

The organization’s CEQ, Executive Director, or top management official . ... T 15a | X
Other officers or key ernployees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (ses instructions).
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity AUIING B8 YEAIT e e et e e
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990-is required to ke filed WOH
Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(cH3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website @ Another's website [E Upon request I:' COther (explain in Schedule O)
Describe in Schedule O whethier (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
Staté the name, address, and telsphone numibar of the person who possesses the organization’s books and records: >
SARAH WHITE - 216-692-1685
17325 EUCLID AVE, CLEVELAND, OH 44112

432006 11-07-14

Form 990 (2014)
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Form 800 (2014) MEDWISH INTERNATIONAL, INC 34-1903712  page?
M| Compensation of Officers, Directors, Trustees, Key Employees, Hignest Compensated

Employees, and Independent Contractors

GCheck if Schiedule O contains a response or noteto any lineinthis Part VII e |:|

Section A. Oﬁlcers, Dlrectors, Trustees, Key Employees and Highest Compensated Employees
1a Complete this table for all persons requnred to bé listed. Report compensation for the calendar year ending with or within the organlzatlon s tax year.

# st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless. of amount of compensation.
Enter -0- In columns (D), (E), and. (F) if no compensation was pa|d
® | ist all of the organization's current key employees, if any, See instructions for definition of "key employee."

® | ist the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation {Box 5 of Form W:2 and/or Box 7 of Form 1099-MISC) of more thar $100,000-from the organization and any related organizations.
® |_ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
repartable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $13,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons. ’

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

(A) (8) © o) (€) (F)
Name and Title Average | oo Position Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and & diector/irustes) from from related other
{tist any g the organizations compensation
hours for | = ] organization (W-2/1098-MISC) from the
related | z g B {W-2/1099-MISC) organization
organizations| £ | = 2 |g and related
below |E[E], |2 (e8] erganizations
L ey {2|E[£ |z |2E[S
(1) LEE PONSKY 2.00 ' ‘
BOARD PRESIDENT & FOUNDER _ X| [X 0. 0. - 0.
(2} ANN XK AFFOLTER 2.00
BOARD PRESIDENT X X 0. 0. .
{3) DBROOKS GERBITZ 2.00
DIRECTOR X X 0. 0. 0.
{4} JANE HAMRLE 2.00
BOARD TREASURER X X 0. 0. 0.
{5) JAMIE LEBOVITZ 2.00
BOARD SECRETARY X X 0. 0. 0.
16) ASHLEY WILSON BAER 1.060
DIRECTOR X 0. 0. 0.
(7) DAVID LANDEVER 1.00 '
DIRECTOR X 0. 0. 0.
(8) SCOTT HAMILTON 1.00
DIRECTOR X 0. 0. 0.
(3} ZAC PONSKY 1.00
DIRECTOR X 0. 0. 0.
(10) BRIAN J, SMITH 1.00
DIRECTOR _ X 0. 0. 0.
{11) MICHARL SMITH 1.00
DIRECTOR X 0. Q. 0.
{12) DAVE WINGARD 1.00
DIRECTOR X 0. 0. 0.
{13) PHIL WINTON 1.00
DIRECTOR X 0. 0. 0.
{14) MICHAEL ZWEIG ' 1.00
BOARD VICE-PRESIDENT X 0. g. 0.
(15) ORLANDO ALVAREZ 1.00
DIRECTOR X 0. g. 0.
(16} MEG FUREY 1.00
DIRECTOR p.4 0. 0. 0.
{17} KATHERINE KOST 1.00]
DIRECTOR X 0.] . 0. 0.
432007 11-07-14 Form 990 (2014)



Form 990 (2014) MEDWISH INTERNATIONAL, INC 34-1903712 page8
m | Section A. Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees (continued)
{A) (8) (C) D) £) (F)
Name and title Average | A~ cﬂﬁflﬁo??m an one Reportable Reportable Estimated
hours per | box, unless parson is both an compensation compensation amount of
weesk officer and a director/lrustee) from from related other
listany 13 the oryanizations compensation
hours for | & = organization (W-2/1009-MISC) from the
related | 5 | & 4 (W-2/1099-MISC) organization
organizations £ ,—E g £ and related
bglow % = EL % £ E organizations
ine) |2|2/5|5EE|s
(18) KRISTEN BIHARY 40.00
EXECUTIVE DIRECTOR X 72,267, 0., 10,070.
T oo ——— 72,267. 0., 10,070.
¢ Total from continuation sheets to Part VIl, Section A 0. 0. 0.
d_Total (add lines 1b and ic) 72,267, 0.] 10,070.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
0

compensation from the organiza ion

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee an
line 127 If "Yes," compiete Schedule J for such individual | s
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the orgamzatlon
and related arganizatiorts greater than $150,0007 If "Yes," complete Schedule J for such individual . . ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the orgariization? if "Yes," complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of compensation ffom

the organization. Report compensation for the calendar year ending with or within the organization's tax vear.

{A) (B)

Name and business address Bescription of services

NONE

(c)

Compensation

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

432008
11-07-14

Form 990 (é014)



MEDWISH INTERNATIONAL, INC 34-1903712 PagE_Q_
Statement of Revenue
Check if Schedule O contains a response or note to any line inthisPart VI ... : |:|
: L »,, g : & (A ® © Revenuﬁg(cluded
Total revenue Related-_or___ Unrgfated from tax under
exempt function business sections
revenue Tevenue 512 -514
*'é“ 2| 1a Federated campaigns .. . 1a : :
('y“', 2 b Membershipdues ib. j
,,;'E ¢ Fundraisingevents 1¢ 160,313,
gﬁ d Related organizations 1d '
g‘ UE’ e Government grants {contributions) 1e
75 5 f Al other contributions, gifts, grants, and
.Eg simitar amounts not included above 1 13,696,539}
'g-a ¢ MNoncash contributions included in lines 1a-1f: § 12,980,114, :
O8!  h Total. Add Nes 181 i » 13,856,852,
Business Cod el y
8 2 a PROGRAM FEES 500089 300,589, 300,589,
Eg b OTHER FEES 900059 20, 20.
= c
& e .
o f Allother program service réverue
g Total.Addlines2a2f ... > 300,609
8  Investment income (including dividends, interest, and
other simifar amourts)....._..._............. e > 435. 435,
4  Income from investment of tax-exempt bond proceeds P>
5  Royalties ..o i | -
(i} Real (i} Personal
6a Grossrents . ... ...
b Less:rental expenses
¢ Rental income or (loss) .
d Netrental income or (0SS} ..o >
7 a Gross amount from sales of (i) Securities {ii} Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor{loss) ...
d Netgain or IoS8) ... >
o | 8 a Gross income from fundraising events (hot
2 including $ 160,313, of
E contributions reported on line 1c). See
% PartIV,line 18 ... a 138,250.
g b Less:directexpenses ... .. b| 145,099,
¢ Net incoms or {loss} from fundraising events ... » -10,849, -10,849,
9 a Gross income from gaming activities. See '
Partiv,line19 ... a 12,419,
b Less: directexpenses .. b G.[; y
¢ Net income or (loss) from gaming activities ... | 12,419, 12,419,
10 a Gross sales of inventory, less returns
and allowances ... a
b less:costofgoodssold _ ... b b f T & i
¢ _Netincome or {loss) from sales of inventory .. ............. | )
Miscellaneous Revenue Business Codell i b il i e e
1a '
b
[
d Allotherrevenue .
e Total Addlines 11a-11d . > : :
12 Total revenue. Seainstructions. ... > 14,159 466, 300,609, . 2,005,
e Form 990 (2014)

9
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Form 9290 (2014)

MEDWISH INTERNATIONAL,

INC

34-1903712 Page 10

PartIX| Statement of Functional Expenses

Saction 501(c)(3) and 501({ci4) organizations must complete all columns. All other orgamzat.'ons must complete column (A).

Cheack if Schedule O confains a response or note to any line in this PAM I oot e e L
Do not include amounts reported on lines 6b, Total éﬁgenses Program)semce Manage‘z%)ent and Fumslr)a)ising
7b, 8b, 9b, and 10b of Part Vill, ) expenses general expenses axpenses
1 Grants and other assistance to domestic orgamzatmns
arid domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, ne22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 10,580,664.] 10,580,664
4 Benefits paid to orfor memibers .
5 Compensation of current officers, directors, S
trustees, and key employees . 73;219- 51:253- 14:544- 7;-322-
6 Compensation not included abovs, to disqualified '
persons (as defined under section 4958(f){1)) and
persons described in Section 4958(c)(3)(B) .
7 Othersalariesandwages ... 300,362. 210,254. 60,072. 30,036-
8 Pension plan accruals and contributions: (lnclude
section 401(k) and 403(b) emplayer coninbutmns)
9 Other employee benefits .. 45,126. 31,588, 9,025. 4,513.
10 Payrolltaxes 35,339. 25,505, 6,585, 3,249,
11 Fees for services {non-employees): ' '
a Management ...
boLegal s
e ACCOUNtNG ... 32,969. 32,661. 308.
d Lobbying
e Professional fundra[smg Services. See Part IV, tine 17
f Investment managementfees . ... . 6,59 6. 6,5 96.
g Other. (If ling 119 amount exceeds 10% of ling 25,
column {A) amount, list line 11g expenses on Sch 0.) 63,646. 7,580. 16,470. 39,59%6.
12  Advertising and prometion . 2,531, 2,531,
13 Office expenses. ... 8,026, 317. 7,510. 199.
14 iInformationtechnology . ... ... o -
15 Royalties
16 OCCUPANCY ... ... . oo 1,526. 1,526,
17 Tavel 13,405- 11,452, 1,128. 825.
18 Payments of travel or entertainment expenses
for any federal, state, or local public cfficials
19 Conferences, conventions, and meetings .
20 Interest ... 67. 67.
21 Paymenistoaffilates ...
22 Depraciation, depletion, and amertization 16,125, 11,495, 4,630.
23 INSUANCE ... 4,887. 4,887.
24 Other expenses. ltemize gxpenses not covered ‘
abave. {List miscellangous expenses in line 24e. If line |3
24g amount exceeds 10% of ling 25, column (A)
amount, list line 24¢ expenses on Schedule 0. Yo
a PRODUCTS SCRAPPED & DES
b SHIPPING & WAREHQUSE EX
¢ OTHER OPERATING EXPENSE _
d DUES, SUBSCRIPTIONS, AN 7,071, 3,993. 2,507. 571.
e Allofherexpens'es ) 11;761- B 8:680- 3:081-
25  Total functional expenses. Add lines 1through 24e | 13,437 ,649.] 13,169, 956. 175,462, 92,231.
26  Joint costs. Gomplete this line anly if the organization
reported in celurn {B) joint costs from & corabined
educatianal campaign and fundraising solicitation.
Chack here - if following SOP 98-2 {ASC 958-720}
432010 11-07-14 Form 980 (2014)
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Form 990 (9014) MEDWISH INTERNATIONAL, INC 34-1903712 page i1
%] Balance Sheet

Check if Schedule O contains a response ornotetoany lineinthis Part X ... ... e L
(A) (B)
Beginning of year End of year

1 Cash-nON-nterestbeanng ... . ... ..o 60,657.] 1 264, 349.
2  Savings and temporary cash investments 375,109.] 2 303,054.
3 Pledges and granis recelvable, net e 3
4 Accounts receivable, et ..o 5,330.] 4
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Partliof SChedule L .. e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c})(9) voluntary

% employees' beneficiary organizations (sée instr). Complete Part l of SchL . : -6
@ | 7 Notesandloansreceivable,net e : 7
€ | & inventories for saleoruse . 3,369,682 8 | 3,712,450.
9 Prepaid expenses and deferred charges 32,631. 9 5,166.
10a Land, buildings, and equipment: cost or cther i ; |
basis, Complete Part VI of Schedule D . 10a 108,015 . e : Al :
b Less: accumulated depreciation 10b 87,452. 32,148.| 10¢c - 20,563.
11 Investments - publicly traded securities 266,984 . 11 590,778.
12 Investments - other securities. See Part IV, line 31 . ... 12 '
13  Investments - program-related. See Part IV, ine 11 ... _ 13
14 Intangible @S86YS | e, 14 '
15 Other assets. See Part 1V, line 11 et 16,839.] 1 12,824.
16__ Total assets. Add lines 1 through 15 (mustequatline 34) ..., 4,159,380.] 1 4,909,184,
17  Accounts payable and accrued expenses ..., 13,431.| 17 16,809.

18 Grants payable e
19  Deferredrevenue | ...
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Scheduie D .
22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L ...
23  Secured mortgages and niotes payable to unrelated third parties
.24 Unsecured notes-and loans payable to unrelated third parties ... ...
25  Cther liabilities (including federal income tax, payables to related third
parties, and other llabilities not included on lines 17-24). Complete Part X of
Schedule D e
26 Total liabilities. Add lines 17 through 25 ...
" Organizations that follow SFAS 117 (ASC 958), check here I (X] and
complete lines 27 through 29, and lines 33 and 34,
Unrestricted net assets ...,
Temporarily restricted net assets
Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here P> l:]
and complete lines 30 through 34,
Capital stock or trust principal, orcurrentfunds ..
Paid-in or capital surplus, or land, building, of equipment fund ... ...
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balanees | e

Liabilities

25

13,431.] 26 16,809.

“4.099,659.] 27| 4,759,140.
16,290 25 133,235,

FE

Net Assets or Fund Balances

4,892,375.
4,909,184.
Form 990 (2014)

4,145,949,
4,159,380.

g18(8

geeas

432011
11-07-14
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Reconciliation of Net Assets

Check if Schedule O contains a response of notefoanylinginthis Park XI ... it

Form 990 (2014) MEDWISH INTERNATIONAL, INC 34-1903712 pagel2

Total revenue {must equal Part ViIl, column (A), line 12)

14,159,466.

Total expenses (must equal Part IX, column (A), line 25)

13,437,645,

Revenue less expenses. Subtract line 2 fromline T .

721,817,

Net assets or fund balances at beginning of year {must equal Part X, line 33, column {A) ...

4,145,949,

24,609,

Net unrealized gains (losses} on investments
Donated services and use of facilities | ...

Investment expenses

Prior period adjustments
Other changes in net assets or fund balances (explain in Schedule O e

00 ~Nog Rk WONa

0.

10 Net assets or fund balances at end of year..Cambine lines 3 through 9 (must equal Part X, line 33,
COIIMA (B ook iiese e 10

4,892,375,

|| Financial Statements and Reporting

Chack if Schedule O contains a response oy hote to any line in this Part XL ..o et eeeeeeee et e gz eeaeeenn

1 Accounting method used to prepare the Form 990: D cash [ X] Accrual ] other

if the organization changed its mathod of accounting from a prior year or checked "Cther," explain in Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ...

if "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed oha

separate basis, consolidated basis, or both: )
Separate basis L. Consolidated basis D Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? e

If "Yes," check a box bslow to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis (] consolidated basis [] Both consolidated and separate bagis
¢ if "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for. oversight of the audit,

review, or compilation of its financial statements and selection of an Independent aceountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O,
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CIroUIBr A1337 et R

b If "Yes," did the organization undergo thie required audit or audits? If the organization did not undergo the reduired audit

or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . ..o

3a

3b

432012
11-47-14
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 980-EZ)

OMB No. 1545-0047

Complete if the organization is a section 801(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

::htzpart:r:!nt of thes Treasury P Attach to Form 990 or Form 990-EZ.
nternal Revenus Servics P> Informaticn about Schedule A (Form 990 or 990-EZ) and its insructions is atwww.irs gov/fo ] e !
Name of the organization o ‘Employer identification number

1

2
3
4

0 #0000

10
1

L]

MEDWISH INTERNATIONAL, INC 34-1903712
Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A}{ili). Enter the hospital's name,
city, and state: .
An organization ¢perated for the benefit of a college or unlversity owned or operated by a governmental unit described in

section 170(b){ 1)(A){iv}. {Complete Part II.} i
A federal, state,-or local governme'nt.or governmental unit described in section 170} 1}A)v)-

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A}{vi). (Complete Part IL)
A community trust described in section 170{b){ 1){A){vi}. {Complete Part IL.)
An organization that normally receives; (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable incoms {less section 511 tax} from businesses acquired by the organization after June 30, 1975,
See section 509{a)(2). (Complete Part II1)
An organization organized and operated éxclusively to test for public safety. See section 509(a){4).

An organization organized and operated exclusively for the beriefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509{a){3). Check the box in

lines 11a through 114 that describes the type of supporting organization and complete lines 11e, 111, and 11g.

a D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustess of the supporting
organization. You must complete Part IV, Sections Aand B.

b |:| Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections AandC.

c |:| Type HI functionally integrated. A supporting organization operated in connection with, and. functionally integrated with,

its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

d I:I Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type 1, Type II, Type Il

functionally integrated, or Type Il non-functionally integrated supporting organization.

£ Enterthe number of SUpPOrted OFGANIZATIONS s e L ]
g Provide the following infarmation about the supported organization(s).
Ti) Name of supported {il) EIN (i} Type-of arganization [iv) Is the organization | {v) Amourt of monetary {vi) Amaunt of
organization (described on lines t-9 listed g’ your t support (see other support (see
above or IRC section ~ [32YOrNg COPMIIETES instructions) Instructions)
(see.instructions)) Yes No

Total i & il i
LLHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 980 or 990-EZ. 432021 09-17-14
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A (Form 990 or 990-£2) 2014 MEDWISH INTERNATIONAL, INC 34-1903712 Page2_
[T Support Sched Organizations Described in Sections BYANANIY) and 170(b){1)(A)vI)
{Complete only if you checked the box-on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. if the organization
falls to qualify under the tests listed below, please complete Part I} .

Section A. Public Support .
Calendar year (ot fiscal year beginning in}>|  (a) 2010 {b} 2011 {c) 2012 (d) 2013 (e} 2014 {f} Total
1 Gifts, grants, contributions, and

membership fees received. {Do not
in¢lude any "unusual grants."} 10,391,298, 9,774,544, 6,844,18%,) 12,035,137, 13,856,852,| 52,906,013,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on iis behalf

3 Tha value of setvices or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 .

5 The portion of total contributions
by each person {other than a
govermnmerital unit or pu'bliciy
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f

10,391,299, 9,774,584, 6,844,181, 12,039 137, 13,856,852, 52,906,013,

133,162,

6 Public support, Subtract line 5 from line 4. : : : 52,772,851,

Section B. Total Support _ _ _
Calendar year {or fiscal year beginning in} > {a} 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
7 Amounts from lined ... 10,391,298,] = 9,774,544, 6 844,181, 12,039,137,] 13,856 852, 52,906,013,
8 Gross Income from interest, ' '
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 3, 854.
@ Net income from unrelated business '
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain inPart VI} ..
11 Total support. Add lines 7 through 10 [SHEEET :
12  Gross receipts from related activities, etc. (see IMBIUGHIONS) i eeie e
13 Firstfive years. If the Form 990 is for the organ ization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)

organization, check this box and SOP here . o -
Section C. Computation of FuElltc Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column i) RO 14 .
15 Public support percentage from 2013 Schedule A, Part Il ine 14 e 5 89.895
16a 33 1/3% support test - 2014, lf the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

3,794. 1,591. 3,794, 435, 13,468,

1,570. 1,570.

stop here. The organization qualifies as a publicly supported ONGANIZAION | oo »
b 33 1/3% support test - 2013. {f the organization did not check a box on jine 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 OFGANIZALION oot coar e s | gn

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the nfacts-and-clrcumstances” test, check this box and stop here. Explain in Part Vi how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported Organization | ... >
b 10% -facts-and-circumstances test - 2013, 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 ofacts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the

organization meets the "facts-and-circumstances” test, The organization qualifies as a publicly supported organization ... » D
18 _Private foundation. if the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see instructions ... ... » [;J_

Schedule A (Form 990 or 990-EZ) 2014

432022
09-17-14

14

_———— - —-—— R Yl .l ~ 4



Page 3

le A (Form 990 or 980-EZ) 2014 i} .
TSupport Schedule for Organizations Described in ection 50¢

(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
gualify under the tests listed below, please complete Part L) .
Section A. Public Support _ . .
Calendar year {of fiscal year beginning i} (a) 2010 {b) 2011 (€12012 | (d)2018 {e) 2014 {f) Total
1 Gifts, grants, contributions, and ' 2
membership fees received. {Do not
include any "unusual granfs.") ______

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

3 Gross receipts from activities that
are riot an unvelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1through5 ..

7a Amounts included on lines 1,2, and

3 received. from disqualified persons

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

¢ Add lines 7aand 7b
8 Public support isubiactli
Section B. Total Support _
Calendar year (o fiscal year beginning.in} 9| _ (a) 2010 (b} 2011 {c) 2012 {d) 2013 {e) 2014 {f} Total

9 Amountsfromline6 . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxahle income
{less section 511 taxes) from businesses

acquired after June 30, 1975
cAddines10aand10b ... ..
11 Net income from unrelated business
activities not included in ling 10b,
whether or not the business is
regularly cariedon ..
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) -ooooeee
13 Total support. (Add llnes.8, 10¢, 11, and 12.)

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

check this box and SO NIE .o i s
Section C. Computation of Public Support Percentage

15 Pubiic support percentage for 2014 {(ine 8, column (f) divided by line 13, column O i 15 %
16__Public support percentage from 2013 Schedule A, Part L ne 18 g 16 %
Section D. Computation of Investment Income Percentage ' '
17 Investment income percentage for 2014 {ine 10¢, column {f) divided by line 13, column ) ., 17 %
18 Investment income percentage from 2013 Schedule A, Part 1, N 17 et 18 ) %
10a 33 1/3% support tests - 2014, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... >

b 33 1/3% support tests - 2013. [f the organization did not check a box on line 14 or line 194, and line 16 is more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and gseeidnstructions ... > |:|

432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A
¥

34-1203712 pages

Form 990 or 990-£7) 2014 MEDWISH INTERNATI ONAL, INC

Supporting Organizations '

{Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you. checked 11b-of Part1, complete Sections A and C. If you checked 11¢ of Part 1, complete
Sections A, D, and E. If you ¢hecked 11d of Part I, compilete Sections A and D, and complete Part V)

Sectib_n A. All Supporting Organizations

3a

da

Ba

9a

10a

Are ali of the organization's supported organizations listed by name in the organization's governing
docuirierits? i "No" describe in paps \j how the supported organizations are designated. If designated by
class orpurpose, describe the designation. If historic and continuing refationship, expiain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or {2)? If "Yes, " explain in pagt yj how the organization determined that the supported
organization was dgscribed in section 509(a)(7) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes," answer
(b) and (c) below.

Did the organization confirm thet each supported organization qualified under section 501{c}(4), (5), or {6} and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in parg yi when and how the
organization made the determination.

. Did the organization ensure that all support to such organizations was used exclusively for section 170{(c)(2}

(B) purposes? /f “Yes," explain in payt vy what controls the organization put in place to ensure such use.
Was any supported organization not organized in the United States (*fareign supported organization®)? if
"Yes" and if you checked 11aor 11b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether 1o make grants to the foreign
supported organization? If "Yes, " describe in Part V1 how the organization had such controf and discretion
despite being controlled or supervised by or.in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}(3) and 509(a){1) or (2)7 If "Yes," explain in pgp yy What conirols the organization used
to ensure that all sup,bort to the foréign supported organization was used exclusively for section 170{cH2)(B}
purposes.

Did the organization acld, substitute, or remove any supporied ofganizations during the tax year? If "Yes,”
answer (b} and (c) below (if applicable). Also, provide detail in part v, including () the names and EIN
nurnbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
{if) the authority under the organization's organizing document authorizing such action, and (iv} how the action
was accomplished (such as by amendment fo the organizing docurment).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b} individuals that are part of the charitable class
benefited by one or more of its supported organizations; of (c) other supporting organizations that also
support o benéfit one or morg of the filing organization's supported organizations? {f "Yes, " provide detail in
Part Vi,

Did the organization provide a grant, loan, compensatior, or other similar payment to a substantial
contributor (defined in IRC 4858(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes, " complete Part | of Schedule L {Form 990).
Did the organization make a [oah to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form §90).

Was the organization controlled.directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {(other than foundation managets and organizations described
In section 509{a)(1) or (2))? If "Yes," provide detail In papt vi,

Did one or more disqualified persons {as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail In pgri v,

Did a disqualified person {as defined in line 9{a)) have an ownership interest In, or derive any personal benefit
from, assets In which the supporting organization aiso had an interest? If "Yes, " provide detail in part vi,
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type 1l supporting organizations, and all Type !l non-functionally integrated supporting
organizations)? /f 'Yes, " answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to
determine whether the organization had excess business hoidings. )

432024 09-17-14
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Schedule A (Form 890 or 990.E7) 2014 MEDWISH INTERNATIONAL, INC 34-1903712 Ppages

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone of together with persons described in (b} and {c)
below, the governing body of a supported organization? 11a
b A family member of a person described in () above? 11b
¢ A35% controlled entity of a person described.in (a) of (b) above?!f "Yas" fo a, b, or ¢, provide detall in part 1 1ic
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's direciors or trustees at all times during the
tax year? If "No," describe in pgr yy how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, If any, applied to such powers during the tax year.

2  Did the organization operate for the benefit of any supported organ ization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? #f "Yes," explain-in
Part Vi ‘how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfied the supporting organization.

Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax ysar also a majority of the directors
or trustees of each of the organization’s supported organization{s)? If "No," describe in pgr v how coniro!
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. Type Il Supporting Organizations

1  Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice dese¢ribing the type and amount of support provided during the prior tax
year, {2} a copy-of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided?

2 Woere any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or (i) serving on the.goveming body of a supported organization? If "No," explain in part vy how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in {2}, did the organization's supported organizations have a
sighificant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in paps vy the rofe the organization's
supported organizations played in this regard.

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the infegral Part Test during the yealfses instructions):
a [IThe organization satisfied the Activities Test. Complete jng 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete jjne 3 below.
c |:| The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2  Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responsive? If "Yes," then in part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantiglly all of its activities.

b Did the activities described in {&) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s} would have been engaged in? If "Yes, " explain in part vy the
reasons for the organization's position that its supported organization(s} would have engaged in these
activities but for the organization’s involvemant.

3 Parent of Supported Organizations. Answer (a} and {b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in pgrt Vi,

& Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in par vy the rofe played by the organization in this regard. | 3b
Schedule A {Form 990 or 990-EZ) 2014
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Type Hl Non-Functionally Integrated 509{a}(3) Supporting Orgamzatlons _

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions, All
other Type lll non-functionally integrated supporting organizations must completé Sections A through E.

Section A - Adjusted Net Income

(B} Current Year

(A) Prior Y
{A) Prior Year (optional)

Net short-term capital gain

Racoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

RN N

G| |W [N ]|=

Portion of operating expenses paid or incurred for production or
collection of gross Income or for management, conservation, or
maintenance of property held for production.of income {see instructions}

[+2}

7 Other expenses [see instructions)

~

8 Adijusted Net Income (subtract lines 5, & and 7 from line 4)

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non'-éxempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

(A) Prior Year (B} Current Year

optional

Ayerage monthly cash balances

Fair markst value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

@ |Q |0 |O e

Discount claimed for blockage or other
factors (explain in detail in Part VI);

2  Acguisition indebtedness applicable to non-exehﬁpt-use assets 2
3 Subtract line 2 from line.1d 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-l.ise assets (subtract line 4 from line 3} 5
6 Multiply line 5 by .035 - 8
7 PRecoveries of prior-year distributions 7
28 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount

Adjusted net income for prior ysar (from Section A, iine 8, Column A)

Entsr 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A}

Enter greater of line 2 or line 3

Income tax imposed in prior year

S| =

Distributable Amount. Subtract line 5 from line 4, unless sub]ect to
emergency temporary reduction (see instructions)

Current Year

7 || Gheck here if the current yaar is the organization's first as a non-functionally- |ntegrated Type B supporting organization (see

instructions}.

432026
09-17-14

18

Schedule A (Form 990 or 980-EZ) 2014



Schedule A (Form 990 or 980£2) 2014 MEDWISH INTERNATIONAL, INC 34-1903712 page?
Vo1 Type Il Non-Functionally Integrated 509(a){3} Supporting Orgamzatlons {continued)

Sectlon D - Distributions Gurrent Year
1 Amounts pald to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from_activity
3 Admlmstratlve expenses paid to accomplish exempt purposes of supported organizatlons
4  Amounts paid to acquwe exempt-use assets
5 Quallfled set- asu:le amounts {priof IRS approval required)
6 Other d|str|but|ons (describe in Part V). See instructions.
7 Total annual distributions. Add lings 1 through 6.
8 Distributions to attentive supported organizations to which the orgamzatlon is responsive
{provide detalls in Part VI). See instructions.
© Distributable amount for 2014 from Section C, line 6
10 Line & amount divided by Line 9 amount
(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
. : Pre-2014 ) Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if ny, to 4;

From 2013 y
Total of lines 3a through e L

g Applied to underdistributions of prior years

h Applied to 2014 distributable amount

i Carryover from 2009 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section D,

ling 7: $
a Applied to underdlstrlbutlons of prior years
b Applied to 2014 distributable arount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, If
any. Subtract lines 3g and 4a from line 2 (if amount

_greater than zero, see instructions).

6 Remaining Underdistributions for 2014, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
insfructions).

7 Excess distributuons carryover to 2015. Add lines 3j

_and 4c.
.Breakdown of I|ne 7

]
b
c.
d
e
f

Excess from 2013
Excess from 2014

o o |0 10|

Schedule A (Form 980 or 990-EZ) 2014
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Schedule A (Form 990 or 996:£2) 2014 MEDWISH INTERNATIONAL, INC 34-1903712 pages
4 Supplemental Information. Provide the explanations required by Part Il line 10; Past Ii, line 17a or 17b; and Part ll1, line 12.
Also complets this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ} 2014
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| OMB No, 1645-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 14
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. a

Depariment of the Treasury P Attach to Form 990. ) =

Intarnal Revenie Service P Information about Schedule D (Form 990) and its instructions is at www s

Employer identification number

MEDWISH INTERNATIONAL, INC 34-1903712

Name of the organization

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 820, Part IV, line 6.

(a) Donor advised funds _ (b} Funds and other accounts

Totat number at end of year

Aggregate value of contributions to (during yean) ...

Aggregate value at end of year

Did the orgariization inform alt donors and donor advigors in writing that the assets held in donor advised funds

are the arganization’s property, subject to the organization’s exclusive legal control? ... D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and riot for the benefit of the donor or donor advisor, or for any other purpose conferring
IMpermissible BHVARE DONETIET ... oot e i .

1
2
3 Aggregate value of grants from (during year) . o
4
5

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purposa(s) of conservation easements held by the organizat:ion (check all that apply). '
Preservation of land for public use {e.g., recreation or education} I:l Preservation of a historically important land area
|____| Protection of natural habitat Preservation of a certified historic structure

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

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements - e 2a '
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements an a certified historic structure included In(a) ... 2c
d Number of conservation easements included in (¢} acquired after 8/17/08, and not-on a historie structure

fisted inthe National REOISIOr | e e e 2d

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

4 Number of states where property subject to conservation easement Is located > -
5 Does the organization have a written policy regarding the periodic monttoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . I:| Yes D No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year -
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easemerits during the year > $
8 Does each conservation easemenit reported on line 2{d) above satisfy the requirements of section 170(h){4)(E)()
AN SCHON TTOMMANBHI? oo e e [Jves [lno
9 In Part XIll, describe how the organization reports conservation easements in jts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the crganization’s financial statements that describes the organization's accounting for

conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, of Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8. ]

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the foothote to its financial statements that describes these tems.

b If the organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i} Revenue Included in Form 990, Part VI, line 1

(i) Assets included in Form 890, Part X ... s
2  If the organization received of held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VIIL ine 1 s » 3

b Assets Included in Form OO0, Part X e e e | g
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920, Schedule D {Form $90) 2014
432051
10-01-14
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Schedule D (Form 990) 2014 MEDWISH INTERNATIONAL, INC 34-1903712 page2
art: Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continued}
3 Using the organization's acquisition, accessior, and other records, check any of the following that are a significant use of its collection items

et

{check all that apply): _
a E| Public exhibition d L—_| Loan or exchange programs
p [l Scholarly research e [ Other

¢ D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's COISCHONT ...ooocciciiisisicneiiiis [Jves [ INo
i Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21. ) )
1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assats not included
on Form 990, Part X? | ... STV TS TOTOO OO ETRP RO
b If "Yes, expiain the arrarigement in Part XlIl and complete the following table: .

¢ Beginning balance ... 1c
d Additions during the year 1d
e Distributions during the year 1e
£ OENEING DAIANGE e 1f

2a Did the organization include an amount on Form 290, Part X, line 21, for escrow or custodial account liability? . L [ves _INo
b If "Yes," explain the arrangement in Part XHl. Check here if the explanation has been providedin Part XI___ oo

3 Endowment Funds. Complete if the organization answered "Yes" to Form 890, Part IV, line 10. o
- {a} Current year (b) Prior year | (c) Two years back | (dj Three years back | (e) Four years back

1a Beginning of year balance
Contributions

b

¢ Net investment earnings, gains, and losges

d Grants orscholarships ... ...

e Other expenditures for facilities

and programs s

Administrative expenses
g Endofyearbalance ... ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:

Board designated or quasl-endowment P> %

Permanent andowmeant %

Temporariiy restricted endowment p» ' %

The percentages in lines 24, 2b, and 2¢ should equal 100%.

4a Are there endowment funds not in the possession of the organization that are held and administered for the organization

i

o

[+]

by: Yes | No
{i} unrelated organizations ... et 3a(i)
{ii} related organizations 3alii)
b If "Yes" to 3afii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yas" to Form 890, Part IV, line 11a. See Form 990, Part X, line 10. )
Description of property {a) Cost or other {b) Cost or other {e) Accumulated (d) Book value
~ basis (investment} basis (other) ~ depreciation )
18 LN e B
b Buildings
¢ Leasehold improvements ...

d EQUIDMENt e 108,015. 87,452, 20,563.
© OMNET oo itz ' ' '
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), ine 10C.) . > 20,563,

B Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 ___ MEDWISH INTERNATIONAL, INC 34-1903712 page3
Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b, See Form 990, Part X, line 12.
(a) Description of securlty or category. jincluding name of security) (b} Book vaiue {c} Method of valuation: Gest or end- of- year market value

(1} Financial derivatives ...
(2) Closely-held equity interests
(3) Other
A
(B)
©)
(D)
{E)
(F)
(@)
H)
Total

(b) must equal Form 990, Part X, col. (B) tine 12.) B> R
Investments - Program Related.

Complete if the organization answered "ves" to Form 990, Part IV, line 11¢. See Form 990, Part X, ling 13.
{a) Description of investment (b} Book value {¢} Method of valuation: Cost or end-of-year | market value

. {b) must equal Form 990, Part X; col. (B) ling 13.) >

‘Other Assets.
Complete if the organization. answered "yas" to Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
(a) Description (b) Book value
. (Column (b, must eqgual Form 990, Part X, col. (B) line 15, ) ____________________________________________________________________________________ »
Other Liabilities.
Complete if the arganization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25.
1. {a) Description of liabllity {b) Book value
(1} Federal income taxes
(2)
3)
)
{5)
{6)
{7
8
&)
Total. (Column (b) must equal Form 890, PartX col. (B) lfne 25) ... »

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organ ization's financial statements that reports the

organization’s liability for uncertain tax positions under FiN 48 (ASC 740). Check here if the text of the footnote has beer provided in Part Xlll [X]
Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014__ MEDWISH INTERNATIONAL, INC _ 34-1903712 paged
PartXis| Reconciliation of Revenue per Audited Financial Statements With Revenue per r Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... L 1| 14,367,704,
Amounts included en line 1 but-net on Form 990, Part VIIl, line 12: i
a Net unrealized gains (losses) on-investments ... 2a 24,609.
b Donated services and use of facilities ... TR TSRO 2b 190,2 2 5j
¢ Recoveries of prior year grants . ... 2c
d Other{Descrbe in Part XUL) .2
e AADNINGS ZATIOUGN 20 e 2 214,834.
8 SUBLECEINE ZEFOMUNG 1 oo s 3 | 14,152,870.
4 Amounts inclided on Form 990, Part Vill, line 12, but not on line 1; i
a Investment expenses not included on Form 990, Part VilLline7b 4a 6,59 6.
b Other (Describe inPart XY s b . s
¢ AJAINGS 43N A0 . e et R ac 6,596,
Total revenue, Add Ilnes 3 and 4c. (This must equal Form 990, Part LInG 120 s 5 14,159, 4 66.

'‘PartaXik] Reconciliation of Expenses per Audited Financial Statements With ith Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 12a.

s T13,621,278.-

1 Total expenses and losses per audited financial statements i
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and useof facilities e 2a 150,225
b Prior year dUSIMENTS .. s 2b
G OHNBIIOSSES e e e i 2c
d Other (DEserbe in Part XIL) oo L2d |
e AdAliNes2athroUgh 2d e e 2 | 190,225.
8 SUBIAGEINE e TIOMING T o e e s | 13,431,053,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: ;
a Investment expenses not included on Form 990, Part Vil line 7b ... ... da 6,596.50.
b Other (Describe in Part XIIL) e et 4b L
C AQGINES 88 ANA b e 4c 6,596.
Total expenses. Add lines 3 and 4e. (This must equal-Form 990, Part Lline 18.) i e 5 13,437,649,

P [l Supplemental Information.
Prowde the descriptions required for Part Il lines 3, 5, and 9; Part 11l, lines 1a-and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, fines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION IS ORGANIZED AS A NOT-—F_OR—PROF_IT ORGANIZATION EXEMPT FROM

INCOME TAX UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE. INCOME

TAXES ON UNRELATED BUSINESS INCOME, IF ANY, ARE PROVIDED AT THE APPLICABLE

RATES ON INCOME FQR FINANCIAL REPORTING PURPOSES. THERE WAS NO UNRELATED

BUSINESS INCOME FOR THE YEARS ENDED JANUARY 31, 2015 AND 2014.

THE ORGANIZATION HAS ADOPTED THE ACCOUNTING GUIDANCE FOR UNCERTAINTY IN

INCOME TAXES. THE ORGANIZATION'S INCOME TAX FILINGS ARE SUBJECT TO AUDIT

BY VARIOQUS TAXTNG AUTHORITIES. THE ORGANIZATION'S OPEN AUDIT PERIODS ARE

2011 THROUGH CURRENT. IN EVALUATING THE ORGANIZATION'S ACTIVITIES,

MANAGEMENT BELIEVES ITS POSITION OF TAX-EXEMPT STATUS IS APPROPRIATE BASED
ot Schedule D (Form 990) 2014
30




e D (Form 990) 2014 ~ MEDWISH INTERNATIONAL, INC 34-1903712 pages_
] Supplemental Information (continued)

ON CURRENT FACTS AND CIRCUMSTANCES. MANAGEMENT HAS ASSESSED THAT THERE ARE

NO ACTIVITIES UNRELATED TO THE CHARITABLE PURPOSE OF THE ORGANIZATION AND

THEREFORE NO TAX IS TO BE RECOGNIZED.

IT IS THE POLICY OF THE ORGANIZATION TO INCLUDE IN OPERATING EXPENSES

PENALTIES AND INTEREST ASSESSED BY:INCOME TAXING AUTHORITIES. THERE ARE NO

PENALTIES OR INTEREST FROM TAXTING AUTHORITIES INCLUDED IN OPERATING

EXPENSES FOR THE YEARS ENDED JANUARY 31, 2015 AND 2014.

Schedule D (Form 990) 2014
432055
10-01-14
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OMB No. 1545-0047

SCHEDULE F Statement of Activities OQutside the United States

(Form 990} P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
Drepartment of the Treasury ’ Attach to Form 990, ]
P> Information about Schedule F {Form 980) and its instructions is at www irs gov/f

Internal Revenue Service

Name of the organization

990 [ l- 1L *L ‘!’g‘%ﬁ

Employer identification number

MEDWISH INTERNATIONAL, INC 34-1903712
General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 890, Part IV, line 14b. )
1 For grantmakers. Doss the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibllity forthe grants or assistance, and the selection critaria used to award the grants or assistance? . Yes (X1 No

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

United States.

3 Activities per Ragion. (The following Part |, line 3 table can be duplicated if additiona! space is needed.} .
{a} Region {b) Number of | {c} Number of | ({d) Activities ¢anducted in region {e) If activity listed in (d) {f) Total

offices gn.éﬂ?syeaensd {by type) (e.9., fundraising, program is & program service, expenditures
in the region | adepondent | services, investments, grants to describe specific type _forand

contractors recipients located in the region) of service(s) in region investments
in region in region

3a Subtotal ... 0 0 0.
b Total from continuation
sheststo Partl 0 0 o,
¢ Totals (add lines 3a
0 0 EEk ] 0,

) and3b) ... . ;
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

432071
09-24-14
32
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F(Formgeo 2014 MEDWISH INTERNATIONAL, INC 34-1903712 paged
Foreign Forms ' '

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 826, Return by a UJ.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

D Yes @ No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization
may be required to fife Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/for Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Ownér (see Instructions for Forms 3520 and 3520-A; do not file with Form 880) e, I:I Yes @ No

3 Did the organization have an ownership interest in a fareign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of LS. Persons With Respect To

Certain Foreign Corporations {sée Instructions for Form 5471)

|:| Yes @ No

4 Was the organization a direct orindirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes, " the organization may be required to file Form 8621,

Information Return by a Sharehoider of a Passive Foreign Investment Company or Qualified Elacting Fund
{see Instructions for Form 8621) |:| Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Returriof U.S. Persons With Respect to Certain
- Foreign Partnerships (see Instructions for Form 8865) [ Tves X1 no

6 ‘Did the organization have any operations in or related to any boycotting countries during the tax year? if
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
‘for Form 5713; do not file with Form 990) D Yes No

Schedule F (Form 990} 2014

432074
0%-24-14

39



Schedule F (Form 990) 2014 MEDWISH INTERNATIONAL, INC _ 34-1903712 pages.
apt: Supplemental Information

Provide the information required by Part |, line 2 {monitoring of funds); Part |, line 3, colurn {f) (accounting method; amounts of
investments vs. expenditures per regien); Part [l, line 1 {accounting method); Part lil (accounting method); and Part {ll, column (c)
{estimated number of recipients), as applicable, Also complete this part to provide any additional information.

432075 09-24-14 Schedule F (Form 980) 2014
40



OME No. 1545—0047

SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities
{Form 990 or 990-EZ) :

Complete if the organization answered "Yes" to Forriv 990, Part IV, lines 17, 18, or 18, or if the
organization entered more than $15,000-on Form 990-EZ, line 6a.
Departmant of the Traasury P> Attach to Form 990 or Form 990- EZ.

Internal Revenue Service

Employer identification number

MEDWISH INTERNATIONAL, INC 34-1903712

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

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

Name of the organization

a D Mail solicitations e | Solicitation of non-govemment grants
b [l intemet and email solicitations 1 [ solicitation of govemment grants
c D Phone solicitations g |:| Special fundraising events

d ] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," fist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

i) Did v) Amount paid | )
{i} Name and address of individual - . f!m haiser (v} Gross receipts tf—_, 2or retaine% by) (vi} Amount paid
or entity {fundraiser) (i) Activity o sontel o from activit fundraiser to {or retained by)
CNrQ| . . H
conkButions? d listed in col. {i} organization
Yes | No
TOMAl i iiiiinieririe s >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ. o Schedule G (Form 890 or 990-EZ) 2014
432081
UB-28-14

41



Schedule G (Form 990 or 990-E7) 2014 MEDWISH INTERNATIONAL, INC 34-1903712 page2
% Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (¢) Other events
d) Total events
RAND AID NONE )
(add col. {a} through
BASH col. {c)}
° (event type} {event type) {total number)
=5
=
[
Gl 1 Grossrecelpts ... 298,563. 298,563.
2 Less; Contributions 160 i 313. 160,313.
3 Gross income fline 1 minus line2) . ... 138,250. 138,250.
4 Cashprizes .. ...
5 Noncashprizes ...
@ . . .
[<1]
(7]
é 6 Rentfaciitycosts 5,811. _ 5,811.
a : —
U"I .
B |7 Foodandbeverages ... 28,356, 28,356.
=
8 Entertainment . ... _
9 Other direct expenses 114,932, ' 114,932,
10 Direct expense summary. Add lines 4 through 9 in column (d) : ' 149,099.
11_Net income summary. Subtract line 10 from line 3, column {d) -10,843.
aming. Complete if the organization answerad "Yes" to Form 980, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.
. {b) Pull tabs/instant . {d) Total gaming (add
L]
2 (a) Bingo bingo/progressive bingo | (6 Otergaming oo vy through col. (c)
=
Q
I N
1 Grossrevenue ... ............................ 12:419- 12,419.
o{2 Cashprizes | ... ...
&
g
&|3 Noncashptizes . ...
i
7]
£ |4 RenVfaciltycosts ...
o
§ Otherdirectexpenses . . ... .
[ lves  %flL Ives 9% [ XTves85.00 o
6 Volunteerlabor . I_—_| No :I No |:| No
7 Diract expense summary, Add lines 2 through 5 incolumn (d} e >
1 8 Net gaming income summary. Subtract line.7 from fine 1, column (d) oo i | 2 12,41 9-

9 Enter the state(s) in which the organization conducts gaming activities: OH

a Is the organization licensed 1o cenduct gaming activities in each of these StateS? ) ____________________ [ lves [X]No
b If "No," explain:. NO LICENSE IS REQUIRED.
10a Were any of the organization's gaming licenses revoked, suspendad or terminated during the taxyear? . ... - L lyves [XINo

b If "Yes," explain:

432082 08-28-14 Schedule G (Form 990 or 980-EZ}) 2014

42



Schedule G {Form 990 or 990E2) 2014 MEDWISH INTERNATIONAL, INC _ 34-1903712 pages

11 Does the organization "conduct gaming activities with nonmembers? 1__| Yes ill No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity formed
to administer charitable gaming? ... VOSSOSO PR oOs [Jves [Xlno
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a| 75.00 %
b An outside facility .. 18| 25.00 %

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

Name p SARAH WHITE

Address p 17325 EUCL_:ID AVENUE - CLEVELAND, OH 44-112

15a Does the orgahization have a contract with a third party from whom the organization receives gaming revenue? . ... I:] Yes I_Tﬂ No
b If "Yes," enter the amount of gaming revenue received by the organization’ >3 . and the amount

of gaming revenus retained by the third party P> §

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

Name P

Address P

16 Gaming manager information:

Name p» SARAH WHITE

Garming manager compensation > $ 250.

Description of services provided p MANAGED RAFFLE PROCESS INCLUDING TICKETS SOLD AND
WINNER DRAWN. ' '

Director/officer |:| Employee |:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the STAte GAMING ICBNSE? oo e e e Cdves [XIno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year » 5
Supplemental. Information. Provide the explanations required by Part |, line 2b, columns {jif) and (v}, and Part lll, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

432083 08-28-14 Schedule G (Form 990 or 990-EZ} 2014
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Schedule G (Form 990 or 990-E7) MEDWISH INTERNATIONAL, INC 34-1903712 pages
PartiiVe - Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)

432084
05-01%-14
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SCHEDULE M
(Form 920)

Dapartment of the Treasury
Internal Revenue Service

OMB No, 1645-0047

Noncash Contributions

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 980.

P Information about Schedulie M {Form 990) and its instructions is at wiw jre gov/f

Employer identification number

Name of the organization
MEDWISH INTERNATIONAL INC 34-1903712
5| Types of Property
(a) (b) {c) (d)
Check if Number of MNoncash contribution Method of determining
applicable | contributions or [ amounts reported on noneash contribution armounts
items contributed| Form 890, Part VIl line 1g .
1 Art-Worksofart
2  Art- Historical treasures ...
3 Art-Fractionalinterests ...
4 Books and publications ... ...
8§ Clothing and household goods ... .
6 Cars and other vehicles ____________________________
7 Boatsandplanes ...
8 Intellectual property ..
9 Securities - Publicly traded .. . X 1 306,938, [FMV
10 Securities - Closely held stoek ...
11 Securities - Partnership, LLC, or
trust interests
12  Securities - Miscellaneous .
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial ...
17 Real estate - Gther
18 Collectibles ...
19  Foodinventory ...
20 Drugs and medical supplies . X 13| 12,980,114. FMV
21 Taxidermy ...
22 Historical artifacts ...
23 Scientific specimens ... ...
24 Archeclogical artifacts ...
25 Other P { )
26 Other P | )
27 Other P )
28 Other P | )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement ... | 29
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must held for at least three vears from the date of the initial contribution, and which is notrequired to be used for
exempt purposes for the entire holding PERIDA? | .o s
b If"Yes," describe the arrangement in Part Il
31  Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, o sell noncash
COMEE U OIS ? oo et eeeteeeeeeeeeesesieeieseeeseiseeseeeieesEessesesseisesesEieEeoieimeieeeiiistiieiieneie
b If "Yes," describe in Part Il.
33  If the organization did not report an amount in column (¢} for a type of property for which column (a) is checked,

describe in Part I,
LHA For Paperwork Reduction Act Notuce, see the Instructions for Form 980.

Schedule M (Form 990) (2014)
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Schedule M {Form 990) {2014) MEDWISH INTERNATIONAL, INC 34-1903712 Page 2

] Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column {b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

432142 08-12-14 ' Schedule M (Form 920) (2014)
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] OMB No. 1645-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treesury P Attach to Form 990 or 990-EZ.

internal Revenua Service P> Information about Schedule © (Form 990 or 990-E7) and jts instructions Is atwiwiw irg gavif

Name of the organization

ma9{] Ol
Employer identification number

MEDWISH INTERNATIONAL, INC 34-1903712

FORM 990, PART VI, SECTION A, LINE 2:

LEE PONSKY AND ZAC PONSKY - FAMILY RELATIONSHIP

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

THE FORM 990 IS REVIEWED IN DETAIL BY THE FINANCE COMMITTEE AND THEN

REVIEWED BY THE BOARD OF DIRECTORS.

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

EACH OF THE ORGANIZATION'S DIRECTORS AND KEY EMPLOYEES SIGNS A CONFLICT OF

INTEREST STATEMENT. THE STATEMENT 1S REVIEWED AND SIGNED ANNUALLY.

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

THE COMPENSATION FOR THE EXECUTIVE DIRECTOR IS BASED ON BOARD REVIEWS OF

PERFORMANCE POINTS IN VARIOUS AREAS. COMPENSATION IS DISCUSSED AND APPROVED

BY INDEPENDENT BOARD MEMBERS AT THE BOARD MEETING. THE DECISION IS

SUBSEQUENTLY DOCUMENTED AND RECORDED IN THE BOARD MINUTES.

FORM 990, PART VI, SECTION C, LINE 19:

FINANCIAL STATEMENTS AND FORM 990 ARE AVAILABLE TO THE PUBLIC ON THE

ORGANIZATION'S WEBSITE.

FORM 990, PART XII, LINE 2C:

THE AUDIT OVERSIGHT AND SELECTION OF AN INDEPENDENT ACCOUNTANT PROCESS

HAS NOT CHANGED FROM THE PRIOR YEAR.

| _HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2Z) (2014)
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Form B868 (Rev. 1-2014) Page 2
X

® |f you are filing for an Additional {Not Automatlc) 3-Month Extension, complete only Part{l and check thisbox | ...

Note. Only complete Part Il if you have already been granted an automatic 3-month extension onh & previously filed Form 8868,

® |f you are filing for an Automatic 3-Month Extenision, complete only Part | (on page 1).
i Additional (Not Automatic) 3-Month Extension of Time. Only file the ong@i (no copies needed).

Enter filer’s identifying humber, see instructions

‘Employer Identification number (EIN) or

Type or | Namé of exempt organization or other filer, see instructions.

print

Flebythe MEDWISH INTERNATIONAL, INC 34-1903712
f‘.’e detefor |- number, street, and room or stiite no. If a P.O. box, see instructions. Social security number (SSN)
iling your

return. See 1 7 3 2 5 EUCLID AVENUE

instrustions. | =ity town or post office, state, and ZIP code. For a foreign address, see instructions.

CLEVELAND, OH 44112

Enter the Return code for the return that this application is for (fils a separate application for each retum) m
Application ' Return ApplicAtion ' Return
Is For Code For Code
Form 990 or Form 990-EZ 01 : e
Form 990-BL _ 02 [ Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-FF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(g) trust) 05 Form 6069 11
Form 990-T {trust other than above} Form 8870 . 12
STOP! Do not complete Part Il if you were not already granted an automatuc 3-month extensmn oh a previously filed Form 8868.
MARY SCHWENDEMAN
® The books are inthe care of P 17325 EUCLID AVE - CLEVELAND, OH 44112
Telephane No.p» 216-692-1685 FaxNo. p» 216-274-6380 -
»

® |f the organization does not have an office or place of business in the United States, checkthis bOX | ... ...
® |f this is for a Group Return, enter the organization’s four digit Group Exemptlon Number (GEN}) . I this is for the whole group, check this
box > I:l If it is for part of the group, check this box P> D and attach a fist with the names and EINs of all members the extensmn is for.

4 | request an additional 3-month extension of time unti _ DECEMBER 15, 2015,
5  Forcalendar year . or other tax year beginning _FEB_ 1, 2014 andending JAN 31, 2015
6  Ifthe tax year entered in line 5 is for less than 12 months, check reason: L initial return LI Final return
Change in accounting period
7  State in detail why you need the extension

ALL, INFORMATION TO PREPARE A COMPLETE AND ACCURATE TAX RETURN 1S NOT
YET AVAILABLE.

Sa Ifthis application is for Forms 990-BL, 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less any
nenrefundable credits. See instructions. 8a] 8 0.
b Ifthis application is for Forms 990-PF, 890-T, 4720, or 6069, enter any refundable credits and estimated ‘}%‘%
tax payments made. Include any prior year overpaymennt allowed as a credit and any amount paid [ris
previously with Form 8868. gb| $ 0.
€ Balance due. Subtract fine 8b from lihe 8a. Include your payment with this form, if reqwred by using
EFTPS (Electronic Federal Tax Payment Syster). See instructions. gc| $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, |-declare that | have examined this form, including accompanying schedules and statements, and to the bast of my knowledge and beliet,

it is true, corract, and complete, and that | am authorized to prepare this form.
Teresa Schaffer, Cpa._2 1% 20150915
Signaturs » CPR 592434 0400 Title p» CPA Date P

Form 8868 (Rev. 1-2014)
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