EXTENDED TO DECEMBER 17,
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(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.

P Go to www.irs.gov/Form980 for instructions and the latest information.

Form 990

Dapartment of the Traasury
Intarnal Ravenue Servica

2018

OMB No, 1845-0047

201/

Open to Public

Ingpection

A For the 2017 calendar year, or tax year beginning FEB 1, 2017 andending JAN 31, 2018

B g::ﬁ:g J{f}le: C Name of organization B Employer identification number
oenge | MEDWISH INTERNATIONAL, INC.
Er?f:"::;a Doing husiness as 34-1903712
return Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Farams 1625 E. 31ST STREET {216) 692-1685
Eigg': . City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 11, 638,223,
emended] CLEVELAND, OH 44114 H{a) Is this a group return

[_1858"= F'E Name and address of principal officerMIKE SMITH for subordinates? . [yes [XNo
i 11625 E. 318ST STREET, CLEVELAND, OH 44114 Hi{b) Are all subordinates included?__1Ves No

1 Tax-exempt status: [X] 801{c}3) L] 501(c) {

v (insertno.) | 4947(a)(1)or __| 527

J Website:pp WAW . MEDWISH.ORG

If "No," attach a list. (see instructions})
H{c) Group exemption number P

K Form of organization: | X | Corporation || Trust [ Association [ | Gther >

T Year of formation: 19 9 4] m State of legal domicile: OFL

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: MEDWISH REPURPOSES DISCARDED
% MEDICAL SUPPLIES AND EQUIPMENT FOR HUMANITARIAN AID WORLDWIDE.
§ 2  Check this box P L_Iifthe organization discontinued its operations or disposed of mare than 25% of its net assets.
5 | 3 Number of voting members of the governing body (Part VI, tine 18) ... .. 3 12
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
2| 5 Total number of individuals employed In calendar year 2017 (Part V, line 2a) 5 27
g 6 Total number of volunteers {estimate if necessary) ... ... 6 2500
&'3 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 Ta 0.
b Net unrelated business taxable income from Form 990-T, ine 34 . ... i 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl line Th} ... 8,629,249, 1T1,296,413.
£ | 8 Program service revenue (Part VIll, line 2g) .. e 255,263, 256,631.
@ | 10 Investment income (Part VIIl, column {A), lines 3,4, and 7d}y ... ... 3el. 2 [ 177.
« 11 Other revenue {Part VHll, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .. .. . -103,497. -68,702.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12} ... 8,781,376. 11,486,519.
13 Grants and similar amounts paid (Part IX, columnn (A), lines 1-3) 7,285,860. 9,442,918.
14 Benefits paid to or for members (Part IX, column (A}, fine d) . . g. 0.
@ | 15 Salaries, other compensation, employee beneits (Part IX, column (AL lines 510y . 455,669, 509,746,
& | 16a Professional fundraising fees (Part IX, column (&), line 11e) .. 26,155. 11 ’ 068,
:é- b Total fundraising expenses (Part IX, column (D}, line 25} P 78 .5 07. '
W1 47 Other expenses {Part IX, column {&), lines 11a-11d, 11:24e) ... 2,607,237. 1,739,246,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line25) . ... ... 10,374,921, 11,70 2,978.
19 Revenue less expenses. Subiract line 18 fromline 12 .. ... ... -1,593,545. -216,459.
E§ Beginning of Gurrent Year End of Year
25| 20 Totalassets (Part X, N6 16) ... oo 6,484,954.] 6,367,372.
25| 21 Total labllties (PartX, 100 26) ..o 767,134, 775,259,
guc:_ 22 Net assets or fund balances. Subtractline 21 fromline 20 ... 5,717, 8§20. 5,3 92,113,
[Part Il | Signature Block

Under penalties of perjury, | declare that | hava examined this return, including agcompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based an all information of which preparer has any knowledge.

Sign } signature of officer Late
Here MIKE SMITH, BOARD TREASURER
Type or print name and title
PrintType preparar's name Preparer's signature Date chek ||| PTIN
Paid  [LARRY D. FRIEDMAN, CPA, 12/12/18| bterpies P00410069
Preparer {Firm'sname p BARNES WENDLING CPAS INC. im'sENy 34-1463411
Use Only [Firm's address . 1350 EUCLID AVE., SUITE 1400
CLEVELAND, OH 44115-1830 Phonene.216-566-9000
May the IRS discuss this retumn with the preparer shown above? {see instructions) . |L| Yes Ll No
732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)



Forrn 990 (2017} MEDWISH INTERNATIONAL, INC. 34-1903712 page?2
| Part ilt | Statement of Program Service Accomplishments
Check if Schedule O contains a respense ornetetoany lineinthis Part Il ... e
1  Briefly describe the organization’s mission:

FOUNDED IN 1993 AND LOCATED IN CLEVELAND, OHIQ, MEDWISH INTERNATIONAL
IS A NOT-FOR-PROFIT ORGANIZATION THAT SAVES LIVES AND THE ENVIRONMENT
BY REPURPOSING DISCARDED MEDICAL SUPPLIES AND EQUIPMENT TO PROVIDE
HUMANITARIAN AID IN DEVELOPING COUNTRIES.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 800 or 890-E27 S e
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? - ...
If "Yes," describe these changes on Schedule O.

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

4a (Code: )(Expenses$ 11,432;748- including granis of § 9,442,9180 ) (FlevenusSi 2561631' )
HUMANITARIAN AID 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
POUNDS OF MEDICAI, SUPPLIES AND EQUIPMENT, KEEPING 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 2017, 140 MEDWISH SHIPMENTS PROVIDED HELP AND HOPE TO PEOPLE IN 38

l___lYes No
|:|Yes No

COUNTRIES.
db  {Code: } [Expenses $ including grants of } (Revenus $ )
4c (Cude: } {Expenses $ including grants of § ) (Revenue $ )

4d Cther program services (Describe in Schedule O.)
{Expenses $ including grants of } (Revenue $ )

4e Total program service expenses 11 ’ 432,748.

Form 990 (2017)

732002 11-28-17
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Form 990 (2017) MEDWISH INTERNATIONAL, INC. 34-1903712 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)?
if "Yes,” complete Schedle A e 11 X
2 |sthe organization required to complete Schedule B, Schedule of Contributor® 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  Section 501{c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complate Schedile G, Part l 4 X
§ Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part It~ - . 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? /f "Yes, " complete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? ff "Yes," complete Schedule D, Part ff 7 X
8 Did the organization maintain collections of works of art, historical treasures, or othsr similar assets? If "Yes," complete
Schedule D, Partlll e e g X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PAart IV e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? if "Yes," complete Schedule D, Part V. ... 10 X
11 If the organization’s answer to any of the following guestions is "Yes," then complete Schedule D, Parts VI, Vil, VIII, IX, or X :
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complate Schedule D,
PRI e e e 11a} X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VI 1tb X
¢ Did the organization report an amourt for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes, " complete Schedule D, Part VIt 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," 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, Fart X 1ie X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liahility 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 Xt and Xl e 122} 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 Xi and Xii is optional 12b X
13  Is the organization a schoot described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule £ . . 13 X
14a Did the organization mairtain 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, fundralsmg, busmess,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parfs Fand IV 14b X
15 Did the organization repert on Part [X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts ftand IV 15 | X
16  Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Scheduls F, Parts itfand v/~ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, fines 6 and 11e? If "Yes," camplete Schedule G, Partl 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? /f "Yes," complete Schedule G, Partll | e, |’ X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete Schedule G, Part fll 19 X
Form 980 2017)
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Form 990 (2017) MEDWISH INTERNATIONAL, INC. 34-1903712 Page 4
‘W] Checklist of Required Schedules (continueq)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a X
b K "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 If "Yes," complete Schedufe I, Partsfand l ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If "Yes," complete Schedule |, Partstand - . e 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempi bond issue with an outstanding principal amount of more than $1 00,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 245 through 24d and complete

Schedule K. If "NO", g0 fing 258 e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? i | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to dafease
any tax-exempt BONAS? | e s 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? _________________________________ 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 person duting the year? If "Yes," complete Schedule L, Partl o 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-EZ7? If "Yes," complete
SCHEOUIE Ly PAI oo oo 256 X

26 Did the organization repert any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? ff "Yes,"
complete Schedule L, Partll | e B 26 X
27 Did the organization provide a grant or other assrstance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes," complete Schedule L, Part It 27 X

28 Was the organization a party 1o 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, " complefe Schedule L, Part v 28a X
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 memier thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," ccmpfete Schedule M 29 | X
30 Did the organization receive coniributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complate SchedUle M e s 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations?
If "Yes," complete Schedule N, Partl e e S 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes," complete
Schedulo N, Partll et r e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complete Scheduie R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part I, ll, or IV, and
2 O X
35a Did the organization have a controlled entity within the meaning of section B12(b)(13}? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? I "Yes," complete Schedule R, Part V, in82 . .. ... asb
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V. fin@ 2. e 36 X
37 Did the organization conduct more than 5% of its activities thraugh an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI . 37 X
38 Did the organization camplete Schedule O and provide explanations in Schedule O for Part V1, lines 11k and 197
Note. All Form 990 filers are required to complete Schedule O 3 | X
Form 990 (2017}

732004 11-28-17
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Form 290 {2017) MEDWISH INTERNATIONAL, INC. 34-1903712 Page5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... 1a 7
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to @rize WINNErS? s ic
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn . 2a 27 ) .
b I at least one is reported on line 2a, did the organization file all required federal employment tax retums? .. 2| X
Note. If the sum of lines ta and 2a is greater than 250, you may be required o e-file (ses instructions) :
3a Did the organization have unrelated business gross income of $1,000 or more guring the year? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? f "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foraign country (such as a bank account, securities account, or other financial accounty? . 4a X
b If "Yes," enter the name of the foreign country: | 4
Ses 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 taxyear? . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
¢ If "Yes," to fine 5a or 5b, did the organization file Form 8886-T? 5c
6a Doss the organization have annual gross receipts that are normally greater than $100, 000 and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOttaX dOtUGIDIOT | e e e 6b
7 Organizations that may receive deductlble ccntnhutmns under section 170{c). . -
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
RO I8 FOPM B2B27 ..o ee oot oo oo e oo ees oo e e 7e X
d If "Yes," indicate the number of Forms 8282 filed during the year )
@ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... 7f
g If the organization received a contribution of qualified intellectual 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? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N
sponsoting organization have excess business holdings at any time during the vear? 8
9 Sponsoring organizations maintaining donor advised funds. '
a Did the sponsoring organization make any taxable distributions under section 48667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501{c)(7) organizations. Enter:
a initiation fees and capital contributions included on Part VIIL ine 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . 10b
11 Section 501(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
amaunts due or recelved fromthem.) e 11b
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b [f "Yes," enter the amount of tax-exempt interast received or accrued during the year ... 12h
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? . . 13a
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 thess payments? If "No," provide an explanation in Schedule © ... 14b
Form 990 (2017)
732005 11-28-17
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Form 990 (2017) MEDWISH INTERNATIONAL, INC. 34-1903712 page6
art VI | Governance, Management, and Disclosure For each "Yes® response to fines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.

Check if Schedule O contains a response ornotetoany linginthis Part VI _ o X1
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year .. 1a 12
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated bread authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @mMpIOYBE? | e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or kay emplovees to a management company or other person? . ... 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 980 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . ... 5 X
6 Did the organization have members or stockholders? . 8 X
7a Did the organization have membaers, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming BOTY? e 7a X
b Are any govemnance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the goveming DoAY ? e 7b X
8 Did the organization contemporanecusly document the mestings hald or written actions undertaken during the year by the following: )
a The goveming BOGY? ... oo ga | X
b Each committee with authority to act on behalf of the governing body? 8b X

9 s there any oificer, director, frustee, or key employee listad in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If “Yes, " provide the names and addressesin SchedWe O i 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . .. ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... .. ... 10b
i1a Has the organization provided a complete copy of this Form 990 to all members of its govermning bady before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If “No," go toline 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
i Schedule O how this was done e 12c| X
13  Did the organization have a writien whistleblower policy? ... 18] X
14 Did the organization have a written document retention and destruction policy? 19 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization’s CEO, Executive Director, or top management official ... ... ... 15a| X
b Other officers or key employees of the organizalion . . ... 15b X

If "“Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, coniribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arran@ements? .. 16b
Section C. Disclosure
417 List the states with which a copy of this Form 990 is required to be filed »OH
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T {Section 501 (c){3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website E Upon request |:| Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how} the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records:
BRITTA LATZ - 216 692-1685
1625 E. 318T STREET, CLEVELAND, OH 44114
732008 11-26-17 Farm 990 (2017)
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Form 980 (2017) MEDWISH INTERNATIONAL, INC. 34-1903712 Page7
]Eart !||| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response ornoteto any lineinthis Part VI
Section A. Officers, Directors, Trustees, Koy Employees, and Highest Compensated Emplovees
1a Gomplete this table for all persons required to be listed. Report compensation for the calendar year anding with or within the organization's tax year.

® | st all of the organization’s current officers, directors, trustess (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and {F} if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

® |ist the organization’s five current highest compensated employees {cther than an officer, director, trustee, or key amployee) who received report-

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the organization and any related organizations.

* | jst all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® Ljst all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the orgamzatlon,
more than $10,000 of reportable compensation frem the erganization 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.

Cl Check this box if neither the organization nar any related organization compensated any current officer, director, or trustee.

(A} (B8} (€) {D} {E) (F)
Name and Title Average | oo c,f;gfiﬂggman one Reportable Reportable Estimated
hours per | box, unless parsan is both an compensation compensation amount of
week officer and a director/trustes} from from related other
{list any g the organizations compensation
hours for % = organization (W-2/1098-MISC) from the
related g % % (W-21088-MISC) ) organization
organizations| £ | £ g g and related
below |Z|2 . |2 158 = organizations
ine) |52 |2 |3 BES
(1) LEE PONSKY, MD 2.00
PRESIDENT AND FOUNDER . X X 0. 0. 0.
(2) MICHAEL ZWEIG 2.00
VICE PRESIDENT X X 0. 0. 0.
(3) JAMIE LEBOVITZ, ESQ, 2.00
SECRETARY X X 0. 0. 0.
(4) MICHAEL SMITH 2.00
TREASURER X X 0. 0. 0.
(5) JAVIER ECHEVARRTA 1.00
DIRECTOR X 0. 0. G.
{6) ZAC PONSKY 1.00
DIRECTOR X 0. 0. 0.
{7) BRIAN J, SMITH 4.00
DIRECTOR X 0. 0. 0.
{8} RAFID FADUL, MD 1.00
DIRECTOR X 0. 0. 0.
{9) ASHLEY WILSON BAER 1.00
DIRECTOR X 0. 0. 0.
(1¢) DAVID LANDEVER 1.00
DIRECTOR X 0. 0. 0.
(11) MEG FUREY, CNP 1.00
DIRECTOR X 0. 0. 0.
(12) VALERIE HENDERSON, MPH, DSC 1.00
DIRECTOR X 0. 0. 0.
(13} CHARU RAMANATHAN, PHD 1.00
DIRECTOR X 0. 0. 0.
(14) CAROLINA MASRI 40.00
EXECUTIVE DIRECTOR X 98,675. 0. 0.
732007 11-28-17 Farm 990 (2017)
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Form 990 (2017) MEDWISH INTERNATIONAL, INC. 34-1903712 Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8} ©) o) (E} (F)
; Paosition ;
Name and title Average (do not check mare than one Reportable Reportable Estimated
hours per | box, unlsss parson s both an compensation compensation amount of
week offiser and a director/trustee) from from related other
istany |5 the organizations compensation
hours for | £ = organization (W-2/1099-MISC) from the
related | % | & Z (W-2/1099-MISC) organization
organizations| £ | & g |E and related
below 12|81, |2 [8§= organizations
b SUB-TOtAl .. 98,675. . 0.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total{addlines tbandte) ... .o 98,675, 0. 0.
2  Total number of individuals {including but not limited to thoss listed above) who received more than $100,000 of reportable
gompensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on '
line 1a? If "Yes," complete Schedule J for such individual ||| ... s 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization | o
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such Individual . 4 | X :
8 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services )
rendered to the organization? If "Yas, " complete Schedule J for SUCRPOrson ... i 5 X

Section B. Independent Coniractors

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

(A) (B} (C)
Name and business address NONE Description of services 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 | 3 0
Form 990 (2017)
732006 11-28-17
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MEDWISH INTERNATIONAL,

INC.

Form 990 (2017
[ParVIlT | _Statement of Revere

Check if Schedule O contains a response or note to any line in this Part VIl

|3)
Total {r‘:\,renue Rela{fc’e)d or Unr(t;-l;gted H?}"g%”ég%ﬂ'ég?d
exempt function business sections
] ] revenue revenue 512-514
gg 1 a Federated campaigns . ... 1a
(‘5’! 2 b Membershipdues 1b
d‘s ¢ Fundraisingevents 1e 246 648.|
5_‘@ d Related organizations 1d
g‘g e Government grants {(contributions} 1e
.g % f All other contributions, gifts, grants, and
,E-E similar amounts not included above 11f 11,049 765,
gg g Nencash contributions included in lines 1a-1%; § 10,679,224,
OF| h TotalAddlinestatf ..o > 11,296,413,
“Business Code
3 2 g PROGRAM FEES 900099 256,631, 256,631,
53
£3|
ol
o f All other program service revenue .
g Total. Addlines2a2f . ... .. - > 256,631,
3  Investment income (including dividends, interest, and
other similar amounts) > 300. 300.
4  Income from investrnent of tax-exempt bond proceeds P
B Royalties ... »
(i} Real {iiy Personal
6a Grossrents ...
b Less: rental expenses
¢ Rental income or (loss)
d Netrental income or 0SS} ... »
7 a Gross amount from sales of {i) Securities (i) Other
assets other than inventory 1,877.}
b Less: cost or other basis
and sales expenses 0.
¢ Gainorfloss) ... . 1,877. _
d Net gain or {IoS8) .....ooovoi oo > 1,877, 1,877,
o | 8 a Gross income from fundraising events (not
£ including $ 246,648, of
E contributions reported on line 1c¢). See
5 PartIV,line 18 ... a 83,002.}
& b Less:directexpenses ... b 151,764, .
© ¢ Net income or {loss) from fundraising everts ... > -68,702. -68,702.
9% a Gross income from gaming activities. See )
PatiV,fine19 . ... a
b lLess:directexpenses ... b
¢ Netincome or {loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances | ... a
b bess:costofgoodsseld b
¢_Nst income or (loss) from sales of inventory ... |
Miscellaneous Revenue Business Cod
11a
b
c
d Alletherrevenue ...
e Total. Addlines 1ai1d . ... | -
12  Total revenue. Seeinstructions. ... > 11,486 5189, 356,631, 0. -66,525,
732009 11-28-17 Form 9980 (2017)
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Form 990 (217
art St

MEDWISH INTERNATIONAL,

INC.

34-1903712 page10

atement of Functional Expenses

Section 501(c}3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note(:;:; any line in this Part f){( )(C) D) |j
Do not include amounts reported on lines 6b, . (.
7b, 8b, b, and 10b of Part Vi, Total expenses i e Fexpenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign :
individuals. See Part IV, lines 15 and 16 . 9,442,518, 9,442,918,
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 98,675, 69,072, 19,735, 9,868,
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4858(c}{3}B)
7 Othersalariesandwages 310,867. 200,982. 58,308, 51,577.
& Pension plan accruals and contributions {include
section 401(k) and 403({b) employer contributions)
9 Otheremployes benefits 65,721. 58,310. 7,411,
10 Payrolltaxes ... 34,483. 30,345, 4,138.
11 Fees for services (non-employses):
a Management .
b Legal .. ...
¢ Accounting 36,623. 2,564, 34,0589,
d Lobbying ...
e Professional fundraising services. See Part IV, line 17 11,068. 11,068.
f Investment management fees ) 5,181. 5,181.
g Other. {Ifling 11g amount excesds 10% of line 25, ‘
column {A) amount, list fine 11g expenses on Sch 0.) 4,065, 337. 3,728.
12 Advertising and promotion 10,819, 10,347. 472.
13 Officeexpenses 17,945. 1,441. 13,865. 2,539.
14 Informationtechnology
15 Royalties |
16 OGCUPANGY . ..\ 59,247, 57,955, 1,232.
N7 Travel 59,085. 58,340. 218. 537.
18 Payments of traval or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings :
20 Interest 31,230. 9,201. 22,029.
21 Paymentstoaffiiates . '
22 Depreciation, depletion, and amortization 27 ’ 518. 22,648, 4,870.
23 Insurance ... 15,317, 3,021, 11,796.
24  (Other expenses. Itemize expenses not covered
above. (List miscellangous expenses i line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) . .
a PRODUCTS SCRAPPED AND D 1,310,556.] 1,310,556.
b SHIPPING AND WAREHOUSE 65,066. 65,066.
¢ OTHER OPERATING EXPENSE 56,553, 50,6509, 3,448. 2,446,
d MOVING EXPENSES 38,201, 37,906. 295.
& All other expenses 1,830. 580. 1,250.
25  Total functional expenses. Addlines 1through24e | 11,702,978.[ 11,432,748, 191,723, 78,507.
26 Joint costs. Complete this line only if the organization
reporied in column {B} joint costs from a combined
educational camgaign and fundraising solicitation,
Check hera P_I_____J if fallowing SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
10
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Form 990 (2017} MEDWISH INTERNATIONAL, INC.

34-1903712 page11

I'Part X | Balance Sheet

Check if Schedule O contains a response or note to any fine in this Part X ............

732011 11-28-17

07011212 758268 1981-001

11

2017.05010 MEDWISH INTERNATIONAL,

(A) B) ‘
Beginning of year End of year i
1 Cash-nondinterestbearing | ... 78,857.] 1 176,670. !
2 Savings and temporary cash investments 133,334.] 2
3 Pledges and grants receivable. net ... B,021.] 3 85,440.
4 Accountsreceivable,net ' 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L S
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 (see instr). Complete Part ll of SchL | 6
# | 7 Notesandlioansreceivable, net ... 7
< | 8 Inventoriesforsaleoruse . 4,778,491.] 8 4,704,491.
9 Prepaid expenses and deferred charges . 7,943.1 9 6,700.
10a Land, buildings, and equipment: cost or other :
basis. Complete Part VI of Schedule D 10a 965,080. ' '
b Less: accumulated depreciation . 10b 128 ' 131. 852,005.] 10¢ 836 ’ 9439. ‘
11 Investments - publicly traded securites 625,802.] 11 555,740. |
12 [nvestments - other securities. See Part IV, line 11 12 ;
13  Investments - program-related. See Part IV, fine 11 13
14 Intangbleassets .. 14
16 Other assets. See Part IV, line 11 501.] 15 1,382,
16  Total assets. Add lines 1 through 15 {must equal ling 34) 6, 484,954, 1 6,3 67,372,
17 Accounts payable and accrued expenses 25,047.] 17 47,399,
18 Grants payable e, 18
19 Deferred revenue 2,000.] 10
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D . 21
2 22 Loans and other payables to current and former officers, directors, trustees, 1
= key employess, highest compensated employees, and disqualified persons.
8 Complete Part Il ot Schedute L ... . 22
= 123 Secured mortgages and notes payable to unrelated third partie 740,087, 23 727,860,
24 Unsecured notes and loans payable 1o unrelated third parties 24
25 Cther liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 767,134, 26 775,259,
Organizations that follow SFAS 117 (ASC 958}, check here p lll and
2 complete lines 27 through 29, and lines 33 and 34. ]
2 |27 Unrestriotednetassets 5,606,833./ 27| 5,388,699.
g 28 Tempeorarily resiricted net assets 110 ’ 987.] 28 203,414,
T 28 Permanently restricted net assets 29
T Organizations that do not follow SFAS 117 (ASC 958), check here P L]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Totalnetassetsorfundbalances 5,717,820.] 33 5,592,113.
34 Total liabilities and net assets/fund balances ... . OTTR TR 6,484,954, 3 6,367,372,

Farm 990 (2017}

INC. 1981-001



Form 990 (2017) MEDWISH INTERNATIONAL, INC. 34-1903712 pagei2
| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or hoteto any lineinthis Part X1 ...

1 Total revenue (must equal Part VI, column (&), ne 12) ... . 1 11,486,513,
2 Total expenses (must equal Part IX, column (&), ine 25) ... . e 2 11,702,978.
3 Revenue less expenses. Subtract ine 2 from Bne 1 ... 3 -216,459.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (&) .. ... 4 5,717,820.
5 Netunrealized gains (I0SSS) ON INVESIMENIS ... \oooooeooooes oo 5 30,752.
6 Donated services and use of facilities é
7 INWeSIMENt eXPENSES | e, 7
8  Prior perod adjUSIMENES et e 8
9 Other changes in net assets or fund balances (explain in Schedule ©) . ... e, 8 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
ColmN (BY) .o et 10 5,592,113.

Financial Statements and Reporting =

Check if Schedule O contains a response or noteto any linginthis Part XI ...
Yes | No

1 Accounting method used to prepare the Form 880: |:| Cash Accrual l:' Other
If the arganization changed its methed of accounting from a priar year or checked "Qther," explain in Schedule O.
2a Waers the organization’s financial statements compiled or reviewed by an independent accountant? ... .. 2a
It "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a |
separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis l:l Both consolidated and separate basis
b Woere the organization's financial statements audited by an independent accourtant? ... 2b I X
I "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, '
consolidated basis, or hoth:
Separate basis D Caonsolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and sefection of an independent accountant? ... 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O, '
3a As aresult of a federal award, was the organization requirad to undergo an audit or audits as set forth in the Single Audit
Actand OMB GIroUIar ATBB? e 3a ).
b If "Yes,” did the arganization underge the required audit or.audits? If the organization did not undergo the required audit
or audits, explain why in Scheduie O and describe any steps takento undergosuchaudits ..o, 3b
Form 990 2017)

732012 11-28-17
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SCHEDULE A OMB Na. 1545-0047

{Form 990 or 980-EZ)

Public Charity Status and Public Support _ZW—

Complete if the organization is a section 501(c){3} organization or a section
4947(a){1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

Name of the organization Employer identification humber
MEDWISH INTERNATIONAL, INC. 34-1903712

[Part] | 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 12, check only one box.}

1

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

2 D A school described in section 170{b}{ 1}{A)ii). (Attach Schedule E (Form 990 or 980-E7).)

3
4

5

0 00 RO O

10

11
12

(L]

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

A medical research organization aperated in eonjunction with a hospital described in section 170(b)(1}(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or opsrated by a governmental unit described in

section 170(h){1){A}{iv}. (Complete Part Il.)

A federal, state, or local government or govemmental unit described in section 170{b){1)(A)(v)-

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170({b)}{1){A)(vi). {Complete Part 11}

A community trust descriced in section 170{b){1)}{A}{vi}. (Complete Part Il.)

An agricultural research organization described in section 170{b}{1)(A)ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture {(see instructions). Enter the name, city, and state of the college of

university:
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) nc more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}{2). (Complete Part IIL.)

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

An organization organized and oparated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){ 1) or section 509(a){2). See section 503(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type . A supporting organization operated, supervised, or controlled by its supparted arganization(s), typically by giving

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

b D Type Il. 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 [V, Sections A and C.

c |:| Type Il 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 |:| Type Il 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 [V, Sections A and D, and Part V.

e || Check this box if the organization received a written determination from the IRS that itis a Type |, Type Il, Type Il

f Enter the number of supported organizations
g Provide the following information about the supported organization{s}.

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

{i} Name of supported i) EIN {H7} Type of organization | V) 15 e Grgznzzin 50 | (v) Amount of monetary {vi} Amount of other

(described on lines 1-10 i sou goveripg gocument?

arganization support {see instructions) |support (see instructions)
9 above {ses instructionsh Yes No pport ¢ ) PP

Total

LHA For Paperwork Reduction Act Nofice, see the Instructions for Form 990 or 290-EZ. 732021 10-06-17  Schedule A (Form 990 or 880-E2) 2017
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Schedule A (Form 990 or 990-£7) 2017 MEDWISH INTERNATIONAL, INC. 34-1903712 page2

ed in Sections 1m5mmm5ﬂ7ﬂlﬂﬁ)—_g_
{Complete only if you checked the box on line 5, 7, or & of Part | or if the organization failed to qualify under Partill. If the organization ‘
fails to quahfy under the tests listed below, please complete Part llI }

Section A, Public Support
Calendar year {or fiscal year beginning in}p- {a) 2013 {b) 2014 (c} 2015 (d) 2016 {e) 2017 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 12039137./13856852.|[10076459.| 8629249.[11296413.)558598110.

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

3 The value of services or facilities
furnished by a governmental unit to

the organization without charge
4 Total. Add lines 1 through 3 12039i§7.i385685_2.10076459. 8620249.11296413.55898110.

5 The portion of total contributions
by each person {other than a
goevernmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column () e - 1l
6 _Public support. Subtract line 5 from line 4. o i : ) ~ |55898110.
Section B. Total Support
Calendar year (or fiscal year beginning in) >|_ {a) 2013 {b) 2014 {c} 2015 {d} 2016 {e) 2017 {f) Total
7 Amountsfromlined 12039137.[L3856852./10076459.| 8629249.]11296413.55898110.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royakies,
and income from similar sources 3,794- 435. 275. 361. 300. 5,165.

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

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part V1) 12,063, 12,419, 10,435, 1,877.] 36,7%4.
11 Total support. Add lines 7 through 10 - . 55940069.
12 Grass receipts from related activities, etc. (see instructionsy ... T 12 |

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

organization, check this boX and StoP Rere . i
Section C. Computation of EUE[IC Support Percentage

14 Public support percentage for 2017 {line 6, colurmn (f) divided by line 11, column () ... 14 99.92 %
15 Public support percentage from 2016 Schedule A, Part Il line 14 e, 15 99.55 %
16a 33 1/3% support test - 2017. If the organization did not check the box on lme 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization e
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e >
17a 10% -facts-and-circumstances test - 2017, If the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or more,
and if the organization mests the "facts-and-circumstances" test, check this box and stap 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 - 2016. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facis-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 . . > I:‘
18 _ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instrugtions ......... | 4 D

Schedule A {Form 990 or 990-E2) 2017

732022 10-06-17
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Schedule A (Form 990 or 990-E7) 2017 MEDWISH INTERNATIONAL, INC. 34-1903712 page3
[Part T TSupport Schedule for Organizations Described In Secion S0
{Complste only if you chacked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under ths tests listed below, please complete Part Il.}
Section A. Public Support
Calendar year (or fiscal year beginning in) {(a} 2013 {b) 2014 {c} 2015 {d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and

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

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

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

4 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 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualitiad persans that

excead the grealer of $5,000 or 1% of the
amount an line 13 for the year

¢ Add lines 7a and 7b

8 Public support. isutractline 7¢ fram ling 6
Section B. Total Support

Calendar year (or fiscal year beginning in) | {a} 2013 {b) 2014 {c} 2015 (d} 2018 {e) 2017 {f) Total
9 Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses |
acquired after June 20, 1975

cAddlines10aand10b
11 Net income from unrelated businass
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ...
13 Total support. (Add lines 9, 16c, 11, and 12.)

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

checkthisboxandstophere ... .. ... .. . i > [l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 ({line 8, column {f) divided by line 13, column () . ... e 15 %
16 _Public support percentage from 2016 Schedule A, Part L line 15 . ... e 16 %
Section D. Computation of Investiment Income Percentage
17 Investment income percentage for 2017 {ine 10¢, column (f} divided by line 13, column () .. ... ... 17 %
18 Investment income percentage from 2016 Schedule A, Partlll, fine 17 ... . O 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and iine 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > |_——|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... |
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 MEDWISH INTERNATIONAL, INC. 34-1903712 Pages

| Eart |! | Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complets Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No," describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and confinuing relationship, explain. 1

2 Did the organization hava any suppaorted organization that does not have an IRS determination of status
under section 509(a}(1) or (2}7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supporied organization described in section 501(c)(4), (5), or (6)7? If "Yes, " answer
(b} and (c) befow. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (3), or () and
satisfied the public support tests under section 508{a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the arganization ensure that all support to such erganizations was used exclusively for section 170{c}(2)({B} )
purposes? /f "Yes," explain in Part VIl what controls the organization put in place to ensure such use. 3c

4a Was any supperted organization not organized in the United States ("foreign supported organization")7 If .
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c} below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign )
supported organization? If "Yes," dascribe in Part V| how the organization had such control and discretion
despite being controlled or supervised by or in connection with ifs supported organizations. 4b _

¢ 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)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c}2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

answer (b) and (c) below (if applicable). Also, provide detall in Part VI, including {i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already '
designated In the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an evant heyond the organization’s control? 5¢

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to '
anyonhe other than (i} its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {ii} other supporting organizations that alse
support or benefit ona or more of the filing erganization’s supported organizations? If "Yes, " provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in sectian 4358(c){3)(C)), a family member of a substantial contributor, or a 36% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Forin 880 or 990-£2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 '
If "Yes," complete Part | of Schedule L (Form 990 or 980-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4848 (other than foundation managers and organizations described
in section 509(a){1) or (2)}? If "Yes," provide detail in Part V. Ba

b Did one or more disqualified persons (as defined in line 9a} hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detait in Part V1. ob

¢ Did a disqualified persen (as defined in line 9a) have an ownership interest in, or derive any personat benefit '

from, assets in which the supporting organization also had an interest? If "Yes," provide detall in Part VI, 9¢c

10a Was the organization subject to the excess business heldings rules of section 4943 because of section
4943{f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer 10k below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to :
determine whether the organization had excess business holdings.) 10

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A {Form 990 or 990-£7) 2017 MEDWISH INTERNATIONAL, INC. 34-1903712 pages
[ Part IV] Supporting Organizations (continuad)
Yes | No

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 or together with persons described in {b} and (¢}
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in () or (b} above?/f "Yes" to 4, b, or ¢, provide detail in Part V1. 11¢c
Section B. Type | Supporting Organizations

Yes | No

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 directors or trustees at all times during the -
tax year? If "“No," describe in Part VI how the supported organization(s} effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supporfed 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 fo such powers during the tax year. 1

2 Did the organization operate for the benefit of any supperted organization other than the supported
organization{s} that operatad, supervised, or controlled the suppotting organization? If "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or conirolled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{s)? #f "No," describe in Part VI how controf
or management‘of the supporting organization was vested in the same persons that controlfed or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide {0 each of its supported organizations, by the last day of the fifth manth of the
organization’s tax year, (i) a written nofice describing the type and amourit of support provided during the prior tax
year, {i) a copy of the Form 990 that was most recently filed as of the date of notification, and {iii} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2}, did the organization’s supported crganizations have a
significant 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 Part VI the role the organization's .
supporfed organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions}.
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 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. Yes | No

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 crganization 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 determinad
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s invalvement, one or mare
of the crganization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majarity of the officers, directors, or
trustees of sach of the supported organizations? Provide details in Part VI 3Ja

b 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 Part Vi the role played by the organization in this regard, 3b

7232025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
17
07011212 758268 1981-001 2017.05010 MEDWISH INTERNATIONAL, INC. 1981-001




Schedule A (Form 990 or 9907 2017 MEDWISH INTERNATIONAL, INC. 34-1903712 Pages_
art Type lll Non-Functionally Integrated 509(a)(3} Supporting Organizations
1 I Checkhere if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Pari V1) See instructions. All
other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

) {B) Current Year
Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

‘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)
7  Other expenses (see instructions)

8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4) 8

Akl N -

bW N |-

L]

~

) {B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average menthly value of securities 1a
Average monthly cash balances 1b
Falr market value of other non-exempt-use assets 1c
Total (add lines 1a, 1k, and 1¢} 1d
Discount claimed for blockage or other
factors {explain in detail in Part Vi}:
2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d
Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
sea instructions)
Net value of non-exempt-use assets (subtract line 4 from line 3}
Multiply line 5 by .035
Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o (a0 |o |

N

w
[2]

f Y

o [~ o |0
o~ | [en |

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)
Enter 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

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 LI Check here if the current year is the organization’s first as a nan-functionally integrated Type HI supporting organization (see
instructions).

(LR E-N AN ) N PN

Q|| |0 |-

Schedule A {Form 990 or 980-EZ) 2017
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jPart V | Type lll Non-Functicnally Integrated 509{a){3} Supporting Organizations continyen)
Section D - Distributions Current Year

1 Amounis paid to supporied 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
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid tc acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI}. See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions.

9 Distributable amount for 2017 from Section C, ling 6
10 Line 8 amount divided by line 9 amount

@~ ||t | |

(i) (i) {iii)

: _ Distributi ; : ; PO S—— Underdistributions Distributable
Section E - Distribution Allocations {see instructions) . Excess Distributions Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line &

2 Underdistributions, if any, for years prior to 2017 ({reason-
able cause reguired- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

a

b From 2013
¢ From 2014
d From 2015
e
f

From 2016
Total of lines 3a through e
__ 9 Applied to underdistributions of prior years
h
i
J

Applied to 2017 distributable amount
Carryover from 2012 not applied (see instructions)
Remainder, Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2017 from Section D,

ling 7: $
a Applied to underdistributions of prior years
b _Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2, For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o |0 |T |

Schedule A (Form 990 or 920-EZ) 2017
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| Ert !| | Supplemental Information. Provide the explanations required by Part I, line 10; Part ll, line 17a or 17b; Part IIi, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 8b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lings 2 and 3: Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.}

732028 10-08-17
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered “Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h. Opsn to Public
Department of the Treasury P Attach to Form 990. pen to
Internal Revenue Service P>Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MEDWISHE INTERNATIONAL, INC. 34-1903712

] Part| | “Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Compiete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number atend of year
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? ... D Yes |:| No
6 Did the organization inform all grantaes, donors, and donor advisors in writing that grant funds can be used onty
for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose conferring
impermissible private benefit? . l:l Yes D Na
l Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s} of conservation easements held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or education) D Preservation of a historically important land area
Protection of natural habitat D 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

O b QN

day of the tax year. Hald at the End of the Tax Year
a Total number of conservation @aSBMBNTS . ... ... e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included inf{a} .. ... 2c
d Number of conservation easements included in {¢) acquired after 7/25/06, and not on a historic structure
listed inthe National RegiSter | . .. e 2d
3 Number of conservation easements ITlOdifled transferred, released, extinguished, or terminated by the arganization during the tax
year pr

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it MOIAS T el Cl Yes D No
6 Staff and valunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservatlon easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of vielations, and enforcing conservation easernents during the year

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

and Seaton T70MNANBNIN? e Cves [ lno

8 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.
[Partlli] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complets if the organization answered "Yes" on Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xl

the text of the foothote to its financial statements that describes these items,
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histerical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items: ’

(i} Revenue included on Form 990, Part VIII, line 1 > §

{ii} Assets included in Form 990, Part X
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts raquired to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIL line 1 e e |
b Assets included in Form 990, Part X ... e e et e ieeeieesiesiesiiiiiiiiiiiiiiiciiiiiiiiiii: . | )
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990, Schedule D {Form 990} 2017
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! Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsconiinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collsction items
{check all that apply):

d D Loan or exchange programs

a Public exhibition
b D Scholarly research e |:| Other
c 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 Xill,
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 collection? ... l:l Yes l:l No
| Part iV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? ) 1 ves L I No

b If "Yes," explain the arrangement in Part Xl and complete the following table:

Amount
¢ Beginningbalance s ETURUNU ic
d Additions duringthe year e 1d
e Distributions during the year e le
fOENdING DAIANCE | ... . et e it
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? LI ves [_Ine

b_Hl "Yes," explain the arrangement in Part XlIk, Check here if the explanation has been provided on Part KUL
]'_F-'art V | Endowment Funds. Gomplats if the organization answered "Yes" on Form 980, Part IV, line 10,
(a) Current year (b} Prior year {c) Two years hack | (d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions ..
Net investment earnings, gains, and losses
Grants or scholarships ... .
Other expenditures for facilities
and programs
Administrative expenses

g Endofyearbalance ...
2 Provide the estimated percentage of the cusrent year end balance (line 1g, column (&) held as:

a Board designated or quasi-endowment P %

b Permanent endowment P %

¢ Temporarily restricted endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowmant funds not in the possession of the organization that are held and administered for the organization

T Qo0 o

-

by: Yes | No
[} UNrlated OFGANIZAMIONS | . .. . .. oo oo e 3ali)
(i) related OIGANIZANIONS ... || .. oo oo 3alii}

b If "Yes" on line 3a(ii}, are the related organizations listed as required on Schedule R? .. 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
] Part Vi | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 880, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis {investment) hasis (other) depreciation

18 LaNd e 79,300. 79,300,
b Buildings 747,104. 24,907. 722,197.
¢ Leasehold improvements
d Equipment 138,676. 103,224, 35,452,
@ Other ... ...

Total. Add lines 1a through 1e. (Cofumn (d) must equal Form 890, Part X, column B, line 10C.) ..o | 2 836, 949.

Schedule D (Form 980) 2017
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Schedule D {Form 990) 2017 MEDWISH INTERNATIONAL, INC. 34-1903712 Page3
| Part Vll] Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{=z) Descriptian of security or ¢atégory fincluding name of security) {b} Book value (¢} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ...
{2) Closely-held equity interests
{3) Other

A

B)

G}

D)

{E)

(]

G

(H)
Total. {Col. {b) must equal Form 990, Part X, col. (B} line 12.} j»
| Part Vlll| investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

{1)
{2)
{3)
{4)
{5)
i6)
(7} _
(8}
9}
Total. (Col. (b) must equal Form 980, Part X, col. {B} line 13.)
Part IX | Other Assets.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15. .
{a) Description {b) Book valus

(1)

(2)

(3)

4

(5)

(6)

@)

(8)

(9)

Total. (Column (b) must equal Form 890, Part X, col. (BN T5.0 ... oo »
[P'artx | Other Liabilities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25.

1. {a} Description of liability {b) Book value

(1) Federal income taxes

{2)

3)

4

{5)

{6)

{7

{8)

9
Total. (Column (b} must equal Form 980, Parf X, col. B) ine 25.) ............ |
2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740} Check here if the text of the footnote has been provided in Part XIll @
Schedule D (Form 980) 2017

752053 10-09-17

29
07011212 758268 1981-001 2017.05010 MEDWISH INTERNATIONAL, INC. 1981-001



Schedule D (Form 990) 2017 MEDWISH INTERNATIONAL, INC. 34-1903712 paged
econclhatlon of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organiZation answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .. 1 11 i 743, 140,
2  Amounts included on line 1 but not on Form 890, Part VI, line 12: '

a Netunrealized gains {lossesj oninvestments 2a 90,752.

b Donated services anduse of faciliies 2b 177,050.

¢ Recoveriesof prioryeargrants e 2¢

d Other (Deseribe inPart XL} o L2d

e Addlines2athrough2d ... oo 26 267,802.
8 SUbtract e 26 fromHNe 1 ... .o s | 11,481,338,
4  Amounts included on Form 890, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 70 . 4a 5,181.

b Other (Describein PartXINL} 4b

¢ Addlinesdaanddb e 4c 5,181,

Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, fine 12) ................................................... _5_ 11,486,519,
- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements ... 111,874,847,
Amounts included on line 1 but not on Form 980, Part IX, line 25:
a Donated services and use of facilies 2a 177,050,
b Prioryearadjustments 2b
€ OherloSSes | . e 2¢
d Other(Dascribe in Part XILY 2d
e Addlines 2athrough2d 2 177,050,

3 Subtract line 2e from line 1
4  Amounts included on Form 890, Part [X, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a 5 ) 181.

3 | 11,697,797,

a
b Other {(Describe in Part XlI1.)
¢ Addlinesd4aanddb dc 5,181.
Total expenses, Add lines 3 and 4e. (This must equal Forrn 990, Part |, line 18)  .......c.ooovvoiviiiiiiiiiii 5 11,7 02,978,
| Part X[II| Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part I, lines 12 and 4; Past IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xll, lines 2d and 4b, Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION TS ORGANIZED AS A NOT-FOR-PROFIT ORGANIZATION EXEMPT FROM

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

ORGANIZATION IS NO LONGER SUBJECT TO TAX EXAMINATIONS FOR YEARS BEFORE

2015 BY TAXING AUTHORITIES IN JURISDICTIONS WHERE THE ORGANIZATION HAS

FILED RETURNS. THE ORGANIZATION DID NOT IDENTIFY ANY MATERIAL UNRECOGNIZED

TAX BENEFITS UPON EVALUATION OF TAX POSITIONS TAKEN AND THEREFORE, THERE

WAS NO MATERIAL EFFECT ON THE ORGANIZATION'S FINANCIAL CONDITION OR

RESULTS OF QPERATIONS.

THE ORGANIZATION EVALUATES AT EACH BALANCE SHEET DATE UNCERTAIN TAX

POSITIONS TAKEN, IF ANY, TO DETERMINE THE NEED TO RECORD LIABILITIES FOR
732054 10-09-17 Schedule D {(Form 990) 2017
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Schedule D (Form 990) 2017 MEDWISH INTERNATIONAL, INC. 34-1303712 Pages
art Xill} Supplemental Information (continued)

TAXES, PENALTIES, AND INTEREST. THE ORGANIZATION'S POLICY IS TO RECORD

INTEREST AND PENALTIES ON UNCERTAIN TAX PROVISIONS AS INCOME TAX EXPENSE.

AS OF JANUARY 31, 2018 AND 2017, THE ORGANIZATION HAS NO ACCRUED TAXES,

INTEREST, OR PENALTIES RELATED TO UNCERTAIN TAX POSITIONS. THE

ORGANIZATION ESTIMATES THE UNRECOGNIZED TAX POSITION WILL NOT CHANGE

SIGNIFICANTLY WITHIN THE NEXT TWELVE MONTHS.

Schedule D (Form 980) 2017

732055 10-09-17
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OMB No. 15645-0047

SCHEDULE F Statement of Activities Outside the United States —W

{Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

Departtent of the Treasury 7 P> Attach to Form 990. ~ .Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization Employer identification number
MEDWISH INTERNATIONAL, INC. 34-1903712

] Part | | General Information on Activities Outside the United States. Complete if the organization answered "Yes' on
Form 990, Part [V, line 14b.
1 For grantmakers. Does the organization maintain records fo substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? D Yes @ No

2 For grantmakers. Describe in Part V the organization's procedures for monitering the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

{a) Region {b} Number of | (¢) Number of | (d} Activities conducted in the region () If activity listed in (cf) i} Tq’tal
_ ofﬁcesl aeénegr?ll'gea%s& (by type)'(sucf‘l as, fundraising, pro- isa program s't-:zrvice, e"pfgpg';gres
inthe region | jndependent |gram services, investments, grants to describe specific type investments
iﬁ%ﬂéﬁgﬁ%ﬁ recipients located in the region} of service(s) in the region In the region
3a Subtotal 0 0 0.
b Total from continuation
sheetstoPart] a 0 o,
¢ Totals {add lines 3a
and3b}) g 0 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule F (Form 990) 2017

732071 10-08-17
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Schedule F (Ferm 800y 2017  MEDWISH INTERNATIONAL, INC. 34-1903712 Pages
art IV | 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 U.5. Transferor of Property to a Foreign

Corporation (see Instructions for Form 826) e, [ves [Xlno
2 Did the organization have an interest in a foreign trust during the tax year? if "Yes," the organization

may be required to separately file Form 8520, Annual Return To Report Transactions With Foreign

Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner {see Instructions for Forms 3520 and 3520-A; don't file with Form990) (1 ves No
a Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Ceriain Foreign Corporations (see Instructions for Form 5471} L] Yes X1 o
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to fife Form 8621,

Information Return by a Shareholder of a Passive Forefgn Investment Company or Qualified Efecting Fund

(588 InStrUCHONS fOr FOMMBB2T) e et et [ ves [XINo
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required fo file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8865) | .. .. ... ... [ ves 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 separately file Form 5713, imternational Boycott Report (see
Instructions for Form 5713; don'tfle with Form990) .. ... [ves [XIno
Schedule F (Form 990) 2017

732074 10-06-17
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Schedule F (Form 990) 2017 MEDWISH INTERNATIONAL, INC. 34-1903712 Pages
a Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column {f) {accounting method; amounts of
investments vs. expenditures per region); Part |1, line 1 {accounting method); Part Il {aceounting method}; and Part IIl, column {c}
(estimated number of recipients}, as applicable. Also complete this part to provide any additional information. See instructions.

782076 10-06-17 Schedule F {Form 980) 2017
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SCHEDULE G
{Form 990 or 990-EZ)

Department of the Treasury
intarnad Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the arganization answered "Yes" on Form 930, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, lihe 6a.

P Attach to Form 990 or Form 990-EZ.
P _Go to www.lrs.gov/Form930 for the latest instructions.

Name of the organization

MEDWISH INTERNATIONAL,

INC.

OMB Ne. 1545-0047

2017

. Open to Public
Inspection

34-1903

Employer identification number

712

- Fundraising Activities. Complete if the organization answered "Yes" on Form 899, 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.

Mail solicitations

a
b @ Internat and email solicitations
[+

Phone solicitations
d @ In-person solicitations

e

Solicitation of non-govemment grants

f |:| Solicitation of government grants
g Special fundraising events

2 a Did the arganization 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," list the 10 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 X {v) Amount paid ; ;
(i) Name and address of individual S A e (iv) Gross receipts | ta (or retained by) | [Vi} Amount paid
. . {ii) Activity have cusicd o fundrai to (or retained by)
or entity {fundraiser) or control o from activity ~ unaraiser crganization
cantributions? listed in col. (i)
GRANTS PLUS - 1422 EUCLID Yes | No
AVE #650, CLEVELAND, OH CRANT WRITING X 27,000, 11,068, 15,532,
Total e e > 27,000, 11,088, 15,332,
3 List all states in which the organization is registered or licensed to solicit contributions or has heen notified it is exempt from registration
or licensing.
OH

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

732081 08-13-17
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Schedule G {Form 990 or 990-E7) 2017 MEDWISH INTERNATIONAL, INC.

34-1903712 Page 2

art Fundraising Events. Compiete if the organization answered "Yes' on Ferrn 980, 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 (e) Other e;:ents (d) Total events
BAND ALD NON {add col. (a) through
BASH col. (c))
o {event type) {event type) {total numket}
3
c
@
3|1 arossreceipts ... 329,650. 329,650,
2 Less: Contributions ... ... 246,648. 246,648.
3 Grossincome {line 1 minusling2) ... 83,002. 83,002.
4 Cashprizes ...
5 Noncashprizes 62,971. 62,971.
]
7]
§ |6 Rentfaciltycosts . . .. ...
g
T |7 Foodandbeverages ... ... 25,224. 25,224.
=
8 Entertainment . ...
9 Otherdirectexpenses .. 63,509. 63,509,
10 Direct expense summary. Add lines 4 through @incolumn(d) ... > 151,704.
11 Net income summary. Subtract line 10 fromline 3, column{d) ... > -68,702.
art aming. Complete if the o organization “answered "Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ga.
. (b} Pull tabs/instant ) {d) Total gaming {add
§ {a) Bingo binge/progressive bingo (e} Gther gaming col. {a) through col. {c}}
g
[
o
1 Grossrevenue ...
¢ |2 Cashprizes . ... ...
&
5]
2|38 Noncashprizes .. ... .
i
1]
£ |4 Rentfacilitycosts ...
a
5 QOther directexpenses ...
|:| Yes = % [ ] Yes 9% [L_| ves %
6 Volnteerlabor _ I no [ Ino [ Ino
7 Direct expense summary. Add lines 2 through 5 incelumn (d} . >
8 Net gaming income summary. Subtract line 7 from line 1, column (D) o | 4
9 Enter the state{s) in which the organization conducts gaming activities:
a ls the organization licensed to conduct gaming activities in each of these states? . . .. LI ves T
b If “No," explain:
L | Yes L INe

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

732082 09-13-17

07011212 758268 1981-001

Schedule G (Form 990 or 980-EZ) 2017
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Schedule G (Farm 990 or 990-E7) 2017 MEDWISH INTERNATIONAL, INC. 34-1903712 Pages

11 Does the crganization conduct gaming activities With NONMEME S ? |_J Yes tﬁw
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GaMING? || ... e e e e CIves [Ine
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facilily s 13a %
b Anoutside TAGIIEY | . e e e et 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization - $ and the amount

of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name P

Address p

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

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

17 Mandatory distributions:

a Is the organization reguired under stats law to make charitable distributions from the gaming proceeds to
retain the state gaming ICONSE? . . . . e Tves [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organlzatlons or spent in the
organization’s own exempt activities during the tax year = $
|Pal'|f |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i)} and (v}; and Part il lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: GRANTS PLUS

{(I) ADDRESS OF FUNDRAISER: 1422 EUCLID AVE #650, CLEVELAND, OH 44115

732083 09-13-17 Schedule G {Form 990 or 980-EZ) 2017
11
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Scheduls G {Form 990 or 990-E2) MEDWISH INTERNATIONAL, INC. 34-1903712 Pages
art IV | Supplemental Information (continued)

Schedule G (Form 980 or 980-EZ)
732084 04-01-17
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SCHEDULE M Noncash Contributions
{Form 990)

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990.

internal Revenue Service

> Goto www.its.gov/Form990 for the latest information.

OMB Ne. 1545-0047

201/

-Open To Public
Inspec_:tion

Name of the organization

Employer identification number

MEDWISH INTERNATIONAL, INC. 34-1903712
[Parti | Types of Property
(a} (b} (c) {d)
Check if Number of Noneash contrizution Method of determining
applicable | contributions o | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 At-Worksofart ...
2 Art- Historical treasures
3  Art- Fractional interests
4 Books and publications .
8 Clothing and household goods .. .
6 Cars and other vehicles X 1 4,000.FATR MARKET VALUE
7 Boatsandplanes .
8 Intellectual property
9 Securities - Publicly traded .
10 Securities - Closely held stock
11  Securities - Partnership, LLC, or
trustinterests .
12  Securities - Miscellaneous
13 CQualified conservation contribution -
Historic structures ...
14  Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other .
18 Collectibles . ... . .. ...
19 Foodinventory | . . .. ...
20 Drugs and medical supplies X 132 10,675,224.FATR MARKET VALUE
21 Taxidermy
22 Historicalartifacts ...
23 Sclentificspecimens ...
24  Archeological artifacts .. ...
25 Other P )
26 Other P }
27 Other P ¢ )
28  Other P ¢ )
28  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
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMABLTIONST e 32a| X
b If "Yes," describe in Part II.
33 If the organization didn’'t report an amount in column (¢} for a type of property for which column {a} is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 980} 2017

732141 09-07-17

43

07011212 758268 1981-001 2017.05010 MEDWISH INTERNATIONAL,

INC., 1981-001



Schedule M (Form 900} 2017  MEDWISH INTERNATIONAL, INC. 34-1903712 Page 2

l Eart !I | Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether the organization
is raporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Alse complete

this part for any additional information.

SCHEDULE M, LINE 32B:

ITEMS THAT OUR RECIPIENTS ARE UNABLE TO USE OR ARE EXPIRED BUT CAN BE

REPROCESSED ARE SOLD TO THIRD PARTY VENDORS. THIS REVENUE IS TRACKED IN

ALTERNATIVE RECYCLING IN OUR FINANCIAL STATEMENTS.

732142 09-07-17 Schedule M (Form 990) 2017
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ —2—0—17—

{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. . )
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to_ Public
Intarnat Revenue Service P> Go to www.irs.gov/Form990 for the latest information. [nspection
Name of the organization ’ Employer identification number
MEDWISH INTERNATIONAL, INC. 34-1903712

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

LEE PONSKY AND ZAC PONSKY - FAMILY RELATIONSHIP

FORM 980, PART VI, SECTION A, LINE BB:

THE ORGANIZATION DOES NOT HAVE A SEPARATE COMMITTEE THAT HAS THE AUTHORITY

TO ACT ON THE BOARD'S BEHALF.

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

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. DIRECTORS AND KEY EMPLOYEES ARE EXPECTED TO DISCLOSE

ANY CONFLICTS AS THEY ARISE AT ANY TIME, NOT JUST ANNUALLY.

FORM 530, PART VI, SECTION B, LINE 15A:

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

PERFORMANCE POINTS IN VARIQUS AREAS. COMPENSATION IS DISCUSSED AND APPROVED

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

SUBSEQUENTLY DOCUMENTED AND RECORDED IN THE BOARD MINUTES.

FORM 950, PART VI, SECTION C, LINE 18:

THE FORM 990 IS AVAILABLE TO THE PUBLIC ON THE ORGANIZATION'S WEBSITE AND

UPON REQUEST OTHER DOCUMENTS ARE AVAILABLE UPCON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ, Schedule O {Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-E2) {2017} Page 2

Name of the organization Employer identification number

MEDWISH INTERNATIQONAL, INC. 34-1903712

FORM 950, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DQCUMENTS AND CONFLICT OF INTEREST POLICY ARE

AVAILABLE UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THERE HAS BEEN NO CHANGES FROM PRIOR YEAR.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) {2017}
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