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990 Return of Orgamzatlon Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2020
P Do not enter social security numbers on this form as it may be made public. 5 En

Department of the Treasury

Intarnal Revenue Service P Go to wwwi.irs.qov/Formag0 for instructions and the latest information.
A For the 2020 calendar year, or tax year beginning FEB 1, 2020 andending JAN 31, 2021
B cChecki¥ |G Name of organization D Employer identification number
applicable: ] .
dane | MEDWISH INTERNATIONAL, INC. _
[_Icines Doing business as 34-1903712
ratin Number and street (or P.0. box if mail is not delivered to streat address) Room/suite | E Telephone number :
Final | 1625 E. 31ST STREET (216) 692-1685
taﬁrgln_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipis § ! 4 19 0 7 7 3
:2.%‘:;“9“ CLEVELAND, OH 44114 Hea) Is this a group retum
[ J4ge"™> I'F Name and address of principal officer. BRENNAN IGOE ' for subordinates? | L_1ves [XINo
""" 11625 E. 31ST STREET, CLEVELAND, OH 44114 H(b) A all subordinates inclucea?l__ I ¥es [ No.
|_Tax-exernpt status: LX ] 501(c)(3) |_J 501(c) ( ) (insert no.) LJ 4947(a)(1) or 527 If "No," attach a list. See 'instructions
J Website: pr WIW . MEDWISH.ORG Hic) Group exemption number P .
K_Form of organization: |.X | Gorporation |_| Trust | [ Association !_i Other» | L Year of formation: 1994] M.Stite nf lagal domlmle OH :

[Parti] Summary

g| 1 Briefly describe the organization’s mission or most signficant activities: MEDW1SH REPURPOSES DISCARDED |
£ MEDICAL 'SUPPLIES AND EQUIPMENT FOR HUMANITARIAN AID WORLDWIDE. = -
5 2 Checkthisbox P L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets ' BT
2| 3 Numberof votlng members of the goveming body (Part Vi, ine1a) 3 L S _1 6
g 4 Number of independent votiihg members of the governing bady {Part VI, line 1ky) 4 R _ .16
81 5 Total number of indviduals employed in calendar year 2020 (Part V, Iine2a) . . - 14 .
g 6 Total numbet of volunteers (estimate ifnecessary) . 18 R
E 7a Total unrelated business revenue from Part VIl column (G, ne 12 7al -_0 .
b Net unrelated. busmess taxabie income from Form 990-T,Part ) dine 11 ... s r: 1 0.
: _ Prior Year - Gurrent Y_eai' i
g|8 Contrbitions and grants Part il fne h) 5,906,781.] 13,934,924,
£ 9 Program service revenue (Part Vill, line 20 e o 230 : 318. L 2‘37'5 i 36 2.
8 [ 10 Investment income (Part VIl column (A), lines 3,4, and 7d) S 2,107, —  2,321.-
“ 111 other revenue {Part VHI, column (4), lines 5, 8d, 8¢, 8c, 19¢, and 11e) 48,843. 1,617,
12 _Total revenue - add lines 8 through 11 (must-equal Part VIII, column (A), line 12) ... 10,248,049.] 14,174,224,
13 Grants and similar. amounts paid {Part IX, colunin A, lines1-3y 9,737,191. 1 3 8 4 0 3 83.
14 Benefits paid to or for menmbers {(Part IX, column (4), lined) I } 0. . 0. :
@ 115 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0. 508,608.] 5 8 1, 1 8 6.
% 16a Professional fundraising fees (Part IX, column A inete) 0.
2 b Total fundra|smg expenses (F’art X, column (D), line 25) 133,28 8 L R
" 117 Other expenses (Part IX, column (A), lines 11a-11d, 1124e) 1,154,886.] 1,004,142,
18 Total expenses. Add lines 1317 (must equal Part X, column (A), fine 25) 11,400,685.] 15,425,711.
19 _Revenue less expenses. Subtract line 18 fromline 12 -1,152,636.] -1,251,487.
58 ' Beginning of Gurrent Year End of Year .
8520 Totelassets PartX dhete) . 7,037,237, 5,934,063,
T5| 21 Totallabilties Part X, tine2e) T 757,808, 846,269,
25| 22 Net assets or fund balances. Subtract line 21 from line 20 ... e 6,279,428, 5 08 7 794.

Under penatties of perjury; | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellef itis
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge ;

Sign ’ Slgnature of officer | Date
Here } BRENNAN IGOE, BOARD TREASURER
Type or print name and tile
Print/Type preparer's name Preparer's signature Date e [ [[ PTIN

Paid LAWRENCE D. FRIEDMAN, CPA 12/14/21) yomoes PO0410069
Preparer |Frmsname p BARNES WENDLING CPAS INC. Firm'sEINp 34-1463411
Use Only |Firm'saddress, 1350 EUCLID AVE., SUITE 1400

CLEVELAND, OH 44115-1830 Phone no,.216-566—-9000
May the RS discuss this return with the preparer shown above? See instructions ... [Xlves L INo

032001 12-z3-2¢ LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2020)



MEDWISH INTERNATIONAL, INC. 34-1903712 Page 2
rogram Service Accomplishments

Check if Scheduje O contains a response or note to Ay e inthis PAr Il v e - D .
1 Brisfly describe the organization’s mission; '

FOUNDED IN 1993 AND LOCATED IN CLEVELAND, OHIO, MEDWISH INTERNATIONAL
IS A NOT-FOR-PROFIT ORGANTZATION THAT SAVES LIVES AND THE ENVIRONMENT
BY REPURPOSING DISCARDED MEDICAT, SUPPLIES AND EQUIPMENT TO PROVIDE
HUMANITARTAN AID T0 PEOPLE IN NEED.

2 Did the organization undertake any significant program services during the year which were not listed-on the
PriorForm 800 or 980627 :
If "Yes," describe these new services on Schedule O.

3  Did the organization Coase conducting, or make significant changes in how it conducts, any program services? DYes @ No
if "Yes," describe thege changes on Schedule O,

4  Describe the organization's program service accomplishments for each of its thres largest program services, as measured by expenses.
Section 501 (cH3} 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 reporied.

. 151128:4110 _including grants of § 13,840,383- ) (Revenue$ 250,780- )

4a  (Code: } {Expenses § o
HUMANITARIAN AID SHIPMENTS FROM MEDWISH INTERNATT ONAL BRIDGE TH
BETWEEN ABUNDANCE ( ~ARCI

4bh  (Code: } {Expeanses $ including grants of § : ) (Revenue $ }

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

4d  Cther program services (Describe on Schedule 0.
{Expenses § including grants of § } {Revenue g }

4e_ Total program service expenses o 15,128,411,
Form 980 (2020

132002 12-73-20
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MEDWISH INTERNATIONAL, INC. 34-1903712  page3

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)?
I77YES," COMPIBE SCHBAUIEA . ...t ettt e 1] X
2 Is the organization required to complste Schedule B, Schedule of Contributor® e 2 | X
3 Didthe organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? i7 *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? /f "Yes," complets Schedule G, Part/f e 4 X
5 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 G, Partift e 5 X
6 Did the organization maintain any donor advissd funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investrment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easerment, inciuding easements to preserve open space, ’
the environment, historlc fand areas, or historfc structures? If "Yes," complete Schedule D, Part W 7 X
8  Did the organization maintain collections of warks of art, historical treasures, or other similar assets? /f "Yes,” complete :
Scheaule D, Part Hf | S e e e et 8 X
9  Did the organization report an-amount in Part X, line 21, for escrow or custodial a'ccou_nt 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 S'cheddi'e DoPartlV e ST URR 8 X
10  Did the organization, directly or through a related organization, hold assets in donor-restrictéd endowments
orin quasi endowments? /f 'Yes," complete Schedule D, PartV'
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Viii, X, or X
as applicable. o o - : S K .
Did the organization report an amount for iand, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D, 1.
B Y ettt et et 11af X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its totaf
assets reported in Part X, line 167 I "Yes," comple_te Schedule D, Partvit e e 1ib X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or.more of its total
assets reported in Part X, line 162 /f "Yes," complete Schedule D, PartVilf I 1ic 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 o
Pat X, line 167 /f "Yes," complete Schedute D, Partix ' ettt 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," compiete Schedule D, Part X 11e X
T Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses )
the organization's llability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1t | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Ves," complete
Schedule D, Parts Xtand Xl ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X1 and Xil is optional 12b X
13 Is the organization a school described in section 1 TR AHANIN? If "Yes," complete Scheda_:!e E 13 X
14a Did the organization maintain an office, employees, oragents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investrment, and program service activities outsids the United States, or aggregate foreign investments valued at $100,000 ,
or more? /f "Yes," complete Schedule F, Pansiandlv oo 14b X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
. foreign organization? If "Yes, " complete Schedule F, Pants ftandty 5| X
16 Did the organization report on Part IX, column {A), Hine 3, more than $5,000 of aggregate grants or other a'ssistance to
or for forsign individuals? If *Yes, " complete Schedule F, PartsiandfV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (%), lines 6 and 11e? If "Yes, " complete Schedule G, Part/ 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
lcand 8a? if "Yes, " complete Schedule G, Partl . 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? /f "Yes,"
COMPISHS SOABAR G, PAIH . __....oooeocsteesoesees e eeeeseeseesee et 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complste Schedute H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemnment on Part IX, column (A), ling 17 I 'Yes, " complete Schedule |, Partsfand il 21 | X
032008 12-23-20 Form 980 (2020)
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22

23

24a

28

g8

31
32

7

Did the erganization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantlal contributor or employee thereof, a grant seiection committee member, or to a 35% controlled
enitity (including an employes thereof) or family member of any of these persons? /f "Ves," compiete Schedufe L, Part i

Form 980 (2020) MEDWISH INTERNATIONAL, INC. 34-1503712 paged
‘Part IV [ Ghecklist of Required Schedules {continued)
_ o ) ) Yes | No
Did the organization report more than $5,000 of grants or other assistance to or for domastic individuals on
Part IX, column {A), line 27 If "Yes," complete Schedule |, Partsfand it 22 X
Did the organization answer "Yes" to Part Vi, 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
SORBAUIE e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Sehedule K I N, Qo 0 8 258 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b | -
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexempt bONAS? | 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the yeay? 24d
Section 501{c}{3), 501(c}{d), and 501{c}(29} organizations. Did the organization engage in an excess benefit -
transaction with a disqualified person during the year? If "Yes," complete Schedufe L, Part/ - | 25a X
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 orgamzatlon s prior Forms 990 or 990-EZ7 If "Yes," complete
SCROTUIR Ly PAITT [ oottt oo S 26b X
Did the organization report any amount on Part X, line 5 or 22, for racelvables from or payables to any current
or former cofficer, director, trustee, key employee, creator or founder, substantial contributor, or 35% :
controlled entity or family member of any of these persons? /f 'Yes," complete Schedule L, Parttf 26 X

Was the organization a party 10 a business transaction with one of the following parties (see Schedulg L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, kay employee, creator or founder, or substantial contributor? -’f

"Yes," complete Schedule L Part IV ;e S 280 X
A family member of any individual described in line 28a7 If “Yes, " complete Schedule L, Part IV = e 28b X
A 35% controlled entity of one or more indlviduals and/or organizations described in lines 28a or 28b71F .
Yes," complete Schedule L PRIV e 28¢ X
Did the organization receive mote than $25,000 in non-cash contributions? If "Yes," complete Schedule M- 20 | X

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes, " complete Schedule M 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! - <1l X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f " Yes," complete -
SCRETUIE Ny PBITH ..o oot 32 X
Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulatlons

sections 301.7701-2 and 301.770137 If "Yes," complete Schedule R, Part! . 33 X
Was the organization related to any tax-exempt or taxable entity? # "Yes, " complete Schedute R, Part il, Ill, or IV, and

Part V ”’ne 1 ..................................................................................................................................................................... 34 X
Did the organization have a controlled entity within the meaning of section 512()(13)2 . 35a X
If *Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlfed entity

within the meaning of section 512(b}(13)7 If "Yes," complete Schedule R, PartV, line2 35b

Section 501{c)(3) crganizations. Did the organization make any transfers to an exempt non-charitable related organization?

T Yes, " complete Schedule R, Part V. line 2 36 [ X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization :

and that is treated as a partnership for federal Income tax purposes? If “Yes," compiete Schedule R, Part Vi 37 X

1a Enter the number reported in Bux 3 of Form 1026. Enter -0- if not applicable 1a 12 i o
b Enter the number of Forms W-2@G Included in line 1a. Enter -0- if not applicable 1b 0 e
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

1c

{gambling} winnings to prize winners?
032004 12-23-20 Form 980 (2020)
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Form 990 (2020) MEDWISH INTERNATIONAL:, INC . 34-1903

712 Page 5

]'Fart V] Statements Regarding Other IRS Filings and Tax Gompliance (continued)

2a

b

3a

b

4a

b

ba

Ga

1]

T 0 0o

12a

13

14a

15

16

Yes | No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ’
filed for the calendar year ending with or within the year covered by thisreturn . 2a

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

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

if "Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

if "Yes," enter the name of the foreign country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter trangaction at any time during the taxyear?

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

If "Yes" to line 5a or 5k, did the organization file Form 8886T2

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon solicit
any contributions that were nottax deductible as charitable contributions? -

If “Yes," did.the organization include with every solicitation an express statement that such contributions or gifts
were NOY1ax dedUCIDIB? | . e
Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 made partly as a centribution and partly for goods and services provided to the payor'?

If "Yes," did the organization notify the donor of the value of the goods or services provided? .
Did the organization sell, exchange, or otherwise dispose of tanglb!e personal property for which it was required

B0 file FOMM B2BAT © . it et oot e e eee e £E e oma s e
if "Yes," indicate the number of Forms 8282 filed durrng the = | S ST

Did the organization receive any funds, diractly or rndlrectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contributibn of gualified intellectual property, did the organization file Form 8899 as reauired?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have exéess business holdings at any time during the year?
Spongoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 48662 .
Did the sponsoring organization make a distribution to a donor, denor advisor, or related person?
Section 501(c){7) organizations. Enter:

Initiation fees and capital contributions inciuded on Part vill, ine12 . 10a
Gross receipts, included on Form 890, Part VIY, line 12, for public use of club facilities 10b
Section 501{c¢)(12) organizations. Enter;

Gross income from members or shareholders | 11a
Gross income from other sources {Do not net amounts due or pald to other sources against

amounts due or received fromthem} 11b
Section 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417
If *Yes," enter the amount of tax-exempt interest recelved or accrued during the year ... | 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed 10 issue qualified health plans in more thanone state? ...
Note: See the instructions for additional information the organization must report on Schedule C.

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 13k

13a

Enter the amount of reserves on hand 13¢

Did the organization receive any payments for indoor tanning services during the taxyear?
if "Yes," has it filed 2 Form 720 to report these payments? If "No," provide an explanation on Schedule O
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the Year?
If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

14a X

If "Yes," complete Form 4720, Schedule O,

032005 12-23-20
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MEDWISH INTERNATIONAL, INC. 34-1903712 Page 6

rt VI{ Governance,
ta fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Management, and Disclosure For each "Yes" response to lines 2 through 76 below, and for a "No" response

Checl if Schadule O contains a response or note to any line in thisPart Vi .. ............................................
Section A, Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year : 1a

If there are material differences in voting rights among mambers of the gaverning bady, or if the governing
bady delegated broad authorily to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members inchuded on fine 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or KEY GMPIOYBS? e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a Mmanagement company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization becoms aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, Stockholders, or other persons who had the power to elect or appoint one or
more mambers of the governing body?
b Are any goverance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body?
8 Did the organization contemporanecusly decums
a The governing body?

[4]

b Each committee with authority to act on behalf of the governing hody? .
© 9 Is there any officer, d irector, trustes, or key empioyee listed in Part VI, Section A, who cannot be reached at the

3 X
4 X
5 X
6 X
7a X

X

organization's mailing address? /f "Yes, " provide the names and addresseson Scheduwle O ... . . IO 9 X
Section B. Policies (7xis Section 5 fequests information about policies not required by the Internal Revenue Code.) .
' : Yes |'No
10a Did the organization have locai chapters, branches, or affiliates? et e 10a | . X
b If “Yes," did the organization have written policies and procedures govemning the activities of such chapters, affitiates,
and branches to ensure their Operations are consistent with the organization's exempt purposes? - R o 10b
11a Has the organization provided a complete copy of this Form 990 to al| mermbers of its governing body before filing the form? 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," gofofne 13 12a | X
b Were officers, directors, ar trustees, and key employees required to disciose annually interests that could give rise to conflicts? izb | X
¢ Did the organization regulerly and consistently monitor and enforce compliance with the policy? if "Yes," describe
i Schedule O how this wesdore T [12ef X
13 Did the organization have a wiritten whistleblower poiicy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and coritemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxabie entity during the year? : y
b If *Yes," did the organization follow a written policy or procedure requiring the organization to evaluats its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

15a| X

16b

exempt status with respect to such S
Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed P-OH

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 990-T (Section 501{c)(3)s only} available

for public inspection. Indicate how you made these available. Check all that apply,
Own website [] Ancther's website Upon request L] other {explain on Schedule 0)

18 Describe on Schedule O whether {and if so, how} the organization made its governing documents, conflict of interest policy, and financial

statements availabie 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 P

BRITTA LATZ - 216 692-1685

1625 E. 3IST STREET, CLEVELAND, OH 44114

032006 12-23-20
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Form 990 (2020 MEDWISH INTERNATIONAL, INC. 34-1903712 Ppage?
mpensation of Officers, Directors, Trustees, Key Employees, Highest Gompensated

Employees, and Independent Contractors
Check if Schedule O contains a response ornote to any line inthis Part VIl
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (B), 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."

® List the organization's five tllrrent highest compensated employees (other than an officer, direcior, trustee, or key employes) who receiv:ad report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the organization and any related organizations.

® List alt of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportabie compensation from the organization and any reiated organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mere than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to iist the persons above,

[ check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A} (B) {C) (D) - {E) F)
Name and title Average | nor c,':gf'mﬁgthan one Reportable Reportable Estimated
hours per | box, unless person is both &n compensation compensation amount of
week officer and a director/trustee} from from related other
(istany | & the organizations compensation
hours for | $ 5 _ orgariization (W-2/1093-MISC) from the
‘related [z |2 2 {(W-2/1099-MISC) ' organization
organizations| £ | £ g IE and related
below |2 (2|, |5 |28 * organizations
e ine) |22 ||z 555 -
(1) CAROLINA MASRI 40.00 ' o
- EXBCUTIVE DIRECTOR ' o X 105,000. 0. 0.
(2) LEE PONSKY, MD - 2.00
PRESIDENT AND FOUNDER . |xX] X 0. 0.] . 0.
{3) VALERIE HENDERSON,éMPH, DSC 2.00 ‘ :
VICE PRESIDENT B 11X X 0. Q. 0.
(4) ASHLEY WILSON BAER _ 2.00
SECRETARY X X 0. ‘ 0.] . 0.
{5) BRENNAN IGOE _ - 2.00 -
TREASURER X X 0. 0. . 0.
(6) JAVIER ECHEVARRIA 1.00
DIRECTOR X( 0. 0. 0.
(7) RAFID FADUL, MD 1.00 T -
DIRECTOR . X 0. 0. 0.
{€) MEG FUREY, CNP 1.00
DIRECTOR . X 0. 0. 0.
{9) DAVID LANDEVER 1.00
DIRECTOR X 0. 0. 0.
(10) JOSHUA MILLER, DO 1.00
DIRECTOR X 0. 0. 0.
(11) ZAC PONSKY 1.00]
DIRECTOR X 0. 0. 0.
(12) CHARU RAMANATHAN, PHD 1.00
DIRECTOR X 0. 0. 0.
{13) SHELDON ROSE, MD 1.00
DIRECTOR X 0. 0. 0.
(14} DAVID ROSENEERG, MD 1.00
DIRECTOR X 0. 0. 0.
(15) BRIAN SMITH 2.00
DIRECTOR X 0. 0. 0.
(16) BROOK WATTS, MD 1.00
DIRECTOR X 0. 0. 0.
{17) MICHAEL ZWEIG 1.00
DIRECTOR X 0. 0. 0.
032007 12-23-20 Form 990 (2020
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Form 990 (2020) MEDWISH INTERNATIONAL , INC. 34-1903712  page8
PartV l] Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees (continued) :

(A) (B) (C) (D) , {E) (F)
Name and tme Average {do not CII:SKS:HSQ than one Reponab[e Heportabl'e EStimatEd
hours per box, unless person fs both an compensation compensation amount of
week officer and a director/trustee) from from related other
{list any §: the organizations compensation
hours for s < arganization (W-2/1099-MISC) from the
related = % ;3; {W-2/1098-MISC) organization
organizations| 2 | 5 g2 and related
below [=|z2] |£ = organizations

b Subtotal 105,000.] 0. 0.
¢ Total from continuation sheets to Part VI, Section A » : 0. 0. 0.
d_Total (add lines 1b and 1c) 105,0060. ¢. 0.

2 Total number of individuals {including but not limited to those listed above} who received more than $100,000 of reportable )
compsnsation from the organization B . :
_ Yes | No

3 Did the organization list any former officer, directof, trustes, key employee, or highest compensated employee on :
line 1a? If "Yes,” complete Schedule J for such individual 3 X

4 For any individial listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization of individual for services

rendered to the organization? i "Yes, " complete Schedule J for SUCRPOISON . oo

Section B. Independent Contractors

1 Compiete 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 year.
{B) , (©
Name and business address NONE Description of services Compensation

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

032008 12-23-20

. Forrﬁ 990 (2020)
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Form 990 (2020 MEDWISH INTERNATIONAL, INC. 34-1903712 page9

Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VI ... e & |:|
Total (r::renue Related(gr} exempt Unr(e!;ted REV‘*"”S‘-‘ JXCMEG
function revenue [business revenuel from fax under
sactions 512 - 514
22| 1 a Federated campaigns 1a E
g 3| b Membershipdues 1b
4":’-5 ¢ Fundraisingevents 1¢ 41,738,
a8 d Reiated organizations 1d
g‘g e Government grants (contributions) | e
éb f All other contributions, gifts, grants, and
5% similar amounts not included above | 1 13,893,186,
'E-o g Moncash cantributions included In lines 1a-11 | 19 [$ 13,354,762.f - e
O8| h Total. Addlinesfatf ... e > 13,934 924,
| Business Code .7 v ey
8 2 a EARNED INCOME 900099 235,362, 235,362,
gg b
e ¢
HEE
o f Allother program service revenue
1 o Total.Addlines2a2f ... ... ... .. 2 235,362,
3 Investment income (including dividends, interest, and
other similar amounts) . 2,321, : 2,321,
4  Income from investment of tax-exempt bond procesds
& Royaities ...
6a Grossrents .
b Less: rental expenses €
¢ Rental income or {loss)
d Net rental income or {loss)
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory | 7a
b Less: costor other basis
§ and sales expenses . . 17b
% ¢ Gainorfloss) . 7c
[ d Netgainor(oss) ... . ettt
E 8 a Gross income from fundraising events (not
& including $ 41,738. of
contributions reported on ling 1c). See
Part IV, line 18 8a
b Lass: direct expenses 8b
¢ Net income or {loss} from fundraising events
9 a Gross income from gaming activities. See
PartIV,line19 9a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances ... 10a)
b Lessicostofgoodssold . 10b|
¢_Net income or (loss) from sales of inventory ..
@ Business Code |7 5™ T T
§q,11 a WORKERS CCMPENSATION DIVIDEND 999999 14 401, 14,401,
= % b MISCELLANEQUS 999999 1,017, 1,017.
£ d Allotherrevenue ...
e Total. Addlines 11a-11d ... > 15,418, w2 S 0 ) e o S
12 Tolal revenue. Seeinstructions > 14,174 224, 250,780, a. -11,480,
082008 12-23-20 Form 990 (2020)
10
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Form 980 (2020) MEDWISH INTERNATIONAL , INC. 34-1903712 Page 10
IX | Statement of Functional Expenses _
Section 501(c)(3) and 501(cl4) organizations must complete alf columns. All other organizations must complete column A).

Check if Scheduie O contains a i'esponse rnotetoany ineinthisPartiX o

(B} )

Do not include amounts raported on fines 65 {A] , ) c! )

v Total expenses Program service Management and Fundraising
7b, 8b, 8b, and 10b of Part Viil, xpense T gxpenses genergl expenaes podivia

1 Grantsand other assistancs to domestic organizations
and domestic governments. See Part IV, ling 21 5,829,838.] 5,829 .838.
2  Grants and other assistance to domestic
individuals, See Part IV, line 22

organizations, foreign governments, and foreign ) oo

individuals. See Part IV, lines 15 and 16 8,010,545.] 8,010,545.)
4 Benefits paid to or for members -
S Compensation of current officers, directors,

trustees, and key employees 105,000. 15, 750. 42,000. . 47,250.

persens (as defined under saction 4958(f)( 1)) and
persons describad in section 4958(c)(3)(B)

7 Othersalariesandwages =~ 394,726, 302,745, 33,946, 58,035,

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

9 Otheremployee benefits 44,0471, 32,975. 5,644, 5,422,
10 Payrolitaxes .. . o 37,419, 23,555, 5,810. 8,054,
11 Fees for services {nonempioysees): B 1 .

a Management . . . ... : : .
b Legal S 224. : 224.
€ Accounting . . 28,195, 28,195,
d Lobbying ... . o :
e Professional fundraising services, See Pant IV, line 17
f Investment managementfees
g Other. (Ifline 11g amount exceads 10% of lina 25, : .
_ column (A) amount, list ine 11g expenses on Sch 0.) 12,162. 6,553, 5,609,
12 Advertisingand prometion 9,201, 513. 8,688.

18 Officeexpenses 29,4573, 10,165, 13,475, 5,813,
14 Informationtechnology i
15 Royaities .. ...

16 Occupaney .. . .. ... 107, 24%. 95,693, 11,553,
17 Travel 3,087. 3,067, 36.

18 Payments of travel or entertainment expenses -
for any federal, state, or local public officiais
19 Conferences, conventions, and meetings

20 Interest 29,442, 27,870, 1,472,

21 Payments to affiliates

27,739, 1,255,
1,129, 14,819,

23 Insurance

24  Other expenses, ltamize expenses not covered
abave (List miscellanegus expenses on line 24e, If
line 24e amount exceads 10% of Jina 25, column {A)
amount, list fine 24e expenses on Sehedufe 0. d s 2
PRODUCTS SCRAPPED/DESTR 691,726, 691,726,

SHIPPING AND WAREHOUSE 48,454, 48,454,

T o0 T

All other expenses
25 Tntalfunciionalexpenses.Addlines1through24e 15,425,777, 15,128,417, 164,002, 133,298,
26  Joint costs. Gomplete this line only if the organization

reparted in column {B} joint costs from a combined
educational campaign ang fundraising solicitation.
Check here b El if folfowing SOP 98.2 {ASC 958-720)
32018 12-23-20 Form 990 (2020)
11 :
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trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or famity member of any of these persons
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Form 990 {2020 MEDWISH INTERNATIONAL, INC. 34-1903712 Page 11
‘Part X | Balance Sheet
Check if Scheduls O contains a response or note to anylineinthisPartX ... L] .
(A) (B)
Beginning of year End of year _

1 Cash-noninterestbearing . . .~ T 426,111.] 4 487,189 .

2  Savings and temporary cash investments 2

3  Pledges and grants receivable, net 3

4 Accounts receivable,net . T 10,679.] 4 7,000,

under section 4958{f)(1)}, and persons described in section 4958(c}(3)(B) (]
n 7 Notes and loans receivable, net 7
9 | 8 mventoriesforsaleoruse T 5,362,987.] s | 4,186,570.
< 9  Prepaid expénses and deferred charges 20,3 2 9 9 _ 1 2: 12 3 s
10a Land, buildings, and equipment: cost or other ; ' i
basis. Compiete Part VI of Schedule D 10a 1,008,389 i
b Less:accumulated depreciation 10b 211,876. 825,508.] 10¢ 796,513,
11 Investments - pubifély traded securities .. 391,122.] 11 444,164.
12 Investments - other securities. See Part V; line 11 12
13 investments - program-related. See Part v, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 R 501.[ 15 , 501..
16 _ Total assets. Add lines 1 through 15 (must equal ine 33) 7,037,237.] 18 5,934,063,
T 17 Accounts payable and accrued expenses 44,158.] 17 54,%13.
18  Grantspayable 18
19 Deferred revenue 12,175.] 19 10,083.
20 Tax-exempt bond iiabilities : 20
21  Escrowor custodial account liabliity. Complete.Part IV of Schedule D
$ [22 Loansand other payables to any current or former officer, director,
= frustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of thesepersons : 22
= |23 Secured mortgages ahd nbtes payable to unrelated third parties 701,476. 23 687,373.
24 Unsecured ndtes and loans payabie to unrelated third parties | 24 93,900,
25  Other liabilities {including federal incorme tax, payabies to related third
parties, arid other liabilities not included on lines 17-24). Complete Part X
ofSchedule D 25
26 Total libilities. Add lines 17 through 25 ... 757,809.] 26 846,269 .

Net Assets or Fund Balances

Organizations that follow FASB ASC 958, check here B X |
and complete lines 27, 28, 32, and 33,
27  Net assets without donor restrictions
28  Net assets with donor restrictions

and complete lines 29 through 33.
29  Capital stock or trust principal, or current funds

6,201,578.

27

4,983,647,

77,850

28

104,847.

032011 12-23-20
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Form 990 (2020) MEDWISH INTERNATIONAL, INC. 34-1903712 pagei2

Part X}| Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthisPart Xl ... ...

1 Total revenue {must equal Part VIII, column Ahline 2y 1 14,174 ,224.
2 Total expenses (must'equal PartIX, column (A), fine 28} 2 15,425 L7111,
3 Revenus less expenses. Subtract Iihe 2fomine 3 -1,251,487.
4  Net assets or fund balances at beginning.of year (must equal Part X, line 32, column A 4 6,279,428,
& Net unrealized gains (losses) on inveétments 5 59,853.
6 Donated services and use of facilities. ... ... 6
7 Investmentexpenses . 7
8 Prior period adjustments e e 8
9  Other changes in net assets or fund balances {explain on Scheduley e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 3z,
column(B) ... et eee e oo 10 5,087,794.

_Part Xil| Financial Statements and Reporting

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

1 Accounting method used to prepare the Formi 990; D Cash IXI Accrual |:| Other

if the organization changed its method of accounting from a prier year or checked "Other," explain in Schedule O,
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to Indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis |:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountamt? . SR :

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basls,
consolidated basis, or both: :
Separate basis D Consoiidate.d basis L__I 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 selection of an independent accountant?
If the organization changed either its oversight process or seiection process during the tax year, explain on Schedule O,
3a As aresult of a federal award, was the organization required to undergo an audft or audits as set forth in the Single Audit
Act and OMB Circular A-1337 X
b If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit

or audits, explain why on Schedule O and descrihe any steps taken fo undergosuchaudits ...

032012 12-23-20
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SCHEDULE A COMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2020
Complete if the organization is a section 501{c)(3) organization or a section
. T : 4947(a)(1) nonexempt charitable trust.
Departmant of the Treasury P> Attach to Form 990 or Form 990-EZ,
Internal Rsvenue Sarvice P Go to www.irs.gov/Formg90 for instructions and the latest information, _ N
Name of the organization Employer identification number
MEDWISH INTERNATIONAL, INC. 34-1503712

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

The orgamzatlon is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

2]

5 DDiDD

10

11
12

N

d

A church, convention of churches, or association of churches described in section T70{b) 1AN)-
A schoot described in section 170{b){ 1){A)if). (Attach Schedule E (Form 990 or 990-E2),)
A hospital or a cooperative hospital service organization described in section 170{bY(1){A)(iif).
A medical research organization operated in conjunction with a hospital described in section 170{b){ 1}{A)iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmertial unit described in
section 170{(b){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 governmental unit or from the general public described in
section 170(b)(1}{A)('J|) (Complete Part II.)
A community trust described in section 170{b) T{A){vi). (Complete Part 1.}
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 agnculture (see Instructions). Enter the name, c|ty and state of the college or
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} ne 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 arganization after June 30, 1975,
See section 509(aj}{2). (Complete Part ill.}
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more pubiicly supported organizations de_sc_ribed in section 50%{a){1} or section 509{(a}{2). See section 508{a){3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving .
the supported organizétion(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. :

Type il. A supporting organization supervised or controlied 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 camplete Part IV, Sections A and C.

its supported organization(s) (see Instructions). You must complete Part |V, Sections A, D, and E,

Type Ill non-functionaily integrated. A supporting organization operated in connection with its supported organizationis)
that is not functionally integrated. The organization generaily must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

[ |:| Type ll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e ':| Check this box if the organization received a written determination from the IRS that itis a Type |, Type I, Type lil

f Ent

g Provide the following information about the supported organization(s).

functionally integrated, or Type lil non-functionally integrated supporting organization.,
er the number of supported organizations

{f} Name of supported (i) EIN (i) Type of organization | [%) 15 14 organizakan J8eq | (7} Amount of monetary {vi) Amount of other
organization {described on lines 110 ! ;ur - _du:\ulment? support {see instructions} | support (see instructions)
above {see instructions)) es o

JTotal

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990- EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020
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2020 MEDWISH INTERNATIONAL, INC.

SchedulerA Form 890 or 990-|

34-190

3712 page2

Support Schedule for Organizations Described in Sections 170{b)(1){AJ(v) and 170{B)(1 1A} (Vi)

{Complete only if you checked the biox on line 5, 7, or 8 of Part | or If the organization falied to qualify under Part lIl. if the organlzatlon
fails to qualify under the tests listed below, please complete Part IlI.) ‘

Section A. Public Support

Galendar year (or fiscal year beginning in) > {a) 2016

(b} 2017

{c) 2018

{d) 2019

{e) 2020

(f) Total

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

8629249.

11296413.

10986573,

9506781,

13934924.

54753840.

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

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

Total. Add lines 1 through 3 8626249,

T1296413.

T0986573.

54753940.

The portion of total contributions
by each person {(other than a
govemnmental unit or publicly
supported organization} inciuded
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f}

5506781.13934524 ]

6 Public suEport. Subtract fine & from line 4

54753940.

Section B. Total Support

Galendar year {or fiscal year beginning in) | . (a) 2016

{b} 2017

{c) 2018

{d) 2019

(e} 2020

- {f) Total |

7 Amounts fromlined

8629249,

11296413,

10986573.

9906781.

15934924

54753940.

8 Gross income from interest,
dividends, payments received on
securlties loans, rents, royalties,
and income from similar sources.

361,

300.

5,374,

2,107.

3,388.

11,530.

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

10 Other income..Do not include gain
or ioss from the sale of capital

assets (ExplaininPartV1) .

1'?3777_,

7 724,7730.

15, 418.

42,025,

11 Total support. Add lings 7 through 10

4807495,

12
13
organization, ¢heck this box and stop here

Gross receipts from related activities, etc (see instructions)
First 5 years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a-section 501(c}(3)

12|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)

18 Public support percentage from 2019 Schedule A, Part

Il, ine 14

16a 33 1/3% support test - 2020, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% suppert test - 2019, If the organization did not check a box on line 13 or 184, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2020. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and If the organization meets the facts-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

b 10% -facts-and-circumstances test - 2019, 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 facts-and-circumstances test, check this box and stop here. Explain in Patt VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

032022 01-25-21
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Schedule A (Form 990 or 990-E7) 2020 MEDWISH INTERNATIONAL, INC.
H upport Schedule for Organizations Described in ection 509{a)(2

(Complete only if you checked the box on line 10 of Part | ar if the organization failed to qualify under Part |i. If the crganization fails to
qualify under the tests listed below, please complete Part 11)
Section A. Public Support -

Calendar year {or fisca) year beginning in) p (a) 2018 {b) 2017 (¢} 2018 {d} 2019 (e} 2020 {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 Taxrevenues levied for the organ-
ization's benefit and either paid to
of expended on its behalf

34-1903712 Page3

§ The value of services or facilities
furnished by a govermental unit to
the arganization without charge

6 Total. Add lines 1 through 5

7a Amaunts included on lines 1, 2, and

3 received from disqualified persons | .

b Amounts included on lines 2 and 3 recsived
from other than disqualified persons that
exceed the graater of $5,000 or 1% of the
amount on fine 13 for the year

¢ Add lines 7a and 7b

8 _Public support. i
Section B. Total Support

Calendar year (or fiseal year baginning in} i (a) 2016 - {b} 2017 (c) 2018 (d) 2019 {e} 2020 {f) Total
9 Amounts fromlne6 .
10a Gross incoma from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrefated business taxabls income
{less section 511 taxes) from businasses

acquired after June 30, 1975

cAddlnes10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Gther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI oo
13 Total support. jadd lines 8, 10c, 11, and 12,)

14 First 5 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,
Sockthi OX and SYOB NI i
Section C. Computation of Public Support Percentage

13 Public support percentage for 2020 {line 8, column {f), divided by line 13, column 17 15 ‘ %
16 Public support percentage from 2019 Schedula A, Partlll jine15 .. ... ... 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2020 {line 10c, column (f), divided by line 13, column o 17 %
18 Investment income percentage from 2019 Schedule A, Part Mline 27 18 %
19a 33 1/3% support tests - 2020, |f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2019, I 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 hox on line 14, 19a, or 19b, check this box and ses instructions .. ... > Q
032023 01-25-21 Schedule A {Form 990 or 990-EZ) 2020
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Schedule A (Form 900 or 990-£7) 2020 MEDWISH INTERNATIONAL, INC. 34-1903712 pages
- Supporting Organizations

{Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Sections A

and B. i you checked box 12b, Part |, complete Sections A and C, if you checked box 12¢, Part |, compiete

Sections A, D, and E. If you checked box 124, 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 continuing relationship, explain.

2  Did the organization have any supported organization that does net have an IRS determination of status
under section 509(aj(1) or (2)? if "Yes," explain in Part Vi how the organization determined that the supported
organization was described in section 509(a)(1) or (2). .

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes,” answer
lines 3b and 3c below, :

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

¢ Did the organization ensure that-all support to such organizations was used exclusively for section 170(cH{2)(R)
purposes? If "Yes," explain in Part V| what controls the organization put in place fo ensure such use.

4a Was any supported organization not arganized in the United States (*foreign supported organization")? ff

"Yes," and if you checkeq’ box 12a or 12b in Part I, answer lines 4b and 4c below. .

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controffed or supervised by orin connection with ifs supported organizations. R

¢ Did the organization support any foraign supported organization that does not have an IRS determination
under sections 501 (c}(3) and 509{a){1) or {2)7 If "Yes, " explain in Part VI what controls the organization used
to ensure that ali support to the foreign supporied organization was used exclusively for section 170(c)2)(B)
purposes. . _

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yeg, "
answer lines 5b and 5¢ below {if applicable). Also, pmvfde detail inPart VI, including (i) the names and EiN
numbers of the supported organizations added, substituted, or removed:; (i) the reasons for each such action;

(ii) the authority under the organization's organizing document authorizing such action; and () how the action
was accomplished (such as by amendment to the organizing decument), ) _

b Type I or Type Il oniy. Was any added or substituted supported organization part of a class already
designated in the organization’s organizirig document?

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

6 Did the organization provide support (whether in the form of grants or the provision of sefvices or facilities) to
anyone other than (i) its supported organizations, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, o (jif) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in
Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(CY), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributar? If "Yes, " compilete Part | of Schedule L (Form 990 or 990-EZ).

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 980 or S90-£7),

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 4946 {other than foundation managers and organizations described
in section 50%(a)(1) or (2))7 if "Yes, " provide detail in Part VI,

b Did one or more disqualified persons {as defined in line 9a) hold a controlling interast In any entity in which
the supporting organization had an Interest? If "Yes, " provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit KR i AR BRE
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9c 1l

10a Was the organization subject to the excess business hoidings rules of section 4943 because of section EEhab ek TR
4943(1) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated iR R B
supporting organizations)? f "Yes, " answer line 10b below. 10a 1
b Did the erganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to PR e
determine whether the organization had excess business hoidings.) _ub
032024 01-26-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-

2020 MEDWISH INTERNATIONAL, INC. 34-1903712 Page 5

‘Part V.| Supporting Organizations {continued)

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 lines 11b and
11¢ below, the governing body of a supperted organization?

b A family member of a person described in line 11a above?

11b

¢ A 35% confrolled entity of a person described in line 11a or 11b above?/f "Yes" to line 71a, 11b, or 11c¢, provide
detall in Part V1,

Section B. Type ISupborting Organizations

Yes | No

1 Did the govering body, members of the goveming body, officers acting in their official capacity, or mernbership of one or
mare supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
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 controffed the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, If any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the Stipporting organization? If “Yes, " explain in
Part VI how providing such benefit carfied out the purposes of the supported organization(s) that operated,
supervised, or conirolled the Supporting organization.

Section C, Type i Supporting Organizations

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)? If "No," describe in Part Vil how conirol
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s), -

Section D. All Type i Supporting Organizations

Yes. | No

1 Did the organization provide to each of its supperted organizations, by the last day of the fifth month of the
organization’s tax year, {f} a written notice deseribing the type and amount of support provided during the prior tax
year, (i} a copy of the Form €80 that was most recently filed as of the date of notification, and (ii}} copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described in line 2, above, did the organization’s supportad organizations have a
significant voice in the organization’s investmerit 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 Vil the rofe the organization's

supported organizations played in this regard.

. Section E. Type I Functionally Integrated Supporting Organizations

1  Check the box next to the method that the organization used to satisfy the Integral Part Test during the Yeafsee instructions).

a I:I The organization satisfied the Activities Test. Compiete line 2 below.
b I:’ The organization is the parent of each of ts supported organizations, Complete line 3 below.,

c The organization supported a govermnmental entity. Describe in Part W how you supported a governmental entity (see instructions),

2 Activities Test. Answer lines 2a and 2b below.

Y

a Did substanttally all of the organization's activities during the tax year directly further the exempt purposes of
the supported organ ization{s} to which the erganization was responsive? ff "Yes," then in Part V| identify
those supported organizations and explain fow these activities directly furtherecd! their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constifuted substantially all of its activities.

b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in
Part 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.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

3a_

trustees of each of the supported organizations? If "Yes" or "No" provide details in Part V.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each R M
of its supported organizations? #f "Yes, " describe in Part V1 the role played by the organization in this regard. 3b
032025 01-25-21 Scheduie A (Form 990 or 990-EZ) 2020
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Schedule A (Form 90 or 990-E7) 2020 MEDWISH INTERNATIONAL, INC. 34-1903712 pages
‘PartV | Type Il Non-Functionally Integrated 509(a)(3) Supportmg Qrganizations

1 LI checkhers ifthe organization satisfied the Integral Part Test as a quaiifying trust on Nov, 20, 1970 (expiain in Part VI). See instructions,
All other Type il non functlonally integrated supporting organizations must complete Sections A through E.

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

Net short-term capital gain

Recoveries of pricryear distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurrad for praduction or
collection of gross income or for mdnagement, 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

Gl [=

OO ||

[+}

-f

_ . : {B) Current Year
Section B - Minimum Asset Amount ' (A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assats (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢}

Discount claimed for blockage: or other factors

{explain in detail in Part VI);

2 Acquisition indebtedness applicable to non-exempt-use assets

o |alo |o|w

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exémpt use. Enter 0.015 of line 3 {far greater amount,

see instructions). : 4
5 __ Net value of non-exempt-use assets (subtract line 4 from.line 3) 5
6 Multiply line 5 by 0.035, 6
7 __Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section € - Distributable Amount Current Year

Adjusted nst income for. prior vear {from Secticn A, line 8, column A)
__Enter0.85 of line 1.

Minimum asset amount for prior year {from Sectior B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior vear

Distributable Amount. Subtract line 5 from line 4, uniess subject to

emergency temporaty reduction (see instructions).
Check here if the current year is the organization's first as a non-functionally integrated Type [l supporting organization (see
instructions).

L E NN Ll P

DS [W [N

-2}

=~

Schedule A (Form 990 or 990-E2Z) 2020
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Schedule A (Form 990 or 990-£7) 2020 MEDWISH INTERNATIONAL, INC.

34-1903712 page7

Part V.| Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations feontinued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accompllsh 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 to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required - provide detaiis in Part VI}

Other distributions {describe in Part VI See instructions.

Total annual distributions. Add lines 1 through 6.

~ e o e e

®|~N|® [ | (W

Distributions to attentive supported erganizations to which the organization is responsive
{provide details in Part V1), See instructions.

=]

9 Distributable amount for 2020 from Section C, line 6

10 Line 8 amount divided by line 9 amount

10

U]

Section E - Distribution Allocations (see instructions) Excess Distributioﬁs

(ii}

Underdistributions

Pre-2020

{iii)
Distributable
Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years pricr to 2020 {reason-
able cause required - explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018
From 2013

= lo oo |oin

Total of lines 3a through 3e

g Applied to underdistributions of prior years
h Applied tc 2020 distributable amount

_i__Carryover from 2015 not applied (see instructions)

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

4 Distributions for 2020 from Section D,
line 7: $

a Applied to underdistributions of prior vears

b Appiied to 2020 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.

& Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. Ses instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o | |0 |O|w

Excess from 2020

032027 01-25-21
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Schedule A (Form 990 or 990-£7) 2020 MEDWISH INTERNATIONAL, INC. 34-1903712 pages
[PartVI] Supplemental Information. Provige i explanations required by Part Il line 10; Part Il, ine 172 or 17b; Part I, Ine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, b, 8¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 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, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions,)

032028 01-25-21 Schedule A {Form 990 or 990-EZ) 2020
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CMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990} P Complete if the organization answered "Yes" on Form 960, 2020
PartIV, line 6, 7, 8, 9, 10, 14a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b, - OpEn P
Department of the Treasury P Attach to Form 990. :
Internal Revenue Service »Go to www.irs.gov/Form980 for instryctions and the latest information. = ANSRe :
Name of the organization Employer identification number
MEDWISH INTERNATIONAL, INC. 34-1503712

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Account -Complete if the
organization answered “Yes" on Form 990, Part IV, line 6.

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

Totalnumberatend ofyear .~~~
Aggregate value of contributions to (during year}
Aggregate value of grants from (during year)
Aggregate value atendofyear
Did the organization inform all donors and donor advisors in writing that the assets held in denor advised funds

are the organization's property, subject to the organization’s exclusive legalcontrol? . oo D Yes |___| No

6 Didthe organization inform ail grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the henefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? e [ Yes E No

1.4l .| Conservation Easements. Complete if the organization answered "Yes" on Form 890, Part IV, line 7,

1 Purpose(s) of conservation easements held by the organization (check all that apply}. o ] ) ] .
Preservation of land for public use {for example, recreation or education) L1 Preservation of a historically Important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space ) ) )

2  Complete lings 22 through 2d if the organization held a qualified conservation contribution in the formofa conservation easement on the last

L N A R QY

day of the tax year. _ 7 k2 Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certiffed historic structure includedin(@ ...~ 2¢c
d Number of conservation sasements included in (¢) acquired after 7/25/06, and not on a historic structure
listed in the National Register .. .. . . . .. . e 2d
3  Number of conservation easements maodified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4  Number of states where praperty 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 consewvation easements itholds? D Yes I:, No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and eriforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){i}
and section T70MNMBHIN? ... oo Clves [ne

8 InPart XIli, 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.

Organizations Maintaining Collections of Art, HistoricaTﬁeasures, or Other STmil_ar Assets.
Complete if the organization answered "Yeg" on Form 990, Part IV, line 8, '
1a If the organization elected, as permitted under FASB 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 XIll the text of the footnote to its financial statements that describes these items.

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

() Revenue inciuded on Form 990, Part Vi, fnet . > $
(i) Assets included in Form 990, PartX . T e

2  if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 880, Part VIII, line 1

b Assets included inForm 090, PartX oo T

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2020
032051 12-01-20
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Schedule D (Form 990) 2020 MEDWISH INTERNATIONAL, INC. 34-1903712 page 2
[Part M [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinusa)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that appiy):

a Public exhibition d |:| Lean or exchange program
b D Scholarly research e [ Other
[ Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIl1.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or cther similar assets

io be sold to raise funds rather than to be maintained as part of the organization’s collection? ... I:i Yes I:l No
Escrow and Custodial Arrangements. Complste if the organization answered "Yes" on Form 990 Part IV, line @, 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? D Yes |:l No
Amount
I__J Yes | No
b _If “Yes, exglaln the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xl .. D

| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a)- Current year {b} Prior year {c) Two years back. | (d) Three years back

{e) Four years back

1a Beginning of year balance

b Contributions ...
¢ Net investment eamings, gains, and losses
d
e

Grants or scholarships
Other expenditures for facilities
and programs
f Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column ()} held as:
a Board designated or quasi-endowment I 0%
b Permanent endowment P
¢ Term endowment P - %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated organizations 3ati)
(i) Related organizations | ... ... e 3afii)
b 1f "Yes" on line 3afji}, are the related organizations listed as required on Schedule R? 3b
4 _Describe in Part Xl the intended uses of the organization’s endowment funds.
“1 Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

-
&

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

1a Land 79,3007 ey 79,300.
b 790,413. 90,958. 699,455,

c
d 138,676. 120,918. 17,758.

e
Total. Add lines 1a through 1e. {Column {d) must equal Form 990, Part X, column (B), line 10¢) . . . » 796,513.
Schedule D {Form 980} 2020
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Schedule D (Form 990} 2020 MEDWISH INTERNATIONAIL, INC. 34-1903712 page3
‘Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b, See Form 990, Part X, line 12. .
{a) Description of securfty or Category finciuding name of securlty) (b} Bock vaiue (¢} Method of valuation: Cost or end-of-year market value
(1) Financial derivatives
{2) Closely held equity interests
(3) Other

A

B)

€

)]

B

(A

)]

R
Total. {Col. (b} must gqual Form 990, Part X, col. (B} ling 12} J»
Part VIll| 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) Mathod of valuation: Cost or end-of-year market value

(1)

2

{3)

{4)

{5}
- {6)

{n

8

(9) :
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
i 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 value

)]
{2)
(3)
(4
(5)
(6)
@
—{8
{9)

Column (b) must equal Form 890, Part X, col. (B) line 15.)
-] Other Liabilities. _
Complste if the oi'ganization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25,
1. {a) Description of liability : (b} Book value

{1) Federal income taxes -

2) '

3)

{4)

(5}

{8

{7)

(8)

8
Total. (Column (b) must equal Form 990, Part X, col. {B) fine L >
2. Liability for uncertain tax positions, In Part X, provide the text of the footnote to the organization's financial statements that reports the

organization's liabifity for uncertain tax positions under FASB ASC 740. Check here if the text of the footnate has been provided in Part XIII ... @

Schedule D {Form 980} 2020
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chedule D (Form 990) 2020 MEDWISH INTERNATIONAL, INC. 34-1903712 paged
art X1 - | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complste if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Totalrevenue, gains, and other supportt per audited financial statements 1 14 s 219 [} 833.
Amounts included on line 1 but not on Form 990, Part Vili, line 12:
a Net unrealized gains (losses) on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d
e

el

Cther (Describe in Part Xili.)

Addlines2athrough2d . 60,010,

8 Subtractline 2efromine 1 e 3 |14,155,823.
4  Amounts included on Form 990, Part ViII, line 12, but not on line 1: T
a Investment expenses not included on Form 990, Part Vll, line7b 4a i

b Other (Describe inPartXil) ab 14,401.f - _

¢ Add lines 4a and 4b d¢ 14,401.

5 | 14,174,224,
Part: XII Reconclllation of Expenses per Audlted Fmanclal Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a. :
1 Total expenses and losses per audited financial statements

15,411, 467.

2 Amounts included on line 1 but not on Form 990, Part IX,_-Iine 25; _ _

a Donated services and use of facilites .. 2a

b Prioryearadjustments e e ettt e et e e e e te et esarena 2h

€ Oherlosses | . . ... . e 2c

d Other (Describe in Part XIi.) | 2d

e Addlines2athrough2d e 157.
3 Subtractline2efromiinet . T 15,411,310.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1; _

a Investment expenses notincluded on Form 990, Part Vill, line7b ... { da

b Other (Describe in Part XHL) 4b L .

c Addlinesdaanddb 14,401,

expenses. Add lines 3 anid 4¢. {This must equal Form 990, Part |, line 18 ) ................................................ 5 { 15,425,711,

4 XIIl| Supplemental Information.
Prowde the descrlptlons required for Part Il, lines 3, 5, and 9; Part ill, Iines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XL, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

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

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

THE ORGANIZATION DID NOT IDENTIFY ANY MATERIAL UNRECOGNIZED TAX BENEFITS

UPON EVALUATION OF TAX POSITIONS TAKEN AND THEREFORE, THERE WAS NO

MATERTAL EFFECT ON THE ORGANIZATION'S FINANCIAL CONDITION OR RESULTS OF

OPERATIONS.

THE ORGANIZATION EVALUATES AT EACH BALANCE SHEET DATE UNCERTAIN TAX

POSITIONS TAKEN, IF ANY, TO DETERMINE THE NEED TO RECORD LIABILITIES FOR

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

032054 12-01-20 Schedule D (Form 980) 2020
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Schedule D (Form 990) 2020 MEDWISH INTERNATIONAL, INC. 34-1903712 pages
Part X Supplemental Information continueq) '

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

AS OF JANUARY 31, 2021 AND 2020, 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 .

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

OHIO WORKERS COMPENSATION.DIVIDEND _14,401.

PART XII, LINE 4B - OTHER ADJUSTMENTS :

OHIOC WORKERS COMPENSATION DIVIDEND _ 14,401.

Schedule D (Form 990) 2020
032055 12-01-20
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{Form 990) P Complete if the organization answered "Yes® on Form 990, Part IV, line 14b, 15, or 16,
P Attach to Form 980,

SCHEDULEF |  Statement of Activities Outside the United States %ﬁsﬁ“
=\

Department of the Treasury

Internal Revanus Servige ' » Go to Www.irs.gov/Formogo for instructions and the latest information, “Inspection i
Name of the organization Employer Identification number
MEDWISH INTERNATIONAL, INC. 34-1903712
‘Pari General Information on Activities Outside the United States. Complete if the organization answered "Yeog" on
Form 990, Part IV, ling 14b,
1  For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or agsistance? |:| Yes No

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

(&} Region _ {b) Murnber of | fc) Number of }{d} Activities conducted in the region| (e} If activity listed n{d ly] To_ta_l _
" offices aeg;%lt‘.)gyea%sd {by type) (such as, fundraising, pro- is & program service, ex;?endatgres
in the ragion independent gram services, investments, grants to describe specific type inv :;ierg]ents
: irﬁ?} é‘?’ggi?g% recipients located in the region) * of service(s) in the region In the region

3a Subtotal | g o 0.
b Total from continuation
sheststoPart] 0 0 0.
¢ Totals (add fines 3a
and3b) 0 O e e I g.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F (Form 990} 2020

32071 12-03-20
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hedule F (Form 990) 2020 MEDWISH INTERNATTIONAT, . INC. 34-1903712 Page 4
V.| Foreign Forms

Scl

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

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

Comporation (se® nstructions for FOrM 926) oo Clves [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 3520, 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 Form 99p; D Yes IE No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes, "

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

Certain Foreign Corporations {see Instructions for Form S L Yes D_ﬂ No
4 Was the organization a direct or indirect shareholder of 3 passive foreign investment company or a

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

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

Fund (see Instructions for FOrMB621) . ..o [Ives [XIno
5 Did the organization have an ownership interest in a foreign Partnership during the tax year? if “Yes,"

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

Foreign Partnerships (see Instructions for Form BBES) e [ Jves [XI] No
6 Did the organization have any operations in or reiated to any boycotting countries during the tax year? if

"Yes," the organization may be required to separately file Form 571 3, International Boycott Report (see

Instructions for Form 5713; don't file with Form 990) [X] ves [ No

Schedule F {Form 980) 2020

032074 12-03-20
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Page 5

Schedule F {Form 990) 2020 MEDWISH INTERNATIONAL, INC. 34-1903712
-] Supplemental Information

Provide the |nf0rmation required by Part I, line 2 (monitoting of funds); Part i, line 3, column (f} (accounting method; amounts of
investments vs. expenditures per region); Part II, line 1 (accounting method}; Part Il (accounting method); and Part I, column (c)
{estimated number of recipients), as appiicable. Also complete this part to provide any additional information. See instructions.

032075 12-03-20 Schedule F (Form 990) 2020
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SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ)[ Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2020
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. P

Internai Ravenue Servics P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number

MEDWISH INTERNATIONAL, INC. 34-1903712

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, fine 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.

a III Mail solicitations . e X solicitation of non-government grants
b Internet and email solicitations f[] Solicitation of govemment grants
c @ Phone solicitations g Special fundraising events

d [X:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part ViI} or entity in connaction with professional fundraising services? |:| Yes I:‘ No
b If "Yes," list the 10 highest paid individuais or entities {fundraisers) pursuant to agreemerits under which the fundraiser Is to be
compensated at least $5,000 by the organization.

' ' i) Dig v} Amounit paid : :
{i) Name and address of individual L f!m raiser | (iv) Gross receipts tf, ()or retainerc’i by) {vi} Amount paid
or entity (fundraiser) (ii) Activity have custod¥ 1 from activity fundraiser to {or retained by)
. ar &
: contibutons? U] listed'in col. iy | orgamization
NORTHEAST OHIO GRANT Yes | No o
CONSULTING - 12543 LAKE CRANT WRITING X 112,000, § 745, 105,255,
Total ... e > 112,000, 6,745, 105, 255.
8 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020

SEE PART IV FOR CONTINUATIONS

032081 11-25-20

40
18541214 758268 1981-0401 2020.05010 MEDWISH TNTERNATIONAL. INC. 1981-001



Schedul

34-1903712 page2

e G (Form 990 or 890-E7) 2020 MEDWISH INTERNATIONAL, INC.
| Fundraising Events. Complete if the organization answered "Yes* on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b, List events with gross receipts greater than $5,000.

{a) Event #1 {b) Ev;r:g #g {c) Other events (d) Total events
MUSIC (add col. {a} through
MEDWISH 1 col. {c})

o {event type) {event type) (totat number)

=]

=

[

&3 1 Grossreceipts 20,899, 22,520. 43,419.
2 Less: Contributions 20,899. 20,839. 41,738,
3 Gross income {line 1 minusline 2} ... 1,681. 1,681.
4 Cashprizes | . ...
§ Noncashprizes . ...

g

§|6 Rentfaciitycosts . o

i

g 7 Foodandbeverages

=
8 Entertainment .
@ Otherditectexpenses 12,042. 4,507, 16,54%.
10 Direct expense summary, Add lines 4 through 9 in column (d) » 16 -] 49.
11_Net income summary. Subtract ine 10 from line 3, column (d) .o > -14,868.

1| Gaming. Complete if the organizatior answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 890-EZ, line 6a.

{b} Pell tabs/instant

{d) Total gaming (add

@ P N
g (a) Bingo bingo/progressive bingo | (&) Otergaming 1" a) through col. (c))
8
o

1 Grossrevenue ...
w2 Cashprizes ...
2 .
g
2|3 MNoncashprizes ...
i
214 Rentfacilitycosts
&

8§ Otherdirectexpenses ... ... .

L_|ves %
6 Volunteerlabor l__—l No
7 Direct expense summary. Add lines 2 through S in column () >
—l8 Net gaming income summary. Subtractline 7 fromline Y. column {d) ..o >

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

a |s the organization licensed to conduct gaming activities in each of these states? [ Tves [INo
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? |__| Yes |_| No

b If "Yes," explain:

032082 11-25-20
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Schedule G (Form 990 or 990-£7) 2020 MEDWISH INTERNATIONAL, INC. . 34-1903712

Page 3

11 Does the organization conduct gaming activities with nonmembers? L_|Yes j No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed N

to administer charitable gaming? [Jves [T Ino

13 Indicate the percentage of gaming activity conducted in:

a The organization’s facllity ... 13a %
b Anautside faCility e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name p
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ lves [ No
b If "Yes," enter the amount of gaming revenue received by the organization P $ 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 rmanager information:
Name P
Gaming manager compensation 9 §
Description of services provided
|:| Director/officer [:| Employee . I:l independent contractor
17 Meandatory distributions: ]
a Is the organization required under state law to maka charitable distributions from the gaming proceeds to
retain the state gaming license? ' : [ ves [ No

b Enter the amount of distributions required under state taw to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year I $
1 Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and {v}; and Part 111, lines 9, 9b, 10b,
15b, 156, 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: NORTHEAST OHIO GRANT CONSULTING

(I) ADDRESS OF FUNDRAISER: 12543 LAKE AVENUE, LAKEWOOD, OH 44107

032083 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 99¢- MEDWISH INTERNATTONAL , INC. 34-1903712 Page 4
‘Part V| Supplemental Information (continueq)

Schedule G (Form 990 or 990-EZ)
032084 04-01-2g
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Scheduie ! {Form 990) MEDWISH INTERNATI ONAL, INC. 34-1903712 pagen
Partlv. Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT: CHOSEN GENERATION

(G) DESCRIPTION OF NON-CASH ASSISTANCE. HEALTHCARE SUPPLIES - LOCAL &
DOMESTIC GIVING PROGRAM _ '

(G) DESCRIPTION OF NON-CASH ASSISTANCE: HEALTHCARE SUPPLIES —-LOCAL &

DOMESTIC GIVING PROGRAM

NAME OF ORGANIZATION OR GOVERNMENT : CLEVELAND CLINIC

(G) DESCRIPTION‘OF'NON—CASH ASSISTANCE: HEALTHCARE SUPPLIES - LOCAL &

DOMESTIC GIVING PROGRAM

(G) DESCRIPTION OF NON-CASH ASSISTANCE: HEALTHCARE SUPPLIES - LOCAL &

DOMESTIC GIVING PROGRAM

NAME OF ORGANIZATION OR GOVERNMENT ;

CLEVELAND METROPOLITAN HOUSING AUTHORITY

(G) DESCRIPTION OF NON-CASH ASSISTANCE: HEALTHCARE SUPPLIES - LOCAL &

DOMESTIC GIVING PROGRAM

132291
34-01-20
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scneaule | {Form 990) MEDWISH INTERNATIONAL , INC. 34-1903712 Page 2
] Fart*lv'l Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT ;

CLEVELAND METROPOLITAN SCHOOL DISTRICT

(G) DESCRIPTION OF NON-CASH ASSISTANCE: HEALTHCARE SUPPLIES - LOCAL &

DOMESTIC GIVING PROGRAM

NAME OF ORGANIZATION OR GOVERNMENT: CLEVELAND PANDEMIC RESPONSE

(G) DESCRIPTION OF NON—CASH_ASSISTANCE: HEALTHCARE SUPPLIES - LOCAL &

DOMESTIC GIVING PROGRAM

NAME OF ORGANIZATION OR GOVERNMENT : COMMUNITY YAHOOS

(G) DESCRIPTION OF NON-CASH ASSISTANCE: HEALTHCARE SUPPLIES ~ LOCAL &

DOMESTIC GIVING PROGRAM

NAME OF ORGANIZATION OR GOVERNMENT :

EMERGENCY OPERATIONS CENTER CUYAHOGA COUNTY

(G) DESCRIPTION OF NON-CASH ASSISTANCE: HEALTHCARE SUPPLIES - LOCAL &

'DOMESTIC GIVING PROGRAM

NAME OF ORGANIZATION OR GOVERNMENT : EMPOWERMENT CHURCH

(G) DESCRIPTION OF NON-CASH ASSISTANCE: HEALTHCARE SUPPLIES - LOCAL &

DOMESTIC GIVING PROGRAM

NAME OF ORGANIZATION OR GOVERNMENT :

FOOD ACCESS RAISES EVERYONE (FARE PROJECT)

(G) DESCRIPTION OF NON-CASH ASSISTANCE: HEALTHCARE SUPPLIES - LOCAL &

DOMESTIC GIVING PROGRAM

Schedule [ (Form 990)
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Scheduie | {Form 990} MEDWISH INTERNATIONAL, INC
PartV | Supplemental Information

34-1903712 pagea

NAME OF ORGANIZATION OR GOVERNMENT: FEED THE SOUL

(G) DESCRIPTION OF NON-CASH ASSISTANCE: HEALTHCARE SUPPLIES - LOCAL &
DOMESTIC GIVING PROGRAM

NAME OF ORGANIZATION OR GOVERNMENT: GREATER CLEVELAND FQOOD BANK

(G) DESCRIPTION OF NON-CASH ASSISTANCE: HEALTHCARE SUPPLIES - LOCAL &
DOMESTIC GIVING PROGRAM

NAME OF ORGANIZATION OR GOVERNMENT: GARDEN VALLEY NEIGHBORHOOD HQUSE

(G) DESCRIPTION OF NON-CASH ASSISTANCE: HEALTHCARE SUPPLIES - LOCAL &
DOMESTIC GIVING PROGRAM

NAME OF ORGANIZATION OR _GOVERNMENT: HELPING HANDS DEVELOPMENT

(G) DESCRIPTION OF NON-CASH ASSISTANCE: HEALTHCARE SUPPLIES
DOMESTIC GIVING PROGRAM

- LOCAL &
NAME OF ORGANIZATION OR GOVERNMENT: HOPE: NORA .
(G) DESCRIPTION OF NON-CASH ASSISTANCE: HEALTHCARE SUPPLIES - LOCAL &
DOMESTIC GIVING_PROGRAM
NAME OF ORGANIZATION OR GOVERNMENT: LAKE HEALTH FOUNDATION
{(G) DESCRIPTION OF NON-CASH ASSISTANCE: HEALTHCARE SUPPLIES - LOCAL &
DOMESTIC GIVING PROGRAM
NAME OF ORGANIZATION OR GOVERNMENT: LEE ROAD BAPTIST CHURCH
(G) DESCRIPTION OF NON-CASH ASSISTANCE: HEALTHCARE SUPPLIES - LOCAL &
DOMESTIC GIVING PROGRAM
032291

04-01-20
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Schedule | (Form 990} MEDWISH INTERNATIONAL, INC. 34-1903712 Page 2
Part IV | Supplemental Information

NAME OF QORGANIZATION OR GOVERNMENT: LIVING TRUTH

(G) DESCRIPTION OF NON-CASH ASSISTANCE: HEALTHCARE SUPPLIES - LOCAL &

DOMESTIC GIVING PROGRAM

NAME OF ORGANIZATION OR GOVERNMENT: MAY DUGAN

(G) DESCRIPTION OF NON-CASH ASSISTANCE: HEALTHCARE SUPPLIES - LOCAL &
DOMESTIC GIVING PROGRAM

NAME OF ORGANIZATION OR GOVERNMENT: METRO HEALTH

(G) DESCRIPTION OF NON-CASH ASSISTANCE: HEALTHCARE SUPPLIES - LOCAL &
DOMESTIC GIVING PROGRAM

NAME OF ORGANIZATION OR GOVERNMENT: MURTIS TAYLOR

(G) DESCRIPTION OF NON-CASH ASSISTANCE: HEALTHCARE SUPPLIES -. LOCAL &

DOMESTIC GIVING_PROGRAM

NAME OF ORGANIZATION OR GOVERNMENT : NEIGHBORHOOD ACHIEVEMENT HUB

(G) DESCRIPTION OF NON-CASH ASSTSTANCE: HEALTHCARE SUPPLIES ~ LOCAL &

DOMESTIC GIVING PROGRAM

NAME OF ORGANIZATION OR GOVERNMENT : NEIGHBORHOOD CONNECTIONS

(G) DESCRIPTION OF NON-CASH ASSISTANCE: HEALTHCARE SUPPLIES - LOCAL &

DOMESTIC GIVING PROGRAM

NAME OF ORGANIZATION OR GOVERNMENT: NE OHIO COALITION FOR HOMELESS NEOCH

(G) DESCRIPTION OF NON-CASH ASSISTANCE: HEALTHCARE SUPPLIES - LOCAL &

DOMESTIC GIVING PROGRAM

8chedule | (Form 990)
032291
04-01-20
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Schedule | (Form 990} MEDWISH INTERNATI ONAL ' INC. 34-1 903712 Paqiz_
‘Part V| Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT: PLANNED PARENTHOOD OF GREATER OHIQ

(G) DESCRIPTION OF NON-CASH ASSISTANCE: HEALTHCARE SUPPLIES - LOCAL &

DOMESTIC GIVING PROGRAM

NAME OF ORGANIZATION OR GOVERNMENT: SEWA INTERNATIONAL

(G) DESCRIPTION OF NON-CASH ASSISTANCE: HEALTHCARE SUPPLIES - LOCAL &

DOMESTIC GIVING PROGRAM

'NAME OF ORGANIZATION OR GOVERNMENT: ST. AUGUSTINE.HEALTH MINISTRIES

(G) DESCRIPTION OF NON-CASH ASSISTANCE: HEALTHCARE SUPPLIES - LOCAL &

DOMESTIC GIVING PROGRAM

NAME OF ORGANIZATION OR GOVERNMENT: THE DIAPER BANK OF GREATER CLEVELAND

(G) DESCRIPTION OF NON-CASH ASSISTANCE: HEALTHCARE SUPPLIES - LOCAL &

DOMESTIC GIVING PROGRAM

NAME OF ORGANTIZATION QR GOVERNMENT: THE GIVE ORGANIZATION

(G) DESCRIPTION OF NON-CASH ASSTSTANCE: HEALTHCARE SUPPLIES - LOCAL & -

DOMESTIC GIVING PROGRAM -

NAME OF ORGANIZATION OR GOVERNMENT: THE HARVARD SQUARE CENTER

(G) DESCRIPTION OF NON-CASH ASSISTANCE : HEALTHCARE SUPPLIES - LOCAL &

DOMESTIC GIVING PROGRAM

NAME OF ORGANIZATION OR GOVERNMENT: UNITED WAY OF GREATER CLEVELAND

(G) DESCRIPTION OF NON-CASH ASSISTANCE: HEALTHCARE SUPPLIES - LOCAL &

DOMESTIC GIVING PROGRAM

Schedule | {Form 990)
032281
04-31-20

56
18541214 758268 1981-001 2020.05010 MEDWISH TNTERNATTONAL. INC. 1981-001



Schedule | (Form 990) MEDWISH INTERNATIONAL, INC. 34-1903712 Page 2
Part V| Suppiemental Information

NAME OF ORGANIZATION OR GOVERNMENT: UNIVERSITY HOSPITALS

(G) DESCRIPTION OF NON-CASH ASSISTANCE: HEALTHCARE SUPPLIES - LOCAL &

DOMESTIC GIVING PROGRAM

NAME OF ORGANIZATION OR GOVERNMENT: VISIONS REVEALED

(G) DESCRIPTION OF NON-CASH ASSISTANCE: HEALTHCARE SUPPLIES - LOCAL &

DOMESTIC GIVING PROGRAM

NAME OF ORGANIZATION OR GOVERNMENT ;

YES WE CARE MINTSTRIES (WE CARE WE SHARE MINISTRIES)

(G) DESCRIPTION OF NON-CASH ASSISTANCE: HEALTHCARE SUPPLIES - LOCAL &

DOMESTIC GIVING PROGRAM

NAME OF ORGANIZATION-OR GOVERNMENT: JFSA CLEVELAND

(G) DESCRIPTION OF NON-CASH ASSISTANCE: HEALTHCARE SUPPLIES - LOCAL &

DOMESTIC GIVING PROGRAM

‘NAME QF ORGANIZATION OR GOVERNMENT: ST, HERMAN'S

(G) DESCRIPTION OF NON-CASH ASSISTANCE: REPURPOSED HEALTHCARE SUPPLIES -

ALTERNATIVE RECYCLING

NAME OF ORGANIZATION OR GOVERNMENT :

CASE WESTERN RESERVE UNIVERSITY SCHOOL OF NURSING

(G) DESCRIPTION OF NON-CASH ASSISTANCE: REPURPOSED HEALTHCARE SUPPLIES -

ALTERNATIVE RECYCLING

NAME OF ORGANIZATION OR GOVERNMENT :

CLEVELAND CLINIC OFFICE FOR A HEALTHY ENVIRONMENT

032291
04-01-20
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Schedule ! (Form 990) MEDWISH INTERNATIONAL, INC. 34-1903712
[Part V] Supplemental Information

(G) DESCRIPTION OF NON-CASH ASSISTANCE: REPURPOSED HEALTHCARE SUPPLIES

ALTERNATIVE RECYCLING

NAME OF ORGANIZATION OR GOVERNMENT: CHILDREN'S MUSEUM OF CLEVELAND

(G) DESCRIPTION OF NON-CASH ASSISTANCE: REPURPOSED HEALTHCARE SUPPLIES

ALTERNATIVE RECYCLING

NAME OF ORGANIZATION OR GOVERNMENT: CLEVELAND CHESED CENTER

(G) DESCRIPTION OF NON-CASH ASSISTANCE: REPURPOSED HEALTHCARE SUPPLIES

ALTERNATIVE. RECYCLING

'NAME OF ORGANIZATION OR GOVERNMENT: ERIE HUMANE SOCIETY

(G} DESCRIPTION OF NON-CASH ASSISTANCE: REPURPOSED HEALTHCARE SUPPLIES

ALTERNATIVE RECYCLING

NAME OF ORGANTZATION OR GOVERNMENT: GATEWAY RECYCLING

(G) DESCRIPTION OF NON-CASH ASSISTANCE: REPURPOSED HEALTHCARE SUPPLIES

ALTERNATIVE RECYCLING

NAME OF ORGANIZATION OR GOVERNMENT: KITTEN CRAZY

(G) DESCRIPTION OF NON-CASH ASSISTANCE: REPURPOSED HEALTHCARE SUPPLIES

ALTERNATIVE RECYCLING

NAME OF ORGANIZATION OR GOVERNMENT: LAKE HUMANE SOCIETY

(G) DESCRIPTION OF NON-CASH ASSISTANCE: REPURPOSED HEALTHCARE SUPPLIES

ALTERNATIVE RECYCLING

NAME OF ORGANIZATION OR GOVERNMENT: NORTHEAST OHIO SPCA

Schedule | {Form 830}
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ALTERNATIVE RECYCLING

32261
4-01-20
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenus Servica

Noncash Contributions

» COmplete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990,
> Goto www.irs.gov/Form890 for instructions and the |atest information.

OMB No. 1645-0047

2020

Name of the organization

Employer Identlflca ion number ‘

MEDWISH INTERNATIONAL, INC. 34-1903712
[Parti ] Types of Property -
(a) {b) {c}) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reportad on noncash contribution amounts
itams contributed| Form 990, Part Vil line 1g
1 Ar-Worksofart
2 Art-Historicaltreasures
3  Art-Fractionalinterests .
4 Booksandpublications
5 Clothing and householdgoods .
6 Cars and othervehicles =~
7 Boatsandplanes ...
8 Intellectual property
9 Securlties - de’licly traded
10 Securities - Closelyheld stock . ..
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneocus ...
13  Qualified 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 147 1 3 1 3 5 3 : 6 0 5.FAIR MARKET VALUE
21 Taxidermy
22 Historical artifacts | .
23 Scientificspecimens .
24 Archeological artifacts Lf
25 Other » ( MAINTENANCE S X 2 1,157.[FMV
26 Other » ¢ )
27 Other P ( )
28 Other P> ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, 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 forthe entire holding period? e
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIBUEONST | L oo oo oeeeeeeee e e e e e e oo ee e oo e eee oot e 32a]| X
b If "Yes," describe in Part Il. il
33 If the organization didn't report an amount in column (¢} for & type of property for which column (a) is checked,

describe in Part |l

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

032141 11-23-20
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(Form 990) 2020 MEDWISH INTERNATIONAL . INC, 34-1903712 Page 2

Supplementaj Information. Provide the information required by Part |, lines 30p, 32b, and 33, and whether the organization
is reporting in Part I, column {b), the number of contributions, the number of items received, or g combination of both, Alsg complate o
this part for any additional information, :

Schedule M

SCHEDULE M, LINE 32R:

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

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

RECYCLING IN OUR FINANCIAT, STATEMENTS .

32142 {1-23-29 Schedule M (Form 990) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ “"2020

{Form 990 or 290-EZ) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ, -
Internal Ravenue Servics - Go to www.irs.qov/Form990 for the latest information, p
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 990, PART VI, SECTION A, LINE 8B:

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 990, PART VI, SECTION B, LINE 15:

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

MARKET DATA COMPARISONS. COMPENSATION IS DISCUSSED AND APPROVED BY

INDEPENDENT BOARD MEMBERS AT THE BOARD MEETING. THE DECISION IS

SUBSEQUENTLY DOCUMENTED AND RECORDED IN THE BOARD MINUTES.

MARKET RESEARCH IS CONDUCTED WHEN DETERMINING THE COMPENSATION OF OTHER

POSITIONS.

FORM 990, PART VI, SECTION C, LINE 18:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ} 2020
032211 11-20-20
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Schedule O (Form 290 or 990-E7) 2020 Page 2
Narme of the organization Employer identification number

MEDWISH INTERNATIONAL, INC. 34-1903712

THE FORM 990 IS AVATLABLE TO THE PUBLIC ON THE ORGANIZATION S WEBSITE AND

OTHER DOCUMENTS ARE AVAILABLE UPON REQUEST.

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

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

AVAILABLE UPON REQUEST.

FORM 890 - PART XII - LINE 2C

THERE HAVE BEEN NO CHANGES FROM 'PRIOR YEAR.

032212 11-20-20 Schedule O (Form 990 or 990-E2) 2020
‘ . 53
31541214 758268 1981-001 2020.05010 MEDWISH INTERNATIONAL. INC. 1981-001



