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Form

Return of Organization Exempt From Income Tax

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

benefit trust or private foundation)

| OMB No 1545-0047

Open to Public

mmggggmw » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection

A For the 2011 calendar year, or tax year beginning 2011, and ending , 20

B Check if applicable. [C Name of organization MEDWISH INTERNATIONAL, INC D Employer identification number

[J Address change Doing Business As 34-1903712

] Name change Number and street (or P.O box if mail 1s not delivered to street address) Roomvsurte E Telephone number

(J intiat return 17325 EUCLID AVENUE 216-692-1685

O Terminated City or town, state or country, and ZIP + 4

[J Amended retum CLEVELAND, OH 44112 G Gross receipts $ 10,004,418

(] Application pending | F Name and address of pnncipal officer H(a) Is this a group retum for affiiates? [] Yes [¥] No
H(b) Are all affiliates included? D Yes [ No

Tax-exempt status.

501()(3) (15011 ¢ )« gnsertno} [ agar@( or [ s27

PR

Website: »

WWW.MEDWISH.ORG

If “No,” attach a list (see instructions)

H(c) Group exemption number »

K  Form of organization Corporation [ Trust (] Association D Other »

l L Year of formation

1994 I M State of legal domicile OH

Summary

1

Briefly describe the organization's mission or most significant activities:-

SEE SCHEDULE Q

[V
S
£
2:; % 2 Check this box » ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
ug 3  Number of voting members of the governing body (Part VI, line 1a) . . 3 22
Lig| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 22
=) ";: 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 14
%§ 6 Total number of volunteers (estimate if necessary) . 6 2,800
7a Total unrelated business revenue from Part VIIi, column (C) hine 12 7a 0
= b Net unrelated business taxable income from Form 990-T, line 34 C e 7b 0
% Prior Year Current Year
€2 .| 8 Contributions and grants (Part VIIl, line 1h) . 10,391,299 9,774,544
@ g 9  Program service revenue (Part VI, line 2g) . 10,050
2 | 16  Investment income (Part VIil, column (A), fines 3, 4, and 7d) . 3,854 3,794
© 141 Other revenue (Part Vill, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) . 66,877 134,549
12  Total revenue—add lines 8 through 11 (must equal Part ViII, column (A), line 12) 10,472,080 9,912,887
13  Grants and similar amounts paid (Part 1X, column (A), lines 1-3) . 8,297,504 8,834,267
14  Benefits paid to or for members (Part IX, column (A), line 4) .
2 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5—10) 304,460 359,584
2 [ 16a Professional fundraising fees (Part IX, column (A),_lineAe) . o
8| b Total fundraising expens ?Tl. 25) 123,891 1
o 17  Other expenses (Part IX, olumn o n:ErL r34€) .. 357,439 421,223
18 Total expenses. Add lines}1 17‘(must equal Part IX, odg n (A), ine 25) 8,959,403 9,615,074
19 Revenue less expenses. S act([\rpq:ﬂ quom meie Ly . . . .. 1,512,677 297,813
5 § E Beginning of Current Year End of Year
§5|20 Total assets (Part X, line 1 ) — . 6,264,206 4,581,536
s 21 Total iabilties (Part X, ine6) .Q)GDEN, Ut 20,001 17,929
Z2 Net assets or fund balanc rom line 20 6,244,205 4,563,607

Signature Block

Under penatties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comrect, and complete Declaratlon of prepwyhan offlcer) i |s based on all information of which preparer has any knowledge.

s b AR N —

ign Signa |ce|X \A , x / /
Here 405\10 ‘\.ra.vi\‘l_ \:)(éc /e D\Pcc cc // 15 ao‘&

- Type or print name’and title L
Paid Print/Type preparer's name Preparer's signatyre Check D ' PTIN
Preparer JOANNE MONTAGNER-HULL, CPA - H 7 J L-self—employed P01331658
Use Only | Fm'sname > YOURBEAN COUNTERSANT// Firm's EIN > 20-2232949
Firm's address » 3751 PROSPECT AVE CLEVBYAND, OH 44115 / Phone no 216-431-2202

May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ ]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 (2011)
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o Medwish International, Inc
. EIN: 34-1903712

Form 990 (20'1 1) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart il . . . . . . . . . . . . . .
1 Briefly describe the organization’s mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-€2? . . . . e e e e o . oo o o o o o v v v v OYes [INo
If “Yes,” describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes In how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . .. . . . . . o . . . [OYes [“No
¥ “Yes,” describe these changes on Scheduie O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 9,380,993 including grants of $ 8,834,267 ) (Revenue $ 9,774,544 )

REDISTRIBUTES REPURPOSED RECOVERED MEDICAL SUPPLIES TO DEVELOPING COUNTRIES AROUND THE WORLD BY BRIDGING THE GAP BETWEEN OUR
_THE UNITED STATES' ABUNDANCE AND THEIR ABSENCE, OUR SURPLUS AND THEIR SCARCITY IN 2011, MEDWISH PROVIDED OVER 200

SHIPMENTS TO OVER 59 COUNTRIES.

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

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedute O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 9,380,993

Form 990 (2011)




Medwish International, Inc
EIN: 34-1903712

Form 990 (2011)

1

" Page3,
Y Checklist of Required Schedules

Yes | No
Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a privaie foundation)? /f “Yes,”
complete Schedule A . . e e ce e 11V
Is the organization required to complete Schedule B, Schedule of Contrlbutors (see |nstruct|ons)? 2 |v
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part ! . .. . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e e 4 v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, /
Partilll . . 5
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. . e 6 v
Did the organization receive or hold a conservation easement includlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . e e . e e e 8 v
Did the organization report an amount in Part X Iine 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . 9 v

10

11

12a

13
14a

15

16

17

18

19

20 a3
b

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes, ” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIl IX, or X as applicable.

Did the organization report an amount for land, buildings and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . . . .o
Did the organization report an amount for investments— other securities in Part X, l|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . .
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 167 If “Yes,” complete Schedule D, Part VIiI . .
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xll, and Xl .

Was the organization included in consolidated, lndependent audited l' nan0|al statements for the tax year? If “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XlI, and Xlll is optional

Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakung,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts [ and IV.

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts ll and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl line 9a?
If “Yes,” complete Schedule G, Part il

Did the organization operate one or more hospital facnlmes? If "Yes ” complete Schedule H .
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

11a

11b

11¢c

11d

11e

11f

12a

12b

13

14a

SIS TS IS KNS S IS s

14b

<~

15

16

17

18

19

20a

20b

Form 990 (2011)




oy Medwish International, Inc
‘ EIN: 34-1903712

Forln 990 (2011) Page 4
Checklist of Required Schedules (continued)

Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land Il . . . . 21 v
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts landill . . . . . . . . . . . . 22 v

23 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 ScheduleJ . . . . . e e e e e R B 23 v

24a Did the organization have a tax-exempt bond issue with an outstanding pnnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No," go to line25 . . . . e e e e .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dur|ng the year
to defease any tax-exemptbonds? . . . . . . e e e e e e e e 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . . . . 25a v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?

If “Yes,” complete Schedule L, Part! . . . . . . . 25b v
26 Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . . 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartlvV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partly . . . . 28b v
¢ An entity of which a current or former offlcer. dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partlv . . . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 [ v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete ScheduleM . . . . 30 v
31 Did the organlzatlon llqwdate terminate, or dissolve and cease operatlons? If "Yes " complete Schedu/e N,
Part! . . . . . . 31 v
32 Did the orgamzatlon sell exchange d|spose of or transfer more than 25% of its net assets" If “Yes i
complete Schedule N, Partill . . . . e e e e 32 v
33 Did the organization own 100% of an entity d|sregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part!. . . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedu/e Fl Parts 1, III
V,andV,linet1 . . . . . <71 v
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)? e . 35a v
b Did the organization receive any payment from or engage in any transaction with a controlled ent|ty W|th|n the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 . . . . . . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . e e 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Partvi. . . . 37 v
38 Did the organlzatlon complete Schedule (0] and prowde explanatlons in Schedule O for Part VI ||nes 11 and
197 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38|V

Form 990 (2011)




Medwish International, Inc
EIN: 34-1903712

Form 990 (2011) Page 5’
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V . . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 3 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b
c Did the organization comply with backup withholding rules for reportable payments to vendors and )
reportable gaming (gambling) winnings to prize winners? . 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax ﬁ ot
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 14
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) M i
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a Y
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b
d4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . . .o o
b If “Yes,” enter the name of the forelgn country |
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 OO 000 and dld the
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .. e e e e e
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded? .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . e e e e e e e e e e e e
d If “Yes,” indicate the number of Forms 8282 flled dunng theyear . . . 7d
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? e e
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person'7
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Fon'n 990 in Ileu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . [12b l 1
13  Section 501(c)(29) qualified nonprofit health insurance issuers. :
a s the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O o o
b Enter the amount of reserves the organization is required to maintain by the states in which K
the organization is licensed to issue qualified healthplans . . . . . . . . . | 13b
¢ Enter the amount of reservesonhand . . . . . . 13c ‘l ] 3
14a Did the organization receive any payments for lndoor tannlng services durlng the tax year'? . 14a v
b_If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O 14b

Form 990 (2011)



Medwish International, Inc
EIN: 34-1903712

Form 990 (2011) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVl . . . . . . . . . . . . . .
Section A. Governing Body and Management

Y

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 22| %05
If there are material differences in voting rights among members of the governing body, or -
if the governing body delegated broad authority to an executive committee or similar p
committee, explain in Schedule O. - |
b Enter the number of voting members included in line 1a, above, who are independent . 1b 22 . '
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with [=3F'%¥%) >~
any other officer, director, trustee, or key employee? . . . . . . . . . . . . . . . . .. 2 v
3 Did the organization delegate contro! over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b v

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng e
the year by the following: » 3
a The governing body? .
b Each committee with authority to act on behalf of the governing body’7
9 Is there any officer, director, trustee, or key employee listed in Part VlI, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) ‘
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v
b If “Yes,” did the organization have wnitten policies and procedures governmg the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the fom? | {11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. e ]
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts? 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the pollcy'7 If “Yes,”
descnbe in Schedule O how this was done . . . e e e e e e e e P, 12¢| v
13 Did the organization have a written whistleblower poIncy" e e e e e e 13|V
14  Diud the organization have a written document retention and destructlon pohcy" e 14|V
15 Did the process for determining compensation of the following persons include a review and approval by ;\'ﬁ % g’-;\j
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?  |i¢%|:#5 §:‘;‘;§ﬂ
a The organization's CEO, Executive Director, or top management offical . . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . e e e e e e 15b s
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons) 2 @gf
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement '3{‘5 ﬁg}: 3 %ﬁ
with a taxable entity during theyear? . . . . . . . . . . . . . . . L. o . ..o L. 16a v
b If “Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate its @i— ﬁt{'«
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 3":‘;‘:,‘ ‘;,-m s *?f
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled®»  OH

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, 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 Another's website Upon request

19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » JOSH KRAVITZ 17325 EUCLID AVE CLEVELAND, OH 44112 216-692-1685

Form 990 (2011)




Medwish International, Inc
Form 990 (2011) EIN: 34-1903712 " Page7.

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl . . . . P,
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), (E), and (F) if no compensation was paid.

* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©)
Position
A ®) (do not check more than one © € ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation compensation from amount of
week o= = oy gy from related other
(descrbe | = ala g gl3&]¢ the organizations compensation
housfor | 5= (& Sl e g— § g organization (W-2/1099-MISC) from the
related 3 A E Sa| " |w-2/1099-MiSC) organization
organizations S g_ E g and related
in Schedule 5 g 3 S organizations
o) 8|4 2
[ o
© o
Q
(1) KATE BOYLE
DIRECTOR 1 v 0 0 0
(2) PETER VOUDOURIS
DIRECTOR 1 v 0 0 0
(3) LISA BENO
DIRECTOR 1 v 0 0 0
(4) JANE HAMRLE
DIRECTOR 1 v 0 0 0
(5) ANN K. AFFOLTER
DIRECTOR 1 v 0 0 0
(6) SANDHYA BALLAL
DIRECTOR 1 v 0 0 0
(7) ADEL BISHAI
DIRECTOR 1 v 0 0 0
(8) ZAC PONSKY
DIRECTOR 1 v 0 0 0
(9) LAURA MCKENNA
DIRECTOR 1 v 0 0 0
(10) BRIAN J. SMITH
DIRECTOR 1 v 0 0 0
(11) PETER VOUDOURIS
DIRECTOR 1 v 0 0 0
(12) PHIL WINTON
DIRECTOR 1 v 0 0 0
{13) ASHLEY WILSON BAER
DIRECTOR i v 0 0 0
_(_1_4) DAVID LANDEVER
DIRECTOR 1 v 0 0 0

Form 990 (2011)




Form 990 (2011)

Medwish International, Inc
EIN: 34-1903712

|
I
Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
W ®) (do not ch::: lrtrlg:e than one © ® ®
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week eslslol =lez] o from related other
(descnbe | 2| a| | & gg Q the organizations compensation
hoursfor | &% E ‘2? g Y g organization (W-2/1099-MISC) from the
related .‘.01 § g 3|8 § ™ |(W-2/1099-MISC) organization
organtzations| = éo B 8 S and related
in Schedule G|s 2 9 organizations
o | &k g
° g
(15) JEFFREY LEIMGRUBER
DIRECTOR i v 0 0 0
(16) ROB NAMY
DIRECTOR 1 Y 0 0 0
_(_1_7) ROB STALL
DIRECTOR 1 v 0 0 0
(18) MICHAEL SMITH
TREASURER 1 v 0 0 0
(19) SCOTT HAMILTON
SECRETARY 3 v 0 0 0
(20) BROOKS GERBITZ
VICE PRESIDENT 3 V4 0 0 0
(21) LEE PONSKY
PRESIDENT 3 v 0 0 0
(22) PATRICIA DAHLBY
EXECUTIVE DIRECTOR 40 v 85,000 0 0
(23)
(24)
(25)
1b Sub-total . . .. » 85,000 0 0
¢ Total from contmuatlon sheets to Part VII Sectlon A A & 0 0 0
d Total (add lines 1b and 1c) . » 85,000 0 0
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » o
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ]
employee on line 1a? If “Yes,” complete Schedule J for such indvidual e e e 3 v
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the b
organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such ’ '
individual . . 4 v
5 Did any person listed on Ilne 1a receive or accrue compensation from any unrelated organlzatlon or mdnwdual ]
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

year.

Name and business address

(8)

Descnption of services

©)
Compensation

2 Total number of independent contractors (including but not mited to those listed above) who

received more than $100,000 of compensation from the organization »

0

Form 990 (2011)



Medwish International, Inc
EIN: 34-1903712

Form 990 (2011) " Page9.
Statement of Revenue
f ' ,,u__"' ’ ‘w'( e B EOR T .1 B Tota|(r22/enue RelestBe)d or Unr(ecl:s)lted Revenue
coa T . . ) : exempt business excluded from tax
* B . function revenue under sections
N RS Co z, e v ' revenus 512, 513, or 514
22| 1a Federated campalgns . . . | 1a R ST
52| b Membershpdues . . . . |1b L TN
‘,,-E ¢ Fundrasingevents . . . . | 1c . R P e A
g §| d Related organizations . . . | 1d . CT
gg e Government grants (contributions) | 1e ’ N i , R X
6 ®| f Al other contrbutions, gifts, grants, R o E -
32 and similar amounts not included above | 1f 9,774,544 1T , s
-23 g Noncash contributions included in lnes 1a-11.§ 9,096,496 . . ' - . e
3 &| h Total.Addlinesta—tf. . . . . . . . . » 9,774,544
g Business Code
g 2a
3
o b
81 ¢
5| d
W
£ e
g :
=] f All other program service revenue .
& g Total. Add lines2a-2f . . . . ... . J
3 Investment income (including d|V|dends, interest,
and other similaramounts) . . . . . . . » 3,794 3,794
4 Income from investment of tax-exempt bond proceeds P
5 Royaties . . . . . . . . . . .. . P
(i) Real (i) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor(loss) . . . . . . . P
7a  Gross amount from saies of () Securities (i) Other
assets other than inventory . ) . ‘
b Less: cost or other basis
and sales expenses .
¢ Gainor (loss) .
d Netganor(oss) . . . . . . . . . . P
§ 8a Gross income from fundraising
o events (not including $
& of contnbutions reported on line 1c). ‘
;:6 SeePartIV,lne18 . . . . . g 226,080 ;
o b Less:directexpenses . . . . b 91,531,
¢ Netincome or (loss) from fundraisingevents . » 134,549
9a Gross income from gaming activities. : ,
SeePartV,line19 . . . . . g
b Less:direct expenses . . . b - .
¢ Netincome or (loss) from gamlng activities . . »
10a Gross sales of inventory, less
retums and allowances . . . g . .
b Less:costofgoodssold . . . b |
¢ Netincome or (loss) from sales of inventory . . P>
Miscellaneous Revenue Business Code . . - “J
11a
b
c
d All other revenue
e Total. Add lines 11a—11d > 9,912,887 . 4 - ‘ E
12  Total revenue. See instructions. > 9,912,887 3,794

Form 990 (2011)




Fortn 990 (2011)

a4 )@ Statement of Functional Expenses

Medwish International, Inc

EIN: 34-1903712

Page 10

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

Check if Schedule O contains a response to any question in this Part IX . . ]
Do not include amounts reported on lines 6b, 7b, Total (A) P 8) (D)
8b, 9b, and 10b of Part VIII. otal expenses Fepenses e e sl
1 Grants and other assistance to govemments and
organizations in the United States. See Part [V, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22 .
3 Grants and other assistance to governments,
organizatlons and individuals outside the
United States. See Pait iV, hines 15 and 16 . 8,834,267 8,834,267
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors,
trustees, and key employees .o 85,000 58,905 8,925 17,170
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 243,502 170,450 25,570 47,482
8 Pension plan accruals and contnbutions (mclude
section 401(k) and 403(b) employer contnbutions)

9 Other employee benefits . 3,594 2,515 360 719
10  Payroll taxes . 27,488 19,242 2,750 5,496
11 Fees for services (non- employees)

a Management
b Legal
¢ Accounting 4,285 4,285
d Lobbying . .
e Professional fundralsmg services. See Part IV Ime 17
f Investment management fees
g Other . 4,348 4,348
12  Advertising and promotlon 39,422 39,422
13  Office expenses 3,677 735 2,207 735
14  Information technology
15 Royalties .
16  Occupancy
17 Trave! . . 3,634 3,270 364
18 Payments of travel or entertalnment expenses ‘
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4,154 4,154
20 Interest . .
21 Payments to afflllates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance . .o e . 2,119 1,483 636
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a VOLUNTEER IN-KIND W_AGESIINTE_RN EXPE 235,525 164,868 23,553 47,104
b FREIGHT 82,742 82,742
¢ SUPPLIES/WAREHOUSE SUPPLIES 21,714 21,714
d WEBSITE 7,742 3,871 3,871
e All other expenses 11,861 2,016 8,895 950
25  Total functional expenses. Add lines 1 through 24e 9,615,074 9,380,993 110,190 123,891
26 Joint costs. Complete this line only If the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) ..

Form 990 (2011)



Medwish International, Inc

EIN: 34-1903712

Form 990 (2011) Page 11 .
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 668,588] 1 709,571
2  Savings and temporary cash mvestments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 6,748| 4 120,002
5 Receivables from current and former offlcers dlrectors trustees. key T e ” ’ O
employees, and highest compensated employees. Complete Part Il of | . ., |
Schedule L . e e . 5
6 Receivables from other disqualified persons (as defined under section .
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing AN g ~ -¥ -
employers and sponsoring organizations of section 501(c)(9) voluntary . R
I’ employees' beneficiary organizations (see instructions) o 6
§ 7 Notes and loans receivable, net 7
< | 8 |Inventories for sale or use 5,588,699 8 3,751,792
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10c
11  Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 171] 14 171
15  Other assets. See Part IV, lnne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 6,264,206| 16 4,581,536
17  Accounts payable and accrued expenses . 20,001{ 17 15,729
18 Grants payable . 18
19 Deferred revenue . . 19 2,200
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part lV of Schedule D 21
@ |22 Payables to current and former officers, directors, trustees, key .
= employees, highest compensated employees, and disqualified persons.
Zg Complete Part Il of Schedule L e e e 22
3|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 . 20,001| 26 17,929
Organizations that follow SFAS 117, check here P . and complete ' '
g lines 27 through 29, and lines 33 and 34. y ) ‘
5|27 Unrestricted net assets . 27 4,129,347
g 28 Temporarily restricted net assets . 28 434,260
T 29 Permanently restricted net assets. . 29
2 Organizations that do not follow SFAS 117 check here > [] and ) -
= complete lines 30 through 34. A4 "~ K
£ |30 Capital stock or trust principal, or current funds . . 30
% 31 Paid-in or capital surplus, or land, building, or equipment fund 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds . 6,244,205| 32
é’ 33 Total net assets or fund balances . . 6,244,205| 33 4,563,607
34 Total liabilities and net assets/fund balances . 6,264,206| 34 4,581,536

Form 990 (2011)



Medwish International, Inc
EIN: 34-1903712

Forfn 990 (2011)

Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl |
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 9,912,887
2 Total expenses (must equal Part IX, column (A), line 25) 2 9,615,074
3 Revenue less expenses. Subtract line 2 from line 1 . 3 297,813
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 cqumn (A)) 4 6,244,205
5  Other changes in net assets or fund balances (explain in Schedule O) . 5 (1,978.411)

6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ime 33
column (B)) 6 4,563,607

Vs @R Financial Statements and Reportmg

Check if Schedule O contains a response to any question in this Part Xl .

Od'g,

3a

Accounting method used to prepare the Form 990: [] Cash Accrual (] Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
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 selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

[J Separate basis ] Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization requ1red to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?.

If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

Form 990 (2011)



SCHEDULE A

. . . | omBNo 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury . : .
Intemal Revenue Service » Attach to Form 990 or Form 980-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
MEDWISH INTERNATIONAL, INC 34-1903712

IEZX  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 [ A school descnbed in section 170(b){1)(A)(ii). (Attach Schedule E.)

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

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
nospital’s name, city, and state:

5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [ Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subiject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

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

a [ Typel b [ Typell ¢ [ Type lll-Functionally integrated d [ Type IIl-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type 1, Type Il, or Type lll supporting
organization, check thisbox . . . . .. |
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g0)
(i) A family member of a person described in (i above? . . . . e e e e e e e e e 11g(1i)
(iii} A 35% controlled entity of a person described in () or (ii) above? e e e e e e e 11g(1m]
h Provide the following information about the supported organization(s).
(i) Name of supported @i} EIN (i) Type of organization | (iv) Is the organization (v} Did you notify {vi) Is the (vii) Amount of
organization (described onlines 1-@ | incol (i) listed nyour | the organization n | organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? u.s.?
Yes No Yes No Yes No
(A)
(B)
€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2011

Medwish International, Inc
EIN: 34-1903712

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

{a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

contributions, and
(Do not

Gifts, grants,
membership fees received.
include any "unusual grants.")

Tax revenues levied for the
organization’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 .

The portion of total contributions by
each person (other  than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

7  Amounts from line 4
8 Gross income from interest, leldends
payments received on securities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) . .
11 Total support. Add lines 7 through 10 : :
12  Gross receipts from related activities, etc. (see mstructtons) N
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2010 Schedule A, Part I, line 14 15 %
16a 3313% support test—2011. If the organization did not check the box on I|ne 13 and llne 14 is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . B N
b 33113% support test—2010. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization A
17a 10%-facts-and-circumstances test—2011. 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . - . e e e e O
b 10%-facts-and-circumstances test—2010. 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 Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization .. > O
18 Private foundation. If the organlzatlon dld not check a box on Ime 13 16a 16b 17a or 17b check thls box and see
instructions > O

Schedule A (Form 990 or 990-EZ) 2011




Medwish International, Inc

EIN: 34-1903712

Schedule A (Form 990 or 990-EZ) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e} 2011 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any “unusual grants.”) 3,761,214 6,604,074 8,947,196 10,391,299 9,774,544| 39,478,327
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any actwity that I1s related to the
organization's tax-exempt purpose . 170,474 95,258 119,575 226,080 611,387
3  Gross receipts from actmvities that are not an
unrelated trade or business under section 513
4 Tax revenues ievied for the
organization’s benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5. 3,931,688 6,604,074 9,042,454 10,510,874 10,000,624 40,089,714
7a Amounts included on lines 1, 2, and 3
received from disqualfied persons 5,000 25,000 7,500 37,500
b Amounts included on hnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 131,029 131,029
¢ Addlines 7aand 7b 136,029 25,000 7,500 168,529
8 Public support (Subtract line 7c from TR RS : R 5”‘*,;’2? % [ + 32
line 6.) . . IR T ni L 2"&"5‘* }i,{ fv‘ﬁf o 39,921,185
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e} 2011 (f) Total
9 Amounts from line 6 coe . 3,931,688 6,604,074 9,042,454 10,510,874 10,000,624 40,089,714
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . 12,847 11,845 10,656 3,854 3,794 42,996
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add iines 10a and 10b . 12,847 11,845 10,656 3,854 3,794 42,996
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
13 Total support. (Add lines 9, 10c 11
and 12)) . 3,944,535 6,615,919 9,053,110 10,514,728 10,004,418 40,132,710
14  First five years. If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 9947 %
16 Public support percentage from 2010 Schedule A, Part Ili, line 15 16 9894 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f} divided by line 13, column {f)) . 17 0.11 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 . 18 015 %
19a 33'3% support tests—2011. If the organization did not check the box on line 14, and ||ne 15 1s more than 33'2%, and line
17 1s not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization > ]
b 33'%3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
fine 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » O
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » (]

Schedule A (Form 990 or 990-E2) 2011




Medwish International, Inc
EIN: 34-1903712

Schedule A (Form 990 or 990-EZ) 2011 ' Page 4
(l1 Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

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

Schedule A (Form 990 or 990-EZ) 2011




SCHEDULEF Statement of Activities Outside the United States | OBNo 15450047

{Form 990) 2 @ 1 1

Open to Public

» Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.

Department of the Treas » . > i ions. :

e Semcelw Attach to Form 990. » See separate instructions Inspection
Name of the organization Employer identification number
MEDWISH INTERNATIONAL, INC 34-1903712

General Information on Activities Outside the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grantsorassistance? . . . . . . . . . L . o Lo o o0 e e e e e e e OYes [INo

For granimakers. Describe in Parmm V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.

n

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

(a) Region (b} Number of | (c) Number of (d) Activities conducted in (e) If activity listed in (d) ts N Totat
offices in the employees, region (by type) (e g., a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) In regton in region
contractors grants to recipients
In regton located in the region)

L))

¢

3

@

)

(6)

@)

®

(9)

(10)

(L))

(12)

(13)

(14

(15)

(16)

(17)
3a Sub-total . PN
b Total from continuation
sheetsto Part | .

¢ Totals (add lines 3a and 3b)
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Medwish International, Inc

EIN: 34-1903712

Schedule F (Form 990) 2011
:1ad\  Foreign Forms

1

Page 4

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

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

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471)

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

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, Retum of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) e e e e

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

7 Yes No
[1 Yes No
(] Yes No
1 vYes No
J Yes No
[ ves No

Schedule F (Form 990} 2011



Medwish International, Inc
. EIN: 34-1903712

Séhedule F (Form 890) 2011 Page 5

W Supplemental Information

Complete this part to provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part li, line 1 (accounting method); Part {1l
(accounting method); and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

Schedule F (Form 990) 2011




SCHEDULE G Supplemental Information Regarding | omBNo 1545-0047

(Form 990 or 990-E2) undraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part [V, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Intenal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number

MEDWISH INTERNATIONAL, INC 34-1903712

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and emalil solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ Yes [] No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. Amount paid to
(i) Did fundraiser have U] (vi) Amount paud to
(i} Name and address of individual (i Activit custody or control of (iv) Gross receipts (or retained by) (or retaned by)

or entity (fundraiser) contnbutions? from activity Mndraé%elr(lil)sted n organization

Yes No

10

Total . . . . . . i i i i i e e e e e e P
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-EZ) 2011
m Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 390-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Medwish International, Inc

EIN: 34-1903712

Page 2

(a) Event #1 (b) Event #2 {c)} Other events (d) Total events
BAND AID BASH (add col (a)c;;wough
(event type) (event type) (total number) col
®| 1 Grossreceipts . 226,080 226,080
& | 2 Less: Charitable
contrnibutions .
3 Gross income (ine 1 minus
line 2) . 226,080 226,080
4 Cash prizes .
5 Noncash prizes
w o
31 6 Rent/facility costs . 14,257 14,257
g
G| 7 Foodand beverages . 27,825 27,825
IS
=| 8 Entertainment
a
9 Other direct expenses 49,449 49,449
10 Direct expense summary. Add lines 4 through 9 in column (d) > 91,531 )
11  Netincome summary. Combine line 3, column (d), and line 10 > 134,549

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV line 19 or reported more

than $15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant (d) Total gaming (add
qé (a) Bingo bingo/progressive bingo (c) Other gaming cot (a) through col (c))
g
Q
T | 1  Grossrevenue .
2| 2 Cashprizes .
L%- 3 Noncash prizes
8| 4 Rentfacility costs .
o
5 Other direct expenses
J Yes %([] Yes % ([0 Yes
6 Volunteer labor . [] No [J No [J No
7  Direct expense summary. Add lines 2 through 5 in column (d) > |( )
8 Net gaming income summary. Combine line 1, column d, and line 7 4
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? 1 Yes (] No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? O Yes [J No
b [f “Yes,” explain:

Schedule G (Form 990 or 990-E2Z) 2011




Medwish International, Inc
EIN: 34-1903712

Schedule G (Form 990 or 990-EZ) 2011 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . [OYes O No ‘
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershrp or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . . . [1Yes[1No
13 Indicate the percentage of gaming activity operated in;
a Theorganization’sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |13 %
b An outside facility . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gamlng/specral events books and

15a

16

17
a

b

records:

Name b

Address >

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

revenue? . . . . . . . . . . . . ... . e o . . v . . .+ . . [dYes[ No
If “Yes,” enter the amount of gaming revenue received by the organlzatlon > 3 and the

amount of gaming revenue retained by the third party » $
If “Yes,” enter name and address of the third party:

Name »

Address >

Gaming manager information: \

Name »

Gaming manager compensation »  $

Description of services provided »

[] Director/ofticer (] Employee (] Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . " .« « « +« .+ [OYes O No

Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization's own exempt activities during the tax year » §

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

columns (i) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-E2) 2011




SCHEDULE M

Noncash Contributions | omeNo 15450047

(Form 990) 2@ 1 1
P Complete if the organizations answered “Yes” on Form
990, Part IV, lines 29 or 30. Open To Public
Department of the T .
Intornal Revenuo Servie P Attach to Form 990. Inspection
Name of the organization Employer identification number
MEDWISH INTERNATIONAL, INC 34-1903712

Types of Property

(a) ®) Noncash g:czntnb tio! @
Check if | Number of contributions or ution Method of determining

- . . al
applicable items contributed E Omr:] g;gtsprae: 31:??'::1 9 noncash contribution amounts

1 Art—Works of art
2  Art—Historical treasures .
3  Art—Fractional interests .
4 Books and publications
5  Clothing and household
goods . e
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .o
9  Securities—Publicly traded .
10  Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests .
12  Securities—Miscellaneous
13  Qualified conservation
contribution—Historic
structures . .
14  Qualified conservation
contribution—Other
15 Real estate—Residential .
16 Real estate—Commercial
17  Real estate—Other .
18 Collectibles ..
19 Foodinventory . . . . . .
20 Drugs and medical supplies . . v 197 8,723,120 FMV BASED ON $16/LB
21  Taxidermy .
22 Historical artifacts .
23  Scientific specimens
24  Archeological artifacts .
25 Other » ( VOLUNTEER HOURS ) v 28,984 231,872 VOLUNTEER HRS $8/HR
26 Other > ( )
27  Other» ( )
28 _ OtherP ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?
b If “Yes,” describe in Part Il.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.

For Paperwork Reduction Act Notice, see the instructions for Form 999. Cat. No. 51227J Schedule M (Form 930} (2011)




Medwish International, Inc
EIN: 34-1903712

Schedule M (Form 990) (2011) Page 2

1141l Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2011)




;i‘f,':j‘;‘;;i," 990-E2) Supplemental Information to Form 990 or 990-EZ | cuane 1t

Complete tcégp(;ovige information for responses to specific questions on 2 @ 1 1
m r 990-EZ or to provide any additional inf: tion. ;
Department of the Treasury Fo ° op y fnformation Open to Public
Intemal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

MEDWISH INTERNATIONAL, INC 34-1903712

PART |, LINE 1; PART IIl, LINE 1

RECOVERY AND RECYCLING OF SURPLUS MEDICAL SUPPLIES AND EQUIPMENT WHICH ARE MADE AVAILABLE TO MEDICAL

ORGANIZATIONS IN: ARGENTINA, BANGLADESH, BELIZE, BURUNDI, CAMEROON, CHAD, CHINA, COLUMBIA, CUBA, DEMOCRATIC

REPUBLIC OF CONGO, ECUADOR, EGYPT, EL SALVADOR, ETHIOPIA, GABON, GHANA, GUYANA,GUATEMALA, HAITI, HONDURAS, INDIA,

JAMAICA, KENYA, MALAWI, MEXICO, MOZAMBIQUE, NICARAGUA, NIGERIA, PAKISTAN, PERU, PHILLIPINES, RWANDA,

SIERRA LEONE, SOUTH AFRICA. TANZANIA, UGANDA, & UKRAINE,

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.

PART VI, SECTION B, LINE 12c

_EACH OF THE ORGANIZATION'S OFFICERS, DIRECTORS, AND KEY EMPLOYEES SIGNS A CONFLICT OF INTEREST STATEMENT.

THE STATEMENT IS RE-SIGNED ANNUALLY.

PART VI, SECTION B, LINE 15a

FUND BALANCES AT 12/31/2010 WERE NOT STATED IN ACCORDANCE WITH FASB 117. AS OF 12/31/2011, FINANCIAL REPORTING WAS

REVISED IN ACCORDANCE WITH FASB 117, PROVIDING THE APPLICABLE CLASSIFICATION OF NET ASSETS.

PART XI, LINE 5

THE CHANGE TO OPENING FUND BALANCE IS TO CORRECT THE TRIAL BALANCE FOR THE ISSUE THAT THE PRIOR ACCOUNTANT

HAD NOT RECONCILED THE IN-KIND INVENTORY VALUE TO THE CLIENT'S PHYSICAL INVENTORY FOR THE SAME.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2011)
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Form 8868 (Rev 1-2012) Page 2
* If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and cr.. L D:E/
Note. Only complete Part |i if you have already been granted an automatic 3-month extension on a previous,, = 8868.

* If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1). ~.

C1adlll  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies neede. .
Enter filer's identifying number, see in>..uctions

Type or Name of exempt organization or other filer, see instructions mployer identification number (EIN) or
print Medwish International, Inc. 34-1903712

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)

due date for | 17325 Euclid Avenue 'l

:':t':‘?nws“;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions Cleveland, OH 44112

Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . .
Application Return | Application Return
Is For Code |}lIsFor Code
Form 990 01 p U T e T T T A T e
Form 990-BL 02 Form 1041-A 08
Form 990-EZ, 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

¢ The books are in the care of » Josh Kravitz

Telephone No. > 216-692-1685 FAX No. » 216-274-6380
¢ If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . » [
« If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . Ifthisis
for the whole group, check thisbox . . . P [].[fitis for part of the group, check thisbox . . . . » [ and attach a

list with the names and EINs of all members the extension is for.

4  |request an additional 3-month extension of time until November 15 .20 12
5 Forcalendar year 2011 , or other tax year beginning , 20 , and ending .20
6 If the tax year entered in line 5 is for less than 12 months, check reason:  [] Initial return [ Final return

[0 Change in accounting period
7  State in detail why you need the extension _There has been a transition in the executive director and the bookkeeper positions
requiring more time to ensure consistency in reporting between years.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |$ 0
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and |-, =
estimated tax payments made. Include any prior year overpayment allowed as a credit and any || -
amount paid previously with Form 8868. 8b |$ 0
¢ Balance due. Subtract ine 8b from line 8a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. 8c |$ 0

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authorized to prepare this form.

ngnature,%ﬂ/ M( . / Title ™ CPA Date > 8//
(= /

Form'8868 (Rev 1-2012)




Form 8868 (Rev. 1-2012) ' Page 2
* If you are filing for an Additional (Not Automatic) 3-Month Extension, cu. “Partlland checkthisbox . . . . »

Note. Only complete Part il if you have already been granted an automatic 3-monu. * ~n a previously filed Form 8868.
* If you are filing for an Automatic 3-Month Extension, complete only Part | (on page ,. v

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

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. mployer identification number (EIN) or
print Medwish International, Inc. 34-1903712

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

due date for | 17325 Euclid Avenue 3

:::tr:;?:osué o City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Instructions Cleveland, OH 44112

Enter the Return code for the return that this application is for (file a separate application for each raturn)y . . | . | | |’_s_r—' L1
Application Return | Application Return
Is For Code |ls For Code
Form 990 01 LTSRS R S T SN AP AP
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

* The books are in the care of P Josh Kravitz

Telephone No. » 216-692-1685 FAX No. » 216-274-6380
« If the organization does not have an office or place of business in the United States, check this box . e e
= If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .fthis s
for the whole group, check thisbox . . . P [].Ifitis for part of the group, checkthisbox . . . . P [Jandattacha
list with the names and EINs of all members the extension is for.

» [

4 |request an additional 3-month extension of time until __ November 15 ,20 12
5  For calendar year 2011 , or other tax year beginning , 20 , and ending ,20
6 If the tax year entered in line 5 is for less than 12 months, check reason: [ ] Initial return [JFinal return
[ Change in accounting period
7  State in detail why you need the extension There has been a transition in the executive director and the bookkeeper positions

requiring more time to ensure consistency in reporting between years.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 0
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and )
estimated tax payments made. Include any prior year overpayment allowed as a credit and any |5
amount paid previously with Form 8868. 0
c Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c |$ 0

Signature and Verification must be completed for Part 11 only.

Under penalties of perjury, | declare that | have examined this form, Including accompanying schedules and statements, and to the best of my
knowledge and belief, it 1s true, correct, and compjete, and that | am authorized to prepare this form.

Signature AL W . / ’ Title» CcpA Date » X/I 2“ z
Fonn’8—8 (Rev 1-2012)




