** PUBLIC DISCLOSURE CQPY **

Return of Organization Exempt From Income Tax
Form 990

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

P> Do not enter social security numbers on this form as it may be made public.

OMB Na. 1545-0047

2018

Department of the Treasury Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning JUL 1, 2018 andending JUN 30, 2019
B Check if C Name of organization D Employer identification number
applicable:
[Jemres | MEDSHARE INTERNATIONAL, INC.
I:Ié‘haéﬁ‘;e Doing business as 58-2433968
o Number and street (or P.0. box if mail is not delivered to sireet address) Room/suite | E Telephone number
Hl, 3240 CLIFTON SPRINGS ROAD 770-323-5858
laﬁggm" City or town, state or province, country, and ZIP or foreign postal code (G Grossreceipts § 27 M 333 " 478.

nmended| DECATUR, GA 30034

Hi(a) Is this a group return

{BR"e=" | F Name and address of principal officer: CHARLES REDDING

P 13240 CLIFTON SPRINGS RD, DECATUR, GA 30034

for subordinates?

| Tax-exempt status: 501(c)3) [ 1501(c)¢ ) (insertna.) [ | 4947{a)(1)

or D 527 If "No," attach a list.

J_Website: p» WWW . MEDSHARE . ORG

|:]Yes No

H{b) ara all subordinates included? DYes |:| No

(see instructions)

Hic) Group exemption number P

K_Form of organization: Corporation [ | Trust [ ] Associaion [ | Other B>

| L Year of formation: 199 8] m State of legal domicile: GA

{Partl] Summary

Net assets or fund balances. Subtract line 21 from Ime 20 ................................

o| 1 Briefly describe the organization’s mission or most significant activities: WE EFFICIENTLY COLLECT SURPLUS
g MEDICAL SUPPLIES AND BIOMEDICAIL EQUIPMENT FROM U.S. HOSPITALS AND
E 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3  Number of voting members of the governing body (Part VI, line t2) 3 17
3 4 Number of independent voting members of the governing body (Part VI, linetb) .~ 4 17
@| 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) ... 5 49
E| & Total number of volunteers (estimate if necessary) 6 20000
5| 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a e
< b Net unrelated business taxable income from Form 990-T, line 38 7b 0.
: Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1hy 20,832,924, 27,220,504.
2l o Program service ravenue (Part VIIl, line2g) 0. 0.
% 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) -7,890. 31,205
%1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 116) -145,177. -307,248.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 20,679,857. 26,944 ,461.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 13,544,927.] 17,120,674.
14 Benefits paid to or for members (Part IX, column (), linedy 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,737,418, 3,061,735,
@| 16a Professional fundraising fees (Part X, column (A), line 11} 0. 11,875.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 1,109,702. Heis
W 47 Other expenses (Part X, column (A), lines 11a-11d, 11f:24e) 2,278,301. 2,894,069.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), line 25) 18,560,646.] 23,088,353.
19 Revenue less expenses. Subtract line 18 from line 12 2,119,211, 3,856,108.
Eg Beginning of Current Year End of Year
£ 20 Totalassets (PartX,line6) 18,828,083.] 22,797,911.
% 21 Total liabilities (Part X, line 26) 385,744. 462 ,551.
@D

18,442,339.

22,335,360.

Part II | Signature Block———_

Under penalties J{perjux {pﬁ::re that fhave examzved this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, ang complet| rationfo fpreparer

ther than ofﬂcgrﬁ’sﬂsed on all information of which preparer has any knowledge.

I z_m/zdw

Date i

r [Pectos
Here } LES REDDING, PRESID T/

Type or print name and title

Print/Type preparer's name W HW Date _Ehec" [ 1| PTIN
Paid MEGAN RANDOLPH rq, 02/17/20 Isell-emp\uyed 00989558
Preparer |Firmsname p WARREN AVERETT, LLC\| Firm's ENp _45-4084437
Use Only | Firm's addressp, 2500 ACTON ROAD
BIRMINGHAM, AL 35243 Phone n0.205-979-4100
May the IRS discuss this return with the preparer shown above? (see instructions) ... .. . Yes l:l No

832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2018)



Form 990 (2018) MEDSHARE INTERMATIONAL, INC. 58-2433968 page2
| Part 1l | Statement of Program Service Accomplishments

Chack if Schedule O contains a responsa or note 10 any INe N TS Part Nl o e oo

1

Briefly describe the organization’s mission:

MEDSHARE IMPROVES THE QUALITY OF LIFE OF PEOPLE, COMMUNITIES, AND QOUR
PLANET THROUGH THE SQURCING AND DELIVERY QF SURPLUS MEDICAI, SUPPLIES
AND EQUIPMENT TO COMMUNITIES IN NEED IN 105 COUNTRIES.

Did the organization undertake any significant program services during the year which were not listed on the

Prior FOM 980 OF 990-EZ? | oo e e et
If "Yes," describe these new services on Schedule O.

Did the organization ceasa conducting, or make significant changes in how it conducts, any pregram services?
If "Yes," describe these changes on Schedule O.

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

DYes No
[ IYes No

da

(Code: ) Expenses® 21;293,457- including grants of § 17,120;674- ) (Revenus § 5,119- )]
DURING THE FISCAL YEAR 2019, THE MEDSHARE MISSION SERVED 1,7 MILLION
PATIENTS IN 69 COUNTRIES THROUGH OUR MATERNAL & CHILD HEALTH, PRIMARY
CARE, DISASTER RELIEF, AND INFECTIOUS DISEASE CONTROL & PREVENTION
PROGRAMS. OUR BIOMEDICAL EQUIPMENT TRAINING & REPAIR SERVICE HAS
SUPPORTED MORE THAN 1,000 ENGINEERS, TECHNICIANS, AND END-USERS
THRCUGHOUT THE WORLD.,

AS WE CONTINUE TO BE MISSION FOCUSED, THREE STRATEGIC IMPERATIVES GUIDE
OUR DAILY WORK - ACHIEVING GREATER RECTPIENT IMPACT; CREATING
CAPITAL-BFFICTENT GROWTH AND ENSURING ORGANIZATICNAL EXCELLENCE. IN
OTHER WORDS, WE WANT TO HELP MORE PEOPLE AND COMMUNITIES IN WAYS THAT
WILL LEAVE A MORE LASTING IMPACT.

4b  (Code: } [Expenses $ inoluding grants of § } (Revenus )

4c (Cuda: ) (Expenses $ inoluding grants of § ) (Revenue $ )

4ad

Other program setvices (Describe in Schedule Q)

{Expenses $ Including grants of $ ) (Revenue$ )

4e

Total program service expenses p» 21,293,457,

Form 990 (2018)
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Form 990 {2018) MEDSHARE TNTERNATIONAL, INC. 58-2433968 page 3
| Part IV | Checklist of Required Schedules

Yes | No

1 Isthe organization described in section 5G1{c}(3) or 4947(a){1) (cther than a private foundation)?

TF Y85, " GOMPIBIE SCHBALIE A ..o oottt ettt ettt ee et e 1 et er e raerees e et et et e et et et ot 1 X
2 Isthe organization requited to complete Schedule B, Schedule of COMIBLEOIST ... oo cv oo eeeee e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? /7 "Yes, " COMPIEte SCREOUIE §, PEI T ......ccvioeeeereeee oo eeeeeees e e et e et eeeeee oo 3 X
4  Section 50(c)(3) organizations. Did the organization engage in lobbying activitizs, or have a section 501(h) election in affect

during the tax year? /f "Yes," cOmPIOte SCABOUIE C, PAFEI .....oov.eeoeeeeeeeeeeeeeeeeeeeea e et e s et sen et e b, 4 X
5 Isthe organizaticn a section 5071(c){4), 501(cX5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 88197 7 "Yes," complete Schedile C, Pt il oo 5 X
6 Did the crganization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? f "as, " complets Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open spacs,

the environment, historic land areas, or historlc structures? Jf "ves," complete Schedule D, Fart ll c...oc.ooovoeeeeeeee 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes, " complate

SOROAUIE D, PAIT I . c._-ooo oo eeee e oo et s e es e e e et oot s e e et eee 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or debt nagotiation services?

IF"Yes," compiete SChedule D, Part IV e er e e e et ettt e e 9 X

10  Did the crganization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or guasi-endowments? /f "Yes,” complete SCRGUIE Dy PAITY oo oo

11 If the organization’s answer to any of the following questions is "Yes," then complate Schedule B, Parts VI, VI, VIII, IX, or X
as applicable.

a Did the organization report an amount for iand, buildings, and equipment in Part X, line 107 j "Yas," complete Schedule D,

FBIE VI oottt et s e e bttt e eee e oo ereeeee et eee oo 11a | X
b Did the arganization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? jf "Yes, " complete SCEdUie D, PATE VI ooov.eoo oo 11b 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 167 jf "Yes," compiete Schedulo D, Part VIl o e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 6% or more of its total assets reported In
Part X, line 167 if "Yes," complete SEREAUIE D, PAMEIX _......cvcveoee oot eee et ee e s ee oot 11d X
e Did the organization report an amount for other iabilities in Part X, line 267 jf "ves," complete Schedule D, Part X ..ocovvveevno.. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include & footnote that addresses
the organization’s llability for uncertain tax positions under FIN 48 (ASC 740)? ¢ Yes," complete Schedule D, Part X ........... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? # "ves," complete
SCABOUIE D, PaMS XJ @10 XH  cooo_ oot oottt ettt teeete e eeeeeer e 12a| X
b Was the organization included in consolidated, independent audited financial statsments for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Paris Xi and X!l is opticnal 12b X
13 Isthe orpanization a school described in section 170(}1)AMNT if ' Yes," complate SChEGUIE £ oooooooooeoeeeeoee 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate forsign investments valued at $100,000
OF MOre? jf “Yas," complete SCREAUIE F, Parts L &8RO IV ..o e e e e 14b| X
15 Did the organization report on Part [X, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? ff "Yes," complete Scheduie F, Parts I ANG IV ... oo, 15 | X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? [f "Yes, " complete Schedule F, Parts 1 and IV ... oo, 16 b4
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines B and 11e? If "Yes," cOMpleta SCRBALIE G, PAIET ..o e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and Ba? if "Yes," COMPIEE SCREOWIE G, PA Il .........oooo.oeooeeoeeeeeveoreeeeeees e oe e oo oo oo oo oo oo 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vil line 9a? Jf “Yes, "
COMPIBHE SCREAUIE Gy PAME Hl ... oo oo ee e ee e s e e oo oot 19 X
20a Did the organization operate one or more hospital facilities? ff “vag," COmPIete SCREAUIE H oo ee e 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domastic govermment on Part X, columa (A}, line 1?7 JF "Yas " complate Schedule |, Parts 1 anad ll i i oo oneies 21 | X

832008 12-31-18 : Form 990 2018)



Form 990 (2018) MEDSHARE INTERNATIONAL, INC. 58-2433968  page 4
[ Part IV [ Checklist of Required Schedules ;,iinveq

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete SCHEIWE |, PATS T AN ooeeeoeoeeoeeeeeeoeeeoee oot et 23 X
23 Did the organization answar "Yes" to Part VIi, Section A, line 3, 4, ar § about compensation of the organization’s current
and former officars, directors, trustees, kay employees, and highest compensated employess?  f "Yes," complete
SONBAUIB U ... oottt ettt et et e e ettt me et r et et eR YA Rttt ebe et et ee e e et et e et et ane e aeenneeeanen 23 | X
24a Did the crganization have a tax-exempt bond issue with an ocutstanding principa! amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |7 "Yes," answer lincs 24b through 24d and complete
Schedule K. If "No," go to line 255 24a X
h Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. | .24b
¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taxex@MPL BONGAST | e e e et eer e 24c
« Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duting the year? 24d
25a Section 501{c)(3), 501({c}{4), and 501(c){29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? ff "Yes, " complate Schedlo L, PArt ! ... oo oo 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 ¥ "Yes," complete
SCROUUIE Ly PAITI  oveeevvsooocoeoooeeeeveoeeee oo oo oo e eeee st ettt 25b X
26 Did the organizaticn report any amount on Part X, line 5, 6, or 22 for recsivables from or payables to any current or
former officers, directors, trustees, key smployees, highest compensated employees, or disqualified persons? ff "Yes,"
Completa SCRETUIE L, PArtll e e et e e e e e et e e e e 26 | X

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? jf "Yes, " complete SCABOUIE L, PAMF Il ... covcesivieseceieee e e eese et et eee e
28 Was the organization a party to a business transaction with one of the fellowing parties (see Schedule L, Part 1V

instructions for applicable filing threshalds, conditions, and exceptions);

a A current or former officer, director, trustee, or key employse? [f "Ves," complate Schedule L, Part V' ..o X
b A family membar of a current cr former officer, director, trustee, or key employee? J¢ "Yes," complate Schedule L, Part iV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direst or indirect owner? jf "Yes," complate Scheda L, Part IV .......coccoeeveeeeeeeeeeeeeeeeerneen . | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? ff "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
SONHBULONST? [ "YE5, " COMPIBIE SEROOUIB M ... ..oooe oot eee e eee e e st ee e ee e e eee s st et st ee b 30 X
31 Did the organization ligquidate, terminate, or dissolve and cease operations?
I "Yes, " complete STHadUIE N, Part] ... oot ee e e et e vttt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? i "ves," complete
SORBOUIB N, PAIF I o....ooeoceeeevret oot ese sttt s e e oo b oot s ee oo e oot et 32 b:4
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7707-3? jf "Yes," complete SCHEAUIE B, PAM T oo 33 X
Was the organization related to any tax-exempt or taxable entity? jr "Yas, " complete Schedule R, Part il, Iil, or IV, and
PAIEV, IS T oo ass b oo 81ttt oot et eee e st e et oot oot eeen 34 X
35a Did the organization have a controlied entity within the meaning of section 512(0)18)% 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with 2 controlled entity
within the meaning of section 512(b){13)7 If "Yes," complete Scheduie B, Pt V. I8 2 oo.ooeeoeeeeoeeeeeeeeeoee e 35k
36 Section 501(¢)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I "Yes," complete SCREAUIR R, Part V, lINB 2 ... oo e e e e e et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf 'ves," complete Scheduile B, Part VI . ..o, 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule © .. 38 | X
V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lina in this Part V [:|

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... . 1b
¢ Did the organization comply with backugz withholding rules for reportable payments to vendors and reportable gaming o
{gambling) winnings t0 PHze WinNers? .. .......oieuiiiiiiie i e, e | X

832004 12-31-18 Form 990 (2018)




Form 990 (2018) MEDSHARE INTERNATIONAL, INC. 58-2433968

Page &

|Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinueq)

2a

b

3a

b
da

Ba

6a

[+2

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 this return 2a

if at least one is reported on line 2a, did the organization file all required federal employmeant tax returns?
Note. If the sum of lines 1a and 2a is greatar than 250, you may be required to g-fils (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® fo fine 3b, provide an explanation in Schedule O ..o,
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial aceount in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes," enter tha name of the forelgn country: P
See instructions for filing requirements for FinCEN Form 114, Report of Forelgn Bank and Financial Accounts (FBAR),
Was the crganization a party to a prehibited tax shelter transaction at any time during the tax year?

Daoes the organization have annual gross receipts that are normally greater than $100,000, and did the organization sclicit

any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that such contributicns or gifts

were Mot tax deductiblo? | e
Organizations that may receive deductible contributions under section 170{c).

Did the erganization raceiva a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of tha goods or setvices provided?

¢ Did the organization sell, exchange, ot otherwise dispose of tangible personal property for which it was requirad

T e o

12a

13

14a

16

16

0 File FOMMBRB2T e ettt r et re e e e e et e e e,
If "Yes," indicate the number of Forms 8282 filed during the year

Yes: No

2b '

33...

3b

6a X

6h

Did the organization recelve any funds, directly or indirectly, to pay premiums on a psrscnal benefit contract?
Did the organization, during the year, pay premiums, diroctly or indirectly, on a personal benefit contract? ... .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoting organization have excess business heldings at any time during the year? . N/ A
Sponsering organizations maintaining donor advised funds.

Did the sponsoting organization make any taxable distributions under section 49667 N/A
Did the spensoring organization make a distribution to a donor, donor advisor, or related persen?
Section 501{c)(7) organizations. Enier:

Initiation fees and capital contributions included on Part VIll, (ine 12 ... N/fA

Gross receipts, included on Form 80, Part VI, line 12, for puklic use of club facilities 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders N/A 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from therm.) e, 11b

Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N / A | 12b |

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than cne state? . .N/A
Note. See the instructions for additional information the organization must report on Schedule O,

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b

12

Enter the amount of resarves on hand 13c

Did the crganization racelve any payments for indoor tanning services during the tax year?
If "Yes," has it filed a Form 720 to report these payments? If "N, provide an explanation in Schedule O ..o.ocoocvvvvevevvenr .
Is the organization subject to the section 4960 tax on payment(s) cf more than $1,000,000 in remuneration or

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

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

If "Yes," complete Form 4720, Scheduls O.

14a X

14b

T

i

832005 12-31-18
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Form 980 (2018) MEDSHARE INTERNATIONAL, INC. 58-2433968  Page 8

Part VI l Governance, Management, and Disclosure ry aach "ves® response to lines 2 through 7b below, and for & "No" response

to lins 8a, 8b, or 10k below, describe the clrcumstances, processes, or changes in Schedula C. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI s

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year .. . 1a

If there are material differences In voting rights among members of the governing body, or if the governing
body delegatad broad authority to an exacutive committae or similar committee, explain in Scheduig Q.

b Enter the number of veting members included in line 1a, above, who are independent ... ib
2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship with any other
officer, diractor, trustes, or key BMPIOYEET | e
3 Did tha organization delegate control over management duties customarily performed by or under the diract supervision
of officers, directors, or trustees, or key employees to a management company or other person® . 3
4  Did tha organization make any significant changes to its governing documents since the prior Form 890 was filed? . 4
& Did the organization become awars during the year of a significant divarsion of the organization’s assets? ... 5
6 Did the organization hava members or stockholders? 6
7a Did the organization have members, stockholders, or other parsons who had the power to elect or appoint one or
more members of the govaming bOGY? ||| ... oo Ta
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the Goverming Body? e 7b
8  Did the organlzation contemporanacusly decument the mestings held or writien actions underiaken during the vear iy the following: ; o !
@ The GOVOIMING DOOY? |, .1\, \ooee oot et eeee e eeeeeee et eeereer oo 8a | X
b Each committee with authority to act on behalf of the govermning Body T gh | X
9 |s thare any officer, director, trustee, or key employes listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? ff "Yes " provide the names and addresses in Schedile Qoo 9 X
Section B. Policies (745 section 5 requests information about poiicies not required by the Internal Revenue Code,)
Yes | No
10a Did the organization have local chapters, branches, or affiliatesy 10a X
b If "Yes," did the organizatien have written policies and procedures goveming the activities of such chapters, affiliates,
and branches t¢ 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 governing bady hefore filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990, R %
12a Did the organization have a written conflict of interest policy? /£ 'No," go 0 N8 13 oo, 12a| X
b Ware officers, directors, or trustees, and key employess required to disclose annually intarests that could give rise to conflists? ... .. 12 | X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? ¢ "Yes," describe
in Schedule O how this Was done ..., 12c | X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction BoliGY? X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ¥
a The organization’s CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization ... 15b X
If "Yas" to line 15a or 15k, 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
taxable entity during the YOar? e e m et
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
ir joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arangements? 16k
Section C, Disclosure
17  List the states with which a copy of this Form 980 is required to be filed »GA , AL , AR ,AZ,CA,CO,CT,DE,FL,1ID,IL,IN
18 Section 5104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable}, 990, and 980-T {Section 501(c){3)s only) available
for public inspaction. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request | Cther expiain in Scheduls O)
18  Describe In Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephcne number of the person who possesses the organization’s books and records P

ERIKA MITCHELL - 404-537-5072
3240 CLIFTON SPRINGS RD, DECATUR, GA 30034

832005 12-31-18 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2018)



Form 990 {2018) MEDSHARE INTERNATIONAL, INC. 58-~2433968 page?
[R?",t VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Scheduls O contains a response or note toany line inthis Part Vil |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complets this table for all persons required to ke 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 employess, if any. See instructions for definition of "key employee,"

® List the organization’s five current highest compensated employees (other than an ofiicer, director, trustes, or key employes) who recelved report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1899-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 mere than $100,000 of
reportable compenaation from the organization and any related organizations.

® List all of the organization's former directors or trusiees 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 crder: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) () (D} (E) {F)
Name and Title Average | . chF; Sksg'g'than one Reportable Reportable Estimated
hours per | box, unless person Is both en compensation compensation amount of
waek officer and a drectorfirustec) from from related other
(list any g the organizations compensation
hours for E . 5 crganization (W-2/1089-MISC) from the
related 8 % R g (W-2/1099-MISC) organization
organizations| £ | = g |= and related
below S|E| |28 s organizations
ine) 1S |E| 5|3 |28 &
(1) ANGELINE FIFE 1,50
CHAIR 0.00 X X 0. 0. 0.
{2) TIBRAHEEM T, BADETO, PE,D. 0.50
TRUSTEE 0.00 X 0. 0. 0.
{3) JOSH COVETT 0.50
TRUSTEE 0.00 X 0. 0. 0.
{4) DONNZ DRUMMOND 0.50
TREASURER 0.00|X X 0. 0. 0.
{5) EVAN GLOVER 0.50
TRUSTEE 0.00 X 0. 0. 0.
(6) DAVID KOCHMAN 0.50
TRUSTEE 0.00|X 0. 0. 0.
{7) MIKE TUCK 0.50
TRUSTEE 0.00 X 0. 0. 0.
(8) MICHAEL R, IRWIN 0.50
TRUSTEE 0.00 X 0. 0. 0.
(9) MENDAL A, BOUKNIGHT 0.50
SECRETARY 0.00|X X 0. 0. 0.
(10) THOMAS ASHER 0.50
TRUSTEE 0.00 (X 0. 0. 0.
{11) KATHLEEN BARKSDALE 0.50
TRUSTER 0.00 X 0. 0. 0.
(12) DANA H, HALBERG, CFA 0.50
TRUSTEE 0.00|X 0. 0. 0.
{13) SUSAN SFRUNK 0.50
TRUSTER 0.00|X 0. 0. 0.
{14) SANDY TYTEL 0.50
TRUSTEE 0.00|X 0. 0. ' 0.
{15) TRA HORCWITZ, M.D. .50
TRUSTEE 0.00 X 0. 0. 0.
{16) KASSY KEBEDE 0.50
TRUSTEE .00 |X 0. 0. 0.
{17) KEITH WINN 1.50
VICE CHAIR 0.00 X X 0. 0. 0.

832007 12-31-18 Form 990 (2018)



Fotm 990 (2018) MEDSHARE INTERNATIONAL, INC. 58-2433968 Page8
|P art V"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continuad)
A (B) (C) (D) {E} (F)
Name and titie Averags (do nat c']:; Sksmfgthan e Reportable Reportable Estimated
haurs per | pox, unlass person Is beth an compensation compensation amount of
waok offloer and & diractor/irustes) from from related other
(istany |5 the organizations compensation
hours for % = organization (W-2/1099-MISC) from the
related | g g 2 (W-2/1099-MISC) otganization
organizations| g | = g and related
below |Z/=| |8 28 organizations
tre) |2 2|5 25| 5
(18) CHARLES REDDING 40.00
PRESIDENT /CEO 0.00 X 223,090. 0. 11,897.
{12} NELL DIALLO 40.00
VP OF INTERNATIONAL PEVELO 0.00 X 118,533, 0. 7,218.
{20) ERIC TALBERT 40.00
WESTERN REGIONAL DTRECTOR 0.00 X 126,670, 0. 10,442.
{21) KIMBERLY LABOONE 40,00
CFO THROUGH 2/27/19 0.00 X 102,571, 0. 5,414,
1B Sub-total e > 570,864. 0.] 34,971.
¢ Total from continuation sheets to Part VI, Section A . > 0. 0. 0.
d_Total {add lines 10 and 16) . .....ccooooocooeeoioierscciea N 570,864. 0.] 34,971.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization I 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on o] e
line 1a? if “Yes, " complote Schedufe J for SUCHINAIITUAl ..ot ee e et eans
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 jf "Yes," complete Schedule J for SUCh indiviual ...........ooovooer oo,
& Did any person listed on line 1a receive or acorue compensation from any unrelated organization ot individual for services
rendered to the organization? jf "Yes " complete Schedile J for SUCH DEFSON wocoveeeeiiriiroriien i

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

NCNE

(B)

Description of services

<)
Comgpensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,800 of compensation from the organization

0

332008 12-31-18

Form 990 (2018)



Form 990 (2018) MEDSHARE INTERNATIONAL, INC, 58-2433968 Page 9
Part VIII-|  Statement of Revenue
Check if Schedule O contains a response or note 1o any Bne in this Part VIl oo oo |:|
Total revenus Related or Unrelated Revanue excluded
axempt function business fro%i%ggder
: revenue revenue R12-514
£ 1a Federated campaigns el B v SE
o b Membershipdues .. ...
(::. ¢ Fundraising events 1c 726,094,
g d Related organizations 1d i
,,;-: e Government grants (centributions) 1e
é f Al other contributions, gifts, grants, and .
a similar amounts not included above 1f 26,494,410,
E @ Noncash acniributions inclusied in lines ta-1f: § 21,318,177, [ S
3 h_Total. Addlinestartf .. ... > 27,220,504,
Business Code| . "
g2
T
b e
[ f All other program service revenue
g Total. Add lines Za-2{
3 Investment income (including dividends, interast, and
other similar amounts) |, . ... > 31,205, 31,205.
4 Incame from investment of tax-exempt bond proceeds | 2
5  Royalties ... >
(iy Real iy Personal
6 a Grossrents ...
b Less: rental expenses
¢ Rental income or {loss)
d Netrentalincome or (1088)  ......ooooiii >
7 a Gross amount from sales of {i) Securities (it Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfloss) . .. ...
d Netgainorloss) ..o i |
o | 8@ Grossingome from fundraising events (not
% including $ 726,094, of
H contributions reported on lins 1c). See :
D\-: Part IV: line18 a 75r650'
3#:3 Less: directexpenses h 389,017,
© ¢ Net income or {oss) from fundraising events ... » -312,367.
9 a Gross income from gaming activities, See
Part IV, line 19 ..., a
b Less: direct expenses b i
¢ Netincome or {loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances . a 5,119
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ... |
Miscellangous Revenue Business Code| "
11 a
b
c
d Allotherrevenue ... ...
e Total Addlines 1ai1d > i
12 Total revenue. Seeinstructions ... » 26,944,461, ~281,162,

832008 12-31-18

Form 990 (2018)



Form 990 (2018) MEDSHARE INTERNATIONAL, INC. 58-2433968 page10
{ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 507 (c){4) organizations must complete all columns. All other organizations must complete column (A).
Chack if Schedule O contains a response or note‘to)any ling in this Part IX{ ] ........................................................................... |___|
Do not Include amounts reported on lines 8b, A B : [ D)
75, &b, 9, &l 105 of Part Vil Total oxpenses e | e ana Fé‘Qééﬁ?é’;g
1 Grants and other assistancs to domestic organizations R i B
and domestis gavernments, Sea Part IV, line 21 1,217,695, 1,217,695.]:
2 Grants and other assistance to domestic "
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 15,902,979.| 15,902,979, 3
4 Benefits paid to or for members e
5 Compansation of current officers, directors,
trustees, and key employees 223,337. 67,001. 33,501, 122,835,
6 Compensaticn not included above, to disqualified
persons (as defined under section 4958()(1)) and
persons described [n sectlon 4958(c)(3)(B) ...
7 Othersalaresandwages . . 2,323,564, 1,457,490. 348,534, 517,540.
8 Pension plar accruals and contributions (include
saction 401ik) and 403({h) smployer contributions) 16,021. 11,016. 2,403, 2,602,
9 Otheremployes benefits 306,940. 186,410. 46,041, 74,489,
10 Payolitaxes 191,873. 115,124. 28,781, 47,968,
11 Fees for services (non-employees):
a Management ...
B Legal 165. 74. 56. 35.
¢ Accounting 34,544, 15,545, 11,745, 7,254,
d Lobbying
e Professional fundraising services. See Part 1V, ling 17 11,878, | s o e e e e 11,875,
f Investment management fees 11,661, 11,661.
g OCther. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expanses on S 0.} 353,787. 200,813, 67,583, 85,391,
12 Adverfising and prometion 67,742, 67,742,
13 Offlceexpsnses 93,854. 24,402, 34,726. 34,726,
14 Information technology 132,421, 34,838, 48,931. 48,652,
15 Royalties ..o v,
16 Occupancy 827,693, 778,031. 24,831- 24,831,
17 Travel e 1711579' 1231'537' 48;042-
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings .
20 Interest
21 Payments to affiliates
22 Depreolation, depletion, and amortization 161,627, 151,829, 4,849, 4,849,
23 INSUMBNCE o 65,397. 58,857. 2,616, 3,924,
24 Other expenses. ltemize expenses not covered
ahove. (List miscellaneous expenses In line 24e. If ling |-
24¢ amount gxceeds 10% of ling 25, cofumn (A) [
amount, list [ine 24e expensas on Schedule 0.) T Al FL o
a SHIPPING COSTS 933,533, 33,533.
p MISCELLANEOQOUS 18,773, 6,007. 12,766,
¢ EQUIPMENT EXPENSES 13,530. 3,518. 5,006. 5,006,
¢ HIRING EXPENSES 7,763. 4,658, 1,164, 1,941,
e All other expensas
25  Total functional expenses. Add lines 1threugh 245 | 23,088,353, 21,293,457, 685,194.| 1,109,702,
26 Joint ¢osts. Complete this ling only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hore B [ | iffcllcowing SOF 98.2 (4SG 958.720)

832010 12-831-18
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Form 990 {2018) MEDSHARE INTERNATIONAL, TNC. 58-2433968 page 11
[ Part X .| Balance Sheet
Check if Schedule O contains a response or note to any iNe N this Part X e |:|
(A} (B}
Beginning of year End of year
1 Gash - non-interestbearnng . .........c....c.ccoccooovoove oo 1,252,949, 1 981,116.
2 505,947.| 2 507,968.
3 291,087.] s 239,719,
4 1,202.] 4 2,025,
5 Loans and other receivables from current and former officers, directors, P I L e
trustees, key employees, and highest compensated employees, Gomplete i ]
Partllof Schedule L 617,608.| s 699,193,
& Loans and other recsivables fram other disqualified persons {as defined under ERTOR ] B = S
soction 4958(f)(1)), persons described in section 4958(c)(3)(B}), and contributing
employers and sponsoring organizations of section 501(c)9) voluntary ;
a employees’ beneficiary organizations (see instr), Complets Part 1 of Sch L. 6
g 7 Notes and loans receivable, net 7
8 Inventoriss for sale or use 12,996,914.! g 17,124,354,
9 Prepaid expenses and deferred charges ... 158,952, ¢ 127,354.
10a Land, buildings, and equipmant: cost or other [ R SR )
basis. Complete Part Vi of Schedule D . 10a 2,930,138, u s i
b Less: accumulated depreciation . 10b 1,215,787. 1,784,986.] 10¢ 1,694,351,
11 Investments - publicly traded securities 1,183,019.] 11 1,234,954,
12 Investments - other securities. See Part IV, line 11 ... 12
13  Investments - program-related. See Part \V, line 11 .. 13
14 Intangible 88861 |, . ... 14
15  Other assets. See Part IV, line 11 T 35,419.] 15 186,877.
— 116 Total assets. Add lines 1 through 15 (mustequal line 34) . ... 18,828,083.] 16 22,797,911,
17 Accounts payable and accrued expenses 330,494.| 17 409,001,
18 Grantspayable | e 18
19 Deforred roVenUe ... ... . 55,250.] 19 53,550,
20 Tax-exampt bond liabilities
21 Escrow or custodial account liabllity. Complete Part IV of Schedule D
o | 22 Loans and other payables to current and former officers, directors, trustees,
:g key employees, highest compensated employeses, and disgualified persens.
2 Gomplete Part Il of Schedulo L e
- 23  Secured mortgages and notes payable to unrelated third parties
24 Unsecurad notes and loans payable to unrelated third partles .
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabllities not included on lines 17-24). Complete Part X of
Schedule D e 25
26 Total liabilities. Add lines 17 through 25 385,744.] 2 462,551,
Organizations that follow SFAS 117 (ASC 958), check here and e Svp el
0 complete lines 27 through 29, and lines 33 and 34, i
8 |27 Unrestrictednetassets 15,348,688.| 27| 19,316,800,
5 | 28 Temporarily restricted netassets 2,093,651, 28 2,018,560.
% 29 Permanently restricted netassets 1,000,000.| 20 1,000,000.
5 Organizations that do not follow SFAS 117 (ASC 958), check here B[ | |5 : g i
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds .
% | 81 Paid-n or capital surplus, or land, building, or equipment fund
% 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances 18,442,339,| a3 22,335,360,
34 Total liabilities and net assetsffund balances ... 18,828,083.] 34 22,797,811,
Form 990 2018)
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Fotm 990 (2018) MEDSHARE INTERNATIQONAL, INC. 58-2433968 pagei2

Part-Xl | Recongiliation of Net Assets

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

[ 1]

1 Total revenue (must equal Part VI, column (8, Ine 12) 1 26,944,461,
2 Total expenses (must equal Part X, column (&), line 28) 2 23,088,353,
3 Revenue less expenses. Subtract line 2 from line 1 3 3,856,108.
4 Natassets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 18,442,339,
5 Netunrealized gains (108508) ON INVeSIMONtS ... .o 5 36,913.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior pericd adjustments 8
9 Other changes in net assets ot fund balances {explain in Schedule O} . . 9 0.
10 Net assels or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
[l TTsals (=) N oo o e RO T 10 22,335, 360.

2a

3a

Accounting method used to prapare the Form 990: Ij Cash Accrual [:l Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schaduta O,
Were the organization’s financial statements compiled or reviewsd by an independent accountant?
If "Yes," check a box below to indicate whather the financial statements for the year were complled or reviewad on a
separate basis, consclidated basis, or both:

] Separate basis (1 Consolidated basis 1 Both consolidated and separate basis

Were the organizaticn’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whather the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis D Consolidated basis [_] Both consolidated and separate basis

If "Yos" to line 2a or 2b, does the crganization 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 selection process during the tax year, explain in Scheduls O.
As a result of a federal award, was the organization required 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 reguired audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

..... 3b

3a X

832012 12-31-18
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OMB No. 1545-0047

SCHEDULE A
{Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section

4947{a){1) nonexempt charitable trust.

Department of tha Traasury P Attach to Form 990 or Form 990-EZ,
Internal Revenue Service P Go to www.irs.govw/Form890 for instructions and the latest information.

Name of the organization

MEDSHARE INTERNATIONAL, INC. 58-2433968
[Part 1 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 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b)(1){A}i).
A school described in section 170(b{1)(A)(i1). (Attach Schedule E {Form 980 or 880-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b){1}{A)(iii).
A medical research organization cperated in conjunction with a hospital described in section 170(b)(1){A)iii). Enter the hospital's nams,
city, and state:
An organization operated for the benefit of a college or university owned or cperated by a governmental unit described in
section 170(b)(1){(A)iv). (Complate Part I1.)
A federal, state, or focal government or governmental unit described in section 170(b)}{1){A)v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b)(1){A{vi). (Complete Part 11y
A community trust described in section 170(b){1{A)vi). {Complate Part II)
An agricultural research organization described In section 170(b)(1)(ANix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) mors than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain excepticns, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508{a)(2). (Complete Part IIl.)
1 ] An organization organized and operated exclusively to test for public safaty. See section 509(a)(4).
12 D An organization organized and cperated 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) of section 509(a)(2}. See section 509(a)(3}. Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type . A supporting organization operated, supervised, or contrelled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organizaticn. You must complete Part IV, Sections A and B.
b D Type Il. A supporting crganization supervised or controlled in connection with its supported organization(s}, by having
control or management of the supperting organization vested in the same persons that control or manage the supportad
organization(s). You must complete Part IV, Sections A and G.
[ D Type lIl functionally integrated. A supporting erganization opsrated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operatad in connection with its supgorted organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. '
e [ ] Checkthis box if the organization recelved a written dstermination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type [l non-functionally integrated supporting organization.
£ Entor the number of SUPPOrted CIGANIZAHONS ..., ... ..o ooeooooeeeeoeeoeseeses oot | |

Provide the following information about the supported organization{s).
(i) Namo of supported {ih EIN {iii) Type of organization [ nlwyuﬁ th&g{giﬂnﬂﬂgggﬂ m’ﬁ‘n"ﬂ {v) Amount of monetary {vi} Amount of other
i | In your qoverning documantf |
organization {described on lnes 1-10 support (sea instructions) | support (see instructi
Y above (sss instructions)) Yes No prort § ) ppot{ ons)

& ON

0 00 B0 O 0000

0o o

10

La]

Total Sl | ELp e T | R
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E7) 2018 MEDSHARE INTERNATIONAL
Support Schedule for Organizations Described in Sections 170(R){(1){A)iv) and 170[B)(1

INC.

58 2433968 Page 2

{Complete enly 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 gualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

Sectlon B. Total Support

Giifts, grants, centributions, and
membership fees recsivad. {Do not
include any "unusual grants.,")
Tax revenues levied for the crgan-
ization’s benefit and either pald to
orexpended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3
The porticn of total contributions
by each person (cther than a
governmental unit or publicly
supported organization) included
on line 1 that exceads 2% of the
amount shown on line 11,

column (f)

Public support, subtract iine 5 from line 4.

{a) 2014

{b} 2015 {c) 2016

(d) 2017

(e) 2018

{f} Total

22452545

.24409309.

24713272,

20912881,

27297154,

115785161

.[24409309.

24713272,

20912881

27297154,

119785161

22452545

37466088,

2182319073,

Calendar year {or fiscal year beginning in) p»

7
8

10

11
12
13

organization, check this box and stop here

Amounts from lined
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part vI} .
Total suppert, Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2014

{b) 201E {c) 2016

{d} 2017

(¢).2018

{f} Total

22452545,

24409309.124713272

.20912881.

27297154.

119785161

32,703,

47,313.| 48,677,

49,220.

31,205,

209,118.

_597,390.

106 767.

772,820.

_501.

66,162.|

+7[120767099

[12]

108,043.

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}

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 {line 6, column (f) divided by line 11, column {f)
15 Public suppert percentage from 2017 Schedule A, Part |, lina 14

14

68.16 %

15

64.33 %

16a 33 1/3% support test - 2018. [f the organizatlon did not check the box on fine 13, and line 14 is 33 1/3% or more, chack this box and

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

stop here. The organization qualifies as a publicly supperted organization

b 33 1/3% support test - 2017, If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2018.

If the organization did not check a box on line 13, 16a, or 16k, 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 crganizaticn
b 10% -facts-and-circumstances test - 2017,

If the organlzation did not check a box on ling 13, 16a, 18b, or 17a, and line 15 is 10% ot

more, and if the arganization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vl how the
organization meets the "facts-and-circumstances” test. The organization gualifies as a publlcly supported crganization

>
> 1

632022 10-11-18
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{ Part lIl | Support Schedule for Organizations Described in Section 509{a}(2)

(Complete only if you checked the box on line 10 of Part ] or if the organization failed to gualify under Part I, If the organization fails to
qualify under the tests listed below, please complete Part Il.}
Section A. Public Support
Calendar year (or fiscal year beginning in) p= {a) 2014 {b) 2015 {c} 2016 {d) 2017 {e) 2018 {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 ralated to the
organization's tax-exempt purpose

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

4 Tax revenues levied for the organ-
ization's bensfit and either paid to
ot expended on its behalf

5§ The value of services or faciiities
furnished by a governmental unit to
the erganization without charge

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and

3 recelved from disqualified persons

b Amounts Includad on lines 2 and 3 recaivad
fiam other than disqualifled persons that
axceed the greater of $5 000 or 1% of the
amount on lina 13 far tha year

¢ Add lines 7a and 7b

8 Public support. (Siiractiine o from ling 5
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2014 {b) 2015 (¢) 2018 (d) 2017 {e) 2018 {f} Total

g Amounts fromline& ..

10a Gross income from interest,
dividends, payments received on

securities ioans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 faxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regulatly cariedor.

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) - ooe

13 Total support. (add lines 9, 100, 11, and 12,

14 First five years. !f the Form 890 is for the organization's first, second, third, fourth, or fifth tax vear as a section 501(c)(3) organization,

check this box and SYOP MEIe ... . ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 {ling 8, column (f), divided by line 13, column {f) 15 %
16 Public support percentage from 2017 Schedule A, Part Il line 15 ..., 16 %
Section D. Computation of Investment Income Percentage
17 Investment income poercentage for 2018 {line 10c, column {f), divided by line 13, colurn () ... ... .. 17 %
18 [nvestment income percentage fram 2017 Schedule A, Part 11, line 17 18 %

19a 33 1/3% support tests - 2018, [f the organization did not check the box on line 14, and ling 15 is more than 33 1/3%, and line 17 is not
mora than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
I 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 18a, and ling 18 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. [f the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions ... > EI
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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58-2433968 Ppagea

PartIV | Supporting Organizations

(Complete only if you checked a hox In line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and completa Part V.)

Section A. All Supporting Organizations

3a

da

5a

9a

10a

b

Ara all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "No," describe in Part VI iow the supporied organizations are designated. If designated by
class or plirpose, describe the designation. If historic and continuing refationship, explain.

Did the organization have any supportad organization that does not have an IRS determination of status
under section 509(a){(1) or (2)? JF "Yes,* explain in Part V| fiow the organization determined that the supported
organization was described in section 509(a)(71) or (2). )

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

Did the organization confirm that each supported organization qualified under section 501 ()4}, (5}, or (8} and
satisfied the public support tests under saction 509{a){2)? if "Yes, " describe in Part VI when and how the
organization made the determination.

Did the arganization ensure that all support to such organizations was used exclusively for section 170(CH2)(B)
purposes? ff 'Yas," expiain in Part VI what controfs the organization put in place to enstire such use.

Was any supported organization net organized in the United States {"foreign supported organization")? ¢
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) beiow.

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

Did the organization support any foreign supported crganization that does not have an IRS determination
under sections 501(c)(3) and 509(a){1) or (2)? if “Yes," expiain in Part V¥ what controls the organizafion used
to ensure that all stpport to the forelgn supported organization was used exclusively for section 170(ci2)(B)
purpcses.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes, "
answer (b) and (c} below (if applicable). Also, provids detail in Part VI, inciuding () 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 {iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whather in the form of grants or the provision of services or fagilities) to
anyone cther than (i) its supported erganizations, (i) individuals that are part of the charitable class

benefited by one or mere of its supported organizations, or (iil) other supporting organizaticns that also
suppoit or benefit one or more of the filing crganization’s supported organizations? jr "Yes, " provide detall in
Part VI.

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

Did the organization make a loan to a disqualified person (as defined In section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2Z).

Was the organization conirolled directly or indirectly at any time during the tax year by one or more
disquelified persons as defined In section 4948 (other than foundation managets and organizations described
in section 509(a)(1) or (27 jf "Yes, " provide detail in Part V1,

Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which
the supporting organization had an Interest? J7 "yas," provide detall in Part VI,

Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, asssts in which the supporting organization also had an interest? f "Yas," provide detail in Part VI,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) regarding certain Type |! supporting organizations, and all Type Il non<functionally integrated
supporting organizations)? jf "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? {Use Scheduie C, Form 4720, to

—— determine whether the organization had excess business holdings,)

832024 10-11-18
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| Part v | Supporﬁng Organizations (continued)

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 () ard (¢)

below, the governing bedy of & supported organization?
b A family member of a person described in () above? 11b
¢ A 35% controlled entity of a person described in (a) or (k) above? f 'Yes" to g, h. of ¢. provide detall in Part VI, 11c

11a

Y:e_s _ No

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supparted organizations have the power to
regularly appoint or elect at least a majority of the organizaticn'’s directors or trustees at all times during the
tax year? Jf "No, " describe in Part VI how the supported organization(s) sffectively operated, supevised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to aopaint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appliied to such powers during the tax year.

2 Did the organizaticn operate for the banefit of any supported organization other than the supperted
organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in
Part VI how providing such benefit carrfed out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization,

Yes | No

Section C. Type Il 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)? / "No," describe in Part V1 how control
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s)

Yes [ No

Section D. All Type il Supporting Organizations

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

2 Were ahy of the organization’s officars, diractors, or trustees either (i) appointed or elected by the supported
organization{s) or {ji) serving on the goveming body of a supported organization? jf "No, " explain in Part VI how
the crganization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in (2}, did the organization's supported organizations have a
significant voice in the organizaticn's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? jf "Yes," describe in Part VI ths role the organization's
supported organizations played in this reqard

Yes _I‘_{o_ _

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method thal the organization used fo satisfy the integral Par Test during the year (see instructions).

a [_]The organization satisfied the Activities Test. Complete line 2 pelow.
b |:| The organizatlon is the parent of each of its supported crganizations. Compiete line 3 below.

¢ |_I The organization supported a governmental entity. Describe in Part VI how you supported a govermment entity (see Instructions

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

a Did substantially all of the organizaticn’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the crganization was responsive? Jf "Yes, " then In Part Vi identify
those supported organizations and explain how these activitles diractly furthered thelr exempt purposes,
how the organlzation was responsive to those supported organizations, and how the organization determined
that these activities constituted substantlaily all of its activities.

b Did the activities desecribed in {g) constituts activities that, but for the organization’s invelvement, one or more
of the organization’s supported organization{s) would have been engaged in? Jf "yas, " explain in Part VI the
reasons for the organization's position that its suppored organization(s) would have engaged in these
activities but for the organization's involvament,

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? provide dstails in Part V1.

b Did the arganization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? if “Yas " dascriba in Part V the role plaved by the organization in this regard.

Yes [ No

3b
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:PartV:| Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations
1 |:| Check here If the organization satisfied tha Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part VI.) See instructions. All
other Type lll nonfunctionally integrated supporting organizations must complete Sections A through E.

(B} Current Year

Section A - Adjusted Net Income {A) Prior Year {optional)

Net short-term capital gain
Racoveties of prior-year distributions
QOther gross income (see instructions)
Add lines 1 through 3

Depreciation and depistion

G [ (00 [N =

[« I [ I N [V I | I

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructicns)

8 Adjusted Net Income (subtract lines 5, 6, and 7 frem ling 4) 8

»

-~

(B} Current Year

Section B - Minimum Asset Amount (A) Prior Year foptional)

1 Aggregate fair market value of all non-exesmpt-use assefs (see
instructions for short tax year or assets held for part of yaar); [
Average monthly value of securities 1a

a

b Average monthly cash balances ib
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c)

e Discount claimad for blockage or other

factors (explain in detail In Part V1):
2 Acquisifion indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
598 instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from ling 3) 5
6  Muitiply line 5 by .035 3]
7 Hecoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net Income for prier year (from Section A, line 8, Column A) 1
2  Enter 85% of line 1 2 |
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or ling 3 4 |
5  |ncome tax imposed in prior vear & [
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
amergency ternporary reduction (see instructions) 6 .
7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type !ll supporting crganization {see

instructions).

Schedule A (Form 990 or 980-EZ) 2018
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[PartV | Type Ill Non-Functionally Integrated 509{a)(3) Supporting Organizations ontinued)
Section D - Distributions Current Year

1 Amounts paid to suppeorted organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of suppcrted
organizations, in excess of incoma from activity
Administrative expenses paid to agcomplish exempt purposes of supported crganizations
Amounts paid to acquire exempt-use assets
Qualified set-aslde amcunts {prior IRS approval required)
Other distributions (dlescrilbe in_Part VI). See instructions.
Total annual distributions. Add lings 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide dstails in Part V1). See instructions.
Distributable amount for 2018 from Section C, line §
10 Line 8 amount divided by line @ amount

Wi~ P AW

©

iU (i) (iif)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part ¥1). See instructions.

3 Excess distributions carryover, if any, to 2018

From 2013

From 2014

Fram 2015

From 2016

From 2017

Total of lines 3a through &

Applied to underdistributions of pricr years

Applied to 2018 disttibutabie amount

Carryover from 2013 net applied (see instructions)

Remainder. Subtract lineg 3g, 3h, and 3i from 3f.

Distributions for 2018 from Sectlon D,

line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

& Remaining undardistributions for years prior to 2018, if
any. Subtract lines 3g and 4a fram line 2. For result greater
than zero, explain in Part V1. See Instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2019, Add lines 3]
and 4c.

8 Breakdown of lina 7:

Excess from 2014

Excess from 2015

Excess from 2018

iR ™e o0 ||

o+

o

o

Excess from 2017
Excess from 2018

T (o (0 |T R

Schedule A (Form 990 or 990-EZ) 2018
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-Part VI I Supplemental Information. provide the explanations required by Pert 11, line 10; Part Il, line 17a or 17b; Part lll line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4B, 4¢, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2 Part IV, Section C,
line 1; Part IV, Section D, ImesQ and 3; Part IV, Section E lines 1¢, 2a, 2b, 3a, and 3b; Part V, I|ne1 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 addltlonal information.
(See instructions.)

832028 10-11-18 Schedule A {Form 290 or 990-EZ) 2018



- P OMB No. 1545-0047
SCHEDULE D Suppiemental Financial Statements -
(Form 990} P Cotnplete if the organization answered "Yes" on Form 990, 20 1 8

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. - OBGR 16 Pablic
Department of the Treasury P Attach to Form 990. o O_p.e_“ o Pdl lic g
Internal Revanus Service P-Go to www.irs.qov/Form990 for instructions and the latest information. " Inspection - .
Name of the organization Employer identification number

MEDSHARE INTERNATIOWAL, INC. 58-2433968

‘Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 8.

bW N -

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

Total numberat end of year | ...
Aggregate value of contributions te {during vear)
Aggregate value of grants from (during year)
Aggregate valug atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive fegalcontrel? . ... . D Yes D Ne
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confetring

impermissible private BanNefit? ... [ Ives [ InNo

Part Il 3| Conservation Easements. Complste if the organization answered "Yes" on Form 990, Part IV, fine 7.

1

o o o o

Purpose(s) of conservation easements held by the organization (check all that apply).

[_] Preservation of fand for public use (e.g., recreation or education) [ Preservation of a historically important lend area

|:| Protection of natural habitat [ Preservation of a certified historic structure

|:| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation sasement on the last

day of the tax year. -2 | Held at the End of the Tax Year
Total number of CONSEVAtion 8aSEMBNES || ... .t e s s ereeen 2a

Total acreage restricted by conservation easemants 2b

Number of conservation sasements on a certified historic structure includedinf@) ... 2c

Number of conservation easements included in (6} acquired after 7/25/06, and not on a historlc structure

listed In the National Register | . ..o 2d

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

MNumber of states where propsrty subject to conservation easement is located

Does the organization have a written pelicy regarding the periodic monitoting, inspection, handling of

violations, and ehforcement of the conservation easements itholds? D Yes |:| No
Staff and velunteer hours devoted ta monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>

Amount of expenses Incurred in menitoring, inspecting, handling of violations, and enforcing conservation easements during the ysar

> 5

Does each conservation easement reported on line 2{d) abave satisfy the requirements of section 170(){dXB)()

and seoton 17OMENBIINT .ot e (Cdves [Ino

In Part X, 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 organizaticn’s accounting for
consetvation easements.

Part It

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

1a If the organization elected, as permitted under SFAS 116 (ASC 858), 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, provids, in Part XIII,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 858), 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, provids the following amaunts
relating to these items:

(i} Revenueincluded on Form 990, Part VIl line 1 e, L
{ii} Assetsincluded in Form 890, Part X e [
2 I 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 SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 80, Part VI, line 1
b Assets included in Form 990, Part X i e
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2018
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|Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oninued)
8 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant usa of its collection items
{check all that apply):
a [ Public exnibition d |:| Loan or exchange programs
b |:| Schalarly research e |:| Other
c |:| Praservation for future generations
4 Provids a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
§ During the year, did the organization sclicit or receive donaticns of art, historical treasuses, or other similar assets
to be sold to ralse funds rather than to be maintaingd as part of the organization's collection? ... ... ... D Yes |:| No

Iﬂl Escrow and Custodial Arrangements. Complete if the organization answerad "Yes" on Form 990, Part [V, line 9, or
reportad an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian cr other intermediary for contributions or other assets not included
ONFOMI 990, PAMEXT || oo oot seee s e e [ Ives [Ine
b If "Yes," explain the arrangement in Part XIil and complete the following table:

Amount
€ BeginniNGg BRIANGS | | et et 1c
d Additions during the YEar e e 1d
e Distributions during the year 1e
B OENAING DAIANCE | . e et e e e e et et e et 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes D No
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has baen provided on Part XU ..o
[ Part V :] Endowment Funds. Gomplete if the arganization answered ' Yes" on Form 990, Part IV, line 10,

{a) Current year (b} Prier year (c} Two years back | {d) Threa years back | {e) Four years back
1a Beginning of yearbalance 1,183,020, 1,193 220, 1,130,923, 1,128,012, 1,171,710,
b Contributions ...
¢ Net investment eamings, gains, and losses 63,556, 1,758, 111 670, 13,813, -768,
d Grantsorscholarships ... ...
e Other expenditures for facilities
andprograms ... 38,008, 31, 400,
f Administrativeexpenses ........................ 11,661, 11,958, 11,373, 10,302, 11,440,
g Endofyearbalance 1,234,955, 1,183,020, 1,193,220, 1,130,823, 1,128,102,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment J» .00 %
b Permanent endowment - 82.22 %
¢ Tempotarily restricted endowment o 17.78 %

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

() unrelated OIGANIZATIONS ||| .. ..ottt et eeeee st 3ali) X

(i) related OrgaNZAtONS | e e e e 3alii X

3b
4 Bescribe in Part Xlil the intended uses of the organization's endowment funds.
| Land, Buildings, and Equipment.
Gompletz if the organization answered "Yes" on Form $90, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other (¢) Accumulated {d) Book value
basis (investment) basis (other) depreciation

1a lLand 340 I 552 . e ;:'_' '_‘:.'-; 340 ¥ 552 [
b 1,932,047, 753,791.] 1,178,256,
c 3,100, 3,100. 0.
d 383,044, 287,777, 85,267.
e 251,395, 161,119, 90,276.
Total. Add lines 1a through 1e. (Column () must equal Form 990, Part X, column (8l ine 106} oo | 1,694,351,

Schedule D {(Form 990) 2018
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MEDSHARE TNTERNATIONAL,

INC,

Investments - Other Securities.

Complete if the organization answersd "Yes" on Form 990, Part IV, line 11b. See Form 9980, Part X, line 12.

(a) Descripticn of secUrity or category (inoluding name of securlty}

{b) Book value

{¢) Method of valuation: Cost or end-of-year market value

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

A

{E)

(C)

(D)

{E}

{F)

G)

{H)

Total. (Col. (b) must equal Form 990, Part X, co. (8) line 12.) p»

‘Part VIIl| Investments - Program Related.
Compiete if the organization answered "Yes"

on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

(b) Book value

{c) Method of valuation: Cost or end-of-year market value

{1)

{2)

{3)

{4)

{5)

{6)

{7)

(8)

{8)

Total. {Col. (h) must equal Form 980, Part X, col. {B) line 13.)

'Part,IX:| Other Assets,

Complete if the organizaticn answered "Yes" on Form 890, Part IV, line 11d. See Form §90, Part X, line 15.

(a) Description

{b) Book value

Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 990 Patt X, line 25.

1. {a) Description of liability

{b) Bock value

Federal income taxes

)

(8]

(7)

(8)

()

Total. (Column (h) must equal Form 990, Part X, col, (B1 ine 25) w.cveee..... >

2, Liability for uncettain tax positions. In Part XlIi, provide the text of the fooinote to the organization's flnanc:lal statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASG 740). Check here if the text of the footnote has been provided in Part Xl I:l

8320583 "10-20-18

Schedule D (Form 990) 2018

58-2433968 Page3




Schedule D (Form 990) 2018 MEDSHARE INTERNMATIONAL, INC. 58-2433968 page4
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue petr Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
Total revenue, gains, and cther support per audited financlal statements . 1 27,367,637,

2 Amounts included on line 1 but not on Form 990, Part Vi, lina 12: B
Net unrealized gains (losses) on investments ... 2a
Donated services and use of faciliies ..., 2b
Recovaries of prior year grants
Other {Describe in Part X}
Add lines 2athrough2d . ... ..
3 Subtract line 2e from line 1
4 Amounts ingluded on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 99C, Part VI, ine 7b .. ... | 4a

b Other (Describe in Part XIII.}) T,

¢ Add lines 4a and 4b 4¢ 11,661.

_Total revenue. Add lines 3 and 4. (Thjs mys! equal Form 990, Part L fine 12) . covrcnnn, 5 | 26,944,461.
| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expanses and losses per audited financlal StaIOMEN S
2  Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use of facilities

b Prior year adjustments

€ OO I0SBES et

d

e

ry

O o0 oo

434,837,
26,932,800.

1 123,474,616,

Other (Describe in Part XIIi.)
Add lines 2a through 2d
8 Subtractline 2efromline 1 . . . .
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:
a Investment expenses not included on Form 880, Part VIIL, line 7b
b Other (Describe in Part XlII.)
o Addlines daand b e e ettt
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.)
LF Part Xlll| Supplemental Information.
Provide the descriptions required for Part |, lines 3, 5, and 9; Part ll, lines 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 additicnal information.

397,924.
23,076,692,

11,661,
23,088,353,

PART V, LINE 4:

THE MEDSHARE BUILDING MATNTENANCE ENDOWMENT FUND WILL BE TQ PROVIDE FUNDS

FOR THE MAINTENANCE AND REPAIR OF THE HEADQUARTERS BUILDING IN DECATUR,

GA.

832054 10-29-18 Schedule D (Form 990} 2018



SCHEDULE F
(Form 990)

Department of tha Traasury
Internal Revenhue Service

Statement of Activities OQutside the United States

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

P Attach to Form 990.

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB Ne, 1545-0047

2018 _

-+ Opéen to Public ::

. Inspection - "

Name of the organization

MEDSHARE INTERNATIONAL,

INC.

Employer identification number

58-2433968

Form 990G, Part IV, line 14b.

General Information on Activities Outside the United States. complete if the organization answered "Yes” on

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 tha grants or assistance?

Yes I:] No

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

United States.

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

{a) Region {b) Number of | {¢) Number of | {d} Activities conducted in the ragion {e) If activity listed in (d) {f) Total
offices :;Te%lfsyz?:sc’i (by type) (such as, fundraising, pro- is & program service, expenditures
in the region | independent |gram services, investments, grants o describe spacific type _ forand
contractors recipients located in the region) of servica(s) in the region !n\zt?]stmepts
in the ragion tn the region
CENTRAL AMERICA AND
THE CARIBBEAN -
ANTIGUA & BARBUDA, EDICAL SUPPLIES &
ARUBA, BAHAMAS, 0 0 [PROGRAM SERVICES EQUIPMENT 1,188,320,
EAST ASIA AND THE
PACIFIC - AUSTRALIA,
BRUNET, BURMA, EDICAL SUPPLIES &
CAMBODIA, 0 ¢ [PROGRAM SERVICES EQUIPMENT 1,332,680,
EUROPE (INCLUDING
ICELAND & GREENLAND)
- ALBANIA, ANDORRA, EDICAL SUPPLIES &
AUSTRIA, BELGIUM 0 0 [PROGRAM SERVICES EQUIPMENT 462,683,
MIDDLE EAST AND
NORTH AFRICA -
ALGERIA, BAHRAIN, MEDICAL SUPPLIES &
DJIBOUTL, EGYPT, 0 0 [PROGRAM SERVICES EQUIPMENT 4,246,
NORTH AMERICA -
CANADA AND MEXICO,
BUT NOT THE UNITED MEDICAL SUPPLIES &
STATES 0 0 |[FROGRAM SERVICES [EQUIFMENT 79,407,
RUSSIA AND
NEIGHBORING STATES -
ARMENIA, AZERBIJAN, MEDICAL SUPPLIES &
BELARUS, 0 0 PROGRAM SFERVICES [EQUIFMENT 227,380,
SOUTHE AMERICA -
ARGENTINA, BOLIVIA,
BRAZIL, CHILE, EDICAL SUPPLIES &
COLUMBIA, ECUADOR, 0 0 PROGRAM SERVICES EQUIPMENT 542,850,
SOUTE ASTA -
AFGHANISTAN,
BANGLADESH, BHUTAN, MEDICAL SUPPLIES &
INDIA, MALDIVES, 0 0 [PROGRAM SERVICES EQUIPMENT 68,743,
3a Subtotal ... 0 0 3,906,009,
b Total from continuation
sheets to Part | . 0 0 11,996,970,
¢ Totals (add lines 3a
and3b) ... 0 0 . 15,902,979,

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

832071 10-21-18

Schedule F (Form 990) 2018



Schedule F (Form 990) MEDSHARE INTERNATIONAL, INC. 58-2433968 Page 1
[Part '] Continuation of Activities per Region. (Scheduls F (Form 990), Part |, fino 3)
{a) Region (b) Number of | {c) Number of | (d} Activities conducted in region {e) If activity listed In (d) {f) Tetal
offices ampioyees or {by type) (i.e., fundraising, is & program service, expenditures
in the region agents in program setvices, grants fo describe specific type for region
region recipients located in the region) of service(s} in region
SUB-SAHARAN AFRICA -
ANGOLA, BENIN,
BOTSWANA, BURKINA MEDICAL SUPPLIES &
FASO, 0 0 [PROGRAM SERVICES EQUIPMENT 11,926,970,
Totals ... 111,996,970,
832181

04-01-18
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Schedule F (Form 990y 2018~ MEDSHARE INTERNATIONAL, INC. 58-2433968 page4
[PartlV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax ysar? ff "Yes," the
organization may be required to file Form 928, Heturm by a U.S. Transferor of Property to a Foraign
Corporation (566 INSHUCHONS FOr FOMM 928) ...ttt srns s ere e vet e en e rtaerenenias |:| Yes No

2 Did the arganizatich have an interest in a foreign trust during the tax year? f# v Yes," the organization
may be required fo separately file Form 3520, Annival Return To Repert Transactions With Foraign
Trusts and Receipt of Certain Forsign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With & U.8. Owner (see instructions for Formis 3520 and 3520-A; don't file with Form 990)

I:l Yes No

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

the organization may be required to fife Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (826 INStructlons for FOIM SATT) oo e e eeeev i s s erb e s s s it e et e e v o e [ Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? jf "Yes," the organization may be required io file Form 8521,
Information Return by a Sharsholder of a Passive Foreign Investment Company or Qualified Electing Fund
(886 InStructions for FOIM BB21) Lo ettt et ee et e et e e e [ 1ves No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? jf "Yas,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foraign Parinarships (see Instructions for FORM B8B5)  ........ooc oo vret e et a v e st et a e e 1 vYes No

B Did the organization have any cperations in or related to any boycotting countries during the tax year?

"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see
Instrictions for Form 5713; Gon't file With FOMM 990) —.....oo.oooooceeoeo oo oot [ Ives No

Schedule F (Form 290) 2018

832074 10-31-18



Schedule F {(Form9g0) 2018~ MEDSHARE INTERNATIONAL, INC. 58-2433568  Pages
Part V | Supplemental Information
Provide the information required by Part I, line 2 (menitoring of funds); Part |, line 3, column (f) (accounting method; amotints of
Investments vs. expenditures per reglon); Part Il, line 1 (acccunting mathod); Part Il (accounting method), and Part IIl, column (c)
(estimated number of recipients), as applicable. Alsc complete this part to provide any additional information, See instructions.

PART T, LINE 2:

THERE ARE NO CASH GRANTS AWARDED OUTSIDE THE UNITED STATES. ALL FOREILGN

ASSISTANCE IS IN THE FORM OF DONATED MEDICAL SUPPLIES AND EQUIPMENT.

832075 10-31-18 Schedule F (Form 990) 2018



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

{Form 980 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Bepartmant of Lhe Treasry P Attach to Form 990 or Form 9920-EZ. c

-+ ~Open 1o Public ..

Internel Revenua Service - Ingpection =

» Goto winw.irs.gov/Form880 for instructions and the latest information.

Name of the organization Employer identification number

MEDSHARE INTERNATIONAL, TINC. 58-2433968

| Part | | Fundraising Activities. Complots if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whather the organization raised funds thraugh any of the following activitles. Check all that apply.
a [__| Mal solicitations

b D Internet and email solicitations
¢ [ Phone solicitations
d | In-person sclicitations
2 a Did the organization have a written or oral agraement with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part VIl) or entity in connection with professicnal fundraising services? |:| Yes |:| No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers} pursuant to agreaments under which the fundraiser is to be
compensated at least $5,0C0 by the organization.

e |:| Solicitation of non-govemment grants
f |:| Solicitation of government grants
g |:| Special fundraising events

ifi) 01d v) Amouni paid . .
(i) Name and address of individual " . () L (iv) Gross receipts tf) or mtaineg by | (v} Amount paid
or entlty (fundraiser) 1) Activity e conmacal. | from activity fundraiser | t© {or retained by)
aontrol of ' M
santributions? listed in col. (i) organization
Yes | No
Total e e reaaeeeaans |

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2018

832081 10-03-18




Schedule G {Form 990 or 990-57) 20618 MEDSHARE INTERNATIONAL, INC. 58-2433968 pagesz
| Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundralsing event contributions and gross incoms on Form 990-EZ, Iines 1 and 6b. List events with gross receipis greater than $5,000.

{a) Event #1 {b) Event #2 {c} Cther events (d) Total events
SHARE THE (add col. {a) through
KALEIDOSCOPEGOOD GALA 3 sol. (o)
o (event type) {event type) (total humber) '
=
o
é 1 Grossreceipts 340,915. 241,086. 220,743. 802,744.
2 Less: Contributions ... 304,915- 211,086- 210,093- 726,094.
3 Gross income {line 1 minus line2) 36,000. 30,000. 10,650, 76,650,
4 Cashprizes | ...
& Noncashprizes . . ...
&
% 6 Rentfaciitycosts . . 34,977. 8,609. 43,586.
il
g 7 Feodandbeverages ... ... 58,455. 58,103. 13,578. 130,136,
£
8 Entertainment 36,840. 1,700. 38,540.
9 Other direct expenses ... 100,412, 23,925, 52,418, 176,755,
10 Diract expense summary. Add lines 4 through S incolumn (& . > 389,017,
Net income summary. Subtract ling 10 from line 3, column (d) oo »- -312,367.

Part 1] Gaming. Complete if the organization answared "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 8a.

(b} Pull tabs/instant ) . {d) Total gaming (add
B . . \
g (a) Bingo hingo/progressiva bingo (c) Other gaming col. {a) through col. (¢))
]
2
1 Grossrevenue ...
o| 2 Cashprizes | .. ...
@
5
ol 8 MNoncashprizes . ...
it}
] .
9| 4 Rentffaciitycosts . ...
=
5 Otherdirectexpenses ... ...
[ 1 Yes % |[] ves % |[__] ves
6 Volunteerlabor ... [ INo [ Ino [ INo

7 Direct expense summary. Add lines 2 through 5 in column {d)

8 Net gaming income summary. Subtract fine 7 fromiine 1, Golumn (d) ..o e cececciiieneeeee e | -

9 Enter the state(s} in which the organization conducts gaming activities:
a Is the organization licansed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked suspended, or terminated during the tax vear? ... |:| Yes |:| No
b If "Yes," explain:

832082 10-08-18 Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-E7) 2018 MEDSHARE INTERNATIONAL, INC. 58-2433968 Pages

11 Does the organization conduct gaming activities with nenmembBers? |:| Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer Charable GAMING? .| ... _......comuurmsssonrsoecsimeemsoeecse s [ Jves T Ino

13 Indicate the percentage of gaming activity conductad in:

a The organization's fACllity | ... er ettt 13a %
13b %
Name p
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? L_1vYes |:| No
b If "Yas," enter the amount of gaming revenus received by the organization - $ and the amount

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

Name p

Address p

16 Gaming manager information;

Name

Gaming manager compensation p $

Description of services provided

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

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the State gaming Hoanse? e [ Jves [INo
b Enter the amount of distributions requirad under state law to be distributed to other exempt organizations or spant in the
organization's own exempt activities duting the tax year B 3
PartiV| Supplemental Information. provide the explanaticns required by Part |, line 2k, columns {jij) and (v); and Part IIl, lines 9, 9b, 10b,

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

532083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-E7) MEDSHARE INTERNATIONAL, INC. 58-2433968 pages
| Part IV:] Supplemental Information (oniinveq

Schedule G (Form 990 or 990-EZ)
842084 04-01-18
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SCHEDULE J Compensation Information

OMB No, 1545-0047

(FOI’m 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

Drepartment of tha Treasury PAi‘tach to Form 980. : : Opento Public L
Intsrnal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. ..z Inspection -
Name of the organization Employer identification number

MEDSHARE TNTERNATIONAL, INC. 58-2433968
[Partl | Questions Regarding Compensation

1a Check the appropriate box(es) if the crganization provided any of the following to or for a person listed on Form 990,
Part VlI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

D First-class or charter travel |:| Housing allowance or residence for personal use
I:] Travel for companions |:| Payments for business use of personal rasidence
|:| Tax Indemnification and gross-up paymeants |:| Health or social club dues or initiation fees

] Discrationary spending account [] Personal services {such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a writter policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llto explain
2 Did the organization require substantiatlon prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line1a? .
3 Indicate which, if any, of the following the flling organizaticn used to establish the compensation of the organization's
CEOQ/Executive Director. Chack all that apply. Do not check any boxes for msthods used by a related organization to
establish compensation of the CEO/Exscutive Diractor, but explain In Part [II.

|:| Compensation committee Written employment contract
1 Independent compensation consultant L] Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committes

4  During the year, did any perscn listed on Form 890, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Rocelve a severance payment or change-of-control aYMENt? e

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

tf "Yes" to any of lines da-c, list the persons and provide the applicable amounts for each item in Part 1.

Only section 501(cK3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For parsons listed on Form 990, Part VI, Saction A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The crganization?
b Any related crganization?
If "Yes" on line 5a or 5b, describe in Part 11l
6 For persons listed on Form £90, Part VII, Section A, line 1a, did the crganization pay or accrue any compensation
centingent on the net earnings of:
8 The QrganiZation? | i et et ot s e e oo ee s e
b Any related OrGANIZANONT || it ettt
If "Yes" on line Ba or 6iz, describe in Part Il
7 For persons listed on Form €90, Part Vi, Section A, line 1a, did the erganization provide any nonfixed payments
not described on lines 5 and 67 If *Yes," deseribe in Part Il ...
8 Wera any amounts reporied on Form 880, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a}(3)7 If "Yes," describe in Part 1l
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procadure describaed in
Regulations sectlon 53.4958-6(c)?

Ye§_

Ne

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2018

832111 10-26-18
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SCHEDULE L Transactions With Interested Persons OME No. 1545-0047
(Form 990 or 990-EZ) | B Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 8
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

P Attach to Form 990 or Form 990-EZ.

Department of the Traasury

Internal Revanue Service P Go to www.irs.gov/Form990 for instructions and the latest information. ; ;.,-_lns_pe:r';_hon_'_-—-'_ i
Nama of the organization Empioyer identification number
MEDSHARE INTERMNATIONAL, INC. 58-2433968

Partl| Excess Benefit Transactions (section 501(c)(3), section 601(c)d), and 501(c)(29) organizations only).
Complete if the organization answerad "Yes" on Form 990, Part IV, line 26a or 25b, or Form 990-EZ, Part V, line 40b.

1 h) Relationship between disqualified d) Corrected?
{a) Name of disqualified person (6) eperson s?nd organizaﬂgn {c) Description of transaction { \)('es rrecNeO

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

‘Part ll|  Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 28; or if the organization
reported an amount on Form 990, Part X, line 5, 8, or 22.

{a}) Name of {b) Relationship | [c) Purpose (ﬁ')f Loanioor|  (g) Original {f} Balance due (@ In lg) @gg{g‘gﬂf (Iy Written
interested person with organizafion of loan mgﬂ;gﬁzn? principal amount defaylt? cgmmittee? agreement?
To_|From Yes [ No | Yes | No | Yes| No

A.B. SHORT SEE PT VISEE PT V X 159,128, 699,193, XX X

......................................................................................................... e P % 699,193, T

Complete if the organization answered "Yes" on Form 990, Part IV, line 27,

{a) Name of interested person (b} Relationship between {¢) Amount of {d) Type of (e} Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L {Form 990 or 990-EZ) 2018

SEE PART V FOR CONTINUATIONS

832131 10-25-18



Schedule L (Ferm 990 or 990-E7) 2018 MEDSHARE INTERNATIONAL, INC. 58-2433968 pagen
Part iV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 26b, or 28c. i
(a) Name of interested person () Relationship between interested {c) Amount of (¢} Description of {e) Sharing of

d th izt t " ¢ i arganization’s
person and the organization ransaction ransaction revenues?

Yes No

Part V.| Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: A.B. SHORT

(B) RELATIONSHIP WITH ORGANIZATION: RETIRED CEO/EMERITUS TRUSTEE

{C) PURPOSE OF LOAN: SEE PART V

(D) LOAN TO OR FROM ORGANIZATION? = FROM

(E) ORIGINAL PRINCIPAL, AMOUNT $ 159,128, (F) BALANCE DUE & 699,193,

(G) LOAN IN DEFAULT? = NO

(H) APPROVED BY BOARD OR COMMITTEE? = YES

{I} WRITTEN AGREEMENT? = YE§S

SCHEDULE L PART II, LOANS TC INTERESTED PERSONS

PURPOSE QF LOAN:

AMOUNTS REFLECT PREMIUM ADVANCED TQ FORMER KEY EXECUTIVE FQR THE

PURCHASE OF LIFE INSURANCE, WHEREBY EACH PREMIUM IS TREATED AS A LOAN

TO THE FORMER KEY EXECUTIVE FOR TAX PURPOSES UNDER IRC SECTION 26

C.F.R. SUBSECTION 1.7872-15, IT WILL BE REPAID AT THE DEATH OF MR.

SHORT INCLUDING PRINCIPAL PLUS CUMULATIVE INTEREST AT A RATE

ESTABLISHED BY THE INTERNAI: REVENUE SERVICE.

Schedule L {(Form 990 or 990-EZ} 2018
832132 10-25-18



SCHEDULE M Noncash Contributions OMS No. 15450047

{Form 990)
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. tneti
Dapartment of tha Treasury > Attach to Form 990. h pen tO Pu )
Interral Ravanue Sorvice P Go to www.irs.gov/Form990 for instructions and the latest information. 2o Inspéction -
Nama of the organization Employer identification number
MEDSHARE TINTERNATIONAL, INC, 58-2433968
|Part 1] Types of Property
{a} (b) (c} _ (d)
Check if Number of Nongcash centribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts

iterns contributed| Form 990, Part VI, line 1g

1 Art-Worksofart X 7 13,050.FATR MARKET VALUE
2 Ari- Historical treasures
3 Ar- Fractional interests
4 Books and publications
5 Clothing and housshold goods X 32,735.FATR MARKET VALUE
6 Cars and other vehicles
7 Boatsandplanes ... ...
& Intellectusl property ...
9 Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLG, ot
trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential ... .. .
16 Real ostate - Commercial ...
17 Realostate - Other | ... ...
18 Collectibles ...~ X 1 150, FATR MARKET VALUE
19  Food inventory X 2 275.FATR MARKET VALUE
20 Drugs and medical supplies X 3,031 21,026,372.FAIR MARKET VALUR
21 Taxidermy | e
22 Historical artifacts .
23 Scientific specimens
24  Archeological artifacts
25 Other P (WINE AND OTHE ) X 23 37,715, FAIR MARKET VALUE
26 Other P ( LODGING ) X 8 6,880, FAIR MARKET VALURE
27 Other B ( OTHER [ X 1 1,000.FAIR MARKET VALUE
28 Other M { )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization corpleted Form 8283, Part IV, Donee Acknowledgement 29 1
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 inltial contribution, and which isn't required to be used for 3
exempt purposes for the entire NOldiNg RerOU T e 30a X
b If "Yes," describe the arrangement in Part 1. ol s
81 Does the organization have a gift acceptance policy that requizes the review of any nonstandard contributions?
82a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GOMIIBUTIONSET |||t ob e e ee oo oot oo oot ettt e ee et s e eeee s e ee e s eee oo 32a X
b If "Yes," descrihe in Part II. o
83  If the organization didn't report an amount in column {c) for a type of property for which column (a) is checked,
describe In Part |1 TN s I
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. 8chedule M (Form 990) 2018

832141 10-18-18



Schedule M {Form 990) 2018 MEDSHARE TINTERNATIONAL, INC. 58-2433968 Page 2

| Part il Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the number of items recsived, or a combination of both. Also complste
this part for any additional information.

832142 10-18-18 Schedule M (Form 580) 2018



. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 21528001
{(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information. e
Departmsant of the Tressury P Attach to Form 990 or 990-EZ. . Open to Public i
Interral Ravanue Sarvics P Go 1o www.irs.gov/Form990 for the latest information, ovindpection S
Name of the organization Employer identification number
MEDSHARE INTERNATIONAL, INC. 58-2433968

FORM 950, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COMPANIES AND DISTRIBUTE THOSE ITEMS TO HEALTHCARE PARTNERS ARQUND THE

WORLD, OUR FOUR PROGRAMS AND ONE SERVICE REFLECT OUR FOCUS AREAS:

MATERNAL & CHILD HEALTH, INFECTIQUS DISEASE CONTROL & PREVENTION,

DISASTER RELIEF, PRIMARY CARE, AND BIOMEDICAL: EQUIPMENT TRAINING &

REPAIR SERVICE,

FORM 950, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

OUR_MATERNAL & CHILD HEALTH INTERVENTIONS MEANS REDUCING MATERNAL DEATH

FOR UNDERSERVED COMMUNITIES ARQUND THE WORLD. OUR SAFE BIRTH INITIATIVE

WITH THE COCA-COLA WEST AFRICA BUSINESS UNIT CONTINUES TO SUPPORT THE

MINISTRIES OF HEALTH IN CCTE D'IVOIRE AND NIGERIA AND TACKLE THE HIGE

INCIDENCES OF MATERNAL AND NEWBORN MORTALITY IN THESE TWO COUNTRIES.

AS ATLWAYS, WE REMATIN PREPARED FOR THE SUDDEN AND OFTEN UNIMAGINED

DESTRUCTION ASSOCIATED WITH NATURAL DISASTER RELIEF. OUR PREPAREDNESS

IS STRENGTHENED BY STRONG PARTNERSHIPS, BOTH LONGTIME AND EMERGING.

PARTNERSHIPS WITH UPS, DELTA CARING CREW AND MEDICAL MISSION TEAMS WERE

ESSENTIAL TO OUR EARLY RESPONSE T0O CYCLONE IDAI. WE ALSO WORKED WITH

THE LUDACRIS FOUNDATION FOR THE FIRST TIME. IN RESPONSE TO THE

DEVASTATION OF HURRICANE DORIAN 800 POUNDS OF EMERGENCY MEDICAIL

SUPPLIES WERE FLOWN TO THE BAHAMAS.

DURING TWENTY-ONE YEARS OF SERVICE T0O MEDICALLY UNDERSERVED

COMMUNITIES, MEDSHARE HAS DONATED $236 MILLION IN AID TO SERVE MORE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2018)

832211 10-10-18



Schedule O (Ferm 290 or 990-EZ) (2018) . Page 2
Name of the organization Employer identification number

MEDSHARE INTERNATIONAL, INC. 58-2433968

THAN 21 MILLION PATIENTS IN 105 COUNTRIES. IN SERVICE TO OUR

ENVIRONMENT WE HAVE DIVERTED ALMOST 2 MILLION POUNDS OF QUALITY MEDICAL

SUPPLIES FROM LOCAL LANDFILLS.

FORM 590, PART VI, SECTION B, LINE 11B:

EACH TRUSTEE RECEIVES AN ELECTRONIC COPY OF THE FORM 990 WITH A REQUEST

THAT THEY REVIEW AND SUBMIT ANY QUESTIONS TO THE CHIEF FINANCIAL OFFICER.

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

THE CONFLICT OF INTEREST POLICY AND COMPLIANCE FCORM ARE SENT ANNUALLY TO

EACH TRUSTEE AND THE CEQ. COMPLIANCE IS MONITORED BY THE CFO.

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

THE SALARY FOR THE CEQ WAS AGREED UPON BY THE BOARD QF TRUSTEES AFTER A

THOROUGH REVIEW OF SALARY DATA COMPARISONS. AN ANNUAL REVIEW IS COMPLETED

BY THE EXECUTIVE COMMITTEE, WHO REQUEST INPUT FROM ALL TRUSTEES, AND IS

REVIEWED WITH THE BOARD.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

GA,AL,AR,AZ,CA,CO,CT,DR,FL,ID,IL,IN,TA,KY, LA MA,MD,ME ,MI ,MN,MO,MT,NC,NE,NH

NJ,NM,NV,NY,0H,OK,OR,PA,RT,SC, TN, TX,UT, VA, VT ,WA,WI,WY,DC

FORM 390, PART VI, SECTION C, LINE 19:

COPIES OF AUDITED FINANCIAL: STATEMENTS AND FORM 990 ARE AVAILABLE ON THE

ORGANIZATION'S WEBSITE AND UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THE AUDIT COMMITTEE OF THE ORGANIZATION ASSUMES RESPONSIBILITY FOR
832212 10-10-18 Bchedule O (Form 990 or 990-EZ) (2018)
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MEDSHARE INTERNATIONAL, INC. 58-2433968

OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS AND SELECTION OF AN

INDEPENDENT ACCOUNTAMT.
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