ron 990

EXTENDED TO MAY 15,

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

2018

0MB No. 1545-0047

Doportmont of the Treasury
Intornal Ravenue Servica

A For the 2016 calendar year, or tax year beginning JUL 1, 2016

P Do not enter social security numbers on this form as it may be made public.
P> _Information about Form 990 and its instructions is at www. irs. gov/form990.

Open to Juhilc

_Inspection

andending JUN 30,

2017

D Employer identification number

B checkit  |C Name of organization
applicable.

[ J&ne’ | MEDSHARE INTERNATIONAL, INC.

D.’:‘&T.En Doing business as 58-2433968
i Number and street (or P.Q. box if mail is not delivered to street address) Room/suite | E Telephone number
feal, |_3240 CLIFTON SPRINGS ROAD 770-323-5858
saa™ | Gity or town, state or province, country, and ZIP or foreign postal code G_Gross racaipts § 25,120,784.
mended| DECATUR, GA 30034 Hia} Is this a group retum

[_J@8R"™ | £ Name and address of principal officer: CHARLES REDDING for subordinates? [ |Yes No
P 13240 CLIFTON SPRINGS RD, DECATUR, GA 30034 | H(b)aosisubercinstos incuiod? L JYes [ ]No

| _Tax-exempt status: 501(c)3) || 501(c
J Website: - WWW . MEDSHARE . QORG

<« (nsertno.) [ ] 4947@)(1)or [ ] 527

If "No," attach a list. (see instructions)
Hic) Group exemption number P

K_Form of organization; [X | Corporation [_] Trust [ ] Association [ | Other B>

| L Year of tormation; 19 98] m State of leaal domigile: GA

[Partl] Summary

o| 1 Briefly describe the arganization’s mission or most significant activities: WE _EFFICTENTLY COLLECT SURPLUS
2 MEDICAL SUPPLIES AND BIOMEDICAL EQUIPMENT FROM U.S. HOSPITALS AND
E 2 Checkthisbox P [_] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part VI, line 1a) I I 14
:-: 4 Number of independent voting members of the goveming bady (Part VI, line 1b) _______________ 4 14
gl 5 Total number of individuals employed in calendar year 2016 (PartV, line2a) 5 52
E| 6 Total number of volunteers (estimate if necessary) .. ... . 6 20000
z 7 a Total unrelated business revenue from Part VIII, column (C). line 12 7a 0.
| b Netunrelated business taxable income from Form 990-T.line34 ... ... |7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, lineth) 24,409,309.| 24,766,941.
5 9  Program service revenue (Part VI, line 2g) 0. 0.
2| 10 Investment income (Part VIII, column (A), lines 3, 4 and Td) __________________ 29,864. 98,945.
Tl 41 Other revenue {Part VIIl, column (A), lines 5, &d, 8¢, 9¢, 10¢, and 11€) -45,193. -209,779.
12__Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A). line 12) 24,393,980.] 24,656,107.
13 Grants and similar amounts paid (Part IX, column (A}, lines1-3) 22,271,829.] 21,621,007.
14 Benefits paid to or for members (Part IX, column (A), line 4) e 0. 0.
af 15 Salaries, other compensation, employee benefits (Part IX, calumn (A) lines 5- 10) ,,,,,,,, 3,132 ,312. 3,070,177.
2| 16a Professional fundraising fees (Part IX, column (A), line 11¢) ... . 0. 0.
&| b Total fundraising expenses (Part I, column (D), line 25) B> 801,112,
d| 47 Other expenses (Part IX, column (A), lines 11a-11d, 1162de) 2,585,666, 2,707,358.
18 Total expenses. Add lines 13-17 {must equal Part IX, calumn (A), ne 25) . 27,989,807.] 27,398,542,
19 Revenue less expenses. Subtract line 18fromIin€ 12 . ... -3 ,595 .327 . -2,742,435.
= ) Beginning of Current Year End of Year
£ 20 Total assets (Part X, line 16) 19,532,385.] 16,553,162,
<3 21 Total liabilities (Part X, line 26) 535,072. 257,061.
= Net assets or fund balances. Subtract line 21 from line 20 18,997,313.] 16,296,101.
Part Il _| Signature Block
Under penalne;?/&r]ury, | e lar Afat | ha exammed is cluding accompanying schedules and statements, and to the best of my knuwiedge and belief, it is
true, correct, and complete. c ara iun ol ran rer (other than oiﬁ r)is-Arased.pim all information of which preparer has any knowledge.
- s /Z.Za / o
Sign Signatyre o "‘aﬁlcar Date
Here HARLES REDDING, PRESIDENT /4CEOQO
Type or print name and title .
Print/Type preparar's name Preparer's sigfiature Date et [ || PTIN
Paid  [SUSAN HILL SUSW 04/25/18] ssamines P00846200
Preparer | Firm's name _p WARREN AVERETT, LLC ¢ Firm'sEINp 45-4084437
Use Only | Firm's address . SIX CONCOURSE PARKWAY, SUITE 600
ATLANTA, GA 30328 Phoneno.770-396-1100
May the IRS discuss this return with the preparer shown above? (see instruuﬁf:ns) Yes No
eazaor 11118 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2016) MEDSHARE INTERNATIONAL, INC. 58-2433968 page2
| Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anylineinthis Part Ml
1 Briefly describe the organization's mission: _
MEDSHARE IMPROVES THE QUALITY OF LIFE OF PEQPLE, COMMUNITIES, AND OUR
PLANET THROUGH THE SOURCING AND DELIVERY OF SURPLUS MEDICAIL, SUPPLIES
AND EQUIPMENT TO COMMUNITIES IN NEED IN 100 COUNTRIES.

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

PriorFOrmB90 0P 990-EZ0 e e ree e [ Ives [XINo
i "Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . i:lYes No

H "Yes," describe these changes on Schedule O.

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

da  (code: ) {Expenses § 25,995,613 . includinggantsars 21,621,007, ) Rovenues 39,761.
THIS YEAR, OUR MATERNAL & CHILD HEALTH PROGRAM SERVED 312,500 PATIENTS,
OUR PRIMARY CARE PROGRAM SERVED 1.4 MILLION PATIENTS, OUR DISASTER
RELIEF PROGRAM SERVED 112,500 PATIENTS, OUR INFECTIQOUS DISEASE CONTROL
& PREVENTION PROGRAM SERVED 547,000 PATIENTS, AND QUR BIOMEDICAL
EQUIPMENT TRAINING & REPAIR SERVICE TRAINED MORE THAN 800 ENGINEERS,
TECHNICIANS, AND END-USERS. THIS YEAR, WE LAUNCHED OUR 2 MILLION
MOTHERS CAMPAIGN TO PREVENT MATERNAL AND NEONATAL DEATHS BY PROVIDING
HIGH QUALITY MEDICAIL: SUPPLIES TO HEALTHCARE PROFESSICNALS SERVING WOMEN
AND CHILDREN IN LOW-RESQURCE AREAS. WE COMPLETED A THREE-YEAR, $9.2
MILLION PROJECT WITH THE ETHIQOPIAN MINISTRY OF HEALTH TO STRENGTHEN THE
HEALTH SYSTEMS OF THE COUNTRY. WE SUPPORTED 38 U.S. FREE & SAFETY NET
CLINICS AND EQUIPPED 373 MEDICAL MISSION TEAMS AS THEY SERVE THE MOST

4b (Code:

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

4¢  (Code: ) (Expenses $ Including grants of § ) (Aovenua $ }

4d Other program services (Describe in Schedule O))

{Expensas § Including grants of § } (Revenus $ 3
4e Total program service expenses 25,995,613,
- Form 990 (2016)

632002 11-11-16 SEE SCHEDULE O FOR CONTINUATION{(S}




Form 990 (2016} MEDSHARE INTERNATIONAL, INC. 58-2433968  page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1} {cther than a private foundation)?
1F'YES5," COMPIEIE SCREOUIB A ... et e AL ket et e et e e e ee et s e ee st emea e enereneareenrreaes 11 X
2  |s the organization required to complete Schedufe B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes,* completa SCHEGUIE C, PAIT I oooo oo er oot eses s es st e st et e 3 X
4  Section 501{c)3) organizations. Did the organization engage in lobbying activities, or have a section 501) election in effect
during the tax year? if "Yes, " complete SEREAIE G, PAMt Il ........ccccuuiviseieesisiens et toses e oo ere et eee e st et eeseserenassaes e 4 X
5 s the crganization a section 501{c){4), 501(c}(5}, or 501 (c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 88197 |f “Yes," compiete Schedule C, PAt Il ........oooooooeeoeeoeeeeeee 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part] | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histotic structures? f "Yes, * complete Schedle D, Part f ........c.oovoooooooeeeeeeoe 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "ves," complete
SCREAUIR D, PAIE I 11ivvvvvosvvssesvvsseessssssesssesesssosassssssssebres s etre s e e s st e s es oo oee e oeeeeeeeeeeeeet s erens 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 repair, or debt negotiation services?
If "Yes," complete SChedule D, PArt IV ...ttt e b e et s ate e et sttt ettt e et ent e e eee s 9 X
10  Did the organization, directly or through a related organization, hold assets In temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete SChedle D, PArt V' ...........coocooivseire et eeeeeeee e es e e 10 | X
11  If the organization's answer to any of the following questions is "Yes,* then complete Schedule D, Parts VI, VI, VIII, IX, or X E
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf 'Yes, * complete Scheduie D,
PRIE VI oo s e e ettt et 1o ettt s ettt e e ee e eeeeeer e 1al| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes, " complete SThedtle B, Part VIl .o eeeerevees st esssene e ss ot et 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 ff *Ves, " complete SCHEAWE D, PAM VIl oooeoooeoooeoeeoeoeeeoeoeeooe oo eeee 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 if "Yos, " complete SChedtle D, Part IX ...........cccc.coioioieeecee e teeee et e et ss e aeenee e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes,* complete Schedule D, Part X ...vovevun..... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posftions under FIN 48 (ASC 740)? jf *Yes," complete Scheduie D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ff "Yes, " complete
SCHEAUIE D, PAHS X BNG XH ... ooooooooeeoe ettt 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No* to fine 12a, then completing Schedule D, Parts Xi and Xil is optional  .............. 12b X
13 Is the organization a school described in section 170b)(1{A)1)? if "Yes,* complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $104,000
OF MOTE? If "Yos," COmplate SEREAUIB F, FAMS [ GBI IV <.o....ooeeeeeoeeeeeee oo eeeeeeee e ee e s seese et es e s e eee e ees oo 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 Schedule F, Parts Hand IV ........ccc..ccooovvoooooeooee e s essssessr s oo 15 | X
16 Did the organization report on Part [X, column {8}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f *Yes,* complete Schedule F, Parts H @nd IV ... 16 X
17  Did the organization raport a total of more than $15,000 of expenses for professional fundraising services on Part (X,
column (A), lines 6 and 1167 jf *Yes, * COMPIEE SCHEAUIE G, PAIT I ..............oovo.oreereeeeeseees s eereeseeememeeee o eeeee oo 17 X
18 Did the organization report mors than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and Ba? ff "Yes," cOmpIete SCREAUIE G, Pt Hl ... ... ss e et asaee et sesses s ee e eeee e ee et ee e e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl, line 9a? ff "Yes, "
— complete SChegule G Part Ml o 19 X
Form 990 2016)

632003 t1-11-16




Form 990 (2016) MEDSHARE INTERNATIONAL, INC. 58-2433968 page4
[ Part IV | Checklist of Required Schedules ..nimed

Yes | No
20a Did the organization operate one or more hospital facilities? jf "ves," complete Schedtle H ..o 20a X
b If"Yes" to line 203, did the organization attach a copy of its audited financial statements to this retum? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part [X, column (A), line 17 jf *Yes," complete Schedule |, Parts 1and il ..o 21| X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 27 ff "Yes," complete Schediie [, PArtS 181G I .....co.co.ooeieooeeeoeeeeeeeeeeeeeoeeeeveoeee e ereneneeen 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the crganization’s current
and former officers, directors, trustees, key employees, and highest compensated employees?  Jf "Yes, " complete
SORBUUIB U ..ot eem e et st ettt et eee oo e oottt 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the '
last day of the year, that was issued after December 31, 20027 jf "Yes, * answer lines 24b through 24d and complete

Schedile K. I 'NO™, GO 10 N8 258 ....coooveooeeeeeee oot et ee oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TCOXBMPLOONAST | ittt et b s b e et ekt s a8 b bttt e beee e oA ereee st ee e e eeaee 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? ... 24d
25a Section S01(c)3}, 501(cK4), and 501(cK29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,* complete SCheaule L, PAItT ...c.covevoeeecororeeeeeeeeeeeeeevaens 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 880-EZ? Jf "Yes,* complete
SCREAUIE L, PATE I .vvevevvisesessssessisssssssisse st eees e es s e et eeee oo eeee oo 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? "Yes," .
COMPIOtE SCABAUIE L, PAITIL . ittt e e eee e et e et res e et aat caseeesessatsesaetsaeeeseen st e amteeebeaeaeeteeeeeeaeran 2 | 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% controlied entity or family member
of any of these persons? Jf "Yes, * complete SCREAWIE L, PAHE I ..o oo 27 X

28 Was the organization a party to a business transaction with ane of the following parties (see Schedule L, Part iV N R
instructions for applicable filing thresholds, conditions, and exceptions).

P

a Acurrent of former officer, director, trustee, or key employee? |f "Yes, * complete Schedule L, Part IV ..o 28a
b A family member of a current or former officer, director, trustee, or key employee? jf "Yes, ¥ complete Schedule L, Partiv ... 28b
¢ An entity of which a current or former officer, ditector, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? if "Yes," complete Schedule L, Part IV .......co.veueveeeeeoreeernen. o | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf *Yes, ” camplete Schedule M 20 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
ContribUtions? /f 1Yes," COMPIEtE SCRBAUIE M _........ccoovcvveeveeeeeeeseeeeeeeeee e e oo oo oo eee oo oo eeeee oo ereer et ene e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I *Yes, " complete SCheaUle N, PArt] i ettt e e e s e e et ee e e eem e e me s ee e en e e e e e nat et ean 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ff *ves,* complete
SCHBTUIE N, PAIT Il ..o ssss ettt 230500 eee oo eacesre 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 [f "Yes, " complete SCREAUIB R, PAIEL oo oo 33 X
34 Was the organization related to any tax-exernpt or taxable entity? /f "Yes ¥ complete Schedule R, Part i, Ifl, or IV, and
PRIV, BI08 T oottt 8888 bt b e e e oo e 34 X
35a Did the organization have a controlled entity within the meaning of section 512M13) 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section S12(b)(13)7 if *Yes," complete Schedule B, Part V. 1€ 2 ....oooooooeeoeoeeoeeeeeeeeoeeoeeeo o 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
1 Y®5," COMPIBte SChedUlB B, PAt V, B 2 ... oo oeeeeettee ettt e et ettt et e et e en et et e s eae et e e eme e e eepe oo 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 “Yes," complete Schedule R, Part VI oo 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O .. oo 38 | X
Form 990 (2016)
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Form 9890 (20186} MEDSHARE INTERNATIONAL, INC. 58-2433968  page5
Part V.| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule © contains a response or note to any linein thispartv. D
Yes | No
1a Enter the number reported in Bax 3 of Form 1096, Enter -0-if not applicable 1a 1[0 o o ]
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1bh 0l ;
¢ Did thse organization comply with backup withholding rules for reportable payments to vendors and reportable gaming . ’
{gambling) Winnings t0 PrIZe WINNEIST ... .. ... ..o s s esae bbbttt e et e et e et ot teerene e seeeerem e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L o H -‘i
filed for the calendar year ending with or within the year covered by thisretum 2a 52 e ;
b If atieast one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (See instructions) ... N ‘f'f “ : .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If"Yes," has it filed a Form 990-T for this year? ff *No, " to line 3b, provide an explanation in Schedute O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financtal account in a foreign country (such as a bank account, securities account, or other financial accounty? ° 4a
b If “Yes," enter the name of the foreign country; P i
See Instructions for filing requirements for FiInGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR), : k ]
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . S5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h
¢ If "Yes," to line 5a or 5b, did the organization file Form BBBG- T2 . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Ot X dAUGHIBIET | et ettt ee ettt et 6b
7 Organizations that may receive deductible contributions under section 170{c). e g
a Did the organization receive a payment in excess of $75 made partly as & contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes,” did the organization notity the donor of the value of the goods or services provided? . 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOIM B2B2? . ettt ettt et s oot e eee et et e se ettt e et e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 74 | T
e Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . Fad X
g If the organization received a contribution of qualified intsllectual property, did the organization file Form 8899 as required? | 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization filte a Form 1098-CG7 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the I T j
sponsoring organization have excess business holdings at any time dudng the year? ... 8
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)7} organizations. Enter: ' B
a Initiation fees and capital contributions included on Part VI, ine12 . .. 10a o
b Gross receipts, included on Form 980, Part Viii, line 12, for public use of club facilites . ... 10b R e ' %
11 Section 501{c){12) organizations. Enter: o 1o ."i
a Gross income from members or shareholders .. ... ... 11a ey
b Gross income from other sources (Do not nat amounts due or paid to other sources against i
amounts due of received OM theM.) e, 11b N R
12a Section 4947(a)1) non-exempt charitable trusts, Is the organization filing Form 980 in tieu of Form 10417 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued during the ysar ... ile e B
13  Section 501{c){29) qualified nonprofit health insurance issuers. . :
a ls the organization licensed to issue qualified health plans in more thanone state? . . 13a
Note. See the instructions for additional information the organization must report on Schedule O, - R ';f?
b Enter the amount of reserves the organization is required to maintain by the states in which the ) 3
organization is licensed to issue qualified heatth plans . . ettt e 13b S SN
c Enterthe amountofreservesonhand ettt oo 13c R R N
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes " has it filed a Form 720 bo report these payments? J "No, * provide an explanation in Schedide O oo 14b
Form 990 (2016)
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Form 990 (2016} MEDSHARE INTERNATIONAL, INC. 58-2433968  page$

[ Part VI'{ Governance, Management, and Disclosure £y, each "ves* response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the clrcumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response or note to any line Inthis Part V1 i sees e cers o s eiessnns s {X]
Section A, Governing Body and Management

No

1a Enter the number of voting members of the goveming body at the end of the tax year 1a
If there are material differences In voting rights among members of the governing body, or if the governing
kody delegated broad authority to an executive committee or similar committee, explain in Scheduie 0.
b Enter the number of voting members included in line 1a, above, who areindependent . .. ib

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key employee?

3 Did the organization delegate contrel over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

3
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? 4
Did the organization become aware during the year of a significant diversion of the organization's assets? . 5
6 Did the organization have members or stockholders? [
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming bodyT | ...t 7a

b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? e et et ar e 7h
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the follewing: e ) R
a8 The GOVemMINg BOGY? et
b Each committee with autherity to act on behalf of the govemning body?

9 Is thers any officer, director, trustee, or key employee listed in Part VH, Section A, who cannot be reached at the
organization's malllnq address? Mﬂ_mmmgmwms NSchedule @ i 9 X
Section B. Policies not required by the Internal Revenue Code:)

4]

I [ [oefalalpe e

Yes | No

10a Did the organization have local chapters, branches, or affllates? 10a X
b {f "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a] X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. : S I

12a Did the organization have a written conflict of interest policy? 1f'No, " goto line 13 e oo 12a| X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 126 | X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes,” describe

i1 SCHETUIE O ROW IS WAS GONE ...._.....ooooiiieers e ies e sostss s eeee oo eeeoeee oo oot es s s s ee s e eee e eees oo eeeee e [12¢ | X

13  Did the organization have a written whistleblower policy? 13 1 X

X

14

14 Did the organization have a written document retention and destruction policy?
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? R

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 "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG the YEBIT et et et er ettt eran et oo

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's S
exampt status with respectio such arangements? . oo 16b

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, ID,IL,IN

18 Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section. 501 (c)(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
lzi Own website @ Another's website Upon request [ other {explain in Schedule O)

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

20 State the nams, address, and telephone number of the person who possesses the organization’s books and records:
KIMBERLY LABOONE - 404-537-5072
3240 CLIFTON SPRINGS RD, DECATUR, GA 30034

532006 11-11-18 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2016)
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Form 920 (2016}

MEDSHARE INTERNATIONAL,

INC.

58-2433968

Page 7

|;P-Tirl -\_f-ll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response ot note to any line in this Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organization
Enter -0- in columns (D), (E), and (F} if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

s}, regardless of amount of compensation.

-# List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee} who received report-
able compensation {Box & of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations,

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (B) {c) (D) (E) {F)
Name and Title Avetage (ot O'f;gksr':fg‘mn one Reportable Reportable Estimated
hours per | box, unless persan is both an compensation compensation amount of
week offloer and a diector/rustec) from from refated other
fistany | £ the organizations compensation
hours for | = . z organization {W-2/1099-MISC) from the
related é § . g (W-2/1099-MISC) organization
organizations| = | = LA ER and related
below | Z2[2| 5|5 |} = organizations
[CENHEEIE S
(1) ANGELINE FIFE 1.50
CHAIR X X 0. 0. 0.
{2) IBRAHMEEM T, BADEJO, PH,D, 0.50
TRUSTEE X 0. 0. 0.
(3} CHARLIE EVANS 0.50
PAST CHAIR X 0. 0. 0.
(4) DONNA DRUMMOND 0.50
TRUSTEE X 0. 0. 0.
{5) CHRIS ISENBERG 1.50
VICE CHAIR X X 0. 0. 0.
{6) NANCY PARIS 0.50
TREASURER X X 0. 0. 0.
(7} SELETHA BUTLER 0.50
SECRETARY X X 0. 0. 0.
{B) MICHAEL R, IRWIN 0.50
PRUSTEE X 0. 0. 0.
{(9) MENDAL A. BOUKNIGHT 0.50
TRUSTEE X 0. 0. 0.
{10) SETH ZACHARY 0.50
TRUSTEE X 0. 0. 0.
{11} ARTANA ZIBILICH 0.50
TRUSTEE X 0. 0. 0.
{12} PAT ROBINSON 0.50
TRUSTEE X 0. 0. 0.
{13) SUE SPRUNK 0.50
TRUSTEE X 0. 0. 0.
{14) SANDY TYTEL 0.50
TRUSTEE X 0. 0. 0.
{15) CHARLES REDDING 40.00
PRESIDENT /CEO X 209,595, 0. 10,666.
(16) SUSAN BRANDT 40.00
CHIEF DEVELOEMENT OFFICER X 130,903. 0. 8,469,
{17} NELL DIALLO 40.00
VP OF CORPORATE & INTERNAT X 113,342. g. 6,523,

632007 11-11-16

Form 990 (2015)




Form 990 (2016} MEDSHARE INTERNATIONAL, INC. 58-2433968  Page8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) (C) (D) {E) (F)
Name and title Average (o mtcfegksgig?&m one Reportable Reportable Estimated
hours per | oy, unless person Is both an campensation compensation amount of
week offfoar and a dirsotorrirystes) from from related other
{list any ] the organizations cotnpensation
hoursfor | § - organization W-2/1089-MISC) from the
related | 2 § B {W-2/1099-MISC) organization
organizations| 2 | £ g5 and related
below I I - %f% 5 organizations
{18} CRAIG WILLIAMS 40.00
NE REGIONAL DIRECTOR X 101,580. 0. 7,570.
(19) EDWARD T, RYAN 40.00
CHTEF FINANCIAL OFFICER X 120,014. 0. 8,692,
1b Sub-total > 675,434. 0.] 41,920,
¢ Total from continuation sheets to Part VI, Section A . . 0. 0. 0.
d Total (addlines 1bh and 1) ... ...t ettt ereeeerersessianns | 3 675,434, 0. 41r920-

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 P 5
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on e I j
line 1a? if "Yes," complate Schedule J for SUCH INANVIAUAL  _..........ocooe oo oeee oo eee e e teate e eeee e e e e s e ee s ee et 3 i X_
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization : ‘ Tl
and related organizations greater than $150,000? if “Yes," complete Schedule J for such inavidual ..., 4 [ X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services L e
rendered to the organization? jf "Yes,” I 5 X
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 otganization. Report compensation for the calendar year ending with or within the organization’s tax year.
{A) B c
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 4] R A
. Form 990 (2016)
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Form 990 (2016) MEDSHARE INTERNATIONAL, INC. 58-2433968  Page?
‘Part VIl | Statement of Revenue
Check if Schedule O contains a response ornote to any line inthisPart VIl ..o
IR RSO B RN = A) (B) €} D}
: Total revenue Related or Unrelated Ravenue excluded
i exempt function " business fm%é%ggder
; : T : : revenue revenue 519-514
24 1a Federated campaigns 1a e w I Sl
- b Membershipdues . . . 1b
p ¢ Fundraisingevents 1c 736,912, - :
-%-' d Related organizations 1d : |
& e Govemment grants {contributions) 1e N
é f  All other contributions, glfts, grants, and . ;.:i
2 similar amounts net included above 1# 24,030,029, }° ;
g g Noncash contributions Included in lines 1a-1f; § 20,245,312, s BT B e 3
S8 h TotalAddlnestati ... > 24,766,941, i
Pusiness Code| - & 5
g2
5 b
3 g c
£ d
o f All other program service revenue ..
g Total. Addlines2a-2f oo > i
3  Investmentincome {including dividends, interest, and
other similar amounts) ... > 48,677, 48,677,
4  Income from investment of tax-exempt bond proceeds >
B ROYAMIES .....iveeeioriieiiie i et e tieee s aeseresesine e »
| () Real (iy Personal ' *
6a Grossrents ._ t
b Less: rental expenses
¢ Rental income or (loss} '
d Netrentalincome or loss) .. ..o, >
7 a Gross amount from sales of (i) Securities i Other : 1
assets other than inventory 145,871. 44,675.) - i
b Less: cost or other basis . ‘ i
and sales expenses 107,603, 32,675, ;
¢ Gainor(oss) ... 38,268, 12,000. R
d Netgain or{loss) ... » 50,268.
o 8a Gross income from fundraising events (not U :
g including $ 736,912, of ]
% contributions reported on line 1¢). See ;
< PartlV, ine 18 . ... al| 74,859, Q
£| b Less:directexpenses . . bl 324,399.F o o oo R
¢ ¢ Netincome or {loss) from fundraising events ... » ~249,540.[ 1249, 540,
9 a Gross income from gaming activities. See T ' S '
Part IV, linet9 . .. a :
b Less:directexpenses .. ... b "
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less retums ;
andallowances a 39,260, ;
b Less: cost of goods sold b 0. '
¢ _Net income or {loss) from sales of inventory ... |
Miscellaneous Revenue Business Codef & "t I
11 a MISCELLANEOU3 REVENUE 300099 501, 501,
b
c
d Alfotherrevenue ..
e Total. Addlines1Ya-1id . . ... > Y e I R g SR
12 Total revenue. Seeinstruclions. ... ... ... » 24,656,107, 38,761, 0 -150,595,
632009 11-11-18 Form 990 (2015)




Form 990 {2016) MEDSHARE INTERNATIONAIL, INC. 58-2433968 page 10
[Part IX [ Statement of Functional Expenses

oh 50 and 50 4) organizations m ornplefe 2 A a aniza e columnn (A)
Check if Schedule O contains a response or note to any line inthis Part X .. it !:l
i (A} (B) {C} D
Do not inciude amounts reported on fines 6b, Total expenses Program service Management and Fun ral'rsing

7b, 8b, 8b, and 10b of Part Vill. EXpENnses _general expenses expenses
1 Grants and other assistance to domestic organizations L : : '
and domestic governments. See PartiV, fine 21 1,801,309.] 1,801,309.|
2 Grants and other assistance to domestic e
individuals, See Part IV, line 22 ... ...
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals, See Part IV, lines 15 and 16
4  Benefits paid to or formembers ...
5 Compensation of current officers, directors,

19,819,698. 19,819,698.|

trustees, and key employees . 714,762, 65,712, 160,551, 488,499,
6 Compensation not included above, to disqualified
parsons (as defined under section 4958(f}{1)) and
persons described in saction 4958(c)(3WB) ... '
7 Othersaladesandwages __ . .. ... . 1,928,761. 1,738,466. 186,650, 3,645,
& Penslon plan accruals and contributions (inciude
section 401(k) and 402(b) employer contributions) 20,639. 14,241. 2,683, 3,715.
9 Otheremployee benefits 200,050, 157,888. 22,463, 19,699,
10 Payrolltaxes 205,965, 142,116, 26,775, 37,074.
11 Fees for services {non-employees);
a Management .
b Ledgal 28,286. 10,183. 16,406, 1,697,
¢ Accounting 43,526. 15,669. 25,245, 2,612,
d Lobbyind ...,
e Professional fundraising services. See Part IV, line 17 R TRt I T
f Investment managementfees 11,373. 11,373.
g Other. (If line 11g amount exceads 10% of fine 25,
column (A) amount, list line 11g expenses on Sch 0.) 254,608, 158,132. 70,523, 25,953,
12 Advertising and promotion 33,545, 33,545.
13 Officeexpenses 101,108. 48,721. 11,855. 40,528.
+4 Informationtechnology 151,570, 71,853. 24,079. 55,638,
15 Royalties :
16 Occupancy 827,048, 780,140. 17,848. 29,060,
LA L 92,347. 66,205. 242. 25,300,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ...
21 Paymentstoaffilates . . ...
22  Depreciation, depletion, and amortization 96,464. 91,641. 1,929. 2,894.
23 Insurance ... 129,892. 101,227. 14,177.
24  Dther expenses. lemize expenses not covered B UL e I

abova. (List miscellaneous expenses in line 24e. I line | - :
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24a expenses on Schedule 0.}

SHIPPING COSTS — 871,428, 871,428,

a
b HIRING EXPENSES 49,312, 34,025, 6,411, 8,876.
¢ EQUIPMENT EXPENSES 13,233. 6,484. - 1,323. 5,426.
d MISCELLANEQUS 3,467. 371. 1,260. 1,836.
e Al other expenses 151. 104. ] 20, 27.

25  Totsl functional expenses. Addlines 1through2de | 27 ,398,542.1 25,995,613. 601,817, 801,112,

26  Joint costs. Complete this line only if the organizatien

reported in column (B) joint costs from a comblned

educational campaign and fundraising soliciation.

Check hers B [ | it following S0P 98-2 (ASC 958.720)
632010 11-11-16 Form 990 (2016)




Form 990 {2016)

MEDSHARE INTERNATIONAL, INC.

58-2433668

Page 11

[ Part X -] Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X i |:|
(A} (B)
Beginning of year End of year
1 Cash-nondinterestbearing s 1,535,772.] 1 672,885,
2  Savings and temporary cash investments 1,318,887.] 2 67,133.
8  Pledges and grants receivable,net ... o 643,327.) 3 1,077,848.
4 Accountsrecelvable,net 17,370.| a 13,646.
5 Loans and other receivables from current and former officers, directors, R B R
trustees, key employees, and highest compensated employees. Complete IS i el !
Partllof Schedule L e 432,558, 524,055,
6 Loans and other receivables from other disqualified persons {as defined under T PR ST
section 4958(f)(1)), persons described in section 4958(c}3)(B), and contributing : ’ {
employers and sponsoting organizations of section 501{cH8} voluntary
f employees’ bensficiary organizations {see instr). Complete Part ll of Schl. 6
2| 7 Notesandloansreceivable,net . . 7
T 8 Inventoriesforsale oruse e 12,461,959.| 8 10,853,790.
8 Propaid expenses and deferred charges 190,389.] o 178,849.
10a Land, bulldings, and equipment: cost or other . o L 1
basis. Complete Part Vl of Schedule D 10a 2,826,198, : e
b Less: accumulated depreciation 10b 1,006,229, 1,744,433, 1,819,969.
11 Investments - publicly traded securities 1,130,923, 1,193,220.
12  Investments - other securities. See Part WV, line 11 ...
13  Investments - program-related, See Part IV, line 11
14 Intangible assels e
15 Otherassets. See Part IV, line 11 56,767. 51,767.
16 Total assets. Add lines 1 through 15 (mustequal ine 34} ... 19,532,385.] 18 16,553,162,
17  Accounts payable and accrued expenses 383,359.] 17 229,561,
18 Grants payable . e 18
19 DEfOrmed FEVENUE |, | . | (oo eeeorsseeree oo 151,713.] 19 27,500.
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Patt |V of Schedule D 21
w | 22 Loans and other payables to current and former officers, directors, trustees, i
ﬁ key employees, highest compensated employees, and disqualified persons. L [
3 Gomplete Part Il of Schedule L ... 22
= 23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties .. . 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Sehedtle D | e st
|26 Totalliabilities. Add lines 17 through25 . ... . .. 535,072, 257,061.
Organizations that follow SFAS 117 (ASC 958), check here P B S R o
2 complete lines 27 through 29, and lines 33 and 34. e | . . o
|27 Unrestricted netassets ... ... 14,831,725.] 27| 13,352,386,
2 |28 Temporarily restricted netassets 3,165,588.] 28 1,943,715.
S |20 Permanently restricted netassets ... 1,000,000.] 20 1,000,000.
E Organizations that do not follow SFAS 117 (ASC 958), check here B[ | |- fon of e
5 and complete lines 30 through 34, J RN o
8|30 Capital stock or trust principal, orcurentfunds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
j‘: 32 Retained eamings, endowment, accumulated income, or other funds 32
Z | 33 Totalnet assets or fund balanges 18,997,313, aa 16,296,101,
184 Totalliabilities and net assets/fund balances .. 19,532,385.1 34| 16,553,162,
: Form 990 (2016)
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Form 990 (2016) MEDSHARE INTERNATIONAL, INC. 58-2433968 page12

[ Part XI|{ Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIll, column (&), line 12) e, 1 24,656,107,
2 Total expenses (must equal Part IX, column (A), ine 25} | e 2 27,398,542,
3 Revenue less expenses, Subtract line 2 from line 1 3 -2,742,435.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column &) 4 18,997,313,
5  Netunrealized gains (10S56S) ON INVESIMENS ||| _...........ccocoooeeceeoooeeeeerees oo 5 41,223.
8 Donated services and use of Facilitios | ... e 8
7 HIVESIMBNLBXDENSES ||| . it eee e eme e ee s eer et ee e eee e oo 7
8 Prior period adjUSHIEnts e e e et 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year, Combine fines 3 through 9 {must equal Part X, line 33,
column BY e e e s e 10 16,296,101.

:Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI .......ooviviiieioiiiieeeeisvervaienanaa,

2a

3a

Accounting method used to prepare the Form 930: D Cash Accrual |:] Other

If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
Were the organization’s financlal statements compiled or reviewed by an independent accountant?
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
(] Separate basis [ | Consolidated basis { ] Both consolidated and separate basis

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

Separate basis D Consolidated basis I:] Both consoclidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 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 required audit or audits? If the organization did net undergo the required audit

or audits _explain why in Schedule O and describe any steps takentoundergosuchaudits ...

..... 3b

832012 11-11-16
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. . . OME No. 1545-0047
;fr:igouol:i:‘o_a) Public Charity Status and Public Support

Complete if the organization is a section 501{c}3) organization or a section 20 1 6
4947(a}{ 1} nonexempt charitable trust. AT .
Department of the Treasury P Attach to Form 980 or Form 990-EZ. . Open to Public !
Interral Reverue Servioe P> Information about Schedule A (Form 990 or 990-EZ) and #s instructions Is at_ www.Irs.gov/form990. -0 “Inspection - |

Name of the organization . Employer identification number
MEDSHARE INTERNATIONAL, INC. 58-2433968

{Partl'| 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 $70{b){1KAXi).
2 [ ] Aschool described In section 170(b{ 1¥ANii). {Attach Schedule E (Form 990 or 890-EZ).)
3 |:| A hospital or a cooperative hospital service organization described in section 170{b) 1}{AN(iii).
4 [__] A medical research organization operated in conjunction with a hospital described in section 170(b¥1KANiii). Enter the hospital's name,
city, and state:
5[ ] An orgahization operated for the benefit of a college or university owned or operated by a govermmental unit described in
section 170{b}{ 1{ANiv). (Complete Part |1}

6 [__1 Afederal, state, or local govemmant or governmental unit described in section 170{bX 1{A}v}.

7 IE An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b}{ 1YAKvi). (Complete Part |l.}

s [ 1A community trust described in section 170{bX1}{A{vi). (Complete Part IL.}

o (] an agricultural research organization described in section 170{b}{1KAXix) operated in conjunction with a land-grant college
or university or a nondand-grant college of agriculture (see instructions), Enter the name, city, and state of the college or
university:

10 |:| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exermnpt functions - subject to certain exceptions, 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 509(a)2). (Complete Part lll.)
1 ] An organization organized and operated exclusively to test for public safety. See section 509{a)4).
12 |:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 509a)}(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, 121, and 12g,
a [:3 Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part [V, Sections A and B.
b f:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supperting crganization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
] I:I Type Il functionalty integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.
d [] Type Il non-functionally integrated. A supporting organization operated In connection with its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions}, You must complete Part iV, Sections A and D, and Part V,
e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type i}
" functionally integrated, or Type lil non-functionally integrated supporting organization.

f Enter the number of supported organizations . ... e [ |
g Provide the following information about the supported organization(s).
- {i} Name of supported {ii) EIN {iii) Type of organization 1.5"}0 {f’r m:v'éfr%iag”guﬂggn:g rftq? {v} Amount of monetary (wi) Amount of ather
organization {describad on lines 1-10 support {see instructions) | support (see Instructions)

above {see instructions)) Yes No

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 03-21-16  Schedule A (Form 990 or 990-EZ) 2016




Part [l

58-2433968 page2

Schedule A (Form 890 or 990-E7) 2016 MEDSHARE INTERNATIONAL:, INC. g

Support Schedule for Organizations Pescribed in Sections T70{b}{1){A}{iv] and 170{b}{1 Vi

{Complete only if you checked the bax on line 5, 7, or 8 of Part | o if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part HL)

Section A. Public Support

Calendar yaar (or fiscal year beginning in) P

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total, Add lines 1 through 3
The portion of total contributions
by each persen (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtractine & from lins 4,
Section B. Total Support

(a) 2012

{b} 2013

{d) 2015

(e) 2016

{f] Total

27848379,

28517046,

{c) 2014

02452545,

24409309,

24713272,

127940551

127940551

. 7848379,

28517046.

22452545,

21409305

24713272,

‘B3242462.

94698089,

Cal

endar year {or fiscal year beginaing in}

7 Amounts from line 4
8 Grossincome from interest,

10

"

12
13

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 vl
Total support. Add lines 7 through 10

{a) 2012

{b} 2013

{c) 2014

{d) 2015

(e} 2016

{f} Total

27848379,

28517046,

22452545.

24409309,

24713272,

127940551

26,205,

5,511.

32,703,

47,313,

48,677,

160,4089.

501.

13435027,

293,114,

351,255,

597,390.

106,767.

129449987

Gross receipts from related activities, etc. (see Instructions)
First five years. [f the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)
rqanization, check this box and stop here

12 |

92,328.

o]
Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 fline 8, column {f} divided by fine 11, column )]
15 Public support percentage from 2015 Schedule A, Part I, line 14

14

73.15 o

15

78.25 «

162 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The crganization quallfies as a publicly supported organization

b 33 1/3% support test - 2015, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, chack this box

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

17a 10% -facts-and-circumstances test - 2016. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization

mests the "facts-and-circumstances" test, The organ ization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circ_umstances“ test, check this box and stop here. Explain in Part VI how the

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

632022 0g9-21-18
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Schedule A {Form 990 or 990E2) 2016 MEDSHARE INTERNATIONAL, INC. 58-2433968 Pages
[ Part TN | 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 qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year jor fiscal year beginning in) p» {a) 2012 {b} 2013 {c) 2014 {d} 2015 {e} 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

§ The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 recaived
from other than disqualifled persons that
excead the greater of $5,000 or 1% of the
amount on line 13 for theyear

¢ Add lines 7a and 7b

8 Public support. (Subtnct lin 7¢ from ling 8)
Section B. Total Support

Calendar year {or fiscal year beginaing in) > (a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 20116 {f} Total
9 Amountsfromline& . ..
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources __

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI} o

13 Total support. (add bines 8, 100, 11, and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)({3)} organization,

Check this BOX ANd ShOP MBI ... it it i i e i s e e teeeeiotmts ot interterenee sttt it e et aeas eet e sae s e e ens s e s annnen srne »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 {line 8, column (f) divided by line 13, column () ... ... 15 %

16 Public support percentage from 2015 Schedule A, Part I}, line 15

Section D. Computation of investment Income Percentage
17 Investment income percentage for 2016 {ine 10c, column {f} divided by line 13, column () ... ... |17 %
18 Investment income percentage from 2015 Schedule A, Part lIl, line 17 i, L18 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

15 %

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

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 /3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization » |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and seeinstructions ... P |:|
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[Part IV ] Supporting Organizations

{Complete only if you checked a box In line 12 on Part |, 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 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

9a

10a

by

Ara all of the organization’s supported organizations listed by name In the crganization’s govemning
documents? f "No,* describe in Part Vi how the supported organizations are designated. if designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(){1} or (2)7 jf "Yes," explain in Part V! how the organization determined that the supported
arganization was described in section 609(a}(1) or (2).

Did the organization have a supported otganization described in section 501(c)4}, {5), or (6)? Jr *Yes,* answer
(b) and (c) below.

Did the organization confirm that sach supported organization qualified under section 501{c}{4), (5), or (6) and
satisfied the public support tests under section S0Ha)(2)7 |f "Yes,* describe in Part Vi when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? Jf *Yes, " explain in Part ! what controls the organization put In place to ensure such use.

Was any supported organization not organized in the United States (*foreign supported organization*y? ¢
"Yes," and if you checked 12a or 12b in Part |, answer (b} and (c} befow.

Did the organization have uftimate control and discretion in deciding whether to make grants to the foreign
supported organization? f "Yes," describe in Part VI how the crganization had such control and discretion

despite being controlled of supervised by or in connection with its supporfed organizations.
Did the organization support any foreign supported organization that does not have an IRS determination

- under sections 501(c)(3) and 509(a){1} or (2)7 (f "Yes,* explain in Part VI what controls the organization used

to ensure that alf support to the foreign supported organization was used exclusively for section 1 7O{cheNB)
DpUrposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? Jf 'yes,"
answer (b} and (c} below (if applicable). Also, provide detail in Part Vi, including @) the names and EIN
numbers of the supported organizations added, substituted, or removed; {ij) the reasons for each such action;
(i) the authorify 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 1 or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization’s arganizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {j its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that alsa
support or benefit one or more of the filing organization’s supported organizations? 7 “yes," provide detait in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958{cH3)C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes, " complete Part | of Schedule L (Form 990 or 990-E2).

Bid the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
if "Yes, " complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /7 *Yes, " provide detail in Part Vi.

Did one or more disqualified persons (as defined in line Sa} hold a controlling interest in any entity in which
the supporting organization had an interest? jr *Yes,* provide detail in Part V.

Did a disqualified person (as defined in line Sa} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes,” provide detall in Part VI,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type 1l non-functionally integrated

supporting organizations)? Jf "Yes," answer 10b below.

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

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

632024 (8-21-16
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[ PartlV | Supporting Organizations /ontinyed)

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 togsther with persons described in {b) and (c}
below, the governing body of a supported organization?
b A famiy member of a persen described in {a) above?

c A 35% controlled entity of a person described in (a) or (b) above? ff "Yes* to g b, orc provide detail In Part Vi

No

Yes

11a

—
el
AR

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularty appeint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? f "No, " deseribe in Part V| how the supparted organization(s) effectively operated, supervised, or
controlfed the organization's activitles. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, If any, applied to such powers during the tax year.

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

ization,

Yes

No

N 3 : [ r !u
Section C. Type Il Supporting Organizations

1 Were a majotity of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s}? f "No, " describe in Part Vi how control
or management of the supporting otganization was vested in the same persons that controfled or managed

ization(s)

Yes

No

—the supported organizat
Section D. All Type lll 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, (i} a written notice describing the type and amount of support provided during the prior tax
year, {ii} a copy of the Farm 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 notification, to the extent not previously provided?

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

3 By reason of the relationship described in {2}, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's

1 Yes

No

supported organizations plaved in this regard,
Section E. Type Il Functionally Integrated Supporting Organizations

¥ Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions).

a [ ]The organization satisfled the Activitles Test. Complete line 2 befow.
b l:l The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [_] The organization supported a govemmental entity. Describe in Part Vi how you supported a governiment entity (see instructions),

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? ff "Yes,* then In Part VI identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in {a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /r."Yes, * explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's Involverent.

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

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

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

of its supported organizations? jf *Yas * describe jn Part VI the role plaved zation in thi

Yes

No

3a
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{Part V"] Type lil Non-Functionally Integrated 509{a}(3} Supporting Organizations

1

D Check here if the crganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1.} See instructions. All
other Type Il non-functionally integrated supposting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B} Current Year
{optional)

Net short-term capital gain

Recoveries of ptior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

N (&N |-

@ | B [ fea

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
rnaintenance of property heid for production of income (see instructions)

7

Other expenses (see instructions)

-y

8

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

Section B - Minimum Asset Amount

(A} Prior Year

{B) Current Year

1

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

(optionaly

Average monthly value of securities

b

Average monthly cash balances

c

Fair market value of other non-exempt-use assets

d

Total {add lines 1a, 1b, and 1¢)

e

Discount claimed for blockage or other
factors (explain in detall in Part V1):

2

Acquisition indebtedness applicable to non-exempt-use assets

3

Subtract line 2 from line 1d

L5

4

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions)

5

Net value of non-exempt-use assets [subtract line 4 frorm line 3}

6

Multiply line & by .035

7

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6}
Section C - Distributable Amount

® [~ 1D [ (&

Current Year

Adjusted net income for prior year (from Section A, line 8 Column A}

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

1IN E L L

D | | @ =

~

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions)

6

|:| Check here if the current year is the organization’s first as a non-functionally |ntegrated Type III supportmg orgamzatlon (see

instructions).
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{PartV | Type lll Non-Functionally Integrated 509{(a}(3) Supporting Organizations (ontinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 _Administrative expenses paid to accomplish exernpt purposes of supported organizations
4 Amounis paid to acquire exempt-Use assets
5 Qualified set-aside amounts {prior IRS approval required}
6  Other distributions (describe in_Part V1), See instructions
7 __ Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI}. See instructions
9  Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
i} _{ii)_ ) . !iii)
Section E - Distribution Allocations {see instructions) Excess Distributions Unde;tri;s-gg?‘léﬂons AIE:::\I:, ::hr’ 2‘:16

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions

3 Excess distributions carryover, if any, to 2016:

Ex

From 2014

From 2015

a
¢_From 2013
d
e
f

Total of lines 3a through e

Applied to underdistributions of prior vears

Applied to 2016 distributable amount

i__Canyover from 2011 not applied (see instructions}

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

4 Distributions for 2016 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b _Applied to 2016 distributable amount

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

5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For resuft greater
than zero, explain in Part VI. See instructions

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

7 Excess distributions camryover to 2017, Add lines 3j
and 4¢

8 Breakdown ofline 7:

Excess from 2013

Excess from 2014

Excess from 2015

T o (0o | |s

Excess from 2016

832027 09-21-16
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[Part VI | Supplemental Information. provide the expianations required by Part I, line 10; Part I, line 17a or 17b; Part lll line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, ba, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part |V, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.) :
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors oM N 5450047

gﬁ";;"o_ggg}’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF,

- P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 2 0 1 6
epartment of the Treasury s N .

Internal Revenua Sarvica its instructions is at www.irs.gov/formgag . .

Name of the organization Employer identification number

MEDSHARE INTERNATIONAL, INC. 58-2433968

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(cK 3 ) (enter number) organization

Form 990-PF

4947{a){1) nonexempt chatitable trust not treated as a private foundation
527 paolitical organization
501(c)(8) exempt private foundation

4947(a){1} nonexempt charitable trust treated as a private foundation

0 000cC

501(c){3) taxable private foundation

Chaeck if your organization is covered by the General Ruie or a Special Rule.
Note: Only a section 501(c)7), (8), or {10} crganization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

L]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or mere (in money or
property) from any one contributor. Complete Parts 1 and N, See instructions for determining a contributor's total contributions.

Special Rules

Caution:

For an organization described in section 501(c)3) filing Form 990 or 99C0-EZ that met the 33 1/3% support test of the regulations under
sections 509{a)(1) and 170{b){(1){A}w), that checked Schedule A (Form 990 or 990-E2), Part Il line 13, 18a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part Vill, fine 1h,
or {ii) Form 980-EZ, line 1, Compiete Parts | and |l.

For an organization described in section 501(c)(7), {8), or {10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts §, Il, and .

For an organization described in section 501(c)7), (8}, or {10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. i this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complets any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear . |

An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990, 990-EZ, or 980-PF),

but it must answer “No” on Part IV, line 2, of its Form 950; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B {Form 980, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF,  Schedule B (Form 990, 30-EZ, or 930-PF) (2016)
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Page 2

Name of organization

Employer identification number

MEDSHARE INTERNATIONAL, INC. 58-2433568
| Contributors (Seeinstructions). Use duplicate copies of Part | if additional space is needed.
(b) . (e} {d)
Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person [j
Payroll [:|
$ 4,301,021, Noncash [X]|
{Complete Part |l for
noncash contributions.)
{a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person ]
Payroit [ |
$ 2.550,479. Noncash
{Complete Part Il for
noncash contributions.)
(@) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person D
Payroll ]
$ 801,493. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b} {c} (d}
Na, Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person ]
Payroll ]
3 541,140. Noncash
{Complete Part I for
noncash contributions.)
{a) (b) (c) (d}
No, Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person ]
Payroll ]
$ 1,122,762, Noncash [X]
{Complete Part Il for
noncash contributions.}
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person (]
Payroll ]
$ 1,194,002. Noncash [X]
{Complete Part Ii for
noncash contributions.)

623452 10-18-18
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Name of organization

Employer identification number

58-2433968

MEDSHARE INTERNATIONAL, INC.

IPa | ! Contributors (See instructions). Use duplicate coples of Part | if additional space is needed.

(b}

Name, address, and ZIP + 4

{e}
Total contributions

{d)
Type of contribution

$

1,985,993,

Person D
Payroll [:]
Noncash

(Complete Part Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$

1,141,501,

Person D

Payroll El

Noncash
({Complete Part Il for
noneash contributions.)

{a) -
No.,

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

$

847,164.

Person D
Payroll J
Noncash

(Complete Part Il for
noncash contributions,)

{a)
No.

{b}
Name, address, and ZIP + 4

(c}

Total conftributions

{d)
Type of contribution

10

$

453,680,

Person D
Payroll T
Noncash [ X

(Complete Part ll for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

11

$

453,600,

Person D
Payroll ]
Noncash [X]

{Complete Part || for
noncash contributions.}

(a)
No.

b)
Name, address, and ZIP + 4

(c}

Total contributions

d
Type of contribution

12

$

438,421.

Person D

Payroll ]

Noncash
{Complete Part I} for
nonhcash contributions.}

623452 101816
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Name of organization

MEDSHARE INTERNATIONAL, INC.

Employer identification number

58-2433968

“Part]l | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{al
No.

{b)
Name, address, and ZIiP + 4

()

Total contributions

(d)
Type of contribution

13

$

409,752,

Person I:'
Payroll ]
Noncash [X]|

{Complete Part !l for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

14

$

367,526,

Person |:|

Payroll I:l

Noncash
{Complete Part Il for
noncash contributions.)

(a}
No.

(b)
Name, address, and ZIP + 4

{s)
Total contributions

{d)
Type of contribution

15

$

352,904.

Person D
Payroll ]
Noncash [X]

(Complete Part Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

16

$

400,000.

Person
Payroll ]
Noncash [ |

(Complete Part |l for
noncash contributions.}

(a)
No,

(b}
Name, address, and ZIP + 4

{c)
Total contributions

{d}
Type of contribution

17

$

800,000.

Person
Payrol [ |

Noncash [ |

(Complete Part 1l for
noncash contributions.)

{al
No.

{b)
Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

Person D
Payrall ]

Noncash [ ]

{Complete Part Il for
noncash contributions.)

823452 10-18-18

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)




Schedule B {Form 9980, 890-EZ, or 550-PF)} (2016}

Page 3

Name of organization

MEDSHARE INTERNATTIONAL, INC.

Employer identification number

58-2433968

’Partll i Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

{c}

No. . (b} . FMV {or estimate) (d) .
from Description of noncash property given (See instructions) Date received
Part |

MEDICAL EQUIPMENT ANWD SUPPLIES
1
4,301,021, 12/31/16
(a)
{c)

No. o (b} . FMV {or estimate} (d
from Description of noncash property given {See instructions) Date received
Part |

MEDICAL EQUIPMENT AND SUPPLIES
2
2,550,479, 12/31/16
{a)
(c)

No. » (b) . FMV for estimate) {d
from Description of noncash property given (See instructions) Date received
Part |

MEDICAL EQUIPMENT AND SUPPLIES
3
801,493, 12/31/16
{a)
{c}
No. {b} . {d)
FMV
from Description of noncash property given (SN; E:;::::‘:::; Date received
Part |
MEDICAL EQUIPMENT AND SUPPLIES
4
541,140. 12/31/16
{a}
{c)

No. -, b) ) FMV (or estimate} (d
from Description of noncash property given (See instructions) Date received
Part i

MEDICAL EQUIPMENT AND SUPPLIES
5
1,122,762, 12/31/16
(a)
{c)

No. o ) ) FMV (or estimate) )
from Description of noncash property given (See instructions) Date received
Part

MEDICAL EQUIPMENT AND SUPPLIES
6

1,194,002,

12/31/16

623453 10-18-16

Schedule B {Form 990, 990-EZ, or 990-PF) (2016)




Schedule B {Form 990, 990-EZ, or 950-PF) (2016)

Page 3

Name of organization

Employer identification number

MEDSHARE TNTERNATIONAL, TNC. 58-2433968
PartII i Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. (b) FMY (or(:)stimate) {d)
:::I Description of noncash property given (See instructions) Date received
MEDICAL EQUIPMENT AND SUPPLIES
7
1,985,943, 12/31/16
{a)
{c)
No. (b} : {d)
;r::l Description of noncash property given ::Sl:: f:; ::::?:::)) Date received
MEDICAL EQUIPMENT AND SUPPLIES
8
1,141,501, 12/31/16
{a)
No. (b) FMV (or(:’sﬁmate) td)
::rrtnl Description of noncash property given (See instructions) Date received
MEDICAL EQUIPMENT AND SUPPLIES
9
847,164. 12/31/16
(a)
No. ) FMV (or(z)stimate) @
:::I Description of noncash property given (See instructions} Date received
MEDICAL EQUIPMENT AND SUPPLIES
10
453,680, 12/31/16
(a)
{c)
No. {b) . (d)
:::l Description of noncash property given ::S’:: f:::::::::; Date received
MEDICAL EQUIPMENT AND SUPPLIES
11
453,600, 12/31/16
(a)
No. (b} FMV (or{:,stimate} @
::':1' Description of noncash property given (See instructions) Date received
MEDICAL EQUIPMENT AND SUPPLIES
12
438,421, 12/31/16

623453 10-18-16

Schedule B (Form 950, 990-EZ, or 990-PF} {2016)




Schedule B (Form 990, 990-EZ, or 990-PF) (20186)

Page 3

Name of organization

Employer identification number

MEDSHARE INTERNATIONAL, INC. 58-2433968
_Part | Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.
(a}
{c)
::m Description of n (:] sh i FMV (or estimate) Dat e d
ol escription cncash property given (See instructions) ate receive
MEDICAL EQUIPMENT AND SUPPLIES
13
409,752, 12/31/16
{a)
(c)
:oor;1 Description of nor:::\sh operty given FMV (or estimate} Date ::ieived
Part! P pr 9 {See instructions)
MEDICAL EQUIPMENT AND SUPPLIES
14
367,526, 12/31/16
{a)
{c)
:oor;'l Description of non(:;sh operty given FMV (or estimate) Date :d) ived
Part | P pr 9 {See instructions) ecelve
MEDICAL EQUIFMENT AND SUPPLIES
i5
352,904. i2/31/16
{a}
{c)
::r;‘ D - f {b) h ., FMV {or estimate) Dat (d} ived
om escription of noncash property given (See instructions) ate receive
(=)
{c)
f::; Desrintion of () b ore _ FMV (or estimate} Dat td .
o escription of noncash property given {See instructions) ate receive
{a)
(c)
No. {b) . ()
::::| Description of noncash property given ::S’:: E:;:::::::; ‘Date received

623453 10-18-16

Schedule B (Form 990, 990-EZ, or 990-PF) {2016)




Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 4

Name of organization

MEDSHARE INTBERNATIONAL, INC.

Emgloyer identification number

58-2433968

Parttl { Exclusively religious, charitable, etc., contributions 1o arganizations described in seetion 501{c}7), (8), or (10) that total mere than $1,000 for
SN0 the year from any one contributor. Complete columns (a) through (e} and the following fine entry. For organizations
compleling Part Ill, enter the iotal of exclusively religious, charltable, eta., contributions of $1,000 or less for the year. iEnter thls Info. ange.) ' $
Lse duplicate coples of Part lil if additional space is needed.
{a) Neo.
gogll {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
Igmr'tnl (b} Purpose of gift {c) Use of gift (d} Description of how gift is held
a
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
|f°r°r'tnl {b} Purpose of gift {¢) Use of gift {d) Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
IgrorTl {b) Purpose of gift (c) Use of gift (d} Description of how gift is held
a:
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

623454 10-18-16

Schedule B (Form 998, 990-EZ, or 980-PF) (2016)




SCHEDULE D Supplemental Financial Statements CHE o 1o Oot]
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 16
Part [V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b,
Department of the Traasury P Attach to Form 990, - Opén ta Pl.lbl.lc
Internal Revenus Service P> Information about Schedule D (Form 990) and its instructions is at www.irs gov/forma90 “Inspection :
Name of the organization ] Employer identification number
MEDSHARE INTERNATIONAL, INC. 58-2433968

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

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

1 Total numberatendofyear | . .. ...
2 Aggregate value of contributions to {during year)
3 Aggregate value of grants from (during year}
4 Aggregate value atendofyear .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . et e st s s D Yes |:| No
[Part Il ] Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
|:| Preservation of land for public use {a.g., recreation or education) D Preservation of a historically important land area
|:| Protection of natural habitat D Preservation of a certified historic structure
|:| Pteservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easement on the last

day of the tax year. = | Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements .. |L2b
¢ Number of conservation easements on a certified historic structure lnciuded @) 2c
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure
listed in the National Register | et eee e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

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

violations, and enforcement of the conservation easements itholds? ... .. [_1Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easaments during the year

»_ 000000
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{(h)}4)(B}))
and Section 17OMMENBII? .......ccooivreereerseen oo ssss oot oo [ lves [ INo

9 In Part XIl|, 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 staterments that describes the organization’s accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 8. '
1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIH,
the text of the footnote to its financial statements that describes these items.

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

{i} Revenue included on Form 880, Part VIl line 1
{ii) Assetsincluded in Form 880, PartX e, >3

2 M 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 858) relating to these items:

a Revenue included on Farm 990, Part VI, line 1 | 2K

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedute D {Form 990) 2016
£320571 08-29-16




Schedule D (Form 990} 2016 MEDSHARE INTERMNATIONAL, INC. 58-2433968 page2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets o i e
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a skgnificant use of its collection items

{check all that apply}:
a [j Public exhibition d D Loan or exchange programs
b [] Scholarly research e |:] Other

c |:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [ ]Yes I:] No
| Part IV [ Escrow and Custodial Arrangements. Complete if the organization answered “Yes” on Form 890, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a lIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
On FOrm 980, PAMEXT e et b et e A Lttt et et et e et et enen et ee e
b If"Yes," explain the arrangement in Part Xill and complete the following table:

D Yes l:| No

Amaount
€ Beginning DAANGE |, ... ..o e et ettt e e et et et ic
d Additions during tha YEaE | e 1d
e Distributions during the YBAF || ... .ot eeee e et ee ettt 1e
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? !:l Yes |:] No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part XIb ..o

{ Part V.| Endowment Funds. Complete if the organization answered *Yes" on Form 990, Part IV, line 10.

: | _{a} Current year {b} Prior year {c) Two years'back {d) Three years back | {e) Four years back

1a Beginning of year balance 1,130,923, 1,128,012, 1,171,710, 1,099 641, 1,048,221,
b Contributions | . ...
¢ Net investment eamings, gains, and losses 111,670, 13,813, -768, 131,818, 76,430,
d Grants or scholarships .
e Other expenditures for facilities

and programs 38,000, 31 400, 48,600, 25,000,
'f Administrative expenses 11,373, 10,302, 11,440, 11,147,
g Endofysarbalance . ... 1,153,220, 1,130,923, 1,128,102, 1,171,710, 1,095 641,
2 Provide the estimated percentage of the current year end balance {line 1g, column {a)) held as:
a Board designated or quasi-endowment .00 %
b Permanent endowment 83.81 %
¢ Temporarily restricted endowment p» 16,19 %

The percentages on lines 2a, 2b, and 2¢ shou!ld equal 100%.

8a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations | 3afi) X
{ii) related organizations Balii) X

4 Describe in Part Xill the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.
Compilete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property {a} Cost or other {bs} Cost or ather {¢) Accurnulated (d) Book value
basis {investment) basis {other} depreciation
1a Land 340,552, R 340,552,
b 1,932,048, 615,832.7 1,316,216.
e 3,100, 3,100, 0.
d 319,964, 260,551, 559,413,
A 230,534, 126,746. 103,788,
Total. Add lines 1a through 1e. (Column (@) must equal Form 990 Part X, column @) ne 108) oo > 1,819,969,
[ Schedule D {Form 990) 2016

632062 0B-29-16




Schedule D (Form 990} 2016 MEDSHARE INTERNATIONAL, INC. 58-2433968 page3
Part VII] Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11h. See Form 990, Part X, line 12,
{a) Description of security or category (including name af seourity) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

A

(B)

€}

{8)]

(E}

(3]

G}

{H)
Total. {Col. (b) must equal Form 980, Part X, cok. (B} line 12.) >
investments - Program Related.

Complete if the organization answered "Yes* on Form 990, Part IV, line 11¢. 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}
]
(6)
(1)
(8}
(9)
Total. (Col. {b} must equal Form 990, Part X, col. (B} line 13.}
|_Part IX| Other Assets.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

{1
{2}
(3}
{4)
{5)
_{8)
(7)

Other Llablll‘tles.
Completa if the organization answered "Yes" on Form 880, Part [V, line 11e or 11f, See Form 990 Part X, Ilne 25.
1. {a} Description of liability (b) Book value : i i
(1} Federal income taxes
@
3
4
)]
©)
{7
{8
1]
Total. (Colunn (b) must equal Form 990 Part X, col (R)lin@28) «.coocover.. | 2

2, Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's ﬁnanCIaI statements that reports the
otganization's hab|lrty for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the foothote has been provided in Part XllI
Schedkile D {(Form 950) 2016

632053 08-29-16




|

|
Schedule D (Form 990) 2016 MEDSHARE INTERNATIONAL, INC. 58-2433968 page4
Part Xl -] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 930, Part IV, line 12a.
1 Total revenus, gains, and other support per audited financial statemerts 1| 24,747,632,
2 Amounts included on line 1 but not on Form 990, Part ViII, line 12: :

a Netunrealized gains (losses)on investments ... 2a 41,223.

b Donated services and use of facHities 2b 61 ,675.

¢ Recoveries of prioryeargrants | e, 2c

d Other (Describe in Part XIHL) e, 2d R

€ AddliNes 2athrougl 2d oo oo 2e 102,898,

3 Subtract line 2e from line 1
4 Amocunts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, line 7b

b Gther (Describe in Part XH1.} .
¢ Add lines 4a and 4b 4c 11,373,

Total revenue. Add lines 3 and de. (This must equal Form 990, Part L fine 12)  wooeveiooienemeniiee 5 | 24,656,107,
| Part XN | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements 1 | 27,448,844,
Amounts included on line 1 but not on Form 990, Part IX, line 25: E
Donated services and use of facilities
Prior year adjustments

Other losses

3 | 24,644,734,

N -

o O 0 T W

2e 61,675,
3  Subtractiine 2e from line 1 a | 27,387,169,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 890, Part VIll, line 7 4a | 11,373,
b Other (Describe in Part XINLY | ettt
¢ Add lines 4a and 4b 4c 11,373,

Total expenses. Add lines 3 and de. (This must equal Form 990, Part L ine 18] ceewoi oo 27,398,542,

[ Part Xili| Supplemental Information.

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

o

o]

PART V, LINE 4:

THE MEDSHARE BUILDING MATNTENAMNCE ENDOWMENT FUND WILL BE TO PROVIDE FUNDS

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

GA.

§32054 08-29-16 Schedule D {(Form 990) 2016




SCHEDULEF
{Form 990)

Departmant of the Treasury
Internal Revenue Service

Statement of Activities Qutside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 186.

P Attach to Form 990.

P Information about Schedule F {Form 990) and its instructions is at www./rs.gov/form990.

CME No. 1545-0047

2016

Ogpen to Public

. Inspaction -,

Name of the organization

MEDSHARE INTERNATIONAL:, INC.

Employer identification number

58-2433968

[ Part | General Information on Activities Cutside the United States. complete i the organization answered "Yes* on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and ather assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes

[:]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 |, line 3 table can be duplicated if additional space is needed.}

{a} Region {b) Number of | {¢) Number of | (d) Activities conducted in the region {e) If activity listed in (d) {f) Total
: offices ggr;ne%ltosyﬁ% {by type} (such as, fundraising, pro- is a program service, ex;?enditures
in the region | independent |aram services, investments, grants to describe specific type . forand
Lcontractors recipients located in the region) of service(s) in the region Investments
in the region in the region
MEDICAL SUPPLIES &
NORTH AMERICA ‘ PROGRAM SERVICES EQUIPMENT 3,876,
CENTRAL AMERICA AND
THE CARIBBEAN -
ANTIGUA & BARBUDA, DICAL SUPPLIES &
ARUBA, BAHAMAS, PROGRAM SERVICES EZUIPMENT 6,131,637,
EAST ASIA AND THE
PACIFIC - AUSTRALIA,
BRUNEI, BURMA DICAL SUPPLIES &
CAMBODIA, PROGRAM SERVICES E;UIPHENT 616,429,
EUROPE (INCLUDING
TICELAND & GREENLAND)
~ ALBANIA, ANDORRA, DICAL SUPPLIES &
AUSTRIA, BELGIUM PROGRAM SERVICES EZUIPHENT 158,008,
MIDDLE EAST AND
NORTH AFRICA -
ALGERIA, BAHRAIN, DICAL SUPPLIES &
DJIBOUTY, EGYPT, PROGRAM SERVICES EzUIPMENT 5,038,
SOUTH AMERICA -
ARGENTINA, BOLIVIA,
BRAZIL, CHILE, DICAL SUPPLIES &
COLUMBIA, ECUADGR, FROGRAM SERVICES EZUIPHENT 250,450,
SOUTH ASIA -
APGHANTSTAN,
BANGLADESH, BHUTAN, DICAL SUPPLIES &
INDIA, MALDIVES, PROGRAM SERVICES OUIPMENT 7,074,
SUB-SAHARAN AFRICA -
BNGOLA, BENIN,
BOTSWANA, BURKINA DICAL SUPPLIES &
FASO, PROGRAM SERVICES EzUIPKENT 12,603,507,
3a Subtotal 0 o R B R 19,816,053,
b Total from continuation
sheetsto Partl 0 9 3,639,
¢ Totals (add lines 3a
and3b} ... 0 0 | : whhoe | 19 819 698,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990} 2018

83207t 09-21-16




Schedule F {Form 990}

MEDSHARE INTERNATIONAL,

INC.

58-2433968 Page

[PartT |

Continuation of Activities per Region. (Schedule F (Form 990}, Part |, line 3)

(a) Region {b) Number of | {¢) Number of | (d} Activities conducted in region {e} If activity listed in (d} {f) Total
offices employees or {by type) {i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region

RUSSIA AND DICAL SUPPLIES &

NEIGHBORING STATES PROGRAM SERVICES UL PMENT 3,639,
Totals .. ... ... 3,635,
632181

04-01-18
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Schedule F (Form 990) 2016 MEDSHARE TNTERNATIONAL, INC, 58-2433968 Pages
[Part IV] Foreign Forms

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

organization may be required to file Form 926, Rettim by a U.S. Transferor of Property to a Foreign
COorporation {See INSIUCHONS FOF FOMM 826)  ..cviivivieseeeeeeeeteee oo e e e eee et e ee s eeeeee et s et s s eete st e stseeeas et emeeee et s [ ] Yes No

2 Did the organization have an interest in a foreign trust during the tax year? /f "yes," the organization
may be required to separately file Form 3520, Anntiaf Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 9901 ..., D Yes No

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

the organization may be required to fife Form 8471, Information Return of (LS. Persons With Respect To
Certaln Foreign Corporations (8@ INStUCHONS For FOIMY BATT) oo e e et e e e e e e eee st rvneeteseen I:] 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? (f "Yes,* the organization may be required to file Form 8621,
information Refumn by a Shareholder of a Passive Foreign investment Company or Qualified Electing Fund
(588 INSHUCHONS FOP FOIMN 8B2T) 1o eeeerv s s esses e sttt a s s st set e e e tee e et et eee e et e et e et et eseneamtesesnaeesasssaenena [ ves Ne

5 Did the organization have an ownership interest in a foreign partnership during the tax year? ff 'ves,®

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain .
Foreign Partnerships (e INStrUCHONS for FOIMN B8E5)  .........vvoowoveeesresr oo oeeeoeeseseeee oo oo eseeeee oo oo ee oo [T ves No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? jr

"Yes," the organization may be required to separately file Form 5713, International Boycott Reparf {see
instructions for Form 5713; do not file With FOImM G90) oottt e et et e e e e e ene l:] Yes @ Ne

Schedule F {Form 990) 2016

532074 09-21-16




Schedule F (Form 9802016~ MEDSHARE TNTERNATIONAL, TINC. 58-2433968 Pages
[PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, {ine 3, column {f} {accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 {accounting method); Part Ill (accounting method); and Part |ll, column {c)
{estimated number of recipients}, as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

THERE ARE NO CASH GRANTS AWARDED QUTSIDE THE UNITED STATES. ALL FOREIGN

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

632075 09-21-16 Schedule F (Form 990} 2016




SCHEDULE G OMB Na. 15450047

Supplemental Information Regarding Fundraising or Gaming Activities

980 or 990-EZ
(Form or } 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, .

2016

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

Internal Ravenue Servios

P Intormation about Sehedule G (Form 990 or 890-EZ) and its Instructions is at_wwiw frs goy/formoge. | Inspection . -

|

Name of the organization Employer identification number

MEDSHARE TNTERNATIONAL, INC. 58-2433968

Fundraising Activities. Complete 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 whether the organization raised funds through any of the following activities. Check all that apply.
a I:] Mail solicitations e D Solicitation of non-government grants
b I:] Internet and email solicitations f [:l Solicitation of govemment grants
¢ [__| Phone solicitations g |:| Special fundraising events
d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? [:] Yes
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

DND

v} Amount paid . .
(i} Name and address of individual (i) Activity hamtglui% y (iv) Gross receipts tc() zor retalneg by) tﬂ;’?ﬂ?ﬁ?ﬁé@ﬁ)
or entity (fundraiser] from activi fundraiser P
v ) Snoona? ™ | listedincol. @ | organization

Yes | No

Total .. »

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016

832081 Dg-12-18




Schedute G (Form 990 or 590-E71 2016 MEDSHARE INTERNATIONAL, INC. 58-2433968 pagez
| Part | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6h, List events with gross receipts greater than $5,000.

{a) Event #1 ({b) Event #2 (c) Other events {d) Total events
: SHARE THE {add col. {a) through
KALEIDOSCOPEGOOD GALA 3 col. {e)
" {event type) (event type) {total nurber) )
=2
o
3|1 Grossrecepts 314,369. 240,618, 256,784. 811,771.
i
2 Less: Contrbutions 290,570, 229,193, 217,149, 736,912,
3 Gross income {line 1 minus line 2} 23,799, 11,425, 39,635, 74,859,
4 Cashprizes ...
§ MNoncashprizes ... .. ...
/2]
[1+]
g 6 Rentfacilitycosts 3,000, 39,157. 42,157.
§17 Foodandbeverages ... 7,003, 1,050. 8,053,
£
8 Entertainment 4,400. 1,200. 5,600.
9 Cther diract expenses 163,286, 13,843. 91,460. 268,589,
10 Direct expense summary, Add lines 4 lhrough 9 in column {d) > 324,399,
Net income summary. Subtract line 10 from line 3, column {d) » -249,540.

! E !“ , Gaming. Complete if the organization y answered "Yes" on Form 994, Part IV, line 19, or reported more than

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

. {b} Pull tabs/instant . {d) Total gaming (add

% (a) Bingo bingo/progressive bingo | (61O GAMING o0y 4oy through col. fe))
&

1 Grossrevenue ...
w| 2 Cashprizes | ..
&
=
E. 3 Noncash prizes . ...
7] .
®l 4 Rentfaciltycosts =~~~
=

5 Otherdirectexpenses _ ... ...

[ ves % |[ ] ves % DYes__% i

6 Volunteerlabor .~ D No l:] No D No '

7 Direct expense summary. Add lines 2through Sincolumn {d} ... >

8 Net gaming income summary. Subtract line 7 from line 1, column (d)  ............oc..ooiiiiiiiiiiiieeccniire e iienes >

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

a s the organization licensed to conduct gaming activities in each of these states? D Yes El No
b If "Ng," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? ... ... D Yes |:] No

b if "Yes," explain:

632082 09-12-16

Schedule G {Form 990 or 990-EZ) 2016




Schedule G {Form 990 or 990-E2) 2016 MEDSHARE INTERNATIONAL,

INC. 58-2433968 Ppagea
11 Does the organization conduct gaming activities Wil NONmMemMBers? D Yes D No
12 |Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
t0 AAMINISter CHAMADIE GAMING? _._.._...............oorosesmeceseserssesessccrmseerseresesessoeeeeseeeeseeeemsseeserees s sresesseeseeeserere e [ Jves [INo
13 Indicate the percentage of gaming activity conducted in;
a The organization's fAGHIEY  ..,..........ccc.evivniriecinriiren e sn s st s s sas s ee s e ees s ee e eess s en et erems e 13a %
b AN OUESIAE TAGIY ||| .. .t st s skt st es b eee et rena s ass e r e e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ Ives [ _INo

b If "Yes,” enter the amount of gaming revenue received by the organization - $ and the amount
of gaming revenue retained by the third party P §

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

Name p

Address p

16 Gaming manager information;

Name p

Gaming manager compensation p $

Description of sarvices provided p

D Director/officer D Employee D independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming ptoceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exemnpt activitles during the tax year p» %

(Part.iv|

Supplemental Information. Provide the explanations required by Part |, line 2b, columns {iif} and (v}); and Part Ill, lines 9, 8b, 10b, 15b,
15¢, 18, and 17b, as applicable. Alsc provide any additional information, See instructions

- 632083 09-12-16

Schedule G (Form 990 or 990-EZ) 2016




Schedule G (Form 990 or 990-E7} MEDSHARE INTERMNATIONAIL, INC, 58-2433968 Ppages
] Part IV | Supplemental Information tinveq)

Schedule G (Form 990 or 990-EZ)
632084
04-01-16
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SCHEDULE J Compensation Information

{(Form 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,

OMB No, 1545-0047

Departtnent of the Treasury }Attach to Form 990, R i

Intornal Revenue Serviao | I Information about Schedule J (Form 990) and its instructions is at www.irs gov/form390 oo-nspection

Name of the organization Employer identification number
MEDSHARE INTERNATIONAL, INC. 58-2433968

{Partl | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vll, Secticn A, line 1a. Complete Pait lil to provide any relevant information regarding these items.

[ Firstlass or charter travel D Housing allowance or residence for personal use
[ Travel for companions [ Payments for business use of personal residence
|:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees

|:| Discretionary spending account D Personal services (such as, maid, chauffeur, chef}

b If any of the boxes on line 1a are checked, did the organization follow a written pclicy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,* complete Part ill to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEC/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director, Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Hl.

(] Compensation committee Written employment contract
D Independent compensation consuftant |:] Compensation survey or study
I:] Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

Yes | No

4a

a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c
If “Yes" to any of lines da-c, fist the persens and provide the applicabie amounts for each item in Part Ill. e §
Only section 501(c)3), 501(c}4), and 501(c29) organizations must complete lines 5-9. : e i
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation Co .
contingent on the revenues of: | L
8 The OrganiZation? et et ee e et e ettt ettt e s en e ee et ee e Sa X
b Anyrelated organization? | ettt ettt e eee et reeen 5b X
if "Yes* on line 5a or 5b, describe in Part lll, [ : ! :
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation R ) i [
contingent on the net eamings of: Bt I C E
A ThEOTGANIZANONT | i ettt eete st eeeeeee e er e ettt e eeteee e eeeeeet e ee et eee e 6Ba X
b Any related organization? e 6b X
If *Yes" on line Ba or 6b, describe in Part I, o
7 For persons listed on Form 980, Part VII, Section A, line 1a, did the organization provide any nonfixed payments : '_ - !
not described on lines 5 and 67 If "Yes," describe in Park I | ... e 7 X
8 Were any amounts reported on Form 890, Part VI, paid or accrued pursuant to a contract that was subject to the S
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPart W . ... . 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Ll K
Regulations section B3.4958-8(C)? ... 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. : Schedule J (Form 990} 2016

632111 09-09-16
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SCHEDULE L Transactions With Interested Persons OM No. 1645 0047

(Form 990 or 990-EZ) | p» Complete if the organization answered "Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 6
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b,

P Attach to Form 990 or Form 990-EZ.

Dapartment of the Treasury i - Open‘l'oPubhc . ,
Internal Revesius Service P> Information about Schedule L {Form 990 or 990-EZ) and its instructions is at www./rs. gov/formga0, Inspection - -
Name of the organization Employer identification number
MEDSHARE INTERNATIONAI., INC. 58-2433968
[PartIT  Excess Benefit Transactions (section 501(c)3), section 501(ci4), and 501(c)(29} organizations only).
Complete if the organization answered "Yes" on Form 950, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 ) ! b} Relationship between disqualified - i d} Corrected?
(a) Name of disqualified person tb) person £’1d organizatic?n {c) Description of transaction (Y}e:n No

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

|; Eart_ II | 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 26; or if the organization
reported an amount on Form 990, Part X, line &, 6, or 22,

{a) Name of {b} Relationshlp | (c) Purpose ‘d)ﬁ'—m’é‘:’ o (e} Original {f) Balance dus {g)in "b") ﬁgg;g“grd (i) Written
interasted person with organization of loan ag;?‘zaﬁm7 principal amount defautt? cgmrrittee? agreament?
To {From Yes | No t Yes | No | Yes | No
A.B. SHORT SEE PT VISEE PT V X 159,128. 524 ,055. X[ X X
Total o » $ 524,055,

| Eart III | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

{a} Name of interested person {b} Relationship between {c) 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 90 or 990-EZ) 2016

SEE FART V FOR CONTINUATIONS

832131 10-24-16




Schedule L {Form 990 or 990-€7) 2016 MEDSHARE INTERNATIONAL, TNC. 58-2433968 page2

| Part v | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV line 28a, 28b, or 28c.

{a) Name of interested parson (b) Relationship between interasted (¢} Amount of (d) Pescription of | (€} Sharing of

- . : organization's
person and the organization transaction transaction revenues?

Yes No

{PartV] Supplemental Information

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

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

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

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

{C) PURPQOSE OF I.OAN: SEE PART V

(D) LOAN TO OR FROM ORGANIZATION? = FROM

(E) ORIGINAL PRINCIPAL AMOUNT § 159,128. (F) BALANCE DUE § 524,055.

(G) LOAN IN DEFAULT? = NO

(H) APPROVED BY BOARD OR COMMITTEE? = YES

(I) WRITTEN AGREEMENT? = YES§

SCHEDULE . PART II, LOANS TC INTERESTED PERSONS

PURPOSE OF LOAN:

AMOUNTS REFLECT PREMIUM ADVANCED TO FORMER KEY EXECUTIVE FOR THE

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

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

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

SHORT INCLUDING PRINCTIPAL PLUS CUMULATIVE INTEREST AT A RATE

ESTABLISHED BY THE INTERNAL REVENUE SERVICE.

Schedule L {Form 990 or 990-EZ) 2016
532132 10-24-16




SCHEDULE M Noncash Contributions OMS No. 1646-0047
{Form 990) 20 1 6
P Complete If the organizations answered "Yes” on Form 990, Part IV, lines 29 or 30 L = AN
Depariment of the Treastry P Attach to Form 990. : 0penToPub[|c E ]
Internal Revenue Service P Information about Schedule M (Form 990) and its instructions is at_www Irs gov/formegg, | - Inspection - -
Name of the organization Employer identification number
MEDSHARE INTERNATIONAL, INC. 58-2433968
|Part]’| Types of Property
(a) (b) (e) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or {  amounts reported on nencash contribution amounts

[
- O @ 0 N0 hA SN -

trust interests

12 Securities - Miscellaneous
13 Qualified conservation contribution -

Historic structures
14 Qualified conservation contribution - Cther
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other

Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes
Intellectual property
Securities - Publicly traded
Securities - Closely held stock
Securitles - Partnership, LLC, or

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

Art - Works of art X 5 590.FAIR MARKET VALUE

18 Collectibles X 3 1,700.|FATR MARKET VALUE
19 Food inventory
20 Drugs and medical supplies X 22,438 20,006,183.|FAIR MARKET VALUE
21 Taxidermy s
22 Historical artifacts ...
23 Scientific specimens
24  Archeological artifacts
25 Other P ( SHIPPING ) X 1 183,590.FATR MARRKET VALUE
26 Other p ({ TRAVEL )] X 11 24,710.FAIR MARKET VALUE
27 Other P ( WINE AND OTHE ) X 40 14,559. FAIR MARKET VALUE
28 Other p» ( TICKETS AND P ) X 15 13,980.FATR MARKET VALUE
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part iV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it 0o
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for o
exempt purposes for the entire holding period? | et 30a X
b If "Yes," describe the arrangement in Part 1. . g BN :
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIDUBIONST e eee ettt e r e ettt | 322 X
b If "Yes," describe in Part Il. o
33  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 . R EEE P
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute M {(Form 990) (2016)

532141 08-23-16




Schedule M (Form 290) (2016} MEDSHARE INTERNATIONAL, INC. 58-2433968 Page 2

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

632142 08-28-16 Schedule M (Form 990} {2016}




SCHEDULE O Supplemental Information to Form 990 or 990-EZ S8 No. 16450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 980 or 980-EZ or to provide any additional information. | B R
Department of the Treasury - Attach to Form 990 or 990-EZ. .. OpentolPublic
Internal Revenus Sarvice P Information about Schedute O {Form 890 or 890-EZ) and its instructions js at_www irs gov/forma80. - Inspection . - |
Name of the organization Employer identification number
MEDSHARE INTERNATIONAL, INC. 58-2433968

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COMPANIES AND DISTRIBUTE THOSE ITEMS TQ HEALTHCARE PARTNERS ARQOUND 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 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

VULNERABLE PATIENTS AROUND THE WORLD. IN 2017, MEDSHARE DONATED MORE

THAN $20 MILLION IN AID TO SUPPORT THE HEALTH OF COMMUNITIES AROUND THE

WORLD.

FORM %90, PART VI, SECTION B, LINE 11RB:

EACH TRUSTEE RECEIVES AN ELECTRONIC COPY OF THE FORM 930 WITH A REQUEST

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

FORM 930, PART VI, SECTICN B, LINE 12C:

THE CONFLICT OF INTEREST POLICY AND COMPLIANCE FORM 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 CEC WAS AGREED UPON BY THE BOARD OF TRUSTEES AFTER A

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

BY THE EXECUTIVE COMMITTEE, WHC REQUEST INPUT FROM ALL TRUSTEES, ARD IS

REVIEW WITH THE BOARD.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2016)
632211 08-25-16




Schedule O (Form 990 or 990-E7) (2016) Page 2
Name of the organization Employer identification number '

MEDSHARE INTERNATIONAL, INC. 58-2433968

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

GA,AL,AR,AZ,CA,CO,CT}DE,FL,ID,IL,IN,IA,KY,LA,MA,MD,ME,MI,HN,MD,MT,NC,NE,NH

NJ,NM,NV,NY,OH,0K,OR,PA,RL,SC, TN, TX,UT,VA,VT,WA,WI, WY,DC

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

COPIES OF AUDITED FINANCTIAI. STATEMENTS AND FORM 990 ARE AVAILABLE ON THE

ORGANIZATION'S WEBSITE AND UPON REQUEST. |

832212 08-25-18 Schedule O {Form 990 or 990-EZ) (2016)




EXTENDED TO MAY 15, 2018

rarn 990-T

(and proxy tax under section 6033(e}))
For calendar yeer 2016 of athar taxysar beginning JUL L, 2016  andendng JUN 30,

Exempt Organization Business Income Tax Return

2017 .

Department of the Treasury P> Information about Form 990-T and its instructions is available at www.irs. gav/formaa0t,

OMB No. 1545-0687

2016

Internal Revenus Servios P> Do not enter SN numbers on this form as it may be made public if your organization is a 501{0}{3). SO1EX3) Organizations Only.

& [ ]check box it Name of erganization ( [__] Check box if name changed and see Instructions.) D e o Tmbor

address changed instructions)

B Exempt under section | Print | MEDSHARE INTERNATIONAL, INC. 58-2433968
X013 ) or 1 Number, strest, and room or suite no. If a P.0. hox, see Instructions, E {reloted businoss aotivty codss
[ 408(¢) [_Jje20(e) | P 3240 CLIFTON SPRINGS ROAD
[ J4o8a [ i5300) City or town, state or province, country, and ZIP or foreign postal code
[ 529(a) DECATUR, GA 30034

E{’g‘f;::““ of all assats F_Group exemption number (See instructions.) »
g5 3,162. g Check organization type P [X] 501(c) corporation || 504{c) trust [ ] 401(a) trust [ _] Other trust
H Dascrlbe the organization's primary unrelated business activity.
| During the tax year, was the corporation a subsidiary In an affillated group or a parent-subsidiary controfled group? . p [ Yes No
If "Yes," enter the name and identitylng number of the parent corporation. P

J The books are in care of » KIMBERLY LABQONE Telephone number P 404-537-5072

[Part] | Unrelated Trade or Business Income {A} Income (B) Expenses (C) Net
1a Gross receipts or sales R TR

b Less returns and allowances ¢ Balance | 1
Cost of goods sold {(Schadule A N8 7) e 2
Gross profit, Subtract ine 2 fram line 1¢ e 3

4a Capital gain netincome {attach Schedule D) ... ... ... 4a

b Netgain (loss) (Foerm 4797, Part |1, line 17) (attach Form 4797) 4b

¢ Capital loss daduction for USTS e 4c
5 Income {loss) from partnerships and S corporations {attach statement) 5

-8 Rentincome (Scheduld G} ... 8
7 Unrelated debt-financed Income (Schedule EY .. . 7
B Interest, annuities, royalties, and rents from controlled organizations (Sch.Fy . |8
9 Investment income of a sectlon 501(c)(7}, (9}, or {17) organization {Schedule G) |_9

10 Exploited exempt activity Income (Schedule I} 10

11 Advertising income (Schedule J) 11

12 Other income {See instructions; attach sehedule) ... . 12

18 Total. Combinelines Gthrough 12 . . ... i, 13 0.

Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K} .. . 14
16 SAlAMBS ANAWAGBS | | e e ee e oot e e ettt et s ee e 15
16 Repairs and MAINBNANGE | i et e e et e e seeee e eseeee eesass s etee et et 16
170 BadOBIS | e ettt et et eee oo 17
18 Interest{attach SEhedUIB) | ettt et ee ettt 18
19 Tax@s A lICBNSES e oot et ee ettt et e e ettt et et enee e 19
20  Charitable contributions (See instructlons for Imitation rules) . 20
21 Deprecialion (attach FOrM 4562) ... icosoeromeemsseosooee oo 21
22  less depreciation claimed on Schedule A and elsewhere on return 22a 22b
B3 DEPIRTONM e et et et et ee et ee ettt ee 2t et eee et 23
24 Contributions to deferred compensation plans 24
25 EMDIOYEE DMl P OOraMIS et e e e et 25
26 Excess exemptexpenses {SCNBAUIE I} | . . . .o oot ee ettt ee et r e 26
27 Excess readership costs {SBhBOUIB J) | . . ... oo e erer e 27
28 Other deductions (attach SCRBAUIBY || . . ... it e 28
29 Total deductions. Add lines 14 thrOUGR 28 | ... . oo eee s 29 0.
30  Unrelated business taxable income before net operating less deduction. Subtract line 28 from bine 13 . ... 30 0.
31 Netoperating loss deduction {limited to the amounten line 30y ... 3
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 32 0.
33 Specific deduction {Generally $1,000, but see line 33 Instructions for exgeptions) . 33 1,000.
34  Uprelated business taxable income, Subtract line 33 from dine 32. If lime 33 is greater than line 32, entar the smaller of zero or
B0 3D 34 0.
e20701 11-22-17 LHA For Paperwork Reduction Act Notice, see instructions, Form 990-T (2018)




Famoa-T(2016)  MEDSHARE INTERNATIONAL, INC. 58-2433968 Page 2
[[Part!lll] Tax Computation
35 Organizations Taxable as Corporations, See instructions for fax compulation,
Controlled group members (seclions 1561 and 1563) check hers B D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
m s | @ ls | @ls !
b Enter organization's share of; (1) Additional 5% tax (not more than $11,750) |8 |
(2) Additional 3% tax (not more than $100,000) . Is |
¢ Income tax on the amountonline 34 P | 35 0.

36  Trusts Taxable at Trust Rates, See mstructlnns for tax computation, Income tax on the amount on line 34 1mm
[ Taxrate schedule or [ schedute 0 (Farm1041) . 36

37 Proxytax. Seeinstructions 37

38 Alternalive minimum tax .. 38

39 Tax on Non-Gompliant Facility Income. See instructions 39
Tota! Add lines 37, 38 and 39 lo line 35c or 36, whichever agg]le ......................... 40 0.

‘Part IV Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . L41a
b Other credits (see instruclions) 41b
¢ General business credit, Attach Form 3800 ISTUUTOROT I [
d Credit for prior year minimum tax (attach Form 8301 or 8827) 41d
¢ Total credits. Add lines 41a through 41d 41e

42 Subtract line 41e from line 40 42 0.

43 Other taxes. Check if from: |:] Furm 4255 I:l Furm 5611 f___] Form 869T I:] Form BEEE |:| Uther (nllach Bchndulo) 43

44 Totaltax. Addlines 42and 43 e e 44 0.

45 a Payments: A 2015 overpayment creditedte2006 | 458

b 2016 estimaled tax payments 45b
¢ Tax depasited with Form 8868 45¢c
d Foreign organizations: Tax paid or withheld at source (see instructions) _ i | 45d
e Backup wilhholding (seeinstructions) . ... 45e
t Credit for small employer health insurance premiums (Attach Form 8941) 45t
g Other credits and payments: [ Form 2439 -

[ Farm 4136 (1 other Total P~ | 45g

46  Total payments. Add lines 45a through 45¢ 46

47  Estimated tax penalty (see inslructions). Check |I' Furm 2220 [s altached b- L__l o LM4T

48 Tax due. [f line 46 is less than lhe total of lines 44 and 47, enter amountowed .~~~ > | 48 0.

49 Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount averpaid . . > | 4 0.

50__Enter the amount of line 49 you want; Credited to 2017 estimated tax B> Refunded B> | 50

[[PartV || Statements Regarding Certain Activities and Other Information (see instructions)

51  Atany time during the 2016 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have ta file !
FinGEN Farm 114, Repart of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here b X

52 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a fareign trust? X

I YES, see instructions lor other forms the organization may have to file.
53 En tant of I

eived or accrued during the tax year B3
Undar panal ai'olpu[ury a that | hava exbmined this raturn, | ding aceompanying schadules and statamonts, and to the bast of my knewladga and balio, it is trua,
Sign carroct, and 7 plata. Daclagitign crpn:-p.umr dther tha langu s buspd on all information.cf-which proparer has ony knowladga. o
H H May the IRS discuss this raturn with
s \k&\( l { ks PRESIDENT / CEQ the preparer shown balow (see
gnature of officer Date ./ Title instuctions)? [X | Yes [ | No
Print/Type preparer's name Teparesst L Dale Check |: if | PTIN

Paid ( self- employed

Preparer [SUSAN HILL AN HAILL 04/25/18 P00846200

Use Only |Firm'sname » WARREN AVERETT, LI.C Firm'sgiN » 45-4084437

SIX CONCOURSE/PARKWAY, SUITE 600
Firm's address b ATTLANTA, GA 30328

Phaneng. 770-396-1100

G23711 01-18-17

Form 990-T (201¢)



Form 990-T (2016) MEDSHARE INTERNATIONAL, INC. 58-2433968 Page 3
Schedule A - Cost of Goods Sold. Enter method of Inventory valuation ¥ N/A

1 Inventory at beginning of year 1 6 Inventoryatendofyear . ... . . . . [

2 Purchases 2 7 Cost of goods sokd. Subtract line 6 '_

3 Costoflabor ... 3 from jine 5. Enter here and in Part [, :

43 Additional section 263A costs N8 2 7

(attach schedule) . ... ... .. 4a 8 Do the rules of section 263A {with respect to Yes | Neo
b Other costs (attach schedule) 4b proparty produced or acquired for resale) apply to RN B
5 Total. Addlines 1throughdb . 5 the orgamization? ... ...

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
{see instructions}

1. Deserlption of property

1}
2
{3)
{4
2. Rentreceived or acarusd
8) Fompeenelrery (e ptortoeof (e st oy et e o s
1% but not more than 50%) tha rent Is based on profit or Income)
(1)
2}
3}
@)
Total 0. |rotal 0.
{c) Total income. Add totals of columns 2(a) and 2{b), Fnter Lﬂjggatdo?;ﬂﬁ-
here and on page 1, Part|, line 6, column (A)__ ____________________ | 0. [Parti bne 6, columni(e) » 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross incoms from
o aliccabls to debt-
financed property

3. Deductions directly connected with or allocable
to debt-financed property

{8) stralght line depractation
{attach schedule}

(h) Other deductions
attach scheduls)

)

)

@)

(4}

4, Amount of average acquisition
debt on or allocable to debt-financed
property (attach schedule)

5, Average adjusted basis
of or aliocable te
debt-financed property
(attach scheduis)

6. Column 4 divided
by column 5

7. Gross income
reportable {column
2 x solumn 8§)

8, Allocable deductions
{eolumn & x total of columns

3{a) and 3b)

1) %
{2) %
{3) %
{4) %
Enter hera and on page 1, Enter here and on page 1,
Part ], line 7, cokimn {A). Part}, line 7, column {B)
TOWIS oottt e ettt > 0. 0.
_Total dividends-received deductions Included 10 ColMAS . .o > 0.
: Form 990-T (2016)

623721 01-18-17




Form 990-T (2016) MEDSHARE INTERNATIONAL ,

INC.

58-2433968

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations

1. Name of controlled organization

2. Employer
Identifleation
numbet

Exempt Controlled Organizations

{see instructions)

3. Neturrslated Income
(loss) {see instuctions)

4, Total of specified
payments made

5. Part-of column 4 that is B.
Included in the cenfrolling
organization’s gross Income

Deductions dirsctly
sonnected with inaome
In column §

(1)

@

3)

4)

Nonexempt Controlled Organizations

7. Taxable Income

§. Netunrelated income (loss)
(see inskructions)

9. Total of specified paymeants
made

10, Partof column 9 that Is inoluded
in the sonfrolling organization's
oross incamsa

11. Dedustions directly connected
with Income in column 18

U]

{2)

{3)

{4

Add columns 5 and 10,
Enter here and on page 1, Part |,

Add columns 6 and 11,
Ender here and on page 1, Part|,

Hine 8, aolumn {A). line 8, colume: (8).
0 . 0 Al
{sea Instructions)
3. Deductions . . Total deduati
1. Description of Income 2. Amount of Income directly connected 4&%}"“‘1’?I 5 a:d set-a:&gns
{attach schadule) (attach schedule} {col, 3 plus col. 4}
)
&)
3)
“
Enter hera and on page 1, Enter here and an page 1,
Part], line 9, column {A). Part|, line 8. column (B).
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other

{see instructions)

Than Advertising Income |

1. Deseription of
axploited activity

2. Gross . 3. Expenses from urrelated trade or
uvslated business d:?;:’;(‘;mﬁf;ﬁ"d businass {column 2
incame from of urvelated minus column 3). If a

frade or business

business Income

4, Net incoma {loss)

gain, compute cols. 5
through 7.

5. Gross income

7. Excess exempt

B Expenses @ i

tivi . xpenses (column

L"mwﬁmt attributable to 8 minus column 6,
column 5 but net more than

business income

column 4}

{)

e

@)

@

Totals

Enter have and on Enter hara and on
page 1, Part|, page 1, Part |,
lina 10, 2ol (&), line 10, wol. {B}.

0.

0.

Enter here and
on page 1,
Fart I, lina 28.

0.

»
“Schedule J - Advertising Income  (see instructions)

| Partl | Income From Periodicals Reported on a Consolidated Basis

2. Gross ] 4, Advertising galn 7. Excess readershlp
. e advertising 3._ Qn'ecl or (loss) {cot. 2 minus 5. Girculation 6. Readership costs {column 6 minus
1. Name of periodical incom® advertising costs | col. 3). H a gain, compute income costs column 5, but not mora
cols. 5 through 7. than ¢olumn 4}
0 —_— -
2
@
)
Totals (carry to Part I, line {53} ...... > 0. 0. 0.
Form 890-T (2016)

623731 01-18.17




Form 990-T (2016) MEDSHARE INTERNATIONAL, INC. 58-2433968

Page §
| par_t-llj| Income From Periodicals Reported on a Separate Basis (For each periodical tisted in Part 11, fill in
columns 2 through 7 on a line-by-line basis.)

2, Gross 4, Advertising gain 7. Excess readership
o actvetion 3. Direst or (Joss) (col. 2 minus 6. Giroulation - 6. Readership casts (eolumn 8 minus
1. Mame of periodical Incoma 9 advertising costs col. 3). If a gain, compute Income Gosta column 8, but hot more
cels, & through 7. than column 4},
(1)
2
@
4
Totals from Part | ... »> 0. 0. e 0.
Enter here and on Enter hera and on : Entor here and
page 1, Partl, page 1, Part|, on page 1,
fina 11, ¢ol. (A). line 11, cal. (B). i’ Part Il, IIna 27,
Totals, Part Il {lines 1-6Y . .. > 0. . e o 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4, c tion, attributabh
1. Name 2. Title hm;:;:z:f to tgrl':ﬁre:l:?e?g:siness ¢
1 %
2 %
) m
() %|
Total. Enter here andonpage 1, Part 1L line 14 s et > 0.

Form 990-T (2016)

623732 01-18-17




Form 8868 Appllcatlon for Automatic Extension of Time To File an

(Rev. January 2017) Exempt Organization Return OME No. 15451705

Department of the Treasury P> File a separate application for each return.
Internal Revenue Service P Information about Form 8868 and its instructions is at WWw.irs.goviform8868

Electronic filing (e-file), You can electronically file Form 8868 to request a 6-moenth automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Infermation Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions), For more detalls on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

Al corporations required to file an income tax retumn other than Form 990-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions, Employer identification number (EIN) or
print
— MEDSHARE INTERNATIONAL, INC. 58-2433968
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number {SSN)
fingyor | 3240 CLIFTON SPRINGS ROAD
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
DECATUR, GA 30034

Enter the Return Code for the return that this application is for {file a separate application foreachretury fo]1]
Application Return | Application Return
Is For Code J§ls For Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 4G1(a) or 408(a) trust} as Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

KIMBERLY LABOONE
® The books areinthe careof p 3240 CLIFTON SPRINGS RD - DECATUR, GA 30034
Tolephone No.p» 404-537-5072 Fax No, p» '

® |f the organization does not have an office or place of business in the United States, check thisbox . ... . » i:l

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box |:| . f it Is for part of the group, check this box P» E] and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 6-month extension of time untit MAY 15, 2018 , to file the exempt organization retum
for the organization named above. The extension is for the organization's retumn for:

[ ] calendar year or
(X taxyearbeginning JUL 1, 2016 ,andending JUN 30, 2017
2 If the tax year entered in line 1 is for less than 12 months, check reason: [T initial retum [ Final retum

|:] Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al 8 0.
b if this application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit, 3| $ 0.
¢ Balance due. Subftract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment Systern). Ses instructions, 3| 8 0.

Caution: I you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions.

LHA . 'For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 12017}

MAIL TO: DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0045

623841 01-11.17




form 8868 Application for Automatic Extension of Time To File an

Rev. January 2017) i i

( Exempt Organization Return OMB No. 15451709
Department of the Treastry P File a separate application for each return,

Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/forma868 .

Electronic filing (e-filg). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Assoclated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format {see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efite, click on Charities & Non-Profits, and click on g-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax retum other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Enter filer's identifying number

Type or Name of exempt organization or other filer, see instructions. Ermployer identification number (EIN) or
print
Fiaby the MEDSHARE INTERNATIONAL, INC. 58-2433968
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number {SSN})
fingyor | 3240 CLIFTON SPRINGS ROAD
instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions,
DECATUR, GA 30034

Enter the Return Code for the retum that this application is for (file a separate application for each retum)

Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 890-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 08
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408{a} trust) 05 Forrn 6062 11
Form 990G-T (trust other than above} 06 Form 8870 ) 12

KIMBERLY LABOONE
® The books are Inthe care of p 3240 CLIFTON SPRINGS RD - DECATUR, GA 30034
Telephone No.p» 404-537-5072 Fax No. p»

® |fthe organization does not have an office or place of business in the United States, check thisbox . . » f:|

® [fthis is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box e [ . Ifitis for part of the group, check this box J» [ | and attach a list with the names and EINs of all members the extension is for.

1 - | request an automatic 6-month extension of tire until MAY 15, 2018 , to file the exempt organization retum
for the organization named above. The extension is for the organization’s retumn for:

» [ calendar year or
P [X] tax year beginning _JUL 1, 2016 ,andending  JUN 30, 2017
2 [f the tax year entered in line 1 is for less than 12 months, check reason: D Initial retum D Final retum

|:| Change in accounting period

3a  If this application is for Forms S80-BL, 980-PF, 980-T, 4720, or 8069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ g.
b If this application is for Forms 880-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments rmade. Include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS {Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution; If you are going to make an elactronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

MAIL TO: DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0045

623841 (1-11-17




