om 990

(Rev. January 2020)

** PUBLIC DISCLOSURE COPY **

Department of the Treasury

Internal Revenue Service

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

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

OMB No. 1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning

JUL 1, 2019

andending JUN 30,

2020

B S::ﬁgﬂifjla, C Name of organization D Employer identification number
[ Jeenge | MEDSHARE INTERNATIONAL, INC.
ol Doing business as 58-2433968
ot Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e 3240 CLIFTON SPRINGS ROAD 770-323-5858
g City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 23 ’ 201 I 365.
en?| DECATUR, GA 30034 H(a) Is this a group return
155" | £ Name and address of principal officer CHARLES REDDING for subordinates? [ Ives No
peting, 1 4 240 CLIFTON SPRINGS RD , DECATUR, GA 30034 H(b) Are all subordinates included? |_] Yes [ Ino
1_Tax-exempt status: 501(c)(3) [ 1 501(c)( )< (insertno.) [ ] 4947(a)(1)or [ ] 507 If "No," attach a list. (see instructions)
J Website: pr WWW.MEDSHARE .ORG H{c) Group exemption number P>

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

| L Year of formation: 1998

M State of legal domicile: GA

Part || Summary

1

Briefly describe the organization's mission or most significant activites: WE EFFICIENTLY COLLECT SURPLUS

MEDICAL SUPPLIES AND BIOMEDICAL EQUIPMENT FROM U.S. HOSPITALS AND

Check this box B I:I if the organization discontinued its operations or disposed of more than 25% of its net assets.

]
g
£l 2
% 3 Number of voting members of the governing body (Part VI, line 2) 3 18
g 4 Number of independent voting members of the goveming body (Part VI, line 1) 4 18
@ § Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 48
:"E 6 Total number of volunteers (estimate if necessary) ..~~~ 6 16636
| 7a Total unrelated business revenue from Part VI, column (C), linet2 7a 0.
= b_Net unrelated business taxable income from Form 990-T, line39 ...~~~ 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 27,220,504.| 23,092,450.
g 9 Program service revenue (Part VIIl, line2gy 0. 0.
| 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 31,205. 35,342,
“l 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) -307,248. -136,046.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (&), line 12) 26,944 ,461. 22,991, 746.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 17,120,674. 16,560,519,
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
v 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,061,735, 3,094,652,
2| 18a Professional fundraising fees (Part IX, column (A), line 11e) R 11,875. 39,625,
§ b Total fundraising expenses (Part IX, column (D), line 25) P 1,068,613.
W1 47 Other expenses (Part IX, column {A), lines 11a-11d, 1124¢) 2,894,069. 2,864,053,
18 Total expenses. Add lines 13-17 {must equal Part IX, column @A), line2s) 23,088,353, 22,558,849,
19 Revenue less expenses. Subtract line 18 fromlinet2 ..~~~ 3,856,108, 432 ,897.
54 Beginning of Current Year End of Year
$5 20 Totalassets (PartX line1e) ... 22,797,911.] 23,656,815,
< 21 Total liabilties (Part X, Ine26) ... 462,551, 904,141.
=1 22 Net assets or fund balances, Subtract line 21 from line 20 ... . 22,335,360. 22,752,674.

[Part Il | Signature Block

Under penalties of perjury, | dclare-thatth
irus, correct, apd Complfei Declarajian of prepdrer (other than gfficer) is b

examined this return, includ;:gazcﬁmpanying schedules and statements, and to the best of my knowledge and balief, it is
Mg ed on all information of which preparer has any knowledge.

L) [ S~/

[ ~
-

Sign Signa Date o [ ==
Here MRESKD}NT/CEO o(!s /Z‘l
Type or print name and title =
Print/Type preparer's name L;’reparer‘s signature Date ook [ ]| PTIN

Paid M. SUSAN HILL . SUSAN HILL 03/15/21 | sstsmsiops [PO0846200
Preparer | Firm's name _p WARREN AVERETT, LLC Fim'sENp 45-4084437
Use Only | Firm's address p, STX CONCOURSE PARKWAY, SUITE 600

ATLANTA, GA 30328 Phoneno.770-396-1100
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... Yes :I No
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2019) MEDSHARE INTERNATIONAL, INC. 58-2433968 page?
| Part lil | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any lineinthisPart W ., eee e

1

Briefly describe the organization's mission:

MEDSHARE IMPROVES THE QUALITY OF LIFE OF PEOPLE, COMMUNITIES, AND OUR
PLANET THROUGH THE SOURCING AND DELTVERY OF SURPLUS MEDICAL SUPPLIES
AND EQUIPMENT TO COMMUNITIES IN NEED.

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

orior FOMD 990 07 90072 s Y08 KN
If "Yes," describe these new services on Scheduie O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:|Yes [X1No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of iis three largest program services, as measured by expenses.
Section 501{c){3) and 501{c){4) organizations are raquired to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program setvice repotted.

4a (Code: ) (Exponses § 20,766,6290 Ineluding grants of $ 16,560,519. } (Revenue 23,173. }
DURING THE FISCAL YEAR 2020, THE MEDSHARE MISSTON SERVED 4.8 MILLION
PATIENTS IN 61 COUNTRIES THROUGH QUR MATERNAL & CHILD HEALTH, PRIMARY
CARE, DISASTER RELIEF, AND INFECTIOUS DISEASE CONTROL & PREVENTION
PROGRAMS. OUR BIOMEDICAL EQUIPMENT TRAINING & REPATR SERVICE HAS
SUPPORTED MORE THAN 1,000 ENGINEERS, TECHNICIANS, AND END-USERS
THROUGHOUT THE WORLD.
AS WE CONTINUE TO BE MISSION FOCUSED, THRER STRATEGIC IMPERATIVES GUIDE
OUR DAILY WORK - ACHIEVING GREATER RECIPIENT IMPACT; CREATING
CAPITAL-EFFICIENT GROWTH AND ENSURING ORGANIZATIONAL EXCELLENCE. IN
OTHER WORDS, WE WANT TO HELP MORE PEQPLE AND COMMUNITIES IN WAYS THAT
WILL LBEAVE A MORE LASTING IMPACT.

4b  (Code: } (Expenses § including gramts of } (Revenue & )

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

4d Other program servicas {Describe on Schedule O.)

{Expenses $ Inciuding grants of ) {Revenua § }

4e Total program service expenses 20,766,629,

Form 990 (2019)

932002 01-20-20 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2019) MEDSHARE INTERNATIONAI,, INC. 58-2433968 page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501 (c)(3) or 4947(@}(1) {other than a private foundation)?
If"Yes," complele SCREAUIE A ...t 1 X
2 Is the organization required to complete Schedule B, Schedile of Contributors? ... .. X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office® if *Yes, " complete SCHETUID C, PAIT I ....o..._.—..ooooeeoeccoeoooeeeeeeoeeeoeoeoooo 3 X
4 Section 501(c){3} organizations, Dld the organization engage in lobbying activities, or have a section 501(h) election In ffect
during the tax year? i 'Yes," complete SChEOlle G, PERI ......_.......oocc oo 4 X
§ Isthe organization a section 5071(c)d}, 501(c){5), or 501 (c)(6) organization that racelves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 IF "Yes," complate Scheduie G, Part ffl .....ocooveoooeo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? (f "yes," complete Schedule D, Part | [+] X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yos," complete Schedule D, PRIl ..o 7 X
8 Bid the organization maintain collections of works of art, historical treasuros, or other similar assets? jf "Yes, " complete
SONETUIE D, PAMT I ..ottt ettt e oo 8 X
9 Did the erganization 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?
17 7Yes, " COMPIELS SCNEOIE Dy PAIL IV ............ooceeeeei oo et 9 X
10 Did tha organization, directly or through a related organization, hold assets In donor-restrictad endowments
o in quasi endowments? f "Yos," complete Schecle D, PAR V' .......ooocooooocmioo 10| X ,
11 Ifthe organization’s answer to any of the following questions is "Yas," then complete Schedule D, Parts VI, VI, VI, X, or X b ;
as applicable.
a Did the grganization report an amount for land, buildings, and equipment in Part X, line 107 j¢ "Yes," complete Schadule D,
PBIEVE ettt e s eee e ee oo 11a) X
b Did the organizaticn 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 jf "Yes,* complete Schedute D, Part Vil ........oooooooeoooooo 1ib p:4
¢ Did the organization report an amount for investments - pregram related in Part X, line 13, that is 5% or more of its total
assets reparted in Part X, line 167 if 'Yes," complete Schaduile D, Part Vll .........oooooooeooooeooo 11c X
d Did the organization report an ameount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf *Yes," complete SCAEGUIE D, PAI IX .o............o.occoooccoooeeeooeoeooeeeoeeooeooeoooooooe 1id X
e Did the organization report an amount for other liabilities In Part X, line 257 If “Yes,* complete Schedule Dy PartX oo 11e X
f Did the organization's separate or consolidated financial statemants for the tax year Includa a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedule DoPart X ... 11f X

12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf"Yes," compiate
SCHEAUSR D, PAITS XI AN XI .......ocovviviooo e oot s oo 12a]| X

If "Yes," and If the organization answered "No" io line 12a, then completing Schedule D, Parts X! and Xii is optional ... 12b X
13 Is the organization a school described in section 170YNANI? if "Yes, " complete Schedule E 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 $1 0,000 from grantmaking, fundraising, business,

investment, and program service activities outside the United States, or aggregate foreign Investments valued at $100,000

Or More? jf 'Yes," complete SCHEOIE F, PArtS 1810 IV ..........c.ccccoceeooeeeeoeeeo e 14b | X
15 Did the organization report on Part X, column {A} line 3, more than $5,000 of grants or other assistance to or for any

forsign organization? if "Yes," complste Schedule F, Parts l and IV ..o 15 | X
16  Did the organization report on Part I1X, column {A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? jf "Yes, " complete Schediue F, Parts i and IV ..o 16 .8
17 Did the organization report a total of mora than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? if *Yes, " complete Schedule G, Part! ... 17| X
18 Did the organization report maore than $15,000 total of fundraising event gross income and contributions on Part VIl, lines

1o and 8a? if "Yes, " complete Schedule G, Part if 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line Sa? jr

COMPIBLE SENOAUIR Gy PAME H] .....oc.coii oot eee oo oe oo 18 X
20a Did the organization operate one or more hospital tacilities? If "Yes," complete Scheduie H 20a X

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic govemment on Part IX, column (A}, fine 17 Jf "vas, " complete Schedile | Parts land Il ... A i 21 | X

932003 01-20-20 Form 990 (2019)



Form 990 (2019} MEDSHARE INTERNATIONAL, INC. 58-2433968 Page 4.
[Part IV | Checklist of Required Schedules (continuea)
Yes | No
22  Did the organization report more than $5,000 of grants or othier assistance to or for domestic individuals on
Part IX, column (A), line 27 7 "Yes," completo Schedule |, Parts | and it e |22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensanon of the organ|zat|on s current
and forimer officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes, " complete
Schedule J . .o |23 | X
24a Did the organlzatlon have a tax exempt bond issue W|th an outstandmg pr|nc|pal amount of more than $‘l 00 000 as of the
last day of the ysar, that was issued after December 31, 20027 [f "Yes," answer fines 24b through 24d arnd complete
Schedule K. If "No," go o fine 26a . . 24a X
b Did the erganization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exermpt bonds? . 24c
d Did the organization act as an "on behalf of" :ssuerfor bonds outstandlng at any tlme durrng the year? i 1 24d
25a Section 501(c)(3), 501(c)(4}, and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes, " complete Schedute L, Partl ......ccocceennnne ... | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a pnor year and
that the transaction has not baen reported on any of the organization’s prior Forms 990 or 990-EZ? Jf "Yes," complete
Schedute L, Part ! . 25h X
26 Did the organization report any amount on Part X Ilne 5 or 22 for recewables from or payables to any current
of former officer, director, trustee, key amployee, creator or founder, substantial coniributor, or 35%
controlled entity or family member of any of these persons? ff "Yas," complete Schedule I, Part If N e X
27  Did the organization provide a grant or other assistance to any currant ot former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thersef, a grant selection committee member, or to a 35% controlled
~ entity {including an employee thereof) or family member of any of these persons? Jf "Yes," complete Schedule L, Part Hif .. 27 X
28 Was the organization a party to a business transaction with one of the foliowing parties {see Schedule L, Part IV i
instructions, for applicable filing thresholds, conditions, and exceptions): ;
a A current or former officer, director, trustes, key employee, creator or founder, or substantial contributor? £
"Yes," complete Schedule L, Part IV . . UV I - - X
b A family member of any individuat descrlbed in Ime 28a‘? lf "Yes, " complete Schedule r_ Part lV ............................................. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7? ff
"Yes," complete Schedule L, Part iV . 28¢ X
29 Did the organization receive more than $25 000 in non—cash contrlbutlons'? lf "Yes " compfete Schedule M ___________________________ 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf *Yes," complete Schedule M . — ao | X
31 Did the organization liquidate, terminate, or dlssolve and cease operatrons? h‘ "Yes " comp,l‘ete Schedule N pan : 31 X
a2  Did the organization sef, exchange, dispose of, or transfer more than 26% of its net assets? If "Yes, " complete
Schedule N, Part il —..........c..... 32 X
33 Did the organization own 100% of an ent|ty dlsregarded as separate from the orgamzatlon under Flegulatlons
sections 801.7701-2 and 301.7701-87 if "Yes," complete Schedule A, Partf .............. e |33 X
34 Was the organization related to any tax-exempt or taxable entity? jf *Yes," complele Schedule R Part H m or IV and
Part V, fine 1 34 X
a5a Did the organization have a controlled ent|ty wrthm the meanlng of sectron 512(b)(1 3)‘? . |.85a X
b If "Yes" to line 3Ba, did the organization receive any payment from or engage in any transaction W|th a controlled entrty
within the meaning of section 512{b){13)? If "Yes," complete Schedule R, Part V, line 2 . - 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt nen- charltable related organlzatlon'?
If "Yes," complete Schedule R, Part V. fine 2 . e 36 X
37  Did the organization conduct more than 5% of rts actwrtres through an entlty that is not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? [f "Yes," complete Schedule R, Part VI ... 37 X
a8 Did the organization complete Schedule O and provide explanations in Schedule O for Part ¥, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O .0 peeeee i svssassscuisii, 3s | X
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V [:L
Yes [ No
{a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ... |12 8 ‘ !
b Enterthe number of Forms W-2G included in line 1a. Enter -0- if not applicable ... .. b 0 =
¢ Did the organization comply with backup withholding rules for reportable payments to Vendors and reportable gaming _ ;
(gambling) Winnings to prize WINNOIS? L...oooiiiiiv st s ssssssss s e 1 | X
932004 01-20-20 Form 990 {2019)



Form 990 (2019) MEDSHARE INTERNATIONAL, INC. 58-2433968  page 5

[Part V] Statements Regarding Other IRS Filings and Tax Comphance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered bythisretumn o 2a 48
b If at least one is reported on line 2a, did the vrganization file all required federal employment tax retums? 2n | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to -filg {3ee instructions) . ' .
3a Did the organization have unrelated business gross income of §1,000 or more during the year? 3a X
b If "Yos," has it filed a Form 990-T for this year? jf "wo" 1o fine 3b, provide an explanation on Schedule O ..o 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities ageount, or other financial aceount)? 4a X
b If "Yes," enter the nama of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBARY. ‘
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. .. Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If*Yes" to fine 5a or 5b, did the organization file Form 888672 .. T 5c
Ba 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 "Ves," did the erganization include with every solicitation an oxpress statement that such contributions or gifts
WeIG NOLIAX dOAUBHDIET ... ..ot 6h
7 Organizations that may receive deductible contributions under section 170(c). .
a Dld the organization racelve a paymant In axcess of $75 made partly as a contribution and partly for goods and services provided fo the payor? | 7a | X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7h | X
¢ Did the organization sall, exchange, or othenwise dispose of tangible personal property for which it was required
10 File FOMM BBRT ..ottt stset s e et oot 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year LTd | o ; -
e Did the organization receive any funds, directly or indirectly, to pay premiums on & personal benefit contract? 7e X
f Did the organization, during the year, Pay premiums, directly or indiractly, on a personal benefit contract? Fii X
g [fthe organization receivad a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h .
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the kg .
sponseting organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. : i
a Did the sponsoring organization make any taxable distributions under section A9BBY 9a
b Did the sponsofing organization make a distribution tc a donor, donor advisor, or related person? 9b
10 Section 501{c)7) organizations. Enter: e E :
a Initiation fees and capital contributions included on Part VL line 42 10a i
b Gress receipts, Included on Form 890, Part VIII, line 12, for public use of club facilities 10b :
11 Section 501{c)(12) organizations. Enter: >
a (Gross income from members or shareholders ... . .~ 11a i
b Gross income from other sources (Do not net amounts due or paid to other sources against '
amounts due or received fromthem.) 11b s
12a Section 4947{a)(1) non-exempt charitable trusts, Is the organization filing Form 290 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... L12b |
13 Section 501{c)(29) qualified nonprofit health insurance issuers. B
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Scheduls O. ) 1
b Enter the amount of reserves the organization is required to maintain by the states in which the ) :
organization is licensed to issue qualifled heatthptans .~~~ 13b e ;
¢ Enterthe amount of reserves onhand ... 13¢ E| A NEA
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to repart these payments? jf "No," provide an explanation on Schedule Q..o 14b
15 |s the organization subject to the section 49564 tax on payment(s) of more than $1,000,000 In remuneration or
excess parachute paymant(s) during the Year? . ... 15 X
If "Yes," see Instructions and file Form 4720, Schedule N. I R IR
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Scheduie O, Sl o
Form 990G (2019)

932005 01-20-20



Form 990 (2019) MEDSHARE INTERNATIONAL, INC. 58-2433968

Page 6

I Part VI l Govemance, Management, and DIiSClOSUre o aach “Yes" response to fines 2 thraugh 7b below, and for a *No" response

io line 8a, 8b, ar 10b below, describe the circumstances, processes, of changes on Scheadule O. See instructions.
Chack if Schedule O contains a response or note to any line in this Part V1

Section A. Governing Body and Management

4a Enter the number of voting members of the govemning body at theend of thetaxyear ... | 1a is :

Yes

No

If there are material differences In veting rights among merbars of the govarning body, or if the governlng
body delegated broad authority to an exacutive committee or similar committse, explain on Schedule O.

b Enter the number of voting members included on line 1a, abave, who are independent ... 1b 18

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

3 Did the organization delegate control over management dutles customarrly performed by of under the dlrect supervrsion

of officers, directors, trustees, or key employees to a management company of other person?

4 Did the organization make any significant changes to its governing documents since the pricr Form 990 was flled'?

Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or

[4]]

more members of the govemning body? e
h Are any govemance decisions of the organization reserved te (or subject to approval by) members stockholders or
persons other than the govering body?
&  Did the organization contemporangously document the meetrngs held or wrltten actlons undertakan durrng the year by lhe fol!owrng
a The governing body? -
b Each committes with authority to act ah beha!f of the govemrng body?
9 s thete any officer, director, frustee, or key employee listed in Part VI, Section A, who cannot be reached at the

L2 1+) B E 0 0

b

B LT R - ] 1B

8a

8b

organization’s mailing address? ff "Ywﬂe_the_ﬂﬂjmwdmmﬁm&m [ TR T O TR TN PP TOR T

Section B. Policies ps

10a Did the organization have local chapters, branches, or affliates? ...

b 1f “Yes," did the organization have written palicies and procedures govermng the actwrtles of such chapters affrllates

and branches to ensure their operations are consistent with the arganization’s exempt purposes?

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

b Describe in Schedule O the precess, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 .

b Ware officers, directars, or trusteas, and key employees required to disclose annually interests that coutd grve rise to cunﬂrcts? __________________

¢ Did the organization regularly and consistently moanitor and enforce compliance with the policy? f "Yes," describe
in Schedule O how this was done ..........
13  Did the organization have a writien whlstleblower pohcy‘?
14  Did the organization have a written document retention and destructlon pollcy?

15  Did the process for determining compensation of the following persons include a review and approval by |ndependent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's GEO, Exacutive Director, ot top managemenit official
b Other officers or key employees of the organization .
[f "Yes" to line 15a or 15b, describe the process in Schedule 0 (see 1nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b 1f"Yes," did the organization follow a wrrtten pollcy or procedure requlrlng the organrzatlon to eva!uate |ts partlclpatron

in joint venture arrangements under applicable fedaral tax law, and take steps to safeguard the organization’s
oxempt status with respect to such arrangements? ..., et

Yes

10a

10h

11a

12a

12b

12¢

13

14

pabaibd  |bdlbd [

16a

™.

15h

16a

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »GA ,AL,AZ,CA,CO,CT,DE,FL HI,ID,IL, IN

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

for public inspection. Indicate how you made these available. Check all that apply.
- Own website - Another's website - Upon request |:| Other fexplain on Schedule O}

19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of intersst policy, and financial

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person wio possesses the organization's books and records >

ERIKA MITCHELL - 404-537-5072

3240 CLIFTON SPRINGS RD, DECATUR, GA 30034

932006 01-20-20 SEE SCHEDULE O FOR FULL LIST OF STATES
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) MEDSHARE TINTERNATIONAL, INC.
Compensation of Officers, Directors, Trustees, Key Employees,
Employees, and Independent Contractors

Check if Schedule O contalns a response or note to any line in this Part Vil

58-2433968
Highest Compensated

Page 7

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

1a Complete this tabla 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 erganization's current officers, directors, trustees
Enter -0~ in columns (D), (B}, and (F) if no compensation was paid.

® List all of the organization's current key employees, if any, Ses instructions for definition of "key employes.”

® List the organization's five current highest compensated employses (other than an officer, director, trustee, or key amployee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the organization and any related organizations,

* List all of the organization’s former officers, key employees, and highest compensated employees who recelved mere than $100,000 of

reportable compensation from the organization and any related organizations,

{whether individuals or organizations), regardiess of amount of compensation.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustes of the organization,

mote than $10,000 of reportable compensation from the organization and any related crganizations.
See instructions for the arder in which o list the persons above.

|:| Check this box if neither the organization nor any related organlzation componsated any current officer, d

rector, or trustes,

{A) (B) (C) D) {E) {F}
Name and titla Average [ ... Glz Sfﬂ)?;‘ihan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
weok officer and a director/trustes) from from related other
(list any -'g the organizations compensation
hoursfor | = ® organization (W-2/1099-MISC) from the
related | 5| & g (W-2/1099-MISC) organization
organizations| £ | 5 gle and related
below | 2 £ x| €28 = organizations
iney |E|E|E|&|2E| 5
(1) ANGELINE FIFE 1.50
PAST CHAIR X 0. 0. 0.
(2) IBRAHFEM T. EADEJO, PH.D, 0.50
TRUSTEE X 0. 0. 0.
{3} JosSH COVETT 0.50
TRUSTEE X 0. 0. 0.
{4) DOMNA DRUMMOND 0.50
TREASURER X X 0. 0. 0.
(5) EVAN GLOVER 0.50
TRUSTEE X 0. 0. 0.
{6} DAVID KOCHMAN 1.50
VICE CHAIR/SECRETARY X X 0. 0. 0.
(7) MIKE TUCK 0.50
TRUSTEE X 0. 0. 0.
(8) MENDAL A, BOUKNIGET 0.50
TRUSTEE X 0. 0. 0.
{9) THOMAS ASHER 0.50
TRUSIEE X 0. 0. 0.
{10} KATHLEEN BARKSDALE 0.50
TRUSTEE X 0. 0. 0.
(11) DANA H, HALEERG, CFA 0.50
TRUSTER X 0. 0. 0.
{12) SANDY WYTEL g.50
TRUSTEE X 0. 0. 0.
{13) IRA HOROWITZ, M.D, 0.50
TRUSTER X 0. 0. 0.
(14) KASSY KEBEDE 0.501]
TRUSTEE X 0. 0. 0.
{15) KEITH WINN 1.50
CHAIR X X 0. 0. 0.
(16} SAM ASHENAG 0.50
TRUSTEE X 0. 0. 0.
(17) ToM HAWK 0.50
TRUSTEE X 0. 0. 0.

932007 01-20-20

Form 990 (2019)



Formn 990 (2019} MEDSHARE INTERNATIONAL, INC. 58-2433968 Page8
|F"'=‘rt V“'I Section A. Officers, Directors, Trustees, Key Employees, and Highest Cc mpensated Employees (continuad)
(A (B} (C) D} (E} {F)
Name and title Average (donat cr': ‘n’ksii?enthm oo Reportable Reportable Estimated
hours pef | hox, unless persan is both an compensation compensation amount of
week olficar and a direclor/trustas) from from related other
(list any % the organizations compensation
hoursfor | = = organization (W-2/1099-MISC} from the
related | 3 | & 2 (W-2/1099-MISC) organization
organizations| Z | & g2 and related
below £ 2], EL e i organizations
i) [S|EIE[SIEE &
(18) PAT SALBER 0.50
TRUSTEE X 0. 0. 0.
{(19) CHARLES REDDING 40.00
PRESIDENT /CEO X 210,688. 0. 12,435,
{20} CRISTINA WELLS 40.00
SOUTHEAST REGIONAL DIRECTOR X 101,281, 0. 7,756,
(21) NELL DIALLO 40,00
FORMER VP OF INTERNATTIONAL DEVELOP X 121,793. 0. 7,756.
{22) ERIC TALBERT 40.00
FORMER WESTERN REGIONAL DIRECTOR X 127,632, 0.] 11,113,
1b Subtotal > 561,394, 0. 39,060.
c Total from contmuatlon sheets to Part VII Sectlon A ______________________________ > 0. 0. Q.
d_Total {add lines 1b and 1¢) .. R 561,394. 0.] 39,060.
2  Total number of individuals (tncludmg but not Iimlted to those listed above) who received more than $100,000 of reportable
compensation from the organization | 4
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on T * . i
line 1a? {f "Yes," complete Schedule J for such individual - 3| X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and othar compensation from tho orgamzatmn SR !
and related organizations greater than $150,0007 /7 "Yes," complete Schedule J for such individual .. e L a1l X
5  Did any person listed on line 1a receive or accrue compensation from any unrelatad organization or |nd|\ndua| for services e N
rendered to the organization? /f "Yes, " complefe Schedule J foI SUCH REFSON e ittt oS 22000 5 X
Section B. Independent Gontractors
1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
100 (B} {C}
Name and business address NONE Description of services Gompensation
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 | 2 0 . C
Form 990 (2019)

932008 01-20-20



Form 990 (2019} MEDSHARE INTERNATIONAL, INC. 58-2433968  Page9
] Part Vill | Statement of Revenue

Check if Schedule O contains & response or note to any line in this Part VIi|

(A} {B) (C) (D)
Total revenue | Related or exempt Unrelated Revanue excludad
function revenue |business revenue| from tax under
sections 512 - 514
:g Federated campaigns 1a !
[ Membershipdues 1b
5“ Fundralsingevents 1c 553,726,
.g Related organizations 1d
rs Govermment grants (contributions) |1e
é All other contrizutions, gifts, grants, and
3 similar amounts not included above | 4f 22,538,724, ;
'E g Noncash contributions included In linss 1a- 1f 1g $ 15r415 675, - LT ‘
Total Addlinesfa-3f ... ... > 23,002 450.[
BuslhessCode | ... . =
g2
5 b
33 e
§ d
g e
o f All other program setvice revenue
g Total. Addlnes2a2f ... ... ..~ > - e e e e
8 Investment income {including dividends, interost, and
other similar amounts) . o > 35,342, 35,342,
4  Income from investment of tax-exempt bond proceeds »
5  Royaltles ... »-
i) Real (i Personal |-~ i ‘ N Ve BE SR R 1
6 a Grossrents 6a : ST - S I CL Ry i
b Less: rental expenses _ |6b i
¢ Rental income or foss) | 6e !
d Netrentalincomeorfloss) ... »
7 a Gross amount from sales of (i) Securitias (i) Other o
assats ofhar than inventary | 7a i
b Less: cost or olther basis '}
g and sales axpenses 7b T
§ ¢ Gainor{lossy . 5
é d Net gain or (loss)
8| 8a Grossincome from fundraising events {not ,
& including $ 553,726, of i
contributions reported on line 1¢). See R R
PartlV, line 18 ga 50,400, T o
b Less: direct expenses 8h 209,619, ] ool o e e
¢ Netincome or {loss) from fundraising events .. > | -159,219,) -153,218.
9 a Gross income from gaming activities. See L RN A
Part IV, line 19 9a
b Less: directexpenses | 2b
¢ Netincome or {loss) from gaming activities ... .. > i
10 a Gross sales of inventory, less returns R TS
and allowances .. 104 16,827.[ =2 .
b Less: cost of goods sold 105] LTl B AT
¢_Net income or (foss) from sales of inventory ... ... » 16,827,
Business Code R RV ! I <
g 11 a MISCELLANEOUS REVENUE 300089 6,346, 6,346,
2d e
£ d Allotherrevenus
= e Total Addlinestdai1d ... ... | = 6,346.) e ol AR R
12 Total revenue. Ses instructions ... oo > 22,891 746, 23,173, 0, -123 877,

932009 (-20-20 Form 990 (2019)



Form 990 (2019) MEDSHARE TNTERNATIONAL, INC. 58-2433968 Page10
[ml_)(jmment of Functional Expenses
Section 501 (c)(3) and 501{L)4) organizations must complete alf columns. All other organizations must complete coltimn {A).
Check if Schedule O contains a response of note{to)anv ling in this Part IX ) ................ () ................................. , ‘:]_
Do not include amounts reported on lines 60, A | C D}
/b, 8, 9b, and 105 of Part VI Total expanses | Prog e 2."&"32?&%"&%22 Feanses
1 Grants and other assistance to domestic arganizations . o
and domestlc governments. See Part IV, 1ine 21 3,174,368.| 3,174,368.
2  Grants and other assistance to domestic
individuals. See Part IV, line 22 ...
3 Grants and other assistance to foreign
organizatlons, forsign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 13,386,151.] 13,386,151,
4 Benefits paid to or formembers ...
5 Compensation of current oﬁlcers dlrectors
trustees, and key employees ... 643,371. 386,022, 96 ,506. 160,843,
6 Compensatlon not included above to dlsquallfled
persons {as defined under section 4958(1){1)) and
persens described in section 4958(c)(3)(B)
7 Other salaries and wages ... 1,962,965.] 1,137,810. 326,524. 498,531,
8 Pension plan accruals and conitibutions (mclude
section 401(k} and 403(b) employer contributions) 16,800, 10,080. 2,520, 4,200,
9 Otheremployee benefits ... 287,744, 215,578, 34,804. 37,362,
10 Payrolltaxes ... 183,772, 116,635, 21,021, 46,116,
11 Fees for services (nonemployees)
a Management ...
B L8GAL oo e 1,883. 1,883,
¢ Accounting . 59,920, 59,920.
d Lobbying .
e Professional fundraismg services. 5. Soe Part IV ine 17 39,625, e L) 39,625,
§ Invostment managementfees . 11,703, 11,703,
g Other. (If line 11g amount exceeds 10% of Iine 25
column {A) amount, list line 11g expenses on Sch 0.} 337,091, 201,651, 30,017, 105,423,
12  Advertising and promotion 25,389, 1,598, 23,791,
13 Office eXPENSES . .\ eoeeesieeesianeen 130,166, 33,415, 41,486, 55,265.
14 Information technology ... ... 116,989. 30,032, 37,287, 49,670.
15 ROYAMIES . oo
16 Occupancy 854,555, 803,281, 25,637, 25,637.
17 Travel ... 108,054. 67,819, 22,740. 17,4585,
18 Payments of travel or enteltalnment expenses
for any federal, stats, or local public officials _,
19 Conferences, conventions, and meetings .., 1,816, 1,140, 382. 294,
20 Interest
21 Paymentsto affﬂlates
22 Depreciation, depletlon and amortlzatlon 113,919, 113,919,
23  Insurance . 78,741, 71,517. 5,676. 1,548.
24  Other expenses. ltomize expenses ot covared S ] RN ' S B S
ahove {List miscellangous expenses on ling 24e. If :
ling 248 amount @xcepds 10% of line 25, column {A) - ‘ ERRIE I :
amount, list line 240 expenses on Schaduls 0. } : i : L : S
a SHIPPING COSTS 784,280, 784,280,
v EQUIPMENT EXPENSES 222,332, 222,332,
¢ MISCELLANEQUS 10,143, 4,629, 4,467, 1,047,
d HIRING EXPENSES 6,892, 4,135, 1,034. 1,723.
e Al other expenses i80. 137. 43,
25 Total functiona) expenses. Add lines 1 through 248 22,558,849.( 20,766,629, 723,607.] 1,068,613,
26  Joint costs. Complete this line only If the organization
repotted in colurmn (B jolnt costs from a combined
sducational campaign and fundraising soliitation.
Chack hers ’- 1:] if followlng SOP 88-2 (ASC 958-720}
932010 01-20-20 Form 990 (2019)



Form 990 (2019) MEDSHARE INTERNATIONAL . INC. 58-2433968 Page 11
(Part X | Balance Sheet
Check if Scheduls O contains a response or note to anylineinthis PartX ... EI
{A) (B)
Beginning of year End of year
1 Cash-noninteresthearing . ... 981,116.| 1 3,333,898,
2 Savings and temporary cash investments 507,968.] 2 509,784.
3 Pledges and grants receivable,net 239,719.] 3 212,812,
4 Accounts receivable,net 2,025.| 4 8,663.
5 Loans and other receivables from any current or former officer, directar, L L : o
trustee, key employee, creator or founder, substantial contributor, or 35% o - ) f
controlled entity or family member of any of these parsons 689,193.( s 700,156,
6 Loans and other recelvables from other disqualified persons {as defined : - o : ;
under section 4858{f)(1)), and persons described in section 4958{G)@3NB) ... 6
B# | 7 Notes and loans receivable, net 7
§| 8 Inventoriesforsaleoruse . . T 17,124,354.| g 15,865,888,
<| 9 Prepaid expenses and deferred charges 127,354.] o 116,031.
10a Land, buildings, and equipmsnt; cost or other R _ R I .
basis, Complete Part V| of Schadule D 10a 2,970,372, o e o
b Less: accumulated depreciation 10k 1,329,706, 1,694,351.(10¢ 1,640,666,
11 Investments - publicly traded securities . . 1,234,954, 14 1,183,346,
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line i1 13
14 Intangible @ssets || ... 14
15 Otherassets. Ses Part W, line 11 ... ..~~~ 186,877.] 15 B5,571.
16 Total assets. Add lines 1 through 15 (must equal line B3 22,787,911, 16 23,656 . 815,
17 Accounts payable and acorued expenses 409,001.] 17 350,291.
18 Grants payable e 18
19 Deferredrevenue ... ..o 53,550.] 19 553,850.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account lability. Complete Part IV of Schedule D 21
g 22 Loans and cther payables to any current or former officer, director, SN 1‘
= trusteo, key employee, creator or founder, substantial contributor, or 356% : i
'-g controlled entity or family member of any of these persons 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 ta related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OFSehedUle D e 25
26 Total liabilities, Add lines 17 through25 ... 462,551.] 26 904,141,
Organizations that follow FASB ASC 968, check here P> R ' R
8 and complete lines 27, 28, 32, and 23. DT REE Y U R
§ |27  Net assets without donor restrictions 19,316,800, o7 19,169,506.
@ |28 Net assets with donor restrictions 3,018,560.| o5 3,583,168.
g Organizations that do not follow FASB ASC 958, check here B || PR L
L and complete lines 29 through 33, Uy
g 29  Capital stock or trust principal, or currentfunds 29
P 180 Paid-in or capital surplus, or land, building, or equipment fund . 30
< [ 31 Retained earnings, endowment, accumulated income, or other funds 31
g 82 Totalnetassetsorfund balances ... . 22,335,360, a 22,752,674,
33 _ Total ligbilities and net agsets/fund balgnoes .. ...~ 22,797,911.] 2 23,656,815,
Form 990 (2019)
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Form 990 (2019) MEDSHARE INTERNATIONAL:, INC. 58-2433968 pagel12

| Part Xi | Reconciliation of Net Assets

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

@ e ~Noah N -

Y
<

Total revenue (must equal Part VI, column (A), line 12)

22,991,746,

Total expenses (must equal Part 1X, column {A), line 25)

22,558,849,

Revonue less expenses. Subtract line 2 from line 1

432,897,

Net assets or fund balances at beginning of year (must equal Part X I:ne 32 column (A))

22,335,360,

Net unrealized gains {losses) on investments

-15,583.

Donated services and use of facilities ___............ceene

IVESHMBIL EXPONSES o o oooeseoee oo stetoreseesess o messees i s s s reanEeRrEa s £ EeEn 4SS Sre b s

Prior period adjustments ...

W o~ e | R [0

Other changes in net assets or fund balances (exp1a|n on Schedule O)

0.

Net asseis or fund balances at end of year. Combine lines 3 through 9 {must equal Part X Ilne 32
column (B)) .

-t
=3

22,752,674,

Wﬁnanclal ‘Statements and Reporting

Gheck if Schedule O contains a rasponse ot note to any line in this Part X

X]

2a

3a

Accounting method used to prepare the Form 990: [ cash [X] Accrual [::I Cther

If the organization changed its methed of accounting from a prior year or checked "Other, " explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant? e
If "Yes," chack a box below to indicate whether the fi nancial statements for the year were compiled or rewewed ona
separate basis, conselidated basis, or both:

] Separate basis [ 1 Gonsolidated basis I:I Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountart? i, .
It "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate ba3|s
consolidated basis, or both:

X] Separate basis [:l Gonsolidated basis 1 Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committse that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the arganization changed either its oversight process or selection process during the tax year, explain on Schedule O,
As a result of a federal award, was the organization required fo undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A1337 ...

If "Yes," did the organization undergo the requwed audlt or audlts‘? If the organlzatlon dld not undergo the requlred aud|t
or audits, explain why on Schedule O and describe any steps taken to undergo such AUGITE L oiaiiiiieieisosiecnceeeagiiiceseeize:

..... 3b

Yes | No

g ._ X

| X

29X

3a X

932012 M-20-20
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SCHEDULE A . . . OMB No. 1645-0047
Public Charity Status and Public Support
(Form 990 or 990-EZ) . o . - :
Complete if the organization is a section 501(c)(3) organization or a section
4947(a}(1) nonexempt charitable trust. .
Department of the Treasury > Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenue Service P Go to wwwiirs.gow/Form9g0 for instructions and the latest information, Inspection
Name of the organization Employer identification number
MEDSHARE INTERNATIONAL, INC. 58-2433968

[ Part 1 T Reason for Public Charlty Status {All organizations must complete this part)) See instructions.
The arganization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

1 |:| A church, convention of churches, or association of churches described In section 170(}(1)(AN).

2 D A schael described in section 170(b}{ 1A} {Attach Schedule E (Form 990 or 990-E2).)

3 |:] A hospital or a cooperative hospital setvice erganization descriped in section 170(b){ 1){A)isi).

4 [__] Amedical research organizaticn operated in conjunction with a hospital described in section 170{b)(1){A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b)}{1)(A){lv). {Complete Part I1)
A federal, state, or local govermment or governmental unit described in section 170{b)(1HA) v}
An organization that normally recelves a substantial part of its sUppert from a governmental unit or from the general public deseribad in
section 170(b){(1{A)(vi). (Complete Part I}
A community trust described in section 170{b)(1)(AKvi). (Complete Part |1}
An agricultural research organization described in section 170{b}(1)(A)(ix} operated in conjunction with a land-grant college
of univetsity or a non-land-grant college of agriculture (see instructions), Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject o 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). {Complste Part Ili.}
11 J:l 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 banefit of, to perform the functions of, or to carry out the purposes of one or
maore publicly supported organizations described in section 509(a){1) or section 509{a)(2}. See section 509(a){3}. Check the box in
lines 12a through 12d that describes the typa of supporting organization and complete lines 12e, 12f, and 12g,
|:| Type I. 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 trusteos of the supporting
organization, You must complete Part IV, Sections A and B.
b I:] Type Il A supporting organization supervised or conrolled In connaection with its supported organization(s), by having
control or management of the supporiing organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
[ |:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization{(s)
that is not functionally integrated. The organization generally must satlsfy a distribution requirement and an attentiveness
requirement (sae instructions). You must complete Part IV, Sections A and D, and Part V.
e [:I Check this box if the organization recsived a written determination from the IRS that itisa Typel, Type I, Type lll
functicnally integrated, ar Type II! hon-functicnally integrated supporting organization.
f Enter the number of supported organizations
—. g Provida the following information about the supported organization(g).

5

© 0

000 BO L

10

{i) Name of supported (i} EIN iii} Tvpe of organization | [V 5Me O’Ufmlg 0N [ 9? (v) Amount of monetary {vi) Amount of other
organization (desoribed on finas 1-1p  [MHILACAT Y documant support {see Instructicns} | support (see Instructions)
9 abiove {see instructions)} Yes No

Total g 1o . . : R
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 00-25-19  Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 800-£7) 2019 MEDSHARE INTERNATIONAL, INC., 58-2433968 Page2
Support Schedule for Organizations Described in Sectlons T70{o1HA)IV) and T70{b){1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complste Part 11l.)
Section A. Public Support
Calendar year (or fiscal year beginning in} P {a} 2015 (b) 2016 {c} 2017 {d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants."} 04409309.[24713272.120912881.[27297154.[23082450. 120415066

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

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

4 Total. Addlines1through3 . [24409309.p4713272. P0912881.127297154.[23082450.[120415066

5 The portion of total contributions SRR L RET Lo
by each person (other than a
govemnmental unit or publicly
suppotted organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn®y el e e . 37543241,

6 _Public support. Subtraot ling 5 trom lins 4. 52871825,
Section B. Total Support
Calendar yaar {or fiscal yaar beginning in) | {a) 2015 {b) 2016 {c) 2017 (e} 2018 {e} 2019 {f) Total

7 Amountsfromline4 ... [24409309.[24713272. b0912881.[27297154.[23082450.[120415066

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources . 47,313.| 48,677.| 49,220. 31,205.] 35,342.| 211,757,

9 Nsetincome from unrelated business
activities, whether or not the
husiness is regularly carried on

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

assets [Explain in Part V1) 106,757. 501.| 68,162, b, 346. 181,776,
11 Totalsupport.AddIlﬂes?through10 - o T o e e - J120808599
12 Gross receipts from related activities, etc. (see mstructions) 12 ‘ 124,870.

13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax yaar asa sectlon 501(c){3)

organization, check this box and stop hera___ > ]
Section G. Computation of Publllc Support Percentage

14 Public support percentage for 2019 (ine 6, column (f) divided by line 11, column () _.___....cooiimmnninn 14 68.60 %
15 Public support percentage from 2018 Schedule A, Part I, line14 ... 15 68.16 %
16a 33 1/3% support test - 2019, [f the organization did not check the box on ||ne 13 and Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization gualifies as a publicly supported organization ... T
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a. and I|ne 15 is 33 1/3% or mote, check this box
and stop here. The arganization gualifies as a publicly supported organization .. .. T l:|

17a 10% -facts-and-circumstances test - 2019, | ihe organization did not check a box on Ilne 13 16a of 16b and Ilne 14 is 10% or mare,
and if the organization meets the "facts-and-circumstances" test, check this box and step here. Explain in Part VI how the organization
mests the "facts-and-circumstances" test. The organization qualifies as a publicly supporied organization ... > |:|
b 10% -facts-and-circumstances test - 2018. If the organization did not chack a box on fine 13, 16a, 16b, or 17a, and Ilne 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the "facts- and-circumstances" test. The organization qualifies as a publicly supported organization ... | 2 |:|
18 Private foundation. If the organization did not check a box on line 13, 162, 16b, 17a, or 17b, check this box and ses instructions ... pl ]

Schedule A (Form 990 or 990-EZ) 2019
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Schedulo A (Form 990 or 990-£7) 2019 MEDSHARE INTERNATIONAL, INC. 58-2433968 pages
| ?ar-t iil | 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 II, If the organization fails to
qualify under the tests listed below, please complste Part L)
Section A. Public Support

Calendar year {or fiscal yoar beginning in} {a} 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 {f} Total

1 CGifts, 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-exampt 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 benafit and sither paid to
o expended on its behalf

& The value of services or facillties
furnished by a governmental unit to
the erganization without charge

6 Total Add lines 1 through5

7a Amounts included on lines 1, 2, and
3 receivad from disqualifiad persons

b Amounts included en lines 2 and 3 received
from ather than disqualified persons that

axceed the grealer of $3,800 or 1% of the
amount on line 12 for the yaar

¢ Add lines 7a and 7b

8 Public support. {Subit line e from lins £)
Section B. Total Support

Calendar year (or fiscal year beginning in} p (a} 2015 {b) 2016 [c) 2017 (d) 2018 {e} 2019 (f) Total
9 Amounts fromlineé
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and Income from similar sources

b Unrelatad business taxagle income
(Tless section 511 taxas) from businessas
acquired after June 30, 1975

c¢Addlines1daand 106
11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly cartiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets {Explain in Part V1) oo
13 Tatal support. (rddliness, 100, 11, end 12,

14 First five years. {f 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 DOX aNd StOR NGI® uviisioneieeiinsii i > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column {). divided by line 18, column () . 15 %

16 Public suppott percentage from 2018 Schedule APatilinets ... o

16 %
Section D. Computation of Investment Income Percentage '

17 Investment income percentage for 2019 {line 10¢, column (), divided by line 13, column {f)) 17 %

18 lnvestment income parcentage from 2018 Schedule A, Part ll), line 17 18 %
18a 33 1/3% support tests - 2019. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 Is not

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

b 33 1/3% support tests - 2018, If the organization did not check a box on line 14 or line 19a, and line 18 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization . p[_]
20 Private foundation, If the grganization did not check a box on line 14, 193, or 19b, check this box and see instructions ... | 2 |:|

932023 09-25-19 Schedule A {(Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019 MEDSHARE INTERNATIONAL, INC.

58-2433968 Pages

[PartlV] Supporting Organizations

{Complets only if you checked a boxin line 12 on Part 1. If you chacked 12a of Part I, complete Sections A
and B. If you checked 12b of Part 1, complete Sections Aand C. If you checked 12¢ of Part 1, complate
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

3a

4a

5a

9a

Are all of the organization’s supported organizations listed by nams in the organlzation’s govening
documents? 1f "No,* describe in Part VI how the supported organizations are designated. if designated by
class or purpose, describa the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
undor section 509(a){1) or (2)2 if “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or 2.

Did the organization have a supported organization described in section 501(c)4), (B), or B)? if "Yes," answer
{b) and (c} below.

Did the organization confirm that each supported organization qualified under section 501 {c¥4, (6), or (6) and
satisfied the public support tests under section 509(a)(2)7 if "Yes, " describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States {"foreign supported organization’)? f
"Yes," and if you checked 12a or 12b in Part |, answer (b} and () below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? 1f "Yes," describe In Part VI how the organization had such control and discretion
daspite being controfled or supervised by or in connection with its supported 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 (7 if "Yes," expiain in Part Vl what controls the organization used
1o ensure that all support to the foreign supparted orgenization was used exclusively for section 170(ch2)(B)
purposes,

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c} below (if applicable). Also, provide detalf in Part VI, including (i) the names and EIN
numbers of the supparted organizations added, substituted, or removed: (i)} the reasons for each such action;
(i) the authority under the organization 's organizing document authorizing such actlon; and (v} how the action

was accomplished (such as by amendment to the organizing document).
Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing dacument?

Substitutions only, Was the substitution the result of an event heyond the organization’s control?

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

benefited by one or more of its supported organizations, or {iii) other supporting organizations that also
support or benefit one or more of the flling organization's supported organizations? ff "Yes," provide detail in
Part V.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
fas defined in section 4958{c}E}C)). a family member of a substantial contributor, or a 35% cantrolled entity with
regard to a substantial contributor? {f *Yes," complete Part ! of Schedule L (Form 990 or 990-E2)

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

Was the organization controlled directly of 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 )7 if "Yes," provide detail in Part V.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes, * provide detail in Part V.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization alsc had an intarest? if "Yes," provide detall in Part Vi
Was the organization subject to the excess business holdings tules of section 4943 because of saction
4943(f) (regarding certain Type Il supporting organizations, and all Type lll 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 whethear the organization had excess OUSING holdings.)

Yes

No

3a

3b

_3c

4a_

b

4c

5a

5b

5¢

9a

9b_

9c

10a

10b

Schedule A (Form 990 or 990-EZ} 2019
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art V| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly centrols, elther alone or together with persons desctibed in (b) and {c)
below, the govarning body of a supported organization?
b A family member of a person described in (a) above?

Yes

No

11a

11b

11c

c A 35% controlled entity of a person described in (a) or {b) above? If!Yes"{o a b, orc provide detall in Part VI,

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? jf "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
centrofled the organization's activitias, If the organization had more than one supported organization,
desctibe how the powers fo appoint and/or remove directors or rustees were aflocated among the supported
organizations and what conditions ar restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supportad organization other than the supported
organization(s) that operated, supervised, or controlled tha supporting organization? jf "Yes, " explain In
Part VI how providing such bensfit cared out the purpeses of the supported organization(s) that operated,

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustess of each of ths organization's supported organization{s)? ff "No, " describe in Part Wl how control

or management of the supporting organization was vested in the same persons that controlled or managed
iZzation!s)

No

Yes

—Ihe supporteq organiza
Section D. All Type Ill 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 typo and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and {jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supportad
organization(s) or (i} serving on the governing bedy of a supported arganization? ff "No," explain in Part Vi how
the organization malntained 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 arganizations have a
sighificant voice in the organization’s investment pelicies and in directing the use of the organization's
income or assets at all times during the tax year? If 'Yes," describe in Part VI the rofe the organization's

Yes

No

——suoporied organizations plaved in this regard, _ —
Section E. Type ill Functionally Integrated Supporting Organizations

1 Check the box nexi to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [_] The organization satisfied the Activities Test. Compiete line 2 pelow,
b |:| The crganization is the parent of each of its suppoerted organizations. Caomplete line 3 pajow.

¢ [_]The organization supported a governmental entity. Dsscribe in Part VI how you supported a government entity (see instructions

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

a Did substantially alf of the organization’s activities during the tax year diractly further the exempt purposes of
the supported organization(s) to which the organization was responsive? ffv Yas," then in Part VI identify
those supported organizations and explain how thase 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) constituts activities that, but for the erganization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supporied 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
trustaes of each of the supported crganizations? Provide detaifs in Part V1.

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

No

2_a

Ye_s

%

3a

3b

of its supported organizations? j "Yes " describe in Part VI [zation in thi ard,
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Schedule A (Form 990 or 990-E7) 2019 MEDSHARE INTERNATIONAL, INC. 58-2433968 pPages
[PartV | Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations
1 [ _] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See instructions. Al
aother Type Il non-unctionally integrated supporting organizations must complete Sections A through E.

B) Current Ye:
Section A - Adjusted Net Income {A) Prior Year ® {optional) ar

Net short-term capital gain

Recoveries of prior-year distributions

Other gross Income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

Pottion of operating expenses paid or incurred for production or
collection of gross income or for managerment, conservation, or
maintenance of property held for produstion of income {see instructions)
7 Other expenses (see instructions)

g8 Adjusted Net Ingome {subiract lines 5, 6, and 7 from line 4} 8

L, E-S [0 [ C0 E]

- e I LA L

(-]

~I

B) Current Year
Section B - Minimum Asset Amount (M) Prior Year ® (oprtrional)

1 Aggregate fair market value of all non-exempi-use assets (see
instructions for short tax year or assets held for part of year);
Average monthly vaiue of securities 1a
Average monthly cash balances 1b
Fair market value of other hon-exempt-use assets 1
Total {add lines 1a, 1b, and 1c} 1d
Discount claimed for blockage or other L _ : _
factors {explain in detail in Part V1): S s e T e
2  Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

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

Net value of non-exempt-use assets (subtract line 4 from line 3}

Multiply line 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to line 6)

o o0 T

L+
.t

E

o~ (D |3
03 |~ [ j0 |

Section ¢ - Distributable Amount ‘ - : PR Current Year

Adjusted net income for prior year firom Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A}
Enter greater of line 2 or line 3.

Income tax Imposed in prior year

Distributable Amount. Subtract line 5 from Tine 4, unless subject to
emergency temporary reduction (sea instructions), 6 | . RN
7 [j Chack here if the current year is the organization's first as a nonHunctionally integrated Type Il supporting organization (see
instructions).

L E- [ B

o |on |4 [€O [N |-

Schedule A {Form 980 or 990-EZ) 2019
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Schedule A (Form 990 or 990-£2) 2019 MEDSHARE INTERNATIONAIL, INC. 58-2433968 page7y

| Part VT Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations (o mued:

Section D - Distributions Current Year

1

Amounts paid to supported organizations to agcomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid o acquire exempt-use assats

Qualified set-aside amounts (prior IRS approval required)

Other distributicns {describe in Part V), See instructions.

Total annual distributions. Add iines 1 through 8.

© [~ [ [tn B o

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). Seo instructions.

Distributable amount for 2019 from Saction G, line g

10

Line 8 amaunt divided by line 8 amount

{i) {ii) (i)

Section E - Distrlbution Allocations (ses instructions) Excess Distributions Underdistributions Distributable

Pre-2019 Amount for 2019

N

Distributable amount for 2019 from Section G, line 6

Underdistributions, if any, for years prior to 2019 {reason-
able cause required- explain in Part V. Ses instructions.

Excess distributions carryovar, if any, to 2019

From 2014

From 2015 L RS RN LE  FOR R
From 2016 S R PR EEE —

From 2017 e e _. T

From 2018 R e : Lol o

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 nct applied (see instructions)

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

{v:]
AL-':an-"mn.on'm

Distributions for 2019 from Section D,
ling 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

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

Remaining underdistributions for ysars prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, Ses instructions.

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

Excess distributions carryover to 2020. Add lines 3
and 4c.

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o o |0 (T |@

Excess from 2018

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990E7) 2019 MEDSHARE INTERNATIONAL, INC. 58-2433968 pPuges

upplemental Information. Provide the explanations required by Part Il, line 10; Part 1, line 17a or 17b; Part il line 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, ob, 8¢, 11a, 11b, and 11g; Part IV, Section B, lines 1 and 2; Part [V, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part ¥, 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 OMB No. 1545-0047

g:roggz) 93'(__)), 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Dapartment of the Traasury P Go to www.irs.gov/Form990 for the latest information. 20 1 9

lnternal Revenue Service

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

Organization type (check one):

Filers of: Section:

Form 820 or 990-EZ 501 3 } {enter number} organization

4847(a)(1) nonexempt charitable trust not treated as a private foundation
527 pelitical organization
Form 990-PF 501(c)3) exempt private foundation

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

O 0o

501(c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a saction 501(c)(7}, (8), or (1 0) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| Fer an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in maoney or
property) from any one contrilbutor, Complete Parts [ and II. Sse instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section §01(e){3} filing Form 990 or 9G0-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)v), that checked Scheduls A {Form 990 or 890-EZ), Part ), line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greatar of (1) $5,000; or (2) 2% of the amount on {)) Form 990, Part VI, fine 1h;
or {ii) Form 980-EZ, line 1. Complete Parts | and II.

[ Foran 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, charitabla, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts |, Ii, and III,

|:| Fot an organization described in section BOUcH7), (8), or (10) filing Form 280 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were roceived during the vear for an exclusively religious, charitable, efc.,
purpose. Don't complete any of the parts unless the General Rule applies o this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the YORC e > 5

Caution: An arganization that isn't covered by the General Rule and/or the Special Rules dossn’t file Schadule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, lina 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Formn 880-PF, Part|, line 2, to
certify that it doesn’t meet the filing requiremants of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwerk Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Scheduls B (Form 990, 920-EZ, or 950-PF} {2019)

823451 11-06-19



Schedule B (Form 980, 990-EZ, or 980-PF) (2019)

Page 2

Name of organization

Employer identification number

MEDSHARE INTERNATIONAL, INC. 58-2433968
Partl- Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.
(a h) (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person ]
Payroll [ |
$ 2,152,278, Moncash [X]
{Gomplete Part |l for
noncash contributions.}
(a) {b} (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person 4
Payrol [ |
4% 2,577,210. Noncash [X]
({Complete Part li for
noncash contributions.)
{a) {b) (c} {d)
Nao. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person ||
Payroll ]
$ 1,437,945, Noncash
{Complete Part Il for
noncash contributions.)
{al {b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person ||
Payroll [
$ 1,010,001. Noncash [X]
{Complete Part !l for
noncash contributions.}
(a (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Parson
Payroll ]
$ 850,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll D
$ 500,000, Noncash [ |
{Complete Part |l for
noncash contributions.)

923452 11-06-19
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Schedule B Form 980, 990-EZ, or 990-PF} {(2019)

Page 2

Narne of organization

MEDSHARE TNTERNATIOMNAL, INC.

Employer identification number

58-2433968

Part1 . Contributors (see instructions). Uss duplicate copies of Part | if additional space is needed.

(a)
No.

(b}
Name, address, and ZIP + 4

()

Total eontributions

(d)
Type of contribution

7

$

756,246,

Person |:|
Payroll ]
Noncash

{Complete Part Il for
noncash contributions.}

(a)

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

$

484,426,

Person [ ]

Payroll |:|

Noncash
{Complete Part |l for
honcash contributions.}

{a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person D
Payrol [ |
Noncash [ |

{Complete Part |l for
noncash contributions.)

(a}
No.

{b)
Name, address, and ZIP + 4

{c}

Total contributions

{d)
Type of contribution

Parson E
Payroll ]
Noncash [ ]

{Complete Part Il for
nangash contributions.)

(a)
Na,

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person D
Payroll T
Noncash [ ]

{Complete Part |l for
nengash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c}
Total contributions

{d)
Type of contribution

Person D
Payroll L]
Nencash ||

(Complete Part |l for
noncash contributions.)

923452 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

MEDSHARE INTERNATIONAL, INC.

Employer identification number

58-2433968

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

(a)
(e}
No. L {b} . FMY (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | \
MEDICAL EQUIPMENT AND SURPLIES
i
$ 2,152,278,
{a}
(c)

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

MEDICAL EQUIEMENT AND SUPPLIES
2
$ 2,577,210,

(a ()

No. . {b) . FMV (or estimate} (d) .
from Description of noncash property given (See instructions) Date received
Part 1 3

MEDICAL EQUIBMENT AND SUPRLIES
3
$ 1,437,945,
{a)
{c}

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

MEDICAL EQUIPMENT AND SUPPLIES
4
$ 1,010,001,
(a)
{c}

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

MEDICAL SUPPLIES AND EQUIPMENT
7
$ 756,246,
(a)
{c)

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

MEDICAL SUPPLIES AND EQUIPMENT
8
$ 484,426.

923453 11-08-19

Schedule B (Form 990, 880-EZ, or 990-PF} (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (201 g}

Page 4

Name of organization

MEDSHARE INTERNATIONAL, INC.

Employer identification number

58-2433968

‘Part lIT"; Exclusively religious, charitable, etc, contributions to organizations described in section 80#<)(7), (8], or {10] that total more than $1,000 for the year

from any one contributor, Complste columns {a) through (e) and the following line entry.
completing Part lIl, enter the total of exclusively religlous, cheritable, elo., contributions of $1,000 or less for the yeer. {Enter this info, sice.) ’ $

Use duplicate copies of Part Il if additional space Is needed.

For organizetions

{a} No.
Igraorrtnl (b) Purpose of gift {c) Use of gift (d} Description of how gift is held
{e} Transfer of gift
Transferes’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No,
lf:r:l;ﬂl {b} Purpose of gift (c) Use of gift {d} Description of how gift is held
-
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’?TI (b} Purpose of gift {c) Use of gift {d) Description of haw gift is held
r
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’roTl (b} Purpose of gift {c} Use of gift {d) Pescription of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

923454 11-06-1¢

Schedule B (Form 890, 980-EZ, or 990-PF) (2019}



= - OME No. 1545-0047
SCHEDULE D Supplemental Financial Statements e
{Form 990) - Complete if the organization answered "Yes" on Form 990, 20 1 g

Part IV, line 6, 7, 8, 9, 10, 11a, 11h, 11¢, 11d, 11e, 11f, 124, or 12k, Onén to Publi
Department of the Treasury P Attach to Form 990. Open 1o Ful lic
Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest infarmation. -Inspection -
Name of the organization Employer identification number
MEDSHARE INTERNATIONAL, INC. 58-2433968

[Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answared "Yes" on Form 990, Part IV, line 6.

o b WN -

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

Total number at end Of YBar | ... ..o
Aggregate value of contributions to {during year) ...
Aggregate value of grants from (during year)

Aggregate value at end of year VORI
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 CONMETO e et |:| Yes [:1 No
Did the organization inferm 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 beneft? ... ... ceerinei [ l¥es [ Ino

[Partll T Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

o o - o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {for example, recreation or education) [:] Preservation of a historically important land area

|:| Protection of natural habitat E:] Preservation of a certified historic strusture

[_] Presarvation of open space

Complste lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation eagement on tho last
day of the tax year, ~7| Held at the End of the Tax Year
Total nUMber of CONSENVAtION BASEMENS 101 oeoeeeeeesreeesessmeseesees s emsss s crass e sssss e |20
Total acreage restricted by conservation 8asements .. s 20

Number of consefvation easements on a certified historic structure included In @} . ... 2c

Number of consetvation easements included in {c) acquired after 7/25/06, and not on a historic structure
listad in the National REGISIOT ... oo eee e ecrssbsarm s es s nra s s em b mma s e 2d

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

Number of states where propetty subject to conservation easement is located P

Does the organization have a written policy regarding the periodic menitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? I:' Yes |:| No
Staff and voluntesr hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
Does each consarvation easement reported on line 2(d) above satisfy the requirements of section 170(h)4}(B){)
B U B U B |
in Part Xill, describe how the organization reports conservation easements in its revenue and expense statement and

palance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements,
| Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetls.

Compileta if the organization answerad "Yas" on Form 990, Part IV, line 8.

1a

If the arganization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of ari, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIll the text of the footnote to its financial statements that describes these items.

b Hthe organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
{ii Revenue included on Form 980, Part VIl line 1 ... U i
(i) Assets included in Form 980, Part X » 3

2 Ifthe organization received or held warks of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI BNe 1 . e ncrnmes e sam st |

b Assets included in Form 990, Part X | ]

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2019

932051 10-02-18



Schedule D (Form 990) 2019 MEDSHARE TNTERNATIONAL, INC. 58-2433968 page 2
| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets /v o0
8 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a |:| Public exhibition d D Loan or exchange program
b |:| Scholarly research e [ Other
c I:] Preservation for future ganerations
4 Provide a desctiption of the organization's collections and explain how they further the erganization’s exempt purpose in Part X|Ii.
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 malntained as part of the organizatien's collection? ... ... ... [ Yes [ INe

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answsred “Yes" on Form 890, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,

la ls the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
ONFOMN 990, PAEXT e eeeeoecsene et ee et ee e (I no
b If"Yes," explain the arrangement in Part XIll and completa the following table;

Beginning balance
Additions during the year
Distributions during the year
ENdiNg DAIANCE ... . ......oooo oottt
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability ?

b _If "Yes," explain the arrangement in Pait XIil. Check here if the explanation has been providedon Part XNl ... oo
PartV .| Endowment Funds. complete if the organization answered "Yes" on Form 990, Part IV, line 10.

™ 0o 20

[N
]

{a} Current vear {b} Prior vaar {c) Two years back | {d) Three years back | (e} Four vaars back

1a Beginning of year balance 1,234,855, 1,183,020, 1,193 220, 1,130,923, 1,128,012,

b Contributions ...

¢ Net investment earmings, gains, and losses 16,7832, 63,596, 1,758, 111,670, 13,813,

d Grants or schotarships .

e Cther expenditures for facilities

and programs 56,688, 38,000,

f Administrative expenses 11,703, 11,661, 11,958, 11,373, 10,502,

9 End of year balance 1,183,346, 1,334,955, 1,183,020, 1,193 220, 1,130,923,
2 Provide the estimated percentage of the current year end balance {line 1g, column ()} held as:

a Board designated or quasi-endowment .00 9%

b Permanent endowment - 84.51 %

¢ Term endowment p» 15,49 o
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there sndowment funds net in the possession of the organization that are held and administered for the organization

by: Yes | No
{i} Unrelated organizations Bali} X
(i) Related organizaticns | 3a(ii} X
b If "Yes" on line 3a(il), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIll the intendsd uses of the organization's endowment funds.
Part VI--| Land, Buildings, and Equipment.
Complete if the organization answerad "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis {investment} basis {othen) depreciation
Ta Land e 340,552, | = T 340,552,
b Buidings ... 1,932,048. §22,771.] 1,109,277.
¢ Leasehold improvements 3,100. 3,100. 0.
d Equpment ... 383,042, 318,375, 64,667,
e Other ..o 311,630, 185,460, 126,170,
Total. Add lines 1a through le. (Colymn (d) must equal Form, 990, Part X, column (B)._iine 106 oo . .| 1,640,666,

Schedule D (Form 990) 2019

932052 10-02-1¢



Schedule D {Form 990) 2019 MEDSHARE INTERNATIONAL, INC. 58-2433968 Page3
Part VII[ Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b, See Form 890, Part X, line 12.
(a) Description of security or category gnoluding name of sacurliy) {b} Book value {¢) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held squity interests
{3) Other

(A

(5]

(9]

{0}

(E)

(A

()]

{H}
Total. {Col. (b} must equal Form 990, Pari X, col. (B} line i2.)§»
Wents - Program Related.

Complete if the organization answered "Yas" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment {b} Book value {c) Methad of valuation: Gost or end-of-year market value

{1}
2)
(3}
{4)
{5}
{6)
4]
(8}
(9)
Total. (Col. {B) must equal Form 990, Part X, col. (B} line 13.} | 2
d Other Assets.
Complete i the organization answered "Yas" on Form 990, Part IV, line 11d. See Form 930, Part X, line 15.
(2} Description {b) Book value

{1}
{2)
{3)
(4)
(5)
{6}

X Ol B 08 DB oo e e s | 2

A (p [YIL
| Other Li
Complete if the organization answered "Yes" on Fotm 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25.
1. (a) Description of liability (b} Book value
(1) Federal income taxes
L]
{3)
{4
{5}
L]
]
{8)
(9
Total. (Coluzmn (b} must.equal Form 990, Part X, 6ol (BIING BB wuvriweserescrassisomsssssosisusssssssssssss oo sssiss s | 4
2, Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under EASB ASC 740, Check here if the text of the footnote has been provided in Part XI1 ... |:|
Schedule D {Form 990) 2019

932053 10-02-18



Scheduls D (Form 990) 2019

MEDSHARE INTERNATIONAL, INC.

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

_ 58-2433968 page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Totalrevenue, gains, and other support per audited financial statements 1] 22,968,039,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12;

a Netunrealized gains (losses) on investments 2a -15,583.

b Donated services and use of facilities _ 2b 3,579.

¢ Recoverles of prior year grants 2c

d Other (Describe in Part XIII.) 2d L

e Addlines 2athrough 2d ||| 20 ~-12,004,
3 Subtract line 2e from line 1 3 | 22,980,043.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1;

a Investment expenses not included on Form 990, Part Vill, line7b 4a 11,703,

b Other (Describe in Part XIil,} 4ab o

¢ Addlinesdaand db e 4c 11,703,
5 _Total revenue. Add ines 3 and 4. (This must equal Form 990, Part i i 120 e 51 22,991,746.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.

Total expenses and losses per audited finangial statsments

22,550,725,

N =

Prior year adjustments
Otherlosses ...
Gther (Describe in Part XL}

[~ T+ B - )

Add lines 2a through 2d

20

3,579,

22,547,146,

a Investment expenses not included an Form 990, Part VIlj, line 7b
b Other (Describe in Part XIIl.)

¢ Add lines 4a and 4b

4c

11,703,

5

22,558,849,

5 Total expenses. Add fines 8 and 4c. i ing 18.)
| Part X_IIII 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; Pat Xl,

lines 2d and 4b; and Part XII, lines 2d and 4b, Also complete this part to provide any additional information.

PART V, LINE 4:

THE MEDSHARE BUILDING MAINTENANCE ENDOWMENT FUND WILL BE TO PROVIDE FUNDS

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

GA L]

932054 10-02-19

Schedule D (Form 990} 2019



SCHEDULE F
{Form 990)

Bepartment of tha Treasury
Internal Revenus Service

Statement of Activities Outside the United States

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

P Go to www.irs.gov/Form390 for instructions and the latest information.

P Attach to Form 990.

OMB No, 1645-0047

2019

f— e e ———

Open to Public
Inspection

Name of the organization

MEDSHARE INTERNATIONAL, INC.

58-243

Employer identification number

3968

| Part] | General Information on Activities Outside the United States. Complete if the crganization answered "Yes" on
Form 990, Part 1V, line 14b.

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

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

2  For grantmakers. Describe in PartV the organization's pro

Yes l:l No

cedures for monitoring the use of its grants and other assistance outside the

United States.
3 Activities per Region. {The following Part 1, line 3 table can be duplicated if additional space is heeded.}
{a} Region (b) Number of | (¢} Number of |{d} Activities conducted in the region {e} If activity listed in {d) {f) Total
offices gg:;ﬂ?s{'?nsél {by type} {such as, fundraising, pro- is a program service, expfenditares
in the region | independent |gram s.e‘rvices, investn:nents, grs:mts to descrlibe sgecific typle invgsrt?:e nts
iﬁ%’%ﬁgﬁ?&% recipients located in the region) of service(s) in the region in the region
CENTRAL AMERICA AND
THE CARIBBEAN -
ANTIGUA & BARBUDA, EDICAL SUPPLIES &
ARUBA, BAHAMAS, 0 ¢ [PROGRAM SERVICES QUIPMENT 2,055,610,
EAST ASIA AND THE
PACIFIC - AUSTRALIA,
BRUNEI, BURMA, MEDICAI SUPPLIES &
CAMBODIA, 0 0 [PROGRAM SERVICES EOUIPMENT 202,157.
EUROPE {INCLUDING
ICELAND & GREENLAND)
~ ALBANIA, ANDORRA, tmDICAL SUPPLIES &
AUSTRIA, BELGIUM 0 0 [PROGRAM SERVICES (QUIPMENT 118,579,
MIDDLE EAST AND
NORTH AFRICA -~
ALGERIA, BAHRAIN, EDICAL SUPPLIES &
DJIBCUTI, EGYPT, 0 0 [PROGRAM SERVICES EQUIPMENT 3,768,
NORTH AMERICA -
CANADA AND MEXXCO,
BUT NOT THE UNITED EDICAL SUPPLIES &
STATES 0 ¢ [PROGRAM SERVICES QUL PMENT 46 022,
RUSSIA AND
NEIGHBORING STATES -
ARMENIA, AZERBIJAN, MEDICAL SUPPLIES &
BELARUS, o 0 [PROGRAM SERVICES EOUIPMENT 284,
SOUTH AMERICA -
ARGENTINA, BOLIVIA,
BRAZIL, CHILE, t.EDICAL SUPPLIES &
COLUMBIA, ECUADOR, 0 0 [PROGRAM SERVICES OUIPMENT 1,224,684,
90UTH ASTA -
AFGHANISTAN,
BANGLADESH, BHUTAN, DICAL SUPPLIES &
INDIA, MALDIVES, 0 0 [PROGRAM SERVICES E{E)UIPMENT 814,849,
3a Subtotal 0 0 o o 4,465,953,
b Totai from continuation
sheets to Partl . 0 0 8,893,157,
¢ Totals (add lines 3a
and 3b) [t} 0 13,359,150,

LHA

932071 10-12-19

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

Schedule F (Form 990) 2019



Schedule F (Form 990) MEDSHARE INTERNATTIONAL, INC. 58-2433968 Page 1
[Part] | Continuation of Activities per Region. (Schedule F (Form 990), Part |, line 3
(a) Region (b} Number of | {c} Numberof | (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, axpenditures
in the region agents |n program services, grants to describe specific type for region
ragion recipients locatad in the region) of service{s) in region
8UB-SAHARAN AFRICA -
ANGOLR, BENIN,
BOTSWANA, BURKINA MEDICAL SUPPLIES &
Faso, 0 ¢ [PROGRAM SERVICES HOUIPMENT 8,893 157,
Totals 8,893,157,

232181
04-01-19



Scheduls F (Form 990) 2019 MEDSHARE INTERNATIONAL, INC. 58-2433968 Page 2

_ Part 1l | Grants and Other Assistance to Organizations or Entities Ouiside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, fine 15, for any
recipient who received more than $5,000. Part |i can be duplicatsd if additional space is needed.

1 o {b] IRS code section ) (d) Purpose of {e) Amount () Mannerof | (9} Amount of {h) Description {i) Method of
{a} Name of organization R . {c} Region i noncash of noncash valuation (book, FMV,
and EIN (if applicable} grant of cash grant |cash disbursement | sogictance assistance appraisal, other)
SUB- SAHARAN
RFRICA - ANGOLZA, [TO PROVIDE MEDICAL
RENIN, BOTSWANA, SUPPLIES AND DICAL SUPPLIES [FATR MARKET
BURKINA FASOC, [EQUIPMENT 151,612, o.ﬁd EQUIEMENT VALUE
UB-SAHARAN
RICA - ANGOLA, 0 PROVIDE MEDICAL
ENIN, BOTSWANA, UPPLIES AND MEDICAL SUPPLIES [FAIR MARKET
URKINA FASO, QUIPMENT 125,715. ¢, BND EQUIPMENT VALUE
UB-SAHARAN
FRICA - ANGOLA, 0 PROVIDE MEDICAL
ENIN, BOTSWANA, UPPLIES AND DICAT SUPPLIES [FATR MARKET
URKINA FASO, QUIPMENT 125,012, o.ﬂd EQUIEMENT VALUE
UB- SAHARAN
RICA - ANGOLA, 0 PROVIDE MEDICAL
ENIN, BOTSWANA, UPPLIES AND MEDICAL SUPPLIES [FAIR MARKET
URKINA FASO, OULPMENT 126 868, 0, BND EQUIPMENT VALUE
: UB-SAHARAN
P " "AFRICA - ANGOLA, [fO PROVIDE MEDICAL
ENIN, BOTSWANA, UPPLIES AND DICAT SUPPLIES |[FAIR MARKET
- . |BURKINA FaSG, QUIPMENT 144,867, c.ﬂu EQUIPMENT VALUE
.. ..» - |PUB-SAHAR&N
ICA - ANGOLA, [fO PROVIDE MEDICAL
ENIN, BOTSWANA, [EUPPLIES AND PEDICAL SUPPLIES mﬁmm MARKET
URRINA FASO, BOUIPMENT 149,786, 0, AND EQUIPMENT ALUE
UB-SAHARAN
RICA - ANGOLA, [0 PROVIDE MEDICAL
ENIN, BOTSWANA, UPPLIES AND MEDTCAL SUPPLIES |[FATR MARKET
URKINA FASO, OUIPMENT 146 576, 0, AND EQUIPMENT VALUE
UB-SAHARAN
FRICA — ANGOLA, 0 PROVIDE MEDICAL
ENIN, BOTSWANA, UPPLIES AND DICAI. SUPPLIES [FAIR MARKET
URKINA FASO, QUIPMENT 166,804, o.ﬂﬂ EQUIPMENT VALUE
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the [RS, or for which the grantee or counsel has provided a section B01(c)(3) equivalency letter s » 58
3  Enier total number of other organizations orentifies oo > 0
Schedule F (Form 920) 2019

932072 10-12-19
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Schedyle F (Form 990) MEDSHARE INTERNATIONAL, INC. 58-2433968 Page 2
Part =I_ Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States. (Schedule F {Form 990), Part II, line 1)
1 : o N
(a) Name of crganization (o} [RS o.oam mw.ﬁﬁ_o: {c) Region (cl) Purpose of (e} Amount ® _,u._m::mq of waﬂmmm__“ . ?%ﬂﬂﬂn.mm.w_m: <Ecmm%mﬁﬂ_%%r.cﬁn§<,
and EIN {if applicable) grant of cash grant |cash disbursement) .eeictance assistance appraisal, other)
. EUB-SAHARAN
© 27707 BFRICA - ANGOLA, [FO PROVIDE MEDICAL
.twmsz BOTSWANA, [SUPPLIES AND DICAL SUPPLIES [FATR MARKET
BURKINA FASO, _mqumzwz.u 200,874, 0. EQUIPMENT VALUE
SUB-SAHARAN
AFRICA - ANGOLA, [[0 PROVIDE MEDICAL
BENIN,K BOTSWANA, [SUPPLIES AND DICAL SUPPLIES [FATR MARKET
BURKINA FASO, EQUIPMENT 132,775, 0. EQUIPMENT VALUE
" BUB-SAHARAN
RFRICA - ANGOLA, (IO PROVIDE MEDICAL
msz BOTSWANA, [SUPPLIES AND ICAL SUPPLIES [FAIR MARKET
dwsz.y FASO, roﬁmﬁﬂﬂ_ 296,741, 0, RND EQUIPMENT VALUE
UB-SAHARAN
FRICA - ANGOLA, [fC PROVIDE MEDICAL
PENTN, BOTSWANA , UPPLIES AND DICAT, SUPPLIES [FATR MARKET
URKINA FASO, ﬂoﬁmﬁzﬂ_ 150,340, a.ﬂd BQUIPMENT LUE
UB-SAHARAN
FRICA - ANGOLA, G PRGVIDE MEDICAL
ENIN, BOTSWANA, UPPLIES AND DICAL SUPPLIES [FAIR MARKET
URKINA FASC, QUIPMENT 155,022, o.ﬂd EQUIPMENT TALUE
UB-SAHARAN
FRICA - ANGOLA, [C PROVIDE MEDICAL
ENIN, BOTSWANA, [SUFPLIES AND ﬁEanwH. SUPPLIES [FATR MARRET
URKINA FASO, [EQUIPMENT 164,878, 0.RND EQUIPMENT VALUE
UB-SAHARAN
FRICA — ANGOLA, [[C PROVIDE MEDICAL
ENIN, BOTSWANA, ﬂﬂuﬂhmm AND IHanE. SUPPLIES [FAIR MARKET
UREINA FASO, OUTBMENT 118,318, 0.BND EQUIPMENT VALUE
UB-SAHARAN
‘RFRICA - ANGGLA, (IO PROVIDE MEDICAL
ENIN, BOTSWANA, [SUPPLIES AND DICAL SUPPLIES [FAIR MARKET
UREINA FASC, EQUIPMENT 166,691, o.ﬂd EQUIPMENT VATLUE
UB-SAHARAN
RICA — ANGOLA, [0 PROVIDE MEDICAL
ENIN, BOTSWANA, [PBUPPLIES AND DICAL SUPPLIES [FAIR MARKET
[BURKINA FASO, [EQUIEMENT 125,351, c.ﬂu EQUIPMENT VALUE

932182
04-01-19
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Schedule F (Form 990) MEDSHARE INTERNATIONAL, INC. 58-2433968 Page 2
Part Il _ Continuation of Grants and Other Assistance to Qrganizations or Entities Outsids the United States. {Schedule F (Form 990), Part I, line 1)
1 ] o -
{a} Name of organization ) IRS n.oam mma_om {c) Region {eh) Purpose of {e) Amourt @ Em::mﬂ of Ev:wﬂ._...mwm:n f Aswﬁﬂﬂm%mwms <m“c%%._mﬁﬂ%%www§<q
and EIN (if applicable) grant of cash grant |cash disbursement| ;csistance assistance appraisal, other)
. .0. . |SUB-SRHARAN
. WFRICA - ANGOLA, [0 PROVIDE MEDICAL
. BENIN, BOTSWANA, [SUPPLIES AND DICAL SUPPLIES FATR MARKET
.. [BURRINA FASO, Wndesza 142,310, o.ﬂd BQUIPMENT ALUE
| BUB-SAHARAN
ICA - ANGOLA, [[O PROVIDE MEDICAL
ENIN, BOTSWANA, [SUPPLIES AND DICAL, SUPPLIES [FAIR MARKET
[|PURKINA FASO, QUIPMENT 162,524, o.nd EQUIPMENT VALUE
UB-SAHARAN
FRICA - ANGOLA, [[O PROVIDE MEDICAL
ENIN, BOTSWANA, BSUPPLIES AND DICAT, SUPPLIES [FAIR MARKET
URKINA FaS0, QUIPMENT 146,807, o.nd EQUIPMENT ALUE
UB-SAHARAN
FRICA - ANCOLA, [[0 PROVIDE MEDICAL
ENTN, BOTSWANA, [EUPPLIES AND WHMHEF SUPPLIES [FAIR MARKET
URKINA FASO, CUIPMENT 134,368, q. EQUIPMENT VAT.UE
UB-SAHARAN
FRICA - ANGOLA, [0 PROVIDE MEDICAL
ENIN, BOTSWANA, BSUPPLIES AND MEDICAL SUPPLIES [FAIR MARKET
URKINA FASO, QUIPMENT 123,850, 0.jpND EQUIPMENT ALUE
UB-SAHARAN
FRICA - ANGOLA, [0 PROVIDE MEDICAL
ENIN, BOTSWANA, ESUPPLIES AND jﬁuHo.ﬂ. SUPPLIES |FATR MARKET
URKINA FASO, [EQUIEMENT 118,692, 0,pND EQUIPMENT VALUE
UB-SAHARAN
FRICA - ANGOLA, [[O PROVIDE MEDICAL
ENIN, BOTSWANA, SUPPLIES AND DICAL SUFPLIES [FAIR MARKET
URKINA FASO, ROUIPMENT 115,818, o.ﬂ“d EQUIPMENT VALUE
UB- SAHARAN
RICA - ANGOLA, [fO PROVIDE MEDICAL
ENIN, BOTSWANA, PBUPPLIES AND DICAT, SUPPLIES [FAIR MARKET
URKINA FASO, ROUIPMENT 237,480, o.nd EQUIPMENT VALUE
" [sUB-SAHARAN
‘' RFRICA - ANGOLA, [fO PROVIDE MEDICAL
mmwﬁz BOTSWANA, [SUPPLIES AND W“MHE SUPPLIES [FAIR MARKET
URKINA FAS0, CUIPMENT 114 574, 0. EQUIPMENT wad.m

932182
04-01-18
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Schadule F (Form 990) MEDSHARE INTERNATIONAL, INC. 58-2433968 __Page2
Part 1l _ Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States. (Schedule F (Form 990), Part I, line 1)
1 | (v} IRS code section . (< Purpose of {e) Amount | () Mannerof | {@)Amountof | - (h) Description (i} Method of
(a} Name of crganization ) . (¢) Region X non-cash of non-cash valuation {(book, FMV,
and EIN {if applicable) grant of cash grant |cash disbursement| gegistance assistance appraisal, other)
... [BUB-SAHARAN
. hFRICA - ANGOLA, [fO PROVIDE MEDICAL
R R . ENIN, BOTSWANA, [UPPLIES AND DICAL SUPPLIES [FATIR MARKET
|- <5 lpozkine Faso, EOUT PMENT 115,017. c-ﬁd EQUIEMENT VALUE
o 7. eUB- SAHARAN
FRICA - ANGOLA, [fO PROVIDE MEDICAL
ENIN, BOTSWANA, [SUPPLIES AND DICAL, SUPPLIES [FAIR MARKET
URKINA FASO, ROUIEMENT 108,431, c.ﬂd EQUIFMENT VALGE
UB- SAHARAN
FRICA - ANGOLA, [fO PROVIDE MEDICAL
ENIN, BOTSWANA, [SUPPLIES AND DICAL SUPPLIES [AIR MARKET
URKINA FASO, OUIPMENT 160,424, 0. EQUIPMENT VALUE
UB-SAHARAN
FRICA - ANGOLA, [0 PROVIDE MEDICAL
ENIN, BOTSWANA, [SUPPLIES AND DICAL SUPPLIES [FAIR MARKET
URKINA FASO, QUIPMENT 138,562. o.ﬂu EQUIPMENT VALUE
B~ SAHARAN
RICA - ANGOLA, [fO PROVIDE MEDICAL
ENTN, BOTSWANA, @SUPPLIES AND DICAL, SUPPLIES [FAIR MARKET
URKINA FASO, QUIPMENT 13,516, o.ﬂu EQUIFMENT VALUE
UB-SAHARAN
'WFRICA - ANGOLA, [fO PROVIDE MEDICAL
ENIN, BOTSWANA, EUPPLIES AND MEDICAL SUPPLIES [FATR MARKET
URKINA FASO, OULPMENT 8,203, 0.[BND EQUIPMENT VALUE
UB-SAHARAN
RICA - ANGOLA, 0 PROVIDE MEDICAL
ENIN, BOTSWANA, [SUPPLIES AND quunwﬁ SUPPLIES [FAIR MARKET
URKINA FASO, QUIPMENT 15,076, ¢, pND EQUIPMENT VALUE
IUB-SAHARAN
‘BFrRICA - ANeoLa, 0 PROVIDE MEDICAL
BENIN, BOTSWANA, PPLIES AND DICAL SUPPLIES [FATR MARKET
. [BURRINA FASO, QUIPMENT 12,903, 6. EQUIPMENT VALUE
ISUB-~SAHARAN
AFRICA - ANGOLA, [I0 PROVIDE MEDICAL
RENIN, BOTSWANA, [EUPPLIES AND DICAL SUPPLIES [FAIR MARKET
URKINA FASO, EQUIPMENT 6,664, e. EQUIPMENT VALUE

932182
04-01-19
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Schedule F (Form 990)

MEDSHARE INTERNATIONAT.,, INC.

Page 2

v»ﬂﬂ Continuation of Grants and Other Assistance to Organizations or Entities Qutside the L

1

(a) Name of organization

{b} IRS coda saction
and EIN {if applicable)

{¢) Region

{d} Purpose of
grant

{h) Description
of non-cash
assistance

{i} Method of
valuation {book, FMV,
appraisal, other)

CENTRAL AMERICA

- BND THE CARIBBEAN

- ANTIGUA &

"BARBUDA, ARUBA,

TC PROVIDE MEDICAL
TPPLIES AND
QUIPMENT

DICAL SUPPLIES
0. EQUIPMENT

FATR MARKET
VALUE

CENTRAL AMERICA

- BAND THE CARIBBEAN

ANTIGUA &

[pARBUDA, ARUEA,

¢ PROVIDE MEDTCAL
UPPLIES AND
OUIPMENT

DICAL SUPPLIES
. EQUIPMENT

FAIR MARKET
VALUE

.- [FENTRAL AMERICA

AND THE CARIBBEAN

| anTrous &

EARBUDA, ARUBA,

TC PROVIDE MEDICAL
SUPPLIES AND
EQUIPMENT

DICAL SUPPLIES
. EQUIPMENT

FAIR MARKET
VALUE

ICENTRAL AMERICA
AND THE CARIBEBEAN

|- awTIeUA &
" BARBUDA, ARUBA,

Mo PROVIDE MEDICAL
TPPLIES AND
QUL PMENT

DICAL SUPPLIES
EQUIPMENT

ATR MARKEY
VALUE

CENTRAL AMERICA
AND TEE CARIBBEAN
| ANTIGUA &
RARBUDA, ARUBA,

0 PROVIDE MEDICAL
TPPLIES AND
QUIPMENT

DICAL SUPPLIES
EQUIPMENT

"ATR MARKET
VALUE

CENTRAL AMERICA
AND TEE CARIBBEAN
- ANTIGUA &
EARBUDA, ARUBA,

'C PROVIDE MEDICAL
GTPPLIES AND
EQUIPMENT

TCAL SUPPLIES
. EQUIPHMENT

FALR MARKET
VALUE

! kENTRAL AMERICA

AND THE CARIEBEAN
- ANTIGUA &
EARBUDA, ARUBA,

MC PROVIDE MEDICAL
KUPPLIES AND
Toﬁmzﬁze

ICAL SUPPLIES
. EQUIPHENT

FATR MARKET
VALUE

OUTH AMERICA -
ARGENTINA,

OLIVIA, BRAZIL,
HILE, COLUMBIA,

G PROVIDE MEDICAL
UPPLIES AND
QUIPHMENT

DICAL SUPPLIES
EQUIPMENT

FATR MAREET
VALUE

BOUTH AMERICA -

GENTINA,

- [BOLIVIA, BRAZIL,

HILE, COLUMBIA,

I'C PROVIDE MEDICAL
SUPPLIES AND
EQUT PMENT

58-2433968
Inited States. (Schedule F (Form 930), Part 11, line 1)
(e} Amount (f} Manner of Gv:wHMMMm of
of cash grant |cash disbursement| ,ecictance
130,139,

85,887, 0
146,708, 0
111,795, 0,
121,820, 0.

80,486. 0

62,250, 0
137,634, 0.
128,827,

DICAL SUPPLIES
0. EQGIPMENT

FAIR MARKET
VALUE

932182
04-01-19
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Schedule F (Form 990) 2018 MEDSHARE INTERNATIONAL, INC. 58-2433968 Page 3
Partlll Grants and Other Assistance to Individuals Qutside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part |l can be duplicated if additional space is needed.
, . (¢} Number of | {d} Amount of {e) Manner of (f) Amount of {g) Description of {h} Method of
{a) Type of grant or assistance {b) Region recipients cash grant cash disbursement noncash noncash assistance valuation
acsictance thaok, FMV,

appraisal, other}

932073 10-12-19

Schedule F (Form 990} 2019



Schedule F {Form 990) 2019 MEDSHARE INTERNATIONAL, INC. 58-2433968  pages
|Part V| Foreign Forms

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

organization may be required tc file Form 926, Returmn by a U.S. Transferor of Property 1o a Foraign
Corporation (s INSUUCHONS fOr FOMM 926) ......coivvuveoooooooeo oo |:| Yes No

2 Did the organization have an interest in a foreign trust during the tax year? "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Teusts and Receipt of Certain Foreign Gifts, and/for Form B3520-A, Annual Informatlon Returmn of Forelgn
Trust With & U.S. Owner (see instructions for Forms 3620 and 3620-A; don't file with Form 990) ..., [T ves No

3 Did the organization have an ownership interest in a foreign corporation duting the tax year? /f "vgs,"
the organization may be required to file Form 8471, Information Return of U.S, Pearsons With Respect to
Certaln Foreign Corporations (ses Insituctions for Form 54 T e e eee e |:| Yes No

4 Was tho organization a direct or indirect sharehalder of a passive foreign Investment company or a
qualified electing fund during the tax year? Jf "Yes," the organization may be required to file Form 8621,
information Retum by a Shareholdsr of a Passive Foreign Investment Company or Qualified Electing Fund
{86 INSHUCHONS fOF FOMM 8B2T}  ....ooooooooooeeee et eeeeee e [ Ives No

5 Did the organization have an ownership intersst in a foreign partnership during the tax vear? jr "Yas,"
the crganization may be required to file Form 8865, Return of U.S. Persons With Respect to Cartain
Foreign Partnerships (see Instructions for FOIM 8865)  .........o..c.occoeooooooeooo [ Ives [XIno

6 Did the organization have any operations In or relatad to any boycotting countries during the tax year? jf

"Yes, " the organization may be required to separately file Form 5713, intermational Boycott Report (see
Instructions for Form 6713; don't file With FOMM 990) ..o [TIves [X]no

Schedule F (Form 990} 2019

932074 10-12-19



Schedule E (Form 890) 2019 MEDSHARE INTERNATIONAL, INC. 58-2433968 Pages
| PartV | Supplemental Information
Provide the information required by Part |, line 2 {monitoring of funds); Part 1, line 3, column {f} faccounting method; amounts of
investments vs. expenditures per region); Part |l, line 1 {accounting method); Part [l faccounting method); and Part I, column (@
{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 OUTSIDE THE UNITED STATES. ALL FOREIGN

ASSTISTANCE IS IN THE FORM OF DONATED MEDICAL SUPPLIES AND EQUIPMENT.,

932075 10-12-10 Schedule F (Form 990) 2019



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

OMB Ne. 1546-0047

{Form 990 or 990-E2)| 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 Ga.
P Attach to Form 990 or Form 990-EZ.

P Goto www.irs.gov/Form980 for instructions and the latast information,

Dopariment of the Treasury
Internal Revanue Service

2019

Open to Public
Inspection

Name of the organization

MEDSHARE INTERNATIONAL, INC.

Employer identification number

58-2433968

| Part] ] Fundraising Activities. complete if the organization answered "Yes"

on Form 880, Part IV, line 17. Form 980-EZ
requlred to complete this part.

filers are not

1 Indicate whether the org
a Mail solicitations
b Internet and email solicitations
c Phone solicitations
d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustess, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundralsing 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,

anization ralsed funds through any of the following activities. Check all that apply.
a Solicitation of non-government grants

f Solicitation of government grants

[v] Special fundraising events

|:|No

. . iili} pig . v) Amount paid . .
(i) Name and address of individual " L fl(m raicer | (iv) Gross receipts tg ar retaineg by} {vi) Amount paid
or entity (fundraiser) (i) Activity e oo from activity fundraiser to for retained by)
coniriputions? listed in col. {j) organization
WELLSPRING NONPROFIT Yes | No
RESOURCE, INC - 2870 BRANTWRITING % 0. 20,625, -20,625,
THE MENDALGROUP LLC - 220
PONCE DE LEON PL #524, PEVELOPMENT CONSULTANT X 0, 19,000, -19,000,
Total i > 38,625, -39,625.
3 List all states in which the organization is registered or licensad to soliait contributions or has been notified it is exempt from registration
or licensing.

GA,AL,AZ,CA,CO,CT,DE,FL,HI,ID,IL, IN, IA,KY,LA
NH,NJ,NM,NV,NY,OH,OK,OR,PA,SC,TN,TX,UT,VA,VT

WA ,WI, WY,DC

(MA,MD,ME, MT ,MN , MO, MS , MT , NC, NE

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

032081 09-11-19

Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-£2) 2019 MEDS

HARE INTERNATIONAL, INC.

58-2433968 rage2

l Part Il | Fundraising Events. Complete if the organization answered "Yes"
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events wil

on Form 990, Part IV, line 18, or reported more than $15,000
h gross receipts greater than $5,000.

{a) Event #1 - Ag;gEvelIr:;{ ig {c) Other events (d) Total events
d l. hi h
KALETDOSCOPE[ZO0D GALA L | B
° {event type) {evant type) {total number} )
0
c
é 1 GroSSIeCEiptS oo 283,580. 218,027, 102,519. 604,126,
2 Loss: CONBULONS oo, 257,180. 194,027. 102,518. 553,726.
4 Gross income (Iine 1 minus line 2) 26,400, 24,000. 50,400,
4 GCashPrzes ..o
8 Noncash prizes ...
it
g 6 Rentfaciltycosts . 12,200. 3,000. 15,200,
]
B| 7 Food and beverages 20,035, 43,349. 3,315 66,699,
5
8 Entertainment ..o, 9,250. 2,500. 11,750.
9 Other direct expenses 91,825, 8,175, 15,970, 115,970.
10 Direct expense summary. Add lines 4through 9 in column (d) [ 209,619.
11_Net income summary. Subtract line 10 from line 3, column {d) > -159,219.

| Part il l Gaming. Complete if the organization answered "Yes" on Form 990 Part IV l|ne 19 or reported more than

$15,000 on Form 990-EZ, line Ga.

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

g {a) Bingo binga/pregressiva hingo {c} Other gaming col. (a) through col. {¢})
4
s

1 QrossrevenuUe . .........ecooococeiceoisese:
wl 2 Cashprizes
#
5
i 3 Moncashprizes | ...
di
B .
8| 4 Rentfacilitycosts ...
=

5 Otherdirectexpenses ...

DYes % |:|Yes % DY@S %
6 Volunieer labor |:] No [:l No |:| No

7 Direct expense summary, Add lines 2 through 5 in column {d}

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

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

a Is the organization licensed to conduct gaming activities in each of these SIS e ]:1 Yes |:| No
b If "No," explain:
10a Were any of the organization's gaming licensaes revoked, suspended, or tarminated during the tax YORr? s |:| Yes [:l No

b If "Yes," explain:

932082 09-11-18

Schedule G (Form 920 or 990-EZ) 2019




Scheduie G {Form 990 or 890-E2) 2019 MEDSHARE INTERNATIONAL, INC. 58-2433968 pages

11 Does the organization conduct gaming activities with nonmembers?, [ 1 Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity fermed
to administer haitable GaMING? .. ...t [ d¥es [T Ino

a The organization's facility 13a %
b An cutsida facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name p»-
Addrass p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ 1ves |:| No

b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount
of gaming revenue retained by the third party I §
¢ if "Yes," enter name and address of the third party:

Name p»

Address P

16 Gaming manager information:

Name p»

Gaming manager compensation p $

—

Description of services providad

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

17  Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceads to
retain the state gaming ICanSe? ..o [ Jves [ INo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exsmpt activitiss during the tax year > $

|Pﬂrt-.lvl Supplemental Information. Provide the explanaticns required by Part I, line 2h, columns (iily and {v); and Part Ill, lines 9, 9h, 10b,
15b, 156, 16, and 17b, as applicable, Also provide any additional information. Ses instructions.

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

(I) NAME OF FUNDRAISER: WELLSPRING NONPROFIT RESQURCE, INC

(I) ADDRESS OF FUNDRAISER: 2870 PEACHTREE RD SUITE 614, ATLANTA, GA 30305

(I) NAME OF FUNDRAISER: THE MENDALGROUP LLC

(I) ADDRESS OF FUNDRATSER: 220 PONCE DE LEON PL #524, DECATUR, GA 30030

932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-E7) MEDSHARE INTERNATIONAIL, INC. 58-2433968 Pagea
[Part V] Supplemental Information continueq)

Schedule G (Form 990 or 990-EZ)
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Schedule 1 (Form 990) MEDSHARE INTERNATIONAL, INC. 58-2433968
?mz i} _ GContinuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 590}, Part il.)

{(a) Name and address of {b) EIN {c) IRC section {d) Amountof | (e} Amount of {f) Method of {g) Description of {h) Purpose of grant

organization or govemnment it applicable cash grant non-cash valuation non-cash assistance or assistance

assistance {book, FMV,
appraisal, other)
PIZ OUR FERALS ICAL o PROVIDE
12226 SAN PABLO AVE. UPPLIES AND OSPITAL/CLINLCAL
RICHMOND, C& 94805 94-3297241 501 (¢) {3) 0. 6,810, FMV QUIPMENRT QUIFMENT
RAISER PERMANENTE DICAL ’'c PROVIDE
ONE KATSER PLAZA UPPLIES AND HOSPITAL/CLINICAL
OAKLAND, CA 94612 94-63654487 0, 521,352, FMV QUIPMENT QUIPMENT
THE BROCKDALE HOSFITAL MEDICAL DICAL fT0 PROVIDE
CENTER - ] BROORDALE PLAZA - UPPLIES AND EOSPITAL/CLINICAL
BROOKLYN , NY 11212 11-1631746 0. 200,520, FMV QUIPMENT EQUIPMENT
NEW YORK CITY MAYOR'S OFFICE DICAL [fO PROVIDE
253 BRAODWAY #10 UPPLIES AND OSPITAL/CLINICAL
NEW YCORE, NY 10007 0. 139 161, [FMV QUIPMENT WDGHEEZ_H
NYC HEALTH + HOSPITALS/ELMHURST DICAL 0 PROVIDE
79-01 BEROADWAY UPPLIES AND OSPITAL/CLINICAL
ELMHURST, NY 11373 36-2167784 0. 86,724, [FMV QUIPMENT [EQUIPMENT
SAN FRANCISCO PUBLIC HEALTH DICAL [TO PROVIDE
101 GROVE ST, UPPLIES AND HOSPITAL/ CLINICAL
SAN FRANCISCC, CA 54102 94-6000417 o, 84,165, FMV QUIPKENT EQUIPMENT
KINGSBROCK JEWISH MEDICAL CENTER
C/0 RUTLAND NURSING HOME - 585 DICAL TO PROVIDE
SCHENECTADY AVE. - BROOKLYN , NY UPPLIES AND ﬂomWH.H_wH_\ananwH_
11203 11-1631758 8. £6,795. [FMV QUIPMENT QUIFMENT
SETON MEDICAL CENTER DICAL '0 PROVIDE
1201 WEST 38TH ST. UPPLIES AND HOSPITAL/CLINICAL
AUSTIN, TX 78705 74-1109643 0. 65,237, FMV QUIPMENT FQUIPMENT
GRADY MEMORTAL HOSPITAL DICAL To PROVIDE
80 JESSE HILL JR. DRIVE SE UPPLIES AND HOSPITAL/CLINICAL
ATLANTA, GA 303032 26-2037695 0. 54,849, FMV QUIPMENT ﬂDdHEhmZH
Schedule [ (Form 990}

932241
04-01-19
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Schedule [ (Form 280)

MEDSHARE INTERNATIONAL,

INC.

58-2433968

| Partn

Continuation of Grants and QOther Assistance to Governments and Qrganizations in the United States (Schedule | {Form 990), Part Il.)

{a) Name and address of {b) EIN {c} IRC section {d}y Amount of | {e) Amount of {f} Method of (g} Description of {h) Purpose of grant
organization or govermiment if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
CAPITAL HEALTH SYSTEM DICAL [fo PROVIDE
750 BRUINSWICK AVE. UPPLIES AND OSPITAL/CLINICAL
TRENTON, NJ 08638 22-3548695 ¢, 19,750, FMV QUIPMENT QUIPMENT
HACKENSACE MERIDIAN HEALTH ICAL 0 PROVIDE
30 PROSPECT AVE. UPPLIES AND 0SPITAL/CLINICAL
HACKENSACK, NI 076041 22-1487278 a. 19,750, [FMV QUIPMENT QUIPMENT
KAISER RICHMOND DICAL 0 PROVIDE
901 NEVIN AVE, UPPLIES AND OSPITAL/CLINICAL
RICHMOND, CA 94801 94-6365467 0. 18 905, FMV QUIPMENT QUIPMENT
PARTNERS FOR HOME DICAT 0 PROVIDE
275 PRYOR ST. SW UPPLIES AND OSPITAL/CLINICAL
ATLANTA, GA 30303 47-3476724 5O1 () {3) 0. 16 528, FNV QUIPMENT QUIPMENT
BUILDING FUTURES DICAL 0 PROVIDE
1840 FAIRWAY DR. PPLIES AND OSPITAL/CLINICAL
SAN LEANDRO, CA 94577 94-3100741 01 (c) (3) b, 13,949, FMV QUIPMENT QUIPMENT
ETHNE HEALTH DICAL 0 PROVIDE
4122 E. PONCE DE LEON AVE. UPPLIES AND OSPITAL/CLINICAL
CLARKSTON, GA 30021 82-3920554 ko1 (c) (3) 0. 11,406, FMV QUIPMENT [EQUIFPMENT
PHOEBE PUTNEY DICAL FO PROVIDE
417 W. 3RD AVE. UPFPLIES AND ﬂomemwb\ananwb
ALBANY, Ga 31701 58-1928247 o, 9,552, [FMV QUIPMENT QUIPMENT
ANTIOCH URBAN MINISTRIES ICAL ro PROVIDE
466 NORTHSIDE DR. NW UPPLIES AND HOSPITAL/CLINICAL
ATLANTA , GA 30318 58-1972467 [f01 (c} (3) 0. 7,546, FMV CUIPMENT EQUIPMENT
COHEN CHILDREN'S MEDICAL CENTER DICAL ro PROVIDE
269-01 76TH AVE. GEPLIES AND HOSPITAL/CLINICAL
NEW HYDE PARK, NY 11840 11-2241326 0. 6,818, FMV QUIPMENT EQUIPMENT
Schedule 1 {Form 990}
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Schedule [ {Form 990) 2019) MEDSHARE INTERNATIONAL, INC. 58-2433968

Granis and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

Page 2

{a) Type of grant or assistance {b) Number of | {¢) Amount of  |{d) Amount of non- {e) Method of valuation

: {f) Description of noncash assistance
recipients cash grant cash assistance | {book, FMV, appraisal, cther)

Part IV _ Supplemental Information. Provide the information required in Part 1, line 2; Part lil, column (b}, and any other additional information.

PART I, LINE 2:

ALI, NONCASH ASSISTANCE IS IN THE FORM OF SURPLUS MEDICATL EQUIPMENT AND

SUPPLIES

332102 10-26-19 Schedule | (Form 990} {2019}



SCHEDULE J Compensation Information OMB No. 1645-0047

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees :
P Complete if the arganization answered "Yos" on Form 990, Part IV, line 23.

Departmant of the Traagury P> Attach to Form 990, Open to Public
Internel Revanue Service P Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MEDSHARE INTERNATIONAL, INC,. 58-2433968
[ Part I | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization providad any of the following to or for a persen listed on Form 990, i '
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items,
|:| First-class or charter travel ] Housing allowance or residence for personal use
|:] Travel for companions |:] Paymants for business use of personal residence
|:| Tax indemnification and gross-up payments [__] Health or social club dues or initiation fees
EI Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described abova’? If "No," completa Part M to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, :
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a? .~ 2 | X
3 Indicate which, if any, of the following the organization used to establish the campensation of the organization's
CGEOQ/Executive Director. Check all that apply. Do not chack any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Diractor, but explain in Part 1I1. . S
Compensation committee Written employment contract B ' i
] Independent compensation consultant D Compensation survey or study ’ ’ ‘
1 Form 990 of other organizations Approval by the board or compensation committee '
4 During the year, did any person listed on Form 890, Part VI, Ssction A, line 1a, with respect to the filing L
organization or a related arganization: . o .
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Patticipate in, or receive payment from, an equity-based compensation arrangemert? 4e X
If "Yes" to any of fines 4a-g, list the persons and provide the applicable amounts for each item in Part III. :
Only section 501{c){3), 501{c)(4), and 501(¢)(29) organizations must complete lines 5-9,
& For persons listed an Form 990, Part VII, Section A, line 1a, did the organization pay or acctue any compensation
contingent on the revenues of: : o
8 The organization? e 5a X
b Any related organization’? e 5b X
If "Yes" on ling 5a or Bb, describe in Part I : : '
6 For persons listed on Form 990, Part VII, Section A, line 1, did the organization pay or accrue any compensation ' T
contingent an the net earnings of: ‘ BN
@ The arganization? . 6a X
b Any related organization? 6b X
If "Yes" on line 6a ot 6b, describe In Part ll. ' ,
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments o :
not described on lines 5 and 67 If "Yes," describe inPart I ... . ... 7 X
8 Were any amounts reported on Form 990, Part VII, paid of accrued pursuant to a contract that was subjoct to the 1 N '
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," deseribe in Partil 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in o
Regulations section 3 ASBBCI? ..eeovveesussicnsivens i 9
LHA For Paperwark Reduction Act Notice, see the Instructions for Forim 990. Schedule J {Form 990) 2019

932111 10-21-1§



Schedule J (Form 880} 2019

MEDSHARE INTERNATIONAL, TNC.

58-2433968

Page 2

_.tm._.n 1l _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use dupli

cate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the orgarnii

Do not list any individuals that aren't listed on Form 990, Part VI

Note: The sum of columns (B})-(if} for each listed Individual must equal the total amount of Form 990, Part VI, Section A, line 1a,

zation on row () and from related organizations, described in the instructions, on row (ii}.

applicable column (D) and (E) amounts for that individual,

{A) Name and Title

{B) Breakdown of W-2 and/or 1099-MISC compensation

{i} Base
compensation

{ii) Bonus &
incentive
compensation

{iii) Other
reporiable
compensation

{C) Retirement and
other deferred
compensation

{D} Nontaxable

benefits

{E) Total of columns
B)p-D)

{F) Compensation
in column (B)
reported as deferred
on prior Form 980

{1) CHARLES REDDING
PRESIDENT /CEO

n
(i}

199,549.

11,139,

0.

0.

210,688,

C.

0.

0.

0.

0.

0.

0.

0.

(2) NELL DIALLO
FORMER VP OF INTERNATIONAL DEVELOP

@
(i}

121,329.

464.

0.

0.

0.

121,793.

0.

0.

0.

0.

0.

0.

0.

0.

(3) ERIC TALBERT
FORMER WESTERN REGIONAL DIRECTOR

{i
{ii)

127,158.

474.

0.

0.

0.

127,632.

OI

0.

0.

0.

0.

0.

0.

0.

i)

)
i)

932112 10-21-19

Schedule J (Form $90) 2019
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SCHEDULE L Transactions With Interested Persons OME No. 15450047

(Form 990 or 990-EZ) | p» Complete if the organization answered "Yes* on Farm 990, Part IV, line 25a, 25b, 26, 27, 28a, 0 1 g
28h, or 28c, or Form 990-EZ, Part V, line 38a or 40b. - IJ
Depertmant of the Tresstry P Attach to Form 990 or Form 990-EZ. Open T? Public
Intarnal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information.  Inspection

Employer identification numhera

MEDSHARE INTERNATIONMAL, INC. 58-2433968
|Part T} Excess Benefit Transactions (section 501(c)(3), section 501(cHd), and section 501(c)(29) organizations only).

Complete if the organization answered "Yes" an Form 990, Part 1V, line 25a or 26b, or Form 990-E2Z, Part V, line 40b,

{b) Relationship between disqualified - .
person and arganization {c) Description of transaction

Name of the organization

d) Corrected?
{a) Name of disqualified person {d) Correcte

Yes No

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

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

\A 4
Prrss

[Partll{ Loansto and/or From Interested Persons.

Gomplete if the organization answered "Yas" an Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 980, Part X, fine 5, g, or 22.

{a} Name of (b} Relationship | (¢} Purpose ‘d)f Loantoor| (o} Original (f) Balance duo {g)in 'l}’ ﬁgg[g‘fﬁ (i} Written

interested person with organization of loan ar g:;;;::n? principal amount default? cgmmittee‘? agreement?
To_|From Yes | No | Yes | No | Yes| No

A.B. SHORT SEE PT VISEE PT V! X 159,128, 700,156, X1 X X

> s 700,156 - [

TOal oot bissae et et Attt e et e
‘"P_ar_t lll] Grants or Assistance Benefiting Interested Persons.
Complets if the grganization answered "Yes" on Form 890, Part |V, line 27.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L {Form 990 or 990-EZ) 2019

SEE PART V FOR CONTINUATIONS

932131 10-21-19



Schedule L (Form 990 or 990-E7) 20189 MEDSHARE TNTERNATIONAL, INC.
Husiness Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 980, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship betwean interosted {c} Amount of {d) Description of | {€} Sharing of

P : organization’s
person and the organization transaction transaction Eever ues?

Yes No

58-2433968 pages

[Part V| Supplemental Information.

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

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

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

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

{(C) PURPOSE OF LOAN: SEE PART V

(D) LOAN TO OR FROM ORGANIZATION? = FROM

(E} ORIGINAL PRINCIPAI, AMOUNT § 159,128, (F) BALANCE DUE § 700,156.

(G) LOAN IN DEFAULT? = NO

(H) APPROVED BY BOARD QR COMMITTEE? = YES

(I) WRITTEN AGREEMENT? = YES

SCHEDULE L PART IT, LOANS TO INTERESTED PERSONS

PURPOSE OF ILOAN:

AMOUNTS REFLECT PREMIUM ADVANCED TO FORMER KEY EXECUTIVE FOR THE

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

TO_THE FORMER KEY EXECUTIVE FOR TAX PURPOSES UNDER IRC SECTION 26

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

SHORT INCLUDING PRINCIPAL PLUS CUMULATIVE INTEREST AT A RATE

ESTABLISHED BY THE INTERNAL REVENUE SERVICE.

Scheduls L (Form 990 or 990-EZ) 2019
932132 10-21-1¢



SCHEDULE M Noncash Contributions
(Form 990)

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

OME Na. 1545-0047

2019

Department of the Treasury P Attach to Form 990, Opento F‘ﬁblic
Inteeriel Revenus Servioa P Go to www.irs.gov/Form@90 for instructions and the latest information, ‘Inspection -
Namae of the organization Employer identification number
MEDSHARE INTERNATIONAL, INC. 58-2433968
[Part] | Types of Property
(a) {b) {c (d}
Check if Number of Noncash contribution Mothod of determining
applicable [ contributions or | amounts reportad on noncash contribution amounts
items contributed] Form 990, Part Vll, line 1g
1 Art-Worksofart . X 3 550.[FATR MARKET VALUE
2  Art - Historical treasures
4 Art-Fractional interests ...
4 Books and publications | ... -
& Clothing and household goods X i 1,200, FAIR MARKET VALUE
6 Carsand othervehicles . ...
7 Boatsandplanes .. ...
8 Intellectual property
9 Securities - Publicly traded
10 Secutities - Closely held stock __..............
11  Securities - Parinership, LLG, or

trust interests

12 Securities - Miscellanecus ...

13  Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial ...

17 Realestate-Other ...

18 Collectibles . ..o

18 Foodinventory .. ...

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens | ... ...

24 Archeological artifacts

25 Other B ( EQUIPMENT AND ) | X 0 15,120,430.FAIR MARKET VALUE
26 Other » ( SHIPPING y [ X 0 280,332, FAIR MARKET VALUE
97 Other B ( TRAVEL y X 7 7,208, FAIR MARKET VALUE
28 Other P ( EXPERIENCE ) | X 13 5,655, [FALIR 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 . |28 2
Yes | No
30a During the year, did the arganization receive by contribution any property reported in Part |, lines 1 through 28, that it : : J
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for R S
axempt purposes for the entire holding PEriodT || ... o s 30a X_
b If “Yes," describe the arrangement in Part IL, o] ;
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
b I "Yes," desctlbe in Part [l ‘ : -
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 Il ‘ : .
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2019

932141 09-27-18



Schedula M (Form 990) 2019 MEDSHARE TNTERNATIONAL, INC. 58-2433968 Page 2

I Part Il I Supplemental Information. provide the information required by Part |, lines 30k, 32h, and 33, and whether the organization

is reporting in Fart I, column (b), the number of contributions, the number of items recelved, or a combination of both. Also complete
this part for any additional information.

PART I, OTHER TYPES OF PROPERTY:

DINING

(A} CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

{C) REVENUE REPORTED ON FORM 990, PART VIII § 250.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

OTHER

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

{C) REVENUE REPORTED ON FORM 990, PART VIII § 50.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

932142 09-27-19 Schedule M (Form 990} 2019



= OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ .
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 g

Form 990 or 990-EZ or to provide any additional information. ) w Bwy
Department of the Treasury - Attach to Form 990 or o990-EZ. Open tO- Public
Inferral Revenus Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
MEDSHARE INTERNATIONAL, INC. 58-2433568

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

COMPANIES AND DISTRIBUTE THOSE TITEMS TO HEALTHCARE PARTNERS AROUND THE

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

MATERNAL & CHILD HEALTH, INFECTIOUS DISEASE CONTROL & PREVENTION,

DISASTER RELIEF, PRIMARY CARE, AND BIOMEDICAL EQUIPMENT TRAINING &

REPAIR SERVICE.

FORM 990, PART IIT, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

OUR MATERNAL & CHILD HEALTH INTERVENTIONS MEANS REDUCING MATERNAL DEATH

FOR UNDERSERVED COMMUNITIES AROUND THE WORLD. OUR SAFE BIRTH INITIATIVE

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

MINISTRIES OF HEALTH IN COTE D'IVOIRE AND NIGERIA AND TACKLE THE HIGH

INCIDENCES OF MATERNAL AND NEWBORN MORTALITY TN THESE TWO COUNTRIES.

AS ALWAYS, WE REMAIN PREPARED FOR THE SUDDEN AND OFTEN UNIMAGINED

DESTRUCTION ASSOCIATED WITH NATURAL DISASTER RELIEF. QUR PREPAREDNESS

IS STRENGTHENED BY STRONG PARTNERSHIPS, BOTH LONGTIME AND EMERGING.

PARTNERSHIPS WITH UPS, COCA-COLA AND OTHERS WERE ESSENTIAL TO OUR EARLY

RESPONSE TO THE COVID-19 PANDEMIC. MEDSHARE DISTRIBUTED PERSONAL

PROTECTIVE EQUIPMENT TO FRONT LINE HEALTH WORKERS BOTH WITHIN THE

UNITED STATES AND THROUGHOUT SEVERAIL: QTHER COUNTRIES ARQUND THE WORLD.

DURING TWENTY-TWO YEARS OF SERVICE TO MEDICALLY UNDERSERVED

COMMUNITIES, MEDSHARE HAS DONATED $237 MILLION IN AID TQO SERVE MORE

THAN 25 MILLIOMN PATIENTS IN 117 COUNTRIES AND TERRITORIES. IN SERVICE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ} (2019)
832211 09-06-19




Schedule O {(Form 990 or 990-E7} (2019) Page 2
Name of the arganization Employer identification number

MEDSHARE INTERNATIONAL, INC. 58-2433968

TO _OUR ENVIRONMENT WE HAVE DIVERTED ALMOST 2 MILLION POUNDS OF QUALITY

MEDICAL SUPPLIES FROM LOCAL LANDFILLS ON AN ANNUAL BASIS.

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

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

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

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

THE CONFLICT OF INTEREST POLICY AND COMPLTIANCE FORM ARE SENT ANNUALLY TO

EACH TRUSTEE AND THE CEQ. COMPLIANCE IS MONITORED BY THE CFQ,

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

THE SALARY FOR THE CEO WAS AGREED UPON BY THE BOARD OF TRUSTEES AFTER A

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

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

REVIEWED WITH THE BOARD.

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

GA,AL,AZ,CA,CO,CT,DE,FL,HI,ID,IL,IN,IA,KY,LA,MA,MD,ME,MI,MN,MO,MS,MT,NC,NE

NH,NJ,NM,NV,OH,OK,OR,PA,SC,TN,TX,UT,VA,VT,WA,WI,WY,DC

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

COPIES OF AUDITED FINANCIAL STATEMENTS AND FORM 990 ARE AVATLABLE ON THE

ORGANIZATTION'S WEBSITE AND UPON REQUEST.

FORM XTI, LINE 2C

THE AUDIT COMMITTEE OF THE ORGANIZATION ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS AND SELECTION OF AN
932212 09-08-19 Schedule O (Form 990 or 890-EZ) (2019)




Page 2

Schedule O {Form 990 or 990-E7) (2019}
Employer identification number

Name of the organization

MEDSHARE INTERNATIONAL, INC. 58-2433968

INDEPENDENT ACCOUNTANT.,

932212 09-06-19 Schecdule O (Form 990 or 990-EZ) (2019}



Form

Dopart

EXTENDED TQ MAY 17, 2021

OMB No. 1545-0047

990-T Exempt Organization Business Income Tax Return
{and proxy tax under section 6033(e))
For calendar year 2018 or other tax year beginning +J UL l ) 20 1 9 , and ending JUN 3 0 7 2020 .
ment of the Trsasury P> Go to www. irs.gow/Form990T for Instructions and the latest information.

2019

Open to Public Inspection for

Intamal Revenue Servica P Do not enter SSN numbers on this form as it may be made publio if your arganlzation fs a 501(¢)(3). 501(c)3) Crganlzations Cnly

A I chock box it Name of organization { [ Gheck box If name changed and see instructions,) D ey Idontiioation numhsr

address changad instructions)

B _Exampt under section | Print [ MEDSHARE INTERNATIONAL, INC. 58-2433968
501(¢ X3 ) 971 Numzar, street, and room or sulte no. If a P.0. box, ses instructions. E wejled business activy cods
(] 408(e) [_J220(e) | ™P® | 3240 CLIFTON SPRINGS ROAD
|:] 408A |:|530{a) Clty or town, state or province, country, and ZIP or foreign postat code
[ I529(a) DECATUR, GA 30034

Raak d"g}”*; of all assots F Group exsmption number (See instructions.)
23 , 656,815, |G Gheck organization type 501(c) corporation [ ] 501{c) trust [ 1 401(a) trust [ ather trust

H Enter the number of the organization's unrelated trades or husinesses, b
trado or business nare
describa the first in the blank space at the end of the previous sentence, complata Parts | and (1, complet

business, then complete Parts []|-V.

Describe th only {or first) unrelated
- If only ore, complete Parts I-V, If more than one,
e  Schedule M for each additional trade or

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controllad group?

[T*Yes," enter the nama and identifyling number of the parent corporation, P

[X] e

| Thehooksare incare of pr ERIKA MITCHELL

Tetephone numper p» 404-537-5072

1a
b

4a

W o = O o

10
1
12
13

[ Part1'] Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
Gross receipts or sales S
Less returns and allowances ¢Balange P | 1
Cost of goods sold (Sehedule A, line 7y 2
Gross profit, Subtract line 2 from ine 1~ 3
Capital gain net income (attach ScheguleDy 4a
Net gairi (loss) (Form 4797, Part I, line 17) (attach Form a9 4b

& Capital loss deductionfortrusts ... ... .. . 4o
Income (loss} from a partnership or an S corporation (attach statement) 5
Rentingome (Schedule C) . ... 8
Unrelated dabt-finanzed income (Schedule F) 7
Interest, annuities, royalties, and rents from a controlled organizatlon (Schedule F) ]
Investment income of a sactlon 301(c}(7), (9}, or {17) organization (Schedule G| @
Exploited exempt activity Income (Schedule ) 10
Advertising income {Scheduled) .. . o 11
(ther Income (See instructions; attach schedule) 12
Total. Combine lines 3through 42 ... oo 13 0.

Partll | Deductions Not Ta

ken Eisewhere (See instructions for limitaticns on deductions.)
(Deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trusteas (Schadule K) 14
15 Salariss and wages 15
18 Repairs and maintenance 16
T2 Bad QOIS e 17
18 Interest {attach schedula) (see instructions) 18
19 Taxgs and licenses 19
20 Dapreciation (attach Form 4562) o
21 Less depreciation claimed on Schadule A and elsewhers on return 2ib
S 22
28 Contributions to deferred campensation plans ... 23
24 Employee benefit programs 24
25 Excess exempt expenses (Schedule 1) 25
26 Excess readarship costs (Schedule J) 26
27 Gther deductions (attach schedule) ... 7
28 28 0.
20 Unrelated business laxable incoma befora net operating loss deduction. Sublract line 28 from line 13 29 0.
30  Deduction for net operating loss arlsing in tax years beginning on or after January 1, 2018
(888 INSIUCHIONS) | |||\ .(iioio oo 30 0.
31 Unrelated business taxahlg Ingome. Subiract ling 30 from line 20 81 0.

923701 p1-27-20 LHA

For Papsrwork Reduction Act Notice, see instrustions.

Form 980-T (201g)



Famaso-Teotl) MEDSHARE INTERNATIONAL, INC.

58“2433968 Page 2

[Part Il | Total Unrelated Business Taxable Income
32 Total of unrelated business taxable income computed from all unrelated trades or husinesses (see instructions) o 32 0.
33  Amounts paid for disallowed fringes .. . [ T N 33
34  Charitable contributions (see instructions for IMItAtion TUIES) ..o 34 0.
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction.  Subtract line 34 from the sum of lines 32 and 33 35
36 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) 36
37 Total of unrelated business taxable income before specific deduction. Subtract line 36 from line 35 . ... 37
38  Specific deduction {Generally $1,000, but see line 38 instructions for exceptions) 38 1,000.
39 Unrelated business taxable income. Subtract line 38 from line 37. If line 38 is greater than line 37,
enter the smaller 0F 2er0 0F T8 37 o 39 0.
[Part IV[ Tax Computation
40 Organizations Taxable as Gorporations. Wiy iigee Br2A%(028) | . - oo s sy P | 40 0.
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount an line 39 from:
[ ] Tax rate schedule or L ] Sehtle DEGETADINY. v st i i g5 | K
42 Proxy tax. SEEINSIUCHONS . 42
43 Alternative minimum tax (trusts only) 43
44  Tax on Noncompliant Facility Ingome. See iNStTUTHIONS | . ... i 44
45 Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applies e 45 0.
[PartV | Tax and Payments
46a Foreign tax credit (corporations attach Form 1118; trusts attacti:Foim TH8) . onmnmmeese 46a
b Other credits (sge instructions) ... et st s g AT s ([ AOR
¢ General business credit. Attach Form 3800 46¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) 46d
e Total credits. Add lines 483 through 460 s 46e
47  Subtract ling 46efromlineds .. ST L4 0.
48  Other taxes. Check if from: 1:| Form 4255 D Form 8611 l:l Form 8697 D Farm 8866 D Other (attach schedule) | 48
49 Total tax. Add lines 47 and 48 (S88 INSITUCHIONS) | .. o it 49 0.
50 2019 net 965 tax liability paid from Form 965-A or Form 965-B, Part T L 1 O S — 50 0.
51 a Payments: A 2018 overpayment credited to T 51a
b 2019 estimated tax payments ) 51b
¢ Tax deposited with Form 8868 ) 51¢c
d Foreign organizations: Tax paid or withheld at source (see instructions) ... 51d
& Backup withholding (see instructions) ... . T 5le
f Credit for small employer health insurance premiums (attach Form 8941) 51f
g Other credits, adjustments, and payments: [:l Form 2439
(] Form 4136 [_1 other Total B> | 51g
52 Total payments. Add lines 51a through 510 ... U e e, 52
53  Estimated tax penalty (See instructions). Check if Form 2220 is attached | 4 (] i 53
54 Taxdue. If ling 52 is less than the total of lines 49, 50, and 53, enter amount owed 54
55 Overpayment. If ling 52 is larger than the total of lines 49, 50, and 53, enter amount overpaid 55
56 Enter the amount of line 55 you want: Credited to 2020 estimated tax - Refunded P | 56
[Part VI| Statements Regarding Certain Activities and Other Information (see instructions)
57  Atany time during the 2019 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 to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here B> X
58 During the tax year, did the organization receive a distribution from, or was it the grantor of, or fransferor to, a foreign trust? X
If "Yes," see instructiensor 0 ms the organization may have to file.
59 Enter tﬁe.amountﬁf tmt received or accrued during the tax year B> $
fUndar p% i85 j -] is return, incluing Bccrgppan/y'\}}g schadx.'llas and statements, and to the best of my knowledge and belief, itis true,
Slgn correct, ahgl gomp Basan on.ail information of which preparer has any knowledge.
Here N2 ) PRESIDENT/CEQ e
Title instructions)? @5 [_J No
| Print/Type preparer's name PrWs signature Date Check l: if | PTIN
Paid self- employed
Preparer M: SUSAN HILL . SUSAN HILL 03/15/21 P00846200
Use Only | Firm's name p WARREN AVERETT, LLC Frm'sEIN B 45-4084437
GIX CONCOURSE PARKWAY, SUITE 600
Firm'saddress B ATLANTA, GA 30328 Phoneno. 770-396-1100

923711 01-27-20

Form 990-T (2019)



Form 990-T (2019) MEDSHARE INTERNATIONAL, INC. 58-2433968 Pago 2

Schedule A - Cost of Goods Sold. Enter method of inventory valuation = N/A
? 1 Inventory at beginning of ysar 1 6 lInventoryatendofyear . . ... . 6

2 Purchases .. ... 2 7 Costof goods sold. Subtract line 6

8 Costoflabor . 3 ' from line 5, Enter hare and in Part |,

4a Additional section 263A costs BB 2 e e 7

(attach schedula) . 4a 8 Do the rules of sactien 263A (with respect to Yes | No
b Othar costs (attach scheduls) 4b property produced or acquirad for rasale) apply to
§ Total. Addlines 1throughdb . 5§ the organization? ... oo

Schedule C - Rent Income (From Real Property and Personal Propenrt

{see Instructions)

y Leased With Real Property)

1. Descripticn of property

A

)

@)

@)

2. Rentrecaived or aseruad
(@) From parsonal property (f the peraentage of (b} From real and personal property (i ihe percentage Ha) Dad';z‘lhor:::gg;g};g%"@?g;:ufgme dll':';““e in
rent for personal property is mors than of ront for parsonal property exceads 50% or if
10% but not mora than 50%) therent is based on profit or income)

U]
2
8

4

Total 0., | 7om 0.
{¢) Total income. Add totals of columns 2(a} and 2{b}, Entar éb) Total ﬂ%ductions{

here and on page 1, Part |, line G, column ¢y > 0. Pgﬁﬁ'};fgg,"w‘;:,::gg) e 0.

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

1. Descrlption of debt-financed property

2. @ross Inooma from

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

or allosakde to debt-
finaneed groperly

(@) stralgnt line deprealation
(attach schedule)

(h? Other dadustions
attach schadule)

)

]

@)

4

4. Amount of averags acquisition
debt on or allocakle to debt-financed
property (attach schedule}

B. Avarage adjustod basia
of or allocable to
debt-flnanced property
{attach scheduls)

B. Column 4 divided
by eolumn 5

7. Gross income
repertable {eolumn
2 % column 6)

8. Allocable deductions
{ealumn & x total of columns
3{a) and b}

() %
] %
(S] %
@) %
Enter here and on page 1, Enter hera and on page 1,
Part |, lina 7, solumn {A), Part|, line 7, column (B).
TOMIS oottt > 0. 0.
Total dividends-received doductions included incolurn8 ... .. ... T > 0.

©28721 01-27-20

Form 990-T (2019)



Form 990-T (2019) MEDSHARE, INTERNATIONAL , INC.

58-2433968

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Mame of controlled organization

2. Emplayer
Identiflcation
number

Exempt Controlled Organizations

8. Net unrelated Income
{loss) (see inslructions}

4, Total of specified
payments madas

5. Part of columin 4 that is
included In the conlrolling
organizatlon's gross Incoma

B. Daductions directly
sohnectad with income
in colurmn 3

(1)

2)

[&)]

{4)

Nonexempt Controlled Qrganizations

7. Taxable Income

8. Netunrelated incoms (loss)

{see Insirustions)

9. Total

of spacified payments
macde

10, Partof column 9 that is included
in tha controlling organization's

gross income

11. Deductions directly conneoted
with |ngomme in column 10

(1)
&
3
4
Add columns 5 and 10. Add columns 6 and 11.
Enter hera and on page 1, Part |, Enter here and on page 1, Part |,
Jina 8, column {A). line 8, column (B).
TotalS s - 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or {17} Organization
{ses instructions)
3. Deductions . 5. Total deductlons
4. Desaription of income 2. Amounk of inceme diractly connected 4. Sat-asides and set-nsides

{attach scheduls)

{aktach schedule) {col. 8 plus col. 4)
]
]
8)
@)
Enter here and on page 1, " - |Enter here and oh page 1,
Part}, llna 9, column {A), “{Part], line 9, column (B).
TOMAIS > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other
(see instructions)

Than Advertising Income

1. Dascription of
exploitad activity

2. Gross
unrelated business
inaome from
trade or business

3, Expenses
directly connectad
with production
of urrelated
buslnass income

4. Net income (loss)
from uiwelated trade or
businass (column 2
minus column 3), fa
gain, compute cals, 5

8. Gross incoms
from activity that
Is not uprelated
business income

7. Excess sxempt

6. Fxpenses expenses (column
attributable to 6 minus column &,
colurmn 5 but not mors than

column 4},

through 7.
)
@
B)
“
Enter here and on Enter here and on Entai hars and
paga 1, Part|, pege 1, Part|, en page 1,
line 10, col. {A). line 10, cal. (8). Part Il, line 25,
Totals 0 . 0 . 0 »
Schedule J - Advertising Income (see instructions)

[Partl [Income From Periodicals Reported on a Consolidated Basis

2 & 4. Adveriising gain 7. Excess readership

ot 1.2.53 3. Direct or (loss} {col, 2 minus 5. Ciroulation 6. Readership costs {column & minus

1. Mame of periodical In::;nl:g advertising costs | col. 8). If a gain, compute incame costs colmn 5, but not more

cals, 5 through 7. than column 4).
() ' ;
2 :
(&) :
] i
Totals {carry to Partll, ine (5)) . > 0. 0. 0.

Form 990-T (2019)

923731

01-27-20



Form 990-T(2019) MEDSHARE TNTERNATIONAL, INC.

58-2433968

Paga &

[Part Il [ Income From Periodicals Reported on a Separate Basis {For each periodical listed in

columns 2 through 7 on a line-byline basis.)

Part [, fill in

2. Gros 4. Advertlsing gain 7. Excoss readership
iy {I |: 3. Direct or {loss} {col. 2 minus 5. Circuletion B. Readsrship costs {solumn 6 minus
1, Name of perlodicat & ':EL;S 9 advertising costs | col, 3). If a gain, compute Income cosls column 5, but not more
oals. 8 through 7. than column 4).
M
@
3)
@
Totals fremPartd . > 0. 0. 0.
Enter here and on Enter hers and on Enter here and
page 1, Part |, page 1, Part|, on page 1,
fins 11, col. {A} line 11, cal. (B). Part I, lina 286,
Totals, Part Il (lines 1-5) > 0. 0. _ _ 0.
Schedule K - Compensation of Officers, irectors, and Trustees (ses instructions)
J, Percent of 4, compensation atirlbutable
1. Name 2. Title time dovolod to to unrelated business
{1} %
@ %
3) %
4 %
Total. Enter here and onpage , Partllline 14 oo T » 0.
Form 990-T (2019)

923732 04-27-20



Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return OMB No. 15450047

Department of the Troastry P File a separate application for each return.
internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Efectronic filing {e-file), You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed balow with the exception of Form 8870, Information 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 details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charitles-and-non-profits.

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

Al corporations required to file an income tax return 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.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN}
print
o by MEDSHARE INTERNATIONAL, INC. 58-2433968

e by tha

due datefor | Number, street, and room or suite no. If a P.0. box, see instructions.

fiegyor | 3940 CLIFTON SPRINGS ROAD

return, See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, ses instructions.

DECATUR, GA 30034

Enter the Retum Cods for the retum that this application is for {file a separate application for Bach retUrN) o eiieieiiiieieziees l 0 | ]J
Application Return | Application Return
Is For Code | Is For Code
Form 980 or Form 990-EZ 01 Form 920-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. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T ftrust other than above) 08 Form 8870 12

ERIKA MITCHELI:
® The books are in the care of P 3240 CLIFTON SPRINGS Rb - DECATUR, GA 30034

Telephone No., 404-537-5072 Fax No.
e 1 the organization does not have an office or place of business in the United States, checkthisbox ... .. | l:l
® |fthis is for a Group Retumn, enter the organization's four digit Group Exemption Numbert (GEN) . If this is for the whole group, check this

box B [ . Ifitis for part of the group, check this box [ ] and attach a list with the names and TINs of all members the extension is for.

1 |request an automatic 6month extension of time until MaYy 17, 2021 , to file the exempt organization return for
the organization named above, The extension is for the arganization’s retumn for:
p [ | calendar year ar
p [ X tax year beginning _JUL 1, 2019 Jandending JUN 30, 2020

2 [ithe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return D Final return

l:l Change in accounting period

3a If this application is for Forms 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3al $ 0.
b If this application is for Forms 990-PF, 890-T, 4720, or 6069, entar any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Includa your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions, 3¢ ] $ 0.

Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

623841 12-30-19



Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return

Depertmarnt of the Treasury P File a separate application for each return.
Intetnal Revenus Service P Go to www.irs.gov/FarmB868 for the latest information.

OMB No. 18450047

Electronic filing (e-file). 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 Retumn for Transfers Associated With Gertain 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.frs.gov/e-file-providers/e-file-for-charities-and-non-profits,

Automatic 6-Month Extension of Time. Only submit original (ho copies needed).

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

Type or | Name of exampt organization or other filer, see instructions. Taxpayer identification number (TIN}
print
o by MEDSHARE INTERNATIONAL, INC. 58-2433968

8 by tha

dusdatefor | Number, street, and room or suite no, If a P.O. box, see instructions.

mnover | 3240 CLIFTON SPRINGS ROAD

return, Sea
instruations. | Gity, 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 for each retum)

Application Return | Application Return
Is For Code |ls For Code
Form 990 or Form 990-EZ 03] Form 990-T (corporation) 07
Ferm 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. 401{a} or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Forn 8870 12

ERIKA MITCHELL
® The books are in the cars of p» 3240 CLIFTON SPRINGS RD - DECATUR, GA 30034
Telephone No. p» 404-537-5072 Fax No.
® Ifthe organization does not have an office or place of business in the United States, check thisbox -3 D

¢ Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN} . I this is for the whole group, check this
hox P |:] -If it is for part of tha group, check this box P Ij and attach a list with the names and TINs of all members the extension is for.

1 Irequest an automatic 8-month extension of time until MAY 17 , 2021 . to file the exempt organization return for
the organization named abaove. The extension is for the organization’s retum for:
» [ calendar year ar
» [X] tax yoar beginning JUL 1, 2019 ,andending JUN 30, 2020

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: E Initial return |:| Final retum
|:| Change in accounting period

Ja  [f this application is for Forms 990-BL, 930-PF, 990-T, 4720, or 8069, enter the tentative tax, less
any nonrefundable credits. See instructions. 33 % 0.
b if this application is for Forms 990-PF, 990-T, 4720, or 6089, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit, 3| s 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS {Electronic Federal Tax Paymeant System). See instructions. 3| $ 0.

Gaution: If you are going to make an electronic funds withdrawal (direct debif) with this Form 8868, see Form 8453-E0 and Form 8879-E0 for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

£23841 12-30-19






