IRS e-file Signature Authorization OME No. 1545.0047

rormn S8 T9-TE for a Tax Exempt Entity

' For oalondar year 2022, or flsoal year begining  uJ UL 1 , 2022, andending  oJ UN 30 , 20_2__ 2 0 22
Deparlment of the Traasury Do not send to the IRS. Keep for your records.
Internel Revanue Service Go fo www.irs.gov/Form8879TE for the latest information, .
Mame of filer ' EIN or SSN

MEDSHARE INTERNATIONAL, INC. 58-2433968
Name and title of officer or person subjecitotax ~ STACEY KOEHNKE :
CEO

[Partl | Type of Return and Return Information

Chsck the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-GP and

Form 5330 filers may enter dellars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, Ta, 8a, 9a,
or 10a bilow, and the amount on that line for the retum heing filed with this form was blank, then leave line 1b, 2, 3b, 4b, 5b, 6b, 7k, 8b, 9b, or 10b,
whichevelr is applicable, blank (do not enter -D<. But, if you entered -0- on the return, then enter -0- on the applicakle line below. Do not complete more
than ona line in Part I,

1a Form 990 check here . E

b Total revenue, if any (Form 990, Part VIlI, column (8}, line 12) .. mwl8,363,278.
2a Form 990-EZ chack here I:] b Tetal revenue, If any (Form 990-EZ, e Q) 2b
3a Form 1120-POL check here I::] b Total tax (Form 1120-POL, line 22} 3b
4a  Form 990-PF check here |:| b . Tax based on investment income (Form 880-PF, Part V, line d) - ... . 4k
Ba Form 8868 check here [ ] b Balance due (FOrm BBG8, N BC) 5h
Ba Form 990-T check here . 1] _ b Total tax (Form 980-T, Part lIl, line 4} | ) . 6b
7a  Formd4720checkhere . [ b Total tax (Form 4720, Partll, ine 1) ........oooc..... 7b
8a Form 5227 check hare [ 1 b FMVof assets at end of tax year {Form 6227, ltem D 8b
9a Form 5330 checkhere L1 b Taxdue {Form 5330, Part Il, line 19) 8b

10a_ Form 8038-CP check here 1 b Amount of credit payment requested (Form B038-CP, Part |}l line 22} 10b
[Part 3:| Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, [ declare that | am an officer of the above entity or [ liama person subject to tax with respectto (name
of grn??fy}

2022 electronic retum and accompanying schedules and statements, and, o the best of my knowledge and belief, they are trus, correct, and

complete. | further declare that the ameunt in Part | above is the amount shown on the copy of the electronic retum. | consent to allow my

intermediate service provider, transmitter, or electronic retum originator (ERO) to send the retum 1o the IRS and to receive from the IRS  {a) an
acknowledgement of recoipt of reason for rejection of the transmission, (b) the reason for any delay in processing the retum or rafund, and éc the date
of any refund, If applicable, | authotize the U.S. Treasury and ts designated Financial Agent to initiate an electronlc funds withdrawal {direct debit)

entiy to the financial institution account indicated In the tax preparation software for payment of the federal taxes owed on this ratumn, and the
financial institution 1o debit the entry to this account. To revoke a {)ayment, I must contact the U.S, Treasury Financial Agent at 1-888-353-4537 no
later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues relatad to the payment. | have selected a
parsanal identification number (PIN) as my signature for the elactroenic retumn and, if applicable, the consent to electronic funds withdrawal.

PiN: check ane bax only

l authorize WARREN AVERETT, LLC : to snter my PIN I 53 68 .

ERO firm name Enter five numbers, but
do net enter all zeros

as my sighature on the tax year 2022 slectronically filed return. If | have indicated within this return that a copy of the retum is being filed

with a state agency(les) regulating charitles as part of the IRS Fed/State program, | also autharize the aforementioned ERC to enter my PIN
on the retum's disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically flled

return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | wilt enter my PIN on the return’s disclosure consent screen.

Slgnature of officer of persen subject to tax Date
Partlll.| Certification and Authentication
ER®Q’s EFIN/PIN. Enter your six-digit electronic filing identification
number EFIN) followsd by your five-digit self-selected PIN, [ 63633444437 |
Do not enter all zeros

| certify that the above numaric entry Is my PIN, which is my signature on the 2022 electronically filed retumn indicated above. | confirm that | am

submitting this retum in accerdance with the requirements of Pub. 4163, Modemized e-File (MeF) Informatlen for Authorized IRS e-file Providers for
Business Returns.

ERO's signature Dats 09/24/24

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE {2022)

202521 12-18.22

~EIN and-that have-examined-a-copy-of the ——————



EXTENDED TO MAY 15,
Return of Organization Exempt

o 990

Department of the Treasury
Internal Revenue Servica

Do not enter social security numbers on this form

2024
From Income Tax

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

as it may be made public.

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

OMB No. 1545-0047

2022

Open to Public
Inspection

A For the 2022 calendar year, or tax year beginning JUL 1, 2022 andending JUN 30, 2023
B ;:;:ﬁgﬂitf)m: C Name of organization D Employer identification number
[ % | MEDSHARE INTERNATIONAL, INC.
[ I8knge | Doing business as 58-2433968
e Number and street (or P.0. box if mail is not delivered to sireet addrass) Room/suite | E Telephone number
ol 3240 CLIFTON SPRINGS ROAD 770-323-5858
Ll City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts § 18,406,264,
pmendsd| DECATUR, GA 30034 H{a) Is this a group retumn
foele | £ Name and address of principal officer: CHARLES REDDING for subordinates? [ Jves No
perdnd 13940 CLIFTON SPRINGS RD , DECATUR, GA 30034 H(b) Are all subordinates included? | Yes || No
| Tax-exempt status: 501(c)(3) Ij 501(c) ( ) (insert no.) I__—l 4847(a)(1) or l: 527 If "No," attach a list. See instructions
J Website: WWW.MEDSHARE .ORG H(c) Group exemption number

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

[ L Year of formation: 19 98] m state of legal domicile: GA.

{Partl]| Summary

o| 1 Briefly describe the organization's mission or most significant activities: WE EFFICIENTLY COLLECT SURPLUS
g MEDICAL SUPPLIES AND BIOMEDICAL EQUIPMENT FROM U.S. HOSPITALS AND
g 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . 3 1.1
:—: 4 Number of independent voting members of the governing body (Part VI, line1b) . ... ... 4 11
b 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 40
I‘E 6 Total number of volunteers (estimate if NeCeSSarY) 6 4004
H| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
o b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line Th) ... 23,155,735, 18,124,069.
% 9 Program service revenue (Part VIl ine 29) 0. 273,983.
2| 10 Investment income (Part VIIl, column (&), lines 3,4, and 7d) ... 257 ,958. 6,235.
®1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) -113,447. -41,0089.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 23,300, 246. 18,363,278.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 17,324,890. 21,590,841.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,856,604. 3,395,697,
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) ... ... 13,750. 16,725.
; b Total fundraising expenses (Part X, column (D), line 25) 1,044,000
Wl 47 Other expenses (Part IX, column (&), lines 11a-11d, 11#24e) 3,;122;077s 1,910,698,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . 23,317,321. 26,913,961.
19 Revenue less expenses. Subtract line 18 fromline 12 ... -17 ) 075. -8 ‘ 550 r 683.
‘5§ Beginning of Current Year End of Year
‘u";r_% 20 Total assets (Part X, line 16) 28,826,427. 19,254,528.
%ﬁg 21 Total liabilities (Part X, line 26) 432,325, 500,419.
2? Net assets or fund balances. Subtract line 21 from line 20 28 ¥ 394 i 102. 18 i 754 % 109.

[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complgte. Declaraticn of preparer oi;hepthan officér)is based on all information of

which preparer has any knowledge

DI L o~ 2/25 (2024

Sign Sigmature of officer / /} Date
Here |STACEY KOEHNKE , CEO

Type or print name and title

Print/Type praparer's name Preparer's signature Date ﬁ““" [ ]| PTIN
Paid MEGAN RANDOLPH 09/24/24 self-employed P00989558
Preparer |Firm'sname WARREN AVERETT, LLC FimsEIN 45-4084437
Use Only |Firm'saddress 2500 ACTON ROAD -

BIRMINGHAM, AL 35243 Phone n0.205-979-4100

May the IRS discuss this return with the preparer shown above? See instructions Yes Ij No

232001 12-13-22

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2022)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2022) MEDSHARE INTERNATIONAL, INC. 58-2433968 Page2

‘Part |l '] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note te any lineinthis Part I .. eiieniiiee
1  Briefly describe the organization's misslon:
MEDSHARE TMPROVES THE QUALITY OF LIFE OF PEOPLE, COMMUNITIES, AND OUR
PLANET THROUGH THE SOURCING AND DELIVERY OF SURPLUS MEDICAL SUPPLIES
AND EQUIPMENT TO COMMUNITIES IN NEED.
2 Did the organization undettake any significant program services during the year which were not listed on the
prior Form 980 or 80027 e e [ lves {XINo
I "Yes," describe these new services on Schedule O. :
3  Did the organization cease conducting, or make signifisant changes in how it conducts, any program services? ... ... DYes No
If "Yes," describe these changes on Schedule O,
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c)3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenua, If any, for each program service reported.
4a  (Code: } (Bxpanses $ 25,781,012, includnggantsofs 21,590,841, ) (Reverues 275,960. 3
DURING THE FISCAL YEAR 2023, THE MEDSHARE MISSION SERVED 1,035,783
PATIENTS TN 45 COUNTRIES  THROUGH QOUR MATERENAL & CHILD HEALTH, PRIMARY
CARE, DISASTER RELIEF, AND INFECTIOUS DISEASE CONTRQOL & PREVENTION
PROGRAMS. OUR BILOMEDICAL EQUIPMENT TRAINING & REPAIR SERVICE HAS
SUPPORTED MORE THAN 362 ENGINEERS, TECHNICIANS, AND END-USERS
THROUGHQUT THE WORLD.
AS WE CONTINUE TO BE MISSION FOCUSED, THREE STRATEGIC IMPERATIVES GUIDE
OUR DATILY WORK - ACHIEVING GREATER RECIPIENT IMPACT; CREATING
CAPITAL-EFEICIENT GROWTH AND ENSURING ORGANIZATIONAL EXCELLENCE. IN
OTHER WORDS, WE WANT TC HELEP MORE PEOPLE AND COMMUNITIES IN WAYS THAT
WILL LEAVE A MORE LASTING IMPACT,
4b  {Coda: } (Expenses $ Ineluding grants of $ } {Revenua § )
de  (Code; } {Expenses $ ineluding grants of § ) (Revenue § . )

4d  Other program services (Describe on Schedule 0.}

{Expenses & inofuding grants of § ) (Revenue § )
4e Total program service expenses 25,781,012.
Form 990 (2022)

232002 12-13-22 SEE SCHEDULE © FOR CONTINUATION{S)



Form 990 (3022) MEDSHARE INTERNATIONAL, INC. 58-2433968  page3
IT?;art-;lV‘fl Checklist of Required Schedules

Yes | No
1 s the organization described in section 501 (c)(a) ar 4947(a)(1) (other than a private foundatlon)‘?
If "Yes," complete Scheditle A .. 1| X
2 Is the organization required to complete Schedule B Schedufe of Contnbutors? See |nstruot|ons 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposntion to candldates for
public office? ff "Yas," complete Schedule C, Partl ....uvevvvevoe, 3 b4
4 Section 501{c}{3) organizations. Did the organization engage in lobbylng aotlwt:es or have a seot:on 501 (h) elect|on in effecl
during the tax year? jf “Yes,* complate Schedule G, Part il . 4 X
5 Is the organization a section 501(c)4), 501{c}{5), or 601{c)(E) organization that receives membersh|p dues, assessments, or
similar amounts as defined in Rev. Proc. 98197 |f "Yes, " complefe Schedule C, Part Iif 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the r|ght to
provide advice on the distribution or ‘invostment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | [ X
7 Did the organization teceive or hold a conservation easement, including easements to preserve open space,
the environment, histotic land areas, or historlc structures? Jf "Yes, " compiete Schedufe D, Part il .. 7 X
8 Did the organization maintain collections of warks of art, historical treasures, or other similar assets? ]f "Yes " compfete
Schedule D, Part il | B X
9 Did the ergarnization report an amount In Part X |lne 21 for escrow or custodla[ account Ilahlhty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?
if "Yes, " complete Schedule D, Part IV ., g X
10  Did the organization, directly or through a related organization hold assets in donor restncted endowments
or in quasi endowments? f "Yes," complete Schedule I, PartV ...
11 [f the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII Vlll IX or X
as applicable. k!
a Did the organization report an ameount for land, buildings, and equipment in Part X, line 107 jf "Yas, " complete Schedule D,
Part Vi .coooevrvec. . 12| X
b Did the organization report an amount for investments other secur|t|es in Part X I|ne 12 that is 5% or matra of |ts total
assets reported in Part X, ine 187 /7 "Yos," complete Schedule D, Part VIf  ................. PRV e k |-} X
¢ Did the arganization report an amount for investments - program related in Part X, line 13 that is 5% or more of Its total
assets reported in Part X, line 167 /f "Yas," complete Schedule D, Part VIl .......cveue. SRV i b < X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported in
Part X, line 167 if "Yes, * complete Schedule D, Part IX . . OO I I | X
e Did the organization report an amount for other Ilabllmes in Part X, line 25'? lf "Yes " Complete Schedu!e D, Part x e, 11e X
f Did ths organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
Schedule D, Parts XJ and Xif .. OO I X
b Was the organization mcluded in consohdated mdependent audlted flnancial statements for the tax year"»‘
1 "Yes, " and if the organization answered *No to fine 12a, then completing Schedule D, Parts X! and Xit Is optional ... 12h X
13 ls the organization a school described in section 170(b)}1)(ANI}? /f *Yes," compilete Schedule E e |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. o L14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
investment, and program service activities outsids the United States, or aggregate foreign Investments valued at $100,000
or mote? |f "Yes," complete Schedufe F, Parts fand [V . e |10 X
15 Did the organization report on Part X, column {A), line 3 more than $5 000 of grants or other assmtance to or for any
foreign organization? Jf “Yes, " complete Schedule F, Partslland IV ... e |18 L X
16 Did the organization report on Part IX, column {4}, Ine 3, more than $5,000 of aggregate grants or other assmtance to :
or for foreign individuals? jf "Yas, " complete Schedule F, Parts Iif and IV . S SUUR I | X
17  Did the crganization report a total of more than $15,000 of expenses for professional fundra|sing services on Part IX
column (A}, lines 6 and 1167 /f "Yes," complete Schedule G, Part |, See instructions .. e 17 [ X
18 Did the organization report more than $15,000 total of fundraising event gross income and oontnbut|ons on Part VIII lines
1c and 8a? jf "Yes, " complete Schedule G, Partif . e |18 1 X
19  Did the organization report more than $15,000 of gross income from gammg aotlvit|es on Part VIII line Qa? .rf "Yes v
complete Schedule G, Part il . SO U ROV O | X
20a Did the organization operate one or more hospltal facihtles? ;f "yes u complete Scheduls H e e e viata e nia e | 200 X
b [f "Yes" to line 204, did the organization attach a copy of its audited financial statemants to thIS retum? i L20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A}, line 12 if "Yeas * complete Schedule 1. Parts 1 a0l .. s | 21 1 X

232003 12-13-22 Form 990 (2022)




Form 990 (2022) MEDSHARE INTERNATIONAL, INC. 58-2433968  paged
[Part:IV| Checklist of Required Schedules oninueq
Yes | No
22 Did the organization report more than $5,000 of grants or cther assistance to or for domaestic individuals on
Part IX, column (A}, line 27 ff "Yes," complete Schedle |, Parts FaNA Il ....cove.eevve e eesssssossssrseeeeeeseeeeeseeseeessesneesaseseseees 22 X
23 Did the organization answer "Yes" fo Part VIl, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
SOHEOUIE U ...oovvoesee oo oot oo e oee s et eeeeeeee et esieeAA RSk A bR e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 5 "Yes," answer lines 24b through 24d and complate
SCREUUIE K. 1T "N, " GO 0 N8 258 ..ot ee et et e er et et e s e et et st et e eeas e e s et ee et et s s et eeeee et oot et ee e e ee st n s aaatertar st 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY BAKEXBMPE DONAS?Y | et ce et et ets et s e e eeseeee e eeessesaesss s sa et seras s e bense s s e ennb s e 24c
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time during the year? 24d
25a Section 501{c}{3), 501(c)(4}, and 501{c)(29) organizations. Did the organization engage In an sxcess benefit
transaction with a disqualified person during the year? if "Yes," compleie Schedule L, Part! ........cocovvninenrsieinssnsserneses 25a X
b Is the crganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the arganization's prior Forms 990 oy 890-EZ? f Yes,” complete
SCREAUIB L, PAM T oot eeste ettt ee ettt st oo ek st sAat S b b e e bab s dtb bbb e R e R e A e A TR S eeRR et eeaer e eea et et e 25b X
26 Did the crganization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, rustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf "Yes, " complete Schedule L, Part i 26 | X

27

Did the organization provide a grant or other assistance to any current or formar officer, director, trustee, key employes,
creator ar founder, substantial contributor or employse thereof, a grant selaction committes member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persens? jf "Yes, " complete Schegule L, Part Il

—28—Was the-organization-a-party-to-a-business transaction-with-one-of the-fellowing-parties-(sesthe-Behedule L PartlV;

instructions for applicable filing thresholds, cenditions, and exceptions):

a A current or former officer, director, trustee, key ermployes, creatoy or founder, or substantiaf contributor? IF

"Yes," COMPIEIE SCRBUUIE L, PAIT IV ......vvveveiivvsieiireceeesinevseeessssesaseesaesessameeteemneeeseaseamsenteasaeasssss st etesssebesen saetebeessssss s nnnssnsansanen 28a X
b A family member of any individual described in line 28a7 i "Yes, " complete SCHEAUIE L, PARIV ...oovvvvoeeseevoeeeeeeeeeerrereeenerone 28b X
¢ A 35% contreiled entity of one or more individuals and/or organizations described in line 28a or 28b? jr
"Yes," complate Schedula L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash centributions? jf "Yes," compiete Schedule M 29 | X
a0 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONLABULIONST I "Yes," COMDIBIE SONSUUIE M oo eteest et e e es bt se st st s b ene bt tseemasarrasasaena s enasasseesemanananraas e 30 b:4
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? If "Yes," complete Schedule N, Part . ... ikl X
32 - Did the arganization sali, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complate
SCHBALIE N, PAM I o.eesists it sse et cetee et et ttsse st e sbate e bae A e s e n e b e s eR e R s m e R 2 s Eeean e 1 ee 2 ee s et eans et senes e s reamesnbens sebten az X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Ves," camplete SChedUie Ry PAMt 1 ..ot et 33 p:4
34 Was the organization related to any tax-exempt or taxable entity? f *Yes," complefe Schedule B, Part i, lil, or IV, and
PAMEV, I8 T ooooooe o ooeessare e sessmss s s esss s oo oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(k)(13)? 35a X
b If "Yes'" to line 35a, did the organization recelve any payment from or engage in any transaction with a controlled entity
within the meaning of section 512()(13)7 if "Yes," complete Schedule R, Part V, NG 2 ....o..cceveveeeeeeee i seeseeeenes s seeniees 3sb
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related erganization?
If "Yos," complete SCheatle B, PAr Vi IINE 2 .o et et ke ettt eeeeas et e e s e b e e b eas e £ ve e e e rms e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? jf 'Yes," complete Schedule R, Part Vi oo, 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 197
_ Note All Form 990 filers are required to complete Schedule O e e ag | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a raspanse or note to any line in this Part V

1

a Enter the number reported in box 3 of Form 1038, Enter -0- if not applicable . Lia

Yes | No

b Enter the number of Forms W-2@ included on line 1a. Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and repartable gaming

(gambling) winnings to prize winners? ...

232004 12-13-22

1c | X

Form 990 (2022)



Form 990 (2022) MEDSHARE INTERNATIONAL, TNC. 58-2433968  pageb

Part V| Statements Regarding Other IRS Filings and Tax Comphance ontinued)

2a
b
3a
b
4a
b

ba

6a

& T

S @ o o

12a

13

14a

15

16

17

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 vear covered by thisretum

Yos| No_

2a| A0}

If at least cne is reported on line 2a, did the organization filo all required federal employment tax returns?
Did the organization have unrelated business gross inceme of $1,000 or more during the year? .

If "Yes," has it flled a Form 890-T for this year? i1 "No" to fine 3b, provide an explanation on Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country {(such as a bank account, securities acoount, or other financial accounty? ... ...
If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax sheltar transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .
If *Yas" to [ine 5a or 5b, did the organization file Form 8886-T7 ...
Does the organization have annual gross receipts that are normally greater than $1OO 000 and did the orgamzatlon sollclt

any contributions that were not tax deductible as charitable contributions?

If “Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts

ware Ot X dadUGHBIBT || . oo e eeeen et et et e eerne
Organizations that may receive deductible confributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If “Yas," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal propetty for which it was requlred

to file Form 82827 .

If "Yes," indicate the number of Forms 8282 flled durmg the year | 7d [

7a

P

7b

Did the organization receive any funds, directly or indirectly, to pay premlums on a personal beneflt contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? -
if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred?

If the arganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7
Sponsoring organizations maintaining denor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? N/A
Sponsoring organ'izations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 N/A
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? N/A
Section 501{c)(7) organizations, Enter:

Initiation fees and capital contributions included on Part VIll, line 12 N/A 10a

7e
Fii
79 | N/RA
7 | N/B

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmties |10

Section 501(c}{12) organizations. Enter:
Gross Income from members orsharsholders . N/A |11a

Gross income from other sources. {Do not net amounts due or paid to other sources against
amounts due or received from them.} 11b

Section 4947(a)(1) non-exempt charltable trusts. !5 the organlzatlon fillng Form 990 in Ileu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N /A |12b |

12a

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

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issus qualified healthplans .. 18R

13a

Enter the amount of reserves onhand 3¢

Did the organization receive any payments for II'IdODI' tanmng services durmg the tax year‘?
If “Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedute o ...........................
Is the organlzatron subject to the saction 4960 tax on payment(s} of more than $1,000,000 in remuneration or

axcess parachute payment(s) during the year? .

If "Yes," see the instructions and file Form 4720, Schedule N

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

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

Section 501{c}{21) organizations. Did the trust, or any disqualified or other person engage In any activitios

that would result in the imposition of an exclse tax under section 4951, 4952 or49537 _ N/A
If "Yes," complete Form 6069.

7 14a X

14b

17

232006 12-13-22
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Form 990 (2022) MEDSHARE TINTERNATIONAL, INC. 58-2433968 Page6

|.P3rt..V| | Governance, Management, and Disclosure. o cach "ves® response to fines 2 through 76 below, and for a "No* response
to iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedula O. See instructions.

Check if Schedule O contains a response or note to any Ilne in this Part VI
Section A. Governing Body and Management

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

If there are matarlal differences In voting rights among members of the govarning body, or if the governing
body delegated broad authorlty 10 an executlve commitise or similar commitiee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are indspendent 1b

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

officer, director, trustos, or Key 6MPIOYEET et oo
3 Did the organization delegate contrel over management duties eustomarily performed by o under the direct supervision

of officers, directors, trustees, or key employees to a management company or other persen? 3
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
§ Did the organization becoma aware during the year of a significant diversion of the organization's assets? 5
6 DId the organization have members or stockholders? [

7a Did the organization have members, stockholders, or other persons whe had the power 1o elect or appoint one or
more members of the overming BOY? | st beesbeerres 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons othar than the governing body? e

8 Did the organization contamperaneously document the mestings held or written actions undertaken duting the vear by the following:
a The governing body? || ...t

b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustes, or key employse listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? Jf "Yes " provide fhe names and a0gresses on SCABEIMIE 0 v 9 X

ST T ] ]

—8ection- B, Policies

Yes | No
10a Did the organization have local chapters, branches, or affillates? || | ...t 10a X
b If "Yes," did the organizaticn have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organlzation's exempt purpeses? o, 10b
11a Has the organization provided a complete copy of this Form 980 to all members of Its governing body before filing the form? 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 290, Cha
12a Did the organization have a written canflict of intarest POICY? 1 "IN, " GO0 18 13 oo oo 12a| X
b Were officers, directors, or trustaes, and key employees raquirad to discless annually interests that could give rise to conflicts? ... 12b; X
¢ Did the organlzation regularly and consistently monitor and enforce compliance with the pollcy? jf "yes," describe
ON SCRECUIE © ROW LIS WAS TOME . ...cooooeeeee ettt et v es st ee et e ee et ee e e e s eeeee e ee i an s memna e nereenene e 12c | X
13 Did the organization have & written whistleblower pOlGY? 13 | X
14  Did the organization have & written document retention and destruction POy T 14 X

15 Did the process for determining compensation of the following persons include a review and approval by indepandent
persons, cemparability data, and contemporaneous substantiation of the delibaration and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization | ...ttt eest ettt es s
If "Yes" to line 15a or 15b, describe the process an Schedule 0. $See instructions.
16a Did the organization invest in, contribute assets to, or pariicipate in a joint venture or simllar arrangement with a
taxable entity during the year?

;ISa
15b X

16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organlzatlon to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 isrequired to be filed _ GA , AL, AZ ,CA,CO,CT,DE,FL,HI,ID,IL,IK
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, If applicable}, 920, and 990-T {section 501(c)(3}s only) available
i for public inspaction. Indicate how you made these available, Check all that apply.
Own website Anothar's wehsite ﬁﬂ Upon request L1 other {explain on Schedule Q)
19 Desctibe on Schedule O whether {and if se, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's bocks and records
STEPHANIE HUDSON - 770-323-5858
3240 CLIFTON SPRINGE RD, DECATUR, GA 30034

232006 12-18.22 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2022)
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Form 990 (2022) MEDSHARE INTERNATIONAL, INC, 58-2433968 page7
PartVll| Compensation of Officers, Direclors, Trusiees, Key Employees, Highest Compensated

Employees, and Independent Contractors i

Check If Schedule O contalns a response or note 10 any INe N Ahis Part VIl i e eseetsmn s ssanss coneenmsernsns amnee D

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
# List all of the organizatlon's current officers, directors, trustees (whether individuals or erganizations), regardless of amount of compensation.
Enter -0- in columns (D), (E}, and {F} if no compensation was paid.
& List all of the organization's current key employees, If any. See the instructions for definition of "key employes.”
® List the organization's five current highest compensated employaes {other than an officer, director, trustee, or key employeae)
who received reportable compensation {(box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 -of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,800 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization's former directors or trustees that raceived, in the capacity as a former director or trustee of the organization,
mars than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in. which 1o list the persens above.

|:| Check this box if naither the organization nar any related crganization compensated any current officer, director, or trustee.

(A) B) {C) D) {E) F}
Name and title Average | . o GE; EEEIL?EM" oo Repottable Reportable Estimated
hours per | box, unless person is both an compensation compensation armount of
week officer and a director/trustes) from from related other
{list any % the organizations compensation
hoursfor |=| o arganization (W-2/1099-MISC/ from the
related g g % (W-2/10088-MISC/ 1099-NEC) organization
organizations| £ | 5 1ER 1099-NEC) and related
below § = T %% 5 organizations
line) HEHEEE
{1} CHARLES REDDING 40.00
PRESIDENT/CEO 0.00 X 241,464, 0.] 40,079.
{2) DEMNIS ROBINSON 40.00
REGIONAL DIRECTOR, WESTERN REGION 0.00 X 143,838. 0. 14,610.
(3} STACEY KOEHNKE 40,00
CHIEF OPERATING OFFICER 0.00 X 123,546. 0.,|] 15,123.
{4) ERNESTO OLIVARES 40.00
DIRECTOR OF LOGISTICS 0.00 X 107,905, 0.| 18,296.
(5} JANE F, HE (THRU 11/11/22)} 40.00
REGIONAL DIRECTOR, NORTHEAST REGION 0.00 X 106,988. 0. 0.
{6} BTEPHANIE GREENE 40.00
DIRECTOR OF FINANCE & HR 0.00 X 105,700. 0. 9,076,
{7) TONYA WARE 40.00
CHIEF FINANCIAL OFFICER 0.00 X 46,760. 0. 2,525,
{8) KEITH WINN 1.50
FAST CHAIR 0.00|X X 0. 0. 0.
{9) DAVID KOCHMAN 1.50
CHAIR 0.00|X X 0. 0. 0.
{10} TOM HAWK 1.50
VICE CHAIR & SECRETARY 0.00|X X 0. 0. 0.
{11) MARYJANE STEVENS 1.50
TREASURER 0.00|X X 0. 0. 0.
{12} REMY BERMSTEIN 0.50
TRUSTEE 0.00|X 0. 0. 0.
{13) KC DECKER 0.50
TRUSTEE 0.00 |X 0. 0. 0.
{14) PAT SALBER, MD, MBA 0.50
TRUSTEE 0.00 |X 0. 0. 0.
(15} RON NILAND 0.50
TRUSTEE 0.00 (X 0. 0. 0.
{16) JO HODGES .50
TRUSTER 0.00 |X 0. 0. 0.
(17) SANDY TYTEL .50
TRUSTEE 0.00|X 0.] 0. 0.

232007 12-18-22 Form 990 2022)




Form 990 (2022) MEDSHARE INTERNATIONAL, INC, 58-2433968 Page 8
Part Vil| section A Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees (continued)
A ®) (C) ) (E) (F)
Name and title Average (do ot 0 gf:}]??mn one Reportable Reportable Estimated
hours per | Lox, unless person is bth an compensation compensation amount of
week officer and a director/trustee) from from related other
{istany | & the organizations compensation
haurs for | £ . = organization (W-2/1099-MISC/ from the
related | = | & 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 glg 1099-NEC) and related
bolow |2lsf. |2|25 & organizations
o) | 2|2[E|5 (502
{18) IPRAHEEM T, BADEJC, PH,D 0.50
TRUSTEE 0.00X 0. 0. 0.
B BUBTOMAL .o 876,201, 0.] 99,709.
¢ Total from continuation sheets to Part VI, SectionA 0. 0. 0. ’
d_Total (add lines b and 16) ..o e, 876,201, 0.] 98,709,

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization

3  Did the organization list any former officer, diractor, trustee, key employee, or highest compensated employse on
line 1a? if "Yes," complete Scheduls J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation frem the organization
and related organizations greater than $150,0007 ff "veg," compiete Schedule J for such individual
5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or Individual for services
rendered to the organization? jf "Yes " complate Schedifa J for such person

Yes | No

) B X

Section B. Independent Gontractors

1 Complate this table for your five highest compensated independent contractors that recelved more than $100,000 of compensation from

the organization. Report compensation far the calendar vear ending with or within the organization’s tax year.

(A} (B)
Name and business address NONE Description of services

{C}

Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

232008 12-13-22
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Form 990 (2022 MEDSHARE INTERNATIONAL, INC. 58-2433968 page9
PartVIli'| Statement of Revenue

Check if Schedule O contains a response ornoteto any lineinthis Part VIl l:‘
(A) )] (C) D
Total revenue | Related or axempt Unrelated Revanue axcluded
function revenue |business revenue| from tax under
sectlons 512-514
84 1a Federated campalgns Sl
m b Membership dues L
e ¢ Fundraisingevents 218,456,
% d Related organizations
,,;-: e Government grants (contrlbutions} 1e
é f Al other contributions, gifts, grants, and
2 similar amounts not included ahove | 1f 17,905,613,
£ g Nancash sontrbutions included in finas 1a-16 [ 19]$ 14,159,832,
3 h Totak Addlines tat ..o 18,124,069,
Busingss Code |
g | 2.a PROGRAM INCOME 900099 273,983, 273,983,
3 b
a7 o
g d
39 e
& f All other program service revenue
_g_Total. Add lines 2a-2f 273,983, !
3  Investment income (lncludlng dividends |nterest arld
other similar amounts) | ... 6,235, 6,235.
4  Income from investment of tax-exempt bond proceeds
§ Royalties | ...
{i) Real (i} Personal
6a Grossrents . |6a
b Less: rental expenses _ |6h
¢ Rentalincome or (foss) | 6e
d Netrentallncomeorfloss) ...
7 a Gross amount from sales of {) Securities {iiy Other
assets other than inventary | 7a
b Less: costor other basis
e and sales expenses . |7b
§ e Gain or (loss) | . i (-
b d Netgamor(loss)
_Ea 8 a Gross income from fundralsing gvants (not
o including $ 218,456, of
contributions reported on line 1c). See
Part IV, linet18 ... |B2 0.
b Less:direct expenses . 8h 42,986,
¢ Net income or {foss) from fundralslng evenfs ‘42.1985-
9 a Gross income from gaming activities, See e s
PartlV,line19 ... |9a
b lLess:direct expenses gh
¢ Netincome or {loss) from gamlng actlwtles
10 a Gross sales of inventory, less returs
and allowances . ... |i0a
b Less: cost ofgoods so]d 10b|
¢ _Net income or {loss) fram sales of |nventorv s 1 —
Business Code [0 o e R
% 11 a MISCELLANEOUS INCOME 901101 1,977, 1,977,
@
E b
B c
% d Allother tevenue .
e Total Addlines 11a-11d ... 1,977, :
12 Totalrevenue, Sesinstruetions .. 18,363,278, 275,969, 0. -36,751,

232009 12-18-22 Form 990 (2022
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Form 990 (2022) MEDSHARE INTERNATIONAL, INC, 58-2433968 page 10
[Part DX] Statement of Functional Expenses ‘
Section 501{ci3) and 501(c){4) organizations must complete ali columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note(tAo)any ling in this Part IX(B,), ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, (C} D) |:|
Do not include amounts reported on fines 6b, ;
75, 8b, 9b, and 106 of Part i Total oxpenses P omens | gohars expbnass Fé*i‘ééﬁ?é’;g
1 Grants and other assistance to domestlc organizations T EL iy L S L
ant domestic governments. See Part IV, Hina 21 469,927. 469,927.}
2 Grants and other assistance to domestic
individuals, See Part IV, line 22 .. ...
3 Granis and other assistance to foreign
organizations, foraign govemments, and foreign
individuats. See Part IV, lines 15 and 16 21,120,9%14.] 21,120,914
4 Benefits pald to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 517,469, 320,238. 71,692, 125,539,
& Compensation net Included atova to disqualifled
persons {as dafined under saction 4958(f)( 1)} and
parsons described in section 4958(c)(3)B) ...
7 Othersalariesandwages . . 2,306,183, 1,427,189. 319,504. 559,490,
8 Pansion plan accruals and contributions {include
section 401(k) and 403(b) emplayer contributions) 26,243, 16,241, 3,635, 6,367.
9 Othetemployee benefits 339,476, 210,087, 47,031, 82,358,
10 Payroll taxes 206,326, 127,686, 28,585, 50,055,
11 Fees for services (nonemployess):
a Management | ...
............................................................ 6,333, 2,813, 3,130, 390,
¢ Accounting 59,409, 26,392. 29,358, 3,659,
d LobbYING | . .
e Professional fundraising services. See Part IV, ling 17 16,725, s 16,725,
f Invesiment managementfees | . .
g Other. (If line 11g amount exceads 10% of line 25, b
columa {A), amount, list (Ine 11y expenses or: Sch 0.) 249,811. 114,266, 120,524, 15,021,
12 Advertising and promotion 23,627, 364. 23,263,
13 Officeexpenses ... 126,838, 21,550, 69,184, 36,0985,
14  Information technology 143,503, 24,391. 78,274, 40,838,
15 Rovalties ...
16 OCCURANCY 541,385. 487,473. 38,354- 15,558-
7 Travel e, 135,111, 78,551, 38,363. 18,187.
18 Payments of travel or entertainment exponses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 956. 556. 271. 129,
20 Interest
21 Paymentstoaffifates . ...
22 Depreciation, depletion, and amortization 98,683. 98,683,
23 INSUIANCE e, 83,711. 67,103, 16,135. 473.
24 Other expensas, ltemize expenses not covered \5
abova. {List miscellaneous expenses on ling 24e. If
line 24¢ amaunt exceads 10% of line 25, ¢olumn (A),
amount, list line 24e expensas on Sehedule 0.) i
a SHIPPING COSTS 539,752, 539,752,
p DISTRIBUTION CENTER 525,720. 524,855, 865.
¢ HIRING BXPENSES 44,742, 27,689. 6,198, 10,855.
d REPATIRS & MATNTENANCE 40,898. 36,826, 2,897, 1,175,
e All other expenses -709,781, 37,821, ~-785,415, 37,813,
25 _Total functional expenses. Add linss 1through24e | 26,913,961, 25,781,012, 88,949.1 1,044,000.
26 Joint costs. Complate this Yine only If the organization
reported in column (B} joint costs from a combined
educational campaign and fundralsing solicitation,
Gheck hera |:| if following SOP 98-2 (ASGC 958-720}

232010 i2-13-22
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Form 990 (2022) MEDSHARE INTERNATIONAL, INC. 58-2433968 Page 11
[Part’X ] Balance Sheet
Check if Schedule O contains a response or noteto any lineinthis Part X o e e eeiieeean e, |:|
{A) {B)
Beginning of year End of year
R R s e N 1,908,903.] 1 112,582,
2 Savings and temporary cash investments 621,349.} 2 287,342,
3 Pledges and grants receivable, net 386,000.] a 230,965,
4  Accounts recelvable, net 4 0.
5 Loans and other recelvables from any current or former offlcer drrector : '
trustes, key employes, creator or founder, substantial contributor, or 35% y i
controlled entity or family member of any of these persons N 700,981.] 5 700,981,
6 Loans and other recelvables from other disqualified persons (as defined
under section 4958(f)(1)}, and persons described in section 4958(c}3)(B} ... <]
a| 7 Notesandloansreceivable,net | . ... . . ... 7 .
é"‘_ 8 Inventoriesforsaleoruse . . . 22, 365,549 .1 8 15,003,440,
9 Prepaid expenses and deferred charges 89,585.] 9 179 5~4 1 .
10a Land, buildings, and eguipment: cost or other ' ' ' i i
basis. Complete Part VI of Schedule D 10a 2,970,372, :
b Loss: accumulated depreciation o | 10B 1,655,731, 1,413,324.]10¢ 1,314,641,
11 Investments - publicly traded SECUMISS ... ___............oooeccccrerrersoerrrereren 1,279,835. 1 1,369,845,
12  Investments - other securitios. See Part IV, line 11 12
13 Investments - program-related. Sae Part IV, Ine 11 13
14 Intangible assets . . . e ementvreeastvmee et enanrean s ent s e s er s e s eant e raran e 14
15 Other assets. See Part IV, Ime11 55,901.] 15 55,191.
16 Total assets, Add Imes1through15(mustequal I|ne33) 28,826,427.| 18 19,254,528,
17  Accounts payable and accrued eXPenses | e 432,325.| 17 500,4183.
18 Grants payable | ...t
19 Deferrad roVeNUS | e
20 Taxexempt bond liahilities
21  Escrow or custodial account liability. Complete Part IV of Schedule D
@ 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
2 controlled entity or family member of any of these persons
e 23 Secured mortgages and notes payable to unralated third parties
24 Unsecured notes and loans payable to unrelated third parties . ...
25 Other liabilities {ncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule I ., ... et h b en et b sat s s e tbn et en b nna b 25
26 Total lighilities. Add lines 17 through 25 432,325.] 2 500,419.
Organizations that follow FASB ASC 958, check here el s e 5
§ and complete lines 27, 28, 32, and 33, G i
§ [27 Netassots without donor restriotions ... .......ccceeerercomssccrrssssrrnressnns | 220 ¢012,8074) 27| 16,162,130,
E 28 Net assets with donor restrictions |, 2, 881 2‘95 _28 2, 591 _919
'g Organizations that do not follow FASB ASC 958, check here || G .
l": and complete lines 29 through 33,
E 29 Capital stock or trust principal, or currentfunds . ...
® | 30 Paidkin or capital surplus, or land, building, or equipment fund
3 31 Retained eamings, endowment, accumulated income, or other funds
B |32 Total not assets or fund balances ... 28,394,102.] 32} 18,754,109,
133 Total habllities and net assets/fund balances 28,826,427.] 33 19,254,528,
Form 990 go22)
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Form 990 (2022) MEDSHARE INTERNATIONAL, INC. 58-2433968 pagel2
‘Part Xl.| Reconciliation of Net Assets

Chaecl if Schedule O contains a rasponse or nots to any line in this Part XI

1 Total revenue {must equal Part VIH, column (8), 108 12) ____.........co.ivcronseccsiecossensssssissnsessesssssnsasnsn 1 18,363,278,
2 Total expenses (must equal Part X, Golumin (A} N8 25) ... oo 2 26,913,961,
3 Revenue less expenses. Subtract line 2 from e 1 e 3 -8 : 550 : 683.
4  Net assets or fund balances at beginning of year {(must equal Part X, line 32, column (&) . . 4 28,394,102,
6 Net unrealized gains (l088e8) ON INVES MBI S 5
6 Donated services and use of facllities 6
7 InvestMENTBXPENSES ||| | ...ttt et ettt ae et et et seranan s 7
8 Prior period adjustments 8 -1,089,310.
9 Other changes in net assets or fund balances (explain on Schedule Q) 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 8 {must squal Part X, line 32,

COMEMN (BN oo ereeeieiiiien e e 10 18,754,108,

- Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response of note to any ling in this Part X

1 Accounting methed used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prier year or checked "Other,” explain on Schedula O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ...
If "Yes," check a box below 1o indicate whether the financial staternents for the year were compiled or reviewed on a
soparate basis, consolidated basis, or both:
[j Separate basis [_1 Consolidated basis [_1 Both consclidated and separate basis
b Were the organization’s financial statements audited by an independant acCountant?

If "Yes," check a box below to. indicate whether the financial statements for the year wers audited on a separate basis,
consolidated-basis,otr-both:

|:| Separate basis |:| Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed sither its oversight process or selaction process during the tax year, explain on Scheduls O,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 G.E.R, Part 200, SUBPArt F? e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not underge tha required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ..., 3b

Form 990 {2022)
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SCHEDULE A

{Form 990) . o . . .
Complete if the organization is a section 501{c)(3) organization or a section
4947(a){1) nonexempt charitable trust.
Dapartment of the Treasury Attach to Form 990 or Form 990-EZ.

Internal Revenue Sarvice

OMB No. 1545-0047

Public Charity Status and Public Support

Go to www.irs.gov/Form890 far instructions and the Jatest information,

Name of the organization

MEDSHARE INTERNATIONAL, INC. 58-2433968

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

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

1

2
3
4

L4l

0 00 BO O 0000

10

1n []
12 []

A church, convention of churches, or association of churches desctibad in section 170{b)(1{A)i}-

A school described in section 170{b){1}(ANi). (Attach Scheduls E {(Form 990).)

A hospital or a cooperative hospital service organization described in  section 170{b){1}{A)(ii).

A medical research organization cperated 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 collage or university owned or operated by a gavemmantal unit described in

section 170(b}{1)}(A){iv}. (Complete Part IL.} '

A federal, state, or local government or govemmental unit described in section 170{(b}{1){(A){v}).

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

A community trust desctibed in section 170(b){‘IA}vi). (Gomplete Part 11.)

An agricultural research organization described in section 170{b}(1)(A}ix) operated in conjunction with a land-grant collage

or university or a non-and-grant college of agriculture {see instructions). Enter the name, clty, and state of the college or

university:
An organization that normally receives (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508(a)(2). {Complete Part lL)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, orto carry out the purposes of ons or
more publicly supported organizations described in section 509(a){1) or section 509{a}{2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete fines 12e, 12f, and 12g.

1] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving

the supported organization(s) the power to regulatly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

|:| Type Il A supporting organization supervised or controlled In connaction with its suppotted organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
arganization{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.
Type Il non-functionally integrated. A suppotting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirsmant and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Chack this box if the organlization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type lIf non-functionally integrated supporting organization.

f Enter the number of supported organizations . | |

g _Provide the following information about the supported organization{s).

{i} Name of supported (ii) EIN {ill) Typa of organization | 451 eargiamzaimn ERT T (v) Amount of monetary {vi) Amount of other
(described on fines 1-10  [AIRU avwerming document?
organization support (see Instructions) | support {sea Instructions)

abova {see instructions)) Yes No

Total

L HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 232021 12-08-22 Schedule A {Form 990} 2022
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|- Part Il [ Support Schedule for Organizations Described in Sections 170(b){(1){A)(iv) and 170{b)(THA)VI)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Il.}

Section A. Public Support

Galendar year (or fiscal year beginning in)

1 Glfts, grants, contributions, and
meambership fees received. (Do not
include any "unusual grants."}
Tax revenues levied for the organ-
ization's benefit and aithar paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3
The poriicn of total contributions
by each perseon {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column {f)

Public support. Subtract line 5 from fine 4

(a) 2018

{b) 2019

(e} 2020

{d) 2021

(e) 2022

{f} Total

27287154,

230824590.

287810896

.|123155735.

18124069,

120450504

7297154,

23082450,

28791096.

23155735,

18124069

.[120450504

2201575,

8248929,

Sectlon B. Total Support

232022 12-09-22

Calendar year {or fiscal year beginning in) (2} 2018 (k) 2019 {c) 2620 (d} 2021 (e} 2022 {f) Total
7 Amountsfromlned 27297154, 123082450.128791096.123155735.18124069.[120450504
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 31,205, 35,342.| 30,808. 37,647, 6,235.] 141,237,
9 Net Income from unrelated business
activities, whather or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) 5,119 23,173 3,042 5,354, 38,665,
11 Total support. Add lines 7 through 10 | 20630406
12 Gross regeipts from related activities, etc {sse lﬂstructlonS) ..................................................................... [12] 273,983,
13 First 5 years. If the Form 980 Is for the arganization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this boX and SIOP NI ... et ey :‘
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 8, column {), divided by line 11, coturmn () 14 81.45 %
15 Public support percentage from 2021 Schedule A, Partll, ine 14 15 86.25 v
16a 33 1/3% support test - 2022, If the organization did not check the box on line 13, and ling 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization || ... ... erses s en oo
b 33 1/3% support test - 2021, If the organization did nof check a box en line 13 or 16a, and line 156 1s 33 1/3% or mora, check this box
and stop here. The organization qualifies as a pUBbIClY SUPDORET OIgaM ZA O |:|
17a 10% -facts-and-circumstances test - 2022, |f the organization did not cheock a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part VIl how the organization
maets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ..., D
b 10% ~facts-and-cireumstances test - 2021, If the organization did not check a box on line 13, 18a, 18k, or 172, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-clrcumstances test. The organization qualifies as a publicly supported organization ... ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17k, check this box and see instructions  .............. I:I
Schedule A (Form 990} 2022
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] E art 1| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

gualify under the tests listed below, please complete Part 1.}
Section A. Public Support

Galendar year {or fiscal year beginning in) {a) 2018 {b} 2018 {c) 2020 {d) 2021 {e) 2022 {fy Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that Is related to the
organization's tax-exempt purpose

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

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended onits behalf

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

6 Total. Add lines 1 through 5 ...

7a Amounts included on lines 1, 2, and
3 recsived from disqualified persons

b Amotints included on lines 2 and 3 recelved
from other than disqualified persons that
oxceed the greater of §5,000 or 1% of the
amount on line 13 for theyear

cAddlines7aand7b ...

8 Public support. (Subtict ine ¢ from line 6
Section B. Total Support
Calendar year {or fiscal year beginning Tn) {a} 2018 {b} 2018 {c) 2020 {d) 2021 {e) 2022 (f} Tatal

9 Amountsfromline6 ...

10a Gross income from Interest,
dividends, payments recelved on
securities loans, rents, royalties,
and income from similar sources
b Unrelated businass taxable income
(less sectlon 11 taxes) from busingsses

acquired after June 30, 1975

¢ Add lines 10aand 10b |

11 Net income from unrelated business
activities not includad on line 10b,
whether or not the business is
regularly carried on

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

13 Total support. (add lines 8, 100, 19, and 12,)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c}{3) organization,

check this box and stop here ........ o [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column ()} ... |15 %
16 _Public support percentage from 2021 Schedule A, Part L Jine 15 . ..o | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10¢, column {f), divided by line 13, column () ... |17 %
18 Investment income percentage from 2021 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2022, if the organization did not check the box on Ilne 14 and Ilne 15 is more than 33 1/3%, and line 17 is not

mora than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization |:|
b 33 1/3% support tests - 2021. If the organization did riot check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization . [:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... [:]
239093 12-09-22 Schedule A {Form 990) 2022
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|‘_-Pa_rt | ! | Supperting Organizations
(Complete only if you checked a lbox on lina 12 of Part I. If you checked hox 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complote
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s suppotted organizations listed by name in the organization’s goverming
documents? ff "No," describe in Part VI how the supported crganizations are designated. If designated by
class or purpose, describe the designation. If historlc and continuing refationship, explain.

2 Did the organization have any supported crganization that does not have an IRS determination of status
under section 509()(1) or {2)? If "Yas, " expiain in Part VIl how the organization determined that the supported
organization was described in section 509()(1) or (2}

3a Did the organization have a supported organization described in section B01(c){4}, (5), or (B)? Jf "Yes," answer
fines 3b and 3¢ below,

b Did the organization confirm that each supported organization qualified under section 501(c){d), {8}, or (8) and
satisfied the public support tests under section 509(a}2)7 Jf "Yes," describe in Part VI whon and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for saction 170(c){2)(B)
purposes? 7 "Yes," explaln in Part VIl what controls the organization put in place to ensure such use.

4a Was any supperted organization not crganized in the United States ("foreign supported organization")? jf
"Yes," and if you checked box 12a or 12b In Part |, answer lines 4b and 4c¢ below,

b Did the crganization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yas," describe in Part VI how the organlzation had such conirof and discretion
despite being controlled or supervised by or In cennection with ils supported organizations.

¢ Did the organization support any fareign supported organization that does not have an IRS determination

Yes

No‘

under sections-561(¢)(3)-and-509{a){(1}-or-(2)7—ir-Yes, " explainin-Part Viwhat controls the-organization used
to enstire that ail support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PUrposes.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "vss,”
answer fines 55 and 5¢ below {if applicable). Also, provide detall in Part V1, including ) the names and EIN
numbers of the supported organlzations added, substfiuted, or removed, (i) the reasons for each such action;
{fif) the authorlty under the organization's organizing document authotizing such action; and (iv) how the action
was gecomplished (such as by amendment to the organizing document).
b Type I or Type [i only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {j} its supported organizations, (ji) individuals that are part of the charitable class
benefited by one or more of iis supported organizations, or (i) other supporiing organizations that also
support of benefit one or more of the filing organization's supported organizations? f "Yes,* provide detail In
Part VI.
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958{cH3)(C), a family member of a substantial contributor, or a 36% controlled entity with
' regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990),
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
I "Yes," complete Part | of Scheduls L (Form 990).
9a Woas the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4948 {other than foundation managers and organizations desaribed
in section 509{a)(1) or (2)? If "Yes," provide detalf in Part Vi
b Did one or mote disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an Interest? jf *Yes, " provide detall in Part V1.
¢ Did a disqualified persen (as defined on line 9a) have an ownership interest In, or derive any personal benefit
from, assets in which the supporting organization also had an interest? f "Yes," provide detall in Part V.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type |l non-functionally integratad
supperting organizations)? )f "Yes," answer line 10b below.
b Did the organization have any excess business heldings in the tax vear? (Use Schedule C, Form 4720, fo

Srrnine Wieinglr (N Qraaizaiion Rady eXco business holdings.)

10h

Schedule A {Form 990) 2022
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[ Part IV] Supporting Organizations jontinuad)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indiractly contrals, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? f "Yas" to line 11a, 11b, or 11c, provide
il in Part V1.

Yes

No

11a

11b

11c

e dotail jn Part Vi.
Section B, Type | Supporting Organizations

1 Did the goveming body, members of the governing body, officers acting in thelr officlal capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? /f "No," describe in Part VI how the supported organization(s)
effectively operated, supetvised, or cantrolled the organization's aclivifies. If the organizalion had more than one supported
arganization, describe how the powers to appoint and/or remove officers, directors, or trustees were alfocated among the
stpported organizations and what condttions or restrictions, If any, applied to such powers during the tax year.

2  Did the organization operate for the benefit of any supported organization other than the supported

organization{s) that operated, supervised, ot controlled the supporting organization? jf "Yas, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
[zation

Yos

No_

. _stpervised. or.controfled the sunporfing organizat
Section C. Type Il Supporting Organizations

1 Woere a majority of the organization’s directors or tustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s}? /¥ "No, " describe in Part VI how control
or management of the supporting organization was vested i the same persons that controfled or managed

Yes

_the supported organizationts)
Section D, All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the kast day of the fifth month of the
organization's tax year, {j) a written notice describing the type and amount of support provided during the prior tax
year, {ii} a copy of the Form 990 that was most recently filed as of the date of netification, and {iif) coples of the
organizatlon's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's offigers, directors, or trustees either (i} appointed or elected by the supported
organization{s) or i} serving on the goveming body of a supported organization? Jf “Mo," explain in Part VI how
the arganization maintained a close and centinuous working refationship with the supported organization(s).

3 By reason of the telationship described on line 2, abave, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organlzation's
income or assets at all times during the tax year? ff'ves, " déscﬁbe in Part VI the rofe the organization's

Yes

—_supported organizations plaved [n #is regard,
Section E, Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used lo salisfy the Integral Part Test during the year (see instructions),

a D The organization satisfied the Activities Test. Complete line 2 bejow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 pelow.

¢ []The organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see Instructio

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

a Did substantially all of the organization's. actlvities during the tax year directly further the exermpt purposes of
the supported organization(s) to which the organization was responsive? f "Yas," thern in Part V identify
those supported organizattons and explain fow thase activities directly furthered their exempt purposes,
how the organization was responsive o those supporied organizations, and how the organization determined

that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's Involvement,
one or more of the organization’s supported organization{s) would have been engaged in? jf "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activifies buf for the organization's Involvement,

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the powar to regularly appoint or elect a majority of the officers, diractors, or
trustees of each of the supported organizations? Jf "Yes" or "No" provides details in Part VI

b Did the organization exarcise a substantial degres of direction over the policies, programs, and actlvities of each

of its supported organizations? Jf "yYes, " in Part Vi izat i

Ko

Yes

i o

289095 12-09-22 Scheduls A (Form 990) 2022
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[Part'V | Type 1l 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 /n Part VI). See instructions.
All other Type lll non-functicnally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B} Current Year
{optional)

Net short-term capital galn

Recoveries of pribr-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depraciation and depletion

01 | [0 [N |

o [ | {6 [N [

Portion of operating expenses paid or Incurred for production or
collection of gross income ot for manageiment, conservation, or
maintenance of property held for production of incoms {see instructions)

=]

7

Other expenses (see instructions)

~

8

Adjusted Net Income {subtract lines 5, 6, and 7 from line 4}

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

Average monthly cash balances

Fair market value of cther non-exempt-use assets

Tatal {(add lines 1a, 1b, and 1c}

(.20 1= 9 [ B 1= 1]

Discount claimed for blockage or other factors

lexplain in detail in Part VI):
— 2 Acguisition-indebtedness applivable to rornrexemptuse assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greatar amount,
see [nstructions), 4
5 Net value of hon-exempt-use assets (subtract line 4 from line 3} 5
6 Multiply line 5 by 0,035, ' 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6} 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1, 2
3 Minimum asset amount for prior year {from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Incoma tax imposed in prior vear 5
6 Distributable Amount. Subtract line & from line 4, unless subject to
emergency temporary reduction {ses instructions). [
7 [ Check here If the current year Is the organization's first as a non-functionally |ntegrated Type III su ppor’tlng organlzatlon {see

instructions),

232026 12-08-22
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[PartV:] Type Hl Non-Functionally Integrated 509(a){3) Supporiing Organizations (ontinued) -

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amaunts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required - provide details fr Part V1)

Other distributions {describe in Part V). See instructions.

0 [~ & O | |

9

Total annhual distributions. Add lines 1 through 6.

~ (& o1 (& N

Distributions to attentive supported organizations to which the organization is responsive

lorovide detaits in Part V1), See instructions.

-]

Distributable amount for 2022 from Section C, line 6

L]

10

Line 8 amount divided by line 8 amount

10

Section E - Distribution Allocations (ses instructions)

M

Excess Distributions

(i)

(i)

Underdistributions Distributable

Pre-2022

Amount for 2022

1

Distributable amount for 2022 from Sectlon C, line 6

2

Underdistributions, if any, for years prier to 2022 (reason-
able cause required - axplaln in Part V), See instructions,

3

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applled to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

== e ™e et ||

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

4

Distributions for 2022 from Section D,
line 7: $

a

Applied to underdistributions of prior years

b

Applied to 2022 distributable amount

<

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

5

than zero, gxplain in Part VI. Ses instructions.

6

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater

Remmaining underdistributions for 2022, Subtract lings 3h
and 4b from line 1. For result greater than zero, explain in
Part VL. See instructions.

7

Excess distributions carryover to 2023, Add lines 3]
and 4¢.

8

Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

o o |6 |7 |w

Excess from 2022

232027 12-09-22
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Supplemental Information. Provide the explanations required by Patrt Il, line 10; Part I, line 17a or 17b; Part lli, line 12;
Part IV, Section A, fines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 114, 11b, and 11c; Part IV, Sectlon B, lines 1 and 2; Part IV, Section C,
line 1; Part 1V, Section D, lines 2 and 3; Part IV, Saction E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Pari V,

Section D, linas 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

232028 12-09-22 Schedule A (Form 990) 2022




SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990} Complete if the organization answered "Yes" on Form 950, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b,
Department of the Treasury Attach to Form 990, i Open to Publlc
Internal Revenus Servica ‘ Go to www.irs.qov/Form990 for instructions and the latest information. [nspectqon o J
Name of the organization Employer identification number
MEDSHARE INTERNATIQOWAL, INC. 58-2433968

{Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complote if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number atend of year _
Aggregate value of contriutions to (during year)
Aggregate value of grants from (during yoar)
Agaregate value atend of year . ...,
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

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

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

i} impermissible private benefit? ... s D Yeos l:‘ No
Part 1l | Conservation Easements. Complste if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s} of conservation easements held by the organization {check all that apply).
D Preservation of land for public use {for axample, recreation or education) EI Preservation of a historically important land area

D Protecticn of natural habitat |:| Preservation of a certified historic structure
l:| Presetvation of open spaca

2 Gompilets lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conse aticn easement on the last

g b N =

day of the tax year. . i) Held at the End of the Tax Year
a Total number of CONSEIVAHON GASBIMENES . ... ..o eeceeiscos oo s soe e ssees e onesnseessessaesos 2a
—b—Tatalacreagerestristed by-conservatioreasements— oo 2y
¢ Number of conservation easements on a certified historic structure included in @& . o 2¢
d Number of conservation easements included in () acquired after July 26,2006, and not on a
historlc structure listed In the Natlonal RegiSter 2d -
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4  Number of states whara property subject to conservation easement Is located
8 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viclations, and enforcement of the conservation easements it holds? [ Yes [ INo

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservatlon easements during the year

7 Amount of expaenses incurrad in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

8 Does each conservation easement repcried on line 2{d) abaove satisfy the requiremenis of section 17004 B)H
and SECHON T7OMMIBNI? .........ocoeervrecosessoss s sssssss s s [ Ives [Ino
9  InPart X, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and includs, if applicable, the text of the footnote 1o the organization's financial statements that describes the
_orqamzatlon s aceounting far conservation easements.
rtllii:| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compleie if the organization answered "Yes" an Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

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

() Revenue inciuded on Farm 990, Part VI, line 1 $

(iiy Assets included in Form 990, Part X $

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

a Revenue included on Fortm 990, Part VI, line 1 $
b_Assets included in Form 990, Part X ... i f et it oe et er Ce s erf et ere et etertemEirs s fem it Lt fes Lt eit it iim L i b e th et et s ertiacs $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022
HE[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontimved)

MEDSHARE TINTERNATIONAL, INC.

58-2433968 page2

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

a
1]
[

collection ltems (check all that apply):
[ Public exhibition
[ 1 scholarly research

d |:| Loan or exchange program

-] I:‘ Other

El Praservation for future generations

4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIIL.
5

During the year, did the organization solicit or recsive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes

|:|No

repotted an amount on Form 990, Part X, line 21.

|\!j_: Escrow and Custodial Arrangements. Complete if the organization answered *Yes" an Forrrl 990, Part IV, line 9, or

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? L dves [Ino
b If "Yes," explain the arrangement in Part Xll[ and complete the fotlowmg table
Amount
¢ Beginning balance ... 1c
d Additions during the ¥ear | e reees e rennneennnenee |18
e Distributions dUrNG the YEar oot |18
f Ending balance ... s 1f
2a Did the crganizatmn include an amount on Fcrm 99{) Part X Ime 21 for esCrow or custodlat account Ilabillty‘7 ,,,,,,,,,,,,,,, [ 1 ¥es [ INo
b _If "Yes," explain the arrangement in ‘Pari Xlll. Check here if the explanation has been provided on Part Xl D
I-l_’aﬂv | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year (b} Prior year {c) Two years back | (d) Three years back | (e} Four years back
1a Baginning of year balance 1,276,249, 1,401,765, 1,183,346, 1,234,955, 1,183,020,
b Contributions | . ... 57,558,
c Netlnvestmentearnings, galns. and Iosses 40,326, -113 944, 268,884, 16,782, 63,596,
d Grants or scholarships
e Other expenditures for facilities
and programs e, 38,000, 56,688,
f Admmlstratlveexpenses 7,875, 11,572, 12,485, 11,703, 11 461,
g End of year balance . 1,366,258, 1,276,249, 1,401,765, 1,183,346, 1,234,958,
2 Provide the estimated percentage of the current year end balance (Iine 19, column {a)) held as:
a Board deslgnated or quasi-endowment . 0000 9%
b Petmanentendowment _78.3550 9%
¢ Term endowment 21.6450 o
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the crganization that are held and administered for the
arganization by: Yes | No
(i) Unrolated ONgaNIZALIONS | _...........ccccocevvvrvvereeesirnsesecisssssssssssssssssssssssss e ssssssss s esssssssssssnressssssasssessssesosnessooesnssonrreneee | 380 X
(i} Related organizations ... Balii X
b If "Yes" on line 3alfji}, are the related organlzations Ilsted as requ:red on Schedule R? 3b
4__Describe in Part Xill the intended uses of the organization's endowment funds.
art VI -| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other (b} Cost or other {e) Accumulated {d) Book value
basis finvestment) basis (cther) depreciation
18 LaNG e 340,552, ‘ 340,552,
b Buﬂdlngs 1,932,049. 1,029,709. 902,340,
¢ Leasehold |mprovements 3,100, 3,100, 0.
d Equipment 383,043, 359,063. 23,980.
g Other 311,628, 263,859, 47,769,
Total, Add lines 1 through 1e, (cqm@mmmmmmc] 1,314,641,

232052 09-01-22
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Schedule D (Form 990} 2022 MEDSHARE INTERNATIONAL, INC. 58-2433968 page3

] Paﬁﬂ Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part [V; line 11b. See Form 990, Part X, fine 12.

{a) Descr}

ptlon of sacurity or category (eluding name of ssourity) {b) Book value (e} Method of vatuation: Cost or end-of-yaar markst value

(1} Financ

(2} Closely held equity interests

(3) Other
)]

lal derivativas

(B)

(C)

(0)

{E)

)

(G

(H}

Total.
Part Vil

) must squal Form 990, Part X, col. (B} line 12.)

} Investments - Program Related.

' Complete if the organization answsted "Yes" on Form 980, Part [V, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value {c)} Method of valuation: Cost or end-ofyear market value

(W]

{2)

(3

{4)

{5]

{6]

{7

@)

{2}

Total. (Cal.

b} must squal Form 990, Part ¥, col. {B) line 13.)

| Other Assets.
Complets if the organization answered "Yes" on Form 820, Part IV, line 11d. See Form 80, Part X, line 16.

(a) Description

(b} Book value

(1}

—i2

(3)

{4)

{5)

{8)

{n

{8)

{9)

Total- Column (b) must equal Form 990, Part X, col. (B) fine 16.}

Other Liabilities.

Complets if the organization answered "Yes" on Form 990, Part IV, line 112 or 11f. See Form 990, Part X, line 25.

{a) Descripticn of liability

{b) Book valus

(1) Federal income taxes

)

&)

<)

&}

{6}

h

{8)

&)

Total. (Column (&) must equal Form 996 Part X, 0ol (BIINE 35} weoweiseensrnneein ittt

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financlal statements that reporis the
organization's liability for ungertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XiIl . |:]

Schedule D (Form 990) 2022
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:| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 994, Part IV, line 12a,

Total revenue, gains, and other support per audited financial statements
Amounts included an line 1 but not on Form 990, Part VIIl, line 12:

Net unrealized gains {losses) on investments .

Donated services and use of facilities ...

Recoveties of pHOrYBar granis | . .. sesnnia

Other (Describe in Part XL}
Add lines 2a through 2d

18,497,852,

2b ¢

91,588,

2c

42,986.

Subtract line 2e Tromi ling 1 et eeee e ee ettt ee e

Amounts included on Form 290, Part VI, line 12, but not on line 1;
Investment expenses not included on Form 880, Part VI, line 7b
Other {Describe in Part XIIL)

Add lines 4a and 4b

4a

134,574.
18,363,278,

4b

i Total revenue. Add lines 8 and 4c. (Th 11 990, Ps :- 2)

0.
5 | 18,363,278,

Il.| Reconciliation of Expenses per Audlted Flnanclal Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 12a.

[ - S+ I =

<208}

Total expenses and losses per audited INanCial statemetS e ————

Amounts included on line 1 but not on Form 990, Part IX, line 25:

91,588.

1| 27,048,535,

42,986.] .

134,574,
26,913,961,

Donated services and uss of facilities ... |22

Prior year adjustments s | 2R

OINEFIOSSES et en et esa s e nnnsene e ienne | B

Other (Describe in Part XL} 2d

Add lines 2a through 2d et ettt eeeteraetieteease A et et etemeir ettt eseeas st saet et Rne e s sant et emas st me st et se s s eennerteras s
Subtract e 2e oM NG T et e eeesereee e eeee s es e aemen s erene e emee s s mree s enessemenes e
Armounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VI, line 7k da

Other (Describe in Part XIIL) 4b

Add lines 4a and 4b

Total expenses. Add lines 3 and 4:: (TW{QLWJ@ 18)

I Part Xlll] Supplemental Information.

0.
5 | 26,913,961,

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Il|, lines ia and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part Xli, 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 REPATR OF THE HEADQUARTERS BUILDING IN DECATUR,

GA.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRATSTING EXPENSES 42,986,
PART XIT, LINE 2D - OTHER ADJUSTMENTS:
FUNDRATISTING EXPENSES 42,986,

232054
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SCHEDULE F
(Form 990}

Dapartment of the Treasury
Internal Revenus Servica

Statement of Activities Outside the United States

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

Go to www.irs.gov/Form980 for instructions and the latest information.

Attach to Form 990.

OMB No. 1545-0047

Name of the organization

Employer identification number

58-2433968

Form 880, Part |V, line 14b.

MEDSHARE INTERNATIONAL, INC.
#| General Information on Activities Qutside the United States. Complete if the organization answered "Yes® on

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

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

@ Yes

|::]No

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

United States.
3 Activitles per Region. {The following Part |, line 3 table can be duplicated if additional space is needed.)
{a} Region {b) Number of | {¢) Number of |{d} Activities conducted in the region {e} If activity listad in (d) {f) Total
_ offices- 2&%’%’:&% by type).(sucl? as, fundraising, pro- is a program s?rvice, exag?g::gms
in the region | independent |gram services, investments, grants to describe specific type .
contractors reciplents located in the region) of service(s) in the region ;ﬂ\iﬁsetmel)ts
in the region region
SUB-SAHARAN AFRICA -
ANGOLA, BENIN,
BOTSWANZ, BURKINA EDICAL SUPPLIES &
FASO, 0 0 [PROGRAM SERVICES EQUIPMENT 5,227,701,
EUROPE {INCLUDING
ICELAND & GREENLAND)
- ALBANIA, ANDORRA, EDICAL SUPPLIES &
AUSTRIA, BELGIUM 0 0 [PROCRAM SERVICES QUIBMENT 324 111,
CENTRAL AMERICA AND
THE CARIBBEAN -
ANTIGUA & BARBUDA, EDICAL SUPPLIES &
ARUBA, BAHAMAS, 0 0 [PROGRAM SERVICES EQUIPMENT 2,457,036,
EAST ASIA AND THE -
PACIFIC - AUSTRALIA,
BRUNEI, BURMA, EDICALL: SUPPLIES &
CAMBODIA, 0 0 [PRORAM SERVICES EQUIPMENT 278,482,
RUSSIA AND
NEIGHBORING STATES -
ARMENIA, AZERBIJAN, MEDICAL SUPPLIES &
BELARUS, 0 0 [PROGRAM SERVICES EQUIPMENT 5,340,993,
SOUTH AMERICH -
ARGENTINA, BOLIVIA,
BRAZIL, CHILE, DICAL SUPPLIES &
COLUMBIA, ECUADOR, Q 0 [PROGRAM SERVICES EZUIPMEN‘I‘ 7,001,
SOUTH ASIA -
AFGHANISTAN,
BANGLADESH, BHUTAN, MEDICAL SUPPLIES &
INDIA, MALDIVES, ] 0 [PROGRAM SERVICES EQUIPMENT 2,810,
MEDICAL SUPPLIES &
NORTH AMERICA ] 0 |PROGRAM SERVICES EQUIPMENT 9,895,
3a Subtotal 0 - o e 17,648,039,
b Total from continuation
shestsio Part| 0 0,
¢ Totals {add lines 3a
and 3h) 0 17,648,039,

L.HA

232071 10-17-22
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Schadule F (Form 090} 2022

MEDSHARE INTERNATIONAT,, INC.

58-24339¢68

Pages
Grants and Other Assistance to Organizations or Entities Outside the United States, Completa if the crganization enswared *Yes' on Form 990, Pert 1V, line 15, for any
realpient who recelved mare than $5,000, Part Il oan be duplicated If additional spacs Is needed. t
1 : i .
{a) Name of arganization 104 IRS coda ssation {c) Region {df} Purpase of {e) Amouint 18} Menner of {g)lir:::;l o {hc)zflj:oslggsg;fn valus(!.[tjixe(il:‘::kflf:MV. :
and EIN {if applicalile) grant of cash grent |cash disbursement| ageciance assistance appraisal, othor)
" |UB~ BAHARAN
PFRICA - ANGOLA, [P0 PHOVIDE MEDICAL :
PENIN, BOTSWANA, [SUPRLIES AND MEDILCAL SUPPLIES [FAIR MARKET
2 IBURKINA FASO [EQUIPMENT 0, N/A 156,491, pND EQUIPHENT VALUE
SUB- SAHARAN
AFRICA - ANGOLA, [P0 PROVIDE MELICAL |
[BENIN, BOTSWANA, [SUPPLIEE AND MEDICAL SUPPLIES [FATR MARKET .
[BURKINA FASO [EQUIPMENT 0, /A 387,509, AND EQUIEMENT NALUE
KUB- SAHARAN - :
RFRICA ~ ANGOLA, [FO PROVIDE MEDICAL :
BENIN, EOTSWANA, BUPPLIES AND MEDICAL SUPPLIES [FAIR MARKET
URKINA FASU TPHENT 0, [{/R 256 850, AND EQUIPMENT VALUR
SUB- SAHARAN
AFRICA ~ ANGOLA, [I0 PROVIDE MEDICAL
ENTH, BOTSWANA, [UPPLIES AND MEDICAL SUPPLIES [FATIR MARKETD
BURKINA FASO EQUIPMENT O /A 393,543, fND EQUIEMENT VALUE
SUB— SAHARAN
AFRICA -~ ANGOLA, [0 PROVIDE MEDICAL |
ENIN, BOTSWANA, RUPPLIES AND MEDICAL SUPPLIES FAIR MARKET :
URKINA FASD TOUTPMENT 0. N/A 47,000, BND EQUIBMENT WALUE
KUR- SANARAN
RICA - ANGOLA, [P0 PROVIDE MEDICAL
BENIN, ROTSWANA, [FUPPLIES AND EDICAL SUPPLIES |[FATR MARKET
BURKINA FASO FQUIPMENT 0, /A 328,514, pND EQUIPMENT VALUE .
CENTRAL AMERICA |
AND THE CARIEBEAN [T0 PROVIDE MEDICAL :
ANTIGUA & SUPPLIES AND MEDICAL SUFPLIES [PAIR MARKET
EARBUDA, ARUBA,  [EQUIPKENT 0, f/A 69,012, AND - EQUIPKENT ALUE i
SUB~ SAHARAN 3
PFRICA - AMGOLA, [P0 PROVIDE MEDICAL
BENIN, BOTSWANA, [SUPPLIES AND MEDICAL SUPPLIES [FAIR MARKET
: w45 L BURKINA FASO [FQUIPMENT 0, [/ 12,640, PND EQUIPMENT ALUE
2 Enter total number of recipient organizations listad above that are recognized as charitles by the foreign country, recognized as a tex
exempt 501(c}{3} organization by the IRS, or for which the grentee of caunsal has provided a saction 501{c){3) squivalency letter .. 62
3 __Enter {otal number of other organizations or erdies ... i | ¢ !
Schadule F {Form $90) 2022 ;
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Schaduls F {Forrn 890) MEDSHARE INTERMATIONAL, INC, 58-2433968 Pago 2
£Partils] Continuation of Grants and Other Assistance to Qrganizations or Entities Outside the United States. (Schedula F {Form 990}, Part I, ling 1),
1 ;
{a) Name of organization ) IRS {fode staclion (s} Ragion {6} Purposa of {6) Amount 0 Manner of (q’nﬁxg:;: o {hgfljneos:‘igg;n \ralust)lxs(gl:?:k,olszV,
and EIN (if applicabls) grant of cash grant |oash disbursement istance istance apprafsal, other)
UB- SAHARAN
BFHICA - ANGOLA, ['O PROVIDE MEDICAL
ENIN, BOTSWANA, [SUPPLIES AND ) DICAL BUPPLIES [FAIR MARKET
URKINA FASO FouIrMENT 0. j/A 134,756.r\in EQUIPMENT VALUE
' ENTRAL AMERICA
AND THE CARIBBEAN [I0 PROVIDE MEDICAL
ANTIGUA & SUPPLIES AND EDICAL SUPPLIKS {FATIR MARKET
BARRUDA, ARUBA,  [EQUIPMENT 0, N/A 336,02t pND EQUIPMENT VALUE
[“ENTRAL, AMERICA
‘AND- THE CARIBBEAN [IC PROVIDE MEDICAL
ANTIGUA & SUPPLIES AND EDICAL SUPPLIES [FAIR MARKET
i[PARBUDA, ARUBA,  EQUIPMENT [ :TES 10,270, pND EQUIPMENT WALUE
[ENTRAL AMERICA
‘AND THE CARIBBEAN [1¢ PROVIDE MEDICAL
ANTIGUA & [SUBPT.IRS AND ! MEDICAL SUFPLIES [FAIR MARKET
BARBUDA, ARUBA, [EQUIPMENT 0, N/A 78,854, \ND EQUIPMENT WALUR
ENTRAL AMERTCA
AND THE CARIBBEAN {10 PROVIPE MEDICAL
ANTIGUA & SUPFLIES AND MEDICAL SUPPLIES [FAIR MARKET
ARBUDA, ARUBA, |[EQUIPMENT 0, |7/ 7,137, pND EQUIPMENT VALUE
+BUB- SAHARAN
'AFRICA - ANUOLA, [r0 PROVIDE MEDICAL
EENIN, BOTSWANA, [OUPPLIES AND DILCAL SUPPLIES [FATR MARKET
{BURKINA FASO EQUIPMENT 0, 31% 615, pND EQUIPHENT VALUE
'BUB- SAHARAN
AFRICA - ANGOLA, [P0 PROVIDE MEDICAL
ENIN, BOTSWANA, [SUPELIES AND DICAL SUPPLIES [FATR MARKET
BURKINA FASO QUIEMENT o, pj/a 246,390, pND EQUIPHENT VALUE
UB- SAHARAN
AFRICA - ANGOLA, [P0 PROVIDE MEDICAL
SPEMIN, BOTSWAMA, [SUPPLIES AND MEDICAL SUPRLIES |[FAIR MARKET
BURKINA FASO [EQUT PMENT 0. N/ 282,512, AND EQUIPMENT WVALUE
UR- SAHARAN
AFRICA - AMGOLA, [0 PROVIDE MEDICAL
EENIN, BOTSWANA, [SUPPLIES AND MEDICAL SUPPLIES [FATR MARKET
URKINA FASO [EQUIPMENT 0, H/A 100,347, pND EQUIFMENT VALUE

232182
CdH-22




Schaduls F (Form 990) MEDSHARE INTERNATIONAL, TINC, 58-2433968 Page 2
Part 1, | Continuation of Grants and Other Asslstance to Organizations or Entities Qutside the United States. (Schedule F {Form 920}, Part I, line 1)
1 Amount of h} Description i} Method of
e I Bl et Wt e =l W=
1co Ce appralsal, cther}
e T 'FENTRAL AMERICA
hND THE CARIBBEAN [0 PROVIDE MEDICAL :
- ANTIGUR & SUPPLIES AND L MEDTCAL SUPPLIES [FATR MARKET ;
.BARBUDA, ARUBA, EQUIPMENT 0,N/A 26,360, AND EQUIPMENT VALUE
ENTRAL AMERICA :
AND THE CARIBBEAN [0 PROVIDE MEDICAT
- ANTIGUA & SUFPLIES AND ' MEDICAL SUPPLIES [FAIR MARKET 1
'BARBUDA, ARUBA, QUIPMERT o, H/A 550,782, pND EQUIPHENT FALUE !
SUB- HAHARAN
AFRICA ~ ANGOLA, [0 PROVIDE KEDICAL
ENIN, BOTSWANA, [SUPPLIES AND MEDICAL SUPPLIES |[FAIR MARKET !
URKINA FASO QUIFPMENT 9. N/A 80,510, pND EQUIPMENT NALUE
ENTRAL AMERICA i
KNDTHE-CARIBBEAN {[C PROVIDE MEDICAL :
ANITGUA & SUPPLIES AND EDICAL SUPPLIES [FAIR MAREED
ARBUDA, ARUBA,  EQUIPMENT 0, psa 33,717, AND EQUIPMENT VALUE i
‘FENTRAL AMERICA '
PND THE CARIBBEAN [0 PROVIDE MEDICAL
ANTIGUA & SUPFLTES AND MEDICAL SUPPLIES [FATR MARKETD
‘BARBUDA, ARUBA, QUIEMENT o J/A 202, 007, pHD EQUIBMENT vaLUR i
CENTRAL AMERICA :
AND THE CARIBBEAN [FO PROVIDE MEDICAL :
|- ANTIGUA & 3UPPLIES AND MEDICAL SUBPLIES [FAIR MARKET
{PARBUDR, ARUDA, QUIPMENT 0, N/A 93,187, pND EQUIPKENT VALUE :
"PENTRAL AMERICA ;
“RND THE ¢ARIBBEAN ¢ PROVIDE MEDICAL
ANTIGUA & SUPPLIZS AND MEDICAL SUPPLIES [FAIR MARKET
ARBUDA, ARUBA, EQUIPMERT 0, M/A 75,652, pHD EQUIPMENT VALUE ;
‘PENTRAL AMERICA i
!0 THE CARIBBEAN [r0 PROVIDE MEDICAL
- ANTIGUR & SUPPLEES AND MEDICAL SUPPLIES [FAIR MARKET :
BARBUDA, ARUBA,  [EoQuIrEMENT o, psa 476,016, pND EQUIPMENT VALUE ;
CENTRAL AMERICA i
AND THE CARIBREAN [TO PROVIDE MEDICAL
‘| aurIaA & BUPPLIES AHND MEDICAL SUPPLIES |[FATR MARKED
hmsum\, ARUBA,  [EQUIPMENT 0, H/A 9,327, pND EQUIPHENT ALUE
i

282182
04-01-22




Scheduls F (Form 980} MEDSHARE INTERNATIONAL, INC. 58-2433968 Page 2 _
E‘Pﬂli i _Continuation of Grarits and Other Assistance to Organizations or Entities Qutside the United States. (Schedule F (Form 990), Part 1l, line 1}
1 i Amount af Desoription 1} Methed o
{a} Namo of organization a(:t: [I;T: ;?:2;?:::::) {o} Ragion {d) P;::::e of o[fo(]);r;;:::‘t N :]?,T:-.T.msr of (s!)m.n_?&sh (hgf n?fj“’z-‘i“ valu;t)ion (i?ook. If:MV,
aa 1ce appralsal, othet}
PENTRAL AMERICA

:pND THE CARIBBEAN [0 PROVIDE MEDICAL
- ANTIGUA & SUPPLIES AND MEDICAL SUPPLIES [FATR HARKET
EARBUDA, ARUBA,  [ROUIDPMENT [ L 358,375, pND EQUIPMENT NALUE
[FUB~ SAHARAN
BFRICA - ENGOLA, [FO PROVIDE MEDICAL
BENIN, BOTSWANA, PBUPPLIES AND MEDICAL SUPPLIES [FAIR MARKET
BURKINA FASO EQUIPMENT 9, /A 12,110, pND EQUIPHMENT IVALUE
SUB- SAHARAN
WFRICA - ANGOLA, [P0 PROVIDE MEDICAL
BENIN, BOTSWAWA, [SUFPLIES AND MEDICAL SUPPLIES [FATR MARKET
PURKINA FASO EQUIPHENT 0. N /A 18,182, AND EQUIPHENT VALUE
|SUB - SAHARAN
RFRICA - ANGOLA, [r0 PROVIDE MEDICAL
‘BENIN, BOTSWANA, [SUPPLIES AND MEDICAL SUPPLIES [FAIR MARKET
‘BURKINA FASO, EouIrMENT 0, [/A 208,451, PND EQUIPMENT AR
IFUB-SAHARAN
i BWFRICA - ANGOLA, [0 FROVIDE MEDICAL
-BENIN, BOTSWANA, [SUPFLIES AND DICAL SUPPLIES [FATR MARKET
BURKINA, FASO, EouIpHENT 0, p/n 24,561.[::13 EQUIFHENT NALUE
FUR-SAHARAN
:AFEIC?\ ~ ANGOLA, [0 PROVIDE MEDICAL
BENIN, BOTSWANA, BUPPLIES AND EDICAL SUPPLIES [FAIR MARKET
BURKINA Fado, EQUIPMENT 0, N /& 119,135.[:}117 EQUIPMENT NALUE
CENTRAL AMNERICA
AND THE CARIEBEAN ['0 PROVIDE MEDICAL
I ANTIGUA & SUPPLIES AND MEDICAL SURPLIES = [FAIR MARKET
BARBUDA, ARUBA, [EQUIPMENT 0, [ /A $ 895, |AND EQUIPMENT VALUE
‘[PUB-SAHARAN
RFRICA - ANGOLA, |FO PROVIDE MEDICAL
"BENTN, BOTSWANA, [SUPFLIRS AMD MEDICAL SUPPLIES [FAIR MARKET
EURKINA FASO, EQUIPMENT 0,j/A 264,516, AND EQUIPNERT NALUE

'UB- SAHARAN

RICA ~ ANGOLA, |r0 PROVIDE MEDICAL

ENIN,K BOTSWANA, BUFPLIES AND EDICAL SUPPLIES |[FAIR MARKET
RURKINA FASC [EQUIRMENT 0. N/A 130,191.KND EQUIFMENT VALUE

232182
04-01-22




Schedula F Form 980) MEDSHARE TNTERNATIONAL, INC. 58-2433968 Page 2
art Ii-| _Gontinuation of Grants anet Other Assistance to Organizations or Entliias Qusids the United States, (Schedula F Forrm 990), Part II, line-1) .
1 : inti ; :
() Nemme of organization 1 IRS clods sgction (o} Rogion {d) Purpose of {o} Amount {f} Manner of (g)nﬁ:fg:ﬁ of (hgf'::.l?::ggg“ valugi}ixe(g\::k?{:t\w,
and EIN (if applicahla) grant of cesh grant |oash disbursement| sogisiance assistance appraisal, cther) :
ok  SUB-SAHARAN '
"JAFRICA — ANGOLA, [P0 FROVIDE MEDICAL ‘
JBENIN, BOTSWANA, [SUPPLIES AND MEDICAL SUFPLIES [FAIR MARKET ;
RURKINA FASO, QUIEMERT 0. /A 165,081, AND EQUIPMENT ALDE |
buB-saHARAN i
‘BWFRICA ~ ANGOLA, [0 PROVIDE MEDICAL
PENIN, BOTSWANA,K pBUPPLIES AND MEDICAL SUPPLIES [FAIR MARKET
URKINA FAS0, EQUIPMENT 0, J/A 237,926, pND EQUIPHENT VALUE i
‘BUB-SAHARAN
/RFRICA - ANGOLA, [0 PROVIDE MEDICAL
‘PENIN, BOTSWANA, KUPPLIES AND MEDICAL SUPPLIES [FATR MARKET
URKINA FASQ, EOUTPMENT 0,H/a 224,799, WND EQUIPMENT VALUE i
SUB- SAHARAN
RICK ~ ANGOLE, 10 PROVIDE REDICAT L
BENIN, BOTSWANA, [SUPPLIES AND DICAL SUPPLIES [FATR MARKET
URKINA FASO [EQuIPHERT 0, j/A 390,271, RND EQUIPMENT WALUE
‘luB- sRHARAW ;
PFRICA - AMGOLA, [P0 PROVIDE MEDICAL
BENIN, BOTSWANA, ISUPPLIES AND MEDICAL SUPPLIES [FAIR MAREKET
EQUIFMENT 0, j/A 10,972, h¥D EQUIPMENT ALUE
AFRICA - ANGOLA, [P0 PROVIDE MEDICAL
BENIN, BOTSWANA, [UPPLIES AND MEDICAL SUPPLIES [FAIR MARKET
URKINA FASO FOUTPMENT 0,N/A 24,004, AND EQUIPMENT VALUE
UB- SAHARAN
AFRICA ~ ANGOLA, [FO PROVIDE KEDICAL
BENIN, BOTSWANA, [PUPPLIES AND MEDICAL SUPPLIES [FAIR MARKET .
EURKINA FASO QUIPMENT 0. N/A 107,726, AND EQUIPMENT VALUE
AST ASIA AND THE
EACIFIC - ITO PROVIDE MEDICAL
RUSTRALTA ISUPPLIRS AND EDICAL SUFPLIES [FAIR MARKET
[BRUNEI, BURMA, QUIPMENT 0. /A 5,319, [\ND EQUIPMENT VALUR
SUB-- SAHARAN
'BFRICA - ANGOLA, [IC PROVIDE MEDICAL
PENIN, BCTSWANA, [HUPPLIES AND DICAT SUPPLIES [FAIR MARKET
BURETINA FAS0 EQUIPMENT 0, N/A 121,020, AND EQUIPMENT NVALUE

232182
D4-1-22




Schedule F (Form 99¢) MEDSHARE TNTERNATIONAL, INC. 58-2433968 Page 2
i;Part | Continuation of Grants and Other Assistance o Organizations ot Entities Qutside the United States, {Schadule F (Form 990% Part 1l line 1}
:a] Narme af organization )RS G.Dda saction {c) Ragion (el Purposs of (e} Amount o Manner of mln?r:g:;!l o (hczfl?:asrﬁ:ggﬁn va1u=!1=;'i£:lle(g1;:k?;MV,
and EI (i applicabla) grant of cash grant |cash disbursement Istanca Istanca appraisal, other}
UB- SAHARAN
ICA - ANGOLA, [TO PROVIDE MEDICAL
ENIN, BOTSWANA, EUPPLIES AND MEDICAL SUPPLIES [FAIR MARKET
URKINA FASO, QUIPMENT 0, N/A 10,941, BND EQUIPMENT WALUE
UB— SAHARAN
FRICA - ANGOLA [F0 PROVIDE MEDICAL
ENIN, BOTSWANA, [SUPPLIES AND MEDICAL SUFPLIES [FATR MARKER
URKINA FASQ EQUIPHENT ¢ p/A 271,015, pND EQUIPMENT NALUE
[UB - SAHARAN
RICA - ANGOLA, [0 PROVIDE MEDICAL
ENIN, BOTSWANA, [SUEPLIES AND MEDICAL SUPPLIES [FAIR MARKET
JURKINA FASO, [EQUIPMENT 0. N/A 132,402, PND EQULPMENT [/ALUE
[UB—-SAHARAN
PFRICA - ANGOLA, TO PROVIDE MEDICAL
BENIN, BOTSWANA, {SUPPLIES AND MEDICAL #UPFLIES [FAXR MARKET
BURKINA FAHO, EQU X PMENT 9. N/A 167,282, pND EQUIPMENT VALUE
“EUROPE (INCLUDING
TCELAND & I'0 PROVIDE MEDICAL
GREENLAD) - ISUPPLIES AND MEDICAL: SUPPLIES [FAIR MARKET
PLBANIA ANDORRA, [EQUIPMENT 0N/ 57,195, AND EQUIPMERT VALUE
UROPE { INCLUDING
CELAND & I'G FROVIDE MEDICAL
REENLAD} - ISUPFLIES AND MEDICAL SUPPLIES [FAIR MARKER
BANTA, ANDORRA & EQUIPMENT 0. N/x 43§91, AND EQUIPMENT WALUR
UROPE (INCLUDING
CELAND & I'¢ PROVIDE MEDICAL
REENLAD} - FUPELIES AND MEDICAL SUPPLIES FAIR MARKET
LBANTA, ANDORRA, [EQUIPHENT 0. p/A 24,603, AND EQUIPMENT NALUE
UROPE (INCLUDING
CELAND & & PROVIDE MEDICAL
REENLAD} - ISUPFLIES AND MEDICAYL SUEPLIES [FAIR MARKET
BANIA, ANDORRA, [BOUIPMENT 0, N/A 162,537, pND EQUIPMENT VALUE
UB- SAHARAN
RICA - ANGOLA, [P0 PROVIDE MEDICAL
ENIN,K BOTSWANA, 'UPFLIES AND EDICAL S8UFPLIES [FAIR MARKET
URKINA FASO UIPHENT o, N/a 26,463.ﬁ\m EQUIBMENT VALUR

232182
04-01-22




Schadule F {Form 990} MEDSHARE INTERNATIONAL, INC. 58-2433968 Page 2
tPartll | Continuation of Grants and Other Assistance to Organizations or Entities Qutslde the United States. (Stheduls F Form 990), Part I, line 1}
(13) Name of crganization {3 IRS cods saction {c} Region {d) Furposs of () Amourt m i\_“mner of (g‘nﬁmﬂ\ o (hgf[r)\?:gztslsn \.'alugt)i;\fle(gl:gk?rzMV, i
and EIN (if applicable) grant of cash grant |cashi disbursemant | ggistanae assistanco appreisal, other
P e RUSSIA AND
EIGEBORING r0 PROVIDE MEDICAL
TATES - ARMENIA, [SUBELIEE AND MEDICAL SUPPLIES [FAIR MARKET
ZERBIJAN QUIPMENT 0. N/a 33,906, \ND EQUIPMENT NALUE
RUSSIA AND
EIGHBORING 0 PROVIDE MEDICAL {
TATES - ARMENIA, [SUPPLIES AND MEDICAL SUPPLIES (FATR MARKET :
NZERBIJAN, EouIpNERT 0, p/a 92,529, AND EQUIPMENT NALUE :
RussTa AND
" NEIGHBORING I'0 PROVIDE MEDICAL
TATES - ARMENIA, [WUPPLIES AND EDICAL SUPPLIES (FAIR MARKET
ZERBIJAN, [EouTPMENT 0, pJ/a 5,535, pND EQUIBMENT NATUR
USHIA AND ’
IGHBORING (10 PROVIDE BEDICAL
TATES - ARMENIA, [SUPPLIES AND MEDICAL SUPPLIES [FAIR MARKET
ZERBIJAN QUIPMENT o, j/a 18,000, AND EQUIPMENT VALUE
USSIA AND
EIGHBORING [F0 PROVIDE MEDIGAL
[STATES - ARMENIA, [UPPLIES AND MEDICAL, SUPPLIES [FAIR MARKET
AZERBIJAN, EQUIPKENT [N ;P 9038292, AND EQUIPHENT VALUE
RUSSTA AND
NETGHBORING 'O PROVIDE MEDICAL ;
ETATES — ARMEWIA, [FUPPLIES AND MEDICAL SUPPLIES [FAIR MARKET j
REERBIJAN EQUIPMERT 0, /2 147,256 , pND EQUIPMENT VALUE :
SUB- SAHARAN :
RFRICA - ANGOLA, [fO PROVIDE MEDICAL
i BENIN, BOTSWANA, |SUPPLIES AND MEDICAL SUPPLIES ['AIR MARKET !
BURKINA: FASO EQUIEMENT 9, j/a 30,100, AND EQUIPMENT VALUE :
LUB-~ SAHARAN ‘
WFRICA - ANGOLA, [I0 PROVIDE MEDICAL ;
PENIN, BOTSWANA, [SUPPLIES AND MEDICAL SUPPLIEE [FATR MARKET !
BURKINA FASO QUIPMENT 0. /A 106,043, AND EQUIPMENT VALUE ;
HUB- SAHARAN
PFRICA - ANGOLA, |PO PROVIDE MEDICAL :
BENTN, ROTSWANA, [SUPPLIES AND MEDICAL SUPPLIES [FAIR MARKET
:BURKINA FASO EQUIPHENT 0.j/A 5,582, AND EQUIPMENT ALUE

232182
04-01-22




MEDSHARE INTERNATIONAL, TINC. 58-2433968 Page 5
H H ist: ta Individuals Gutside the United States. Complete if the organization answered "Yes" on Fonm 990, Part IV, line 18,
Paut Hl can ba duplicated if additional spacs is needed,
: . {o) Number of | [d) Amount of {e) Mannar of i) Amount of {4} Deseription of ) Mathod of
{al Typs of grant or assistance {2} Regian racipients cash grant cash dishursement honoash noncash assistance valuation
assistance (hack, FMY,

appraisal, athet)

232073 10.17-22
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Schedule F {Form 990) 2022  MEDSHARE INTERNATIONAL, INC. 58-2433968  pagea

[PartIV] Foreign Forms

1 Was the organization a U.S. transferar of property to a foreign corporation during the tax year? (¢ “Yes,"

tha organization may be required to file Form 926, Return by a U.S. Transferor of Property 1o a Forelgh .
Corporation (58@ INSHUCHENS FOr FOIM O2B)  ...oouo et eva et et et e te et ee et e e eee et ete s essmeseeeenenasens |:| Yes No

2 Did the organization have an interest in a foreign trust during the tax year? jf "Yes, " the organization may
be required to separately fils Form 35620, Annual Return To Report Transactions With Forsigh Trusts and
Recelpt of Certain Forelgn Gifts, andfor Form 3520-A, Annug! Information Return of Forsign Trust With a
LS. Owner (see Instructions for Forms 3520 and 3520-A; don't il With FOM 990) ..o L] Yes No

3 Did the organization have an ownership interest in a foreign corperation during the tax year? jf "Wes,"

the organization may be required to file Form 5471, Inforration Return of U.S. Persons With Respect to
Certain Forsign Corporations (568 INSEUCHONS FOF FOIM BATT) oo eeeeere s sesses e aree st e sessansens DU [ ves No

4 Was ihe organization a diract or indirect shareholder of a passive foreign investment company or a

qualifiod electing fund during the tax year? ¢ "Yas," the organization may be required to file Form 8621,
Information Retum by a Shareholder of & Passive Foreign Investment Company or Qualified Electing
Fund (582 INSITUCHONS 08 FOMM BE2T) ...ttt et e s e st e ee e e e ee e e e ee e esee s teeeraeas [ Ives No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? jf "Yos,

the organization may be required to file Form 8865, Return of U.S. Parsons With Respect fo Certain
Foreign Partnerships (S8e INStUCTIONS FOr FOMT 88BE)  ...ooeeecoeeeeeeeeeeeee e ee v eves e ee s eeaeees et e e e eee s e s s e e e [ 1ves [XInNo

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

—————————————Wes " the-organization-may-berequired-to-separately-file-Form-5713-International-Boyeott-Repori-(see

Instruetions for Form 5713; don't file with Form 990)

................................................................................................ [ Ives No

Schedule F {Form 990) 2022
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Schedule F (Form 990y 2022 MEDSHARE INTERNATIONAL, INC. 58-2433968 Pages
-Part V1| Supplemental Information
Provide the information required by Part |, fine 2 {monitoring of funds); Part |, line 3, column {f) {accounting method; amounts of
investments vs. expenditures per region); Patt If, line 1 {accounting method); Part lll (accounting methed); and Part lll, column {¢)
{ostimated 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

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

232075 10-17-22 Schedule F {Form 990} 2022




SCHEDULE G
(Form 990)

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered “Yes" on Form 990, Part 1V, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
Attach to Form 990 or Form 920-EZ.

Department of the Treasury
Internal Revenua Servica

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

OMB No. 1646-0047

2022

- Open to Public
g 'Inspection T

Name of the organization

MEDSHARE INTERNATIONAL, INC.

Employer identification number

58-2433968

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

1 indicate whether the organization raised funds through any of the following activities. Check all that apply.

a @ Mail solicitations

b @ Internet and email solicitations
c IE Phone solicitations

d IE in-person solicitations

e Solicitation of non-government grants
f Solicitation of government grants
g [ X | Special fundraising events

2 a Did the organization have a written or aral agreament with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at laast $5,000 by the

organization,

Yes

|:|No

o iii) Dy v) Amount paid .
(i} Name and address of individual (i) Activity hme raicar {iv} Gross raceipts tg %or regameg by} t‘c""()o':“r'gfc’:ln’égags)
or entity (fundraiser] or conlrol of from activit fundraiser ;
i ! i buana? ME | tstedincol. @y |  Organization
WELLEPRING NONPROFIT Yes | No
RESOURCE, INC - 2870 CSRANTWRINING x 0. 13,125, -13,125,
Total i e reimiisisiseeseieiieiiieieines 13,125, -13,135.

3 List all states in which the organization Is registered or licensed to solicit coniributions or has been notified it is exempt from registration

or licensing.

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

NE,NH,NJ,MM,NV,NY ,0H,0FK,OR,PA,RT,SC, TN, TX UT , VA, VT WA ,WI ,WY,DC

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

SEE PART IV FOR CONTINUATIONS

232081 10-27-22

Schedule G {Form 990) 2022



MEDSHARE INTERNATIONAL,

INC,

58-2433968 Page2

Schedu]e G (Form 990} 2022
]

Fundralsmg Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $18,000

of fundraising event contributions and gross incomie on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Gaming. Complste if the arganization answered “Yes" on Form 990 Part IV Ilne 19 or reported mote than
$15,000 on Form 990-EZ, line 6a.

SHA(RaIEEuIe]?;I #; {b) Event #2 (c) ?;g;;]\;:ents (d) Total events
CO0OD GALA {add col. (a} through
° {event type) {event type) {total number) ool el
=
=
E, 1 Grossregelpts . 218,456. 218,456,
2 Less: Contrbutions 218, 456. 218,456,
3 Gross income {line 1 minus line 2}
4 Cashprizes
5 Noncashprizes . ... .. ...
L4}
% 6 Rent/facility costs ... 283. 283.
%1 7 Food and beverages 22,278, 22,278.
5
8 Entertainment | 3,750, 3,750,
9 Other direat expenses 16,675, 16,675,
10 Direct expense summary. Add lines 4 through 9in column (d) 42,986,
11 Net income summary. Subtract line 10 from line 3, column {d} -42,986.,

(b} Pull tabs/instant

{d) Total gaming {add

g {a) Bingo bingo/progressive hingo {e) Othor gaming o) {a} through col. {c})
G
&
1 Grossrevenue .........................
ol 2 Cashprizes
8
=
8l 3 Noncash prizes ... ...
I
B .
Ol 4 Rentfacilitycosts
=
6 Otherdirectoxpenses ...
l:| Yes % D Yes % |:| Yes
6 Volunteer labor |:| No [1Na [_]No
7 Direct expense summary. Add lines 2 through 5 in column (d})
8 Net gaming income summary. Subtract fine 7 from line 1, column (d)

9 Enter the statefs) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of thase states? . . .
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated duting the tax year? _...............ccoooos
b If "Yes," explain:

D Yes |:| No

|:| Yes |:| No

232082 10-27-22

Schedule G {Form 990) 2022




Schedule G (Form 990) 2022 MEDSHARE INTERNATIONAL, INC. 58-2433968 Pages

11 Does the organization conduct gaming activities with nonmembers T e [ lves [_INo
12 Is the erganization a grantor, baneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? ......... e e e s Cdves [Ino

13 Indicate the percentage of gaming activity conducted in:

a The organization's JGHIRY | | ...ttt e Bal %
b AR outside FAGIIEY | et s e bbbt Bo| 0%
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address

156a Does the organization have & contract with a third party from whom the organization recsives gaming revenua?

[Lves [ Ino

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

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation  $

Description of services provided

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

17 Mandatory distributions:

a [s the organization raquired under state law to make charitable distributions from the gaming proceeds to
retain the state gaming licerise? |:| Yes [:] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
rganization's own exempt activities during the tax year $
PartIV| Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (il and {v); and Part [Il, lines 8, 9b, 10b,
18b, 16g, 16, and 17b, as applicable. Also provids any additional information. See instructions,

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

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

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

232088 10-27-22 Schedule G (Form 980} 2022




Schedule G {Form 990) MEDSHARE INTERNATIONAL, INC. 58-2433968 Paged
[PartV] Supplemental Information ionumed)

Schedule G (Form 990)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMBMNo. WMGW04

(Form 650) Governments, and Individuals in the gl’)nited States 20 22
Complete if the organization answered "Yes" on Form 680, Part [V, line 21 or 22, ) I :

Dopartment of the-Transury Attach to Form 980, 5 OpentoPublie |

ntemal Reverue Servios Go to wiww,irs.gov/Formg0 for the latest information, . Inspegtion |

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

| #art1, -] General Information on Grants and Assistance 1

1 Dues tha crganization maintain records to substantiate the amount of the grants or assistance, the granteas' eligibility for the grants or assistance, and tha selection
arfferia usad 10 award tha Grants OF BESISIANCET ||| ... ....cccceiuierereieenutrnsees s e e sas e sstsesasssts e s s s ses s s 222t 82 44005444808 Eut o884 5800585 00518 vt b IE vas  [INe
2 Doscribe in Part IV the organization's procaciures for monitoring the use of grant funds in the United States.

| Partl l Grants and Cther Assistance to Domestic Organizations and Domestic Governmants. Complsta if the organization anawered "Yes" on Form 990, Pert IV, line 21, for any
racipient that received more than $5,800. Part I| can be duplicated If additiohal space is heeded,

1 {a) Name and address of erganization (b} EIN lo} IRC sootion | {d} Amountof | [a}Amount of vgmﬁ;‘:“gﬁk {9} Desorlption of () Purpose of grant
or governmant (if applicable) oash grant noncash FMV. eppralsel. noncesh assistance or assistance ;
assistance 'otﬁ!:r) ’ ;
GLEANING FOR THE WORLD MEDICAL [0 PROVIDE :
— 7533 STAGE KOAD COSPITAL/CLINICAL,
CONCORD, VA 24538 54-1930105 [501{C}(3) 0. 421,980, v QUIBHENT [RQUIPHENT )
' ETHYE HEALTH MEDICAT, 10 PROVIDE i
4057 CENTRAL DRIVE GUPPLIES AND {OSPITAL/CLINICAL !
CLARKSTON, GA 30021 £2-3920554 [501.(¢){3) 9, B,95%. FHV QU IRMENT EQUIPMENT
GRASSROOTS HEALTHCARE FOUNDATION DICAL I'o PROVIDE i
732 PLACER CIRCLE UPPLIES AND 08P TTAL/CLXNICAT !
VACAVILLE, CA 85687 32-0600776 j501(C) (3} 9, 6,868, FuV QUTIPHENT IEQUIPMENT :
DREAM YCUTH CLINIC LIEDIC‘BL IT0 PROVIDE i;
3645 OAK KNOLL BLVD KUPPLIES AND HOSPITAL /CLINICAL i
DAKLAND, CA 94605-4457 32-3921922 [501{C) {3} g, 5,944, v EquirMERT EQUIPMENT ]
i
I
;

2 Enter total number of seotlon 801{g){3} and government organizations listed In the line 1 1able
3__ Enter total humber of other organizations listad In the line 1 table
LHA  For Paparwork Raduotich Act Notice, see the Instructions for Form 950,

. 0.
. Schadule I (Form 990) 2022

232101 10-31-22




Schadule | (Form 898) 2022 MEDSHARE TNTHRNATIONAL, INC. 58-2433968 Page 2
fl|| Grants and Other Assistancs to Domestic Individuals. Complste if the crganization answared “Yes' on Form 990, Part IV, ine 22,
Part Il can ke duplicatad If additlonal space is needed.
{a) Type of grant or assistanca (o) Number of | (o) Amount of | {d) Amount of non- [gﬁ)( Method of valuation [f) Dascription of noncash asslstance
recipients oash grant cash assistance | ook, FMV, appralsal, other)
[ Part1v | Suppl tal Information, Provide the information required in Part |, fine 2: Part Ill, column {5); and any other additional information.

BART T, LINE 2:

ALL NONCASH ASSISTANCE IS IN THE FORM OF SURPLUS MEDICAL EQUIPMENT AND

SUPPLIES

232102 10-31-22 Socheduta | {Form 980) 2022




SCHEDULE J Compensation information

OMB No. 1545-0047

Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part [V, line 23,

(Form 290} For certain Officers, Directors, Trustees, Key Employees, and Highest 2022

" Open to Public -

Depariment of the Treasury Attach to Form 990. . 1 S i

Intarnal Revenua Servios Go to www.irs.gov/Form990 for instructions and the latest information. — - Inspection..--.

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

[Part].] Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 890,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

D First-class or charter travel I:I Housing allowance or residence for paersonal use
|:[ Travel for companions [:] Payments for business use of personal residence
] Tax indemnification and gross-up payments [1 Health or social club dues or initiation fees

1 Piscretionary spending account [ Parsonal services (such as maid, chauffeur, chef)

b Ifany of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

relmbursement or provision of all of the expenses described above? If "No," complete Part W to explain ...
2 Did the organization require substantiation prior to reimbursing or allowing expensas ncurred by all directors,

trustees, and officars, including the CEO/Executiva Director, regarding the items checkedonline 1a? . . ...
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's

GCEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Executive Ditector, buk explain in Part (Il

|:| Compensation committee Written amployment contrast

[j Independent campensation consultant |:| Compensation survey or study

No

1 Yes

—E]—F{)Fmggg’ef’etheFﬁrgaﬂizﬂtien*AppfﬂVﬁl‘bY’the’b'Oai'd or UUIIIPUI]adt;UIl commitiee

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

a Receive a sevarance payment or change-of-control payment? e
Participate In or recelve payment from a supplemental nongualified retirement plan?
¢ Participate in or receive payment from an equity-based compensation arrangement?

If "Yos" to any of lines 4a-g, list the persons and provide the applicable amounts for each ltem in Part II1.

o

Only section 501{c)(3}, 501(c){4), and 501{c}{2¢)} organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vi, Saction A, line 1a, did the organizaticn pay or accrue any compensation
contingant on the revenues of: '
A TR ORJANIZATIONT | it oo eeet e os s e e eee e s e e e e e eeeaes et et e eeee e oee e e eet e ee s reeer e eenee
b Any related Organization? e e ettt e en et es s et et ee e e ee et ee e ees e ee e
If "Yes" on line Ba or 5b, describe in Part I1].
6 For persons listed on Form 990, Part VII, Section A, fine 1a, did the organization pay or accrue any compensation
centingent on the net earnings of:
A The OFGANIZALONT | ittt et oo oo e ee et s et e eee e ene e ereaeeneeeneraen
b Any ralated OFganizZationT | et ettt see s
If *Yes" on line 6a or 6b, desctibe in Part 11,
7 Tor persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe i Part [l | . e oo
8 Were any amounts reported on Form 890, Part VI, paid or accrued pursuant to a contract that was subject to the
initlal contract exception described in Regulations section 53.4958-4(a)(3}7 If "Yes," describe in Part lll
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022

232411 10-18-22



Scheduls J (Forrn 990) 2022 MEDSHARE INTERNATIONAL, INC, 58-2433968
|Pa‘rt 'l!:.‘:| Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Lso duplicata copies if additicnal space is heeded.

Page 2

For ach individual whose compensation must ba reported on Schedule J, report eompensation from the crganization on row () and from related orgarizations, describsd In the insteuctions, on row {i).
Do not list any individuals that aren't llsted on Form 890, Part VI

Note: The sum of eolumna {B)i}-{ii) for each listed individual must equal the total amaunt of Form 680, Part Vil, Section A, line 1a, applicable column {0} and {B) amaounts for that Individual,

(A} Name and Title

(B) Braakdown of W2 and/or 1083-MISC and/or §099-NEC

coempensation

{i) Base
compenzation

{ii} Bohus &
Incentive
compensation

{iii} Cthet
reportable
compansation

{C} Retitement and
other deforred
compensatlon

(D) Nortaxable

kensfits

{E) Total of columns

E-0)

{F} Coempansation
in column (B}

roporied as deferred

on prior Form 880

{1} CHARLES REDDING
PRES IDENT/ CEQ

E=

229,544,

11,920,

0.

0.

41,243.

282,707,

0.

0.

0.

0.

0.

0.

0.

0.

E=

E=

E=

XEE

E=

E=

E=

E=

_—

=@

E=lE

E=s

E=

E=

E=

232112 10-18-22
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Schedule J (Form 09) 2022 MEDSHARE INTERNATIONAL, INC. 58-2433968

orechl Page 3,
| _P'ar_l,ll!,] Supplemental Information :
Provida the information, explanation, er descriptions required for Pant |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 6b, 8a, 8b, 7, end 8, and for Part {1, Also complsts this part Tor any additional information, :
!
i
;
]
|

Sshadule J (Form 990) 2022

232113 10-18-22




SCHEDULE L Transactions With Interested Persons OME No. 1545-0047
{Form 990} Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 22
28h, or 28c, or Form 990-EZ, Part V, line 38a or 40b. '
Diepartment of the Treasury ‘ Attach to Form 990 or Form 990-EZ. Te bl
Internal Revenua Service Go to www.irs.gov/Form990 for instructions and the latest information. : specti S
Name of the organization Employer identification number
MEDSHARE INTERNATIONAL, INC. 58-2433968

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

{b) Relationship between disqualified D o , {d) Corrected?
person and organization (c) Description of transaction Yes No

1
{a} Name of disqualified person

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SOGHOM 4858 | i et D
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . §

Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form §20-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of {b) Relatlonship | {c) Purpose [{d}Leantoor|  (a) Original (fiBalance due | {g)In g}ggggg":rﬂ (i) Writien
interestad person with organlzation|  of Toan womationz | PHINCIPEI amount default? | 3mmites? | 0rEMENt?
To |From Yes | No | Yes| No | Yes| No
A.B. SHORT SEE PT VISEE PT V| X 159,128, 700,981, XX X
Jotal . - % 700,981, =

Partlll | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 890, Part IV, line 27,

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ, Schedule L {Form 990) 2022

SEE PART V FOR CONTINUATIONS

232131 11-01-22




Schedule L {Form §90} 2022 MEDSHARE INTERNATIONAL, INC. 58-2433968 Page2
‘Part IV.| Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of Interested parson (b} Relationship befween interested (¢) Amount of {d) Description of g‘ﬁggﬁ}?ﬂﬂgﬁé
person and the organization transaction transaction revenues?

Yes No

"PartV:| Supplemental Information.
Provide additional information for responses to questions on Schedule L (see Instructions).

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

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

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

{(C) PURPOSE OF LOAN: SEE PART V

(D) LOAN TO OR FROM ORGANIZATION? = FROM

(B) ORIGINAL PRINCIPAL AMOUNT & 159,128. (F) BALANCE DUE § 700,981.

(G) LOAN IN DEFAULT? = NO

(H) APPROVED BY BOARD OR COMMITTEE? = YES

(T) WRITTEN AGREEMENT? = YEg

SCHEDULE L. PART TT, LOANS TO INTERESTED PERSONS

PURPOSE OF LOAN:

AMOUNTS REFLECT PREMIUM ADVANCED TO FORMER KEY EXECUTIVE FOR THE

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

TO THE FORMER KEY EXECUTIVE FOR TAX PURPOSES 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,

Schedule L (Form 990) 2022
232182 14-01-22




SCHEDULE M Noncash Contributions

{Form 990)
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury Attach fo Form 920.
Internal Revenue Service Go to www.irs.gov/Form$90 for instructions and the latest information.

OMB No. 1645-0047

2022

Name of the organization

Employer identification number

MEDSHARE INTERNATIONAL, INC. 58-2433968
[PartT [ Types of Property
4) {b) {c} (d}
Check If Number of Noneash contribution Method of determining
applicable | contributions or | arounts reported on noncash contribution amounts
ftems contributed] Form 990, Part Vill, line 1g
1 Art-Worksofart | ...
2 Art-Historicaltreasures ... ........occovenne
3 Art-Fractional interests . ...
4 Books and publications ... ...
5 Clothing and household goods . ...
6 Cars and other vehicles __
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded
10 Securities - Closely held stoek ...
11 Secunties - Partnership, LLG, or
trust interests eyt aeene e
12 Securities - Miscellaneous .
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other ___
15 Real estate - Residential
16 Real estate - Commerclal
17 Realestate-Other .. ..
18 Collectibles ... ...
12 Foodinventory . .. ..
20 Drugs and medical supplies | ...
21 Taxidermy
22 Historical artifacts
23  Scientific specimens
24  Archeological artifacts ...
25 Other { EQUIPMENT AND S ) X 1,327 14,159,832.FATR MARKET VALUE
26 Other { )
27 Other ( )
28  Other  { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donge Acknowledgement . | 28 0
) Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it : =
must hold for at least 3 years from the date of the initial cantribution, and which isn't required to he used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il ;
31 Does the crganization have a gift acceptance policy that requires the review of any nonstandard contributions? 3 [ X
32a Does the crganization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIBULONST oo et sies et eee e et ees b ettt esasscass st aneassse s s s eeas s nes 128 eam s sene s s s enmsansamas £ onaesebies
b If "Yes," describe in Part Il
33 i the organization didn't report an amount in column {c) for a type of property for which column (a) is checked,
describa in Part |l. e
LHA  For Paperwork Reduction Act Notice, see the instructions for Form 990, Schedule M (Form 990) 2022

232141 09-09-22




Schedule M (Form 990) 2022~ MEDSHARE INTERNATIONAL, INC. 58-2433968 Page 2

Supplemental Information. Provide the information required by Part [, lines 30b, 32b, and 33, and whether the organization

Is reporting in Part I, column (b}, the numbar of contributions, the number of iterns recsived, or a combination of both, Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

COLUMN B REPRESENTS THE NUMBER OF CONTRIBUTIONS.

282142 09-00-22 Schedule M (Form g90} 2022




SCHEDULE O Supplemental information to Form 990 or 990-EZ QU Mo, 10430047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information,
Department of the Treasury . Attach to Form 990 or Form 990-EZ. }
Internal Revente Service Go to www.irs.gqov/Formg90 for the latest information. s inspection:-ha g
Name of the organization Employer identification number
MEDSHARE INTERNATIONAL:, INC. 58-2433968

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

COMPANTES AND DISTRIBUTE THOSE ITEMS TO HEALTHCARE PARTNERS AROUND THE

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

MATERNAL & CHILD HEALTH, INFECTIQUS DISEASE CONTROL & PREVENTION,

DISASTER RELIEF, PRIMARY CARE, AND BIOMEDICAL EQUIPMENT TRAINING &

REPATR SERVICE.

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

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

DESTRUCTION ASSOCIATED WITH NATURAL DISASTER RELIEF. OUR PREPAREDNESS

IS STRENGTHENED BY STRONG PARTNERSHIPS, BOTH LONGTIME AND EMERGING.

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

RESPONSE T0 THE COVID-19 PANDEMIC. MEDSHARE DISTRIBUTED PERSONAT

PROTECTIVE EQUIPMENT TO FRONT LINE HEATTH WORKERS BOTH WITHIN THE

UNITED STATES AND THROUGHOUT SEVERAL OTHER COUNTRIES ARQUND THE WORLD.

DURING TWENTY-THREE YEARS OF SERVICE TO MEDICALLY UNDERSERVED

COMMUNITIES, MEDSHARE HAS DONATED $337 MILLION IN AID TO SERVE MORE

THAN 32 MILLION PATIENTS IN 117 COUNTRIES AND TERRITORIES. IN SERVICE

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

MEDICAL SUPPLIES FROM LOCAL LANDFILLS ON AN ANNUAL BASIS.

FORM 990, PART IV, LINE 12A

THE AUDIT OF THE FINANCTAL STATEMENTS OF THE CURRENT TAX YEAR HAVE NOT

BEEN COMPLETED AS OF THE FILING DATE OF THE TAX RETURN.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ, Schedule O (Form 990) 2022
232211 10-28-22




Schedule © {Form 990) 2022 Page 2
Name of the organization

Employer identification number

MEDSHARE INTERNATIONAL, INC. 58-2433968

FORM 850, PART VI, SECTION B, LINE 11B;

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

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

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

THE CONFLICT OF INTEREST POLICY AND COMPLIANCE FORM ARE SENT ANNUALLY TQ

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

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

~ THE SALARY FOR THE CEQ WAS AGREED UPON BY THE BOARD OF TRUSTEES AFTER A 1

THOROUGH REVIEW OF SATLARY DATA COMPARISONS. AN ANWUAL REVIEW IS COMPLETED

BY THE EXECUTIVE COMMITTEE, WHO REQUEST INPUT FROM AILL 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,NY,OH,OK,OR,PA,RI,SC,TN,TX,UT,VA,VT,WA ,WI ,WY,DC

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

COPILES OF AUDITED FINANCTAL STATEMENTS AND FORM 990 ARE AVAILABLE ON THE

ORGANIZATION'S WEBSITE AND UPON REQUEST.

FORM 990, PART XII, LINE 2B E

THE AUDIT OF THE FINANCIAIL, STATEMENTS OF THE CURRENT TAX YVEAR HAVE NOT

BEEN COMPLETED AS QOF THE FILING DATE QOF THE TAX RETURN.

232212 10-28-22 Schedule O (Form 990) 2022
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Schedule O {Form 990) 2022

Page 2

Name of the organization

MEDSHARE INTERNATIONAL, INC.

Employer identification number

58-2433968

FORM 990, PART XII, LINE 2C

THE AUDIT COMMITTEE OF THE ORGANIZATION ASSUMES RESPONSIBILITY FOR

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

INDEPENDENT ACCOUNTANT.

232212 10-28-22

Schedule O (Form 990) 2022




Form 8868

(Rev. January 2022) Exempt Organization Return

Departmant of the Traasury P> File & separate application for each return,

Internal Revenue Service

P> Go to www.irs.gov/FormB868 for the latest information.

Application for Automatic Extension of Time To File an

OMB No. 1545-0047

Electronic filing {e-file). You can electronically file Form 8868 to request a 8-month automatic extension of time to file any of the
forms listed below with the excaption 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-providersfe-file-for-charities-and-non-profits,

Automatic 6-Month Extension of Time. Only submit otiginal {ho copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnarships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax retumns,

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number {TiN)

print

— MEDSHARE INTERNATIONAIL:,, INC. 58-2433968

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

Mgvor | 3240 CLIFTON SPRINGS ROAD

Instructlons. | Gity, town or post office, state, and ZIP code. For a forsign address, see instructions,

DECATUR, GA 30034

Enter the Return Code for the return that this application is for (flle a separate application foreach retum) . . | 0 | 1 |

Application Return § Application Return

Is For Code §ls For GCode

Form 990 or Form 990-EZ 01 Form 1041-A 08

Form 4720 (individual) 03 Form 4720 {other than individual) 08

Form 990-PF 04 Form 5227 10
_ Form990-T (sec. 401({a) or 4 408(a\ trust) 05 Form 6069 H

Form 990-T (trust other than above) 06 Form 8870 12

Form 990-T (corporation} 07 g i

STEPHANIE HUDSON

@ Thebooksareinthe care of P 3240 CLIFTON SPRINGS RD - DECATUR , GA 30034

Telephone No. p» 770-323-5858 Fax No. p»

® |f the organization does not have an office or place of business in the United States, check this bex
@ |fthis Is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN)

............................................... » ]

. If this s for the whole group, check this

hox b I:] . fit is for part of the group, check this box D and attach a list with tha names and TINs of all members the extension is for.

2024

1 lrequest an automatic 6-month extension of time until MAY 15,
the organization namad above. The extension is for the organlzatlon s rgturn for:

|- D calendaryear ____ or
P [ X tax year beginning nng  JUL 1 .

2022 and ending _JUN 30,

, to file the exempt organization return for

2023

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason:

E Initial return
I:' Change in accounting pericd

I:I Final return

3a |f this application is for Forms §90-PF, 890-T, 4720, or 6069, entet the tentative tax, less
any nonrefundable credits. See instructicns. 3a| & 0.
b I this application is for Forms 990-PF, 990-T, 4720, or 8069, enter any refundable credits and
estimated tax payments made, Include any prior year averpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Paymaent System). Ses instructlons, dc | S 0.

Caution: If you are going to make an elsctrenic funds withdrawal (direct debit) with this Form 8868, sea Form 8453-TE and Form 887¢-TE for payment

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

223841 04-01-22

Form 8868 (Rev. 1-2022}




TAX RETURN FILING INSTRUCTIONS
CALIFORNIA FORM 199

FOR THE YEAR ENDING
JUNE 30, 2023

PREPARED FOR:
MEDSHARE INTERNATIONAL, INC.
3240 CLIFTON SPRINGS ROAD
DECATUR, GA 30034

PREPARED BY:
WARREN AVERETT, LLC
2500 ACTON ROAD
BIRMINGHAM, AL 35243

TO BE SIGNED AND DATED BY:
NOT APPLICABLE

AMOUNT OF TAX:

TOTAL AX
LESS: PAYMENTS AND CREDITS
- PLUS: OTHER AMOUNT
PLUS: INTEREST AND PENALTIES
NO PAYMENT IS REQUIRED

[aHa=Hael e

LA B B

OVERPAYMENT:

CREDITED TO YOUR ESTIMATED  §
TAX
OTHER AMOUNT

REFUNDED TO YOU

& 4
o

MAKE CHECK PAYABLE TO:
NOT APPLICABLE

MAIL TAX RETURN AND CHECK (iIF APPLICABLE) TO:
THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOU WISH TO
HAVE IT TRANSMITTED ELECTRONICALLY TO THE FTB, PLEASE CONTACT OUR
OFFICE. WE WILL THEN SUBMIT THE ELECTRONIC RETURN TO THE FTB. DO
NOT MAIL THE PAPER COPY OF THE RETURN TO THE FTB.

RETURN MUST BE MAILED ON OR BEFORE:
NOT APPLICABLE

SPECIAL INSTRUCTIONS:



TAX RETURN FILING INSTRUCTIONS
CALIFORNIA FORM RRF-1

FOR THE YEAR ENDING
JUNE 30, 2023

PREPARED FOR:
MEDSHARE INTERNATIONAL, INC.
3240 CLIFTON SPRINGS ROAD
DECATUR, GA 30034

PREPARED BY:
WARREN AVERETT, LLC
2500 ACTON ROAD
BIRMINGHAM, AL 35243

AMOUNT OF TAX:
BALANCE DUE OF $400

MAKE CHECK PAYABLE TO: '
DEPARTMENT OF JUSTICE

MAIL TAX RETURN TO:
REGISTRY OF CHARITIES AND FUNDRAISERS
P.O. BOX 903447
SACRAMENTO, CA 94203-4470

RETURN MUST BE MAILED ON OR BEFORE:

SPECIAL INSTRUCTIONS:

THE REPORT SHOULD BE SIGNED AND DATED BY AN AUTHORIZED
INDIVIDUAL(S).

A COMPLETED AND SIGNED COPY OF THE FEDERAL FORM 990 (AND ALL
APPLICABLE ATTACHMENTS) MUST BE INCLUDED WITH FORM RRF-1.




ey California Exempt Organization [ o

2022 Annual Information Return 199
Calendar Year 2022 or fiscal year beginning (mm/dd/yyyy) 07/01/2022 , and ending (mm/ddiyyy) 06/30/2023
Corporation/Organization name California corporation number
MEDSHARE INTERNATIONAL, INC. 3059054
Additional information, See instructions. FEIN

58-2433968

Strest address (suite or room) PMB no.

3240 CLIFTON SPRINGS ROAD

City State ZIP code

DECATUR GA 30034

Foreign country name Foreign province/state/county Foreign postal code

A RirstretUrn D Yes No[l Did the arganization have any changes to its guidelines

B Amendedreturn IRTE No|  notreported to the FTB? See instructions . e[ |ves No

C IRC Section 4947(a)(1) trust [ ]ves No|J If exempt under R&TC Section 23701d, has the organization

D Final information return? engaged in political activities? See instructions. '1:| Yes No
° I:] Dissolved D Surrendered (Withdrawn) I:l Merged/Reorganized K Isthe organization exempt under R&TC Section 237019? L] D Yes No
Enter date: (mm/dd/yyyy) @ If "Yes," enter the gross receipts from nonmember sources $

e[ ] ves [X] No
o |ves No

e[ |ves No
I:IYes No

Check accounting method: (1) cash  (2)[Z] aceruar  (3)[_] oter | L Is the organization a limited liability company?
F  Federal return filed? (1)-|:] 9907 (2) @ |:| ggoPF (3) @ [:| schH(gs0) | M Did the organization file Ferm 100 or Form 109 to
(4) Other 990 series report taxable income? .
G s this a group filing? See instructions ... . ® I:l Yes No[ N Is the organization under audit by the IRS or has the
H Is this organization in a group exemption .. . . I:I Yes No IRS audited in a prior year?
If “Yes," what is the parent's name? 0 Isfederal Form 1023/1024 pending?
Date filed with IRS

Part ] Gomplete Part | unless not required to file this form. See General Information B and C.

1 Gross sales or receipts fram other sources. From Side 2, Part 11, ling 8 1 282,195 00
2 Gross dues and assessments from members and affiliates 2 00
3 Gross contributions, gifts, grants, and similar amounts received 18,124,069 00
e 4 Total gross receipts for filing requirement test. Add line 1 through Ime 3
i This line must be completed. If the result is less than $50,000, see General InformationB ... ... o | 4] 18,406 ,2 64] 00
5 Costofgoodssold L] 5 00
Reveniioe T r——
6 Cost or other basis, and sales expenses of assetssold . .. ° 6 00
7 Totalcosts. Add line 5 and N8 6 7 00
8 Total gross income. Subtract line 7 from line 4 e 8 18,406,264[a0
Expanses 9 Total expensas and disbursements. From Side 2, Part Il, line 18 . 9 27,342,249 a0

10 -8,935,985|wo

10  Excess of receipts over expenses and disbursements. Subtract line 9 from line 8

11 Totalpayments . 11 00
12 Use tax. See General INformation K 12 00
13  Payments balance. If line 11 is more than line 12, subtract line 12 from line 11 . ... ... . 13 00
Filing Fee | 14 Use tax balance. If line 12 is more than line 11, subtract line 11 fromline 12 ... . 14 00
15 Penalties and interest. See General Informationd 15 00
16 Balance due. Add line 12 and line 15. Then subtract line 11 from the result ® [ 16 00

Under penalties of perjury, | declare that | have examined this return, ncl uamg accompanying schedules and Statements, and 1o The Best of my know edge and belief,
it is true, correct, and complete. Declaration of preparer (other n taxpuyer) is based on all information of which preparer has any knowledge.

Sign
Here Title Date @ Telephone
E:%";L”Jf» Ua&q ( —-—-——- EO 94/2,4 770-323-5858
Date @® PTIN
Check if
fganee P 09/24/24 |serempyeap [ [[P00989558
Paid Firm's name @:Firon's FEIN
Preparer's f?;;;?”'s > WARREN AVERETT, LLC 45-4084437
Use Only | emploved) 2500 ACTON ROAD @ Telephena
noeides g TRMINGHAM, AL 35243 205-979-4100
May the FTB discuss this return with the preparer shown above? See instructions .. . ..............coocee.. e Yes D No
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MEDSHARE INTERNATIONAL,

INC.

58-2433968

Part Il Organizations with gross recelpts of mora than $50,000 and private foundations regardless of
amount of gross rocelpts - complete Part Il or furnish substitute information.

228851 04-10-23

1 Gross sales or receipts from all business activitles. See Instructions e i o0
BOIMMOIBEE e et ee e e eeeeeene e o| 2 6,235]00
B DWIHENGS | ittt et *| 3 00
Rocalpts [ 4 GYOSSTBIS i et sere et oot ee st nr s ¢ 4 00
from 5 GIOSSIBYABS || it eee e e e eea e e ss e st e ee s e | & 00
Other 6 Gross amount recelvad from sale of assets (Sea instructions) e [} 00
Sawreos | 7 OHIOTINCOME | e, SEE STATEMENT 3 e 7 275,960|00
6 ‘Total gross sales or recelpts from other sources. Add line 1 through line 7. Enter here and os Slda 1, Part [, tine 1 8 282,195]| 00
§ Contributions, gifts, grants, and similar amounts paid e| 9| 21,590,841 00
10 Dishursements 10 of for MBMBEIS i oot eee oo | 10 0o
11 Gompensailon of officers, directors, andtrustees . SEE STATEMENT 4 e | 11 385,302]{m
12 Other salarles ANAWAGES | | e o2 2,823,652|00
EXPENSos | 18 IIBTOSt e ettt ar e ° 13 00
and T4 TAXOS .. .oovieeieseseee oo oo e s e es et et e et et r o1 eeeer e e[ 14 206,326|00
DISTUISE= | 18 RONS | e ieeescoese e oo eeeee e oo eeeee oo eeeeeeeeeeeeee e °| 15 541,385/ 00
ments 16 Depreciation and depletion (Se8 INStuCHONS) e | 14 98,683|00
17 Other expenses and disbursoments ... SEE STATEMENT 5 e|47] 1,696,060|00
18_Total expenses and disbursaments. Add fing 9 through line 17. Enter here and an Side 1, Part |, line @ ... .. 18| 27,342,249 00
Schedule L. Balance Shest Beginning of taxable year End of taxable yoar
Assats {a) {b) (e) (4)
L 2,530,252 . 399,924
2 Net accounts recaivable ... ... ®
3 Net notos recalvable | .. STMT 6 700,981 ® 700,981
4 Inventories 22,366,549 » 15,003,440
5 Federal and stats government obligations .
6 Investments in otherbonds .
7 Investmentsinstock d
8 ‘Mortgageloans ... hud
9 Other Investments STMT 7 ®

—
=
o
2
&
=
=
[
€3
[
=
&
™
7]
[z]
&
=3
@

Moland e,
12 Otherassets ... . =2LML €
18 Totalassets ... ..........occo
14 Accounts payable ...
15 Contributions, gifts, or grants payable
16 Bonds and notes payahle
17 Mortgages payable
18 Other llabllities . .
19 Capital stock or principal fund
20 Paid-in or capltal surplus. Attech racenailiation
21 Ratainad earnings or income fund
22 Tota] liabilitles and net worth

2,629,820

1,369,815

{ 1,557,048) 1,072,772]( 1,655,731 974,089
340,552 000 e 340,552
535,486)" 465,697

28,826,427 19,254,5281

500,419

oS |®

28,394,102

18,754,109

28,826,427

19,254,528

Schedule M-1  Reconciliation of income per books with income per return

Da nat completa this schedule if the amount on Schedule L, line 13, column {d), Is less than $50,000,

1 Net ingoma per hooks

2 Fedoral incorne tax

3 Excess of capital losses ovar capital gains

4 Income not recordad en books this year.
Attach sehedule | ...

§ Expsnses recorded on books this vear not
deducted in this return. Attach schedula

6 Total. Add line 1 through ling &

e -8,935,985

7

-8,935,985

Income recorded on hooks this year

not ingluded In this return. Attach schedule
Deductions in this return not charged

against book incoma this year.

Attach schedule

Net income per return,
Subtragt ling 9 from line 5

-8,935,985

Slde 2 Form 199 2022

022 |

3652224 |




MEDSHARE INTERNATIONAL, INC. 58-2433968

CA 199 CASH CONTRIBUTIONS STATEMENT 1
INCLUDED ON PART I, LINE 3

DATE OF
CONTRIBUTOR'S NAME CONTRIBUTOR'S ADDRESS GIFT AMOUNT
SUTTER HEALTH 2200 RIVER PLAZA DRIVE 06/30/23
SACRAMENTO, CA 95833-4134 150,000.
TOTAL INCLUDED ON LINE 3 150,000.

STATEMENT(S) 1




— KAISER SANTA CLARA 700 LAWRENCE EXPRESS WAY SANTA CLARA, CA .

MEDSHARE INTERNATIONAL, INC,

58-2433968

CA 199

NONCASH CONTRIBUTIONS

STATEMENT 2

INCLUDED CON PART I, LINE 3

CONTRIBUTOR'S MNAME

SUTTER HEALTH

PROPERTY DESCRIPTION

MEDICAL EQUIPMENT AND SUPPLIES

CONTRIBUTOR'S ADDRESS

2240 RIVER PLAZA DRIVE SACRAMENTO, CA
95833-4134
DATE OF GIFT

FMV OF GIFT TOTAL AMOUNT

06/30/23 1,070,527, 1,220,527,

CONTRIBUTOR'S NAME

DEPUY SYNTHES

PROPERTY DESCRIPTION

MEDICAL EQUIPMENT AND SUPPLIES

CONTRIBUTOR'S ADDRESS

1302 WRIGHTS LANE WEST CHESTER, PA 19380

DATE OF GIFT FMV OF GIPFT TOTAL AMOUNT

06/30/23 8,363,861, 8,363,861.

CONTRIBUTOR'S NAME

PROPERTY DESCRIPTION

MEDICAL EQUIPMENT AND SUPPLIES

CONTRIBUTOR'S ADDRESS

95051

DATE OF GIFT TOTAL AMOUNT

FMV OF GIFT

06/30/23 494,011. 494,011.

CONTRIBUTOR'S NAME

ALEXANDER 'S MOBILITY SERVICES

PROPERTY DESCRIPTION

MEDICAL EQUIPMENT AND SUPPLIES

CONTRIBUTCR 'S ADDRESS

2644 W BASELINE RD RIALTO, CA 92376

DATE OF GIFT FMV OF GIFT TOTAL AMOUNT

06/30/23 648,198, 648,198,

TOTAL INCLUDED ON LINE 3

10,576,597, 10,726,597,

CA 199 OTHER INCOME STATEMENT 3
DESCRIPTION AMOUNT
MISCELLANEOUS INCOME 1,9717.
PROGRAM INCOME 273,983,
TOTAL TO FORM 199, PART II, LINE 7 275,960.

STATEMENT(S) 2, 3




MEDSHARE INTERNATIONAL, INC.

58-2433968

CA 199 COMPENSATION OF OFFICERS, DIRECTORS AND TRUSTEES STATEMENT 4
TITLE AND

NAME AND ADDRESS AVERAGE HRS WORKED/WK COMPENSATION

CHARLES REDDING PRESIDENT/CEO 241 ,464.

3240 CLIFTON SPRINGS ROAD 40.00

DECATUR, GA 30034

DENNIS ROBINSON REGIONAL DIRECTOR, WESTERN 143,838,

3240 CLIFTON SPRINGS ROAD 40.00

DECATUR, GA 30034

STACEY KOEHNKE CHIEF OPERATING OFFICER 0.

3240 CLIFTON SPRINGS ROAD 40.00

DECATUR, GA 30034

ERNESTO OLIVARES DIRECTOR OF LOGISTICS 0.

3240 CLIFTON SPRINGS ROAD 40.00

DECATUR, GA 30034

JANE F. HE (THRU 11/11/22) REGIONAL DIRECTOR, NORTHEA 0.

3240 CLIFTON SPRINGS ROAD 40.00

DECATUR, GA 30034

STEPHANIE GREENE ' DIRECTOR OF FINANCE & HR 0.

3240 CLIFTON SPRINGS ROAD 40.00

DECATUR, GA 30034

TONYA WARE CHIEF FINANCIAL OFFICER 0.

3240 CLIFTON SPRINGS ROAD 40.00

DECATUR, GA 30034

RON NILAND TRUSTEE 0.

3240 CLIFTON SPRINGS ROAD 0.50

DECATUR, GA 30034

STATEMENT(S) 4




MEDSHARE INTERNATIONAL, INC, 58-2433968
JO HODGES TRUSTEE 0.
3240 CLIFTON SPRINGS ROAD 0.50
DECATUR, GA 30034 '
SANDY TYTEL TRUSTEE 0.
3240 CLIFTON SPRINGS ROAD 0.50
DECATUR, GA 30034
IBRAHEEM T. BADEJO, PH.D TRUSTEE 0.
3240 CLIFTON SPRINGS ROAD 0.50
DECATUR, GA 30034
TOTAL TO FORM 1989, PART II, LINE 1l 385,302.
ca 199 OTHER EXPENSES STATEMENT 5
DESCRIPTION AMOQUNT
— SHIPPING COSTS 539,752,
DISTRIBUTION CENTER 525,720,
HIRING EXPENSES 44,742,
REPATRS & MAINTENANCE 40,898,
DIRECT EXPENSES OF FUNDRAISING EVENTS 42,986,
PENSION PLAN CONTRIBUTIONS 26,243.
OTHER EMPLOYEE BENEFITS 339,476.
LEGAL FEES 6,333.
ACCOUNTING FEES 59,409.
PROFESSIONAL FUNDRAISING FEES 16,725,
OTHER PROFESSIONAL FEES 249,811,
ADVERTISING AND PROMOTION 23,627.
OFFICE EXPENSES 126,838,
INFORMATION TECHNOLOGY 143,503,
TRAVEL 135,111,
CONFERENCES AND CONVENTIONS 956,
INSURANCE 83,711.
ALL OTHER EXPENSES ~709,781.
TOTAL TO FORM 19%, PART II, LINE 17 1,696,060.

STATEMENT(S) 4, 5




MEDSHARE INTERNATIONAL,

58-2433968

CA 199

NET NOTES RECEIVABLE

STATEMENT 6

DESCRIPTION

LOANS TO OFFICERS, DIRECTORS, TRUSTEES AND OTHER

KEY EMPLOYEES

TOTAL TO FORM 199, SCHEDULE I, LINE 3

BEG. OF YEAR

END OF YEAR

700,981,

700,981.

700,981.

700,981.

CA 199

OTHER INVESTMENTS

STATEMENT 7

DESCRIPTION

OTHER PUBLICLY TRADED SECURITIES

TOTAL TO FORM 199,

BEG. OF YEAR

END OF YEAR

1,279,835,

1,369,845,

SCHEDULE L, LINE 9

1,279,835,

1,369,845.

CA 199

OTHER ASSETS

STATEMENT 8

DESCRIPTION

PLEDGES AND GRANTS RECEIVABLE
PREPAID EXPENSES AND DEFERRED CHARGES
SECURITY DEPOSITS

ADVANCES

TOTAL TO FORM 199,

BEG. OF YEAR

END OF YEAR

SCHEDULE L, LINE 12

386,000. 230,965.
89,585, 179,541.
35,419, 15,318.
24,482- 39,873.

535, 486. 465,697,

STATEMENT(S) 6, 7,

8






