Form 99 0 "T

.
Department of the Treasury' -
Internal Revenue Service

NOTICE 2018-100

Exempt Organization Business Income Tax Retu‘fﬁoq OMB No. 15450887

For calendar year 2017 or other tax year beginning

“»Goto www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3)

(and proxy tax under section 6033(e))

10/01 2047, andending 09/30 201 8,

0 en to Public Inspection for =
501(c)(3) Organizations Only " %

A I l Check boxif .
address changed

B Exempt under section

B 529(a)

C Book value of all assets

501( C 3 ) Print Number, street, and room or suite no IfaP O box, see instructions
or
- 408(e) 220(¢)| Type
| laosa $30(a) 359 BLACKWELL STREET 200

Name of organization (I l Check box if name changed and see instructions )

FAMILY HEALTH INTERNATIONAL

D Employer identification number
{Employees' trust, see instructions )

23-7413005

E Unrelated business activity codes
(See instructions }

City or town, state or province, country, and ZIP or foreign postal code
DURHAM,

NC 27701 900099

at end of year

F Group exemption number (See instructions )} p>

263,851,448.

G Check organization type b I X | 501(c) corporation

[ 501(c) trust [ Taor@trust [ ] other trust

]

H_Describe the organization's primary unrelated business actvity p QTE BENEFIT EXPENSES

6 f8%0w9%86863

| Duning the tax year, was the corporation a subsidiary in an affihated group or a parent-subsidiary controlled group? , , . . . . . » Yes | X l No

If "Yes," enter the name and identifying number of the parent corporation b

J The books are in care of » RASIKA PADMAPERUMA

Telephone number  919-544-7040

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales ;f”‘? *: "““%*i“a’,:;;: ;‘ r *i‘*j\'efn_!(z;i - x;;;:»‘i: 3
b Less retums and allowances ¢ Balance P»| 1c ,0 e s Y g 5 g u"‘;n~1.¢'- ‘w'-.,« a“ii\.‘}
2 Cost of goods sold (Schedule A, lne 7). . . . .. ..... 2 Tl Tl ’\:“%\"k R o W e e Y
‘ oy Gross profit Subtractne2frominetc . . . ... .. .. 3 Fa TR R R
| < 4a Capial gain net income (attach Schedule D) _ . . . . . . . 4a PRI I e
} : b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797) . . | 4b MRS Tl N Y
| a9 ¢ Captalloss deductionfortrusts . . . ... ... ..... 4c ;-! %ﬁ“‘ﬁe&‘iﬁﬁ Tt o]
o 5 Income (loss) from partnerships and S corporations (attach statement) | § e u.& ‘3‘ + ‘: gl
. (‘-,U) 6 Rentincome (ScheduleC) . . . ... ... .. . u.... 6
7  Unrelated debt-financed income (ScheduleE) . . . . . . . 7
‘ 8 8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8 !
| 2 9 Investment income of a section 501(c)(7). (9). or (17) organization (Schedule G) | 9
| <Z( 10  Exploited exempt activity income (Schedule l) | ., . ., . . 10
‘ Q 11 Advertisingincome(ScheduledJ), . . . .. ... .. ... 11
‘ U3 12 Other income (See instructions, attach schedule) . . . . . . 12 446,971. |"IATCHE 1A "8 446,971.
13 Total. Combine lines 3through42. . . . . . . . . .. .. 13 446,971. 446,971.
Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income )
14  Compensation of officers, directors, and trustees (Schedule.s)., 14
15 Salariesandwages . . . ... ... ......... 15
16 Reparsandmaintenance , . . . . . ... .. .... 16
17 Baddebts, . . . .. ... .. ............ 17
18  Interest (attachschedule) , , ., ., . ... .. .... 18
19  Taxes andlicenses . ., . .. ... .. ... .... 19
20 Charitable contributions (See instructions for imitation rules) . OGDEN .L 20
21 Depreciation (attach Form 4562) , ﬁ
22  Less depreciation claimed on Schedule A and elsewhere onretumn |, . . . . . 22a 22b
! 23 Depletion | L L e e e e e e e e e e e e e e e e e e e e e e e e e 23
‘ 24  Contributions to deferred compensation plans _ . ., . . . . . . L . L. s e e e e e e e e e e e e e 24
25 Employee benefit programs |, | . . . . . L L L s s e e e e e e e e e e e e e e e e e e e e 25
| 26 Excess exemptexpenses (Schedule l), . . . . . . . . L. L L. e e e e e e e e e 26
27 Excessreadershipcosts (ScheduleJ), . . . . . . . . .. . ... e e e e e e 27
28 Otherdeductions (attachschedule) | . . . . . . .. .. . .. ... ittt it e 28
29  Total deductions. Add lines 14 through 28, . . . . . . . . .. ... ... it ittt 29
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 | 30 446, 971.
31 Net operating loss deduction (limited to the amountonhne30) . . . . . . . . . . . . v v v v v v v v i e 31 ’
; 32 Unrelated business taxable income before specific deduchon Subtract ine 31 fromhne30 , . . .. ... .. 32 446,971.
\ 33  Specific deduction (Generally $1,000, but see ine 33 instructions forexceptions) ., . . . .. ... .. ..... 33 1,000.
i 34 Unrelated business taxable income. Subtract line 33 from hne 32 If line 33 s greater than line \
! enterthe smallerof zeroor N 32 . . . . . . . . . i i i e i i e e e e e e s 445,971.

For Paperwork Reduction Act Notice, see instructions.
X27402 0P s aMm " B275

Form 990-T (2017)



)

Form 990-T (2017) " . FAMILY HEALTH INTERNATIONAL 23-7413005 Page 2
Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation Controlled group |*
members (sections 1561 and 1563) check here b See instructions and b
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order) v
(1)[$ 50,000 J (z)|$ 25,000. | (3)|$ 9,925,000. | »
b Enter organization's share of (1) Additional §% tax (not more than $11,750), . ., . . . . $
(2) Additional 3% tax (not more than $100,000) , . . . . . . . . v v v v v v u .t .t $ —
€ Incometaxonthe amountonlne34. . . . v v v v v v v v v v ei e e e ATCH.2........ » [35¢c 105, 305.
36 Trusts Taxable at Trust Rates. See Instructions for tax computation Income tax on ______
the amount on line 34 from D Tax rate schedule or D Schedule D (Form1041)_, _ . . . . . . . . .. »| 36
37 Proxy tax. SEE INSHUCIIONS .+« o & o v v v e e e et e e e e e e e e e e e e e e »| 37
38  ARErNative MINIMUM BAX « v v & o o v v v e e v e e e et e e e e e bt ot aa et e e e e e e as 38
39 Tax on Non-Compliant Facility Income. Seeinstructions . . . . . . ... .. ... ... ... .....afl¢ 39
Total. Add lines 37, 38 and 39 to line 35¢ or 36, Whichever applieS . . . v = v v v v v v e e . L«’\ 40 105, 305.
Tax and Payments N
41 a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116). . . . . 41a .
b Othercredits (see INStructions). . . . . . . . v . v v v v v e e e e e e 41b
¢ General business credit Attach Form 3800 (seenstructions) , ., ., . ., . ... ... 41c I
d Credit for pnior year minimum tax (attach Form 8801 0r8827), . . ... ... ... 41d U
e Total credits. Add ines 41athrough 41d . . . . . . . .t vt v it et o e e e e e e e d1e
42 Subtract ine 41e fromliNE 40 . . . . . L . .t i i st e e e e e e e et et e e e e e e 42 105, 305.
43  Other taxes Check if from l:‘ Form 4255 D Form 8611 D Form 8697 D Form 8866 DOther(anach schedule)&\43
44 Totaltax. Addlines 42 and43. . . . . . . . . i . it e e e e e e e e e e e s e e e e e e “' A \4§‘ 105,305.
45a Payments A 2016 overpaymentcredited t02017 . . . . . . . .. .. v .t ... 45a -
b 2017 estimated tax payments . . . . . . v v v v e e e e e e e e e e e e . (45b -
¢ Taxdeposited with FOrm 8868. . . . . . . v o« v v v v v v e o v v aa s QOD T45¢ 140,000.}.
d Foreign organizations Tax paid or withheld at source (see instructions) . . . . . . . 45d\ :
e Backup withholding (see INStructions) . . . . . . v v v v o v e w e e 45e '
f Credit for small emplioyer health insurance premiums (Attach Form 8941) . . . . . . 45f
g Other credits and payments Form 2439
Form 4136 Other Total P> (459 R
46 Total payments. Add lines 45athrough 450 . . . . . . . . 0 v v vt i e e e e e e e e e e e %\) 140,000.
47 Estimated tax penalty (see instructions) Check iIf Form 2220 s attached, _ , . . . ... .. ... ... . » 47 |
48 Tax due. If ine 46 1s less than the total of ines 44 and 47, enteramountowed , , ., . . . ... .. ... ..x. p| 48
49 Overpayment If line 46 1s larger than the total of ines 44 and 47, enteramountoverpad . . . . .. ... \p> \49\ 34,695.
50  Enter the amount of line 49 you want _ Credited to 2018 estimated tax » 34,695. Refunded P | 50 i

Statements Regarding Certain Activities and Other Information (see instructions)
51 At any time during the 2017 calendar year, did the organization have an nterest in or a signature or other authority Yes | No
over a financial account (bank, secunties, or other) in a foreign country? If YES, the organization may have to file ’
FInRCEN Form 114, Report of Foreign Bank and Financial Accounts If YES, enter the name of the foreign country

straw it | et

here pATCH 3 X
52 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. . . . . X
If YES, see instructions for other forms the organization may have to file - .
53  Enter the amount of tax-exempt interest received or accrued dunng the tax year » $ . *

Under penalties of penury, | declare that | have examined this retum, including accompanying schedutes and statements, and to the best of my knowledge and belief, 1t s

S. true correct, and'complete Decglaration of preparer (other than taxpayer) 1s baged on all information of which preparer has any knowledge
1gn /f/%’ ‘ } 0‘}:0 May the IRS discuss this return
Here ith the preparer shown below

Slgnatt}fe/oﬂ'lcer Date Title (see IHSWC"O"S)’M Yes m No
Print/Type preparer's name Preparer's signature Date u PTIN
. Check if
sa'd SCOTT TIDWELL Ez S _/—o/me //|  8-14-19 seltemployed | P01729213
Urepgfelf Frmsname P ERNST & YOUNG U.S. LLP Firm's EINP>34-6565596
Se Unly I s address B 100 NORTH TRYON STREET #3800, CHARLOTTE, NC 28202 |pnoneno /04-331-0380

Form 990-T (2017)

JSA

7X2741 2 000
4268MM 5275 vV 17-7.10 60010945



FAMILY HEALTH INTERNATIONAL

« 23-7413005

Form 990-T (2017) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year , | 1 6 Inventoryatendofyear , = ., . . ... 6

2 Purchases ., ., . ... .... 2 7 Cost of goods sold. Subtract lne

3 Costoflabor , , ., ... ... 3 6 from line 5 Enter here and In | __ _

43 Additional section 263A costs Partl,lme2, . . ... ... ... ... 7

(attach schedule) , ., . . .. . 4a 8 Do the rules of secton 263A (with respect to | Yes | No
b Other costs (attach schedule) . [4b property produced or acquired for resale) apply | _ __ __,__,‘
5 Total. Add lines 1 through 4b . | § totheorganizaton? , . . , .. ... .. ... ...... X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

M

2

(3)

“)

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property 1s more than 10% but not

more than 50%)

(b) From real and personal property (f the
percentage of rent for personal property exceeds
50% or if the rent Is based on profit or income)

3(a) Deductions directly connected with the iIncome
in columns 2(a) and 2(b) (attach schedule)

M

(2)

(3)

)

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b) Enter

here and on page 1, Part |, line 6, column (A)

>

(b) Total deductions.
Enter here and on page 1,
Part I, hne 6, column (B) P

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

2. Gross Inc e 3. Deductions directly connected with or allocable to
. income from or debt-f d t
1. Descrniption of debt-financed property allocable to debt-financed ebt-nanced property
property (a) Straight line depreciation {b) Other deductions
(attach schedule) (attach schedule)

1)
(2)
(3)
4)

4 Amount of average 5 Average adjusted basis

acquisition debt on or of or allocable to 54 SOI‘;md" 7. Gross income reportable 8| Allogabl‘etdfdt;ctulms

allocable to debt-financed debt-financed property vide column 2 x column 6 (column 6 x total of columns
by column 5 ( ) 3(a) and 3(b
property (attach schedule) (attach schedule) y column (2) and 3(b))
(1) %
(2) %
(3) %
@ %
Enter here and on page 1, Enter here and on page 1,
Part {, ine 7, column (A) Part l, line 7, column (B)
Totals . . . . .. L. e e e e e e et e e e e e e e e e e e e e >
Total dividends-received deductions InCluded IN COMN B . . . . . v v Lot . . >
Form 990-T (2017)

JSA
7X2742 3 000

4268MM 5275 vV 17-7.10 60010945



Form 990-T (2017)

sl

FAMILY HEALTH INTERNATIONAL

23-7413005

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

Page 4

1. Name of controlled

organization
L)

Exempt Controlled Organizations , .

2 Employer
identification number

3 Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

§. Part of column 4 that s
included in the controlhing
organization's gross income

6. Deductions directly
connected with income
in column 5§

)

(2)

(3)

“) .

Nonexempt Controlled Organizations

' 7 Taxable Income

8. Net unrelated tncome

9. Total of specified

10 Part of column 9 thatis
included in the controlling

11. Deductions directly
connected with income in

" (loss) (see instructions) payments made ? organization's gross income column 10
(1) K
(2) y -
(3)
@ Ce . . . ‘e . -
. . Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,

. Part |, line 8, column (A) Part |, hne 8, column (B)

Totals ) > ’

(7), (9), or (17) Organization (see instructions)

Schedule G - Investment Income of a Section 501(c

1 Descnption of income

2. Amount of income

3 Deductions
directly connected
(attach schedule)

4 Set-asides
(attach schedule)

5. Total deductions
and set-asides (col 3 -~
. plus col 4) ]

a - .
(2) - -
(3) K
4 - . .
Enter here and on page 1, 3 ‘é“’n}tz{-"“‘.%%fi’%ﬂs Y ‘?}-E@ SAEARG Enter here and on page 1,
. Part I, ine 9, column (A) Q@?&ﬁﬁﬂ@"%&%ﬁ% 5{“% Part |, line 9, column (B)
gt % hi s el St SR :&re“q q
STy e S e Lo m%égig .

Totals . .......... > e *in?a“h‘;jﬂﬁ; 3 ﬁ@ﬁﬁgﬁ‘@f@ﬁ% 3 -

Schedule | - Exploited Exe

mpt Activity Income, Othel: Than Advertising Income (see instructions)

1. Descnption of exploited activity

business income
from trade or
business

2. Gross 3‘5’:‘;22385 from unrelated trade
unrelated cohnected with or business (column

production of
unrelated
business income

4. Net income (loss)

2 minus column 3)
If a gain, compute
cols 5 through 7

7. Excess exempt

5. Gross income expenses
from activity that a?{n%ﬁiﬁee io (column 6 minus
1s not unrelated column 5 column 5, but not
business income more than
column 4)

(]
(2 ° )
)] B \ -
4) .
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part|, on page 1,
line 10, col (A) line 10, co! (B) Part ll, ine 26
Totals . .. ... ..... » ‘

Schedule J - Advertising Income (see instructions)

.

Income From Peri

odicals Reported on a Consolidated Basis

4268MM 527

1° 4. Advertising 7 Excess readership
) N ¢ odical : Gnross 3. Direct . gain or (loss) (col 5. Circulation 6. Readership costs (tl:olum;\ eb \
- Name of periodica advertising advertising costs 2 minus col 3) If Income costs minus column 5, bu
income a gan, compute , not more than
cols 5 through7 , column 4) .
a -
@ . .
3
“
Totals (carry to Partll, ine (5)) . . P '
Form 990-T (2017)
’
JSA
7X2743 3 000 . "
vV 17-7.10 60010945 . '



Form 990-T (2017)

FAMILY HEALTH INTERNATIONAL

¢« 23-7413005

Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in columns

2 through 7 on a line-by-line basis )

4 Advertising 7. Excess readership
2. Gross gain or (loss) (col costs (column 6
1. Name of pertodical advertising ad 3['“2”“' s 2 minus col 3) Iif 5. Circulation 6. Riad(ershlp minus column 5, but
income veriising cos a gam, compute Income osts not more than
cols 5 through 7 column 4)
()
@
(3
“
Totals fromPartl. . . . . . . »
Enter here and on Enter here and on Enter here and
page 1, Part !, page 1, Partl, on page 1,
line 11, col (A) line 11, col (B) Part Il, ine 27
Totals, Partll (lnes 1-5) . . . . :

Schedule K - Compensation of Officers, Directors, and Trus

tees (see instructions)

1. Name

2. Titte

3 Percent of
time devoted to
business

4. Compensation attnbutable to
unrelated business

()

%)

¢

%

3

%,

@

%]

Total. Enter here and on page 1, Part I, ine 14

JSA

7X2744 2 000

4268MM 5275

vV 17-7.10

60010945

Form 990-T (2017)



SCHEDULE O ' " Consent Plan and Apportionment Schedule
(Form 1120) for a Controlled Group

(Rev December 2012)
Department of the Treasury

OMB No 1545-0123

» Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-L, 1120-PC, 1120-REIT, or 1120-RIC.

Internal Revenue Service P> Information about Schedule O (Form 1120) and its instructions is avallable at www.irs.gov/form1120.
Name Employer identification number
FAMILY HEALTH INTERNATIONAL 23-7413005

Mpportionment Plan Information

1 Type of controlled group
Parent-subsidiary group
Brother-sister group

| | Combined group

Life insurance companies only

a o o

2 This corporation has been a member of this group
i For the entire year
b From , until

-

3 This corporation consents and represents to

a Adopt an apportionment plan All the other members of this group are adopting an apportionment plan effective for the

current tax year which ends on_ SEPTEMBER 30, 2018 , and for all succeeding tax years

b D Amend the current apportionment plan All the other members of this group are currently amending a previously adopted
plan, which was in effect for the tax year ending , and for all succeeding tax years

c D Terminate the current apportionment plan and not adopt a new plan All the other members of this group are not adopting

an apportionment plan

d D Terminate the current apportionment plan and adopt a new plan All the other members of this group are adopting an

apportionment plan effective for the current tax year which ends on

, and for all

succeeding tax years

4 If you checked box 3c or 3d above, check the applicable box below to indicate iIf the termination of the current apportionment

lan was
a Elected by the component members of the group
b Required for the component members of the group

-

§ If you did not check a box on line 3 above, check the applicable box below concerning the status of the group's apportionment

lan (see instructions)
a No apportionment plan is in effect and none I1s being adopted
b An apportionment plan is already in effect It was adopted for the tax year ending

, and for

all succeeding tax years

6 If all the members of this group are adopting a plan or amending the current plan for a tax year after the due date
(including extensions) of the tax return for this corporation, is there at least one year remaining on the statute of imitations
from the date this corporation filed its amended return for such tax year for assessing any resulting deficiency?

See Instructions
a [:] Yes
0] The statute of imitations for this year will expire on

) On , this corporation entered into an agreement with the Internal Revenue Service to

extend the statute of imitations for purposes of assessment until

b [:] No The members may not adopt or amend an apportionment plan

7 Required information and elections for component members Check the applicable box(es) (see instructions)
a D The corporation will determine its tax hability by applying the maximum tax rate mposed by section 11 to the entire amount

of its taxable tncome

b D The corporation and the other members of the group elect the FIFO method (rather than defaulting to the proportionate

method) for allocating the additional taxes for the group imposed by section 11(b)(1)
c The corporation has a short tax year that does not include December 31

For Paperwork Reduction Act Notice, see Instructions for Form 1120.

JSA
7C1013 1 000

Schedule O (Form 1120) (Rev. 12-2012)
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FAMILY HEALTH INTERNATIONAL ' 23-7413005

ATTACHMENT 2

FORM 990-T: FISCAL YEAR CORPORATION TAX COMPUTATION APPLYING BLENDED TAX RATE

1 UNRELATED BUSINESS TAXABLE INCOME (PAGEl, PART II, LINE 34). 445,971.
2 TAX ON LINE 1 FIGURED USING THE TAX RATE SCHEDULE OR TAX

COMPUTATION WORKSHEET FOR MEMBERS OF A CONTROLLED GROUP..... 139,880.
3 TAX ON LINE 1 FIGURED USING THE 21% RATE......iiiiiieunieann. 93,654.
4 MULTIPLY LINE 2 BY THE NUMBER OF DAYS 92

IN THE CORPORATION'S TAX YEAR BEFORE 01/01/2018............. 12,868, 960.
5 MULTIPLY LINE 3 BY THE NUMBER OF DAYS 273

IN THE CORPORATION'S TAX YEAR AFTER 12/31/2017.............. 25,567,542.
6 DIVIDE LINE 4 BY THE TOTAL NUMBER OF DAYS 365

IN THE CORPORATION'S TAX YEAR. .. ..ttt ittt it ieieeeene 35,257.
7 DIVIDE LINE 5 BY THE TOTAL NUMBER OF DAYS 365

IN THE CORPORATION'S TAX YEAR. .. ...ttt ittt it teiieaenn 70,048.
8 ADD LINES 6 AND 7: THE TOTAL TAX FOR THE FISCAL YEAR........ 105, 305.

ATTACHMENT 2
4268MM 5275 vV 17-7.10 60010945



‘FAMILY HEALTH, INTERNATIONAL 23-7413005

ATTACHMENT 1

PART I - LINE 12 - OTHER INCOME

QUALIFIED TRANSPORTATION FRINGE BEN EXP SEC 512 (A) (7) 446,971.

PART I - LINE 12 - OTHER INCOME 446,971,

ATTACHMENT 1
4268MM 5275 v 17-7.10 60010945



" FAMILY HEALTH INTERNATIONAL 23-7413005

ATTACHMENT 3

PART V - LINE 1 - NAME OF FOREIGN COUNTRY

AFGHANISTAN
ANGOLA
ARGENTINA
BAHAMAS
BANGLADESH
BARBADOS
BOSNIA AND HERZEGOVINA
BOTSWANA
BRAZIL
BURKINA FASO
BURUNDI
CAMBODIA
CAMEROON
CHINA
COLOMBIA
DEMOCRATIC REPUBLIC OF THE CONGO
COSTA RICA
COTE D'IVOIRE
DJIBOUTI
DOMINICAN REPUBLIC
ECUADOR

EGYPT

EL SALVADOR
EQUATORIAL GUINEA
ETHIOPIA
GABON

GAMBIA

GHANA
GUADELOUPE
GUATEMALA
GUINEA

HAITI
HONDURAS
INDIA
INDONESIA
IRELAND
JAMAICA
JORDAN
KAZAKHSTAN
KENYA
KYRGYZSTAN
LAO PDR
LATVIA
LEBANON

LIBERIA
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ATTACHMENT 3 (CONT'D)

PART V - LINE 1 - NAME OF FOREIGN COUNTRY

REPUBLIC OF MACEDONIA
MADAGASCAR
MALAWI

MALI

MARTINIQUE
MEXICO

MOLDOVA
MONTENEGRO
MOROCCO
MOZAMBIQUE
MYANMAR

NAMIBIA

NEPAL

NEW ZEALAND
NIGER

NIGERIA
PAKISTAN

PAPUA NEW GUINEA
PERU
PHILIPPINES
QATAR

RWANDA

SENEGAL

SERBIA

SIERRA LEONE
SINGAPORE

SOUTH AFRICA
SOUTH SUDAN

SRI LANKA
SURINAME
SWAZILAND
SWITZERLAND
TAJIKISTAN
UNITED REPUBLIC OF TANZANIA
THAILAND

TOGO .
TRINIDAD AND TOBAGO
TUNISIA

UGANDA

UKRAINE

UNITED KINGDOM
VIETNAM

YEMEN

ZAMBIA

ZIMBABWE
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