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L)
OMB No. 1545-0047
Form 99 0 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning 07/01, 2009, and ending 06/30,2010
B check if Please | C Name of organizaton AMERTICARES FREE CLINICS, INC. D Employer identification number
: change :‘::e:r:,s, Doing Business As 06-1422741 -
Name change | PAntor|  Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
™ ist o | o | 88 HAMILTON AVENUE (203) 658-9500
: Terminated f‘np:‘:"‘f: City or town, state or country, and ZIP + 4
| Amended tons. | STAMFORD, CT 06902-1333 G Gross receipts $ .2_, 270,860.
|| Aeptation F Name and address of principal officer. CURTIS R. WELLING, PRES & CEO|H) Is this a group retur for B Yes n No
88 HAMILTON AVENUE STAMFORD, CT 06902-1333 H(b) Are all affiliates included? Yes . No
I Tax-exempt status: [ X l 501(c) (3 ) « (insertno) | I 4947(a)(1) or ] l 527 If “No," attach a hist. (see instructions)
J Website:_ » WWW.AMERI CARESFREECLINICS.ORG H(c) Group exemption number P
K Form of or-éanizationj X | Corporation | | Trustl I Association I | Other P> I L Year of formation: 1 995I M State of legal domicile: CT
Summary i .
1 Briefly describe the organization’s mission or most significant activities: _ __ __ _ _ _ _ _ __ ____ __ __________
.| TO PROVIDE FREE PRIMARY CARE TO UNINSURED RESIDENTS OF CONNECTICUT IN______________
g| A SETTING WHERE ALL INDIVIDUALS ARE TREATED WITH DIGNITY AND RESPECT.
El
g 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
os| 3 Number of voting members of the governing body (Part VI, line1a) = . . . ... ............ 'id 7
-3 4 Number of independent voting members of the governing body (Part VI, line 1b) . . .. ... .... 4 | 6
Z |5 Tota mumber of employoos Part Ve 2a), L L ... ... 0 z6
2 6 Total number of volunteers (estimate if necessary) | . . . . . . . L . .. e e e e e e e e e e e e e 6 21 5_
7a Total gross unrelated business revenue from Part VIIl, column (C), line12 0, 7a g
b Net unrelated business taxable income from Form 990-T, line34 . . . . . « ¢« v v v v v 0 v v o o o o & a o o 7b 0_
Prior Year Current Year
o| 8 Contributions and grants (Part VIll line 1h) L. 1,959, 320. 2,270,847.
g 9 Program servicerevenue (Part VIl line2g) . . . ... L L e e . 0. 0.
E 10 Investment income (Part VIII, column (A), lines 3,4, and7d) . . . . ... ... .... 115. 0.
11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) . . .. 134. 13.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line12). . . . . . . . 1,959,569, 2,270,860.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 451,534. 688,489.
14 Benefits paid to or for members (Part IX, column (A), line4) L L, 0. 0.
¢ |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . ., 1,263,411. 1,054,870.
02, 16 a Professional fundraising fees (Part IX, column (A), line 11e) * . ... ..... 0. 0.
2|  p Total fundraising expenses, Part IX, column (D), line 25) p» 11,926.
“117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . ., . 838,931. 339,674.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) =~ . . ., 2,553,876, 2,083,033.
19 Revenue less expenses. Subtractline 18fromiine 12, . . . . . . . . . . . . . o\ . -594, 307. 187,827.
?ﬁ Beginning of Year End of Year
52120 Totatsssots (PartX e 1) T,515,770. 1,736, 609.
£8| 21 Tota vavitves (Partx,ine26) I 309,861 338,873.
2”5 22 Net assets or fund balances. Subtract line21 fromline20. . . . . . . . . . .. ... ... 1,209,909. 1,397,736.

0
Y
H

Signature Block

Under penalties of perjury, | declare that ave examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it W, correct, and ,gompfete) Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
. e 3§ iy + y
Sign /A /ﬂ/LaAX J - :
Here Sianz:pe of officer - Date }
} Vi )wa,;-uuh _ 2/ ) Aol
Type or pr‘lnt name and title
. Date Check if Preparer's identifying number
Paid Rreparers } l self- (see instructions)
signature 2]2 [l | empioyed » P00 741490
Propare"’s | Firmis name (ofyours \GRANT THORNUDN LLP EN > 36-6055558
se On if self-employed),
Y ez +a P666 THIRD AVENUE NEW YORK, NY 10017-4011 Phoneno B 212-599-0100
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . .. ... 00 e e e e e e e ]X I Yes l No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.* Form 990 (2009)
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Form 990 (2009) 06-1422741 Page 2

Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:
ATTACHMENT 3
2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0 890-EZ7 . . . . .. .0\ttt et e [ Jves [X]No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
OIVICES e e e e [ Ives No
If "Yes," describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 1,908,998. including grants of $ 688,489. )(Revenue $ 0. )
ATTACHMENT 4
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p 1,908,998.

JSA

Form 990 (2009)

9E1020 2.000
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Form 990 (2009) 06-1422741 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . .« v o v i 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 e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . . ... ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | . . . . . v v ¢ v v v o v v v i e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C,Part ll . . . v v v o o o 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 e e e e e e e e e e e e e e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partlll . . . . . . .. .. .. ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part | . . . . v v v« v v v i e e et e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . . . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . « v « v v v i i 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 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . v« v« v v v i e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If" Yes," complete Schedule D, Part V.. . . . . . . . i i i i i i i e e e e e e e e e e e e 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VIL VIIL DX, or X asapplicable . v o v v v v o o v e e e et e e i h e e e e e e e e e e e e e e e 11 X
e Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI.
e Did the organization report an amount for investments—other-securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII.
e Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII.
e Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX.
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XI, XIl, and XIIl.. . . « « v v v o v v i i e e e e e e e e e e e e e e e e e e e 12 X
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xll, and Xlllisoptional. . . . « « v v v v v v o v 0 v i 0 s w s |1 2A| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . . . . . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Part| . . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Part!l. . . . . .. .. ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partlll . . . . . . . . . . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| . . . . .. .. ... .o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . « « ¢ v v v o v i it e e e e e n e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll . . . . v v« « v v v i i o e e e e e e e e e e e e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . .. ... ....... 20 X
Form 990 (2009)
JSA
9E1021 2.000

08779Y 700J Vv 09-9.1 0178001-00003
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Form 990 (2009) 06-1422741 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il. . . . .. ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule I, Partsland lll. . . . .. ... ...... 22 X
23 Did the organization answer "Yes" to Part VII, 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? If "Yes," complete Schedule J . . . . . . . i i i e e e e e 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, 2002? If "Yes," answer lines
24b through 24d and complete Schedule K. If “No,” go to question 25 . . . . . . . . . v i v i i e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNds? . . . . . . L L i e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . .. .. .. ... . v... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part | . . . . . . . i i v i it e e e et e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part lll . . . . . . . . . @ @ i i i it i e e e e e e e e e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . v v vt e e e e e e e e e e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
Part IV . o o e e e e e e e e e e e e e e e e e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . @ @ i i i it e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
e T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . . . . . o i i i i e e i 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 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Partl. . . . . . . . . . o v v v o v v v u o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
L V=T Yo B /= 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, iNe 2 . . . . @ i i i i it e i e e i e e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V,line 2 . . . . . . « @ @ i i i v i i i e e e e 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? If "Yes," complete Schedule R
e T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . . . v i v v v u v v uu. 38 X
Form 990 (2009)
JSA
9E1030 2.000
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Form 990 (2009) 06-1422741 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0-if notapplicable ., . . . . .. .. .. . ¢ @i v v i v 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, , . . .. ... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize Winners? | . . . . . .. .. L e e e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 26

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X

b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . ... ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUME)? L L L it it e e e e e e e e e e e e e 4a X

b If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . ., . . . . . . . . . . i e et 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? . ., . . . . . ... ... .. ... ... ..... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . .. L e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a 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? . . . . . . . . ... e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrmM 82827 & & v v i i i i it i e e e e e e e e e e e e e e e e e e e e e e e e 7c X

d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . ... ... ......
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit CONtract? | . . . . . . i i e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired? . ., . . . . . | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

TOQUITEA? | L L L L i 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 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time duringtheyear? . . . . . ... ... ... ... ...... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966?, . . . . ... ... .. ... .o v... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? , . . . . .. ... ... ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 , . . .. ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites ., . . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . ... ... . ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) . . . . . .. ... ... ... .. ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . ... | 12b|

Form 990 (2009)

JSA
9E1040 2.000
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Form 990 (2009) 06-1422741 Page 6
Al Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody « - + « « v v v o v v v v v v o 1a 7
b Enter the number of voting members that are independent . . . . . .. ... .. .. ... ... 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . i i i e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . .« . v o v i i i i e e e s 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? .« .« v v v v v vttt e e e e e e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . . v v v v v vt et e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . .. ... ... ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . ... ... .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . . . ... ... . oo oo 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . . .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
101 212 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," gotoline 13 . . . . . . . . . . v . o o .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
T30 (00T {173 =3 Z 12b| X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiSiS dONE . . . v v v i i i i e s i e e e e e e e e e e e e e e e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . . . . . o o i v i it e e 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . . . . ... ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... ... ......... 15a| X
b Other officers or key employees of theorganization . . . . . . . v v i i i i it ittt e e e e e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUring the YEar? . . . . . v v o v o e e e e e e e e e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . .. ... ... ... .... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » T
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
X'| Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » KATHERINE A SEARS, SR VP, CFO 88 HAMILTON AVENUE STAMFORD, CT 06902-1333
203-658-9500
9E1012A5.000 Form 990 (2009)

08779Y 700J Vv 09-9.1 0178001-00003 PAGE 7



Form 990 (2009) 06-1008595 Page 7

GETER'/Il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 if additional space is needed.

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

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportabie compensation from the organization and any related organizations.
List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
,:l Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (8) () (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |25| 5| Q| & gz 7 compensation compensation amount of
week 22|27 S|25] 3 from from related other
g5 832 & g the organization compensation
ac| 2 3% ganizations p
g3 g|°®8 organization (W-2/1099-MISC) from the
I 8 3 (W-2/1099-MISC) organization
|2 2 and related
o = organizations
Q

Part VII Section A is omitted

A copy may be obtained at no cost by writing to:

AmeriCares Foundation, Inc.
88 Hamilton Avenue
Stamford, CT 06902

or by calling (203) 658-9500

JSA Form 990 -(;oog)

9E1041 3.000
56275Y 700J V 09-8.6 0178001-00003 PAGE 7




Form 990 (2009) 06-1422741 Page 8
TGl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (25 |(5[Q (72 g | J compensation compensation amount of
week 2 2 Z § s 'g‘% 3 from from related other
gelz|~|2|52|® the organizations compensation
2 % 2 g |®8 organization (W-2/1099-MISC) from the
S| = 2 2 (W-2/1099-MISC) organization
—- c (0]
8|z 2 and related
® & organizations
[}
ibTotal . ............. .00t uttat e > 131,106 580,141 58,282.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . v v v v i v i v et e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
e 1o - T 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . . . . . . i v v v v v v o . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A)

Name and business address

(B)

Description of services

(©)
Compensation

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

0

JSA
9E1050 2.000

08779Y 700J

Vv 09-9.1

0178001-00003

Form 990 (2009)
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Form 990 (2009) Page 9

LAl  Statement of Revenue 06-1422741
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
£ 2 1a Federated campaigns . « « « - .« . . 1a 999.
g 2 b Membershipdues . .. ...... 1b
a"-_"“ E ¢ Fundraisingevents . . . . . . . .. 1c
'575 d Related organizations . . . . . . . . 1d 979,896.
"g’“ E e Government grants (contributions) . . | _1e
"g ° f All other contributions, gifts, grants,
'g % and similar amounts not included above . | 1f 1,289,952,
§ E g Noncash contributions included in lines 1a-1f: $ 979,896.
h_Total. Addlines 1a-1f « « v v v o v v v v o v o v o o o > 2,270,847.
E Business Code
s 2a
2
g b
S c
»| d
4 f All other program service revenue . . . . .
& | o Tota,Addlines2a2f . . o o o o v v vviiut. .. > 0.
3 Investment income (including dividends, interest, and
other similaramounts). . . « . v« v o 0 000 e e > 0.
Immmﬂmﬂm%mWMOHM@mmmmmpmmms...> 0.
5 Royalties » « = =+t raereaa e » 0.
(i) Real (i) Persona
6a GrossRents. . . . . ...
b Less: rental expenses . .
¢ Rental income or (loss)
d Netrentalincomeor(loss). + « v & v & v 0 v 0 v 0w v » 0.
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
c Gainor(loss) - « . « . ..
d Netgainor(IoSs) - « « « « ¢ v+ & v+ & v+ &t 0w xa » 0.
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c).
x See Part IV, line 18 « « « v v vv v v .. a
_°=’ Less: directexpenses . . . . . . . ... b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . » 0.
9a Gross income from gaming activities.
See PartIV,line19 , , . ... ..... a
Less: directexpenses . + .+ v 4 04 . b
Net income or (loss) from gaming activities . . . . . . . . . » 0.
10a Gross sales of inventory, less
returns and allowances , ., , ... ... a
Less: costofgoodssold . . . . . . . .. b
¢ Net income or (loss) from sales of inventory. ., . . . . ... » 0.
Miscellaneous Revenue Business Code
11a MISCELLANEOUS 900099 13. 13.
b
c
d Allotherrevenue . . . . . ... ... ..
e Total. Addlines 11a-11d « « = « «+ v v v v v v v v v v o > 13.
12  Total Revenue. Seeinstructions + + + « « v v v v v v v v s > 2,270,860. 0. 13.

Form 990 (2009)
JSA
9E1051 1.000

08779Y 700J Vv 09-9.1 0178001-00003 PAGE 10



Form 990 (2009) 06-1422741 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not Include amounts reported on lines 6b, Total expenses Prog ra(r?)service Managt(e(r:n)ent and Func(llr)a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 0.
2 Grants and other assistance to individuals in
the US. SeePart IV, line22 . . .. ...... 688,489. 688,489.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines15and 16 _ _ _ ., . . .. 0.
4 Benefits paid toorformembers , , ., . ... .. 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . .. 150,778. 50,209. 50,360. 50,209.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 0.
Other salariessandwages . . . . . « o v o « . . 689,573. 685,913. 1,760. 1,900.
Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions) . . . 5,976. 5,976.
9 Other employee benefits . . . . . . . ... .. 134,773. 134,773.
10 Payrollitaxes . .« « = v v v o oo oo 0o 73,770. 67,945. 2,907. 2,918.
11 Fees for services (non-employees):
a Management . . ... ............ 0.
b Legal . ... ... i it e 0.
c Accounting + = v & v h h e e e e e e e e e 0.
d Lobbying + + v v v v i ha e e 0.
e Professional fundraising services. See Part IV, line 17 0.
f Investment managementfees . .. ... ... 0.
gOther . . . . .. v v i it 14,713. 3,271. 11,223. 219.
12 Advertising and promotion . . . . . . . .. .. 9,196. 9,19%6.
13 Officeexpenses . . « v & & v 4 & v v 0 & v 36,527. 33,034. 1,764. 1,729.
14 Information technology. . . . . . . . . .. .. 0.
15 Royalties, . . .. ... ... ... .. .... 0.
16 OCCUPANCY &+ = v & v v 4 s v s 0 s 0 n 0 x = s 109,704. 72,898. 18,403. 18,403.
17 Travel . . . . o o o o e e e e e e e e e e e e 6,295. 6,295.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 110. 110.
20 Interest . . . . . . . ..o 17,447. 17,447.
21 Paymentstoaffiliates . ... ... ...... 0.
22 Depreciation, depletion, and amortization . . . . 100,670. 100,670.
23 Insurance . . . . . . ... ... 42,463, 30,223. 9,692. 2,548.
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
aMISCELLANEOUS 2,549. 2,549.
b
C
d
€
f Allotherexpenses _ _ _ _ _ __ _ __ _______
25 Total functional expenses. Add lines 1 through 24f 2,083,033. 1,908,998. 96,109. 77,926.
26 Joint Costs. Check here p If following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation , , . . . . .. ... ..
OE1055 1 000 Form 990 (2009)
08779Y 700J vV 09-9. 0178001-00003 PAGE 11



Form 990 (2009) 06-1422741 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . . . . .. .. .. .. ...\, 207,717 1 381,825.
2 Savings and temporary cashinvestments . .. ... ... .. ... .. 2
3 Pledges and grantsreceivable, net . . . . . .. ... ... ... 300,698, 3 69,227.
4 Accounts receivable,net . . ... ... ... 5,684 4 0.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
ScheduleL . . . . ... .. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
" Partllof ScheduleL . . . . .. ... ... ....... ... ... ... 6
§ 7 Notes and loans receivable,net | _ . . . . . . . . .. .. ... ... 7
2| 8 Inventories forsale oruse., . . .. ... .. ..., 258,862 8 599, 848.
9 Prepaid expenses and deferred charges , , . . .. ... .... ... .... 19,548.] 9 31,994.
10a Land, buildings, and equipment: cost or [10a 987,961.
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation, . . . ... ... 10b 334,246. 727,124 |10¢c 653,715.
11 Investments - publicly traded securities. . . . . . . . i it h e 11
12 Investments - other securities. See Part IV, line11. . . . . . ... ...... 12
13 Investments - program-related. See Part IV, line 11 . . . ... ........ 13
14 Intangibleassets. . . . . . . . . . i ittt e e e 14
15 Otherassets.SeePartIV,line 11 . . . . . . . v v v v i e e e e e e e e e e n s 137. 15 0.
16 Total assets. Add lines 1 through 15 (must equalline 34) . ... ... ... 1,519,770. 16 1,736,609.
17 Accounts payable and accrued expenses., . . . . . . . h e e 42,101. 17 59,666.
18 Grants payable . . . . . . .. it 18
19 Deferredrevenue |, |, . . . .. ... . ittt 19
20 Tax-exemptbond liabilites , ., ., ... ............... ... ... 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
- persons. Complete Part Il of ScheduleL , . . ... ....... ... .... 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 267,760. 23 279,207.
24 Unsecured notes and loans payable to unrelated third parties, . . ... ... 24
25 Other liabilities. Complete Part X of ScheduleD , , , ... ... ....... 25
26 Total liabilities. Add lines 17 through 25, . . . . . . 0 v e o e 309,861. 26 338,873.
Organizations that follow SFAS 117, check here » M and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets | | . . . . . . . . . . 533,574, 27 1,025,689.
8|28 Temporarily restricted netassets . . . . ... ... ... .. ... ... 676,335.] 28 372,047.
T 29 Permanently restricted netassets, | . . . . . ... . . . . 29
Z Organizations that do not follow SFAS 117, check here » |:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds , , . . . ... . ... .... 30
131 Paid-in or capital surplus, or land, building, or equipmentfund _ . . . . . .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds _ , , . 32
2133 Totalnetassetsorfund balances . . . . . . . . . . . .\t 1,209,909, 33 1,397,736.
34 Total liabilities and net assets/fund balances , . . . . . . . . . .. '\ s .. 1,519,770. 34 1,736,609.
Form 990 (2009)
JSA
9E1053 1.000
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Form 990 (2009)
Part XI Financial Statements and Reporting

2a

3a

Page 12

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? , . ., .

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

|:| Separate basis Consolidated basis |:| Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a

2b

2c

3a

3b

JSA

9E1054 2.000

08779Y 700J Vv 09-9.1 0178001-00003
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SCHEDULE A

| OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2 @ 0 9
4947(a)(1) nonexempt charitable trust. .
Department of the Treasury . R Open to Pl_jbhc
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

AMERICARES FREE CLINICS, INC. 06-1422741

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state: -~~~

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

An organization that normally receives: (1) more than 331/3 % 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 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

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, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type |l c |:| Type Il - Functionally integrated d |:| Type Il - Other

e|:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

2
3
4

10
11

(1] [ B0 O CEET

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? . . . ... ... ..... 11g(i)
(i) A family member of a person described in (i) above? . . 11g(ii)
(ili) A 35% controlled entity of a person described in (i) or (i) above? . . . ... .. ... ... ... 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col. (i) listed in your | the organization in | organization in col. support
above or IRC section | governing document? col. (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

JSA
9E1210 2.000
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Schedule A (Form 990 or 990-EZ) 2009 06-1422741 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the boxonline 5, 7, or 8 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) + . . . . . 1,550,315. 1,391,653. 2,437,993. 1,959,320. 2,270,847. 9,610,128.
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . . . . . v v v v v oo
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1 through 3. « « . . . . 1,550,315. 1,391,653. 2,437,993. 1,959,320. 2,270,847. 9,610,128.
5 The portion of total contributions by each
person (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), . . . . .. 2,289,420.
6  Public support. Subtract line 5 from line 4. 7,320,708.
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts fromline4d . « v v v v o v v . 1,550,315. 1,391,653. 2,437,993. 1,959,320. 2,270,847. 9,610,128.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . o v v o e e e e 0. 3,100. 2,936. 115. 0. 6,151.
9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon « .« . . . . 0. L
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartIvV.) . ATCH 1. .... 0. 0. 65. 134. 13. 212.
11 Total support. Add lines 7 through 10 . . 9,616,491 .
12 Gross receipts from related activities, etc. (SE€INSIrUCLIONS) + =+ & v v v 4 & v 4 v v b v e v a e e e w e s 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . . . . L . i i i i i it h e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . ... ... 14 76.139
15 Public support percentage from 2008 Schedule A, PartIl,line14 ., . . . . .. ... ... ... ... 15 74.39¢,
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., . .. ... ............. »| X
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . .. ... ........ 4

17a 10%-facts-and-circumstances test -2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OTgaNIZAtioON. | . . it i it e e e e e e e e e e e e e e e e e e e e e >

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization , . . . . . . . . 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 e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHONS L L L . .t st s st s st e e e e e e e e e e e e e e e e e e >

Schedule A (Form 990 or 990-EZ) 2009

JSA
9E1220 1.000
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Schedule A (Form 990 or 990-EZ) 2009

06-1422741

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, 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 business under section 513 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear . . . . . . . . oo ...

¢ Addlines7aand7b. . . . . . . . ...

8 Public support (Subtract line 7c from
iN€B.) v v v v v v vt w e e e e

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

9 Amounts fromline6. . . . .......

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v + v + v + s s = + = = = = = &«

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

¢ Add lines 10a and 10b

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

carriecdonN = = = = & & 2w " w ow o ow o= s
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) , ... .......

13 Total support. (Add lines 9, 10c, 11,
and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . 0 0 0 v i i i it i i e e e e e e e e e e e e e e e e e a e e »

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . ... 15 %
16 Public support percentage from 2008 Schedule A, Partlll, line15. . . . . . . . v o v v v v v v v 0w w v s 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) , ., . . . .. .. 17 %
18 Investment income percentage from 2008 Schedule A, Partlll, line17 . . . . . . . . . . . ... .. 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 I:I

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 2
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2

JSA
9E1221 1.000
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06-1422741
Schedule A (Form 990 or 990-EZ) 2009 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. See instructions
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2005 2006 2007 2008 2009 TOTAL
MISCELLANEOUS 0. 0. 65. 134. 13. 212.
TOTALS 0. 0. 65. 134. 13. 212.

JSA Schedule A (Form 990 or 990-EZ) 2009

9E1225 2.000
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF. 2@09

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
AMERICARES FREE CLINICS, INC.

06-1422741

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
|:’ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:’ 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 331/3 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and
II.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and lIl.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part 1V, line 2 of its Form 990, or check the box on line H of its Form 990-EZ,
or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or
990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

JSA
9E1251 2.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page of of Part I
Name of organization =~ AMERICARES FREE CLINICS, INC. Employer identification number
06-1422741

IEXI  Noncash Property (see instructions)

(a) No. (c)
from Description of no:::)ash roperty given FMV (or estimate) Date ::Z:e' ed
Part | Pt property giv (see instructions) v
MEDICINES AND MEDICAL SUPPLIES
7
$ 979,896.
(a) No. (c)
from Description of no:::)ash roperty given FMV (or estimate) Date ::Z:e' ed
Part | Pt property giv (see instructions) v
$
(a) No. (c)
from Description of no:::)ash roperty given FMV (or estimate) Date ::Z:e' ed
Part | Pt property giv (see instructions) v
$
(a) No. (c)
from Description of no:::)ash roperty given FMV (or estimate) Date ::Z:e' ed
Part | Pt property giv (see instructions) v
$
(a) No. (c)
from Description of no:::)ash roperty given FMV (or estimate) Date ::Z:e' ed
Part | Pt property giv (see instructions) v
$
(a) No. (c)
from Description of no:::)ash roperty given FMV (or estimate) Date ::Z:e' ed
Part | Pt property giv (see instructions) v
$

JSA

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
9E1254 1.000
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| OMB No. 1545-0047

SCHEDULE D

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
e Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
partment of the Treasury . . .
Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number

AMERICARES FREE CLINICS, INC. 06-1422741

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number atendofyear . . . ... .....
Aggregate contributions to (during year) . . ..
Aggregate grants from (duringyear) ... ...
Aggregate value atendofyear . ... .....
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? . . . . . ... ... I:I Yes I:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . _ . . . . . . L L L e e e |:| Yes |:| No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

a b ON =

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Year
a Total number of conservationeasements . . . . . . ... .. ... ... e 2a
b Total acreage restricted by conservatoneasements . . . ... ... ... .......... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . ... ..... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

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

violations, and enforcement of the conservation easementsitholds? . ... ... ... ... ... ... .... I:I Yes I:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and 170(h)(4)(B)(ii))? . . « & v v o o i e e e e e e e e e e e e e e e e e e e e e e e I:I Yes I:I No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 X1V, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIl line 1 . . . . v & v v v i i v v e e e e e e e e e e s >3
(ii) Assets included in Form 990, Part X . . & v v v o i v vt e e e e e e e e e e e e e e e e s >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIIl, line 1 . . . . & v v & i i vt i it ot e e e e e e e e e e e e >3
b Assetsincluded in Form 990, Part X . . . & .« & i i it i it e e e e e e e e e e e e e e e e s >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009 06-1422741 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange programs
Scholarly research e E| Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |_| Yes |_| No

G\ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrmM 990, PartX?. & & . v v v vttt e e e e e e [ JYes [ |No

b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
c Beginningbalance . . . . . . .. i o e e e e e s 1c
d Additionsduringtheyear . ... ... ... i i e 1d
e Distributions duringtheyear. . . . . . . .. . . o o oo i o 1e
f Endingbalance . . . . . . . . . L e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line21? . . . . . . .. .. . . i v i v o' .. |_, Yes |_, No

b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . . .
Contributions . . . . ... ....

c Net investment earnings, gains,
andlosses. . . . . .. ...
d Grants or scholarships . . . ...
e Other expenditures for facilities .
and programs . . . . . . . . ...
f Administrative expenses . . . . .
g End of yearbalance. . ... ...
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment p %
Permanent endowment p %

¢ Term endowment p %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations. . . . .« . v L L i e e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . .. ... ... .. .. 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
AN  Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. . . . . . . o oo oo
b Buildings - . ... o0 o oo oL
¢ Leasehold improvements. . . . . . .. .. 818,782 188, 734\ 630,048.
d Equipment . . ... ... .. 0000 169,179 145,512\ 23,667.
e Other . .. ... ... ... ...,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 653,715.
Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009 06-1422741 Page 3
ETad"1[l Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Financial derivatives , . ., . . ... ...........
Closely-held equity interests
Other

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) >
E14A"l[l Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »
1) Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) . . . v v @ @ v v & v v & & & # = & » s =« * s = % » s =« «» » &« & » »
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) >
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48.

oE 15728 000 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 06-1422741 Page 4
gl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), line 12) _ . . . . . . . . . . . . i 1 2,270,860.
2  Total expenses (Form 990, Part IX, column (A), line 25) . . . . . . . . . . . .. ... ... 2 2,083,033.
3 Excess or (deficit) for the year. Subtractline 2 fromline 1 _ . . . . . . . . . .. ... ... ... .. 3 187,827.
4  Net unrealized gains (losses) oninvestments | . . . . . . . . . . .. .. 4
5 Donated services and use of facilities | |, . . . . . . . . . L, 5
6 INVESIMENt @XPEMSES | . . . . .\ i 6
7 Prior period adjustments | L e 7
8 Other (Describein Part XIV.) . e 8
9  Total adjustments (net). Add lines 4 through8 | . . . . . . . . . . . . . . . 9
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . ... ... 10 187,827.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . _ . . . . . .. .. ... ... 1 6,479,535.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains oninvestments | . . . . . . .. .. .. ... .. .... 2a

b Donated services and use of facilities . _ . . . . . .. . .. ... ... ... . 2b 4,208,675.

¢ Recoveries of prioryeargrants, . . . ... ... ..., ... ... . ... .. 2c

d Other (DescribeinPartXIV.) . . .. .. .. .... ... . ... ... ... 2d

e Addlines 2athrough2d . ... e 2e 4,208,675.
3 Subtractline2efromline 1 . . . . v v vt it e e e e e e 3 2,270,860.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b _ . . . . . 4a

b Other (DescribeinPartXIV.) . .. .. ..., ... .......... 4b

¢ Addlines4aand4b L e 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . v v v v v v v v v . 5 2,270,860.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 6,291,708.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciites 2a 4,208,675.

b Prior year adjustments ... ... ... ... ... 2

c Other |OSS€S ------------------------------------ 2c

d Other (Describe inPart XIV.) -~ _ L 2d

e Addlines 2athrough2d L 2e 4,208, 675.
3 Subtractline2e fromline 1 . . . . .. ..ttt i et e e e 3 2,083,033.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, ine7b 4a

b Other (Describe inPartXIV.) ... .. ... .. ... .. 4b

c Add IIneS 4a and 4b --------------------------------------------- 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part !, line 18.). . . . . . v v« v . . . 5 2,083,033.

s D QA Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part Xl, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete
this part to provide any additional information.

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 06-1422741 Page 5
EL PO Supplemental Information (continued)

SCHEDULE D, FIN 48

IN JULY 2008, AMERICARES ADOPTED THE PROVISIONS OF FASB INTERPRETATION
NO. 48 ("FIN 48"), "ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES." FIN 48
REQUIRES THAT A TAX POSITION BE RECOGNIZED OR DERECOGNIZED BASED ON A
"MORE LIKELY THAN NOT" THRESHOLD. THIS APPLIES TO POSITIONS TAKEN OR
EXPECTED TO BE TAKEN IN A TAX RETURN. DURING FISCAL 2009, AMERICARES
EVALUATED ITS TAX POSITIONS AND CONCLUDED THAT IT DOES NOT HAVE ANY
UNCERTAIN TAX POSITIONS THAT MEET THE CRITERIA UNDER FIN 48. ACCORDINGLY,
IMPLEMENTATION OF FIN 48 DID NOT HAVE ANY IMPACT ON AMERICARES'

ACCOMPANYING CONSOLIDATED FINANCIAL STATEMENTS.

FORM 990, SCHEDULE D, PART XI

THE OPERATIONS OF THE AMERICARES FREE CLINIC, INC. ARE CONSOLIDATED INTO
THE AUDITED FINANCIAL STATEMENTS OF ITS PARENT, AMERICARES FOUNDATION,
INC. THE RECONCILIATION IN PART XI OF SCHEDULE D RECONCILES BACK TO THE
FREE CLINICS FINANCIAL INFORMATION AS PRESENTED IN THE AUDITED FINANCIAL

STATEMENTS AND NOT TO THE CONSOLIDATED NUMBERS.

AMERICARES FREE CLINIC CHANGE IN NET ASSETS FOR THE YEAR IS 187,827.

Schedule D (Form 990) 2009
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I OMB No. 1545-0047

SCHEDULE | Grants and Other Assistance to Organizations,
(Form 990) . . . 2@09
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
06-1422741

AMERICARES FREE CLINICS, INC.
m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance? . ., . . . . . . . . . ... e ves L INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

m Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use |:|
>

Part IV and Schedule I-1 (Form 990) if additional spaceisneeded . . . . . . . . . . . i i i it i it i it e e e e e e
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant| (e) Amount of non-cash (f) Method of valuation (g) Description of (h) Purpose of grant
or government if applicable assistance (book, Fm\r:éf)ppra'sal’ non-cash assistance or assistance
2 Enter total number of section 501(c)(3) and government organizations | . . . . . . . . . .t e e e e e e e e e o »
3 Enter total number of other organizations . . . . . . . o i . i i i e e e e e e e e e e e e e e e e e m e e e e e e e m e e e e aeee s e e | 2
Schedule | (Form 990) 2009

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule | (Form 990) 2009

06-1422741

Page 2

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Use Part IV and Schedule I-1 (Form 990) if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

FREE PRESCRIPTION MEDICINE

3,114

688,489.

MV

PRESCRIP MED

W\  Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

SCHEDULE I

PART I, LINE 2

MEDICATION DISPENSED BY AMERICARES FREE CLINICS IS LABELED,

RECORDED AND

HANDED DIRECTLY TO THE PATIENT FOR WHOM IT IS PRESCRIBED.

QUARTERLY

JSA
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SCHEDULE J Compensation Information | OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

2009

Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
AMERICARES FREE CLINICS, INC. 06-1422741
m Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a is checked, did the organization follow a written policy regarding payment
(e); rcla;ri‘gbursement or provision of all of the expenses described above? If "No," complete Part lll to 1b
2 Di(fl) the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1a? _ . _ . . . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
Compensation committee - Written employment contract
- Independent compensation consultant - Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . . . . . . . . . . .. 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? _ . . . . . .. ... ... 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement?_ . . . . . .. .. ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization?, | . . . L L e e 5a X
b Anyrelated organization? . L L L e e 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization?, | . . . L L e e 6a X
b Anyrelated organization? _ . L L L L e e 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPart Il _ . . . . . . . .. .. .. ... .. .... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe
0N = | 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . . . . . . . . i i i i i i i e e e e e e e e e e e e e e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
JSA
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Schedule J (Form 990) 2009 06-1008595 Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A} Name (i) Base (i) Bonus & incentive (iil) Other other deferred benefits ®)i-(D) reported in prior
compensation compensation reportable compensation Form 990 or
compensation Form 990-EZ

Schedule J Part Il is omitted

A copy may be obtained at no cost by writing to:

AmeriCares Foundation, Inc.
88 Hamilton Avenue
Stamford, CT 06902

or by calling (203) 658-9500

R S ————— - m———

Schedule J (Form 990) 2009
JSA
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Schedule J (Form 990) 2009 06-1422741 Page 3
Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part
for any additional information.

Schedule J (Form 990) 2009

JSA
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. . | OMB No. 1545-0047
SCHEDULE M Noncash Contributions

(Form 990) 2@09

» Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. | Open To Public
Internal Revenue Service p Attach to Form 990. Inspection
Name of the organization Employer identification number

AMERICARES FREE CLINICS, INC. 06-1422741
m Types of Property

(a (b) (c) (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VI, line 1g revenues

Books and publications . . . ...
Clothing and household

goods . .. ...
Cars and other vehicles . . . . ..
Boatsandplanes .. .......
Intellectual property . . . ... ..
Securities-Publicly traded . . . . .
Securities-Closely held stock . . .
Securities-Partnership, LLC,
ortrustinterests. . . .. .....

a b WODN -
>
s
n
=
Q
Q
=
[}
3
o
5
=
[}
=
®
7]
—
7]

- O © 00N O”

- -

13 Qualified conservation

contribution-Historic

structures . . ... ... ... ..
14 Qualified conservation

contribution-Other . . . ... ..
15 Real estate-Residential . . .. ..
16 Real estate-Commercial . . . . . .
17 Realestate-Other . .. ... ...
18 Collectibles . ...........
19 Foodinventory. .. ... .....
20 Drugs and medical supplies. . . . X 13 979,896. |FMV OF DON. PROP.
21 Taxidermy ... ..........
22 Historical artifacts . . . . ... ..
23 Scientific specimens. . . ... ..
24 Archeological artifacts. . . .. ..

25 Other»(_______________ )
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 IV, Donee Acknowledgement . . .. ... ... 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, line 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? . . . . . . . . ¢ i i i i it it e e e e e e 30a X

b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

Foo T a1 (5100111 0 T3 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
ToTo a1 (5100111 0 13 32a X

b If "Yes," describe in Part Il.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

JSA
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Schedule M (Form 990) 2009 06-1422741 Page 2

Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,
32b, and 33. Also complete this part for any additional information.

JSA Schedule M (Form 990) 2009

9E1299 1.000
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| omB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) 2@09
Complete to provide information for responses to specific questions on

Department of the Treasry Form 990 or to provide any additional information. Open to Public

Internal Revenue Service » Attach to Form 990. Inspection

Name of the organization Employer identification number

AMERICARES FREE CLINICS, INC. 06-1422741

ATTACHMENT 2

FORM 990, PART VI, LINE 2

DIRECTORS ROBERT MACAULEY AND ALMA JANE MACAULEY ARE MARRIED.

FORM 990, PART VI, LINE 11

THE FORM 990 WAS PREPARED BY A NATIONALLY RENOWNED ACCOUNTING FIRM IN

CONJUNCTION WITH THE ORGANIZATION'S FINANCIAL DEPARTMENT. THE FORM 990

IS REVIEWED BY MANAGEMENT AND DISTRIBUTED TO THE AUDIT COMMITTEE OF THE

BOARD OF DIRECTORS FOR REVIEW AND COMMENT. COMMENTS ARE ADDRESSED AND

THE FORM IS DISTRIBUTED TO THE ENTIRE BOARD OF DIRECTORS BEFORE IT IS

SENT TO THE IRS.

FORM 990, PART VI, LINE 12

IF A DIRECTOR OR EXECUTIVE OFFICER BELIEVES THAT HE OR SHE MAY HAVE A

CONFLICT OF INTEREST WITH RESPECT TO ANY PARTICULAR TRANSACTION, HE OR

SHE SHALL PROMPTLY AND FULLY DISCLOSE THE POTENTIAL CONFLICT TO THE CHIEF

EXECUTIVE OFFICER ("CEO") AND THE CHAIR OF THE GOVERNANCE COMMITTEE AND

THE LATTER SHALL THEN PROMPTLY NOTIFY ALL MEMBERS OF THE GOVERNANCE

COMMITTEE.

A. IF THE GOVERNANCE COMMITTEE DETERMINES THAT THERE IS IN FACT A

CONFLICT WITH RESPECT OF A DIRECTOR, THE CONFLICT SHALL BE REPORTED TO

THE FULL BOARD, AND THE AFFECTED DIRECTOR SHALL AGREE TO ANSWER ANY

QUESTIONS ABOUT THE MATTER THAT OTHER BOARD MEMBERS MAY HAVE. IF THE

PARTICULAR TRANSACTION REQUIRES A VOTE OF THE BOARD, OR OF ONE OF ITS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
9E1227 2.000
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
AMERICARES FREE CLINICS, INC. 06-1422741
ATTACHMENT 2 (CONT'D)
COMMITTEES, THE AFFECTED DIRECTOR SHALL NOT BE COUNTED FOR PURPOSES OF A

QUORUM NOR SHALL HE OR SHE VOTE ON THE MATTER. THE MINUTES SHALL REPORT

THE QUORUM DETERMINATION AND THE VOTING.

B. IF THE GOVERNANCE COMMITTEE DETERMINES THAT THERE IS IN FACT A

CONFLICT CONCERNING A PARTICULAR TRANSACTION WITH RESPECT TO AN EXECUTIVE

OFFICER, THEY SHALL EXERCISE THEIR BEST JUDGMENT ABOUT THE APPROPRIATE

COURSE TO FOLLOW, WHICH MAY INCLUDE:

1. APPROVAL OF THE TRANSACTION DESPITE THE CONFLICT IF THEY ARE

REASONABLY CERTAIN THAT THE BEST INTERESTS OF AMERICARES WILL BE SERVED

THEREBY, OR

2. REFERRAL OF THE ISSUE TO LEGAL COUNSEL FOR ADVICE, OR

3. REFERRAL OF THE ISSUE TO THE APPROPRIATE COMMITTEE OF THE BOARD OF

DIRECTORS, OR TO THE FULL BOARD, FOR DECISION. EXCEPT THAT IN ALL CASES

WHEREIN THE GOVERNANCE COMMITTEE DETERMINES THAT THERE IS IN FACT A

CONFLICT OF INTEREST CONCERNING A PARTICULAR TRANSACTION INVOLVING AN

OFFICER OF AMERICARES, THE FULL BOARD SHALL BE NOTIFIED OF THE RESOLUTION

OF THE ISSUE AND THE AFFECTED OFFICER SHALL AGREE TO ANSWER ANY QUESTIONS

ABOUT THE MATTER THAT BOARD MEMBERS MAY HAVE.

C. IF THE GOVERNANCE COMMITTEE DETERMINES THAT THERE IS NO CONFLICT OF

INTEREST WITH RESPECT TO A PARTICULAR TRANSACTION INVOLVING A DIRECTOR OR

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
AMERICARES FREE CLINICS, INC. 06-1422741
ATTACHMENT 2 (CONT'D)
OFFICER, THEY NEED NOT NOTIFY THE BOARD OF DIRECTORS, BUT THE SECRETARY

OF THE BOARD SHALL KEEP A RECORD OF THE DECISION WHICH SHALL BE AVAILABLE

TO BOARD MEMBERS UPON REQUEST.

D. IN ANY CASE IN WHICH THE POTENTIAL CONFLICT WITH RESPECT TO A

PARTICULAR TRANSACTION INVOLVES EITHER THE CEO OR THE CHAIRMAN OF THE

BOARD OF DIRECTORS, THE AFFECTED PARTY SHALL NOTIFY THE CHAIR OF THE

GOVERNANCE COMMITTEE, AND THE CONFLICT SHALL THEN BE REPORTED TO THE FULL

BOARD, AND THE CEO OR CHAIRMAN OF THE BOARD SHALL AGREE TO ANSWER ANY

QUESTIONS ABOUT THE MATTER THAT OTHER BOARD MEMBERS MAY HAVE. IF THE

PARTICULAR TRANSACTION REQUIRES A VOTE OF THE BOARD, OR ONE OF ITS

COMMITTEES, THE CEO OR CHAIRMAN SHALL NOT BE COUNTED FOR PURPOSES OF A

QUORUM NOR SHALL HE OR SHE VOTE ON THE MATTER. THE MINUTES SHALL REPORT

THE QUORUM DETERMINATION AND THE VOTING.

FORM 990, PART VI, LINE 15

THE BOARD OF DIRECTORS DETERMINES COMPENSATION OF THE CEO, WHO RECEIVES

THE SAME COMPENSATION AS WHEN HE STARTED WITH AMERICARES IN 2002. HE HAS

NOT ACCEPTED ANY ANNUAL INCREASES OR ADJUSTMENTS TO HIS COMPENSATION,

ALTHOUGH IN NOVEMBER 2008, AND AGAIN IN APRIL 2009, HE DID ACCEPT A

REDUCTION IN COMPENSATION AS PART OF AN ORGANIZATION-WIDE ACTION. THE

ORGANIZATION'S CHIEF EXECUTIVE DETERMINES THE COMPENSATION OF OTHER

SENIOR STAFF AND MAY UTILIZE AVAILABLE MARKET DATA, SALARY SURVEY RESULTS

AND OTHER AVAILABLE TOOLS TO SUBSTANTIATE DECISIONS.

FORM 990, PART VI, LINE 19

THE TAXPAYER MAKES ITS FORM 990 AVAILABLE TO THE PUBLIC BY RETAINING A

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
AMERICARES FREE CLINICS, INC. 06-1422741
ATTACHMENT 2 (CONT'D)
COPY AT ITS PLACE OF BUSINESS AND BY POSTING IT ON THE AMERICARES

FOUNDATION WEBSITE, WWW. AMERICARES.ORG. THE FORM 990 IS LIKEWISE
PUBLISHED ON THE INTERNET AT WWW.GUIDESTAR.ORG. THE ORGANIZATION'S
FINANCIAL STATEMENTS ARE SUMMARIZED IN ITS ANNUAL REPORT AND AVAILABLE
UPON THE AMERICARES WEBSITE. THE GOVERNING DOCUMENTS AND CONFLICT OF
INTEREST POLICY ARE NOT ORDINARILY MADE AVAILABLE TO THE PUBLIC, BUT, IF

REQUESTED, WILL BE PROVIDED AT MANAGEMENT'S DISCRETION.

ATTACHMENT 3

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE MISSION OF AMERICARES FREE CLINICS IS TO PROVIDE FREE PRIMARY
CARE TO UNINSURED RESIDENTS OF CONNECTICUT IN A SETTING WHERE ALL
INDIVIDUALS ARE TREATED WITH DIGNITY AND RESPECT. AMERICARES FREE
CLINICS HELPS THOSE WHO ARE MAKING A SINCERE EFFORT TO HELP
THEMSELVES AND THEIR FAMILIES, BUT DO NOT HAVE THE FINANCIAL

RESOURCES FOR MEDICAL CARE.

ATTACHMENT 4

4A PROGRAM SERVICE

AMERICARES FREE CLINICS ACCEPTS NO FEDERAL GOVERNMENT FUNDING.

RATHER IT OPERATES WITH PRIVATE AND LOCAL DONATIONS AND VOLUNTEER

SERVICES. HEALTH SERVICES VALUED AT MORE THAN $27 MILLION HAVE

BEEN DELIVERED TO OVER 18,000 PATIENTS THROUGH THE FREE CLINIC

NETWORK SINCE THE FIRST OPENED IN 1994. CURRENTLY AMERICARES

OPERATES CLINICS IN DANBURY, NORWALK AND BRIDGEPORT, CONNECTICUT.

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number
AMERICARES FREE CLINICS, INC. 06-1422741

FORM 990, PART III - PROGRAM SERVICES

ATTACHMENT 4 (CONT'D)

IN OFFERING FREE PRIMARY CARE TO THE UNINSURED, AMERICARES FREE
CLINICS DIAGNOSE AND TREAT PATIENTS BEFORE THEIR ILLNESSES REACH
THE CRISIS STAGE, THEREBY REDUCING AVOIDABLE HOSPITAL STAYS AND
EMERGENCY ROOM VISITS AND, MOST IMPORTANTLY, PRESERVING AND
IMPROVING THE HEALTH OF INDIVIDUALS AND COMMUNITIES AS A WHOLE. IN
ADDITION TO THE AMOUNTS LISTED ABOVE, AMERICARES FREE CLINICS,

INC. USED $4,208,675 IN CONTRIBUTED SERVICES.

JSA Schedule O (Form 990) 2009
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(SIS)F:EID;J;-OE)R Related Organizations and Unrelated Partnerships

| OMB No. 1545-0047

2009

Open to Public

Department of the Treasury p Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36 or 37.
Internal Revenue Service p Attach to Form 990. p See separate instructions.

Inspection

Name of the organization Employer identification number

AMERICARES FREE CLINICS, INC. 06-1422741

 Part || Identification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.)

(a) (b) (c) (d) (e) ()
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

m Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it
had one or more related tax-exempt organizations during the tax year.)

(a) (b) (c) (d) (e)
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling
or foreign country) (if section 501(c)(3)) entity
AMERICARES FOUNDATION INC 06-1008595
88 HAMILTON AVENUE STAMFORD, CT 06902 INTL RELIEF CT 501 (C) (3) 7 N/A
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2009

JSA
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Schedule R (Form 990) 2009 06-1422741 Page 2
m Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)
(a) (b) (c) (d) (e). (f) ()] (h) U] 1)}
Name, address, and EIN of Primary activity Legal Direct controlling ~ Predominant Share of total income Share of end-of-year Disproportionate Code V-UBI General or
related organization domicile entity income (related, assets allocations? amount in box 20 of | managing
unrelated,
(state or excluded from Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections
512-514) Yes| No Yes| No
s Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" on Form 990, Part
IV, line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)
(a) (b) (c) (d) (e) ()] (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage
(state or entity (C corp, S corp, end-of-year assets ownership

foreign country)

or trust)

JSA
9E1308 1.000

08779Y 700J

Vv 09-9.1

0178001-00003
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Schedule R (Form 990) 2009 06-1422741 Page 3
Transactions With Related Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35, or 36.)
Note. Complete line 1 if any entity is listed in Parts II, lIl, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts lI-1V?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity . . . . . . . . o v L i o L L e e e s e e e e e s 1a X
b Gift, grant, or capital contribution to other organization(s) . . . . . . ¢ o v o L i L e e e e e e e e e e e e e e e e 1b X
c Gift, grant, or capital contribution from other organization(s) . . . . =« & v ¢ o i L L L e e e e e e e e e e e e e e e e e 1c| X
d Loans or loan guarantees to or for other organization(s) . . . . .« c v v i i i L L e e e e e e e e e e e e e e e 1d X
e Loans or loan guarantees by otherorganization(s) . . = « & v v v v i i i i i e e e e e e e e e e e e e e e 1e X
f Sale of assetstootherorganization(s) . . . . v« v v v i i i i L e e e e e e e e e e e e e e e e e e e e e e e 1f X
g Purchase of assets from other organization(s) . . . .« « & v & v v i i i L i e e e e e e e e e e e e e e e e e 119 X
N EXChange Of @SSELS « v « ¢ v v v v vttt 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 e e e e e e e e e e e e e e e e e e 1h X
i Lease of facilities, equipment, or other assets to other organization(s) . . . . . & v v o v i v i i it e e e e e e e e e e e e e e e s 1i X
j Lease of facilities, equipment, or other assets from other organization(s) . . . . . . & v v o i i i i i i i e e e e e e e e e e e e e s 1j X
k Performance of services or membership or fundraising solicitations for other organization(s) . . . . . . . .« o v o v i L i L L e e e e e e e s 1k X
I Performance of services or membership or fundraising solicitations by other organization(s). . . . . . . & v v o v o L i L L e e e e s e e e e s 11 X
m Sharing of facilities, equipment, mailing lists, orotherassets. . . . . . . . o o 0 i i i i L L e e e e e e e e e e e e e 1m X
n Sharing of paid employees . . . . & o . i i i i e e e e e e e e e e e e e e e e e e a e e e e e e e 1n X
o Reimbursement paid to other organization for expenses . . . . . . o v i i i i e e e e e e e e e e e e e e e e e 10| X
p Reimbursement paid by other organizationforexpenses . . . . . . v i o i L i i i e e e e e e e e e e e e e e e e e e e s 1p X
q Other transfer of cash or property to otherorganization(s) . . . . .« v o v v i i i i i i s e e e e e e e e e e e e e e e e 19 X
r __ Other transfer of cash or property from other organization(s). . . . . . . v o v o v v v v i v e v e e e e e e e e e e a e e e a e e e e a e 1r| X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(b) (c)
a . !
Name of oth(er) organization T{;g:(aacfgn Amount involved
(1) AMERICARES FOUNDATION, INC. C 979,896.
(2) AMERICARES FOUNDATION, INC. ) 68,039.
(3) AMERICARES FOUNDATION, INC. R 223,750.
(4)
(5)
(6)
Schedule R (Form 990) 2009
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Schedule R (Form 990) 2009 06-1422741

Page 4

Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

@ (b) (©) ()
Name, address, and EIN of entity Primary activity Legal domicile | Are all partners|
(state or foreign section
country) 501(c)(3)

organizations?

Yes

No

(e)
Share of
end-of-year
assets

(U]

Disproportionate
allocations?

Yes

No

(9)

Code V-UBI
amount in box 20
of Schedule K-1
(Form 1065)

(h)

General or
managing
partner?

Yes

No

JSA
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