m 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

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

Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning

07/ 01, 2017, and ending

06/ 30, 20 18

B Check if applicable:

Address
change

Name change

C Name of organization

AVERI CARES FOUNDATI CON,

I NC.

Doing Business As

D Employer identification number

06- 1008595

Number and street (or P.O. box if mail is not delivered to street address)

88 HAM LTON AVENUE

Room/suite

E Telephone number

(203) 658- 9500

88 HAM LTON AVENUE STAMFCORD, CT 06902

| Tax-exempt status:

| X[ s0106) |

| 501(c) ( ) € (insertno.) | | 4947(a)(1) or | | 527

J  Website: p WAV AMVERI CARES. ORG

H(b) Are all subordinates included?

Initial return

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

] Amended STAMFORD, CT 06902- 3111 G Grossreceipts $ 1, 054, 351, 497.
Application | F Name and address of principal officer: M CHAEL J. NYENHU S H(a) s this a group return for

L] pending subordinates?

Yes No
Yes No

If "No," attach a list. (see instructions)

H(c) Group exemption number }

)
QD
=
—

K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1979| M State of legal domicile: cT
Summary
1 Briefly describe the organization's mission or most significant activities: _A_|\£E_|'-\i|_qA_R_E_S__|_S_ﬁ_l‘l_Ef\l_-Il_‘F_E%J?EE)_BEELEE_Q____
g| ~ DEVELCPNENT ORGANI ZATI ON THAT RESPONDS 1O PECPLE APFECTED BY POVERTY
gl R DISASTER WTH LIFE- CHANG NG HEALTH PROGRAMG, MEDICINE & SUPPLIES.
§ 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) | . . . . . . . . v v o v i e e 3 22.
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb) . . . . . . . . ... .. .... 4 21.
;E 5 Total number of individuals employed in calendar year 2017 (Part V, line2a), . . . . . v v v v v o e oo 5 170.
% 6 Total number of volunteers (estimate if NECESSAY) | . . . . v v v v e e e e e o 6 44.
<| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 _ . . . . . . . . . v v o o 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . v v v v v v o s s n n n e nn s 7b 10, 475.
Prior Year Current Year
o| 8 Contributionsandgrants (Part VIll, linelh), . . . . . ... ..... 2,379,130, 027. | 1, 042, 283, 235.
g 9 Program service revenue (Part VI, line2g), . . . . ... ... ... COPY FOR 789, 734. 952, 079.
> . . PUBLIC INSPECTION 604. 794. 1. 781. 210.
& 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) , , , . . ) ) )
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and11e)_ . . . . . .. . . . . - 90, 757. - 306, 862.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12), . . . . .. 2,380, 433, 798. | 1, 044, 709, 662.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) _ . . . . . . . . ... ... 1,846, 729, 386. | 1, 256, 378, 305.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . ... ... .... 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ . . . . . 15, 667, 345. 18, 585, 810.
g 16a Professional fundraising fees (Part IX, column (A), linel1le) _ . . . . . . . . . . . . . ... 1,138, 223. 1, 969, 321.
>3 b Total fundraising expenses (Part IX, column (D), line 25) }____1_1_,_2_1_4_1_5_59; ______
Y117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) | . . . . . v v v v v v o oo 63, 768, 928. 48, 549, 858.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) _ . . . . . .. .. 1,927, 303, 882. | 1, 325, 483, 294.
19 Revenue less expenses. Subtractline 18fromline 12, . . . . v v v v v v @ 4 v v nw e e 453,129, 916. -280, 773, 632.
5 g Beginning of Current Year End of Year
85120 Total assets (PArtX, M€ 16) . . . . . .. ... ... ... 607, 900,396. | 327, 273, 603.
<5121 Total liabiliies (Part X, iNe 26), . . . . .\ ..\ u e 9, 061, 242. 9, 363, 704.
EE’ 22 Net assets or fund balances. Subtractline 21 fromline20. . . . . . v & v & v v v v w v . 598, 839, 154. 317, 909, 899.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here
} Type or print name and title
) Print/Type preparer's name Preparer's signature Date Check |_, if | PTIN
Ef‘;‘l . |ScOTT THAVPSETT BN Gegrill 2/23/2019 | seirempioyed | PO0741490
Use Only Firmsname B GRANT THORNTON LLP Fims EIN B> 36- 6055558

Firm's address B> 757 THI

RD AVENUE, 3RD FLOOR NEW YORK, NY 10017-2013 Phone no.

212-599- 0100

May the IRS discuss this return with the preparer shown above? (see instructions)

Xl ves | [no

For Paperwork Reduction Act Notice, see the separate instructions.

JSA

7E1065 1.000

77141 N 700J

VvV 17-7.10 0178001- 00004

Form 990 (2017)
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AMERI CARES FOUNDATI ON, | NC. 06- 1008595

Form 990 (2017) Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart Il _ . . . . . . .. ... ... ... ......

1 Briefly describe the organization's mission:

ATTACHMVENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOM 990 01 990-EZ2, ., . . . ..\ttt ettt [ Jves [XIno
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
LSS o e |:| Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1,211, 251, 193. including grants of $ 1,172, 349,577. ) (Revenue $ 0. )
ATTACHVENT 2

4b (Code: ) (Expenses $ 91, 257, 622. including grants of $ 82,915,083. ) (Revenue $ 58, 000. )
ATTACHVENT 3

4c (Code: ) (Expenses $ 6, 604, 573. including grants of $ 1,113,645, ) (Revenue $ 894,079. )
ATTACHVENT 4

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 1, 309, 113, 388.
%2?020 1.000 Form 990 (2017)

77141 N 700J VvV 17-7.10 0178001- 00004 PAGE 5




om 3868 Application for Automatic Extension of Time To File an

(Rev. January 2017) Exempt Organization Return OMB No. 1545.1709
Department of the Treasury P> File a separate application for each return.
Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

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

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print AVMERI CARES FOUNDATI ON, | NC. 06- 1008595
g”e ZY :h‘? Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
ue aate for
fling your 88 HAM LTON AVENUE

IT?SL:K}CS::S City, town or post office, state, and ZIP code. For a foreign address, see instructions.

’ STAMFORD, CT 06902- 3111
Enter the Return Code for the return that this application is for (file a separate application for eachreturn) . . . . . . . . . . .. I_Oll_l
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

RI CHARD K. TROWBRI DGE,
e The books are in the care of » 88 HAM LTON AVENUE STAMFORD CT 06902

Telephone No. » 203 658-9500 FaxNo. »
e |f the organization does not have an office or place of business in the United States, check thisbox _ . . . ... .. .. ... | 2 |:|
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box , , . . . . | 2 |:| . If it is for part of the group, check thisbox , , ., . . . . | 2 |_, and attach
a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time until 05/ 15 ,2019 | to file the exempt organization return

for the organization named above. The extension is for the organization’s return for:

| 2 - calendar year 20 or
| 2 tax year beginning 07/01 ,2017 , and ending 06/ 30 ,2018 .

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

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$ 0.
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

JSA

7F8054 1.000

77141 N 700J VvV 17-7. 2F 0178001- 00004 PAGE 1



AMERI CARES FOUNDATI ON, | NC. 06- 1008595

Form 990 (2017)
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12a

13
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16

17

18

19

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . . . . 2 X
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,Part1. . . . . . . . ... ... ... ... 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . . . . o v v v v v e v 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
T 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl. . . . . . . @ . i i i i it i e e e e e e e e e e e e e e e e e e 6 X
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, Partil. . . ... .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . 0 i i i e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . . . . ... ... 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV. . . . .. .. 10 X
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . i v i i i e st s e s e e e e e e e e e e e e e e e e e e e e 1lla X
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, PartVIl ., . . ... ... ... ..... 11b X
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIIl, . . . .. ... ... ..... 1llc X
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167? If "Yes," complete Schedule D, Part IX . . . . . . . . . . . .. @ . i ueuneneno. 11d X
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . ., . . . .. 1lle 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 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl. . . . . & o o @ @ i i i i it 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 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b X
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . .. ... ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. ... 14a| X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland V. . . . .. ... .. 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Partslland IV . . . . . . . .. ... ... 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . .. ... ... .... 16 X
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 | (see instructions). . . . ... ...... 17 X
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 . . . . . . . . . i i i i it it ittt e e e e 18 X
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 i i 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 e 19 X

JSA

7E1021 1.000

77141 N 700J VvV 17-7.10 0178001- 00004

Form 990 (2017)
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AMERI CARES FOUNDATI ON, | NC. 06- 1008595

Form 990 (2017)
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Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH, . . . .. ... .. .. 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?, . . . . . 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il, . . . ... ... 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,”" complete Schedule |, Parts land Ill. . . . . . . . . . o oo v i i v i oo 22 X
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 . . . . . & . ot i i i e e e e e e e e e e e e e e e e e e e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," gotoline25a. . . . . . & v o v v i v i i it e e e e e e e e a s 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonNds? . . . . . . . . . i i e e e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ., . . . . . 24d
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!l . . . ... ... ... 25a X
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 | . . . . o v i i it it e e e e e e e e e e e e e e e e e e e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . . . . . . . . i i it i i ittt e e e e e e e 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll. . . . . . ... ... ... 27 X
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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV . . ... .. 28a X
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 e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . . .. .. 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M, . . . | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . i i it it e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . o o v o v i s i e e s s e e e e e e e e e e e e e e e s 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part| . . . . . . .. ... .00 u 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, IlI,
orlV,and PartV, line b . . . . . i it i e e e e e e e e e e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . « « v+« . . . 35a| X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 ., . . .. 35b X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2 . . . . . . . .. ... ... ... . ..., 36 X
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,
YL 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 X

JSA

7E1030 1.000

77141 N 700J VvV 17-7.10 0178001- 00004

Form 990 (2017)
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AMERI CARES FOUNDATI ON, | NC. 06- 1008595

Form 990 (2017) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV .. ... ... ... ... .. ..... |:|
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . .. .. la 69
b Enter the number of Forms W-2G included in line 1a. Enter -O- 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 prizewinners? . . . . ... ... ... .. ... .. e e e s 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 170
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 (see instructions). . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . ... ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O, . . ... .. 3b X
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
=T o001 T T 4a X
b If "Yes," enter the name of the foreign country: p> ATTACHMENT 5
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
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? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T2. . . . . . . & v v v i i v i i i s e s e s 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?. . . .. ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible?. . . . . . . oL L s e e e e e e e e e e e e e e e e s 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? . . . . . . . . i i i it e e e e e e e e e e e e e e e e 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 X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOIM 828272 .« v v v v v v ittt ittt 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 . . . . . . . ... ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . . . .. .. ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section49662. . . . . . . . . . . .. ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersor shareholders. . . . . . . o v o v i o oL n s nn e e 1lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . o . o L o0 e e 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 during the year, . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plansin morethanonestate?. . . . ... ... ... ... .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . ... o oo oo 13b
¢ Enterthe amountofreservesonhand. . . . . . o v i ittt it et e et et 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . ... 14b

JSA

7E1040 1.000

77141 N 700J VvV 17-7.10 0178001- 00004

Form 990 (2017)

PAGE 8



Form 990 (2017) AMERI CARES FOUNDATI ON, | NC. 06- 1008595 page 6

Part VI 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.
Check if Schedule O contains a response or note to any line inthisPart VI . . .« « . v o v v v v o v i o v v o v v a

Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . la 22
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . &t i i i i e e e e s e 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 governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . o o v o i h L L e e e e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . & o ¢ o i i i n e e e e e s e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . ¢ o v 0 i i i it d i s e 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 2, . . o i v i i i i s s e e e e e e e e e e e e e e e e e e e e e e ga | 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 . . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. . . v o v v i i v oo oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSE 10 CONMICIS? & v v v v o v v et 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 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiSWas done .« .« v« v v v i v i et e e e e e e et e e e e et e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . v v o i i L i s e e e s e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v v v o . 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 management official . . . . . . .« .« . v oo v v v oo oo 15a| X
b Other officers or key employees of theorganization . . . . . . . . & v o v v i i i i i i 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 ataxable entity dUriNg the YEar?2 . « « v v v v v v v v e e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . .. .. ... ... .00 i 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » ATTACHVENT 6

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request |:| Other (explain in Schedule O)

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

20 State the name, address, and teIeRAhone number of thSRBerson who possesses the organization's books and records: p
RICHARD K' TROWBRIDGE, 88 HAM LTON AVENUE STAMFORD,  CT 06902 03- 658- 9500

JSA Form 990 (2017)
7E1042 1.000
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Form 990 (2017) AMERI CARES FOUNDATI ON, | NC. 06- 1008595 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartVIL. . . . . . . o v o v o v i v vt it v it e e s |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

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.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e 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.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©
(GY (C)] Position (D) E) F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor o= | s| o x| x| o the organizations compensation
related E__ s 2 %" % 133«3 % organization (W-2/1099-MISC) from the
organizations| 3 2| 5| & | 3 % 3| 2| (W-2/1099-MISC) organization
below dotted| S ;—’ §_J E—; ® g and related
line) é = o 5 organizations
3 g
(1)ELI ZABETH P. ALLEN 1.00
DI RECTOR 0.| X 0. 0. 0.
(2CAROL B. BAUER 1.00
DI RECTOR 0.| X 0. 0. 0.
(3)ROBERT M BAYLI S 1.00
DI RECTOR 0.| X 0. 0. 0.
(4)JEFFREY T. BECKER 1.00
DI RECTOR 0.| X 0. 0. 0.
(5)KATHERI NE CLOBE 1.00
DI RECTOR 0.| X 0. 0. 0.
(6)ROBERTA CONROY 1.00
DI RECTOR 0.| X 0. 0. 0.
(7)ELI ZABETH F. FRANK 1.00
DI RECTOR 0.| X 0. 0. 0.
(8)STEPHEN GALLUCCI 1.00
DI RECTOR 0.| X 0. 0. 0.
(9)BRYAN C. HANSON 1.00
DI RECTOR 0.| X 0. 0. 0.
(10)C. ROBERT HENRI KSON 1.00
DI RECTOR 0.| X 0. 0. 0.
(11)SAVHI TA JAYANTI 1.00
VI CE CHAI RVAN 0.| X X 0. 0. 0.
(12)PAUL J. KUEHNER 1.00
DI RECTOR 0.| X 0. 0. 0.
(13)JERRY P. LEAMON 1.00
CHAI RVAN 0.| X X 0. 0. 0.
(14)ALNMA JANE NMACAULEY 1.00
PERVMANENT BQOARD VI CE CHAI RVAN 0.| X X 0. 0. 0.
IsA Form 990 (2017)
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AMERI CARES FOUNDATI ON, | NC. 06- 1008595
Form 990 (2017) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 | 21318 |5& |2 | organization | (W-2/1099-MISC) from the
organizations = g_ E a g :é_)g g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % § organizations
3 é g
15) C. DEAN MAGLARI S 1.00
~  DIRECTOR 0.] X 0. 0. 0.
16) MEHDI MAHMUD 1.00
~ DIRECTOR (AS OF 1/2018) | ¢ 0.] X 0. 0. 0.
17) KEl TH MCALLI STER 1.00
~ DIRECTOR 0.] X 0. 0. 0.
18) M CHAEL J. NYENHUI S 40. 00
" PRESIDENT & CEO T« 0.1 X X 397, 994 0. 63, 613
19) JOSEPH J. RUCCI, JR 1.00
" DIRECTOR AND SECRETARY | ¢ 0.] X X 0. 0. 0.
20) ALAN RWAMBUYA 1.00
~ DIRECTOR 0.] X 0. 0. 0.
21) STEPHEN SADOVE 1.00
~ DIRECTOR 0.] X 0. 0. 0.
22) SARAH SAI NT- AMAND 1.00
~ DIRECTOR 0.] X 0. 0. 0.
23) KEVIN G LRAIN 40. 00
~ SENTOR V. P., HUMAN RESOURCES | ¢ 0. X 208, 062. 0. 35, 379.
24) ANNE PETERSON, MD, MPH 40. 00
T SENTOR V.P., GLOBAL PROGRAMS | 0. X 235, 887. 0. 26, 812.
25) CHRI STI NE SQUI RES 40. 00
" CHIEF DEV. OFFICER & SWP |« 0. X 229, 583. 0. 37, 308.
1b Sub-total e > 0. 0. 0.
c Total from continuation sheets to Part VII, Section A |, . . ... ....... | 2 3, 057, 937. 0. 457, 570.
d Total (add liNeS 1D and 1C) « v v v v v v v v v e et e e e e e e e e »| 3,057,937, 0. 457, 570.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 30
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 suchindividual . . . . ... ... ... ..., 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
INAIVIAUAL .+ 0 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 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 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. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
Name and business address Description of services Compensation
ATTACHVENT 7

2 Total number of independent contractors (including but not limited to those listed above) who received
8

more than $100,000 in compensation from the organization p

JSA
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AMERI CARES FOUNDATI ON, | NC. 06- 1008595
Form 990 (2017) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 | 21318 |5& |2 | organization | (W-2/1099-MISC) from the
organizations = g_ E a g :é_)g g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % § organizations
3 é g
26) RI CHARD K. TROWBRI DGE, JR. 40. 00
~ CFO & SENTOR V. P., OPERATIONS | 0. | X 252, 396. 0. 44, 782.
27) MEG N WOLFMAN 40. 00
VP AND CHIEF OF STAFF | 0. X 105, 871. 0. 8, 023.
28) RACHEL GRANGER 40. 00
T V. P. ITNT'L PARTNRSHPS&PROGRAMS | 0. X 167, 564. 0. 19, 272.
29) GARY LEEDS 40. 00
____\7._I5._,__IfI_I\_IA_I\TCIE__(_'I'_I-I_R_LJ__l_Z_/_Z_O_fﬂ _________ 0. X 176, 051. 0. 34, 779.
30) TAUFI QUR RAHMAN 40. 00
VP, TECH. UNI'T (THRU 11/2017) | 0. X 166, 994. 0. 31, 172.
31) DENNIS RICE (THRU 6/ 2018) 40. 00
T 0O & SWP, TNNOVATION 0. X 192, 539. 0. 41, 550.
32) JED SELKOW TZ 40. 00
T CMD & SWP, COMUNICATIONS | 0. X 245, 882. 0. 35, 538.
33) GARRETT | NGOGLI A 40. 00
VP, EMERG RES. (THRU 12/17) | 0. X 142, 262. 0. 17, 370.
34) MARTHA KENNARD 40. 00
TVUPS, OPERATIONS T T T 0. X 137, 632. 0. 8, 859.
35) GEOFF KNEI SEL 40. 00
TV P, CORPORATE RELATIONS | 0. X 128, 018. 0. 38, 835.
36) LEE W ENER ( THRU 2/2017) 40. 00
~ FORMER V. P., DIRECT. RES | ¢ 0. X 121, 168. 0. 4, 855.
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 30
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 suchindividual . . . . ... ... ... ..., 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
INAIVIAUAL .+ 0 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 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 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. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
Name and business address 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 p

JSA
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AMERI CARES FOUNDATI ON, | NC. 06- 1008595
Form 990 (2017) Page 8
REWRYIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations = g_ E a g E g g (W-2/1099-M|SC) organization
below dotted | © £ | & 3|~ and related
. g2 |5 | ®8 R
line) S| 2 S S organizations
c — @
g | g | B
3|2 2
& 2
2
( 37) MELI SSA WOOLFORD 40. 00
V.P., LEADERSH P d FTS 0 X 150, 034. 0. 9, 423.
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 30
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 suchindividual . . . . . . . . . . v v v v i v it 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
INAIVIAUAL .+ 0 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 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 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. Report compensation for the calendar year ending with or within the organization's tax

year.

(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 p

JSA
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Form 990 (2017) AMERI CARES FOUNDATI ON, | NC. 06- 1008595 page 9
UMl Statement of Revenue
Check if Schedule O contains aresponse or note to anylineinthisPart VI, . . . . ... 0o oo oo i n |:|
(GY (C)] © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

% 2| 1a Federated campaigns « « « « « « . . la 138, 648.
> .
52| b Membershipdues. . ........ 1b
a < ¢ Fundraisingevents . . . . . . . .. ic 3, 046, 320.
o= d Related organizations . . . . . . .. 1d
; E I
2 D e Government grants (contributions) . . | 1e 139, 495.
o
g ) f Al other contributions, gifts, grants,
<
£ 5 and similar amounts not included above . |_1f | 1,038,958, 772.
ég g Noncash contributions included in lines 1a-1f: $ 977, 699, 912.
© h Total. Addlinesla-1f . . & v v v & v v v o v 4 v e e » 1,042, 283, 235.
% Business Code
% 2a PATIENT SERVI CE REVENUE 621400 952, 079. 952, 079.
o
o b
o
= c
& d
| e
2 f  All other program service revenue . . . . .
@ | g Total. Addlines2a-2f . . . . o+ o s e iiii.. .. > 952, 079.
3 Investment income  (including  dividends, interest,
and other similar amounts). « « « « & « &+ & & 4 4w ou s > 1,015, 736. 1,015, 736.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties « « v & v v v i v i e e e e e e e e e s » 0.
(i) Real (i) Personal
6a GrOSSIents « « v v v v« « 173, 300.
Less: rental expenses . . . 183, 229.
¢ Rental income or (loss) -9, 929.
d Netrentalincomeor(loss). - . « « & & @ @ 0000 ... > -9, 929. -9, 929.
7a  Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 8,300, 459. 158, 630.
b Less: cost or other basis
and sales expenses . . . . 7,517, 61s. 176, 000.
C Ganor(loss) « « « « v« « 782, 844. -17,370
d Netgainor(IoSS) « « « « v &« ¢ & v =+ 4 v o« x4 uas » 765, 474. 765, 474.
o | 8a Gross income from fundraising
35
S events (not including $ ___3: 046, 320.
>
& of contributions reported on line 1c).
5 SeePartIV,liNne18 « v v v v v v a v v s a 152, 000.
<
5 Less: direCt eXpenses « « « « « v« o « « « b 743, 731.
Net income or (loss) from fundraising events. . . . . . . > -591, 731. -591, 731.
9a Gross income from gaming activities.
SeePart1V,linel9 ., ., ... ...... a
Less: directexpenses . . + . . o v .. . b
Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances . . . ... ... a 1,105, 452.
b Less:costofgoodssold. . . . . . . .. b 1,021, 260.
¢ Net income or (loss) from sales of inventory, , . ., .. .. » 84, 192. 84,192,
Miscellaneous Revenue Business Code
11a EL SALVADOR CAFETERI A | NCOVE 900099 186, 549. 186, 549.
p EL SALVADCR M SCELLANEQUS | NCOVE 900099 24,057, 24,057,
c
d Allotherrevenue . . . . . . v . v v v v
e Total. Add liNes 11a-11d « = = = « « + = =« + =+ = & = » | 2 210, 606.
12 Total revenue. See instructions. . . . « « + o & o . o . | 2 1,044, 709, 662. 952, 079. 1,474, 348.
JSA
7E1051 1.000 Form 990 (2017)
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Form 990 (2017) ANVERI CARES FOUNDATI ON, | NC. 06- 1008595  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).
Check if Schedule O contains a response or noteto any lineinthisPart IX . . . . . . .. . . i v i v i v v v v
Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(ra)service Manag((e(r:TZent and Func(ilrja)ising
8b, 9b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 2231 7341 789. 223, 7341 789.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . ... ... 273' 894’ 610. 273’ 894' 610.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 | , , | . 758, 748, 906. 758, 748, 906.
4 Benefits paid toor formembers, ., , . ... .. 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . .. .. 1,717, 603. 576, 807. 691, 730. 449, 066
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) , . . . . . 550, 426. 392, 405. 158, 021.
7 Other salariesandwages . . . . . . . .. ... 12,181, 392. 7,134, 030. 2,110, 487. 2,936, 875.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 549, 295. 308, 080. 107, 033. 134, 182.
9 Other employeebenefits . . . . . v« v v v v . 2,552, 221. 1, 455, 205. 502, 631. 594, 385.
10 Payrolltaxes « + v v v v v & v w v s n e e e 1,034, 873. 557, 604. 209, 654. 267, 615.
11 Fees for services (non-employees):
a Management _ . . . . .. ... ... .... 1, 313, 523. 1, 146, 154. 58, 430. 108, 939.
bLegal . . .. 72,022. 12, 487. 47, 714. 11, 821
¢ ACCOUNting . . o o o 201, 203. 21, 942. 179, 261.
dlobbying . . .. ............... 0.
e Professional fundraising services. See Part IV, line 17, 1! 969’ 321. 1’ 969' 321.
f Investment managementfees , ., ... ... 91, 572. 91, 572.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O)s + &« & & 1’ 229’ 718. 425’ 724. 176’ 122. 627’ 872.
12 Advertising and promotion . . . . . . . . ... 1,121, 279. 99, 858. 1, 255. 1, 020, 166
13 Officeexpenses . . . . v v v v v v v v v v s 232, 705. 217, 807. 6, 336. 8, 562.
14 Information technology. . . . . . .. ... .. 1,226, 051. 260, 015. 249, 656. 716, 380.
15 Royalties, , . . .. v v i 0.
16 OCCUPANCY . .« v v v v 2,126, 765. 1, 601, 1209. 224, 702. 300, 934.
17 Travel . o oo e 1, 919, 484. 1, 649, 885. 49, 503. 220, 096
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 150, 990. 143, 921. 2, 300. 4, 769.
20 INErESt . . . .. .i i 1,775 1,775.
21 Paymentsto affiliates. . . . . .. .. .. ... 0.
22 Depreciation, depletion, and amortization , , _ , 728, 521. 519, 234. 91, 554. 117, 733.
23 Insurance . . . . . ... 386, 839. 292, 788. -7, 749. 101, 800.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
al NVENTORY WRI TE- CFF 28, 955, 655. 28, 955, 655.
p POSTAGE AND FREI GHT 6, 952, 316. 6, 070, 947. 15, 673. 865, 696
<M SCELLANEQUS 1, 839, 440. 891, 631. 347, 483. 600, 326
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1, 3251 483, 294. 11 309: 1131 388. 5: 1551 347. 111 214, 559.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720) . . . . .. . 0.
JSA
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AVERI CARES FOUNDATI ON, | NC. 06- 1008595
Form 990 (2017) Page 11
Eli® @ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X, . . ... ............... |:|
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . . . .. .. ... ... 14,343.] 1 42,172.
2 Savings and temporary cashinvestments | _ . . . .. . .. .. . ... 3,313,505.| 2 24, 488, 234.
3 Pledges and grantsreceivable, net | . . . . . . .. .. . . e 10, 436, 151.| 3 4, 058, 315.
4 Accounts receivable,net | ... oo 274,316.| 4 559, 908.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L , . . .. ... ..ottt 0.] 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
® organizations (see instructions). Complete Part Il of ScheduleL . . . . . . . ... 0.1 6 0.
‘sn? 7 Notes and loans receivable, net | . . . . . . . . . . . 0.] 7 0.
2| 8 Inventories for Sal OrUSE . . . . . ...\t 565,779,308.] g | 262, 923, 133.
9 Prepaid expenses and deferredcharges . . . . . .. .. ... 0o 605, 600.| 9 828, 200.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 7,397, 957.
b Less: accumulated depreciation. . . . . . . . . . 10b 5, 058, 136. 2,951, 873. |10c 2, 339, 821.
11 Investments - publicly traded securities ., , . . . . . . .. . . . .. ... 20, 504, 365. | 11 28, 186, 503.
12 Investments - other securities. See Part IV, line 11, . ., . . . . ... .. ... 5,124.| 12 0.
13 Investments - program-related. See Part IV, line 11 _ , . .. ... ..... 0.|13 0.
14 Intangible @SSetS . . . . . . . . 0.] 14 0.
15 Other assets. See Part IV, line 11 | . . . . . . . . . v i i 4,015, 811. | 15 3,847, 317.
16 Total assets. Add lines 1 through 15 (must equalline 34) . ... ... ... 607, 900, 396. | 15 327,273, 603.
17 Accounts payable and accrued expenses., . . . . . . . . . i it u .. 4,618,183.| 17 4,989, 531.
18 Grantspayable. . . . . . .. . e e e e e e 758,401, | 18 1,716, 654.
19 Deferred reVENUE . . . . . v v oo e et e e et et e e e e 1,056, 256. | 19 384, 083.
20 Tax-exempt bond liabilities . . . .. . ... ..\t 0.] 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | . 0. 21 0.
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of ScheduleL , , _ ., . ... ...... 0.| 22 0.
=123 secured mortgages and notes payable to unrelated third parties , | . . . . . 0.| 23 0.
24 Unsecured notes and loans payable to unrelated third parties, | , . . . . .. 0.| 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | . . . . .. ... .. it e e e 2,628, 402. | 25 2,273, 436.
26 _ Total liabilities. Add lines 17 through 25, . . . . .\ ot i v v v o v .. 9,061, 242. | 26 9, 363, 704.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets _ . . . . . L. L. L. 56,573, 188. | 27 96, 572, 203.
f:‘? 28 Temporarily restricted netassets _ . . . .. .. ... ... 537,520, 994. | 28 216, 368, 191.
T|29 Permanently restricted Netassets, . . . .. .. ... .. 4,744,972. | 29 4, 969, 505.
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
,g 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
Z(33 Total net assets or fund balances . . 598, 839, 154. | 33 317, 909, 899.
34 Total liabilities and net assets/fund balances, . . . . .. .. . . o . ... 607, 900, 396. | 34 327,273, 603.
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AMERI CARES FOUNDATI ON, | NC. 06- 1008595

Form 990 (2017) Page 12
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthisPart XI. . ... ... ... ... ......

1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . v v i v i v i e e e e e e e 1 1,044, 709, 662.

2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . i i v v i v it e e 2 1,325, 483, 294.

3 Revenue less expenses. Subtractline2fromlinel. . . . . ... ... ... ... ..., 3 - 280, 773, 632.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . .. .. 4 598, 839, 154.

5 Net unrealized gains (losses) oninvestments . . . . . . . . . . i i i i ittt e e e e e . 5 - 196, 217.

6 Donated services and use of facilities . . . . . v v v i v i v e e e e e e e e e e e e e e 6 0.

7 INVESIMENt EXPENSES & & & v v v v e e e e e e e e e e e e e e e e e e e e e e e e 7 0.

8 Prior period adjustments . . . . . . . . i i e e e e e e e e e e e e e e e e e e e 8 0.

9 Other changes in net assets or fund balances (explainin ScheduleO) . . . ... ... ....... 9 40, 594.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33, C0IUMN (B)) v v i v i it it e e e e e e e e e e e e e e e aeee e eeeee e 10 317, 909, 899.

WPl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

Yes | No
1 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.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, ., . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . ... .. ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis
c 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 &« & v v v v i i e s s e e s e s e s e s s e s s s e 3a X
b 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. 3b

Form 990 (2017)
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SCHEDULE A Public Charity Status and Public Support | oME No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@ 1 7

Attach to Form 990 or Form 990-EZ. i
Department of the Treasury . > . . ) ) Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

AVERI CARES FOUNDATI ON, | NC. 06- 1008595

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 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:

5 |:| 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.)

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

7 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.)

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

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 |:| An organization that normally receives: (1) more than 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 lIl.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations. . . . . . . . . v v it it i e e e e e e e e e e e e e e e e :
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

©)

(D)

B

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
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AMERI CARES FOUNDATI CN,

Schedule A (Form 990 or 990-EZ) 2017

I NC.

06- 1008595

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 box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”) . . . . . . 558, 924, 455. | 738,792,543.| 914,486, 587. |2, 379, 130, 027. | 1, 042, 283, 235. | 5, 633, 616, 847.
2  Tax revenues levied for the

organization's benefit and either paid

to or expended on itsbehalf . . . . . .. 0.
3 The value of services or facilities

furnished by a governmental unit to the

organization without charge . . . . . . . 0.

Total. Add lines 1 through 3. « « . + . . 558, 924,455. |  738,792,543. | 914,486, 587. | 2, 379, 130, 027. | 1, 042, 283, 235. | 5, 633, 616, 847.
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 (). . . . . . . 2,702, 896, 462.
6  Public support. Subtract line 5 from line 4 2,930, 720, 385.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7  Amounts from line 4. « « v o v v v v .. 558,924, 455. |  738,792,543. | 914, 486, 587. | 2, 379, 130, 027. | 1, 042, 283, 235. | 5, 633, 616, 847.
8 Gross income from interest, dividends,

payments received on securities loans,

rents, royalties, and income from

Similar SOUFCeS .+ « v v v s 848, 586. 1,073, 316. 960, 491. 837, 326. 1, 189, 036. 4,908, 755.
9 Net income from unrelated business

activities, whether or not the business

isregularly carriedon . . . . . . .. .. 0.
10 Other income. Do not include gain or

loss from the sale of capital assets

(Explainin Part V) .ATCH-1 . . ... 1,070, 273. 1,156, 012. 1,141, 371. 1,199, 482. 1, 468, 057. 6, 035, 195.
11  Total support. Add lines 7 through 10 . . 5, 644, 560, 797.
12  Gross receipts from related activities, etc. (SEE INSITUCHONS) « « v + « ¢ & 4 & v ¢ & 4 4 v e e m e e e 12 3, 929, 619.
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 this box and stop here

Section C. Computation of Public Support Percentage

14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)). . . . . . . .. 14 51.92 ¢
15 Public support percentage from 2016 Schedule A, Partll,line14 . . . . . ... .. ... ... ... 15 50. 54 ¢
16a 331/3% support test - 2017. 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. . . . . . . . .« .« v v v v v v v o v v >
b 331/3% support test - 2016. 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 . . . . .. ... ... .. ... .. > |:|
17a 10%-facts-and-circumstances test - 2017. 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 VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
o 0= 1722 1o oS > |:|
b 10%-facts-and-circumstances test - 2016. 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 VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported Organization . . v v« v . v h 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 >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSITUCHONS & v v v v v et ot e e et et ettt et et e e e e e e e e e e e e e e e > |:|
Schedule A (Form 990 or 990-EZ) 2017
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AMERI CARES FOUNDATI ON, | NC. 06- 1008595
Schedule A (Form 990 or 990-EZ) 2017 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (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 Tax revenues levied for the
organization’s benefit and either paid to
or expended onitsbehalf . . . . . . ..

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

6 Total. Add lines 1 through5. . . . . ..

7a Amounts included on lines 1, 2, and 3

received from disqualified persons , ., . .
b Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

c Addlines7aand7b. . « « v v 4 ...

8 Public support. (Subtract line 7c from

iNEG.) v v v v v i e i v e e e e
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (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 + s s o s & s = = = = = &«

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975 . . . . . .
¢ Addlines10aand10b . . . . . . . ..

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon. v & v v v d o w e e e e e e

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) ., ... .......

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

and12.) « v v v h s e e e e e e e
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 thisboxand stop here. . . . . . o 0 0 v 0 0 i v i i i bt e i w e e w s e e e e e e e e e e a s e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, coumn (f)), . . . . . .. .. .. .. 15 %
16  Public support percentage from 2016 Schedule A, Partlll,line15. . . . . . v v v v v v v v @ v w0 0 v w x s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . . . . ... ... 17 %
18 Investment income percentage from 2016 Schedule A, Partlll, line 17 | , . . . . . . . . v o v o v o v v o . 18 %

19a 331/3% support tests - 2017. 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 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P
b 331/3% support tests - 2016. 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 P ’:’

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 Schedule A (Form 990 or 990-EZ) 2017
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AMERI CARES FOUNDATI ON, | NC. 06- 1008595
Schedule A (Form 990 or 990-EZ) 2017 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢C

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

JSA Schedule A (Form 990 or 990-EZ) 2017
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AMERI CARES FOUNDATI ON, | NC. 06- 1008595
Schedule A (Form 990 or 990-EZ) 2017 Page 5
Supporting Organizations (continued)

Yes| No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? lla
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations

Yes| No

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

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

Section C. Type Il Supporting Organizations

Yes| No

1  Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of natification, and (iii) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (seeinstructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes| No

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
Schedule A (Form 990 or 990-EZ) 2017
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AMERI CARES FOUNDATI ON, | NC. 06- 1008595
Schedule A (Form 990 or 990-EZ) 2017 Page 6

% Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year

(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3.

5 Depreciation and depletion

A [W[IN (-

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

w

o|~|o o~

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 |_, Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

A [W[IN (-

Schedule A (Form 990 or 990-EZ) 2017
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AMERI CARES FOUNDATI ON, | NC. 06- 1008595

Schedule A (Form 990 or 990-EZ) 2017 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

N[O~ W

0 (i) (iii)
Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2017 from Section C, line 6
Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2017

a

b From2013 .......

c From2014 .......

d From2015 .......

e From2016 .......

f  Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2017 from

Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2013. . . .

Excess from 2014. . . .

Excess from 2015. . . .

Excess from 2016. . . .

Excess from 2017. . . .

oo |T|o
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AMERI CARES FOUNDATI ON, | NC. 06- 1008595
Schedule A (Form 990 or 990-EZ) 2017 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

ATTACHVENT 1
SCHEDULE A, PART |l - OTHER | NCOVE
DESCRI PTI ON 2013 2014 2015 2016 2017 TOTAL
SPECI AL EVENTS 104, 390. 123, 250. 125, 700. 141, 760. 152, 000. 647, 100.
SALES OF | NVENTORY 885, 085. 913, 379. 923, 890. 973, 607. 1, 105, 452. 4,801, 413.
M SCELLANEQUS 80, 798. 119, 383. 91, 781. 84, 115. 210, 605. 586, 682.
TOTALS 1, 070, 273. 1,156, 012. 1,141, 371. 1,199, 482. 1, 468, 057. 6, 035, 195.
ISA Schedule A (Form 990 or 990-EZ) 2017
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: OMB No. 1545-0047
Schedule B Schedule of Contributors °
(Form 990, 990-EZ,
S S » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@17
|m§ma| Revenue Service i » Go to www.irs.gov/Form990 for the latest information.

Name of the organization

AVERI CARES FOUNDATI ON, | NC.

06- 1008595

Employer identification number

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

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

Ododnx

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, contributions totaling $5,000

or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a

contributor's total contributions.

Special Rules

[]

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

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

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year . . . . . . . . . . i i ittt e > $

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization ~ANVERI CARES FUUNDATT ON, T INC.

Employer identification number

06- 1008595
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
167, 090, 965. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
144, 768, 686. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
74,403, 712. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
70, 086, 992. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
51, 746, 129. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll
51, 456, 338. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization ~ANVERI CARES FUUNDATT ON, T INC.

Employer identification number

06- 1008595
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person
Payroll
43, 936, 521. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person
Payroll
43, 070, 899. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person
Payroll
40, 021, 352. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person
Payroll
36, 820, 967. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Person
Payroll
30, 485, 463. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person
Payroll
28, 626, 903. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization ~AIVERI CARES FUUNDATT ON,

I"INC.

Employer identification number

06- 1008595

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

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

13

25,902, 635.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

() (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization = AMERI CARES FOUNDATI ON, | NC.

Employer identification number

06- 1008595

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

(a) No.

(c)

(b) : (d)
from — . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
MEDI CI NE, MEDI CAL SUPPLI ES AND RELATED
1 HEALTHCARE GOCDS
167, 090, 965. VAR
(a) No. (c)
from D inti £ (b) h tv ai FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions.) ate receive
MEDI CI NE, MEDI CAL SUPPLI ES AND RELATED
2 HEALTHCARE GOCDS
144, 768, 686. VAR
(a) No. (c)
from D inti £ (b) h tv g FMV (or estimate) Dat (@ ived
Part | escription of noncash property given (See instructions.) ate receive
MEDI CI NE, MEDI CAL SUPPLI ES AND RELATED
3 HEALTHCARE GOCDS
74, 403, 712. VAR
(a) No. (c)
from D inti £ (b) h tv ai FMV (or estimate) Dat (@ ived
Part | escription of noncash property given (See instructions.) ate receive
MEDI CI NE, MEDI CAL SUPPLI ES AND RELATED
4 HEALTHCARE GOCDS
70, 086, 992. VAR
(a) No. (c)
from D inti £ (b) h tv ai FMV (or estimate) Dat (@ ived
Part | escription of noncash property given (See instructions.) ate receive
MEDI CI NE, MEDI CAL SUPPLI ES AND RELATED
5 HEALTHCARE GOCDS
51, 746, 129. VAR
(a) No. (c)
from D inti £ (b) h tv ai FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions.) ate receive
MEDI CI NE, MEDI CAL SUPPLI ES AND RELATED
6 HEALTHCARE GOCDS

51, 456, 338.

VAR

JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization = AMERI CARES FOUNDATI ON, | NC.

Employer identification number

06- 1008595

3EWHll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.

(c)

(b) : (d)
from — . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
MEDI CI NE, MEDI CAL SUPPLI ES AND RELATED
7 HEALTHCARE GOCDS
43, 936, 521. VAR
(a) No. (c)
from D inti £ (b) h tv ai FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions.) ate receive
MEDI CI NE, MEDI CAL SUPPLI ES AND RELATED
8 HEALTHCARE GOCDS
43, 070, 899. VAR
(a) No. (c)
from D inti £ (b) h tv g FMV (or estimate) Dat (@ ived
Part | escription of noncash property given (See instructions.) ate receive
MEDI CI NE, MEDI CAL SUPPLI ES AND RELATED
9 HEALTHCARE GOCDS
40, 021, 352. VAR
(a) No. (c)
from D inti £ (b) h tv ai FMV (or estimate) Dat (@ ived
Part | escription of noncash property given (See instructions.) ate receive
MEDI CI NE, MEDI CAL SUPPLI ES AND RELATED
10 HEALTHCARE GOCDS
36, 820, 967. VAR
(a) No. (c)
from D inti £ (b) h tv ai FMV (or estimate) Dat (@ ived
Part | escription of noncash property given (See instructions.) ate receive
MEDI CI NE, MEDI CAL SUPPLI ES AND RELATED
11 HEALTHCARE GOCDS
30, 485, 463. VAR
(a) No. (c)
from D inti £ (b) h tv ai FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions.) ate receive
MEDI CI NE, MEDI CAL SUPPLI ES AND RELATED
12 HEALTHCARE GOCDS

28, 626, 903.

VAR

JSA
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VvV 17-7.10

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

0178001- 00004

PAGE 31



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 3

Name of organization AMERI CARES FOUNDATI ON, | NC. Employer identification number
06- 1008595
3EWHll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (c)
from D inti £ (b) h tv g FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions.) ate receive
MEDI CI NE, MEDI CAL SUPPLI ES AND RELATED
13 HEALTHCARE GOCDS
$ 25, 902, 635. VAR
(a) No. (c)
from D inti £ (b) h tv ai FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions.) ate receive
$
(a) No. (c)
from D inti £ (b) h tv g FMV (or estimate) Dat (@ ived
Part | escription of noncash property given (See instructions.) ate receive
$
(a) No. (c)
from D inti £ (b) h tv ai FMV (or estimate) Dat (@ ived
Part | escription of noncash property given (See instructions.) ate receive
$
(a) No. (c)
from D inti £ (b) h tv ai FMV (or estimate) Dat (@ ived
Part | escription of noncash property given (See instructions.) ate receive
$
(a) No. (c)
from D inti £ (b) h tv ai FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions.) ate receive
$
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization AMERI CARES FOUNDATI ON, | NC.

Employer identification number

06- 1008595

3EIglll] Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) > $

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

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
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?F%TiDéJgLOE) b Supplemental Financial Statements OUB Mo, 15450047
» Complete if the organization answered "Yes" on Form 990, 2@ 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AVERI CARES FOUNDATI ON, | NC. 06- 1008595

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

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

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

conferring impermissible private benefit? . . . . v v v a u i e e e e e e e e e e e e e e e e e e |:| Yes |:| No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).

a b~ WN B

Preservation of land for public use (e.g., recreation or education) Preservation of a 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 Tax Year

a Total number of conservationeasements . . . . . . . . . .t i i ittt e e 2a

b Total acreage restricted by conservationeasements . . . . ... ... ... ... .. 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . . . . . v o v v v v v v i v v v v v 2d

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

tax year p

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 easementsit holds? . . . . . . . . ¢ v i v i i v v v v v v v |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M@BYI? . . . . . ..o ottt [Jves o
9 In Part XIIl, 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" on Form 990, Part IV, line 8.

la |If the or?anlzatlon elected, as permitted under SFAS 116 %SC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its flnanC|aI statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance 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) Revenue included on Form 990, Part VIl line 1. . . v v v o v v v i i o et e e e e e e e e e >3
(ii) Assets included in FOrm 990, Part X. . v & v v v o i v it e e e e e e e e e e e e e e e e e >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 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part VIILL lIne 1, . . . . . . . i v i v i i e et e e e e e e e e e > $

b Assets included in FOrm 990, Part X. « ¢ v v v v i v v v e v v b e e w e e e e e e e e e ke e e e e e e e e » ¢
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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AMERI CARES FOUNDATI ON, | NC. 06- 1008595

Schedule D (Form 990) 2017 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 B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xiil.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

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

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
c Beginningbalance . . ... ... ... ... . . e e 1lc
d Additions duringthe year , . . . . . .. ... ..ttt 1d
e Distributions duringtheyear, , ., . . . ... ... ... .. le
f Endingbalance . . . . ... ... ... . e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XII|

UM Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
la Beginning of year balance . . . . 1, 566, 608. 1, 420, 481. 1, 751, 764. 1, 701, 949. 1, 463, 525.
Contributions . . . . .. .. ... 225, 000. 45, 000.
¢ Net investment earnings, gains,
and 10SSES .+ + » v v e 133, 058. 206, 768. - 31, 283. 49, 815. 238, 424.
d Grants or scholarships . . . . ..
e Other expenditures for facilities
and programs .« « . « « v ... . . 170, 000. 100, 000. 300, 000.
f Administrative expenses . . . . . S5, 848. 5, 641.
g End of year balance. . . . . . . . 1, 748, 813. 1, 566, 608. 1, 420, 481. 1, 751, 764. 1, 701, 949.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %
Permanent endowment p 85. 0000 o4
Temporarily restricted endowment p 15. 0000 o
The percentages on lines 2a, 2b, and 2c should equal 100%.
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 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 e e e e e 3a(i)| X
(i) related Organizations . . . . . 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 e e e e e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?, . . . ... ... ...... 3b

4  Describe in Part Xlll the intended uses of the organization's endowment funds.
=FTsavll Land, Bwldm%s and Equipment.

Complete if the organ|zat|0n answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

I 175, 000. 175, 000.
b Buildings . . . ... .. ... .. ..... 934, 215. 529, 329. 404, 886.
¢ Leasehold improvements, . . . . . .. .. 2,589, 750. 1,571, 523. 1, 018, 227.
d Equipment . ... . ... ... ... . 3,698, 992. 2,957, 284. 741, 708.
e Other . . .. ... .. . .. u. ...,

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c), . . . . . . > 2,339, 821.
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AVERI CARES FOUNDATI ON, | NC. 06- 1008595
Schedule D (Form 990) 2017 Page 3

Il Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. 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

(1) Financial derivatives , . . . ... ... .......
(2) Closely-held equity interests
(3) Other
G
(B)
©)
D)
6
(F)
©)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P>
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

1)
(2)
(3)
(4)
©)]
(6)
(1)
(8)
)]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P>

Elgg)q Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

1)
(2)
(3)
(4)
()
(6)
(1)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.), , . . . . . . . . . . v v i v v i v v n v nnu >
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)SPLI T | NTEREST AGREEMENTS 2,221, 477.
(3)CAPI TALI ZED LEASE 51, 959.
4
©)
(6)
(7
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 2,273, 436.

2. Liability for uncertain tax positions. In Part Xlll, 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 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll

JSA
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AMERI CARES FOUNDATI ON, | NC. 06- 1008595
Schedule D (Form 990) 2017 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1  Total revenue, gains, and other support per audited financial statements . . . . . . . . ... ... ... 1 1047200821.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . . . . .« . v v v o v v v v ... 2a -196, 217.

b Donated services and use of facilites . . . . . . .. .. o 00000l 2b 698, 562.

¢ Recoveriesof prioryeargrantS. . . . & v v v i i e s s e e e e e s 2¢c

d Other (Describe inPart XIlL) « - « v v v o v vt e e e e e e e e e e 2d 40, 595

e Addlines 2athrough 2d . . v v v v i it e e e e e e e e e e e e e e 2e 542, 940.
3 Subtractline2e from liNE 1 v v v v v v v i e i e e e e e e e e e e e e e e e e 3 1046657881,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . . . . . . . 4a

b Other (Describe iNPart XIIL) = « « v v v o o e e e e e e e e e e e e e 4b - 1,948, 219.

C Addlines4aand4b . . . v v v i i e e e e e e e e e e e e e e e e e 4c -1, 948, 219.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . . . ... ... ..... 5 1044709662.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . o v oo i d e e e e . 1 1328130075,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . . . . ... 000 o0 a0 2a 698, 562.

b Prioryearadjustments . . . . . . o i i i e e e e e e s 2b

C OtherloSSES. « v v v v v e v e e e e e e e e e e e e 2¢c

d Other (Describe inPart XIIL) « - « v v v o v vt e e e e e e e e e e 2d 1,948, 219.

e Addlines2athrough 2d . . . . o v o vt i e e e e e e e e e e e e e e 2e 2, 646, 781.
3 Subtractline2e from liNE 1 v v v v v i i e i e e e e e e e e e e e e e e e e e 3 1325483294,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . . . . . . . 4a

b Other (Describe iNPart XllL) « v v v v v v v e e e e e e e e e e e e e 4b

C Addlines4aand4b . . . v o v i i e e e e e e e e e e e e e e e e 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line18.) . . . . . . . . . . . . . 5 1325483294.

REWPMIIN Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

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

SEE PACE 5
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Schedule D (Form 990) 2017 AMERI CARES FOUNDATI ON, | NC. 06- 1008595 Page 5
CETS@MIIl Supplemental Information (continued)

ENDOWVENT FUNDS

FORM 990, SCHEDULE D, PART V, LINE 4

THE AMERI CARES FOUNDATI ON ENDOWVENT | S | NTENDED TO SUPPORT THE GENERAL
CHARI TABLE M SSI ON OF THE ORGANI ZATI ON. THE FOUNDATI ON | NTENDS THAT THE
PRI NCI PAL SHOULD REMAI N UNTOUCHED, VHI LE THE EARNI NGS ON THE ENDOAVENT' S
I NVESTMENTS SHALL BE USED TO SUPPORT VARI QUS CHARI TABLE PROGRAMS. DURI NG
TAX YEAR ENDI NG 2015, THE FOUNDATI ON APPROPRI ATED $400, 000 (OF WHI CH
$300, 000 AND $100, 000 WERE W THDRAWN | N 2015 AND 2016 RESPECTI VELY) FROM
I TS ENDOAWENT FOR EXPENDI TURES TO SUPPCORT THE RECONFI GURATION OF I TS

DI STRI BUTI ON CENTER I N STAMFORD, CT.

DURI NG TAX YEAR ENDI NG 2017, $170, 000 WAS W THDRAWN FROM | TS ENDOAWVENT TO
SUPPORT THE | MPLEMENTATI ON OF A NEW ENTERPRI SE RESOURCE PLANNI NG (" ERP")

SYSTEM

| NCOVE TAXES

FORM 990, SCHEDULE D, PART X

AVERI CARES FOLLOWS GUI DANCE THAT CLARI FI ES THE ACCOUNTI NG FOR UNCERTAI NTY
I N TAX POSI TI ONS TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN, | NCLUDI NG
| SSUES RELATI NG TO FI NANCI AL STATEMENT RECOGNI TI ON AND MEASUREMENT. THI' S
GUI DANCE PROVI DES THAT THE TAX EFFECTS FROM AN UNCERTAI N TAX POSI TI ON CAN
ONLY BE RECOGNI ZED I N THE FI NANCI AL STATEMENTS | F THE POSITION | S

MORE- LI KELY- THAN- NOT TO BE SUSTAI NED | F THE POSI TI ON WERE TO BE
CHALLENGED BY A TAXI NG AUTHORI TY. THE ASSESSMENT OF THE TAX POSITION | S
BASED SCOLELY ON THE TECHNI CAL MERI TS OF THE POSI TI ON, W THOUT REGARD TO

THE LI KELI HOOD THAT THE TAX POSI TI ON MAY BE CHALLENGED.

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 AVERI CARES FOUNDATI ON, | NC. 06- 1008595

Page 5

CETS@MIIl Supplemental Information (continued)

AMERI CARES | S EXEMPT FROM FEDERAL | NCOVE TAX UNDER | RC SECTI ON 501(C) (3),
THOUGH THEY ARE SUBJECT TO TAX ON | NCOVE UNRELATED TO | TS EXEMPT PURPCSE,
UNLESS THAT | NCOVE | S OTHERW SE EXCLUDED BY THE CODE. AMERI CARES HAS
PROCESSES PRESENTLY | N PLACE TO ENSURE THE MAI NTENANCE OF | TS TAX- EXEMPT
STATUS; TO | DENTI FY AND REPORT UNRELATED | NCOVE; TO DETERM NE | TS FI LI NG
AND TAX OBLI GATI ONS | N JURI SDI CTIONS FOR WHI CH | T WAS NEXUS; AND TO

| DENTI FY AND EVALUATE OTHER MATTERS THAT MAY BE CONSI DERED TAX PCSI TI ONS.
AMVERI CARES HAS DETERM NED THAT THERE ARE NO MATERI AL UNCERTAI N TAX

POSI TI ONS THAT REQUI RE RECOGNI TI ON OR DI SCLOSURE | N THE FI NANCI AL

STATEMENTS.

RECONCI LI ATI ON

THE AMERI CARES FOUNDATI ON, | NC. (" FOUNDATI ON') FILES A CONSCLI DATED

AUDI TED FI NANCI AL STATEMENT W TH | TS SUBSI DI ARY, AMERI CARES FREE CLI NI CS,
INC ("CLINICS"). THE RECONCI LI ATION I N PARTS XI & XII OF SCHEDULE D
RECONCI LES BACK TO THE FOUNDATI ON'S FI NANCI AL | NFORMATI ON AS PRESENTED | N
THE AUDI TED FI NANCI AL STATEMENTS AND NOT TO THE CONSOLI DATED NUMBERS

(I NCLUSI VE OF CLINICS).

REVENUE ON BOOKS NOT ON RETURN

FORM 990, SCHEDULE D, PART XI, LINE 2D

CHANGES | N SPLI T- | NTEREST AGREEMENTS $53, 595
ADJUSTED VALUE OF DONATED PROPERTY (13, 000)
TOTAL ADJUSTMENTS FOR LI NE 2D $40, 595

FORM 990, SCHEDULE D, PART XI, LINE 4B

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 AMERI CARES FOUNDATI ON, | NC. 06- 1008595 Page 5
Supplemental Information (continued)
RENTAL EXPENSES RECLASSED TO OFFSET ($183, 229)
REVENUE (AS REPORTED IN PART VIII)
SPECI AL EVENTS RECLASSED TO OFFSET ($743, 731)
REVENUE (AS REPORTED IN PART VIII)
COST OF GOODS SOLD RECLASSED TO OFFSET ($1, 021, 260)
REVENUE (AS REPORTED IN PART VIII)
ADJUSTMENT DUE TO ROUNDI NG $1
TOTAL REVENUE ADJUSTMENTS FOR LI NE 4B (%1, 948, 219)
EXPENSES ON BOOKS NOT ON RETURN
FORM 990, SCHEDULE D, PART XII, LINE 2D
RENTAL EXPENSES RECLASSED TO OFFSET $183, 229
REVENUE (AS REPORTED IN PART VIII)
SPECI AL EVENTS RECLASSED TO OFFSET $743, 731
REVENUE (AS REPORTED IN PART VIII)
COST OF GOODS SOLD RECLASSED TO OFFSET $1, 021, 260
REVENUE (AS REPORTED IN PART VIII)
ADJUSTMENT DUE TO ROUNDI NG ($1)
TOTAL EXPENSE ADJUSTMENTS FOR LI NE 2D $1, 948, 219
Schedule D (Form 990) 2017
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OMB No. 1545-0047

2017

Open to Public
Inspection

SCHEDULE F
(Form 990)

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990.

Department of the Treasury P Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service
Name of the organization Employer identification number

AVERI CARES FOUNDATI ON, | NC. 06- 1008595

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance?

Yes |:| No

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

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of (c) Number of | (d) Activities conducted in the (e) If activity listed in (d) is (f) Total
offices in the employees, region (by type) (such as, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent  [investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region
(1) CENTRAL AMERI CA/ CARI BBEAN 0. 0. PROGRAM SERVI CES DI SASTER RELI EF/ DVLPMI 5, 027, 481.
(2) EAST ASIA AND THE PACIFIC 0. 0. PROGRAM SERVI CES DI SASTER RELI EF/ DVLPMI 567, 682.
(3) EURCPE 0. 0. PROGRAM SERVI CES DI SASTER RELI EF/ DVLPMI 172, 868.
(4) M DDLE EAST AND NORTH AFRI CA 0. 0. PROGRAM SERVI CES DI SASTER RELI EF/ DVLPMI 212, 368.
(5) RUSSI A/ | NDEPENDENT STATES 0. 0. PROGRAM SERVI CES DI SASTER RELI EF/ DVLPMI 97, 887.
(6) SOUTH AMERI CA 0. 0. PROGRAM SERVI CES DI SASTER RELI EF/ DVLPMI 127, 405.
(7) NORTH AMERI CA 0. 0. PROGRAM SERVI CES DI SASTER RELI EF/ DVLPMI 17, 700.
(8) SOUTH ASI A 0. 0. PROGRAM SERVI CES DI SASTER RELI EF/ DVLPMI 381, 421.
(9) SUB- SAHARAN AFRI CA 0. 0. PROGRAM SERVI CES DI SASTER RELI EF/ DVLPMI 1,223, 759.
(10) CENTRAL AMERI CA/ CARI BBEAN 2. 106. GRANTMAKI NG 179, 635, 462.
(11) EAST ASIA AND THE PACIFIC 1. 6. GRANTMAKI NG 348, 279, 027.
(12) EURCPE 0. 0. GRANTMAKI NG 10, 560, 955.
(13) M DDLE EAST AND NORTH AFRI CA 0. 0. GRANTMAKI NG 26,717, 430.
(14) NORTH AMERI CA 0. 0. GRANTMAKI NG 614, 197.
(15) RUSSI A/ | NDEPENDENT STATES 0. 0. GRANTMAKI NG 82, 440, 878.
(16) SOUTH AMERI CA 0. 6. GRANTMAKI NG 20, 887, 590.
(17) SOQUTH ASI A 1. 14. GRANTMAKI NG 11, 237, 933.
3a Sub-total, ., . .. .. ... 4. 132. 688, 202, 043.
b Total from continuation
sheetsto Part| _ . . .. 2. 10. 78, 375, 432.
c Totals (add lines 3a and 3b) 6. 142. 766, 577, 475.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2017
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SCHEDULE F Statement of Activities Outside the United States OMB No. 1545-0047
(Form 990)

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 2@17

P Attach to Form 990. Open to Public

Department of the T i i i i i
|n?§ﬁfar‘r<e§ve%ue?seﬁsiac?w P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AMERI CARES FOUNDATI ON, | NC. 06- 1008595
General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the

rants or assistance? Yes |:| No
Qrants O @SSISIANCE? ., . . . . . .\t vttt et e X]

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

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of (c) Number of | (d) Activities conducted in the (e) If activity listed in (d) is (f) Total
offices in the employees, region (by type) (such as, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent  [investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region

(1) SUB- SAHARAN AFRI CA 2. 10. GRANTMAKI NG 78, 375, 432.

(2

(3)

(4)

()

(6)

(1)

(8)

9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

17)
3a Sub-total

b Total from continuation
sheets to Part |

c Totals (add lines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2017
JSA
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AVERI CARES FOUNDATI ON,

Schedule F (Form 990) 2017

06- 1008595

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant ~cash noncash of noncash valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)
(1) CENT. AMERI CA/ CARI BBEAN PARTNER SUPP 50, 000. W RE
(2) CENT. AMERI CA/ CARI BBEAN FOOD COMVODI 53,868. | WRE
(3) CENT. AMERI CA/ CARI BBEAN PARTNER SUPP 50, 000. W RE
(4) CENT. AMERI CA/ CARI BBEAN HURRI CANE RE 7, 500. W RE
(5) EAST ASI A/ PACIFI C BREAST CANCE 75, 000. W RE
(6) EAST ASI A/ PACIFI C PEDI ATRI C NU 135, 000. W RE
(7) EAST ASI A/ PACIFI C REHABI LI TATI 149, 183. W RE
(8) EAST ASI A/ PACIFI C PSYCHOSOC!I AL 44, 607. W RE
9) EAST ASI A/ PACIFI C MENTAL HEALT 56, 572. W RE
(10) M DDLE EAST/ NORTH AFRI CA | EARTHQUAKE R 156, 000. W RE
(11) RUSSI A/ NEWLY | ND. STATES | SHOE DI STRI B 10, 458. W RE
(12) RUSSI A/ NEWLY | ND. STATES | SHOE DI STRI B 10, 572. W RE
(13) RUSSI A/ NEWLY | ND. STATES | SHOE DI STRI B 10, 503. W RE
(14) SOUTH AMVERI CA EARTHQUAKE R 42, 571. W RE
(15) SOUTH ASI A ANNUAL PROGR 532, 828. W RE
(16) SOUTH ASI A MOBI LE MEDI C 37, 847. W RE

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter .. ... >
3 Enter total number of other organizations or entitiesS ., . . . . . . . . . . . . . i e e e e e e e e e e e e e e e »
Schedule F (Form 990) 2017
JSA
7E1275 1.000
77141 N 700J VvV 17-7.10 0178001- 00004 PAGE 43



AVERI CARES FOUNDATI ON, | NC. 06- 1008595
Schedule F (Form 990) 2017 Page 2
Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant ~cash noncash of noncash valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)
(1) SOUTH ASI A FLOODI NG REL 183,644. | WRE
(2) SOUTH ASI A PROGRAM EVAL 52,655. | WRE
(3) SOUTH AS| A HUMANI TI ES 20,000. | WRE
(4) CENT. AMERI CA/ CARI BBEAN EMERGENCY 2,775,538, | MED. SUPPL. | FW
(5) CENT. AMERI CA/ CARI BBEAN EMERGENCY 1,792,752. | MED. SUPPL. | FW
(6) CENT. AMERI CA/ CARI BBEAN EMERGENCY 44,241, | MED. SUPPL. | FW
(7) CENT. AMERI CA/ CARI BBEAN O\ GOl NG 9,823,097. | MED. SUPPL. | FW
(8) CENT. AMERI CA/ CARI BBEAN O\ GOl NG 17,863,703. | MED. SUPPL. | FW
(9) CENT. AVERI CA/ CARI BBEAN O\ GOl NG 1,379,359. | MED. SUPPL. | FW
(10) CENT. AVERI CA/ CARI BBEAN O\ GOl NG 3,585,465. | MED. SUPPL. | FW
(11) CENT. AVERI CA/ CARI BBEAN O\ GOl NG 4,663,506. | MED. SUPPL. | FMW/
(12) CENT. AVERI CA/ CARI BBEAN O\ GOl NG 64,989. | MED. SUPPL. | FMW/
(13) CENT. AVERI CA/ CARI BBEAN O\ GOl NG 74,290, 541. | MED. SUPPL. | FW
(14) CENT. AVERI CA/ CARI BBEAN O\ GOl NG 9,232, 305. | MED. SUPPL. | FW
(15) CENT. AVERI CA/ CARI BBEAN O\ GOl NG 9,909, 001. | MED. SUPPL. | FW
(16) CENT. AMVERI CA/ CARI BBEAN O\ GOl NG 9,665, 114. | MED. SUPPL. | FW

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations or entities

JSA
7E1275 1.000

77141 N 700J

VvV 17-7.10

0178001- 00004
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AVERI CARES FOUNDATI ON, | NC.

06- 1008595

Schedule F (Form 990) 2017 Page 2
Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant cash noncash of noncash valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)

(1) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 4,005, 696. | MED. SUPPL. | FM/

(2) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 5,028. | MED. SUPPL. | FW

(3) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 5,031. | MED. SUPPL. | FW

(4) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 5,182. | MED. SUPPL. | FW

(5) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 5,208. | MED. SUPPL. | FW

(6) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 5,246. | MED. SUPPL. | FW

(7) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 5,264. | MED. SUPPL. | FW

(8) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 5,270. | MED. SUPPL. | FW

(9) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 5,319. | MED. SUPPL. | FW

(10) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 5,419. | MED. SUPPL. | FW

(11) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 5,436. | MED. SUPPL. | FW

(12) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 5,713. | MED. SUPPL. | FW

(13) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 5,718. | MED. SUPPL. | FW

(14) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 5,830. | MED. SUPPL. | FW

(15) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 5,974. | MED. SUPPL. | FW

(16) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 6,077. | MED. SUPPL. | FW

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations or entities

JSA
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AVERI CARES FOUNDATI ON, | NC. 06- 1008595

Schedule F (Form 990) 2017 Page 2
Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant cash noncash of noncash valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)

(1) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 6,149. | MED. SUPPL. | FW

(2) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 6,209. | MED. SUPPL. | FW

(3) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 6,238. | MED. SUPPL. | FW

(4) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 6,287. | MED. SUPPL. | FW

(5) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 6,476. | MED. SUPPL. | FW

(6) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 6,506. | MED. SUPPL. | FW

(7) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 6,595. | MED. SUPPL. | FW

(8) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 6,657. | MED. SUPPL. | FW

(9) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 6,699. | MED. SUPPL. | FW

(10) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 6,716. | MED. SUPPL. | FW

(11) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 6,772. | MED. SUPPL. | FW

(12) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 6,855. | MED. SUPPL. | FW

(13) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 6,888. | MED. SUPPL. | FW

(14) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 6,948. | MED. SUPPL. | FW

(15) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 7,089. | MED. SUPPL. | FW

(16) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 7,177. | MED. SUPPL. | FW

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter .. ... >
3 Enter total number of other organizations or entities

Schedule F (Form 990) 2017
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AVERI CARES FOUNDATI ON, | NC. 06- 1008595

Schedule F (Form 990) 2017 Page 2
Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant cash noncash of noncash valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)

(1) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 7,278. | MED. SUPPL. | FW

(2) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 7,306. | MED. SUPPL. | FW

(3) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 7,318. | MED. SUPPL. | FW

(4) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 7,586. | MED. SUPPL. | FW

(5) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 7,633. | MED. SUPPL. | FW

(6) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 7,637. | MED. SUPPL. | FW

(7) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 7,653. | MED. SUPPL. | FW

(8) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 7,824. | MED. SUPPL. | FW

(9) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 7,900. | MED. SUPPL. | FW

(10) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 8,095. | MED. SUPPL. | FW

(11) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 8,160. | MED. SUPPL. | FW

(12) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 8,241. | MED. SUPPL. | FW

(13) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 8,477. | MED. SUPPL. | FW

(14) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 8,601. | MED. SUPPL. | FW

(15) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 8,719. | MED. SUPPL. | FW

(16) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 8,966. | MED. SUPPL. | FW

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter .. ... >
3 Enter total number of other organizations or entities

Schedule F (Form 990) 2017
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AMVERI CARES FOUNDATI ON, | NC. 06- 1008595
Schedule F (Form 990) 2017 Page 2
Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant cash noncash of noncash valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)

(1) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 9,023. | MED. SUPPL. | FW

(2) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 9,214. | MED. SUPPL. | FW

(3) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 9,598. | MED. SUPPL. | FW

(4) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 9,803. | MED. SUPPL. | FW

(5) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 9,804. | MED. SUPPL. | FW

(6) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 9,838. | MED. SUPPL. | FW

(7) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 9,944. | MED. SUPPL. | FW

(8) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 10,226. | MED. SUPPL. | FM/

(9) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 10, 445. | MED. SUPPL. | FMW/

(10) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 10,535. | MED. SUPPL. | FM/

(11) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 10, 745. | MED. SUPPL. | FMW/

(12) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 10, 770. | MED. SUPPL. | FMW/

(13) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 10, 791. | MED. SUPPL. | FMW/

(14) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 10,949. | MED. SUPPL. | FMW/

(15) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 11,170. | MED. SUPPL. | FM/

(16) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 11,204, | MED. SUPPL. | FM/

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations or entities

JSA
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AVERI CARES FOUNDATI ON, | NC. 06- 1008595

Schedule F (Form 990) 2017 Page 2
Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant cash noncash of noncash valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)

(1) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 11,304. | MED. SUPPL. | FMW/

(2) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 11,527. | MED. SUPPL. | FW/

(3) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 11,565. | MED. SUPPL. | FMW/

(4) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 11,570. | MED. SUPPL. | FMW/

(5) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 11,885. | MED. SUPPL. | FMW/

(6) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 12,184, | MED. SUPPL. | FMW/

(7) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 12,359. | MED. SUPPL. | FMW/

(8) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 12,494, | MED. SUPPL. | FMW/

(9) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 12,780. | MED. SUPPL. | FMW/

(10) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 13,193. | MED. SUPPL. | FMW/

(11) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 13,244, | MED. SUPPL. | FMW/

(12) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 13,261. | MED. SUPPL. | FMW/

(13) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 13,295. | MED. SUPPL. | FMW/

(14) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 13,583. | MED. SUPPL. | FMW/

(15) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 14,806. | MED. SUPPL. | FM/

(16) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 15,059. | MED. SUPPL. | FMW/

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter .. ... >
3 Enter total number of other organizations or entities
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AVERI CARES FOUNDATI ON, | NC. 06- 1008595

Schedule F (Form 990) 2017 Page 2
Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant cash noncash of noncash valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)

(1) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 15,202. | MED. SUPPL. | FMW/

(2) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 15,308. | MED. SUPPL. | FMW/

(3) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 15,636. | MED. SUPPL. | FMW/

(4) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 15, 646. | MED. SUPPL. | FMW/

(5) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 15,694, | MED. SUPPL. | FMW/

(6) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 15,718. | MED. SUPPL. | FMW/

(7) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 16,242. | MED. SUPPL. | FMW/

(8) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 16, 457. | MED. SUPPL. | FMW/

(9) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 17,087. | MED. SUPPL. | FMW/

(10) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 17,265. | MED. SUPPL. | FMW/

(11) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 17,295. | MED. SUPPL. | FMW/

(12) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 17,489. | MED. SUPPL. | FMW/

(13) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 17,961. | MED. SUPPL. | FMW/

(14) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 18, 408. | MED. SUPPL. | FMW/

(15) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 18,549. | MED. SUPPL. | FMW/

(16) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 18,731. | MED. SUPPL. | FMW/

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter .. ... >
3 Enter total number of other organizations or entities
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AVERI CARES FOUNDATI ON, | NC. 06- 1008595

Schedule F (Form 990) 2017 Page 2
Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant cash noncash of noncash valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)

(1) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 19, 380. | MED. SUPPL. | FMW/

(2) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 19,399. | MED. SUPPL. | FW/

(3) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 19, 454, | MED. SUPPL. | FMW/

(4) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 20,082. | MED. SUPPL. | FMW/

(5) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 20,707. | MED. SUPPL. | FMW/

(6) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 21,217. | MED. SUPPL. | FW/

(7) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 21,218. | MED. SUPPL. | FW/

(8) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 21,222. | MED. SUPPL. | FW/

(9) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 21,229. | MED. SUPPL. | FMW/

(10) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 22,152. | MED. SUPPL. | FMW/

(11) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 22,240. | MED. SUPPL. | FMW/

(12) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 22,335. | MED. SUPPL. | FMW/

(13) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 22,538. | MED. SUPPL. | FMW/

(14) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 22,552. | MED. SUPPL. | FMW/

(15) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 22,616. | MED. SUPPL. | FMW/

(16) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 22,645. | MED. SUPPL. | FMW/

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter .. ... >
3 Enter total number of other organizations or entities

Schedule F (Form 990) 2017

JSA
7E1275 1.000

77141 N 700J VvV 17-7.10 0178001- 00004 PAGE 51



AVERI CARES FOUNDATI ON, | NC. 06- 1008595

Schedule F (Form 990) 2017 Page 2
Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant cash noncash of noncash valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)

(1) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 23,079. | MED. SUPPL. | FMW/

(2) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 23,152. | MED. SUPPL. | FMW/

(3) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 23,291. | MED. SUPPL. | FW/

(4) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 23,382. | MED. SUPPL. | FMW/

(5) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 23,496. | MED. SUPPL. | FMW/

(6) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 23,649. | MED. SUPPL. | FW/

(7) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 24,293. | MED. SUPPL. | FMW/

(8) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 25,271. | MED. SUPPL. | FMW/

(9) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 25,425, | MED. SUPPL. | FMW/

(10) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 25,615. | MED. SUPPL. | FMW/

(11) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 26,936. | MED. SUPPL. | FMW/

(12) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 27,093. | MED. SUPPL. | FMW/

(13) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 27,197. | MED. SUPPL. | FMW/

(14) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 28,912. | MED. SUPPL. | FMW/

(15) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 28,914, | MED. SUPPL. | FMW/

(16) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 29,119. | MED. SUPPL. | FMW/

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter .. ... >
3 Enter total number of other organizations or entities
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AVERI CARES FOUNDATI ON, | NC. 06- 1008595

Schedule F (Form 990) 2017 Page 2
Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant cash noncash of noncash valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)

(1) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 29,181. | MED. SUPPL. | FMW/

(2) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 30,866. | MED. SUPPL. | FMW/

(3) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 31,456. | MED. SUPPL. | FMW/

(4) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 31,754. | MED. SUPPL. | FMW/

(5) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 31,799. | MED. SUPPL. | FMW/

(6) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 31,983. | MED. SUPPL. | FW/

(7) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 33,376. | MED. SUPPL. | FMW/

(8) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 33,609. | MED. SUPPL. | FMW/

(9) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 34,023. | MED. SUPPL. | FMW/

(10) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 34,246. | MED. SUPPL. | FMW/

(11) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 34,465. | MED. SUPPL. | FMW/

(12) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 36,165. | MED. SUPPL. | FM/

(13) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 36, 646. | MED. SUPPL. | FMW/

(14) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 39,311. | MED. SUPPL. | FMW/

(15) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 39,324, | MED. SUPPL. | FMW/

(16) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 40,112. | MED. SUPPL. | FW

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter .. ... >
3 Enter total number of other organizations or entities
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AVERI CARES FOUNDATI ON, | NC. 06- 1008595

Schedule F (Form 990) 2017 Page 2
Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant cash noncash of noncash valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)

(1) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 41,001. | MED. SUPPL. | FW

(2) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 41,215. | MED. SUPPL. | FW

(3) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 42,608. | MED. SUPPL. | FW

(4) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 42,808. | MED. SUPPL. | FW

(5) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 44,062. | MED. SUPPL. | FW

(6) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 44,098. | MED. SUPPL. | FW

(7) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 44,982. | MED. SUPPL. | FW

(8) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 44,985. | MED. SUPPL. | FW

(9) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 45,508. | MED. SUPPL. | FW

(10) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 45,795. | MED. SUPPL. | FW

(11) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 46, 180. | MED. SUPPL. | FW

(12) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 46,551. | MED. SUPPL. | FW

(13) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 46,574. | MED. SUPPL. | FW

(14) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 46, 741. | MED. SUPPL. | FW

(15) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 48,998. | MED. SUPPL. | FW

(16) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 50,013. | MED. SUPPL. | FMW/

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter .. ... >
3 Enter total number of other organizations or entities
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AVERI CARES FOUNDATI ON, | NC. 06- 1008595

Schedule F (Form 990) 2017 Page 2
Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant cash noncash of noncash valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)

(1) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 50, 247. | MED. SUPPL. | FMW/

(2) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 50, 429. | MED. SUPPL. | FMW/

(3) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 52,833. | MED. SUPPL. | FMW/

(4) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 52,894. | MED. SUPPL. | FMW/

(5) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 53,092. | MED. SUPPL. | FMW/

(6) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 53,478. | MED. SUPPL. | FMW/

(7) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 53,955. | MED. SUPPL. | FMW/

(8) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 54,000. | MED. SUPPL. | FM/

(9) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 54,374. | MED. SUPPL. | FMW/

(10) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 55,478. | MED. SUPPL. | FMW/

(11) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 55,706. | MED. SUPPL. | FM/

(12) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 56,113. | MED. SUPPL. | FMW/

(13) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 57,106. | MED. SUPPL. | FMW/

(14) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 57,792. | MED. SUPPL. | FMW/

(15) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 58,105. | MED. SUPPL. | FM/

(16) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 59,704. | MED. SUPPL. | FMW/

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter .. ... >
3 Enter total number of other organizations or entities

Schedule F (Form 990) 2017

JSA
7E1275 1.000

77141 N 700J VvV 17-7.10 0178001- 00004 PAGE 55



AVERI CARES FOUNDATI ON, | NC. 06- 1008595

Schedule F (Form 990) 2017 Page 2
Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant cash noncash of noncash valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)

(1) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 60, 051. | MED. SUPPL. | FM/

(2) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 60, 625. | MED. SUPPL. | FMW/

(3) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 60, 644. | MED. SUPPL. | FMW/

(4) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 60, 649. | MED. SUPPL. | FMW/

(5) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 61,123. | MED. SUPPL. | FMW/

(6) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 61,204. | MED. SUPPL. | FMW/

(7) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 61,971. | MED. SUPPL. | FMW/

(8) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 62,598. | MED. SUPPL. | FMW/

(9) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 63, 233. | MED. SUPPL. | FMW/

(10) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 64,395. | MED. SUPPL. | FMW/

(11) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 65, 750. | MED. SUPPL. | FM/

(12) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 66, 448. | MED. SUPPL. | FMW/

(13) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 68,503. | MED. SUPPL. | FMW/

(14) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 69,570. | MED. SUPPL. | FMW/

(15) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 70, 623. | MED. SUPPL. | FMW/

(16) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 72,717. | MED. SUPPL. | FMW/

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter .. ... >
3 Enter total number of other organizations or entities
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AVERI CARES FOUNDATI ON, | NC. 06- 1008595

Schedule F (Form 990) 2017 Page 2
Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant cash noncash of noncash valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)

(1) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 75,432. | MED. SUPPL. | FW/

(2) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 75,725. | MED. SUPPL. | FMW/

(3) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 75,841. | MED. SUPPL. | FMW/

(4) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 79,846. | MED. SUPPL. | FMW/

(5) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 79,913. | MED. SUPPL. | FW/

(6) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 80, 547. | MED. SUPPL. | FMW/

(7) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 83,824. | MED. SUPPL. | FW/

(8) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 84,008. | MED. SUPPL. | FMW/

(9) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 84,228. | MED. SUPPL. | FMW/

(10) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 84,229. | MED. SUPPL. | FMW/

(11) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 86,920. | MED. SUPPL. | FMW/

(12) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 88,588. | MED. SUPPL. | FMW/

(13) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 91, 256. | MED. SUPPL. | FM/

(14) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 94,956. | MED. SUPPL. | FM/

(15) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 95, 682. | MED. SUPPL. | FMW/

(16) CENT. AMERI CA/ CARI BBEAN ENERGENCY 95, 865. | MED. SUPPL. | FM/

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter .. ... >
3 Enter total number of other organizations or entities
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AVERI CARES FOUNDATI ON, | NC. 06- 1008595

Schedule F (Form 990) 2017 Page 2
Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant cash noncash of noncash valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)

(1) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 97,307. | MED. SUPPL. | FW/

(2) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 97,451. | MED. SUPPL. | FMW/

(3) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 97,828. | MED. SUPPL. | FW/

(4) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 98, 262. | MED. SUPPL. | FMW/

(5) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 98,559. | MED. SUPPL. | FMW/

(6) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 102, 770. | MED. SUPPL. | FM/

(7) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 103, 831. | MED. SUPPL. | FMW/

(8) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 103,947. | MED. SUPPL. | FMW/

(9) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 103, 974. | MED. SUPPL. | FM/

(10) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 104, 114. | MED. SUPPL. | FM/

(11) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 104,376. | MED. SUPPL. | FM/

(12) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 104, 744. | MED. SUPPL. | FM/

(13) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 107,351. | MED. SUPPL. | FM/

(14) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 108, 304. | MED. SUPPL. | FM/

(15) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 110, 184. | MED. SUPPL. | FM/

(16) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 110, 841. | MED. SUPPL. | FM/

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter | 2

3 Enter total number of other organizations or entitiesS ., . . . . . . . . . . . . . i e e e e e e e e e e e e e e e »
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AVERI CARES FOUNDATI ON, | NC. 06- 1008595

Schedule F (Form 990) 2017 Page 2
Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant cash noncash of noncash valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)

(1) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 113,523. | MED. SUPPL. | FMW/

(2) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 115, 412. | MED. SUPPL. | FW/

(3) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 115, 424. | MED. SUPPL. | FMW/

(4) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 115, 482. | MED. SUPPL. | FMW/

(5) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 117,252. | MED. SUPPL. | FM/

(6) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 117,684. | MED. SUPPL. | FM/

(7) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 117,782. | MED. SUPPL. | FM/

(8) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 117,891. | MED. SUPPL. | FM/

(9) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 120, 370. | MED. SUPPL. | FM/

(10) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 123,380. | MED. SUPPL. | FM/

(11) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 124,965. | MED. SUPPL. | FM/

(12) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 126,232. | MED. SUPPL. | FM/

(13) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 126, 300. | MED. SUPPL. | FM/

(14) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 127,716. | MED. SUPPL. | FM/

(15) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 128, 950. | MED. SUPPL. | FM/

(16) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 133,438. | MED. SUPPL. | FMW/

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter .. ... >
3 Enter total number of other organizations or entities
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AVERI CARES FOUNDATI ON, | NC. 06- 1008595

Schedule F (Form 990) 2017 Page 2
Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant cash noncash of noncash valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)

(1) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 135,784. | MED. SUPPL. | FMW/

(2) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 136,938. | MED. SUPPL. | FMW/

(3) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 139,384. | MED. SUPPL. | FW/

(4) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 139, 435. | MED. SUPPL. | FMW/

(5) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 141,707. | MED. SUPPL. | FMW/

(6) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 144,609. | MED. SUPPL. | FM/

(7) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 145,323. | MED. SUPPL. | FMW/

(8) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 152, 402. | MED. SUPPL. | FM/

(9) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 152,575. | MED. SUPPL. | FM/

(10) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 153, 065. | MED. SUPPL. | FM/

(11) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 153, 455. | MED. SUPPL. | FM/

(12) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 154,736. | MED. SUPPL. | FM/

(13) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 155, 074. | MED. SUPPL. | FM/

(14) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 155,930. | MED. SUPPL. | FM/

(15) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 167,991. | MED. SUPPL. | FM/

(16) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 172,106. | MED. SUPPL. | FM/

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter .. ... >
3 Enter total number of other organizations or entities
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AVERI CARES FOUNDATI ON, | NC. 06- 1008595

Schedule F (Form 990) 2017 Page 2
Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant cash noncash of noncash valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)

(1) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 173,596. | MED. SUPPL. | FM/

(2) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 173,798. | MED. SUPPL. | FMW/

(3) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 179, 640. | MED. SUPPL. | FM/

(4) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 184,388. | MED. SUPPL. | FMW/

(5) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 184,981. | MED. SUPPL. | FM/

(6) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 186, 522. | MED. SUPPL. | FMW/

(7) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 187,054. | MED. SUPPL. | FM/

(8) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 194,920. | MED. SUPPL. | FM/

(9) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 197,146. | MED. SUPPL. | FM/

(10) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 199, 765. | MED. SUPPL. | FM/

(11) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 203,872, | MED. SUPPL. | FW

(12) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 213,559. | MED. SUPPL. | FW

(13) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 215,334, | MED. SUPPL. | FW

(14) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 216,095. | MED. SUPPL. | FW

(15) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 218,672, | MED. SUPPL. | FW

(16) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 219,966. | MED. SUPPL. | FW

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter .. ... >
3 Enter total number of other organizations or entities
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AVERI CARES FOUNDATI ON, | NC. 06- 1008595

Schedule F (Form 990) 2017 Page 2
Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant cash noncash of noncash valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)

(1) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 220, 419. | MED. SUPPL. | FW

(2) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 222,325, | MED. SUPPL. | FW

(3) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 225,876. | MED. SUPPL. | FW

(4) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 231,043, | MED. SUPPL. | FW

(5) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 237,152, | MED. SUPPL. | FW

(6) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 238, 403. | MED. SUPPL. | FW

(7) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 241,689. | MED. SUPPL. | FW

(8) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 267,324, | MED. SUPPL. | FW

(9) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 271,000. | MED. SUPPL. | FW

(10) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 272,152, | MED. SUPPL. | FW

(11) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 281,174, | MED. SUPPL. | FW

(12) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 284,830. | MED. SUPPL. | FW

(13) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 302,778. | MED. SUPPL. | FW

(14) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 316, 555. | MED. SUPPL. | FW

(15) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 323,509. | MED. SUPPL. | FW

(16) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 327,999. | MED. SUPPL. | FW

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter .. ... >
3 Enter total number of other organizations or entities
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AVERI CARES FOUNDATI ON, | NC. 06- 1008595

Schedule F (Form 990) 2017 Page 2
Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant cash noncash of noncash valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)

(1) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 333,626, | MED. SUPPL. | FW

(2) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 336,023. | MED. SUPPL. | FW

(3) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 342,585. | MED. SUPPL. | FW

(4) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 344,042, | MED. SUPPL. | FW

(5) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 348,521, | MED. SUPPL. | FW

(6) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 355,412, | MED. SUPPL. | FW

(7) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 363,547. | MED. SUPPL. | FW

(8) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 386, 475. | MED. SUPPL. | FW

(9) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 431,916. | MED. SUPPL. | FW

(10) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 432,207. | MED. SUPPL. | FW

(11) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 436,112, | MED. SUPPL. | FW

(12) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 444,951, | MED. SUPPL. | FW

(13) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 458, 402. | MED. SUPPL. | FW

(14) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 486, 349. | MED. SUPPL. | FW

(15) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 524,577. | MED. SUPPL. | FW

(16) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 553,518, | MED. SUPPL. | FW

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter .. ... >
3 Enter total number of other organizations or entities
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AVERI CARES FOUNDATI ON, | NC. 06- 1008595

Schedule F (Form 990) 2017 Page 2
Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant cash noncash of noncash valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)

(1) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 561,500. | MED. SUPPL. | FW

(2) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 606, 243. | MED. SUPPL. | FW

(3) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 666, 159. | MED. SUPPL. | FW

(4) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 752,176, | MED. SUPPL. | FW

(5) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 772,081, | MED. SUPPL. | FW

(6) CENT. AMERI CA/ CARI BBEAN ON- GOl NG 815,349. | MED. SUPPL. | FW

(7) EAST ASI A/ PACI FI C EMERGENCY 24,623. | MED. SUPPL. | FMW/

(8) EAST ASI A/ PACI FI C ON- GOl NG 13,311, 567. | MED. SUPPL. | FMW/

(9) EAST ASI A/ PACI FI C ON- GOl NG 221,130, 000. | MED. SUPPL. | FW

(10) EAST ASI A/ PACI FI C ON- GOl NG 107, 940, 000. | MED. SUPPL. | FW

(11) EAST ASI A/ PACI FI C ON- GOl NG 182,952. | MED. SUPPL. | FM/

(12) EAST ASI A/ PACI FI C ON- GOl NG 6,478. | MED. SUPPL. | FW

(13) EAST ASI A/ PACI FI C ON- GOl NG 6,494. | MED. SUPPL. | FW

(14) EAST ASI A/ PACI FI C ON- GOl NG 7,904. | MED. SUPPL. | FW

(15) EAST ASI A/ PACI FI C ON- GOl NG 8,419. | MED. SUPPL. | FW

(16) EAST ASI A/ PACI FI C ON- GOl NG 8,882. | MED. SUPPL. | FW

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter .. ... >
3 Enter total number of other organizations or entities
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AVERI CARES FOUNDATI ON, | NC. 06- 1008595

Schedule F (Form 990) 2017 Page 2
Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant cash noncash of noncash valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)

(1) EAST ASI A/ PACI FI C ON- GOl NG 9,791. | MED. SUPPL. | FW

(2) EAST ASI A/ PACI FI C ON- GOl NG 10, 522. | MED. SUPPL. | FMW/

(3) EAST ASI A/ PACI FI C ON- GOl NG 11,302. | MED. SUPPL. | FMW/

(4) EAST ASI A/ PACI FI C ON- GOl NG 11,877. | MED. SUPPL. | FW/

(5) EAST ASI A/ PACI FI C ON- GOl NG 12,071. | MED. SUPPL. | FMW/

(6) EAST ASI A/ PACI FI C ON- GOl NG 13,381. | MED. SUPPL. | FW/

(7) EAST ASI A/ PACI FI C ON- GOl NG 16,898. | MED. SUPPL. | FMW/

(8) EAST ASI A/ PACI FI C ON- GOl NG 16,930. | MED. SUPPL. | FMW/

(9) EAST ASI A/ PACI FI C ON- GOl NG 18,139. | MED. SUPPL. | FMW/

(10) EAST ASI A/ PACI FI C ON- GOl NG 22,048. | MED. SUPPL. | FMW/

(11) EAST ASI A/ PACI FI C ON- GOl NG 23,826. | MED. SUPPL. | FMW/

(12) EAST ASI A/ PACI FI C ON- GOl NG 25,779. | MED. SUPPL. | FMW/

(13) EAST ASI A/ PACI FI C ON- GOl NG 26,641. | MED. SUPPL. | FMW/

(14) EAST ASI A/ PACI FI C ON- GOl NG 28,676. | MED. SUPPL. | FMW/

(15) EAST ASI A/ PACI FI C ON- GOl NG 28,975. | MED. SUPPL. | FMW/

(16) EAST ASI A/ PACI FI C ON- GOl NG 30, 672. | MED. SUPPL. | FMW/

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter .. ... >
3 Enter total number of other organizations or entities
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AVERI CARES FOUNDATI ON, | NC. 06- 1008595

Schedule F (Form 990) 2017 Page 2
Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant cash noncash of noncash valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)

(1) EAST ASI A/ PACI FI C ON- GOl NG 31,743. | MED. SUPPL. | FW/

(2) EAST ASI A/ PACI FI C ON- GOl NG 33,036. | MED. SUPPL. | FMW/

(3) EAST ASI A/ PACI FI C ON- GOl NG 34,276. | MED. SUPPL. | FMW/

(4) EAST ASI A/ PACI FI C ON- GOl NG 39,282. | MED. SUPPL. | FW/

(5) EAST ASI A/ PACI FI C ON- GOl NG 41,087. | MED. SUPPL. | FW

(6) EAST ASI A/ PACI FI C ON- GOl NG 43,047. | MED. SUPPL. | FW

(7) EAST ASI A/ PACI FI C ON- GOl NG 48,505. | MED. SUPPL. | FW

(8) EAST ASI A/ PACI FI C ON- GOl NG 50, 634. | MED. SUPPL. | FMW/

(9) EAST ASI A/ PACI FI C ON- GOl NG 59, 404. | MED. SUPPL. | FM/

(10) EAST ASI A/ PACI FI C ON- GOl NG 64,940. | MED. SUPPL. | FMW/

(11) EAST ASI A/ PACI FI C ON- GOl NG 71,832. | MED. SUPPL. | FMW/

(12) EAST ASI A/ PACI FI C ON- GOl NG 72,419. | MED. SUPPL. | FMW/

(13) EAST ASI A/ PACI FI C ON- GOl NG 75,746. | MED. SUPPL. | FMW/

(14) EAST ASI A/ PACI FI C ON- GOl NG 79,213. | MED. SUPPL. | FMW/

(15) EAST ASI A/ PACI FI C ON- GOl NG 83,274. | MED. SUPPL. | FMW/

(16) EAST ASI A/ PACI FI C ON- GOl NG 87,142. | MED. SUPPL. | FMW/

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter .. ... >
3 Enter total number of other organizations or entities
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AVERI CARES FOUNDATI ON, | NC.
Schedule F (Form 990) 2017

06- 1008595

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant ~cash noncash of noncash valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)
(1) EAST ASI A/ PACIFI C ON- GO NG 91, 090. | MED. SUPPL. | FW
(2) EAST ASI A/ PACIFI C ON- GO NG 91,179. | MED. SUPPL. | FW
(3) EAST ASI A/ PACIFI C ON- GO NG 96, 548. | MED. SUPPL. | FW
(4) EAST ASI A/ PACI FI C ON- GO NG 119, 655. | MED. SUPPL. | FW
(5) EAST ASI A/ PACIFI C ON- GO NG 128, 375. | MED. SUPPL. | FW
(6) EAST ASI A/ PACIFI C ON- GO NG 134,239. | MED. SUPPL. | FW
(7) EAST ASI A/ PACIFI C ON- GO NG 152, 073. | MED. SUPPL. | FW
(8) EAST ASI A/ PACIFI C ON- GO NG 156, 678. | MED. SUPPL. | FW
9) EAST ASI A/ PACIFI C ON- GO NG 171,540. | MED. SUPPL. | FW
(10) EAST ASI A/ PACIFI C ON- GO NG 172,332. | MED. SUPPL. | FW
(11) EAST ASI A/ PACIFI C ON- GO NG 185, 278. | MED. SUPPL. | FW
(12) EAST ASI A/ PACIFI C ON- GO NG 207,808. | MED. SUPPL. | FW
(13) EAST ASI A/ PACIFI C ON- GO NG 208,570. | MED. SUPPL. | FW
(14) EAST ASI A/ PACI FI C ON- GO NG 210, 151. | MED. SUPPL. | FW
(15) EAST ASI A/ PACIFI C ON- GO NG 211,103. | MED. SUPPL. | FW
(16) EAST ASI A/ PACIFI C ON- GO NG 244,370. | MED. SUPPL. | FW

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter | 2

3 Enter total number of other organizations or entitiesS ., . . . . . . . . . . . . . i e e e e e e e e e e e e e e e »
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AVERI CARES FOUNDATI ON, | NC. 06- 1008595

Schedule F (Form 990) 2017 Page 2
Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant cash noncash of noncash valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)

(1) EAST ASI A/ PACI FI C ON- GOl NG 250, 670. | MED. SUPPL. | FW

(2) EAST ASI A/ PACI FI C ON- GOl NG 430, 225. | MED. SUPPL. | FW

(3) EAST ASI A/ PACI FI C ON- GOl NG 688, 676. | MED. SUPPL. | FW

(4) EURCPE/ | CELAND/ GREENLAND | EMERGENCY 91,945. | MED. SUPPL. | FMW/

(5) EUROPE/ | CELAND/ GREENLAND | ENMERGENCY 2,422,637. |MED. SUPPL. | FW

(6) EUROPE/ | CELAND/ GREENLAND | ON- GOl NG 5,265, 834. | MED. SUPPL. | FMW/

(7) EUROPE/ | CELAND/ GREENLAND | ON- GOl NG 2,166, 041. | MED. SUPPL. | FW

(8) EUROPE/ | CELAND/ GREENLAND | ENMERGENCY 144,290. | MED. SUPPL. | FM/

(9) EUROPE/ | CELAND/ GREENLAND | ON- GOl NG 186, 363. | MED. SUPPL. | FM/

(10) EUROPE/ | CELAND/ GREENLAND | ON- GOl NG 254,325, | MED. SUPPL. | FW

(11) M DDLE EAST/ NORTH AFRI CA | ON- GOl NG 6,213. | MED. SUPPL. | FW

(12) M DDLE EAST/ NORTH AFRI CA | EMERGENCY 86, 362. | MED. SUPPL. | FMW/

(13) M DDLE EAST/ NORTH AFRI CA | EMERGENCY 120, 778. | MED. SUPPL. | FM/

(14) M DDLE EAST/ NORTH AFRI CA | EMERGENCY 203,179. | MED. SUPPL. | FW

(15) M DDLE EAST/ NORTH AFRI CA | ON- GOl NG 3,102, 074. | MED. SUPPL. | FM/

(16) M DDLE EAST/ NORTH AFRICA | ON- GOl NG 11,979,021, | MED. SUPPL. | FMW/

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter .. ... >
3 Enter total number of other organizations or entities
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AVERI CARES FOUNDATI ON,
Schedule F (Form 990) 2017

I NC.

06- 1008595

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

1 (@) Name of

(b) IRS code

(c) Region

(d) Purpose of

(e) Amount of

(f) Manner of

(9) Amount of

(h) Description

(i) Method of

organization section and EIN grant cash grant ~cash noncash of noncash valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)
(1) M DDLE EAST/ NORTH AFRICA | ON-GO NG 10, 467, 212. | MED. SUPPL. | FW
(2) M DDLE EAST/ NORTH AFRICA | ON-GO NG 9,734. | MED. SUPPL. | FW
(3) M DDLE EAST/ NORTH AFRI CA | EMERGENCY 70, 768. | MED. SUPPL. | FW
(4) M DDLE EAST/ NORTH AFRI CA | EMERGENCY 99,945, | MED. SUPPL. | FW
(5) M DDLE EAST/ NORTH AFRI CA | EMERGENCY 174,523. | MED. SUPPL. | FW
(6) M DDLE EAST/ NORTH AFRI CA | EMERGENCY 258, 754. | MED. SUPPL. | FW/
(7) NORTH AMERI CA ON- GOl NG 5,191. | MED. SUPPL. | FW
(8) NORTH AMERI CA O\ GOl NG 7,394. | MED. SUPPL. | FW
9) NORTH AMERI CA ON- GOl NG 7,597. | MED. SUPPL. | FW
(10) NORTH AMERI CA ON- GOl NG 9,448. | MED. SUPPL. | FW
(11) NORTH AMERI CA ON- GOl NG 15,513. | MED. SUPPL. | FW
(12) NORTH AMERI CA ON- GOl NG 24,955. | MED. SUPPL. | FW
(13) NORTH AMERI CA ON- GOl NG 31,913, | MED. SUPPL. | FW
(14) NORTH AMERI CA ON- GOl NG 38,384. | MED. SUPPL. | FW
(15) NORTH AMERI CA ON- GOl NG 42,804, | MED. SUPPL. | FW
(16) NORTH AMERI CA ON- GOl NG 115, 954. | MED. SUPPL. | FW

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations or entities
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AVERI CARES FOUNDATI ON, | NC. 06- 1008595

Schedule F (Form 990) 2017 Page 2
Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant cash noncash of noncash valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)

(1) NORTH AMVERI CA O\ GOl NG 247,925. | MED. SUPPL. | FW

(2) RUSSI A/ NEWLY | ND. STATES | ON-GOI NG 14,081, 202. | MED. SUPPL. | FW

(3) RUSSI A/ NEWLY | ND. STATES | ON-GOI NG 13,911, 456. | MED. SUPPL. | FW

(4) RUSSI A/ NEWLY | ND. STATES | ON-GOI NG 54,403, 680. | MED. SUPPL. | FW

(5) RUSSI A/ NEWLY | ND. STATES | ON-GOI NG 11,807. | MED. SUPPL. | FW

(6) SOUTH AMERI CA EMERGENCY 32,040. | MED. SUPPL. | FW

(7) SOUTH AMERI CA EMERGENCY 2,523,336. | MED. SUPPL. | FW

(8) SOUTH AMERI CA O\ GOl NG 505, 308. | MED. SUPPL. | FW

(9) SOUTH AMERI CA O\ GOl NG 13,404, 323. | MED. SUPPL. | FW

(10) SOUTH AMERI CA O\ GOl NG 5,846. | MED. SUPPL. | FW

(11) SOUTH AMERI CA ON- GOl NG 6,005. | MED. SUPPL. | FW

(12) SOUTH AMERI CA ON- GOl NG 6,411. | MED. SUPPL. | FW

(13) SOUTH AMERI CA O\ GOl NG 6,539. | MED. SUPPL. | FW

(14) SOUTH AMERI CA ON- GOl NG 7,200. | MED. SUPPL. | FW

(15) SOUTH AMERI CA O\ GOl NG 7,397. | MED. SUPPL. | FW

(16) SOUTH AMERI CA O\ GOl NG 8,261. | MED. SUPPL. | FW

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter .. ... >
3 Enter total number of other organizations or entities

Schedule F (Form 990) 2017
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AVERI CARES FOUNDATI ON, | NC. 06- 1008595
Schedule F (Form 990) 2017 Page 2
Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant cash noncash of noncash valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)

(1) SOUTH AMERI CA O\- GO NG 8,355. | MED. SUPPL. | FW

(2) SOUTH AMERI CA O\- GO NG 8,658. | MED. SUPPL. | FW

(3) SOUTH AMERI CA O\ GOl NG 9,042. | MED. SUPPL. | FW

(4) SOUTH AMERI CA O\- GO NG 9,306. | MED. SUPPL. | FW

(5) SOUTH AMERI CA O\ GOl NG 9,666. | MED. SUPPL. | FW

(6) SOUTH AMERI CA O\ GOl NG 9,886. | MED. SUPPL. | FW

(7 SOUTH AMERI CA O\- GO NG 10,182. | MED. SUPPL. | FW

(8) SOUTH AMERI CA O\ GOl NG 10,579. | MED. SUPPL. | FW

(9) SOUTH AMERI CA O\ GOl NG 11,179. | MED. SUPPL. | FW

(10) SOUTH AMERI CA O\ GOl NG 14,077. | MED. SUPPL. | FW

(11) SOUTH AMERI CA ON- GOl NG 15,811. | MED. SUPPL. | FW

(12) SOUTH AMERI CA ON- GOl NG 17,054. | MED. SUPPL. | FW

(13) SOUTH AMERI CA O\ GOl NG 17,736. | MED. SUPPL. | FW

(14) SOUTH AMERI CA ON- GOl NG 18, 654. | MED. SUPPL. | FW

(15) SOUTH AMERI CA O\ GOl NG 22,052. | MED. SUPPL. | FW

(16) SOUTH AMERI CA O\ GOl NG 22,153. | MED. SUPPL. | FW

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations or entities

JSA
7E1275 1.000

77141 N 700J

VvV 17-7.10

0178001- 00004

Schedule F (Form 990) 2017
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AVERI CARES FOUNDATI ON, | NC. 06- 1008595

Schedule F (Form 990) 2017 Page 2
Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant cash noncash of noncash valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)

(1) SOUTH AMERI CA O\- GO NG 22,499. | MED. SUPPL. | FW

(2) SOUTH AMERI CA O\- GO NG 22,666. | MED. SUPPL. | FW

(3) SOUTH AMERI CA O\ GOl NG 23,052. | MED. SUPPL. | FW

(4) SOUTH AMERI CA O\- GO NG 24,638. | MED. SUPPL. | FW

(5) SOUTH AMERI CA O\ GOl NG 30,294. | MED. SUPPL. | FW

(6) SOUTH AMERI CA O\ GOl NG 34,669. | MED. SUPPL. | FW

(7 SOUTH AMERI CA O\- GO NG 37,646. | MED. SUPPL. | FW

(8) SOUTH AMERI CA O\ GOl NG 39,963. | MED. SUPPL. | FW

(9) SOUTH AMERI CA O\ GOl NG 57,952. | MED. SUPPL. | FW

(10) SOUTH AMERI CA O\ GOl NG 64, 448. | MED. SUPPL. | FW

(11) SOUTH AMERI CA ON- GOl NG 67,676. | MED. SUPPL. | FW

(12) SOUTH AMERI CA ON- GOl NG 70,577. | MED. SUPPL. | FW

(13) SOUTH AMERI CA O\ GOl NG 76,594. | MED. SUPPL. | FW

(14) SOUTH AMERI CA ON- GOl NG 82,034. | MED. SUPPL. | FW

(15) SOUTH AMERI CA O\ GOl NG 83,786. | MED. SUPPL. | FW

(16) SOUTH AMERI CA O\ GOl NG 90, 403. | MED. SUPPL. | FW

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter .. ... >
3 Enter total number of other organizations or entities

Schedule F (Form 990) 2017

JSA
7E1275 1.000

77141 N 700J VvV 17-7.10 0178001- 00004 PACE 72



AVERI CARES FOUNDATI ON, | NC.
Schedule F (Form 990) 2017

06- 1008595

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant ~cash noncash of noncash valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)
(1) SOUTH AMERI CA ON- GOl NG 100, 587. | MED. SUPPL. | FW
(2) SOUTH AMERI CA ON- GOl NG 104, 686. | MED. SUPPL. | FW
(3) SOUTH AMVERI CA O\ GOl NG 107,273. | MED. SUPPL. | FM/
(4) SOUTH AMERI CA ON- GO NG 141, 469. | MED. SUPPL. | FW
(5) SOUTH AMERI CA O\ GOl NG 147,004. | MED. SUPPL. | FM/
(6) SOUTH AMERI CA O\ GOl NG 180, 821. | MED. SUPPL. | FMW/
(7) SOUTH AMERI CA ON- GOl NG 350, 192. | MED. SUPPL. | FW/
(8) SOUTH AMERI CA O\ GOl NG 430,977. | MED. SUPPL. | FW
9) SOUTH AMERI CA ON- GOl NG 478,089. | MED. SUPPL. | FW
(10) SOUTH AMERI CA ON- GOl NG 578,770. | MED. SUPPL. | FW
(11) SOUTH AMERI CA ON- GOl NG 618, 997. | MED. SUPPL. | FW/
(12) SOUTH ASI A ON- GOl NG 8,978,229. | MED. SUPPL. | FW
(13) SOUTH ASI A ON- GOl NG 5,709. | MED. SUPPL. | FW
(14) SOUTH ASI A ON- GOl NG 6,493. | MED. SUPPL. | FW/
(15) SOUTH ASI A ON- GOl NG 15,130. | MED. SUPPL. | FMW/
(16) SOUTH ASI A EMERGENCY 22,128. | MED. SUPPL. | FMW/

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter .. ... >
3 Enter total number of other organizations or entities

Schedule F (Form 990) 2017
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AVERI CARES FOUNDATI ON, | NC. 06- 1008595

Schedule F (Form 990) 2017 Page 2
Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant cash noncash of noncash valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)

(1) SOUTH ASI A O\- GO NG 24,676. | MED. SUPPL. | FW

(2) SOUTH ASI A O\- GO NG 25,956. | MED. SUPPL. | FW

(3) SOUTH AS| A O\ GOl NG 27,677. | MED. SUPPL. | FW

(4) SOUTH ASI A O\- GO NG 37,033. | MED. SUPPL. | FW

(5) SOUTH AS| A O\ GOl NG 45,957. | MED. SUPPL. | FW

(6) SOUTH AS| A O\ GOl NG 47,075. | MED. SUPPL. | FW

(7 SOUTH ASI A O\- GO NG 53,747. | MED. SUPPL. | FW

(8) SOUTH AS| A EMERGENCY 54,516. | MED. SUPPL. | FW

(9) SOUTH ASl A O\ GOl NG 73,614. | MED. SUPPL. | FW

(10) SOUTH ASl A O\ GOl NG 91, 681. | MED. SUPPL. | FW

(11) SOUTH ASI A ON- GOl NG 121, 691. | MED. SUPPL. | FW

(12) SOUTH ASI A ON- GOl NG 140, 307. | MED. SUPPL. | FW

(13) SOUTH ASl A O\ GOl NG 164,369. | MED. SUPPL. | FW

(14) SOUTH ASI A ON- GOl NG 166,184. | MED. SUPPL. | FW

(15) SOUTH ASl A O\ GOl NG 174,031. | MED. SUPPL. | FW

(16) SUB- SAHARAN AFRI CA EMERGENCY 15,422. | MED. SUPPL. | FW

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter | 2

3 Enter total number of other organizations or entitiesS ., . . . . . . . . . . . . . i e e e e e e e e e e e e e e e »

Schedule F (Form 990) 2017
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AVERI CARES FOUNDATI ON, | NC. 06- 1008595

Schedule F (Form 990) 2017 Page 2
Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant cash noncash of noncash valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)

(1) SUB- SAHARAN AFRI CA EMERGENCY 16, 373. | MED. SUPPL. | FMW/

(2) SUB- SAHARAN AFRI CA EMERGENCY 175,719. | MED. SUPPL. | FMW/

(3) SUB- SAHARAN AFRI CA EMERGENCY 330, 047. | MED. SUPPL. | FW

(4) SUB- SAHARAN AFRI CA EMERGENCY 7,675. | MED. SUPPL. | FW

(5) SUB- SAHARAN AFRI CA EMERGENCY 79, 464. | MED. SUPPL. | FMW/

(6) SUB- SAHARAN AFRI CA EMERGENCY 99, 252. | MED. SUPPL. | FMW/

(7) SUB- SAHARAN AFRI CA EMERGENCY 1,077,586. | MED. SUPPL. | FW

(8) SUB- SAHARAN AFRI CA EMERGENCY 192, 858. | MED. SUPPL. | FMW/

(9) SUB- SAHARAN AFRI CA ENERGENCY 113, 144. | MED. SUPPL. | FM/

(10) SUB- SAHARAN AFRI CA ENERGENCY 83,078. | MED. SUPPL. | FMW/

(11) SUB- SAHARAN AFRI CA ON- GOl NG 40, 320, 000. | MED. SUPPL. | FW

(12) SUB- SAHARAN AFRI CA ON- GOl NG 1,773,262. | MED. SUPPL. | FW

(13) SUB- SAHARAN AFRI CA ON- GOl NG 12,032, 469. | MED, SUPPL. | FMW/

(14) SUB- SAHARAN AFRI CA ON- GOl NG 297,346, | MED. SUPPL. | FW

(15) SUB- SAHARAN AFRI CA ON- GOl NG 435,631. | MED. SUPPL. | FW

(16) SUB- SAHARAN AFRI CA ON- GOl NG 5,900, 395. | MED. SUPPL. | FM/

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter | 2

3 Enter total number of other organizations or entitiesS ., . . . . . . . . . . . . . i e e e e e e e e e e e e e e e »

Schedule F (Form 990) 2017
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AVERI CARES FOUNDATI ON, | NC. 06- 1008595

Schedule F (Form 990) 2017 Page 2
Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant cash noncash of noncash valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)

(1) SUB- SAHARAN AFRI CA ON- GOl NG 5,117. | MED. SUPPL. | FW

(2) SUB- SAHARAN AFRI CA ON- GOl NG 5,310. | MED. SUPPL. | FW

(3) SUB- SAHARAN AFRI CA ON- GOl NG 5,332, | MED. SUPPL. | FW

(4) SUB- SAHARAN AFRI CA ON- GOl NG 5,748. | MED. SUPPL. | FW

(5) SUB- SAHARAN AFRI CA ON- GOl NG 5,850. | MED. SUPPL. | FW

(6) SUB- SAHARAN AFRI CA ON- GOl NG 5,959. | MED. SUPPL. | FW

(7) SUB- SAHARAN AFRI CA ON- GOl NG 6,205. | MED. SUPPL. | FW

(8) SUB- SAHARAN AFRI CA ON- GOl NG 6,353. | MED. SUPPL. | FW

(9) SUB- SAHARAN AFRI CA ON- GOl NG 6,425. | MED. SUPPL. | FW

(10) SUB- SAHARAN AFRI CA ON- GOl NG 6,632. | MED. SUPPL. | FW

(11) SUB- SAHARAN AFRI CA ON- GOl NG 6,664. | MED. SUPPL. | FW

(12) SUB- SAHARAN AFRI CA ON- GOl NG 6,839. | MED. SUPPL. | FW

(13) SUB- SAHARAN AFRI CA ON- GOl NG 7,114. | MED. SUPPL. | FW

(14) SUB- SAHARAN AFRI CA ON- GOl NG 7,383. | MED. SUPPL. | FW

(15) SUB- SAHARAN AFRI CA ON- GOl NG 7,856. | MED. SUPPL. | FW

(16) SUB- SAHARAN AFRI CA ON- GOl NG 9,751. | MED. SUPPL. | FW

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter .. ... >
3 Enter total number of other organizations or entities

Schedule F (Form 990) 2017
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AVERI CARES FOUNDATI ON, | NC.

06- 1008595

Schedule F (Form 990) 2017 Page 2
Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant cash noncash of noncash valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)

(1) SUB- SAHARAN AFRI CA ON- GOl NG 9,785. | MED. SUPPL. | FW

(2) SUB- SAHARAN AFRI CA ON- GOl NG 10,086. | MED. SUPPL. | FM/

(3) SUB- SAHARAN AFRI CA ON- GOl NG 10, 201. | MED. SUPPL. | FM/

(4) SUB- SAHARAN AFRI CA ON- GOl NG 11,074. | MED. SUPPL. | FMW/

(5) SUB- SAHARAN AFRI CA ON- GOl NG 12,113. | MED. SUPPL. | FMW/

(6) SUB- SAHARAN AFRI CA ON- GOl NG 12,936. | MED. SUPPL. | FMW/

(7) SUB- SAHARAN AFRI CA ON- GOl NG 13,737. | MED. SUPPL. | FW/

(8) SUB- SAHARAN AFRI CA ON- GOl NG 13,794. | MED. SUPPL. | FMW/

(9) SUB- SAHARAN AFRI CA ON- GOl NG 15,672. | MED. SUPPL. | FM/

(10) SUB- SAHARAN AFRI CA ON- GOl NG 15,873. | MED. SUPPL. | FMW/

(11) SUB- SAHARAN AFRI CA ON- GOl NG 16, 285. | MED. SUPPL. | FM/

(12) SUB- SAHARAN AFRI CA ON- GOl NG 17,592. | MED. SUPPL. | FM/

(13) SUB- SAHARAN AFRI CA ON- GOl NG 17,639. | MED. SUPPL. | FMW/

(14) SUB- SAHARAN AFRI CA ON- GOl NG 18,924, | MED. SUPPL. | FMW/

(15) SUB- SAHARAN AFRI CA ON- GOl NG 19, 715. | MED. SUPPL. | FMW/

(16) SUB- SAHARAN AFRI CA ON- GOl NG 22,827. | MED. SUPPL. | FMW/

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations or entities

JSA
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AVERI CARES FOUNDATI ON, | NC.

06- 1008595

Schedule F (Form 990) 2017 Page 2
Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant cash noncash of noncash valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)

(1) SUB- SAHARAN AFRI CA ON- GOl NG 23,061. | MED. SUPPL. | FM/

(2) SUB- SAHARAN AFRI CA ON- GOl NG 24,482. | MED. SUPPL. | FMW/

(3) SUB- SAHARAN AFRI CA ON- GOl NG 24,919. | MED. SUPPL. | FMW/

(4) SUB- SAHARAN AFRI CA ON- GOl NG 26,071. | MED. SUPPL. | FMW/

(5) SUB- SAHARAN AFRI CA ON- GOl NG 26,378. | MED. SUPPL. | FMW/

(6) SUB- SAHARAN AFRI CA ON- GOl NG 26,577. | MED. SUPPL. | FMW/

(7) SUB- SAHARAN AFRI CA ON- GOl NG 26,772. | MED. SUPPL. | FW/

(8) SUB- SAHARAN AFRI CA ON- GOl NG 27,268. | MED. SUPPL. | FMW/

(9) SUB- SAHARAN AFRI CA ON- GOl NG 28,610. | MED. SUPPL. | FM/

(10) SUB- SAHARAN AFRI CA ON- GOl NG 29,389. | MED. SUPPL. | FMW/

(11) SUB- SAHARAN AFRI CA ON- GOl NG 31,965. | MED. SUPPL. | FM/

(12) SUB- SAHARAN AFRI CA ON- GOl NG 32,868. | MED. SUPPL. | FM/

(13) SUB- SAHARAN AFRI CA ON- GOl NG 33,098. | MED. SUPPL. | FM/

(14) SUB- SAHARAN AFRI CA ON- GOl NG 33,673. | MED. SUPPL. | FMW/

(15) SUB- SAHARAN AFRI CA ON- GOl NG 35,442, | MED. SUPPL. | FMW/

(16) SUB- SAHARAN AFRI CA ON- GOl NG 37,663. | MED. SUPPL. | FM/

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations or entities

JSA
7E1275 1.000

77141 N 700J

VvV 17-7.10
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Schedule F (Form 990) 2017
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AVERI CARES FOUNDATI ON, | NC.

06- 1008595

Schedule F (Form 990) 2017 Page 2
Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant cash noncash of noncash valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)

(1) SUB- SAHARAN AFRI CA ON- GOl NG 38,144, | MED. SUPPL. | FMW/

(2) SUB- SAHARAN AFRI CA ON- GOl NG 38,929. | MED. SUPPL. | FMW/

(3) SUB- SAHARAN AFRI CA ON- GOl NG 40,962. | MED. SUPPL. | FW

(4) SUB- SAHARAN AFRI CA ON- GOl NG 41,703. | MED. SUPPL. | FW

(5) SUB- SAHARAN AFRI CA ON- GOl NG 42,387. |MED. SUPPL. | FW

(6) SUB- SAHARAN AFRI CA ON- GOl NG 42,429. | MED. SUPPL. | FW

(7) SUB- SAHARAN AFRI CA ON- GOl NG 43,184. | MED. SUPPL. | FW

(8) SUB- SAHARAN AFRI CA ON- GOl NG 43,973. | MED. SUPPL. | FW

(9) SUB- SAHARAN AFRI CA ON- GOl NG 45,424, | MED. SUPPL. | FW

(10) SUB- SAHARAN AFRI CA ON- GOl NG 48,849. | MED. SUPPL. | FW

(11) SUB- SAHARAN AFRI CA ON- GOl NG 49,497. | MED. SUPPL. | FW

(12) SUB- SAHARAN AFRI CA ON- GOl NG 49,695. | MED. SUPPL. | FW

(13) SUB- SAHARAN AFRI CA ON- GOl NG 51,956. | MED. SUPPL. | FMV

(14) SUB- SAHARAN AFRI CA ON- GOl NG 53,048. | MED. SUPPL. | FM/

(15) SUB- SAHARAN AFRI CA ON- GOl NG 53,980. | MED. SUPPL. | FM/

(16) SUB- SAHARAN AFRI CA ON- GOl NG 60, 650. | MED. SUPPL. | FMV

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations or entities

JSA
7E1275 1.000

77141 N 700J

VvV 17-7.10

0178001- 00004

Schedule F (Form 990) 2017
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AVERI CARES FOUNDATI ON, | NC. 06- 1008595

Schedule F (Form 990) 2017 Page 2
Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant cash noncash of noncash valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)

(1) SUB- SAHARAN AFRI CA ON- GOl NG 61,420. | MED. SUPPL. | FM/

(2) SUB- SAHARAN AFRI CA ON- GOl NG 62,156. | MED. SUPPL. | FM/

(3) SUB- SAHARAN AFRI CA ON- GOl NG 62,861. | MED. SUPPL. | FM/

(4) SUB- SAHARAN AFRI CA ON- GOl NG 63,013. | MED. SUPPL. | FMW/

(5) SUB- SAHARAN AFRI CA ON- GOl NG 64,802. | MED. SUPPL. | FMW/

(6) SUB- SAHARAN AFRI CA ON- GOl NG 64,908. | MED. SUPPL. | FM/

(7) SUB- SAHARAN AFRI CA ON- GOl NG 67,001. | MED. SUPPL. | FM/

(8) SUB- SAHARAN AFRI CA ON- GOl NG 67,782. | MED. SUPPL. | FM/

(9) SUB- SAHARAN AFRI CA ON- GOl NG 69,097. | MED. SUPPL. | FM/

(10) SUB- SAHARAN AFRI CA ON- GOl NG 71,052. | MED. SUPPL. | FM/

(11) SUB- SAHARAN AFRI CA ON- GOl NG 73,159. | MED. SUPPL. | FM/

(12) SUB- SAHARAN AFRI CA ON- GOl NG 73,691. | MED. SUPPL. | FMW/

(13) SUB- SAHARAN AFRI CA ON- GOl NG 75,101. | MED. SUPPL. | FM/

(14) SUB- SAHARAN AFRI CA ON- GOl NG 75,438. | MED. SUPPL. | FM/

(15) SUB- SAHARAN AFRI CA ON- GOl NG 76,491. | MED. SUPPL. | FM/

(16) SUB- SAHARAN AFRI CA ON- GOl NG 76,816. | MED. SUPPL. | FM/

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter .. ... >
3 Enter total number of other organizations or entities

Schedule F (Form 990) 2017

JSA
7E1275 1.000
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AVERI CARES FOUNDATI ON, | NC.
Schedule F (Form 990) 2017

06- 1008595

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

1 (@) Name of

(b) IRS code

(c) Region

(d) Purpose of

(e) Amount of

(f) Manner of

(9) Amount of

(h) Description

(i) Method of

organization section and EIN grant cash grant ~cash noncash of noncash valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)
(1) SUB- SAHARAN AFRI CA ON- GO NG 80,554, | MED. SUPPL. | FW
(2) SUB- SAHARAN AFRI CA ON- GO NG 80, 893. | MED. SUPPL. | FW
(3) SUB- SAHARAN AFRI CA ON- GO NG 80, 895. | MED. SUPPL. | FW
(4) SUB- SAHARAN AFRI CA ON- GO NG 80,971. | MED. SUPPL. | FW
(5) SUB- SAHARAN AFRI CA ON- GO NG 82,267. | MED. SUPPL. | FW
(6) SUB- SAHARAN AFRI CA ON- GO NG 83,854, | MED. SUPPL. | FW
(7) SUB- SAHARAN AFRI CA ON- GO NG 84,238. | MED. SUPPL. | FW
(8) SUB- SAHARAN AFRI CA ON- GO NG 84,867. | MED. SUPPL. | FW
9) SUB- SAHARAN AFRI CA ON- GO NG 88,206. | MED. SUPPL. | FW
(10) SUB- SAHARAN AFRI CA ON- GO NG 91,071. | MED. SUPPL. | FW
(11) SUB- SAHARAN AFRI CA ON- GO NG 93,853. | MED. SUPPL. | FW
(12) SUB- SAHARAN AFRI CA ON- GO NG 94,248. | MED. SUPPL. | FW
(13) SUB- SAHARAN AFRI CA ON- GO NG 94,674, | MED. SUPPL. | FW
(14) SUB- SAHARAN AFRI CA ON- GO NG 95,958. | MED. SUPPL. | FW
(15) SUB- SAHARAN AFRI CA ON- GO NG 98, 694. | MED. SUPPL. | FW
(16) SUB- SAHARAN AFRI CA ON- GO NG 103,621. | MED. SUPPL. | FW

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations or entities

JSA
7E1275 1.000

77141 N 700J

VvV 17-7.10

0178001- 00004

Schedule F (Form 990) 2017
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AVERI CARES FOUNDATI ON, | NC.

06- 1008595

Schedule F (Form 990) 2017 Page 2
Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant cash noncash of noncash valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)

(1) SUB- SAHARAN AFRI CA ON- GOl NG 103, 944. | MED. SUPPL. | FM/

(2) SUB- SAHARAN AFRI CA ON- GOl NG 110, 030. | MED. SUPPL. | FMW/

(3) SUB- SAHARAN AFRI CA ON- GOl NG 111,133. | MED. SUPPL. | FW/

(4) SUB- SAHARAN AFRI CA ON- GOl NG 118,365. | MED. SUPPL. | FM/

(5) SUB- SAHARAN AFRI CA ON- GOl NG 124, 625. | MED. SUPPL. | FM/

(6) SUB- SAHARAN AFRI CA ON- GOl NG 126,559. | MED. SUPPL. | FM/

(7) SUB- SAHARAN AFRI CA ON- GOl NG 126, 621. | MED. SUPPL. | FM/

(8) SUB- SAHARAN AFRI CA ON- GOl NG 128,271. | MED. SUPPL. | FMW/

(9) SUB- SAHARAN AFRI CA ON- GOl NG 134,575. | MED. SUPPL. | FM/

(10) SUB- SAHARAN AFRI CA ON- GOl NG 141,063. | MED. SUPPL. | FM/

(11) SUB- SAHARAN AFRI CA ON- GOl NG 143, 466. | MED. SUPPL. | FM/

(12) SUB- SAHARAN AFRI CA ON- GOl NG 144,167. | MED. SUPPL. | FM/

(13) SUB- SAHARAN AFRI CA ON- GOl NG 144,920. | MED. SUPPL. | FM/

(14) SUB- SAHARAN AFRI CA ON- GOl NG 145,753. | MED. SUPPL. | FM/

(15) SUB- SAHARAN AFRI CA ON- GOl NG 147,047. | MED. SUPPL. | FM/

(16) SUB- SAHARAN AFRI CA ON- GOl NG 147,049. | MED. SUPPL. | FM/

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations or entities

JSA
7E1275 1.000

77141 N 700J

VvV 17-7.10

0178001- 00004

Schedule F (Form 990) 2017
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AVERI CARES FOUNDATI ON, | NC.

06- 1008595

Schedule F (Form 990) 2017 Page 2
Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant cash noncash of noncash valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)

(1) SUB- SAHARAN AFRI CA ON- GOl NG 149, 804. | MED. SUPPL. | FM/

(2) SUB- SAHARAN AFRI CA ON- GOl NG 152, 857. | MED. SUPPL. | FM/

(3) SUB- SAHARAN AFRI CA ON- GOl NG 161, 358. | MED. SUPPL. | FM/

(4) SUB- SAHARAN AFRI CA ON- GOl NG 162,817. | MED. SUPPL. | FM/

(5) SUB- SAHARAN AFRI CA ON- GOl NG 164,293. | MED. SUPPL. | FM/

(6) SUB- SAHARAN AFRI CA ON- GOl NG 164, 485. | MED. SUPPL. | FM/

(7) SUB- SAHARAN AFRI CA ON- GOl NG 164, 770. | MED. SUPPL. | FM/

(8) SUB- SAHARAN AFRI CA ON- GOl NG 165, 890. | MED. SUPPL. | FM/

(9) SUB- SAHARAN AFRI CA ON- GOl NG 173,431. | MED. SUPPL. | FM/

(10) SUB- SAHARAN AFRI CA ON- GOl NG 182,716. | MED. SUPPL. | FM/

(11) SUB- SAHARAN AFRI CA ON- GOl NG 183,195. | MED. SUPPL. | FM/

(12) SUB- SAHARAN AFRI CA ON- GOl NG 183, 420. | MED. SUPPL. | FM/

(13) SUB- SAHARAN AFRI CA ON- GOl NG 193, 636. | MED. SUPPL. | FM/

(14) SUB- SAHARAN AFRI CA ON- GOl NG 194, 027. | MED. SUPPL. | FM/

(15) SUB- SAHARAN AFRI CA ON- GOl NG 195,588. | MED. SUPPL. | FM/

(16) SUB- SAHARAN AFRI CA ON- GOl NG 215,307. | MED. SUPPL. | FW

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations or entities

JSA
7E1275 1.000

77141 N 700J

VvV 17-7.10

0178001- 00004

Schedule F (Form 990) 2017
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AVERI CARES FOUNDATI ON, | NC. 06- 1008595

Schedule F (Form 990) 2017 Page 2
Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant cash noncash of noncash valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)

(1) SUB- SAHARAN AFRI CA ON- GOl NG 232,289. | MED. SUPPL. | FW

(2) SUB- SAHARAN AFRI CA ON- GOl NG 238, 653. | MED. SUPPL. | FW

(3) SUB- SAHARAN AFRI CA ON- GOl NG 251,541, | MED. SUPPL. | FW

(4) SUB- SAHARAN AFRI CA ON- GOl NG 256,114, | MED. SUPPL. | FW

(5) SUB- SAHARAN AFRI CA ON- GOl NG 256, 879. | MED. SUPPL. | FW

(6) SUB- SAHARAN AFRI CA ON- GOl NG 269, 636. | MED. SUPPL. | FW

(7) SUB- SAHARAN AFRI CA ON- GOl NG 288, 827. | MED. SUPPL. | FW

(8) SUB- SAHARAN AFRI CA ON- GOl NG 290, 453. | MED. SUPPL. | FW

(9) SUB- SAHARAN AFRI CA ON- GOl NG 315, 456. | MED. SUPPL. | FW

(10) SUB- SAHARAN AFRI CA ON- GOl NG 324,799. | MED. SUPPL. | FW

(11) SUB- SAHARAN AFRI CA ON- GOl NG 368, 147. | MED. SUPPL. | FW

(12) SUB- SAHARAN AFRI CA ON- GOl NG 386,041, | MED. SUPPL. | FW

(13) SUB- SAHARAN AFRI CA ON- GOl NG 398, 725. | MED. SUPPL. | FW

(14) SUB- SAHARAN AFRI CA ON- GOl NG 441,822. | MED. SUPPL. | FW

(15) SUB- SAHARAN AFRI CA ON- GOl NG 454,621. | MED. SUPPL. | FW

(16) SUB- SAHARAN AFRI CA ON- GOl NG 621,663. | MED. SUPPL. | FW

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter .. ... >
3 Enter total number of other organizations or entities

Schedule F (Form 990) 2017
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AVERI CARES FOUNDATI ON,

Schedule F (Form 990) 2017

06- 1008595

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

1 (a) Name of
organization

(b) IRS code
section and EIN
(if applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(9) Amount of
noncash
assistance

(h) Description
of noncash
assistance

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

(€]

SUB- SAHARAN AFRI CA

811, 678.

MED. SUPPL.

FW

(2)

(3)

(4)

(5)

(6)

()

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations or entities

673.

JSA
7E1275 1.000

77141 N 700J

VvV 17-7.10

0178001- 00004

Schedule F (Form 990) 2017
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AVERI CARES FOUNDATI ON, | NC.
Schedule F (Form 990) 2017

06- 1008595
Page 3

Part Il Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.

Part 11l can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of
recipients cash grant

(e) Manner of
cash
disbursement

(f) Amount of
noncash
assistance

(9) Description
of noncash
assistance

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

1)

(2

(3)

4

(5)

(6)

@)

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

a7

(18)

JSA
7E1276 1.000

77141 N 700J VvV 17-7.10 0178001- 00004

Schedule F (Form 990) 2017
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AMERI CARES FOUNDATI ON, | NC.

Schedule F (Form 990) 2017

Part IV Foreign Forms

06- 1008595

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990)

[]

[]

[]

[]

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

No

JSA

7E1277 1.000

77141 N 700J VvV 17-7.10 0178001- 00004
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AVERI CARES FOUNDATI ON, | NC. 06- 1008595
Schedule F (Form 990) 2017 Page 5

Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and
Part 1ll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

FORM 990, SCHEDULE F, PART |, LINE 2

TO ENSURE THAT DONATED GOODS AND FUNDS ARE USED TO FULFI LL OUR M SSI ON,
AMERI CARES TRACKS EVERY DONATION AS | T ENTERS AND LEAVES OUR WAREHOUSES
AND REQUI RES REPORTI NG OF EACH RECEI VI NG PARTNER CORGANI ZATI ON, WHI CH

| NCLUDE DETAI LED CONFI RVATI ON OF RECEI PT AND QUARTERLY UPDATES ON

DI STRI BUTI ON. | NDI VI DUAL LI CENSED HEALTH CARE PROVI DERS RECEI VI NG

DONATI ONS THROUGH OUR MEDI CAL QUTREACH PROGRAM MUST PROVI DE A REPORT
DETAI LI NG HON THE DONATI ON WAS USED, NUMBER OF PATI ENTS TREATED AND OTHER
I NFORVATI ON.  HEALTH PARTNERS THAT RECEI VE FUNDI NG FROM AMERI CARES ARE
REQUI RED TO COVPLETE A GRANT APPLI CATI ON AND A GRANT REPORT, | NCLUDI NG
DATA ON HOW FUNDS WERE USED AND, |F APPLI CABLE, THE HEALTH QUTCOME OF THE
FUNDED PROJECT OR ACTI VI TY. AMERI CARES STAFF ALSO PERFORM SI TE VI SI TS
TO MONI TOR PARTNERS' USE OF PRODUCT DONATI ONS AND FUNDI NG TARGETED
HEALTH | NI TI ATI VES SUCH AS THOSE DESCRI BED I N THE "ONGO NG' SECTI ON

ABOVE, MNAY | NCLUDE BASELI NE AND FI NAL PRQJECT ASSESSMENTS.

JSA Schedule F (Form 990) 2017

7E1502 1.000
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

" Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990 EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ.

Department of the Treasury Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest instructions. Inspection
Name of the organization Employer identification number
AMERI CARES FOUNDATI ON, | NC. 06- 1008595
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes |:| No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (iii) Did fundraiser have (iv) Gross receipts (Vzo?Tec::lirr]]tegid)m (vi) Amount paid to
- . (ii) Activity custody or control of ecelp . -0 by) (or retained by)
or entity (fundraiser) I from activity fundraiser listed in R
contributions? col. () organization
Yes No
1
ATTACHVENT 1

2
3
4
5
6
7
8
9
10

TOtAl Lot et e e e e e e e e e e e e e e e e e e > | 22,597,933.] 1,969,321, 20,628, 612.

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

AL, AK, AZ, AR, CA, CO, CT, DE, DC, FL, GA, HI , I D, I L, I N,
I A, KS, KY, LA, ME, ND, NA, M, M\, M5, MO, MT, NE, NV, NH, NJ, NM NY, NC, ND, CH,
XK, OR PA PR R, SC, SD, TN, TX, UT, VT, VA, WA, W/, W , WY,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
JSA
7E1281 1.000
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AMERI CARES FOUNDATI CN,

Schedule G (Form 990 or 990-EZ) 2017

I NC.

06- 1008595

Page 2

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

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Al RLI FT BENEFI T (add col. (a) through
(event type) (event type) (total number) col. (C))
<]
>
é 1 Grossreceipts , . . .. ....... 3, 198, 320. 3, 198, 320.
O]
4
2 Less: Contributions | . . .. ... 3, 046, 320. 3, 046, 320.
3 Gross income (line 1 minus
ine2), ................ 152, 000. 152, 000.
4 Cashprizes, ., .. .........
5 Noncashprizes, , ... .......
(%]
% | 6 Rent/facilitycosts | . . . ... ... 154, 870. 154, 870.
c
]
(o8
i | 7 Food and beverages , . . . .. ... 144, 071. 144, 071.
3]
]
5| 8 Entertainment , ... ..... 237, 144. 237, 144.
9 Other direct expenses , _ . . .. .. 207, 646. 207, 646.
10 Direct expense summary. Add lines 4 through 9incolumn(d) . . . . . . . . . . . . ... . ..... > 743, 731.
11 Net income summary. Subtract line 10 from line 3, column (d) . . . . . . . v v v v v v v e e e e e » -591, 731.
Part Il Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
; b) Pull tabs/instant ; (d) Total gaming (add
g (a) Bingo bir(mgznlp?ogﬁesss;cs t:uii?]go (c) Other gaming col. (a) through col. (c))
2
i
1 Grossrevenue , , , .., .......
¢ | 2 Cashprizes .. .....
2
§ 3 Noncashprizes ...........
i
§ 4 Rent/facility costs .
=
5 Other directexpenses , . . ... ..
|| Yes % | |Yes % || |Yes %
6 Volunteer labor, = = .. .. No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) = . . . . ... ........... >
8 Net gaming income summary. Subtract line 7 from line 1, column(d) , . ... ............ »

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

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

|_|Yes |_, No

10a

b If "Yes," explain:

Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

|_|Yes |_, No

JSA

7E1282 1.000

77141 N 700J VvV 17-7

. 10

Schedule G (Form 990 or 990-EZ) 2017
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AMERI CARES FOUNDATI ON, | NC. 06- 1008595

Schedule G (Form 990 or 990-EZ) 2017 Page 3
11 Does the organization conduct gaming activities with nonmembers? ., . . . . . . . . . .. . . . . .o .. |_| Yes |_| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . @ v i i e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . .. ... ... . . ... 13a %
b Anoutsidefacility , . . . . .. ... e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name®»
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming

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

16  Gaming manager information:

Description of services provided »

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

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming liCeNSE?, . . . . . . . . o o i i e e e [ Jves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information
(see instructions).
SCHEDULE G PART | - FUNDRAI SI NG CONSULTANTS

THE AMOUNTS PAI D BY AMERI CARES TO THE FUNDRAI SI NG CONSULTANTS LI STED I N
SCHEDULE G ARE REPORTED (AS REQUI RED BY THE FORM 990) ON A FI SCAL YEAR
BASI S. THESE CONSULTANTS MAY BE REPRESENTED I N PART VII, SECTION B AS
TOP H GHLY PAI D | NDEPENDENT CONTRACTORS. THE AMOUNTS REPORTED | N PART
VI ARE REPCRTED ON A CALENDAR- YEAR BASI S, THEREFORE THEY MAY DI FFER FROM

AMOUNTS REPCORTED ON SCHEDULE G- PER ALL CONTRACTS, EXPENSES ARE BUDCETED
Schedule G (Form 990 or 990-EZ) 2017
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AMERI CARES FOUNDATI ON, | NC. 06- 1008595

Schedule G (Form 990 or 990-EZ) 2017 Page 3
11 Does the organization conduct gaming activities with nonmembers? ., . . . . . . . . . .. . . . . .o .. |_| Yes |_| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . @ v i i e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . .. ... ... . . ... 13a %
b Anoutsidefacility , . . . . .. ... e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name®»
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming

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

16  Gaming manager information:

Description of services provided »

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

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming liCeNSE?, . . . . . . . . o o i i e e e [ Jves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information
(see instructions).
AND APPROVED SEPARATELY FROM CONSULTI NG FEES.

I'N FI SCAL YEAR 2018, I N ADDI TI ON TO THE CONSULTI NG FEES LI STED I N
SCHEDULE G PART |, AMERI CARES PAI D OTHER NON- CONSULTI NG FUNDRAI SI NG

EXPENSES TO TELEFUND, | NC. OF $1, 422.

Schedule G (Form 990 or 990-EZ) 2017
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AVERI CARES FOUNDATI ON, | NC.

990, SCHEDULE G PART | -

NAME AND ADDRESS OF
FUNDRAI SER

THE HARRI NGTON AGENCY

329 DI CKI NSON AVE.
SWARTHMORE

PA 19081

TELEFUND, | NC.

186 LI NCOLN STREET, STE. 100

BOSTON
MA 02111

77141 N 700J

H GHEST PAI D FUNDRAI SER

ACTIMITY

FUNDRAI SI NG
CQOUNSEL

PROF' L
SCLI G TOR

VvV 17-7.10

DI D FUNDRAI SER HAVE

CUSTODY OR CONTROL

OF CONTRI BUTI ONS?
YES NO

0178001- 00004

GROSS RECEI PTS
FROM ACTIVITY

22,588, 250.

9, 683.

06- 1008595
ATTACHVENT 1

AMOUNT PAI D TO AMOUNT PAID TO
(OR RETAINED BY (OR RETAINED BY

FUNDRAI SER ORGANI ZATI ON
1, 960, 999. 20, 627, 251.
8, 322. 1, 361.
ATTACHMENT 1
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2017
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
AMERI CARES FOUNDATI ON, | NC. 06- 1008595
T4l 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 @ssiStanCe? . . . . .t v v v i b i b v e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) A COMUNITY CLINIC, INC
344 MARKET ST. SUNBURY, PA 17801 20- 4051982 |[501(C)(3) 30, 879. [FW MEDI CAL SUPPLI ES ON- GO NG
(2) A PROM SE TO HELP
1332 WNCLA LN. BIRM NGHAM AL 35235 26- 4401185 |[501(C)(3) 33,086. [FW MEDI CAL SUPPLI ES ON- GO NG
(3) ABI LENE- TAYLOR COUNTY PUBLI C HEALTH DI STRI C
850 N. 6TH ST. ABILENE, TX 79601 75- 6000440 (115 392, 044. [FW MEDI CAL SUPPLI ES ON- GO NG
(4) ACCESS HEALTH, | NC.
PO BOX 47 BAR M LLS, ME 04004 01- 0757566 [501(C)(3) 86, 112. [FW MEDI CAL SUPPLI ES ON- GO NG
(5) ADVANTAGE BEHAVI ORAL HEALTH SYSTEMS
240 M TCHELL BRI DGE RD ATHENS, GA 30606 58-2112427 |OTHER 620, 075. [FW MEDI CAL SUPPLI ES ON- GO NG
(6) AGAPE CLINIC
4104 JUNIUS ST. DALLAS, TX 75246 14-1847977 |501(C) (3) 4,340, 897. |FW MEDI CAL SUPPLI ES ON- GO NG
(7) ALABAMA FREE CLINIC
212 COURTHOUSE SQ BAY M NETTE, AL 36507 63- 1247879 |[501(C)(3) 522, 202. [FW MEDI CAL SUPPLI ES ON- GO NG
(8) AVERI CAN ACADEMY OF PEDI ATRI CS
CESAR GONZALEZ 151 SAN JUAN, PR 00918 66- 0556540 [501(C)(3) 79, 046. |FW MEDI CAL SUPPLI ES EVMERGENCY
(9) AVERI CARES FREE CLI NI C OF BRI DGEPORT
115 HI GHLAND AVE. BRI DGEPORT, CT 06604 06- 1422741 |[501(C) (3) 494,102. |FW MEDI CAL SUPPLI ES ON- GO NG
(10) AMERI CARES FREE CLI NI C OF DANBURY
76 WEST ST. DANBURY, CT 06810 06- 1422741 |[501(C) (3) 1, 051, 516. [FW MEDI CAL SUPPLI ES ON- GO NG
(11) AMERI CARES FREE CLI NI C OF NORWALK
98 S. MAIN ST. NORWALK, CT 06854 06- 1422741 |[501(C) (3) 448, 731. |FW MEDI CAL SUPPLI ES ON- GO NG
(12) AMERI CARES FREE CLINIC OF STAMFORD
88 HAM LTON AVE. STAMFCORD, CT 06902 06- 1422741 |[501(C) (3) 445,082, |FW MEDI CAL SUPPLI ES ON- GO NG
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2017
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
AMERI CARES FOUNDATI ON, | NC. 06- 1008595
T4l 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 @ssiStanCe? . . . . .t v v v i b i b v e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) AM STAD COVMUNI TY HEALTH CENTER
1533 S. BROWNLEE CORPUS CHRI STI, TX 78404 20- 3008507 [501(C)(3) 141, 029. |FW MEDI CAL SUPPLI ES ON- GO NG
(2) AM STAD COVMUNI TY HEALTH CENTER
1533 S. BROWNLEE CORPUS CHRI STI, TX 78404 20- 3008507 [501(C)(3) 26, 323. |FW MEDI CAL SUPPLI ES EMERGENCY
(3) ANCHOR MENTAL HEALTH, |1 NC.
1001 LAVRENCE ST., NE WASHI NGTON, DC 20017 52- 0824835 |[501(C)(3) 206, 252. [FW MEDI CAL SUPPLI ES ON- GO NG
(4) ANDERSON FREE CLINIC
414 N FANT ST ANDERSQN, SC 29621 57-0787584 |[501(C)(3) 57, 440. [FW MEDI CAL SUPPLI ES ON- GO NG
(5) ANDREWS CENTER
2323 WEST FRONT ST. TYLER, TX 75702 75-1281410 |[501(C)(3) 506, 263. [FW MEDI CAL SUPPLI ES ON- GO NG
(6) ANGELS COWUNITY CLINIC
1005 POPLAR ST. MJRRAY, KY 42071 62-1777249 |[501(C)(3) 43,993. [FW MEDI CAL SUPPLI ES ON- GO NG
(7) ARCHWAYS, | NC
919 NE 13TH ST. FORT LAUDERDALE, FL 33304 59- 2341993 |[501(C)(3) 7,928. [FW MEDI CAL SUPPLI ES EVMERGENCY
(8) ARI ZONA BLEEDI NG DI SORDERS HEALTH AND WELLN
821 N. 5TH AVE. PHCEN X, AZ 85003 46-5198550 [OTHER 8, 410. [FW MEDI CAL SUPPLI ES ON- GO NG
(9) ARLI NGTON FREE CLINIC
2921 S. 11TH ST. ARLINGTON, VA 22204 54-1671883 [501(C)(3) 99, 093. [FW MEDI CAL SUPPLI ES ON- GO NG
(10) ARTHUR NAGEL COVMUNITY CLIN C
1116 12TH ST BANDERA, TX 78003 77-0697361 [501(C)(3) 102, 705. |FW MEDI CAL SUPPLI ES ON- GO NG
(11) ARUBAH COVMUNITY CLINIC
1021 W MAIN ST COLLINSVI LLE, OK 74021 27-3865132 [501(C)(3) 14, 587. |FW MEDI CAL SUPPLI ES ON- GO NG
(12) ASI AN & PACI FI C | SLANDER WELLNESS CENTER
726 POLK ST. SAN FRANCI SCO, CA 94109 94- 3096109 ([501(C)(3) 380, 927. [FW MEDI CAL SUPPLI ES ON- GO NG
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2017
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
AMERI CARES FOUNDATI ON, | NC. 06- 1008595
T4l 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 @ssiStanCe? . . . . .t v v v i b i b v e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) ASCCI ACI ON DE SALUD PRI MARI A DE PUERTO RI CO
400 AVE AMERI CO M R SAN JUAN, PR 00927 66- 0419912 [501(C)(3) 9, 374, 290. |FW MEDI CAL SUPPLI ES EMERGENCY
(2) ATHENS NURSES CLINIC
PO BOX 1732 ATHENS, GA 30601 58- 2490925 |[501(C)(3) 169, 736. |FW MEDI CAL SUPPLI ES ON- GO NG
(3) ATLANTI C MEDI CAL CENTER
HWY #2 KM 57. 8 BARCELONETA, PR 00617 66- 0426667 [501(C)(3) 21, 403. |FW MEDI CAL SUPPLI ES EMERGENCY
(4) AUGUSTA REG ONAL FREE CLINIC
342 MULE ACADEMY RD. FI SHERSVI LLE, VA 22939 |54-1651896 |501(C)(3) 22,799. |FW MEDI CAL SUPPLI ES ON- GO NG
(5) AUNT MARTHA'S COMMUNI TY HEALTH CARE
19990 GOV. HWr CLYMPI A FI ELDS, |IL 60491 23-7188150 ([501(C)(3) 6, 603. [FW MEDI CAL SUPPLI ES ON- GO NG
(6) AUSTIN TRAVI S COUNTY | NTEGRAL CARE/ | NTEGRAL
1631 EAST 2ND ST. AUSTIN, TX 78702 74- 1547909 |[501(C)(3) 37,327. |[FW MEDI CAL SUPPLI ES ON- GO NG
(7) AUSTIN TRAVI S COUNTY | NTEGRAL CARE/ | NTEGRAL
1631 EAST 2ND ST. AUSTIN, TX 78702 74- 1547909 |[501(C)(3) 34,382. [FW MEDI CAL SUPPLI ES EVMERGENCY
(8) AVENAL COVMUNI TY HEALTH CENTER
405 WEST D ST LEMOORE, CA 93245 77-0425496 |[501(C)(3) 21, 568. |FW MEDI CAL SUPPLI ES ON- GO NG
(9) AVI CENNA COMMUNI TY HEALTH CENTER
PO BOX 218 URBANA, |L 61803 27-0267757 |[501(C)(3) 21,127. |[FW MEDI CAL SUPPLI ES ON- GO NG
(10) AVI TA COWLUNI TY PARTNERS
4331 THURMON TAN. FLOWERY BRANCH, GA 30542 58-2109706 (115 222,211, |FW MEDI CAL SUPPLI ES ON- GO NG
(11) AZ PACH
2902 W CLARENDON AVE PHCENI X, AZ 85017 46- 0650798 [501(C) (3) 862, 271. [FW MEDI CAL SUPPLI ES ON- GO NG
(12) AZZARELLI OUTREACH CLINIC
341 N ST JOSEPH AVE KANKAKEE, |L 60901 36-2312493 |[501(C)(3) 197, 971. |FW MEDI CAL SUPPLI ES ON- GO NG
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2017
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
AMERI CARES FOUNDATI ON, | NC. 06- 1008595
T4l 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 @ssiStanCe? . . . . .t v v v i b i b v e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance " othen) ’ noncash assistance or assistance
(1) BAPTI ST HEALTH FOLLOWN UP CARE
151 NW 11TH ST. #202B HOVESTEAD, FL 33030 20- 5155995 |[501(C)(3) 461, 789. |FW MEDI CAL SUPPLI ES ON- GO NG
(2) BAPTI ST HOSPI TAL OF SOUTHEAST TEXAS
810 HOSPI TAL DR BEAUMONT, TX 77701 74- 1303730 |[501(C)(3) 193, 045. |FW MEDI CAL SUPPLI ES EMERGENCY
(3) BAPTI ST M SSI ON CENTER
2125 EXCHANGE AVE OKLAHOVA CITY, OK 73108 73-0644143 |[501(C)(3) 127,727. |FW MEDI CAL SUPPLI ES ON- GO NG
(4) BARTZ- ALTADONNA COVMUNI TY HEALTH CENTER
43322 G NGHAM AVE LANCASTER, CA 93535 27-3261289 |[501(C)(3) 335, 937. [FW MEDI CAL SUPPLI ES ON- GO NG
(5) BATON ROUGE PRI MARY CARE COLLABORATI VE, |NC
2013 CENTRAL RD. BATON ROUGE, LA 70807 41-2114148 |[501(C)(3) 15, 367. |FW MEDI CAL SUPPLI ES ON- GO NG
(6) BAYLOR S&W COVMUNI TY CARE CLINIC - GARLAND
601 CLARA BARTON BLVD GARLAND, TX 75042 75- 2536818 [501(C)(3) 459, 183. |FW MEDI CAL SUPPLI ES ON- GO NG
(7) BAYOUCLI NI C, I NC.
13833 TAPI A BAYQU LA BATRE, AL 36509-2515 63-1270951 [501(C)(3) 91, 000. [FMW MEDI CAL SUPPLI ES ON- GO NG
(8) BEACON CLI NI C FOR HEALTH AND HOPE
248 SENECA ST. (REAR) HARRI SBURG PA 17110 46- 3507570 |[501(C)(3) 20, 254. |FW MEDI CAL SUPPLI ES ON- GO NG
(9) BEERSHEBA SPRINGS MEDI CAL CLINIC
PO BOX 112 BEERSHEBA SPRI NGS, TN 37305 26- 4579813 |[501(C)(3) 444,184, |FW MEDI CAL SUPPLI ES ON- GO NG
(10) BEHAVI ORAL HEALTH SERVI CES OF S. GECRG A
3120 B N. OAK ST. VALDCSTA, GA 31602 58-2107483 |[OTHER 352, 194. [FW MEDI CAL SUPPLI ES ON- GO NG
(11) BETHESDA COWUNITY CLINIC, INC
111 MOUNTAI N BROOK DR CANTON, GA 30115 27-4923001 |[501(C)(3) 230, 586. [FW MEDI CAL SUPPLI ES ON- GO NG
(12) BETHESDA HEALTH CLINIC
409 WEST FERGUSON TYLER, TX 75702 26- 0036674 [501(C)(3) 730, 729. [FW MEDI CAL SUPPLI ES ON- GO NG
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2017
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
AMERI CARES FOUNDATI ON, | NC. 06- 1008595
T4l 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 @ssiStanCe? . . . . .t v v v i b i b v e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance " othen) ’ noncash assistance or assistance
(1) BLACK HAVK GRUNDY MENTAL HEALTH CENTER
3251 WEST 9TH ST. WATERLOO, | A 50702 42-0733463 |[501(C)(3) 113, 627. |FW MEDI CAL SUPPLI ES ON- GO NG
(2) BLUEBONNET TRAILS COMMUNI TY SERVI CES
1009 N. GEORGETOMWN ST. ROUND ROCK, TX 78664 |74-2795332 |501(C)(3) 220, 126. [FW MEDI CAL SUPPLI ES ON- GO NG
(3) BOLI NGBROOK CHRI STI AN HEALTH CENTER
151 E BRI ARCLI FF RD BOLI NGBROCK, |L 60440 36- 4401468 |[501(C)(3) 694, 947. [FW MEDI CAL SUPPLI ES ON- GO NG
(4) BREAD OF HEALING CLINIC
1821 N 16TH ST M LWAUKEE, W 53205 81- 0669867 [501(C)(3) 708, 142. [FW MEDI CAL SUPPLI ES ON- GO NG
(5) BRIDGES TO HEALTH
1251 W KEM RD. MARI ON, | N 46952 20- 5405181 |[501(C)(3) 53,514. [FW MEDI CAL SUPPLI ES ON- GO NG
(6) BRD. ST. CLINIC
534 N. 35TH ST. MOREHEAD CI TY, NC 28557 56- 1853604 [501(C)(3) 16, 868. |FW MEDI CAL SUPPLI ES ON- GO NG
(7) BROCK HUGHES FREE CLINIC, INC
450 W MONRCE ST WYTHEVI LLE, VA 24382 20- 2353144 |[501(C)(3) 148, 667. |FW MEDI CAL SUPPLI ES ON- GO NG
(8) BROWARD COVMUNITY & FAM LY HEALTH CENTERS
6015 WASHI NGTON ST. HOLLYWOOD, FL 33023 59- 3489664 [501(C)(3) 671, 639. [FW MEDI CAL SUPPLI ES EVMERGENCY
(9) BROAARD COVMUNITY & FAM LY HEALTH CENTERS
6015 WASHI NGTON ST. HOLLYWOOD, FL 33023 59- 3489664 [501(C)(3) 37,685. [FW MEDI CAL SUPPLI ES ON- GO NG
(10) BROAARD HEALTH N. HOSPI TAL RETAI L PHARMACY
201 E SAMPLE RD. DEERFI ELD BEACH, FL 33064 59-6012065 [501(C)(3) 75, 279. |FW MEDI CAL SUPPLI ES ON- GO NG
(11) BROANSVI LLE COMMUNI TY HEALTH CENTER
191 EAST PRICE RD. BROMNSVI LLE, TX 78521 74-2176836 [501(C)(3) 71, 555. |FW MEDI CAL SUPPLI ES ON- GO NG
(12) BROANSVI LLE COMMUNI TY HEALTH CENTER
191 EAST PRICE RD. BROMWNSVI LLE, TX 78521 74-2176836 [501(C)(3) 5,729. [FW MEDI CAL SUPPLI ES EMERGENCY
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2017
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
AMERI CARES FOUNDATI ON, | NC. 06- 1008595
T4l 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 @ssiStanCe? . . . . .t v v v i b i b v e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance " othen) ’ noncash assistance or assistance
(1) BUDDHI ST TZU CHI MEDI CAL CENTER
1000 S. GARFI ELD ALHAMBRA, CA 91801 95- 4457939 [501(C) (3) 455, 987. |FW MEDI CAL SUPPLI ES ON- GO NG
(2) BUTLER COUNTY HEALTH DEPARTMENT
1619 N. MAIN ST. POPLAR BLUFF, MO 63901 43-1070380 (115 45, 847. |FW MEDI CAL SUPPLI ES ON- GO NG
(3) CHANGE
37 KNOLLWOOD DR SHREWSBURY, MA 01545 22-2905321 |[501(C)(3) 821, 148. [FW MEDI CAL SUPPLI ES ON- GO NG
(4) CABRINI CLINIC
1234 PORTER ST. DETRO T, M 48226 38-3129349 ([501(C)(3) 172, 185. |FW MEDI CAL SUPPLI ES ON- GO NG
(5) CACHE VALLEY COVMUNI TY HEALTH CENTER
1515 N 400 E SUTE 104 N. LOGAN, UT 84341 81- 0587644 |[501(C)(3) 733,774, |[FW MEDI CAL SUPPLI ES ON- GO NG
(6) CACHE VALLEY COVMUNITY HEALTH CENTER - LOGA
944 S STATE HWY 91 LOGAN, UT 84321 81- 0587644 |[501(C)(3) 276,902, [FW MEDI CAL SUPPLI ES ON- GO NG
(7) CACHE VALLEY COVWMUNITY HEALTH CENTER- S.
26 WEST MAIN STE 3A HYRUM UT 84319 81- 0587644 |[501(C)(3) 757, 339. [FW MEDI CAL SUPPLI ES ON- GO NG
(8) CALVARY COVMUNITY CLINIC
3401 E LOUI SI ANA AVE. TAMPA, FL 33610 47-1252154 |[501(C)(3) 17, 948. |FW MEDI CAL SUPPLI ES ON- GO NG
(9) CAM LLUS HEALTH CONCERN
336 NW5TH ST MAM, FL 33128 65- 0063921 [501(C)(3) 1, 849, 491. [FW MEDI CAL SUPPLI ES EVMERGENCY
(10) CAM LLUS HEALTH CONCERN
336 NW5TH ST MAM, FL 33128 65- 0063921 [501(C)(3) 376, 255. [FW MEDI CAL SUPPLI ES ON- GO NG
(11) CAM NO COVMUNI TY DEVELOPMENT CORPORATI ON I N
133 STETSON DR. CHARLOTTE, NC 28262 56- 2015959 [501(C)(3) 75, 582. |FW MEDI CAL SUPPLI ES ON- GO NG
(12) CAVP FROZEN CHOSEN - ALASKA HEMOPHI LI A ASSO
3851 PI PER ST. ANCHORAGE, AK 99508 94- 3143226 |[501(C)(3) 47,882. [FW MEDI CAL SUPPLI ES ON- GO NG
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2017
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
AMERI CARES FOUNDATI ON, | NC. 06- 1008595
T4l 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 @ssiStanCe? . . . . .t v v v i b i b v e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance " othen) ’ noncash assistance or assistance
(1) CAVP HONCR
826 N 5TH AVE PHCEN X, AZ 85003 86- 0209257 |[501(C)(3) 127, 036. |FW MEDI CAL SUPPLI ES ON- GO NG
(2) CAVP | NDEPENDENT FI REFLY
3121S MD PKWY STE 206 LAS VEGAS, NV 89109 26- 0286469 [501(C)(3) 55,528. [FW MEDI CAL SUPPLI ES ON- GO NG
(3) CAVP TAPAW NGO
707 SW GAINES ST RM 1133 PORTLAND, OR 97239 |93-0551733 |501(C)(3) 143, 045. |FW MEDI CAL SUPPLI ES ON- GO NG
(4) CANYON COUNTY COVMUNITY CLINIC
524 CLEVELAND BLVD. CALDVELL, |D 83605 26- 4195171 |[501(C)(3) 339, 673. [FW MEDI CAL SUPPLI ES ON- GO NG
(5) CAPE VOLUNTEERS I N MEDI CI NE, | NC
423 N. RTE 9 CAPE MAY COURT HOUSE, NJ 08210 |52-2257585 |501(C)(3) 127,096. |FW MEDI CAL SUPPLI ES ON- GO NG
(6) CAPI TAL AREA HEALTHNETWORK
N. SI DE MEDI CAL CTR. RI CHMOND, VA 23222 54-1884190 ([501(C)(3) 138, 168. |FW MEDI CAL SUPPLI ES ON- GO NG
(7) CAPI TAL CI TY RESCUE M SSI ON FREE CLINIC
259 S. PEARL ST ALBANY, NY 12202 56- 2663290 [501(C)(3) 498, 066. |FW MEDI CAL SUPPLI ES ON- GO NG
(8) CARE ALLI ANCE HEALTH CENTER
1530 ST. CLAIR AVE CLEVELAND, OH 44114 34-1748776 |[501(C)(3) 8, 623. [FW MEDI CAL SUPPLI ES ON- GO NG
(9) CARI DAD CENTER
8645 BOYNTON BEACH BOYNTON BEACH, FL 33472 65- 0149423 [501(C)(3) 22,456. |FW MEDI CAL SUPPLI ES ON- GO NG
(10) CARING HEARTS FREE CLINIC
835 WOODLAND DR, STUART, VA 24171 14-1909014 |501(0O) (3) 355, 896. [FW MEDI CAL SUPPLI ES ON- GO NG
(11) CARING PLACE CLINIC
901 WBRD. ST MANSFI ELD, TX 76063 27-0537258 |[501(C)(3) 66, 811. |FW MEDI CAL SUPPLI ES ON- GO NG
(12) CARROLL COUNTY HEALTH DEPARTMENT
101 WEST MAIN ST DELPH, | N 46923 35-6000130 [501(C)(3) 165, 524. |FW MEDI CAL SUPPLI ES ON- GO NG
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2017
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
AMERI CARES FOUNDATI ON, | NC. 06- 1008595
T4l 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 @ssiStanCe? . . . . .t v v v i b i b v e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance " othen) ’ noncash assistance or assistance
(1) CASA EL BUEN SAVARI TANO
PO BOX 20487 HOUSTQON, TX 77225 37- 1546805 |[501(C)(3) 32,267. |[FW MEDI CAL SUPPLI ES EMERGENCY
(2) CASS COUNTY MENTAL HEALTH ASSCCI ATI ON
121 EAST 2ND ST. BEARDSTOWN, |L 62618 23-7244801 |[501(C)(3) 36, 606. [FW MEDI CAL SUPPLI ES ON- GO NG
(3) CATHERI NE MCAULEY CLINIC
5530 HOHVAN AVE. HAMMOND, | N 46320 35-1835133 [501(C)(3) 39, 686. [FW MEDI CAL SUPPLI ES ON- GO NG
(4) CATHOLI C CHARITI ES - CROSSRD. S ALLI ANCE
3010 NE 24TH ST. OCALA, FL 34470 53-0196620 [501(C)(3) 18, 164. |FW MEDI CAL SUPPLI ES EMERGENCY
(5) CENTER FOR FAM LY HEALTH AND EDUCATI ON
8727 VAN NUYS BLVD PANCRAMA CI TY, CA 91402 27-0224623 |[501(C)(3) 108, 638. |FW MEDI CAL SUPPLI ES ON- GO NG
(6) CENTER FOR HEALTHY HEARTS
1200 WEST CARY ST. RI CHMOND, VA 23220 52-1303481 |[501(C)(3) 6, 439. [FW MEDI CAL SUPPLI ES ON- GO NG
(7) CENTER FOR PHARMACY CARE
1000 FI FTH AVE. PI TTSBURGH, PA 15282 25-1035663 [501(C)(3) 6, 487. [FW MEDI CAL SUPPLI ES ON- GO NG
(8) CENTRE VOLUNTEERS | N MEDI CI NE
2520 GREEN TECH DR STATE COLLEGE, PA 16803 25-1897969 [501(C)(3) 140, 972. |FW MEDI CAL SUPPLI ES ON- GO NG
(9) CENTRO DE SALUD FAM LI AR DR JULI O PALM ERI
CALLE MORSE EZQUI NA VAL. ARROYO, PR 00714 66- 0496484 [501(C)(3) 40,512. [FW MEDI CAL SUPPLI ES EVMERGENCY
(10) CENTRO DE SERVI CI OS PRI MARI OS DE SALUD DE P
CALLE RI EFKHOL 99 PATILLAS, PR 00723 66- 0428922 |[501(C)(3) 69, 395. |FW MEDI CAL SUPPLI ES EVMERGENCY
(11) CENTRO SAN VI CENTE
8061 ALAMEDA AVE. EL PASO TX 79915 74- 2505561 [501(C)(3) 24,720. |FW MEDI CAL SUPPLI ES ON- GO NG
(12) CHARI TABLE PHARMACY OF CENTRAL CHI O
200 E. LIVINGSTON AVE COLUMBUS, OH 43215 27-0147099 |[501(C)(3) 132, 464. |FW MEDI CAL SUPPLI ES ON- GO NG
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2017
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
AMERI CARES FOUNDATI ON, | NC. 06- 1008595
T4l 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 @ssiStanCe? . . . . .t v v v i b i b v e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance " othen) ’ noncash assistance or assistance
(1) CHARLOTTE COMMUNI TY HEALTH CLINIC
8401 MEDI CAL PLAZA DR CHARLOTTE, NC 28262 56- 2274174 |[501(C)(3) 35,527. [FW MEDI CAL SUPPLI ES ON- GO NG
(2) CHAUTAUQUA HEALTHCARE SERVI CES
3686 US HWY 331 DEFUNI AK SPRI NGS, FL 32435 59- 1469145 |[501(C)(3) 54,811. [FW MEDI CAL SUPPLI ES ON- GO NG
(3) CHCGD_EAST DAYTON HEALTH CENTER
2132 E. THI RD ST DAYTON, OH 45403 26- 1253235 |[501(C)(3) 103, 080. |FW MEDI CAL SUPPLI ES ON- GO NG
(4) CHI LDREN AND COVMUNI TY HEALTH CENTER
120 S. CENTRAL EXP. MCKINNEY, TX 75072 20- 0637782 |[501(C)(3) 85, 759. [FW MEDI CAL SUPPLI ES ON- GO NG
(5) CHI PPEWA VALLEY FREE CLIN C
816 PORTER AVE EAU CLAIRE, W 54701 39- 1840231 |[501(C)(3) 228, 658. [FW MEDI CAL SUPPLI ES ON- GO NG
(6) CHI - ST. VI NCENT INTERFAITH CLINIC
830 N. CREEK CONWAY, AR 72032 71-0830696 [501(C)(3) 979, 539. [FW MEDI CAL SUPPLI ES ON- GO NG
(7) CHRIST CLINIC
25722 KI NGSLAND BLVD. KATY, TX 77494 90- 0789318 |[501(C)(3) 451, 230. |FW MEDI CAL SUPPLI ES ON- GO NG
(8) CHRI ST CLINIC
25722 KI NGSLAND BLVD. KATY, TX 77494 90- 0789318 |[501(C)(3) 351, 047. [FW MEDI CAL SUPPLI ES EVMERGENCY
(9) CHRI STI AN HEALTH CENTER
1115 FAI RVI EW CAMDEN, AR 71701 71-0804142 |[501(C)(3) 119, 382. |FW MEDI CAL SUPPLI ES ON- GO NG
(10) CHRI STUS SPOHN HEALTH SYSTEM
600 ELI ZABETH ST. CORPUS CHRI STI, TX 78404 74-1109836 [501(C)(3) 97, 825. [FW MEDI CAL SUPPLI ES EVMERGENCY
(11) CHURCH HEALTH SERVI CES
115 N CENTER ST. BEAVER DAM W 53916 39-1759669 [501(C)(3) 265, 335. [FW MEDI CAL SUPPLI ES ON- GO NG
(12) CHURCH HILL FREE CLINIC
PO BOX 166 CHURCH HI LL, TN 37642 62- 1391365 |[501(C)(3) 192, 134. |FW MEDI CAL SUPPLI ES ON- GO NG
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2017
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
AMERI CARES FOUNDATI ON, | NC. 06- 1008595
T4l 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 @ssiStanCe? . . . . .t v v v i b i b v e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance " othen) ’ noncash assistance or assistance
(1) @ RCLE HEALTH SERVI CES
12201 EUCLI D AVE CLEVELAND, OH 44106 23-7078501 |[501(C)(3) 519, 153. [FW MEDI CAL SUPPLI ES ON- GO NG
(2) G TRUS HEALTH NETWORK, | NC.
4175 W20 AVE. H ALEAH, FL 33012 59- 1865751 [501(C)(3) 6,912. [FW MEDI CAL SUPPLI ES ON- GO NG
(3) A TY ONAHLL MNSTRIES HEALTH CLINI C
100 S. PINE ST STE. 140 ZEELAND, M 49464 20- 3901260 |[501(C)(3) 9, 339. [FW MEDI CAL SUPPLI ES ON- GO NG
(4) G TY SQ
2835 AL LI PSCOVB WAY DALLAS, TX 75215 79- 2332948 |[501(C)(3) 64, 639. |FW MEDI CAL SUPPLI ES ON- GO NG
(5) CL BRUVBACK PRI MARY CARE CLI NI CS
2601 10TH AVE N PALM SPRINGS, FL 33461 45-5591655 [501(C)(3) 14, 306. |FW MEDI CAL SUPPLI ES EVMERGENCY
(6) CLAY BEHAVI ORAL HEALTH CENTER
1726 KINGSLEY AVE. ORANGE PARK, FL 32073 59-2219317 |[501(C)(3) 1, 183,991. [FW MEDI CAL SUPPLI ES ON- GO NG
(7) CLEARWATER FREE CLINI C
707 HARRI SON AVE. CLEARWATER, FL 33755 59- 1852871 |[501(C)(3) 228,576. [FW MEDI CAL SUPPLI ES ON- GO NG
(8) CLEVELAND COUNTY HEALTH DEPARTMENT
200 S POST RD SHELBY, NC 28152 56- 6000288 (115 676, 660. [FW MEDI CAL SUPPLI ES ON- GO NG
(9) CLINI C BY THE BAY
4877 M SSI ON ST. SAN FRANCI SCO, CA 94112 26- 2593712 |[501(C)(3) 5,142. [FW MEDI CAL SUPPLI ES ON- GO NG
(10) CMAP EXPRESS
1101 4TH ST. ALEXANDRI A, LA 71301 02-0751416 |[501(C)(3) 10, 293. |FW MEDI CAL SUPPLI ES ON- GO NG
(11) COASTAL BEND WELLNESS FOUNDATI ON
5633 S. STAPLES ST. CORPUS CHRI STI, TX 78411 |74-2429518 |501(C)(3) 1,074, 557. [FW MEDI CAL SUPPLI ES EMERGENCY
(12) COMCARE OF SEDGW CK COUNTY
934 N. WATER WCHI TA, KS 67203 48- 6000798 (115 343, 302. [FW MEDI CAL SUPPLI ES ON- GO NG
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2017
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
AMERI CARES FOUNDATI ON, | NC. 06- 1008595
T4l 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 @ssiStanCe? . . . . .t v v v i b i b v e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance " othen) ’ noncash assistance or assistance
(1) COMWUNITY CARE CENTER FOR FORSYTH CO. I NC.
2135 NEW WALKERTOAN W NSTON SALEM NC 27101 |58-1403699 (501(C)(3) 850, 493. [FW MEDI CAL SUPPLI ES ON- GO NG
(2) COWUNITY CARE CLINIC
608 E GARFI ELD AVE CETTYSBURG, SD 57442 46- 0396683 [501(C)(3) 18, 271. |FW MEDI CAL SUPPLI ES ON- GO NG
(3) COMWUNITY CARE CLINIC OF DARE
PO BOX 1329 NAGS HEAD, NC 27959 20- 2230717 |[501(C)(3) 17, 450. |FW MEDI CAL SUPPLI ES ON- GO NG
(4) COMMUNI TY CARE CLI NI C OF H GHLANDS- CASHI ERS
52 AUNT DORA DR HI GHLANDS, NC 28741 65- 1251915 |[501(C) (3) 164, 268. |FW MEDI CAL SUPPLI ES ON- GO NG
(5) COMVUNI TY CONNECTI ONS FREE CLINIC
101 E. FOUNTAIN ST. DODGEVILLE, W 53533 72-1619112 |[501(C)(3) 61, 884. |FW MEDI CAL SUPPLI ES ON- GO NG
(6) COMMUNITY FREE CLINIC, |INC
249 M LL ST. HAGERSTOMWN, MD 21740 52-1772594 |[501(C)(3) 915, 114. [FW MEDI CAL SUPPLI ES ON- GO NG
(7) COMMUNI TY HEALTH AND SOCI AL SERVI CES CENTER
5635 WFORT ST DETRO T, M 48209-3154 38-3094394 ([501(C)(3) 7,859. [FW MEDI CAL SUPPLI ES ON- GO NG
(8) COMMUNI TY HEALTH CARE CLINIC
900 N. FRANKLI N NORMVAL, IL 61761 37-1316328 |[501(C)(3) 258, 541. [FW MEDI CAL SUPPLI ES ON- GO NG
(9) COMMUNI TY HEALTH CENTER OF SOUTHEAST KANSAS
3011 M CHI GAN ST. PITTSBURG KS 66762 75-3003364 [501(C)(3) 9, 165. [FW MEDI CAL SUPPLI ES ON- GO NG
(10) COMWWUNI TY HEALTH CENTERS, | NC.
12716 N. E. 36TH ST. SPENCER, K 73084 73-0930123 |[501(C)(3) 194, 341. |FW MEDI CAL SUPPLI ES ON- GO NG
(11) COWUNITY HEALTH CLINIC OF HARDIN & LARUE C
1113 WOODLAND DR. ELI ZABETHTOW, KY 42701 30- 0042070 |[501(C)(3) 288, 423. [FW MEDI CAL SUPPLI ES ON- GO NG
(12) COWUNITY HEALTH CLINIC OF JOPLIN
701 S. JOPLIN AVE JOPLIN, MO 64801 43-1643962 [501(C)(3) 23, 050. |FwW MEDI CAL SUPPLI ES ON- GO NG
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2017
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
AMERI CARES FOUNDATI ON, | NC. 06- 1008595
T4l 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 @ssiStanCe? . . . . .t v v v i b i b v e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance " othen) ’ noncash assistance or assistance
(1) COMWUNI TY HEALTH | MPROVEMENT CENTER
320 E CENTRAL AVE DECATUR, |L 62521 37-0961830 |[501(C)(3) 591, 227. |FW MEDI CAL SUPPLI ES ON- GO NG
(2) COWUNITY HEALTH OF S. FLORIDA INC
10300 SW216TH ST. M AM, FL 33190 53-1372690 |[501(C)(3) 38, 053. [FW MEDI CAL SUPPLI ES EMERGENCY
(3) COMWUNI TY HEALTH SERVI CE | NC
1113 W11TH ST GRAFTON, ND 58237 41-1000060 ([501(C)(3) 565, 182. [FW MEDI CAL SUPPLI ES ON- GO NG
(4) COMMUNI TY HEALTH SERVI CES OF UNI ON COUNTY |
1338-C EAST SUNSET DR MONRCE, NC 28112 46- 0495947 |[501(C)(3) 116, 564. |FW MEDI CAL SUPPLI ES ON- GO NG
(5) COMMUNI TY HEALTH SERVI CES, | NC
COMWM HLTH. SVCS. I NC. MORRHEAD, MN 56560 41-1000060 ([501(C)(3) 125, 843. |FW MEDI CAL SUPPLI ES ON- GO NG
(6) COMWUNI TY HEALTH- | N- PARTNERSHI P SERVI CES (C
CH PS HLTH&VELL. CTR SAINT LOU'S, MO 63106 43- 1589851 [501(C)(3) 440, 135. |FW MEDI CAL SUPPLI ES ON- GO NG
(7) COMMUNI TY HEALTHWORX
1543 MCGA NNI'S ST. ALEXANDRI A, LA 71301 72- 1444312 |[501(C)(3) 5,135. [FW MEDI CAL SUPPLI ES ON- GO NG
(8) COMMUNI TY HELPI NG HANDS HEALTH CLINIC
34- C COURTHOUSE SQ CLEVELAND, GA 30528 64- 0950194 ([501(C)(3) 366, 724. [FW MEDI CAL SUPPLI ES ON- GO NG
(9) COMMUNI TY HELPI NG PLACE FREE MEDI CAL CLINC
56 CAMP GLI SSON RD. DAHLONEGA, GA 30533 37- 1554432 |[501(C)(3) 135, 627. |FW MEDI CAL SUPPLI ES ON- GO NG
(10) COVWWUNITY MEDI CAL CLI NI C OF KERSHAW COUNTY
110 C EAST DEKALB ST. CAMDEN, SC 29021 57-1074191 |[501(C)(3) 19, 071. |FW MEDI CAL SUPPLI ES ON- GO NG
(11) COVWWUNITY MEDI CAL VELLNESS CENTERS
1360 E. ANAHEI M ST. LONG BEACH, CA 90813 45-2424322 |[501(C)(3) 67,808. |FW MEDI CAL SUPPLI ES ON- GO NG
(12) COVWWUNI TY MEDI CI NE FOUNDATI ON
1131 SALUDA ST. ROCK HILL, SC 29730-5776 57-0891008 [501(C)(3) 274,077, |FW MEDI CAL SUPPLI ES ON- GO NG
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2017
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
AMERI CARES FOUNDATI ON, | NC. 06- 1008595
T4l 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 @ssiStanCe? . . . . .t v v v i b i b v e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) COMMUNITY MENTAL HEALTH AFFI LI ATES, | NC.
CVMHA NEW BRI TAI N, CT 06051 06- 0934544 [501(C) (3) 9, 549. [FW MEDI CAL SUPPLI ES ON- GO NG
(2) COMMUNI TY VOLUNTEERS I N MEDI CI NE
300B LAVRENCE DR WEST CHESTER, PA 19380 23- 2944553 |[501(C) (3) 288, 358. [FW MEDI CAL SUPPLI ES ON- GO NG
(3) COMMUNI TYCARE HC - CENTRAL TX CHC DBA
2901 MONTOPOLI'S DR AUSTIN, TX 78741 55-0853118 [501(C)(3) 5,729. [FW MEDI CAL SUPPLI ES EMERGENCY
(4) COMMUNI TYHEALTH
2611 W CHI CAGO AVE. CHI CAGO, |L 60622 36-3931793 |[501(C)(3) 22,169. |FW MEDI CAL SUPPLI ES ON- GO NG
(5) COVPASSI ON CONNECT | NC.
18040 SW ALEXANDER ST BEAVERTON, OR 97003 26- 2304524 |[501(C)(3) 11, 090. |FW MEDI CAL SUPPLI ES ON- GO NG
(6) COVPASSI ONATE CARE OF SHELBY COUNTY, | NC.
124 N. OHI O AVE SI DNEY, OH 45365 20- 8479583 [501(C)(3) 396, 771. [FW MEDI CAL SUPPLI ES ON- GO NG
(7) CONCI LI O DE SALUD | NTEGRAL DE LO ZA
CARR. 187, | NTERSECCI ON 188 LO ZA, PR 00772 |23-7259899 |501(C)(3) 27,163. |FW MEDI CAL SUPPLI ES EVMERGENCY
(8) COOPERATI VE CHRI STI AN M NI STRIES AND CLINI C
133 ARBOR ST. HOT SPRINGS, AR 71901 62-1671396 [501(C)(3) 149, 063. |FW MEDI CAL SUPPLI ES ON- GO NG
(9) COOS COUNTY FAM LY HEALTH SERVI CES
CCFHS BERLI N, NH 03570 02- 0350051 [501(C)(3) 115, 945. |FW MEDI CAL SUPPLI ES ON- GO NG
(10) CORNERSTONE FAM LY HEALTHCARE
2570 ROUTE 9W CORNWALL, Ny 12518 06- 1036715 |[501(C)(3) 19, 899. |FW MEDI CAL SUPPLI ES ON- GO NG
(11) CORNERSTONE MONTGOMERY | NC.
2 TAFT COURT ROCKVI LLE, MD 20851 52-0937199 |[501(C)(3) 473,561. |FW MEDI CAL SUPPLI ES ON- GO NG
(12) CORPORACI ON DE SERVI CI OS5 MEDI COS PRI MARI OS
PO BOX 907 HATILLO, PR 00659 66- 0427194 |[501(C)(3) 90, 493. [FW MEDI CAL SUPPLI ES EMERGENCY
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2017
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
AMERI CARES FOUNDATI ON, | NC. 06- 1008595
T4l 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 @ssiStanCe? . . . . .t v v v i b i b v e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance " othen) ’ noncash assistance or assistance
(1) CORPORACI ON DE SERVI CI OS5 MEDI COS PRI MARI OS
PO BOX 907 HATILLO, PR 00659 66- 0427194 |[501(C)(3) 48, 337. |[FW MEDI CAL SUPPLI ES ON- GO NG
(2) CORPCRACI ON' SANOS
6-24 CALLE EL TROCHE CAGUAS, PR 00725 66- 0671427 [501(C)(3) 27,956. |FW MEDI CAL SUPPLI ES EMERGENCY
(3) CORPUS CHRI STI METRO M NI STRI ES
1919 LEOPARD ST. CORPUS CHRI STI, TX 78408 74-2247261 |[501(C)(3) 417,927. |FW MEDI CAL SUPPLI ES EMERGENCY
(4) CORPUS CHRI STI METRO M NI STRI ES
1919 LEOPARD ST. CORPUS CHRI STI, TX 78408 74-2247261 |[501(C)(3) 68, 547. |FW MEDI CAL SUPPLI ES ON- GO NG
(5) COSSMA, | NC.
AVE EL JI BARO CARR 172 CIDRA, PR 00739 66- 0434923 [501(C) (3) 176, 708. |FW MEDI CAL SUPPLI ES EVMERGENCY
(6) COSTA SALUD COMMUNI TY HEALTH CENTER | NC
MJaQZ RI VERA #28 RI NCON, PR 00677 66- 0428488 [501(C)(3) 152, 231. |FW MEDI CAL SUPPLI ES EVMERGENCY
(7) COVE HOUSE FREE CLIN C
806 E AVE D COPPERAS COVE, TX 76522 74- 2764062 |[501(C)(3) 983, 125. [FW MEDI CAL SUPPLI ES ON- GO NG
(8) COVENANT COVMUNI TY CARE
559 W GRAND BLVD. DETROT, M 48216 38-3533998 [501(C)(3) 49, 384. [FW MEDI CAL SUPPLI ES ON- GO NG
(9) COVENANT COVMMUNI TY CARE
559 W GRAND BLVD. DETROT, M 48216 38-3533998 [501(C)(3) 20, 947. |FW MEDI CAL SUPPLI ES ON- GO NG
(10) COVENANT HOUSE TEXAS
1111 LOVETT BLVD HOUSTON, TX 77006 76-0050882 [501(C)(3) 13, 051. |FW MEDI CAL SUPPLI ES EVMERGENCY
(11) COVENANT W TH CHRI ST | NDI GENT HEALTHCARE
117 S. WLLI AM BARNETT CLEVELAND, TX 77328 77-0719656 [501(C)(3) 202, 687. [FW MEDI CAL SUPPLI ES EMERGENCY
(12) COVENANT W TH CHRI ST | NDI GENT HEALTHCARE
117 S. WLLI AM BARNETT CLEVELAND, TX 77328 77-0719656 [501(C)(3) 6, 818. [FW MEDI CAL SUPPLI ES ON- GO NG
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2017
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
AMERI CARES FOUNDATI ON, | NC. 06- 1008595
T4l 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 @ssiStanCe? . . . . .t v v v i b i b v e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance " othen) ’ noncash assistance or assistance
(1) CPC BEHAVI ORAL HEALTHCARE
10 | NDUSTRI AL WAY EAST EATONTOWN, NJ 07724 21-0719369 |[501(C)(3) 99, 571. [FW MEDI CAL SUPPLI ES ON- GO NG
(2) CRECKS BEHAVI ORAL HEALTH SERVI CES
4636 S HARVARD TULSA, K 74137 73-1108774 |[501(C)(3) 333, 837. [FW MEDI CAL SUPPLI ES ON- GO NG
(3) CRESCENT COMMUNITY CLINIC
5244 COMMVERCI AL WAY SPRING HI LL, FL 34606 30- 0475982 |[501(C)(3) 606, 689. [FW MEDI CAL SUPPLI ES ON- GO NG
(4) CROSS AND CROM CLINIC
1008 MCKI NLEY ST. OKLAHOVA CITY, OK 73106 73-1608071 |[501(C)(3) 277,178, |FW MEDI CAL SUPPLI ES ON- GO NG
(5) CROSSINGS COWUNITY CLINIC
10255 N PENN AVE OKLAHOMVA CITY, OK 73120 86- 1115863 [501(C)(3) 297, 661. [FW MEDI CAL SUPPLI ES ON- GO NG
(6) CROSSOVER M NI STRY
108 COWARDI N AVE RI CHVOND, VA 23224 54- 1371067 |[501(C)(3) 90, 560. [FMW MEDI CAL SUPPLI ES ON- GO NG
(7) CROSSRD. S CLI NI C VOLUNTEERS I N MEDI CI NE
10714 VETERANS MEM LAKE ST LOUI'S, MO 63367 |27-3109107 |501(C)(3) 12, 333. |FW MEDI CAL SUPPLI ES ON- GO NG
(8) DAVI D LAVRENCE CENTER
6075 BATHEY LN. BLDG B-3 NAPLES, FL 34116 59- 2206025 |[501(C)(3) 56, 388. [FW MEDI CAL SUPPLI ES ON- GO NG
(9) DAVI DSON MEDI CAL M NI STRI ES
420 N SALI SBURY ST LEXI NGTQN, NC 27292 56- 1746266 [501(C)(3) 808, 536. [FW MEDI CAL SUPPLI ES ON- GO NG
(10) DAVIS ST. COVMUNITY CENTER | NCORPORATED
3081 TEAGARDEN ST. SAN LEANDRO, CA 94577 94- 3121699 |[501(C)(3) 67,078. |FW MEDI CAL SUPPLI ES ON- GO NG
(11) DELTA HEALTH ALLI ANCE/ LELAND MEDI CAL CLINIC
P.O. BOX 277 LELAND, Ms 38776 64- 0892954 |[501(C)(3) 21,729. |[FW MEDI CAL SUPPLI ES ON- GO NG
(12) DENTON COUNTY NHVR
2519 SCRI PTURE ST DENTON, TX 76201 75- 1368151 [501(C)(3) 466, 672. |FW MEDI CAL SUPPLI ES ON- GO NG
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2017
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
AMERI CARES FOUNDATI ON, | NC. 06- 1008595
T4l 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 @ssiStanCe? . . . . .t v v v i b i b v e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance " othen) ’ noncash assistance or assistance
(1) DEO CLINIC
P. O BOX 814 DALTON, GA 30722 46- 0789000 ([501(C)(3) 394, 725. [FW MEDI CAL SUPPLI ES ON- GO NG
(2) DEPARTAMENTO DE SALUD
CENTRO MEDI CO SAN JUAN, PR 00921 115 7,253, 083. [FW MEDI CAL SUPPLI ES EMERGENCY
(3) DI LLON COUNTY FREE MEDI CAL CLINIC
310 E WASHI NGTON ST DI LLON, SC 29536 36-4669012 [501(C)(3) 111, 288. |FW MEDI CAL SUPPLI ES ON- GO NG
(4) DI VINE GRACE MEDI CAL M SSI ONARI ES
10600 FONDREN RD HOUSTON, TX 77096 27- 4000666 [501(C)(3) 26, 148. |FW MEDI CAL SUPPLI ES EMERGENCY
(5) DOUGLASS COVMUNI TY CLINI C
801 E PLANO PKWY. STE 140 PLANO, TX 75074 75- 2536818 [501(C)(3) 74,873. |[FW MEDI CAL SUPPLI ES EVMERGENCY
(6) DOUGLASS COVMUNI TY CLINI C
801 E PLANO PKWY. STE 140 PLANO, TX 75074 75- 2536818 [501(C)(3) 52,704. [FW MEDI CAL SUPPLI ES ON- GO NG
(7) DOVKTOWN CLI NI C
611 S. SECOND ST. LARAM E, WY 82070 83-0326354 |[501(C)(3) 19, 317. |FW MEDI CAL SUPPLI ES ON- GO NG
(8) DR GARY BURNSTEI N COVMUNI TY HEALTH CLINIC
45580 WOODWARD AVE PONTIAC, M 48341 32-0015321 |[501(C)(3) 97,994. [FW MEDI CAL SUPPLI ES ON- GO NG
(9) DREAM CENTERS WOMEN'S CLINIC
4360 MONTEBELLO COLORADO SPRI NGS, CO 80918 27- 4876080 [501(C)(3) 49, 072. |[FW MEDI CAL SUPPLI ES ON- GO NG
(10) DREAM CENTERS WOMEN S CLINIC
4360 MONTEBELLO COLORADO SPRI NGS, CO 80918 27- 4876080 [501(C)(3) 209, 817. [FW MEDI CAL SUPPLI ES ON- GO NG
(11) DUFFY HEALTH CENTER, | NC.
94 MAIN ST ORLEANS, MA 02653 04- 3373741 |[501(C)(3) 142, 048. |FW MEDI CAL SUPPLI ES ON- GO NG
(12) DUPLIN MEDI CAL ASSOCI ATI ON
600 S. SYCAMORE ST. ROSE HILL, NC 28398 56- 1414420 |[501(C)(3) 1, 467, 209. [FW MEDI CAL SUPPLI ES ON- GO NG
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2017
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
AMERI CARES FOUNDATI ON, | NC. 06- 1008595
T4l 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 @ssiStanCe? . . . . .t v v v i b i b v e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance " othen) ’ noncash assistance or assistance
(1) EDI STO I NDI AN FREE CLINIC
1125 RIDGE RD RI DGEVI LLE, SC 29472 82-1691197 |[501(C)(3) 1, 408, 176. [FW MEDI CAL SUPPLI ES ON- GO NG
(2) EDWARD R LEAHY JR CENTER CLINIC FOR THE U
800 LINDEN ST. SCRANTON, PA 18510 24-0795495 |[501(C)(3) 19, 084. |FW MEDI CAL SUPPLI ES ON- GO NG
(3) ELLENTON HEALTH CLINIC, PUBLIC HEALTH DI STR
185 N. BAKER ST. ELLENTON, GA 31747 23-7379607 |[501(C)(3) 89, 209. [FW MEDI CAL SUPPLI ES ON- GO NG
(4) EUNICE COVMUNI TY HEALTH CENTER
450 MOOSA BLVD. STE. E EUNICE, LA 70535 27-0213992 |[501(C)(3) 1, 255, 320. [FW MEDI CAL SUPPLI ES ON- GO NG
(5) EXCELTH INC.  FQHC
4422 GENERAL MEYER NEW ORLEANS, LA 70131 72-1193464 |[501(C)(3) 376, 959. [FW MEDI CAL SUPPLI ES ON- GO NG
(6) FAIR HAVEN COVMUNI TY HEALTH CLINIC I NC.
374 GRAND AVE. NEW HAVEN, CT 06513 06- 0883545 [501(C) (3) 7,063. [FW MEDI CAL SUPPLI ES ON- GO NG
(7) FAI TH COWUNI TY PHARMACY (ST. VI NCENT DE PA
7033 BURLI NGTON PI KE FLORENCE, KY 41042 61-1378914 |[501(C)(3) 2,522,360. [FW MEDI CAL SUPPLI ES ON- GO NG
(8) FAM LY CARE HEALTH CENTERS
401 HOLLY HILLS AVE SAINT LOU'S, MO 63111 23-7076112 |[501(C)(3) 23,730. |FW MEDI CAL SUPPLI ES ON- GO NG
(9) FAM LY CENTERS HEALTH CARE
111 WLBUR PECK COURT GREENW CH, CT 06830 06- 0646656 [501(C) (3) 124, 368. |FW MEDI CAL SUPPLI ES ON- GO NG
(10) FAM LY HEALTH PARTNERSHI P CLINIC
401 CONGRESS PKWY. CRYSTAL LAKE, |L 60014 36-4277029 |[501(C)(3) 7,966. [FW MEDI CAL SUPPLI ES ON- GO NG
(11) FAM LY HEALTH SERVI CES
794 EASTLAND TWN FALLS, D 83301 82-0371093 |[501(C)(3) 10, 012. |FW MEDI CAL SUPPLI ES ON- GO NG
(12) FEED MY SHEEP
116 W AVE. G TEMPLE, TX 76504 74-2724033 |[501(C)(3) 37,795. [FW MEDI CAL SUPPLI ES ON- GO NG
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2017
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
AMERI CARES FOUNDATI ON, | NC. 06- 1008595
T4l 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 @ssiStanCe? . . . . .t v v v i b i b v e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance " othen) ’ noncash assistance or assistance
(1) FEEDI NG AMVERI CA
35 EAST WACKER DR, CHI CAGO, |IL 60601 36-3673599 [501(C)(3) 56, 887. [FW MEDI CAL SUPPLI ES EMERGENCY
(2) FEEDI NG AMERI CA SOUTHWEST VI RG NI A
1025 ELECTRIC RD. SALEM VA 24153 54- 1939556 [501(C)(3) 114,929. |FW MEDI CAL SUPPLI ES ON- GO NG
(3) FERNCARE FREE CLINIC, | NC
751 E. NINE M LE RD. FERNDALE, M 48220 32-0246843 |[501(C)(3) 10, 725. |FW MEDI CAL SUPPLI ES ON- GO NG
(4) FI RST BAPTI ST CHURCH MEDI CAL/ DENTAL CLINIC
1607 CHERRY ST. VI CKSBURG, Ms 39180 64- 0356253 [501(C)(3) 172, 664. |FW MEDI CAL SUPPLI ES ON- GO NG
(5) FIRST REFUGE M NI STRIES MEDI CAL CLINIC
1701 BRD. WAY ST. DENTON, TX 76201 45-5606427 [501(C)(3) 155, 424. |FW MEDI CAL SUPPLI ES ON- GO NG
(6) FI SH RI VER RURAL HEALTH
10 CARTER ST. EAGLE LAKE, ME 04739 01- 0452749 |[501(C)(3) 8,976. [FW MEDI CAL SUPPLI ES ON- GO NG
(7) FIU COLLEGE OF MEDI CI NE MOBI LE HEALTH CENTE
11200 SW8TH ST. M AM, FL 33199 23-7047106 |[501(C)(3) 862, 759. [FW MEDI CAL SUPPLI ES EVMERGENCY
(8) FIU COLLEGE OF MEDI CI NE MOBI LE HEALTH CENTE
11200 SW8TH ST. M AM, FL 33199 23-7047106 |[501(C)(3) 304, 241. [FW MEDI CAL SUPPLI ES ON- GO NG
(9) FLAGLER COUNTY FREE CLINIC
703 EAST MOODY BLVD. BUNNELL, FL 32110 20- 5036975 |[501(C)(3) 449, 087. |FW MEDI CAL SUPPLI ES EVMERGENCY
(10) FLAGLER COUNTY FREE CLINIC
703 EAST MOODY BLVD. BUNNELL, FL 32110 20- 5036975 |[501(C)(3) 266, 817. [FW MEDI CAL SUPPLI ES ON- GO NG
(11) FLORI DA HOSPI TAL WATERVAN COVMMUNI TY HEALTH
2300 KURT ST. EUSTIS, FL 32726 59- 3140669 [501(C)(3) 58,536. [FW MEDI CAL SUPPLI ES ON- GO NG
(12) FOREST BAPTI ST CHURCH MEDI CAL M SSI ON CLI NI
PO BOX 338 FOREST, Ms 39074 64- 0368681 [501(C)(3) 7,106. [FW MEDI CAL SUPPLI ES ON- GO NG
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2017
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
AMERI CARES FOUNDATI ON, | NC. 06- 1008595
T4l 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 @ssiStanCe? . . . . .t v v v i b i b v e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance " othen) ’ noncash assistance or assistance
(1) FOUNDATI ON FOR HI 'V AND KI DNEY DI ALYSI S | NC.
14 ZIRKEL. AVE.. Pl SCATAVAY, NJ 08854 43-2024266 |[501(C)(3) 8, 413. [FW MEDI CAL SUPPLI ES ON- GO NG
(2) FRAM NGHAM BOARD OF HEALTH
150 CONCORD ST. FRAM NGHAM MA 01702 04-6001151 [501(C)(3) 130, 566. |FW MEDI CAL SUPPLI ES ON- GO NG
(3) FREE CLINIC OF CULPEPER
610 LAUREL ST. CULPEPER, VA 22701 52-1366700 [501(C)(3) 24, 438. |FW MEDI CAL SUPPLI ES ON- GO NG
(4) FREE CLI NI C SUSSEX COUNTY
67 H GH ST. NEWION, NJ 07860 45- 4224214 |[501(C)(3) 25, 836. |FW MEDI CAL SUPPLI ES ON- GO NG
(5) FREE MEDI CAL CLINIC
47 WLONG AVE. DUBO S, PA 15801 25-1804763 |[501(C)(3) 529, 667. [FW MEDI CAL SUPPLI ES ON- GO NG
(6) FREE MEDI CAL CLI NI C OF DARLI NGTON COUNTY
203 GROVE ST. DARLI NGTON, SC 29532 58- 2445265 |[501(C)(3) 6, 076. [FW MEDI CAL SUPPLI ES ON- GO NG
(7) FREE MEDI CAL CLINIC OF NSV, INC
301 N. CAMERON ST. W NCHESTER, VA 22601 54- 1373296 |[501(C)(3) 47,700. [FW MEDI CAL SUPPLI ES ON- GO NG
(8) FREE MEDI CAL CLINIC OF OAK RI DGE
116 E. DIVISION RD. OAK RIDGE, TN 37830 90- 0715369 [501(C)(3) 542, 028. [FW MEDI CAL SUPPLI ES ON- GO NG
(9) FRIENDS OF HI CKORY COUNTY HEALTH DEPARTMENT
24885 STATE HWY 254 HERM TAGE, MO 65668 47-1206725 |[501(C)(3) 20, 554. |FW MEDI CAL SUPPLI ES ON- GO NG
(10) FUNDACI ON MANGCS JUNTAS
1330 CLASSEN BLVD. OKLAHOWVA CITY, OK 73106 73-1523135 |[501(C)(3) 245, 300. [FW MEDI CAL SUPPLI ES ON- GO NG
(11) GAIN, INC. (GREATER ASSI STANCE TO THOSE I N
712 W 3RD ST. LITTLE ROCK, AR 72201 71-0763418 |[501(C)(3) 375, 193. [FW MEDI CAL SUPPLI ES ON- GO NG
(12) GALVESTON COUNTY HEALTH DI STRI CT
9850 A EMVETT F LOWRY TEXAS CITY, TX 77591 115 104, 626. |FW MEDI CAL SUPPLI ES EMERGENCY
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2017
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
AMERI CARES FOUNDATI ON, | NC. 06- 1008595
T4l 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 @ssiStanCe? . . . . .t v v v i b i b v e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance " othen) ’ noncash assistance or assistance
(1) GATEWAY COVMMUNI TY SERVI CES, | NC.
GATEWAY COVWM SVCS. JACKSONVI LLE, FL 32204 59- 1881828 |[501(C)(3) 31,576. |[FW MEDI CAL SUPPLI ES ON- GO NG
(2) GATEWAY FOUNDATI ON - CARBONDALE
55 E. JACKSON CHI CAGO, IL 60604 36- 2670036 [501(C)(3) 234, 479. [FW MEDI CAL SUPPLI ES ON- GO NG
(3) GATEWAY FOUNDATI ON - CASEYVILLE
600 W LINCOLN AVE. CASEYVILLE, IL 62232 36- 2670036 [501(C)(3) 139, 170. |FW MEDI CAL SUPPLI ES ON- GO NG
(4) GATEWAY FOUNDATI ON - CHI CAGO WEST
55 E. JACKSON CHI CAGO, IL 60604 36- 2670036 [501(C)(3) 28,564. |FW MEDI CAL SUPPLI ES ON- GO NG
(5) GATEWAY FOUNDATI ON - DELAWARE
55 E. JACKSON CHI CAGO, IL 60604 36- 2670036 [501(C)(3) 7,654, [FW MEDI CAL SUPPLI ES ON- GO NG
(6) GATEWAY FOUNDATI ON - SPRI NGFI ELD AND PEKI N
55 E. JACKSON CHI CAGO, IL 60604 37-1394445 |[501(C)(3) 50, 250. [FW MEDI CAL SUPPLI ES ON- GO NG
(7) GATEWAY FOUNDATI ON LAKE VI LLA
55 E JACKSON CHI CAGO, IL 60604 36- 2670036 [501(C)(3) 28, 003. |FwW MEDI CAL SUPPLI ES ON- GO NG
(8) GENESEO PARI SH QUTREACH CENTER I NC.
4520 GENESEE ST (RT63) GENESEO, NY 14454 14-1916822 |501(0) (3) 24,737, |FW MEDI CAL SUPPLI ES ON- GO NG
(9) GET HEALTHY MEGA CLINIC
801 E. NOLANA AVE MCALLEN, TX 78504 27-2389624 |[501(C)(3) 144,817. |FW MEDI CAL SUPPLI ES ON- GO NG
(10) GET UP PRQJECT
8101 CAMERON RD AUSTI N, TX 78754 45- 4931906 |[501(C)(3) 80, 687. [FW MEDI CAL SUPPLI ES ON- GO NG
(11) GLOUCESTER MATHEWS CARE CLI NI C
6031 | NDUSTRI AL DR GLQUCESTER, VA 23061 54- 1875619 |[501(C)(3) 5,002. [FW MEDI CAL SUPPLI ES ON- GO NG
(12) GOOD HEALTH CLINIC, INC
91555 OVERSEAS HWY TAVERNI ER, FL 33070 04- 3745805 |[501(C)(3) 297, 693. [FW MEDI CAL SUPPLI ES EMERGENCY
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2017
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
AMERI CARES FOUNDATI ON, | NC. 06- 1008595
T4l 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 @ssiStanCe? . . . . .t v v v i b i b v e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance " othen) ’ noncash assistance or assistance
(1) GOOD HEALTH CLINIC, INC
91555 OVERSEAS HWY TAVERNI ER, FL 33070 04- 3745805 |[501(C)(3) 26, 870. |FW MEDI CAL SUPPLI ES ON- GO NG
(2) GOOD NEWS CARE CENTER
101 S. REDLAND RD. HOVESTEAD, FL 33034 59-1923401 |[501(C)(3) 1, 255, 878. [FW MEDI CAL SUPPLI ES EMERGENCY
(3) GOOD NEWS CLI NI CS
810 PINE ST. GAI NESVILLE, GA 30501 58- 2058853 [501(C) (3) 172, 236. |FW MEDI CAL SUPPLI ES ON- GO NG
(4) GOOD NEWS M NI STRIES/ GOOD NEWS HEALTH CLIN
2716 WASHI NGTON ST | NDI ANAPQLI'S, | N 46201 35-0999233 [501(C)(3) 104, 553. |FW MEDI CAL SUPPLI ES ON- GO NG
(5) GOOD SAVARI TAN CLINIC OF VEST VOLUSIA, | NC.
136 E. PLYMOUTH AVE. DELAND, FL 32724 30- 0408193 |[501(C)(3) 17, 080. |FW MEDI CAL SUPPLI ES ON- GO NG
(6) GOOD SAVARI TAN HEALTH AND WELLNESS CENTER
209 WEST STATE LINE RD. S. FULTON, TN 38257 |45-3745315 |501(C)(3) 974, 750. [FW MEDI CAL SUPPLI ES ON- GO NG
(7) GOOD SAVARI TAN HEALTH CENTER
1015 DONALD LEE HOLLOWELL ATLANTA, GA 30318 |58-2373395 |501(C)(3) 147, 110. |FW MEDI CAL SUPPLI ES ON- GO NG
(8) GOOD SAVARI TAN HEALTH CLINIC
401 ARNOLD ST., NE CULLMAN, AL 35055 20- 0149215 |[501(C)(3) 308, 161. [FW MEDI CAL SUPPLI ES ON- GO NG
(9) GOOD SAVARI TAN HEALTH CLINI C OF PASCO, I NC
5334 ASPEN ST. NEW PORT RI CHEY, FL 34652 59- 3072334 |[501(C)(3) 795, 227. |FW MEDI CAL SUPPLI ES ON- GO NG
(10) GOOD SAMARI TAN HOUSE FREE COVMMUNI TY HEALTH
213 N. MAIN ST DEARI NG GA 30808 58- 1391481 |[501(C)(3) 668, 995. [FW MEDI CAL SUPPLI ES ON- GO NG
(11) GOOD SAMARI TAN MEDI CAL CLINIC
139 CHURCH ST. CHESTER, SC 29706-2904 82- 0549226 |[501(C)(3) 58, 401. [FW MEDI CAL SUPPLI ES ON- GO NG
(12) GOOD SAMARI TAN PHARVACY & HEALTH SERVI CES,
2502 TAMAM TRAIL N NOKOM S, FL 34275 26- 2295558 [501(C)(3) 308, 853. [FW MEDI CAL SUPPLI ES EMERGENCY
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2017
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
AMERI CARES FOUNDATI ON, | NC. 06- 1008595
T4l 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 @ssiStanCe? . . . . .t v v v i b i b v e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance " othen) ’ noncash assistance or assistance
(1) GOCD SAVARI TAN PHARVACY & HEALTH SERVI CES,
2502 TAMAM TRAIL N. NOKOM S, FL 34275 26- 2295558 [501(C)(3) 95, 558. [FW MEDI CAL SUPPLI ES ON- GO NG
(2) GOCD SAVARI TAN RESCUE M SSI ON
P.O. BOX 65 CORPUS CHRI STI, TX 78403 74-1611894 |[501(C)(3) 217, 866. [FW MEDI CAL SUPPLI ES ON- GO NG
(3) GOCD SHEPHERD CLINIC
PO BOX 6 MORROW GA 30260 58- 2578581 |[501(C)(3) 250, 866. [FW MEDI CAL SUPPLI ES ON- GO NG
(4) GOOD SHEPHERD HEALTHCARE CLI NI C OF MUSKOGEE
GOOD SHEPHERD CLI NI C MUSKOGEE, OK 74401 73-1581613 |[501(C)(3) 2,430, 550. [FW MEDI CAL SUPPLI ES ON- GO NG
(5) GOOD SHEPHERD M NI STRIES OF OKLAHOWA, | NC.
222 NW12TH ST. OKLAHOMA CITY, OK 73103 20- 0526892 |[501(C)(3) 165, 798. |FW MEDI CAL SUPPLI ES ON- GO NG
(6) GOOD SHEPHERD PHARVACY
2166 CUBA M LLINGTON M LLI NGTON, TN 38053 46- 3313048 [501(C)(3) 2,327,649. [FW MEDI CAL SUPPLI ES ON- GO NG
(7) GOOCDW N COVMUNI TY HEALTH
311 ROUTE 108 SOVERSWORTH, NH 03878 02- 0304203 |[501(C)(3) 542,129. [FW MEDI CAL SUPPLI ES ON- GO NG
(8) GOCDW N COVMUNI TY HEALTH CENTER, INC. DBA C
2605 PARKWOOD DR BRUNSW CK, GA 31520 01- 0576945 |[501(C)(3) 464, 587. |FW MEDI CAL SUPPLI ES ON- GO NG
(9) GRACE CLINICS OF CHI O, INC.
40 S. FRANKLI N ST. DELAWARE, OH 43015 27- 0415624 |[501(C)(3) 8,663. [FW MEDI CAL SUPPLI ES ON- GO NG
(10) GRACE COWMUNITY HEALTH CENTER
1019 CUMBERLAND FALLS HWY CORBI N, KY 40734 26- 1779437 |[501(C)(3) 15, 468. |FW MEDI CAL SUPPLI ES ON- GO NG
(11) GRACE MEDI CAL HOVE
51 PENNSYLVANI A ST ORLANDO, FL 32806 26- 1817966 [501(C)(3) 399, 594. [FW MEDI CAL SUPPLI ES ON- GO NG
(12) GRACE MEDI CAL HOVE
51 PENNSYLVANI A ST ORLANDO, FL 32806 26- 1817966 [501(C)(3) 166, 084. |FW MEDI CAL SUPPLI ES EMERGENCY
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2017
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
AMERI CARES FOUNDATI ON, | NC. 06- 1008595
T4l 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 @ssiStanCe? . . . . .t v v v i b i b v e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance " othen) ’ noncash assistance or assistance
(1) GRAND AVE FREE MEDI CAL CLINIC/FREE CLINICS
605 N. GRAND AVE. SPENCER, | A 51301 42-1428706 |[501(C)(3) 7,918. [FW MEDI CAL SUPPLI ES ON- GO NG
(2) GRAPEVI NE RELI EF AND COMMUNI TY EXCHANGE (GR
837 E. WALNUT ST. GRAPEVINE, TX 76051 75-2195702 |[501(C)(3) 192, 153. |FW MEDI CAL SUPPLI ES ON- GO NG
(3) GREATER GREENWOOD UNI TED M NI STRY FREE MEDI
1404 EDGEFI ELD ST. GREENWOOD, SC 29646 57-1012393 |[501(C)(3) 17,136. |FW MEDI CAL SUPPLI ES ON- GO NG
(4) GREATER HI CKORY COCPERATI VE CHRI STIAN M NI S
31 1ST AVE SE HI CKORY, NC 28602 56- 0934855 [501(C)(3) 246, 732. |FW MEDI CAL SUPPLI ES ON- GO NG
(5) GREATER KILLEEN COWUNITY CLINIC
718 N 2ND ST., STE A KILLEEN, TX 76541 74-2724725 |[501(C)(3) 83,764. [FW MEDI CAL SUPPLI ES ON- GO NG
(6) GREATER KILLEEN FREE CLIN C
718 N 2ND ST., STE A KILLEEN, TX 76541 74-2724725 |[501(C)(3) 1,272,183. [FW MEDI CAL SUPPLI ES ON- GO NG
(7) GREATER KILLEEN FREE CLIN C
718 N 2ND ST., STE A KILLEEN, TX 76541 74-2724725 |[501(C)(3) 44,018. [FW MEDI CAL SUPPLI ES EVMERGENCY
(8) GREATER TEXOVA HEALTH CLINIC
900 N. ARMSTRONG AVE. DENI SON, TX 75020 81- 0584983 [501(C)(3) 11, 475. |FW MEDI CAL SUPPLI ES ON- GO NG
(9) GREENVI LLE FREE MEDI CAL CLINIC
PO BOX 8993 GREENVI LLE, SC 29604 57-0855205 [501(C)(3) 16, 693. |FW MEDI CAL SUPPLI ES ON- GO NG
(10) GUADALUPE CLINIC
940 S SAINT FRANCI S W CHI TA, KS 67211 20- 1285208 |[501(C)(3) 854, 016. [FW MEDI CAL SUPPLI ES ON- GO NG
(11) GUI DANCE/ CARE CENTER, | NC.
3000 41ST ST. OCEAN MARATHON, FL 33050 59- 1458324 |[501(C)(3) 393, 885. [FW MEDI CAL SUPPLI ES ON- GO NG
(12) GUI DANCE/ CARE CENTER, | NC.
3000 41ST ST. OCEAN MARATHON, FL 33050 59- 1458324 |[501(C) (3) 284, 318. [FW MEDI CAL SUPPLI ES EMERGENCY
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2017
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
AMERI CARES FOUNDATI ON, | NC. 06- 1008595
T4l 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 @ssiStanCe? . . . . .t v v v i b i b v e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) GULF BEND CENTER
6502 NURSERY DR VICTORI A, TX 77904 74- 1659064 [501(C)(3) 148, 062. |FW MEDI CAL SUPPLI ES ON- GO NG
(2) GULF COAST HEALTH CENTER, | NC.
2548 MEMORI AL BLVD. PORT ARTHUR, TX 77640 76- 0289927 |[501(C)(3) 435, 624. |FW MEDI CAL SUPPLI ES ON- GO NG
(3) GULF COAST HEALTH CENTER, | NC.
2548 MEMORI AL BLVD. PORT ARTHUR, TX 77640 76- 0289927 |[501(C)(3) 625, 262. [FW MEDI CAL SUPPLI ES EMERGENCY
(4) GULU PROJECT, |INC
5400 JOHNSON DR M SSION, KS 66205 82-1003879 [501(C)(3) 8,366. [FW MEDI CAL SUPPLI ES ON- GO NG
(5) HALEY CENTER
122 WEST CENTRAL AVE W NTER HAVEN, FL 33880 |59-0766974 |501(C)(3) 335, 618. [FW MEDI CAL SUPPLI ES EVMERGENCY
(6) HALEY CENTER
122 WEST CENTRAL AVE W NTER HAVEN, FL 33880 |59-0766974 |501(C)(3) 200, 064. [FW MEDI CAL SUPPLI ES ON- GO NG
(7) HANDS OF HOPE CLINIC, INC.
1010 HOSPI TAL DR. STOCKBRI DGE, GA 30281 42-1591970 |[501(C)(3) 116, 192. |FW MEDI CAL SUPPLI ES ON- GO NG
(8) HANDS TOGETHER FAM LY HEALTH, | NC.
2549 GESSNER RD HOUSTON, TX 77494 47-3286543 [501(C)(3) 44,281. [FW MEDI CAL SUPPLI ES ON- GO NG
(9) HARMONY HEALTH CLINI C
201 E. ROOSEVELT LITTLE ROCK, AR 72206 20- 5691313 [501(C)(3) 113,523. |FW MEDI CAL SUPPLI ES ON- GO NG
(10) HARTVI LLE M GRANT M NI STRI ES
PO BOX 682 HARTVILLE, OH 44632 34-0899100 ([501(C)(3) 25,599. |FW MEDI CAL SUPPLI ES ON- GO NG
(11) HAVEN FREE CLINIC
800 HOWARD AVE, 1ST FL. NEW HAVEN, CT 06519 |06-0646973 |501(C)(3) 270, 782. |FW MEDI CAL SUPPLI ES ON- GO NG
(12) HEAL THE O TY
609 S. CARCLI NA AVARI LLO, TX 79106 46- 5694050 [501(C)(3) 78,036. |FW MEDI CAL SUPPLI ES ON- GO NG
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2017
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
AMERI CARES FOUNDATI ON, | NC. 06- 1008595
T4l 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 @ssiStanCe? . . . . .t v v v i b i b v e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance " othen) ’ noncash assistance or assistance
(1) HEAL, INC.
2600 MLK JR. DR ATLANTA, GA 30311 26- 3990559 |[501(C)(3) 82, 005. [FW MEDI CAL SUPPLI ES ON- GO NG
(2) HEALING BRIDGE CLINIC
215 W LLOW BEND PEACHTREE CI TY, GA 30269 26- 3555799 [501(C)(3) 36, 557. [FW MEDI CAL SUPPLI ES ON- GO NG
(3) HEALI NG HANDS M NI STRIES | NC
8515 GREENVI LLE AVE. DALLAS, TX 75243 65- 1259379 [501(C) (3) 78, 953. |FW MEDI CAL SUPPLI ES ON- GO NG
(4) HEALTH ACCESS, | NC.
489 WASHI NGTON AVE. CLARKSBURG, W 26301 55- 0715066 [501(C)(3) 193, 975. |FW MEDI CAL SUPPLI ES ON- GO NG
(5) HEALTH AND HOPE CLINIC, I NC.
1718 E OLI VE RD PENSACOLA, FL 32514 26- 4336638 [501(C)(3) 177, 813. |FW MEDI CAL SUPPLI ES ON- GO NG
(6) HEALTH AND HOPE MEDI CAL QUTREACH
1911 COOKS HI LL RD. CENTRALI A, WA 98531 27- 4432389 |[501(C)(3) 8,195. [FW MEDI CAL SUPPLI ES ON- GO NG
(7) HEALTH BRI GADE
1010 N. THOWPSON ST. RI CHMOND, VA 23230 54-0927792 |[501(C)(3) 16, 519. |FW MEDI CAL SUPPLI ES ON- GO NG
(8) HEALTH FOR ALL
PO BOX 5913 BRYAN, TX 77805 74- 2624477 |[501(C)(3) 32,860. [FW MEDI CAL SUPPLI ES ON- GO NG
(9) HEALTH PARTNERS FREE CLI N C
1300 N. COUNTY RD. 25A TROY, OH 45373 31-1596731 |[501(C)(3) 60, 764. |FW MEDI CAL SUPPLI ES ON- GO NG
(10) HEALTH PARTNERS OF WESTERN CH O
329 N. VEST ST. LIMA, COH 45801 56- 2330309 [501(C)(3) 106, 750. |FW MEDI CAL SUPPLI ES ON- GO NG
(11) HEALTHCARE FOR THE HOMELESS - HOUSTON
1934 CARCLI NE ST. HOUSTON, TX 77002 76-0647934 |[501(C)(3) 205, 362. [FW MEDI CAL SUPPLI ES EMERGENCY
(12) HEALTHNET OF ROCK COUNTY, | NC.
23 W M LWAUKEE ST. JANESVILLE, W 53548 39-1778804 |[501(C)(3) 166, 769. |FW MEDI CAL SUPPLI ES ON- GO NG
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2017
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
AMERI CARES FOUNDATI ON, | NC. 06- 1008595
T4l 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 @ssiStanCe? . . . . .t v v v i b i b v e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance " othen) ’ noncash assistance or assistance
(1) HEALTHPROMED - SAN JUAN
AVENI DA BORI NQUEN SAN JUAN, PR 00915 66- 0437924 |[501(C)(3) 29, 558. |FW MEDI CAL SUPPLI ES EMERGENCY
(2) HEALTHQUEST OF UNI ON COUNTY
415 E. FRANKLIN ST. MONRCE, NC 28112 56- 2117596 |[501(C)(3) 199, 530. |FW MEDI CAL SUPPLI ES ON- GO NG
(3) HEALTHREACH COMMUNITY CLINIC
400 STATESVI LLE AVE MOORESVI LLE, NC 28115 20- 1020941 |[501(C)(3) 166, 156. |FW MEDI CAL SUPPLI ES ON- GO NG
(4) HEART TO HEART | NTERNATI ONAL
13250 WEST 98TH ST. LENEXA, KS 66215 48- 1108359 [501(C)(3) 50, 685. [FW MEDI CAL SUPPLI ES EMERGENCY
(5) HEARTBRI GHT FOUNDATI ON | NC
2923 S. TRYON CHARLOTTE, NC 28203 45- 0496759 |[501(C)(3) 40, 885. [FW MEDI CAL SUPPLI ES ON- GO NG
(6) HEARTS AND HANDS CLINIC
127 N. COLLECE ST. STATESBORO, GA 30458 26- 4597700 |[501(C)(3) 184, 829. |FW MEDI CAL SUPPLI ES ON- GO NG
(7) HELPING HAND CLINIC
507 N. STEELE ST SANFCORD, NC 27330 56- 1752295 |[501(C)(3) 231, 495. [FW MEDI CAL SUPPLI ES ON- GO NG
(8) HELPI NG HANDS CLINIC, I NC.
810 HARPER AVE LENO R, NC 28645 56- 2076541 |[501(C)(3) 196, 785. |FW MEDI CAL SUPPLI ES ON- GO NG
(9) HELPI NG HANDS M NI STRY OF RI CHLAND HILLS
7294 GLENVI EW DR RI CHLAND HILLS, TX 76180 47-5624322 |[501(C)(3) 404, 649. |FW MEDI CAL SUPPLI ES ON- GO NG
(10) HEMOPHI LI A TREATMENT CENTER OF NEVADA
3121 S. MARYLAND PKWY. LAS VEGAS, NV 89109 26- 0286469 [501(C)(3) 8, 855. [FW MEDI CAL SUPPLI ES ON- GO NG
(11) HEMOSTASI S AND THROMBOSI S CENTER OF NEVADA
778 STAR APPLE LN LAS VEGAS, NV 89178 82-2793154 |[501(C)(3) 55,712. [FW MEDI CAL SUPPLI ES ON- GO NG
(12) H CKORY COUNTY HEALTH DEPARTMENT
24885 STATE HWY. 254 HERM TAGE, MO 65668 47-1206725 |[501(C)(3) 102, 042. |FW MEDI CAL SUPPLI ES ON- GO NG
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2017
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
AMERI CARES FOUNDATI ON, | NC. 06- 1008595
T4l 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 @ssiStanCe? . . . . .t v v v i b i b v e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance " othen) ’ noncash assistance or assistance
(1) H'LL COUNTRY COVMUNITY MHVR CENTER
819 WATER ST. KERRVILLE, TX 78028 74-2822017 |[501(C)(3) 34,906. [FW MEDI CAL SUPPLI ES ON- GO NG
(2) H PPOCRATES MEDI CAL CLINIC I NC
308 N PINE ST MOMENCE, |L 60954 81- 1065602 [501(C)(3) 25, 490. |FW MEDI CAL SUPPLI ES ON- GO NG
(3) H'S HANDS FREE MEDI CAL CLINIC
400 12TH ST. SE CEDAR RAPIDS, | A 52403 39- 1878606 |[501(C)(3) 226, 760. [FW MEDI CAL SUPPLI ES ON- GO NG
(4) HOLLAND FREE HEALTH CLINIC
99 WEST 26TH ST HOLLAND, M 49423 30- 0072620 [501(C)(3) 25, 858. |FW MEDI CAL SUPPLI ES ON- GO NG
(5) HOPE CHRI STI AN HEALTH CENTER
4040 MARTIN L KING N. LAS VEGAS, NV 89032 46- 3098169 [501(C)(3) 14, 367. |FW MEDI CAL SUPPLI ES ON- GO NG
(6) HOPE CLINIC
203 N. ST. BAYBORO, NC 28515 56- 2114681 |[501(C)(3) 265, 152. [FW MEDI CAL SUPPLI ES ON- GO NG
(7) HOPE CLINIC
P. 0. BOX 4025 BARTLESVI LLE, OK 74006 46- 4417141 |[501(C)(3) 5,702. [FW MEDI CAL SUPPLI ES ON- GO NG
(8) HOPE CLINIC AND CARE CENTER
1814 APPLETON RD. MENASHA, W 54952-1110 47-3031346 |[501(C)(3) 146, 824. |FW MEDI CAL SUPPLI ES ON- GO NG
(9) HOPE CLINIC OF GARLAND
800 S. 6TH ST., STE. 100 GARLAND, TX 75040 75-2960314 |[501(C)(3) 16, 444. |FW MEDI CAL SUPPLI ES ON- GO NG
(10) HOPE CLI NI C OF MCKI NNEY
PO BOX 2542 MCKI NNEY, TX 75070 81-3813928 |[501(C)(3) 192, 764. |FW MEDI CAL SUPPLI ES ON- GO NG
(11) HOPE HEALTH CLIN C
1025 SANI BEL WAY LAGRANGE, KY 40031 46- 5509958 [501(C)(3) 47,327. |FW MEDI CAL SUPPLI ES ON- GO NG
(12) HOPE MEDI CAL CLINIC
10101 60TH ST. LEXI NGTON, OK 73051 73-1338039 [OTHER 269, 199. [FW MEDI CAL SUPPLI ES ON- GO NG
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2017
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
AMERI CARES FOUNDATI ON, | NC. 06- 1008595
T4l 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 @ssiStanCe? . . . . .t v v v i b i b v e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance " othen) ’ noncash assistance or assistance
(1) HOPE MEDI CAL CLINIC
HOPE MEDI CAL CLINIC YPSI LANTI, M 48197 38- 2469007 [501(C)(3) 67,963. |FW MEDI CAL SUPPLI ES ON- GO NG
(2) HOPE MEDI CAL/ DENTAL CLINIC
111 MEADOW/I EW DR. CLEBURNE, TX 76033 75- 2953856 [501(C)(3) 182, 344. |FW MEDI CAL SUPPLI ES ON- GO NG
(3) HOPEHEALTH MANNI NG FAM LY PRACTI CE
12 WEST S. ST. MANNING SC 29102 57-0984427 |[501(C)(3) 455, 564. |FW MEDI CAL SUPPLI ES ON- GO NG
(4) HOPELI GHT MEDI CAL CLINIC
1351 COLLYER ST LONGMONT, CO 80501 46- 4657471 [501(C) (3) 275, 607. [FW MEDI CAL SUPPLI ES ON- GO NG
(5) HOSPI TAL GENERAL CASTANER
CARRETERA 135 CASTANER, PR 00631 66- 0352014 |[501(C)(3) 37,393. [FW MEDI CAL SUPPLI ES EVMERGENCY
(6) HOUSTON COUNTY VOLUNTEER MEDI CAL CLINIC
107 HI CKORY LN. BONAI RE, GA 31005-4341 20- 1859450 |[501(C)(3) 19, 013. |FW MEDI CAL SUPPLI ES ON- GO NG
(7) HOUSTON HEALTH DEPARTMENT
CEORGE R BROMWN CON. CTR. HOUSTON, TX 77010 115 97,530. [FW MEDI CAL SUPPLI ES EVMERGENCY
(8) HPM FOUNDATI ON, I NC.
2020 AVE BORI NQUEN SAN JUAN, PR 00915 66- 0437924 |[501(C)(3) 7,722,952. [FW MEDI CAL SUPPLI ES EVMERGENCY
(9) I BN SI NA FOUNDATI ON
11226 S. W LCREST DR HOUSTON, TX 77099 76- 0698464 [501(C)(3) 2,082, 700. (FW MEDI CAL SUPPLI ES EVMERGENCY
(10) I BN SI NA FOUNDATI ON
11226 S. W LCREST DR HOUSTON, TX 77099 76- 0698464 [501(C)(3) 695, 929. [FW MEDI CAL SUPPLI ES ON- GO NG
(11) I MPACT CHRISTIAN M NI STRIES CLINIC
115 W SOLOMON ST. GRIFFIN, GA 30223 27-0344233 |[501(C)(3) 246, 382. [FW MEDI CAL SUPPLI ES ON- GO NG
(12) I NHEALTH COVMUNI TY WELLNESS FREE CLI N C
109 1/2 E BLUFF ST BOSCOBEL, W 53805 33-1170597 |[501(C)(3) 54,036. [FW MEDI CAL SUPPLI ES ON- GO NG
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2017
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
AMERI CARES FOUNDATI ON, | NC. 06- 1008595
T4l 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 @ssiStanCe? . . . . .t v v v i b i b v e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance " othen) ’ noncash assistance or assistance
(1) I NTERFAITH CLINIC
403 W OAK, STE. 200 EL DORADO, AR 71730 71- 0236863 [501(C)(3) 1, 280, 832. [FW MEDI CAL SUPPLI ES ON- GO NG
(2) | NTERFAI TH COWUNITY CLINIC
101 PINE MANOR QAK RIDGE N., TX 77385 75- 2634623 [501(C)(3) 15, 088. |FW MEDI CAL SUPPLI ES ON- GO NG
(3) | NTERFAI TH COWUNITY CLINIC
101 PINE MANOR QAK RIDGE N., TX 77385 75- 2634623 [501(C)(3) 9, 933. [FW MEDI CAL SUPPLI ES EMERGENCY
(4) | RVING COWUI TY CLINIC
1302 LN. ST IRVING TX 75061 75- 2536818 [501(C)(3) 45, 223. [FW MEDI CAL SUPPLI ES ON- GO NG
(5) | SLAM C ASSOCI ATI ON OF N. TEXAS
840 ABRAMS RD. RI CHARDSON, TX 75081 23-7181345 |[501(C)(3) 7,886. [FW MEDI CAL SUPPLI ES ON- GO NG
(6) | SLAND HEALTH CARE
245 EDGARTOW VI NEYARD EDGARTOWN, MA 02539 47-0870772 |[501(C)(3) 16, 996. |FW MEDI CAL SUPPLI ES ON- GO NG
(7) 1USB HEALTH & WELLNESS CENTER
941 20TH ST. SOUTH BEND, I N 46615 35-6001673 [501(C)(3) 130, 238. |FW MEDI CAL SUPPLI ES ON- GO NG
(8) JACKSON COUNTY HEALTH DEPARTMENT
801 W SECOND ST. SEYMOUR, | N 47274 35-6000159 [501(C)(3) 78, 333. |FW MEDI CAL SUPPLI ES ON- GO NG
(9) JEFFERSON CENTER FOR MENTAL HEALTH
4851 | NDEPENDENCE ST. WHEAT RI DGE, CO 80033 |84-0474717 |501(C)(3) 509, 223. [FW MEDI CAL SUPPLI ES ON- GO NG
(10) JFCS D/ B/ A BEN MASSELL DENTAL CLINIC
700 14TH ST NW ATLANTA, GA 30318 58- 1479212 |[501(C)(3) 6, 450. [FW MEDI CAL SUPPLI ES ON- GO NG
(11) JOHIN P. MURRAY COMMUNITY CARE CLIN C
303 YADKIN ST., STE C ALBEMARLE, NC 28001 56- 2098720 [501(C)(3) 21, 413. |FW MEDI CAL SUPPLI ES ON- GO NG
(12) JOINSTOWN FREE MEDI CAL CLINIC
340 MAIN ST. JOHNSTOWN, PA 15901 23-2922409 |[501(C)(3) 140, 113. |FW MEDI CAL SUPPLI ES ON- GO NG
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2017
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
AMERI CARES FOUNDATI ON, | NC. 06- 1008595
T4l 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 @ssiStanCe? . . . . .t v v v i b i b v e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance " othen) ’ noncash assistance or assistance
(1) KANAVWHA- CHARLESTON HEALTH DEPARTMVENT
108 LEE ST. EAST CHARLESTON, W/ 25301 55-6011142 (115 8,693. [FW MEDI CAL SUPPLI ES ON- GO NG
(2) KATAHDI N VALLEY HEALTH CENTER
529 S. PATTEN RD. PATTEN, ME 04747 23-7411014 |[501(C)(3) 365, 950. [FW MEDI CAL SUPPLI ES ON- GO NG
(3) KATALLASSO FAM LY HEALTH CENTER
38 S. BELVIDERE AVE. YORK, PA 17401 45-3170905 |[501(C)(3) 56, 372. |[FW MEDI CAL SUPPLI ES ON- GO NG
(4) KEVINS COVMUNI TY CENTER
25 COWERCE RD. NEWIOWN, CT 06470 61- 1436909 |[501(C)(3) 391, 481. [FW MEDI CAL SUPPLI ES ON- GO NG
(5) KEY WEST HEALTH AND REHAB, | NC
5860 COLLEGE RD. KEY WEST, FL 33040 23-2266006 [501(C)(3) 1, 443, 808. [FW MEDI CAL SUPPLI ES EVMERGENCY
(6) KIDS FI RST HEALTH CARE
4675 E. 69TH AVE. COMMERCE CI TY, CO 80022 84-0799374 |[501(C)(3) 42,230. [FW MEDI CAL SUPPLI ES ON- GO NG
(7) KITSAP MENTAL HEALTH SERVI CES
KI TSAP MENTAL HLTH SVCS BREMERTON, WA 98311 |91-1020106 |501(C)(3) 216, 031. [FW MEDI CAL SUPPLI ES ON- GO NG
(8) KNOX COUNTY HEALTH CLINI C
22 WHI TE ST. ROCKLAND, ME 04841 01- 0528885 |[501(C)(3) 15, 965. |FW MEDI CAL SUPPLI ES ON- GO NG
(9) LA CLI NI CA CRI STI ANA
1915 AVALON AVE. MUSCLE SHOALS, AL 35661 20- 1624284 |[501(C)(3) 167, 456. |FW MEDI CAL SUPPLI ES ON- GO NG
(10) LA CLI NI CA DE LA ESPERANZA
3200 GRAND AVE. DES MO NES, | A 50312 42-0680452 [501(C)(3) 27,186. |FW MEDI CAL SUPPLI ES ON- GO NG
(11) LA CROSSE COUNTY MENTAL HEALTH OUTPATI ENT C
300 FOURTH ST. N. LA CRCSSE, W 54601 39- 6005709 (115 89, 889. [FW MEDI CAL SUPPLI ES ON- GO NG
(12) LACKEY CLINIC
1620 OLD W LLI AMSBURG YORKTOWN, VA 23690 54- 1850915 |[501(C)(3) 12, 701. |FW MEDI CAL SUPPLI ES ON- GO NG
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2017
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
AMERI CARES FOUNDATI ON, | NC. 06- 1008595
T4l 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 @ssiStanCe? . . . . .t v v v i b i b v e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance " othen) ’ noncash assistance or assistance
(1) LAKE COUNTY FREE CLINIC
54 S. STATE ST PAINESVILLE, OH 44077 34-1081191 ([501(C)(3) 32,038. [FW MEDI CAL SUPPLI ES ON- GO NG
(2) LAKE ST LOUI'S VOLUNTEERS I N MEDI CI NE
10714 VETERANS MEM LAKE ST LOUI'S, MO 63367 |27-3109107 |501(C)(3) 53, 409. [FW MEDI CAL SUPPLI ES ON- GO NG
(3) LAKELAND VOLUNTEERS | N MEDI CI NE
1021 LAKELAND HI LLS BLVD LAKELAND, FL 33805 |52-2351630 |501(C)(3) 18, 522. |FW MEDI CAL SUPPLI ES EMERGENCY
(4) LAKESHORE COVMUNI TY HEALTH CARE
PO BOX 959 SHEBOYGAN, W 53082-0959 26-4321839 |[501(C)(3) 25,402. |FW MEDI CAL SUPPLI ES ON- GO NG
(5) LAKEVI EW CENTER I NC.
1221 W LAKEVI EW AVE PENSACOLA, FL 32501 59-0737872 |[501(C)(3) 426, 793. |FW MEDI CAL SUPPLI ES ON- GO NG
(6) LAWTON COVMUNI TY HEALTH CENTER
5404 SWLEE BLVD LAWION, OK 73505 73-6061037 (115 68, 154. |FW MEDI CAL SUPPLI ES ON- GO NG
(7) LEFLORE COUNTY HEALTH CENTER
706 HWY 82 WEST GREENWOCD, Ms 38930 20- 0069223 [501(C)(3) 174,732. |FW MEDI CAL SUPPLI ES ON- GO NG
(8) LEGACY COVMUNI TY HEALTH SERVI CES
1415 CALI FORNI A ST. HOUSTON, TX 77006 76- 0009637 [501(C)(3) 25,073. |FW MEDI CAL SUPPLI ES EVMERGENCY
(9) LEWS & CLARK BEHAVORI AL HEALTH SERVI CES, |
1028 WALNUT ST. YANKTON, SD 57078 16- 1900308 |501(C)(3) 232, 399. [FW MEDI CAL SUPPLI ES ON- GO NG
(10) LI FE CHO CES MEDI CAL CLINC
3234 NORTHWESTERN SAN ANTONI O, TX 78238 74-2809910 ([501(C)(3) 684, 753. [FW MEDI CAL SUPPLI ES ON- GO NG
(11) LI FEPATH SYSTEMS
1515 HERI TAGE DR. MCKI NNEY, TX 75069 75-1761911 |[501(C) (3) 993, 224. [FW MEDI CAL SUPPLI ES ON- GO NG
(12) LI FESPRING HEALTH SYSTEMS
460 SPRI NG ST. JEFFERSONVI LLE, | N 47130 35-1097350 [501(C)(3) 10, 872. |FW MEDI CAL SUPPLI ES ON- GO NG
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2017
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
AMERI CARES FOUNDATI ON, | NC. 06- 1008595
T4l 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 @ssiStanCe? . . . . .t v v v i b i b v e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance " othen) ’ noncash assistance or assistance
(1) LI FESTREAM BEHAVI ORAL CENTER
515 MAIN ST. LEESBURG FL 34748 59- 1561501 [501(C)(3) 3,177,052, |[FW MEDI CAL SUPPLI ES ON- GO NG
(2) LI GAT OF THE WORLD CLINIC, I NC
5333 N. DI XI E HW OAKLAND PARK, FL 33334 65- 0266070 [501(C)(3) 688, 251. [FW MEDI CAL SUPPLI ES EMERGENCY
(3) LIGHT OF THE WORLD CLINIC, INC
5333 N. DI XI E HW OAKLAND PARK, FL 33334 65- 0266070 [501(C)(3) 143, 697. |FW MEDI CAL SUPPLI ES ON- GO NG
(4) LLOYD F. MOSS FREE CLIN C
1301 SAM PERRY FREDERI CKSBURG, VA 22401 54-1677934 |[501(C)(3) 82,956. [FW MEDI CAL SUPPLI ES ON- GO NG
(5) LONE STAR FAM LY HEALTH CENTER
607 S CONRCE MEDI CAL DR. CONRCE, TX 77304 30- 0038860 [501(C)(3) 218, 429. [FW MEDI CAL SUPPLI ES EVMERGENCY
(6) LORAIN COUNTY FREE CLIN C
5040 OBERLI N AVE. LORAIN, OH 44053 34-1506180 ([501(C)(3) 34,721. |[FW MEDI CAL SUPPLI ES ON- GO NG
(7) LONER KEYS MEDI CAL CENTER
5900 COLLEGE RD. KEY WEST, FL 33040 65- 0905661 [OTHER 61, 801. |FW MEDI CAL SUPPLI ES EVMERGENCY
(8) LUKE Soci ETY
P. O BOX 16194 GALVESTON, TX 77552 74-2211973 |[501(C) (3) 178, 123. |FW MEDI CAL SUPPLI ES ON- GO NG
(9) LUKE Soci ETY
P. O, BOX 16194 GALVESTON, TX 77552 74-2211973 |[501(C) (3) 48, 355. [FW MEDI CAL SUPPLI ES EVMERGENCY
(10) LUTHERAN SOCI AL SERVI CES OF THE VIRG N | SLA
516B HOSPI TAL ST. FREDERI KSTED, VI 00840 67-0250807 [501(C)(3) 253, 679. [FW MEDI CAL SUPPLI ES EVMERGENCY
(11) WALTA HOUSE OF CARE, INC
19 WOODLAND ST. HARTFORD, CT 06105 20- 3562424 |[501(C)(3) 148, 724. |FW MEDI CAL SUPPLI ES ON- GO NG
(12) VALTA HOUSE OF CARE- WATERBURY, | NC.
PO BOX 247 M DDLEBURY, CT 06762 26- 3484648 |[501(C)(3) 223, 709. [FW MEDI CAL SUPPLI ES ON- GO NG
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2017
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
AMERI CARES FOUNDATI ON, | NC. 06- 1008595
T4l 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 @ssiStanCe? . . . . .t v v v i b i b v e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance " othen) ’ noncash assistance or assistance
(1) VAMOU HEALTH RESOURCES, | NC.
300 S. ST. MAMOU, LA 70554 72-0949444 |[501(C)(3) 48, 087. [FW MEDI CAL SUPPLI ES ON- GO NG
(2) MVANNA M NI STRIES | NC
120 ST. A, STE. A PICAYUNE, M5 39466 20- 1788094 ([501(C)(3) 550, 587. [FW MEDI CAL SUPPLI ES EMERGENCY
(3) MVANNA M NI STRIES | NC
120 ST. A, STE. A PICAYUNE, M5 39466 20- 1788094 ([501(C)(3) 5,279. [FW MEDI CAL SUPPLI ES ON- GO NG
(4) VARION COUNTY PUBLI C HEALTH
2003 N. LI NCOLN KNOXVI LLE, | A 50138 42-6004844 (115 22,808. |FW MEDI CAL SUPPLI ES ON- GO NG
(5) MARTI N LUTHER KI NG HEALTH CENTER
865 QLI VE ST. SHREVEPCRT, LA 71104 72-1079721 |[501(C)(3) 41, 389. [FW MEDI CAL SUPPLI ES ON- GO NG
(6) MATAGORDA EPI SCOPAL HEALTH OUTREACH PROGRAM
MEHOP BAY CITY, TX 77414 20- 0537948 [501(C)(3) 314, 346. [FW MEDI CAL SUPPLI ES EVMERGENCY
(7) MATAGORDA EPI SCOPAL HEALTH OUTREACH PROGRAM
MEHOP BAY CITY, TX 77414 20- 0537948 [501(C)(3) 70, 373. |FW MEDI CAL SUPPLI ES ON- GO NG
(8) VATTAWA COVMUNI TY MEDI CAL CLINIC
210 GOVERNMENT RD. MATTAWA, WA 99349 91- 1499763 |[501(C) (3) 802, 962. [FW MEDI CAL SUPPLI ES ON- GO NG
(9) MATTHEW 25 HEALTH AND DENTAL CLINIC
413 E. JEFFERSON BLVD FORT WAYNE, | N 46802 35- 1484951 |[501(C)(3) 201, 831. [FW MEDI CAL SUPPLI ES ON- GO NG
(10) MCINTOSH TRAI L, CSB
1435 N. EXPRESSWAY GRI FFI N, GA 30223 58-2098758 (115 2,124,853. [FW MEDI CAL SUPPLI ES ON- GO NG
(11) MCR HEALTH SERVI CES
700 8TH AVE. WEST PALMETTO, FL 34211 65- 0852321 [501(C)(3) 15, 953. |FW MEDI CAL SUPPLI ES EMERGENCY
(12) MED CENTRO
1034 AVE HOSTOS PONCE, PR 00716 66- 0292961 [501(C)(3) 7,202,027. ([FW MEDI CAL SUPPLI ES EMERGENCY
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2017
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
AMERI CARES FOUNDATI ON, | NC. 06- 1008595
T4l 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 @ssiStanCe? . . . . .t v v v i b i b v e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance " othen) ’ noncash assistance or assistance
(1) MEDI CAL M SSI ONS FOR CHRIST CLINIC
PO BOX 1948 CAMDENTQON, MO 65020 20- 3637019 [501(C)(3) 10, 715. |FW MEDI CAL SUPPLI ES ON- GO NG
(2) MEDI CAL QUTREACH M NI STRI ES
1401 E S. BLVD. MONTGOVERY, AL 36116 63- 1204645 |[501(C)(3) 137, 556. |FW MEDI CAL SUPPLI ES ON- GO NG
(3) MEDI CAL SERVI CE BUREAU, | NC.
1530 S. OLIVER WCHI TA, KS 67218 48- 0891620 [501(C)(3) 7,441. [FW MEDI CAL SUPPLI ES ON- GO NG
(4) MEDLI NK GEORG A, | NC.
11 CHARLIE MORRI'S RD. COLBERT, GA 30628 58- 1394645 |[501(C)(3) 48, 139. [FW MEDI CAL SUPPLI ES ON- GO NG
(5) MERCI CLINIC
1315 TATUM DR. NEW BERN, NC 28560 56- 2034052 [501(C) (3) 38, 033. [FW MEDI CAL SUPPLI ES ON- GO NG
(6) MERCY HEALTH CENTER, | NC.
700 OGLETHORPE AVE. ATHENS, GA 30606 58- 2603523 [501(C) (3) 96, 160. [FW MEDI CAL SUPPLI ES ON- GO NG
(7) MERCY MEDICAL CLINIC
615 WASHI NGTON ST. SHELBYVI LLE, KY 40065 61-1211189 |[501(C)(3) 335, 979. [FW MEDI CAL SUPPLI ES ON- GO NG
(8) MERI DI AN BEHAVI ORAL HEALTHCARE, | NC
4300 SW13TH ST. GAI NESVILLE, FL 32608 59-1906214 |[501(C)(3) 256, 673. [FW MEDI CAL SUPPLI ES ON- GO NG
(9) METROCARE SERVI CES
1345 RIVER BEND DR. DALLAS, TX 75247 75- 1285603 [501(C)(3) 137, 829. |FW MEDI CAL SUPPLI ES ON- GO NG
(10) METROCREST COMMUNITY CLIN C
ONE MEDI CAL PKWY. FARMERS BRANCH, TX 75234 75-2616002 [501(C)(3) 20, 649. |FW MEDI CAL SUPPLI ES ON- GO NG
(11) MHRC FACT TEAM
5266 GOLDEN GATE PKWY NAPLES, FL 34116 59- 1905344 |[501(C)(3) 200, 955. [FW MEDI CAL SUPPLI ES ON- GO NG
(12) MAM BEACH COMWWUNI TY HEALTH CENTER
11645 BI SCAYNE BLVD M AM, FL 33181 59- 1829984 |[501(C)(3) 5,391. [FW MEDI CAL SUPPLI ES ON- GO NG
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2017
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
AMERI CARES FOUNDATI ON, | NC. 06- 1008595
T4l 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 @ssiStanCe? . . . . .t v v v i b i b v e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance " othen) ’ noncash assistance or assistance
(1) MAM RESCUE M SSION CLINIC INC
2015 NW1ST AVE M AM, FL 33127 45-1481860 [501(C)(3) 184, 350. |FW MEDI CAL SUPPLI ES ON- GO NG
(2) M DDLE FLINT AREA COVMUNITY SERVI CE BOARD
120 N DUDLEY ST AMERI CUS, GA 31709 58-2111079 (115 92, 342. [FW MEDI CAL SUPPLI ES ON- GO NG
(3) M DDLE PENI NSULA N. ERN NECK CSB
PO BOX 2468 GLOUCESTER, VA 23061 54- 0958505 [501(C)(3) 203, 311. [FW MEDI CAL SUPPLI ES ON- GO NG
(4) M DLAND COVWMUNITY CHILDREN'S CLINIC
1101 E. FRONT ST. M DLAND, TX 79701 75- 1875246 [501(C)(3) 31, 632. [FW MEDI CAL SUPPLI ES ON- GO NG
(5) M GRANT HEALTH CENTER
RAMON BETANECS 392 MAYAGUEZ, PR 00680 66- 0427801 [501(C)(3) 14, 412. |FW MEDI CAL SUPPLI ES EVMERGENCY
(6) M LAN PUSKAR HEALTH RI GHT
341 SPRUCE ST. MORGANTOWN, W/ 26507 31-1118673 |[501(C)(3) 110, 705. |FW MEDI CAL SUPPLI ES ON- GO NG
(7) M NI STRIES OF JESUS
1100 E. 1-35 FRONTAGE RD. EDMOND, K 73034 73-1622804 |[501(C)(3) 1, 104, 223. [FW MEDI CAL SUPPLI ES ON- GO NG
(8) M SSI ON ARLI NGTON MEDI CAL CLINIC
210 W SOUTH ARLI NGTON, TX 76010 75- 2724385 |[501(C)(3) 1, 150, 145. [FW MEDI CAL SUPPLI ES ON- GO NG
(9) M SSION CLINIC OF PALM SPRINGS, |NC
3300 10TH AVE. N. PALM SPRINGS, FL 33461 47-3441097 |[501(C)(3) 177, 608. |FW MEDI CAL SUPPLI ES ON- GO NG
(10) M SSI ON HOSPI TAL- MEDI CATI ON ASSI STANCE PRO
1 HOSPI TAL DR. ASHEVI LLE, NC 28801 58- 1450888 [501(C)(3) 345, 671. [FW MEDI CAL SUPPLI ES ON- GO NG
(11) M SSI ON MEDI CAL CENTER
2125 LASALLE ST. COLORADO SPRINGS, CO 80909 |68-0506812 |501(C)(3) 48, 412. |[FW MEDI CAL SUPPLI ES ON- GO NG
(12) M SSI ON OF MERCY
719 SHORELI NE BLVD CORPUS CHRI STI, TX 78401 |86-0704883 |501(C)(3) 5,401. [FW MEDI CAL SUPPLI ES EMERGENCY
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)
JSA

7E1288 1.000

77141 N 700J VvV 17-7.10 0178001- 00004 PAGE 128



SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2017
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
AMERI CARES FOUNDATI ON, | NC. 06- 1008595
T4l 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 @ssiStanCe? . . . . .t v v v i b i b v e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance " othen) ’ noncash assistance or assistance
(1) M SSI ON CF MERCY
22 S. MARKET ST. FREDERI CK, MD 21701 86- 0704883 [501(C)(3) 1, 134, 003. [FW MEDI CAL SUPPLI ES ON- GO NG
(2) M SSI ON OF MERCY- ARI ZONA
821 WWARNER RD. CHANDLER, AZ 85225 86- 0704883 [501(C)(3) 390, 947. [FW MEDI CAL SUPPLI ES ON- GO NG
(3) M SSION TRAVI S MERCY
P. O, BOX 11557 FORT WORTH, TX 76110 45-3841621 |[501(C)(3) 19, 809. |FW MEDI CAL SUPPLI ES ON- GO NG
(4) M SSI ON WACO HEALTH CLINIC
1315 N. 15TH ST WACO, TX 76707 74- 2605621 [501(C)(3) 100, 474. |FW MEDI CAL SUPPLI ES ON- GO NG
(5) MOAB FREE HEALTH CLINIC
380 N. 400 WEST MOAB, UT 84532 26- 2082745 |[501(C)(3) 40, 119. [FW MEDI CAL SUPPLI ES ON- GO NG
(6) MODESTO GOSPEL M SSI ON
964 WOODLAND DR TURLOCK, CA 95382 94- 6102833 [501(C)(3) 12, 886. |FW MEDI CAL SUPPLI ES ON- GO NG
(7) MOORE FREE AND CHARI TABLE CLINIC, | NC
211 TRI MBLE PLANT SOUTHERN PI NES, NC 28387 01-0781234 |[501(C)(3) 68, 112. |FW MEDI CAL SUPPLI ES ON- GO NG
(8) M POAER M NI STRI ES HEALTH CENTER
4022 4TH AVE S. BI RM NGHAM AL 35222 31-1639601 [501(C)(3) 166, 600. |FW MEDI CAL SUPPLI ES ON- GO NG
(9) MUSLIM COVWWUNI TY CENTER FOR HUMAN SERVI CES
7600 GLENVI EW DR RI CHLAND HILLS, TX 76180 75- 2580088 [501(C)(3) 277,094, [FW MEDI CAL SUPPLI ES ON- GO NG
(10) MUSTARD SEED COVMUNI TY HEALTH
238 S. ENGLI SH ST. GREENSBORO, NC 27405 46- 4980081 [501(C)(3) 5,915. [FW MEDI CAL SUPPLI ES EVMERGENCY
(11) NATI ONAL FOUNDATI ON FOR THE CENTERS FOR DI S
55 PARK PLACE ATLANTA, GA 30303 58- 2106707 |[501(C)(3) 338, 038. [FW MEDI CAL SUPPLI ES EMERGENCY
(12) NEI GHBOR FOR NEI GHBOR
505 E 36TH ST N TULSA, OK 74106 73-0776404 |[501(C)(3) 353, 181. [FW MEDI CAL SUPPLI ES ON- GO NG
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2017
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
AMERI CARES FOUNDATI ON, | NC. 06- 1008595
T4l 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 @ssiStanCe? . . . . .t v v v i b i b v e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance " othen) ’ noncash assistance or assistance
(1) NEI GHBORHOOD HEALTH CLINIC
121 GOODLETTE RD N NAPLES, FL 34102 59- 3546884 |[501(C)(3) 219, 541. [FW MEDI CAL SUPPLI ES EMERGENCY
(2) NEI GHBORHOOD HEALTH CLINIC
121 GOODLETTE RD N NAPLES, FL 34102 59- 3546884 |[501(C)(3) 22,750. |FW MEDI CAL SUPPLI ES ON- GO NG
(3) NEI GHBORHOOD SERVI CE ORGANI ZATI ON
NSO TUMAINI CETR. DETRO T, M 48201 38-1561624 |[501(C)(3) 38,568. [FW MEDI CAL SUPPLI ES ON- GO NG
(4) NEOVED CENTER | NC.
941 ST. RD. SALI DA GURABO, PR 00778 66- 0485440 |[501(C)(3) 16, 173. |FW MEDI CAL SUPPLI ES EMERGENCY
(5) NEW LI FE COMMUNI TY HEALTH CENTER
NEW LI FE COW HLTH ELMHURST, NY 11373 11-3204890 |501(0)(3) 20, 796. |FW MEDI CAL SUPPLI ES ON- GO NG
(6) NEW ORLEANS DREAM CENTER
1137 SAINT CHARLES NEW ORLEANS, LA 70130 46- 1935367 [501(C)(3) 80, 067. [FW MEDI CAL SUPPLI ES ON- GO NG
(7) NEVHOPE CLINIC
41 S. COURT ST. OW NGSVI LLE, KY 40360 61- 1363437 |[501(C)(3) 121, 403. |FW MEDI CAL SUPPLI ES ON- GO NG
(8) N. BROMARD HOSPI TAL DI STRI CT
200 NW7TH AVE. FORT LAUDERDALE, FL 33311 59-6012065 [501(C)(3) 784, 023. [FW MEDI CAL SUPPLI ES EVMERGENCY
(9) N. BROMRD HOSPI TAL DI STRI CT
200 NW7TH AVE. FORT LAUDERDALE, FL 33311 59-6012065 [501(C)(3) 86, 721. [FW MEDI CAL SUPPLI ES ON- GO NG
(10) N. BROWARD HOSPI TAL DI STRICT D/ B/ A BROMRD
303 SE 17TH ST. FORT LAUDERDALE, FL 33316 59-6012065 [501(C)(3) 59, 861. [FW MEDI CAL SUPPLI ES EVMERGENCY
(11) N. BROWARD HOSPI TAL DI STRICT D/ B/ A BROMRD
303 SE 17TH ST. FORT LAUDERDALE, FL 33316 59-6012065 [501(C)(3) 41, 252. |[FW MEDI CAL SUPPLI ES ON- GO NG
(12) N. DALLAS SHARED M NI STRI ES
2875 MERRELL RD. DALLAS, TX 75229 75-1908563 [501(C)(3) 10, 156. |FW MEDI CAL SUPPLI ES ON- GO NG
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2017
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
AMERI CARES FOUNDATI ON, | NC. 06- 1008595
T4l 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 @ssiStanCe? . . . . .t v v v i b i b v e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance " othen) ’ noncash assistance or assistance
(1) N. HUDSON COMMUNITY ACTI ON CORPORATI ON
800-31ST ST. UNION CI'TY, NJ 07087 22-1818699 |[501(C)(3) 135, 751. |FW MEDI CAL SUPPLI ES ON- GO NG
(2) N. JEFFERSON COUNTY CLI NI C PHARVACY
1295 PEARL ST BEAUMONT, TX 77701 74- 6000291 (115 87,262. [FW MEDI CAL SUPPLI ES ON- GO NG
(3) N. JEFFERSON COUNTY CLI NI C PHARVACY
1295 PEARL ST BEAUMONT, TX 77701 74- 6000291 (115 21, 754. |FW MEDI CAL SUPPLI ES EMERGENCY
(4) NORTHERN NECK FREE HEALTH CLINIC
N. NECK FREE HLTH KI LMARNCCK, VA 22482 54-1679279 |[501(C)(3) 93, 317. |[FW MEDI CAL SUPPLI ES ON- GO NG
(5) NORTHPO NTE BEHAVI ORAL HEALTHCARE SYSTEMS
715 PYLE DR KINGSFORD, M 49802 38-3210490 ([501(C)(3) 31, 820. [FW MEDI CAL SUPPLI ES ON- GO NG
(6) NORTHSHORE SCOTTSDALE PHARVACY
3564 SCOTTSDALE ST PORTAGE, | N 46368 35-2028588 [501(C)(3) 1, 437,090. [FW MEDI CAL SUPPLI ES ON- GO NG
(7) NORTHWEST M CHI GAN HEALTH SERVI CES
10767 TRAVERSE HWY. TRAVERSE CI TY, M 49684 |38-1958790 |501(C)(3) 29, 340. |FW MEDI CAL SUPPLI ES ON- GO NG
(8) NOVA SCRI PTSCENTRAL
6400 ARLI NGTON BLVD FALLS CHURCH, VA 22042 65-1275162 [501(C) (3) 128, 635. |FW MEDI CAL SUPPLI ES ON- GO NG
(9) OAKLAWN
330 LAKEVI EW DR GOSHEN, |IN 46528 35-1070041 |[501(C)(3) 345, 462. [FW MEDI CAL SUPPLI ES ON- GO NG
(10) OASI S OF HOPE CENTER
522 LEONARD GRAND RAPI DS, M 49504-4258 20- 2781312 |[501(C)(3) 36, 867. [FW MEDI CAL SUPPLI ES ON- GO NG
(11) OHI O VALLEY HEALTH CENTER
ONE ROSS PARK STEUBENVI LLE, OH 43952 20- 3924355 |[501(C)(3) 175, 953. |FW MEDI CAL SUPPLI ES ON- GO NG
(12) OLDE TOWNE MEDI CAL & DENTAL CENTER
5249 OLDE TOMWNE RD. W LLI AMSBURG, VA 23188 54- 1663905 [501(C)(3) 11, 110. |FW MEDI CAL SUPPLI ES ON- GO NG
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2017
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
AMERI CARES FOUNDATI ON, | NC. 06- 1008595
T4l 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 @ssiStanCe? . . . . .t v v v i b i b v e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance " othen) ’ noncash assistance or assistance
(1) ONE STOP CLINIC
701 17TH AVE W BRADENTON, FL 34205 59- 3340921 |[501(C)(3) 460, 228. |FW MEDI CAL SUPPLI ES ON- GO NG
(2) ONEWORLD COMMUNITY HEALTH CENTERS | NC
4920 S. 30TH ST., SUTE 103 OVAHA, NE 68107 |47-0548990 |501(C)(3) 192, 433. |FW MEDI CAL SUPPLI ES ON- GO NG
(3) OPEN ARMB CLINIC
109 BIG A RD. TOCCOA, GA 30577 20- 3296577 |[501(C)(3) 413, 029. |FW MEDI CAL SUPPLI ES ON- GO NG
(4) OPEN ARMB HEALTH CLINIC
3311 LITTLE RD ARLI NGTON, TX 76016 45-0621201 [501(C)(3) 378, 539. [FW MEDI CAL SUPPLI ES ON- GO NG
(5) OPEN DOOR CLI NI C OF ALAVANCE COUNTY
319 GRAHAM HOPEDALE RD BURLI NGTON, NC 27217 |56-1794210 |501(C)(3) 41, 538. [FW MEDI CAL SUPPLI ES ON- GO NG
(6) OPEN DOOR HEALTH CENTER
151 NW11TH ST. HOVESTEAD, FL 33030 83-0375996 |[501(C)(3) 811, 216. [FW MEDI CAL SUPPLI ES EVMERGENCY
(7) OPEN DOOR HEALTH CENTER
151 NW11TH ST. HOVESTEAD, FL 33030 83-0375996 |[501(C)(3) 534, 766. [FW MEDI CAL SUPPLI ES ON- GO NG
(8) OPEN DOOR HEALTH CLINIC
709 S MATTHEWS RD ELLENSBURG, WA 98926 65-1185178 [501(C) (3) 433, 371. |FW MEDI CAL SUPPLI ES ON- GO NG
(9) OPTI MUS HEALTH CARE
982 EAST MAIN ST. BRI DGEPORT, CT 06608 06- 0972166 [501(C)(3) 158, 916. |FW MEDI CAL SUPPLI ES ON- GO NG
(10) ORANGEBURG- CALHOUN FREE MEDI CAL CLINIC
141 CENTRE ST. ORANGEBURG, SC 29115 26- 3762573 [501(C)(3) 83, 166. [FW MEDI CAL SUPPLI ES ON- GO NG
(11) ORTHOPAEDI C HEMOPHI LI A TREATMENT CENTER
403 W ADAMS BLVD LOS ANGELES, CA 90007 95- 1644604 |[501(C)(3) 117, 659. |FW MEDI CAL SUPPLI ES ON- GO NG
(12) OZARKS COVMUNI TY HEALTH CENTER
18614 JACKSON ST HERM TAGE, MO 65668 20- 5822485 |[501(C)(3) 154, 569. |FW MEDI CAL SUPPLI ES ON- GO NG
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2017
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
AMERI CARES FOUNDATI ON, | NC. 06- 1008595
T4l 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 @ssiStanCe? . . . . .t v v v i b i b v e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance " othen) ’ noncash assistance or assistance
(1) OZARKS COVWMUNI TY HEALTH CENTER - URBANA
PO BOX 125 HERM TAGE, MO 65668 20- 5822485 |[501(C)(3) 467, 860. |FW MEDI CAL SUPPLI ES ON- GO NG
(2) PALMETTO HEALTH COUNCI L, | NC
643 MAIN ST. PALMETTO, GA 30268 58- 1307597 |[501(C)(3) 3,868, 370. |FW MEDI CAL SUPPLI ES ON- GO NG
(3) PARTNERS FOR HEALI NG I NC
109 WEST BLACKWELL TULLAHOWA, TN 37388 62- 1834800 [501(C)(3) 548, 765. [FW MEDI CAL SUPPLI ES ON- GO NG
(4) PASADENA HEALTH CENTER, | NC.
908 SOQUTHMORE AVE. PASADENA, TX 77502 20- 0462905 |[501(C)(3) 581, 146. [FW MEDI CAL SUPPLI ES EMERGENCY
(5) PAUITE | NDI AN TRI BE OF UTAH
440 N. PAIUTE DR CEDAR CITY, UT 84721 87-0365095 (115 8,882. [FW MEDI CAL SUPPLI ES ON- GO NG
(6) PEDI PLACE
502 OLD ORCHARD LN LEW SVILLE, TX 75067 75-2512752 |[501(C)(3) 120, 505. |FW MEDI CAL SUPPLI ES ON- GO NG
(7) PECPLES CLINIC
3111 ELECTRIC AVE PORT HURON, M 48060 38-3274342 |OTHER 37,278. |[FW MEDI CAL SUPPLI ES ON- GO NG
(8) PERSON CENTERED PARTNERSHI PS I N DBA AVARA W
5801 EXECUTI VE CTR. DR CHARLOTTE, NC 28212 |56-2271889 |501(C)(3) 302, 529. [FW MEDI CAL SUPPLI ES ON- GO NG
(9) PERSONAL ENRI CHVENT THROUGH MENTAL HEALTH
11254 58TH ST. PINELLAS PARK, FL 33782-2213 |59-3453549 |501(C)(3) 63, 579. |FW MEDI CAL SUPPLI ES ON- GO NG
(10) POCATELLO FREE CLINIC
429 WASHI NGTON POCATELLO, | D 83201 82-0351133 [501(C)(3) 561, 284. [FW MEDI CAL SUPPLI ES ON- GO NG
(11) POLK COUNTY HEALTH CENTER
1317 W BRD. WAY BOLI VAR, MO 65613 43-1268665 (115 94, 240. [FW MEDI CAL SUPPLI ES ON- GO NG
(12) PORT ARANSAS TEXAS EMB
710 W AVE A PORT ARANSAS, TX 78373 115 16, 185. |FW MEDI CAL SUPPLI ES EMERGENCY
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2017
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
AMERI CARES FOUNDATI ON, | NC. 06- 1008595
T4l 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 @ssiStanCe? . . . . .t v v v i b i b v e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance " othen) ’ noncash assistance or assistance
(1) PORT ARTHUR HEALTH DEPARTMENT
2200 JEFFERSON DR PORT ARTHUR, TX 77647 115 37,242. [FW MEDI CAL SUPPLI ES EMERGENCY
(2) PORTER STARKE SERVI CES D. B. A MARRAM HEALTH
601 WALL ST. VALPARAI SO I N 46383 35-1330771 |[501(C)(3) 586, 803. [FW MEDI CAL SUPPLI ES ON- GO NG
(3) PRESBYTERI AN MEDI CAL CARE M SSI ON
1857 PINE ST STE 100 ABILENE, TX 79601 75-1910600 [501(C)(3) 939, 860. [FW MEDI CAL SUPPLI ES ON- GO NG
(4) PRIMARY CARE & HOPE CLINIC
1453 HOPE WAY MURFREESBORO, TN 37129 62- 1482091 |[501(C)(3) 76, 746. |FW MEDI CAL SUPPLI ES ON- GO NG
(5) PROJECT SOS ( SUPPORT OUR SOLDI ERS)
2412 DUE WEST DR THE VI LLAGES, FL 32162 27-2932657 |[501(C)(3) 9, 184. [FW MEDI CAL SUPPLI ES ON- GO NG
(6) PROTEUS
1221 CTR ST DES MO NES, | A 50309 42-1186501 [501(C)(3) 66, 937. |FW MEDI CAL SUPPLI ES ON- GO NG
(7) PRYMED MEDI CAL CARE
RD 149 FM 13 CI ALES, PR 00638 66- 0329532 [501(C)(3) 16, 911. |FW MEDI CAL SUPPLI ES EVMERGENCY
(8) PUERTO RI CO DEPARTMENT OF HEALTH
1111 CESAR LU'S GON. SAN JUAN, PR 00927 115 36, 453. [FW MEDI CAL SUPPLI ES EVMERGENCY
(9) RAPHA CLINIC OF VEST GEORG A INC
RAPHA CLIN. OF WGA TEMPLE, GA 30179 27-1188932 |[501(C)(3) 16, 291. |FW MEDI CAL SUPPLI ES ON- GO NG
(10) RAPHAEL COMMUNITY FREE CLINIC, |INC
1807 WATER ST. KERRVILLE, TX 78028 74-2819628 |[501(C)(3) 150, 003. |FW MEDI CAL SUPPLI ES ON- GO NG
(11) REACH QUT OF MONTGOMERY COUNTY
25 E. FORAKER DAYTON, CH 45409 31- 1434282 |[501(C)(3) 265, 756. [FW MEDI CAL SUPPLI ES ON- GO NG
(12) REFRESH F5 | NC
25 W MAIN ST. AUSTIN, IN 47102 81-3730871 |[501(C)(3) 100, 308. |FW MEDI CAL SUPPLI ES ON- GO NG
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2017
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
AMERI CARES FOUNDATI ON, | NC. 06- 1008595
T4l 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 @ssiStanCe? . . . . .t v v v i b i b v e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance " othen) ’ noncash assistance or assistance
(1) REFUGE CLINIC
2349 RI CHMOND RD LEXI NGTON, KY 40502 37- 1547506 |[501(C)(3) 17, 815. |FW MEDI CAL SUPPLI ES ON- GO NG
(2) REMOTE AREA MEDI CAL
2200 STOCK CREEK BLVD ROCKFORD, TN 37853 62- 1650446 [501(C)(3) 864, 672. [FW MEDI CAL SUPPLI ES ON- GO NG
(3) RENEVED HOPE HEALTH CLINIC
894 MARSHALL ALLEGAN, M 49010 16- 1760734 |501(0O) (3) 148, 186. |FW MEDI CAL SUPPLI ES ON- GO NG
(4) R CHARD CONDORELLI MEMORI AL FOUNDATI ON
7 TAGGART DR, STE. F NASHUA, NH 03060 26-2917177 |[501(C)(3) 2,662, 152. [FW MEDI CAL SUPPLI ES ON- GO NG
(5) RILEY MEDI CAL CLI NI CJ FI RST BAPTI ST CHURCH J
147 CHURCH ST. JONESBORO, GA 30236 58- 0685903 [501(C)(3) 141, 416. |FW MEDI CAL SUPPLI ES ON- GO NG
(6) RIVER HILLS COVMUNI TY HEALTH CENTER
100 WNMAIN ST RICHLAND, | A 52585 42-1489471 |[501(C)(3) 849, 320. [FW MEDI CAL SUPPLI ES ON- GO NG
(7) RIVER HILLS COVMUNI TY HEALTH CENTER
201 S. MARKET ST. OTTUMM, | A 52501 42-1489471 |[501(C)(3) 287, 739. [FW MEDI CAL SUPPLI ES ON- GO NG
(8) RIVER VALLEY FAM LY HEALTH CENTER
PO BOX 529 COLATHE, CO 81425 27- 3757444 |[501(C)(3) 1, 866, 877. [FW MEDI CAL SUPPLI ES ON- GO NG
(9) R VERVI EW HEALTH SERVI CES
722 REYNOLDS AVE. KANSAS CITY, KS 66101 48- 1072716 |[501(C)(3) 14,107. |FW MEDI CAL SUPPLI ES ON- GO NG
(10) ROANCKE CHOWAN COMMUNI TY HEALTH CENTER (RCC
120 HEALTH CENTER DR. AHOSKI E, NC 27910 42-1638714 |[501(C)(3) 120, 936. |FW MEDI CAL SUPPLI ES ON- GO NG
(11) ROCK SPRINGS CLINIC
211 ROCK SPRINGS RD. M LNER, GA 30257 26- 4485460 [501(C)(3) 575, 037. [FW MEDI CAL SUPPLI ES ON- GO NG
(12) ROPHE FREE CLINIC
4374 W52ND ST | NDI ANAPCLI'S, | N 46254 81- 2339063 [501(C)(3) 137, 660. |FW MEDI CAL SUPPLI ES ON- GO NG
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2017
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
AMERI CARES FOUNDATI ON, | NC. 06- 1008595
T4l 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 @ssiStanCe? . . . . .t v v v i b i b v e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance " othen) ’ noncash assistance or assistance
(1) ROSE GARDEN CENTER FOR HOPE AND HEALI NG
2020 MADI SON AVE COVI NGTON, KY 41014 27-2425177 |[501(C)(3) 178, 158. |FW MEDI CAL SUPPLI ES ON- GO NG
(2) ROTACARE | NC
875 JERUSALEM AVE UNI ONDALE, NY 11530 11-3135331 |501(0Q)(3) 276, 485. [FW MEDI CAL SUPPLI ES ON- GO NG
(3) RURAL HEALTH NETWORK OF MONRCE COUNTY
3706 N ROOSEVELT BLVD KEY WEST, FL 33040 65- 0474953 [501(C) (3) 24,397. |FW MEDI CAL SUPPLI ES EMERGENCY
(4) RUTHS PLACE
1411 CRAWFORD AVE. GRANBURY, TX 76048 20- 4594680 |[501(C)(3) 115, 923. |FW MEDI CAL SUPPLI ES ON- GO NG
(5) RUTLAND FREE CLINIC
145 STATE ST. RUTLAND, VT 05701 83-0427544 |[501(C)(3) 224,815, [FW MEDI CAL SUPPLI ES ON- GO NG
(6) SACRED HEART COWWUNITY CLINIC
620 ROUND ROCK WEST DR ROUND ROCK, TX 78681 |27-2901548 |501(C)(3) 75, 795. |FW MEDI CAL SUPPLI ES ON- GO NG
(7) SAFE HARBOR FREE CLINIC
7209 265TH ST. STANWOCD, WA 98292 26- 3825107 |[501(C)(3) 11, 565. |FW MEDI CAL SUPPLI ES ON- GO NG
(8) SAFENETRX PHARMACY
11100 AURCRA AVE. URBANDALE, | A 50322 42-1518875 |[501(C)(3) 171, 626. |FW MEDI CAL SUPPLI ES ON- GO NG
(9) SALI NA FAM LY HEALTHCARE CENTER
651 EAST PRESCOTT RD. SALINA, KS 67401 48- 0858197 [501(C)(3) 136, 110. |FW MEDI CAL SUPPLI ES ON- GO NG
(10) SALT LAKE COUNTY HEALTH DEPARTMENT
2001 STATE ST. SALT LAKE CITY, UT 84114 87-6000316 (115 22,472, |[FW MEDI CAL SUPPLI ES ON- GO NG
(11) SALUD I NTEGRAL EN LA MONTANA (SI'M
CENTRO DE SALUD | NTEG NARANJI TO, PR 00719 66- 0329532 [501(C)(3) 205, 456. [FW MEDI CAL SUPPLI ES EMERGENCY
(12) SAVARI TAN HEALTH CENTER
13 ROSE ST. DANBURY, CT 06810 75- 3258057 [501(C)(3) 16, 086. |FW MEDI CAL SUPPLI ES ON- GO NG
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2017
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
AMERI CARES FOUNDATI ON, | NC. 06- 1008595
T4l 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 @ssiStanCe? . . . . .t v v v i b i b v e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance " othen) ’ noncash assistance or assistance
(1) SAMARI TAN HOUSE
114 5TH AVE REDWOCD CITY, CA 94063 23-7416272 |[501(C)(3) 5,032. [FW MEDI CAL SUPPLI ES ON- GO NG
(2) SAMARI TAN REG ONAL HEALTH CLINIC
937 BRD. WAY CAPE G RARDEAU, MO 63701 27-5427837 |[501(C)(3) 1,088, 012. [FW MEDI CAL SUPPLI ES ON- GO NG
(3) SAMARI TANS TOUCH CARE CENTER
3015 HERRI NG AVE. SEBRI NG FL 33870 02-0773338 [501(C)(3) 1,990, 132. [FW MEDI CAL SUPPLI ES EMERGENCY
(4) SAVARI TANS TOUCH CARE CENTER
3015 HERRI NG AVE. SEBRI NG FL 33870 02-0773338 |[501(C)(3) 124, 586. |FW MEDI CAL SUPPLI ES ON- GO NG
(5) SAMUEL DI XON FAM LY HEALTH CENTERS, | NC- NEW
25115 AVE. STANFORD VALENCI A, CA 91355 95-4278726 [501(C)(3) 64, 239. |FW MEDI CAL SUPPLI ES ON- GO NG
(6) SAMUEL DI XON FAM LY HEALTH CENTERS, | NC- VAL
25115 AVE. STANFORD VALENCI A, CA 91355 95-4278726 [501(C)(3) 27,092. |FW MEDI CAL SUPPLI ES ON- GO NG
(7) SAN FRANCI SCO FREE CLIN C
4900 CALI FORNI A ST. SAN FRANCI SCO, CA 94118 |94-3186248 |501(C)(3) 259, 402. [FW MEDI CAL SUPPLI ES ON- GO NG
(8) SAN JOSE CLINIC
2615 FANNIN ST. HOUSTON, TX 77002 76-0373703 |[501(C)(3) 901, 784. [FW MEDI CAL SUPPLI ES EVMERGENCY
(9) SANTA ROSA COVMUNI TY HEALTH CENTERS
3569 ROUND BARN CR SANTA ROSA, CA 95403 68- 0365296 [501(C)(3) 18, 190. |FW MEDI CAL SUPPLI ES EVMERGENCY
(10) SANTA ROSA COVMMUNI TY HEALTH CENTERS
3569 ROUND BARN CR SANTA ROSA, CA 95403 68- 0365296 [501(C)(3) 8, 623. [FW MEDI CAL SUPPLI ES ON- GO NG
(11) SCHNEI DER REG ONAL MEDI CAL CENTER
9048 SUGAR ESTATE ST. THOVAS, VI 00802 66- 0873579 [501(C)(3) 132, 045. |FW MEDI CAL SUPPLI ES EMERGENCY
(12) SCHUYLER COUNSELI NG AND HEALTH SERVI CES
127 S. LIBERTY RUSHVILLE, IL 62681 37-0923523 [501(C)(3) 15, 214. |FW MEDI CAL SUPPLI ES ON- GO NG
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2017
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
AMERI CARES FOUNDATI ON, | NC. 06- 1008595
T4l 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 @ssiStanCe? . . . . .t v v v i b i b v e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance " othen) ’ noncash assistance or assistance
(1) SCOTLAND COVMMUNI TY HEALTH CLINIC
1405- B VEST BLVD LAURI NBURG, NC 28353 20- 2841940 |[501(C)(3) 85, 733. [FW MEDI CAL SUPPLI ES ON- GO NG
(2) SCOTT COUNTY HEALTH DEPARTMVENT
1296 N. GARDNER ST SCOTTSBURG, I N 47170 00-3118924 (115 52,278. |[FW MEDI CAL SUPPLI ES ON- GO NG
(3) SEAGER MEMORIAL CLINIC
PO BOX 150143 OGDEN, UT 84415-0143 46- 0711300 ([501(C)(3) 321, 728. |FW MEDI CAL SUPPLI ES ON- GO NG
(4) SECOND HARVEST FOCD BANK OF GREATER NEW ORL
700 EDWARDS AVE NEW CRLEANS, LA 70123 72-0956468 [501(C)(3) 33, 743. |[FW MEDI CAL SUPPLI ES EMERGENCY
(5) SEMD HEALTH NETWORK
421 SEMO DR, NEW MADRI D, MO 63869 43- 1253101 |[501(C)(3) 1, 201, 330. [FW MEDI CAL SUPPLI ES ON- GO NG
(6) SENI OR FRI ENDSHI P CENTERS, | NC.
1900 BROTHER GEENEN WAY SARASOTA, FL 34236 59- 1522614 |[501(C)(3) 331, 570. [FW MEDI CAL SUPPLI ES ON- GO NG
(7) SET FAM LY MEDI CAL CLINICS
2864 CI RCLE DR COLORADO SPRI NGS, CO 80906 84-1183335 [501(C)(3) 30, 344. [FW MEDI CAL SUPPLI ES ON- GO NG
(8) SETON CENTRAL OUTPATI ENT PHARMVACY
1500 RED RI VER ST 14052 AUSTIN, TX 78701 74-1109643 [501(C)(3) 61, 425. |FW MEDI CAL SUPPLI ES ON- GO NG
(9) SHELTER HEALTH SERVI CES
534 SPRATT ST. CHARLOTTE, NC 28206 20- 3041985 |[501(C)(3) 129, 727. |FW MEDI CAL SUPPLI ES ON- GO NG
(10) SHENANODAH COVMUNI TY HEALTH CLINIC
124 VALLEY VI STA DR WOODSTOCK, VA 22664 54-2032008 ([501(C)(3) 6, 943. [FW MEDI CAL SUPPLI ES ON- GO NG
(11) SHEPHERDS CARE MEDI CAL CLINIC
304 B PONY RD. ZEBULON, NC 27597 26- 2757593 |[501(C)(3) 168, 289. |FW MEDI CAL SUPPLI ES ON- GO NG
(12) SHEPHERDS CLINIC
2800 KIRK AVE. BALTI MORE, MD 21218 52-1739001 [501(C)(3) 28,176. |FW MEDI CAL SUPPLI ES ON- GO NG
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2017
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
AMERI CARES FOUNDATI ON, | NC. 06- 1008595
T4l 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 @ssiStanCe? . . . . .t v v v i b i b v e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance " othen) ’ noncash assistance or assistance
(1) SHFA CLINIC
1092 JOHNNI E DCDDS Mr. PLEASANT, SC 29464 04- 3810161 [501(C)(3) 493, 520. |FW MEDI CAL SUPPLI ES ON- GO NG
(2) SI LOAM FAM LY HEALTH CENTER
820 GALE LN. NASHVILLE, TN 37204 58- 1867940 [501(C)(3) 263, 245. [FW MEDI CAL SUPPLI ES ON- GO NG
(3) SINCLAIR HEALTH CLINIC
301 N. CAMERON ST. W NCHESTER, VA 22601 54- 1373296 |[501(C)(3) 23,187. |FW MEDI CAL SUPPLI ES ON- GO NG
(4) SI STER MAURA BRANNI CK HEALTH CENTER
326 S. CHAPIN ST. SOUTH BEND, | N 46601 53-0196617 [501(C)(3) 74,574, |[FW MEDI CAL SUPPLI ES ON- GO NG
(5) SM TH MEDI CAL CLINIC, INC
99 BASKERVI LL DR PAWEYS | SLAND, SC 29585 57-0786699 [501(C)(3) 291, 371. |FW MEDI CAL SUPPLI ES ON- GO NG
(6) SNAKE RIVER COMMUNITY CLINIC
215 10TH ST. LEW STON, |D 83501 31-1726460 |[501(C)(3) 433, 171. |FW MEDI CAL SUPPLI ES ON- GO NG
(7) SOCI AL HEALTH AND MEDI CAL SERVICE CLINIC (S
7439 FRANKFORD AVE PHI LADELPHI A, PA 19136 04- 3810161 |[501(C)(3) 135, 899. |FW MEDI CAL SUPPLI ES ON- GO NG
(8) SOCI AL VELFARE BOARD
904 S. 10TH, STE. A ST. JOSEPH, MO 64503 44-6000455 (115 57,467. |[FW MEDI CAL SUPPLI ES ON- GO NG
(9) SOCI EDAD PUERTORI QUENO DE ENDOCRI NOLOG A Y
BAYAMON HLTH CTR. BAYAMON, PR 00960 66- 0442165 [501(C)(3) 477,968. |FW MEDI CAL SUPPLI ES EVMERGENCY
(10) SOCI ETY OF ST. VINCENT DE PAUL
2033 FI SH HATCHERY MADI SON, W 53725-9686 39-0824876 |[501(C)(3) 403, 323. |FW MEDI CAL SUPPLI ES ON- GO NG
(11) SOCI ETY OF ST. VINCENT DE PAUL CHARI TABLE P
3826 G LBERT AVE. DALLAS, TX 75219 26- 3273175 |[501(C)(3) 71, 093. |FW MEDI CAL SUPPLI ES ON- GO NG
(12) S. CENTRAL M SSOURI COVMUNI TY HEALTH CENTER
1081 EAST 18TH ST. ROLLA, MO 65401 26- 2522083 |[501(C)(3) 382, 796. [FW MEDI CAL SUPPLI ES ON- GO NG
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2017
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
AMERI CARES FOUNDATI ON, | NC. 06- 1008595
T4l 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 @ssiStanCe? . . . . .t v v v i b i b v e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance " othen) ’ noncash assistance or assistance
(1) S. ROUTT MEDI CAL CENTER HEALTH SERVI CE DI ST
PO BOX 8 OAK CREEK, CO 80467 84-6032810 [501(C)(3) 41, 228. [FW MEDI CAL SUPPLI ES ON- GO NG
(2) S. SANTA ROSA | NTERFAI TH M NI STRI ES
GOOD SAMARI TAN CLI NC GULF BREEZE, FL 32563 59- 3690750 [501(C)(3) 547, 664. [FW MEDI CAL SUPPLI ES ON- GO NG
(3) SOUTHEAST I NC.
16 WEST LONG ST. COLUMBUS, OH 43215 31- 0940189 ([501(C)(3) 29, 180. |FW MEDI CAL SUPPLI ES ON- GO NG
(4) SOUTHEAST MENTAL HEALTH SERVI CES
711 BARNES AVE. LA JUNTA, CO 81050 84- 0519607 [501(C)(3) 299, 218. [FW MEDI CAL SUPPLI ES ON- GO NG
(5) SOUTHERN NEVADA HEALTH DI STRI CT
280 S DECATUR BLVD LAS VEGAS, NV 89107 88- 0151573 (115 300, 787. [FW MEDI CAL SUPPLI ES ON- GO NG
(6) SOUTHSI DE COVWMUNI TY HEALTH SERVI CES, | NC.
324 EAST 35TH ST. M NNEAPQLI'S, MN 55409 23-7113799 |[501(C)(3) 16, 329. |FW MEDI CAL SUPPLI ES ON- GO NG
(7) SOUTHVEST BOULEVARD FAM LY HEALTH CLINI C
300 SW BOULEVARD KANSAS CITY, KS 66103 48- 1067752 |[501(C)(3) 492, 560. |FW MEDI CAL SUPPLI ES ON- GO NG
(8) SOUTHVEST COVMUJI TY HEALTH CENTER
266 WMAIN ST HI LLSBORO, OR 97123 74-3050497 |[501(C)(3) 199, 986. |FW MEDI CAL SUPPLI ES ON- GO NG
(9) SOUTHVEST | OWA MENTAL HEALTH CENTER
1500 EAST 10TH ST. ATLANTIC, |A 50022 42-0928938 |[501(C)(3) 64, 530. |FW MEDI CAL SUPPLI ES ON- GO NG
(10) SOUTHVEST M SSCURI AREA COALI TI ON
1011 W MAIN BUFFALO, MO 65622 27-3253482 |[501(C)(3) 107, 232. |FW MEDI CAL SUPPLI ES ON- GO NG
(11) SOUTHWEST UTAH COVMUNI TY HEALTH CENTER
25 N. 100 EAST ST CGEORCE, UT 84770 35-2163112 |[501(C)(3) 904, 101. [FW MEDI CAL SUPPLI ES ON- GO NG
(12) SPACE COAST VOLUNTEERS I N MEDI CI NE
2555 JUDGE FRAN JAM ESON VI ERA, FL 32940 27-2135914 |[501(C)(3) 166, 578. |FW MEDI CAL SUPPLI ES ON- GO NG
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2017
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
AMERI CARES FOUNDATI ON, | NC. 06- 1008595
T4l 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 @ssiStanCe? . . . . .t v v v i b i b v e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance " othen) ’ noncash assistance or assistance
(1) SPACE COAST VOLUNTEERS | N MEDI CI NE
2555 JUDGE FRAN JAM ESON VI ERA, FL 32940 27-2135914 |[501(C)(3) 33,308. [FW MEDI CAL SUPPLI ES EMERGENCY
(2) SPI NDLETOP CENTER
2750 S. 8TH ST. BEAUMONT, TX 77701 74-1684198 |[501(C)(3) 1, 833, 075. [FW MEDI CAL SUPPLI ES ON- GO NG
(3) SPRING BRANCH COVMUNI TY HEALTH CENTER
800 W SAM HOUSTON PKWY S HOUSTON, TX 77042 30- 0198705 |[501(C)(3) 388, 410. [FW MEDI CAL SUPPLI ES EMERGENCY
(4) ST CHARLES/ MCAULEY CLINIC
5024 N GROVE OKLAHOWVA CITY, OK 73122 73-0701035 |[501(C)(3) 27,304. |FW MEDI CAL SUPPLI ES ON- GO NG
(5) ST LUKE COWWUNITY CLINIC
316 N ROYAL AVE FRONT ROYAL, VA 22630 54-1801220 |[501(C)(3) 30, 918. [FW MEDI CAL SUPPLI ES ON- GO NG
(6) ST VINCENT DE PAUL CHARI TABLE PHARVACY
1125 BANK ST. CI NCI NNATI, OH 45214 30- 0272954 |[501(C)(3) 682, 056. [FW MEDI CAL SUPPLI ES ON- GO NG
(7) ST. CLARE MEDI CAL OUTREACH
1407 YORK RD. LUTHERVILLE, MD 21093 52-1681044 |[501(C)(3) 832, 323. [FW MEDI CAL SUPPLI ES ON- GO NG
(8) ST. FRANCIS COWUNITY FREE CLINIC
1062 N. KCELLER ST. OSHKOSH, W 54902 39-1334342 |[501(C)(3) 283, 465. [FW MEDI CAL SUPPLI ES ON- GO NG
(9) ST. JOESPH S NEI GHBORHOOD CENTER
ST. JOSEPH S NBHD. CTR. ROCHESTER, NY 14620 |46-1176792 |501(C)(3) 344, 468. [FW MEDI CAL SUPPLI ES ON- GO NG
(10) ST. JOHN BOSCO CLINIC, I NC.
3661 S. MAM AVE. MAM, FL 33133 65- 0435764 [501(C)(3) 135, 478. |FW MEDI CAL SUPPLI ES ON- GO NG
(11) ST. JOSEPH HEALTH CENTER
510 W ADAMS ST PLYMOUTH, | N 46563 35- 1142669 [501(C)(3) 646, 540. [FW MEDI CAL SUPPLI ES ON- GO NG
(12) ST. JOSEPH PRI MARY CARE
4400 FALLS OF NEUSE RD. RALEI GH, NC 27609 46- 5192720 |[501(C)(3) 548, 548. [FW MEDI CAL SUPPLI ES ON- GO NG
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2017
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
AMERI CARES FOUNDATI ON, | NC. 06- 1008595
T4l 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 @ssiStanCe? . . . . .t v v v i b i b v e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance " othen) ’ noncash assistance or assistance
(1) ST. LUKES CLINIC
132 SEYMOUR AVE. JACKSON, M 49202 32-0038675 |[501(C)(3) 59, 600. [FW MEDI CAL SUPPLI ES ON- GO NG
(2) ST. MARTINS HEALTHCARE | NC
ST. MARTIN S HEALTHCARE GARRETT, | N 46738 20- 8609620 [501(C)(3) 668, 723. [FW MEDI CAL SUPPLI ES ON- GO NG
(3) ST. MARY'S HEALTH WAGON
5626 PATRIOT DR W SE, VA 24293 04- 3739083 [501(C)(3) 5,211. [FW MEDI CAL SUPPLI ES ON- GO NG
(4) ST. MARY'S LEGACY CLINIC
805 S. NORTHSHORE DR. KNOXVI LLE, TN 37919 46- 2331706 [501(C)(3) 47, 346. [FW MEDI CAL SUPPLI ES ON- GO NG
(5) ST. MARYS HEALTH CENTER
1302 DRAYTON ST SAVANNAH, GA 31401 58- 2282758 |[501(C)(3) 8,701. [FW MEDI CAL SUPPLI ES ON- GO NG
(6) ST. M CHAEL'S COVMMUNITY SERVI CES I NC
1005 W 18TH ST. ANNI STON, AL 36201 63-0974974 |[501(C) (3) 783, 659. [FW MEDI CAL SUPPLI ES ON- GO NG
(7) ST. THOWAS CLINIC
600 PAUL HAND BLVD. FRANKLIN, I N 46131 35- 1449379 |[501(C)(3) 58, 621. [FW MEDI CAL SUPPLI ES ON- GO NG
(8) ST. THOVAS EAST END MEDI CAL CENTER CORP.
4605 TUTU PARK MALL ST. THOVAS, VI 00802 66- 0585077 [501(C)(3) 1, 747, 266. [FW MEDI CAL SUPPLI ES EVMERGENCY
(9) ST. VINCENT DE PAUL MEDI CAL CLINC
420 WWATKINS RD PHCENI X, AZ 85013 86- 0096789 [501(C)(3) 47,320. [FW MEDI CAL SUPPLI ES ON- GO NG
(10) ST. VI NCENT DEPAUL COVMUNI TY PHARVACY
502 GRAMMONT ST MONRCE, LA 71201 90- 0014479 |[501(C)(3) 124,518. |FW MEDI CAL SUPPLI ES ON- GO NG
(11) ST. VINCENT' S MOBI LE HEALTH QUTREACH M NI ST
3 SHI RCLI FF WAY JACKSONVI LLE, FL 32204 53-0196617 [501(C)(3) 38, 351. [FW MEDI CAL SUPPLI ES ON- GO NG
(12) ST. VINCENT' S STUDENT FREE CLINIC
2817 POST OFFI CE ST GALVESTON, TX 77550 74-1384864 |[501(C)(3) 169, 109. |FW MEDI CAL SUPPLI ES ON- GO NG
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)
JSA

7E1288 1.000

77141 N 700J VvV 17-7.10 0178001- 00004 PAGE 142



SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2017
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
AMERI CARES FOUNDATI ON, | NC. 06- 1008595
T4l 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 @ssiStanCe? . . . . .t v v v i b i b v e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance " othen) ’ noncash assistance or assistance
(1) ST. VINCENT' S STUDENT FREE CLINI C
2817 POST OFFI CE ST GALVESTON, TX 77550 74-1384864 |[501(C)(3) 41, 038. [FW MEDI CAL SUPPLI ES EMERGENCY
(2) ST. MARY' S DI NI NG ROOM
545 W SONORA ST. STOCKTON, CA 95203 94- 2687280 [501(C)(3) 328, 418. [FW MEDI CAL SUPPLI ES ON- GO NG
(3) STAR - STAND TOGETHER AND RECOVER CENTERS,
3003 N CENTRAL AVE PHCENI X, AZ 85012 86- 0586210 [501(C)(3) 218,994, [FW MEDI CAL SUPPLI ES ON- GO NG
(4) STEHOMER FREE CLINI C
201 N. M TCHELL CADI LLAC, M 49601 61-1401888 |[501(C)(3) 6, 157. [FW MEDI CAL SUPPLI ES ON- GO NG
(5) STEPHEN F. AUSTI N COVMUNI TY HEALTH CENTER
1612 CALLAWAY DR. ALVIN, TX 77511 41-2273820 |[501(C)(3) 52,198. [FW MEDI CAL SUPPLI ES EVMERGENCY
(6) STI LLWATER COVMUNI TY HEALTH CENTER
1321 W 7TH AVE. STILLWATER, K 74074 73-1502192 |[501(C)(3) 17, 601. |FW MEDI CAL SUPPLI ES ON- GO NG
(7) SU CLIN CA
1706 TREASURE HI LLS HARLI NGEN, TX 78550 74- 2965534 [501(C)(3) 5,729. [FW MEDI CAL SUPPLI ES EVMERGENCY
(8) SULZBACHER HEALTH CENTER
611 EAST ADAMS ST. JACKSONVI LLE, FL 32202 59- 3229898 |[501(C)(3) 906, 670. [FW MEDI CAL SUPPLI ES ON- GO NG
(9) SULZBACHER HEALTH CENTER
611 EAST ADAMS ST. JACKSONVI LLE, FL 32202 59- 3229898 |[501(C)(3) 408, 658. |FW MEDI CAL SUPPLI ES EVMERGENCY
(10) SUWPTER FREE MEDI CAL CLI NI C DBA SUMPTER FRE
1083 HWY 35 SAINT STEPHEN, SC 29479 27-1097304 |[501(C)(3) 226, 491. [FW MEDI CAL SUPPLI ES ON- GO NG
(11) SURRY MEDI CAL M NI STRI ES
PO BOX 349 MOUNT Al RY, NC 27030 56- 1829347 |[501(C)(3) 108, 711. |FW MEDI CAL SUPPLI ES ON- GO NG
(12) SUSAN B. ANTHONY CENTER, |NC.
1633 PO NCI ANA DR. PEMBRCKE PINES, FL 33025 |65-0583089 |501(C)(3) 194, 213. |FW MEDI CAL SUPPLI ES ON- GO NG
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2017
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
AMERI CARES FOUNDATI ON, | NC. 06- 1008595
T4l 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 @ssiStanCe? . . . . .t v v v i b i b v e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) SWAIN COUNTY CARI NG CORNER
PO BOX 1998 BRYSON CI TY, NC 28713 47-2593010 |[501(C)(3) 139, 229. |FW MEDI CAL SUPPLI ES ON- GO NG
(2) SVEETWATER EPI SCOPAL ACADEMY
251 E LAKE BRANTLEY DR LONGWOOD, FL 32779 59- 2404885 |[501(C)(3) 10, 261. |FW MEDI CAL SUPPLI ES ON- GO NG
(3) TALBOT HOUSE M NI STRIES OF LAKELAND, | NC.
814 N. KENTUCKY AVE. LAKELAND, FL 33801 85-8012641 |[501(C)(3) 512, 632. [FW MEDI CAL SUPPLI ES ON- GO NG
(4) TARZANA TREATMENT CENTERS, | NC.
18646 OXNARD ST. TARZANA, CA 91356 94- 2219349 |[501(C)(3) 140, 135. |FW MEDI CAL SUPPLI ES ON- GO NG
(5) TEMPLE COWUNITY CLINIC
1905 CURTIS B ELLIOr DR TEMPLE, TX 76501 74- 2634500 ([501(C)(3) 108, 562. |FW MEDI CAL SUPPLI ES EVMERGENCY
(6) TEMPLE COWUNITY CLINIC
1905 CURTIS B ELLIOr DR TEMPLE, TX 76501 74- 2634500 ([501(C)(3) 7,838. [FW MEDI CAL SUPPLI ES ON- GO NG
(7) TEVKSBURY HEALTH DEPT.
1009 MAIN ST TEWKSBURY, MA 01876 04-6001322 (115 18, 960. |FW MEDI CAL SUPPLI ES ON- GO NG
(8) TEXAS DEPARTMENT OF STATE HEALTH SERVI CES
1100 WEST 49TH ST. AUSTIN, TX 78756 115 152, 940. |FW MEDI CAL SUPPLI ES EVMERGENCY
(9) THE ARK
6450 N. CALI FORNI A AVE. CHI CAGO, | L 60645 23-7164967 |[501(C)(3) 370, 723. |FW MEDI CAL SUPPLI ES ON- GO NG
(10) THE CARE CLINIC
239 ROBESON ST. FAYETTEVILLE, NC 28301 56- 1837010 [501(C)(3) 47, 211. |FW MEDI CAL SUPPLI ES ON- GO NG
(11) THE CENTER FOR BLACK WOMEN' S VELLNESS
477 W NDSOR ST. ATLANTA, GA 30312 58- 2212203 |[501(C)(3) 17,570. |FW MEDI CAL SUPPLI ES ON- GO NG
(12) THE CLINIC
143 CHURCH ST. PHCEN XVI LLE, PA 19460 23-3072363 [501(C)(3) 275, 252. [FW MEDI CAL SUPPLI ES ON- GO NG
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2017
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
AMERI CARES FOUNDATI ON, | NC. 06- 1008595
T4l 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 @ssiStanCe? . . . . .t v v v i b i b v e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) THE EL PASO BAPTI ST CLINIC
8308 ECHO ST EL PASO, TX 79901 20- 3046801 [501(C)(3) 278, 417. |FW MEDI CAL SUPPLI ES ON- GO NG
(2) THE FLOATI NG HOSPI TAL
4140 27TH ST LONG | SLAND CI TY, NY 11101 13-1624169 |501(0C)(3) 384, 491. [FW MEDI CAL SUPPLI ES ON- GO NG
(3) THE FREE CLINICS OF HENDERSON COUNTY
841 CASE ST. HENDERSONVI LLE, NC 28792 56- 2212024 |[501(C)(3) 5, 407. [FW MEDI CAL SUPPLI ES ON- GO NG
(4) THE FREE MEDICAL CLINIC
1875 HARDEN ST. COLUMBI A, SC 29204 57-0779279 |[501(C)(3) 61, 470. |FW MEDI CAL SUPPLI ES ON- GO NG
(5) THE FRIENDSHI P CLINI C
704 LATAH BO SE, 1D 83705 20- 0184266 |[501(C)(3) 63, 647. |FW MEDI CAL SUPPLI ES ON- GO NG
(6) THE GOOD SAVMARI TAN CENTER
140 I NDUS. LOCOP FREDERI CKSBURG, TX 78624 91- 2129853 [501(C)(3) 51, 586. [FW MEDI CAL SUPPLI ES ON- GO NG
(7) THE MEDI NA HEALTH M NI STRY
970 E. WASHI NGTON ST. MEDI NA, OH 44256 30- 0092944 |[501(C)(3) 91, 506. [FW MEDI CAL SUPPLI ES ON- GO NG
(8) THE NEI GHBORHOOD CHRI STI AN CLINIC
1929 W FILLMORE PHCEN X, AZ 85009 86- 0839580 [501(C)(3) 191, 659. |FW MEDI CAL SUPPLI ES ON- GO NG
(9) THE OPEN DOOR CLINIC
130 W CENTRAL CHI PPEWA FALLS, W 54729 20- 3673759 |[501(C)(3) 8, 757. [FW MEDI CAL SUPPLI ES ON- GO NG
(10) THE RD. HOME, PEDI ATRIC ACUTE CARE CLINIC
210 RI O GRANDE ST SALT LAKE CITY, UT 84104 87-0212465 |[501(C)(3) 156, 184. |FW MEDI CAL SUPPLI ES ON- GO NG
(11) THE SALVATI ON ARWY
10291 MCGREGCOR BLVD FT MYERS, FL 33919 58- 0660607 [501(C)(3) 552, 498. [FW MEDI CAL SUPPLI ES EMERGENCY
(12) THE SALVATI ON ARWY
10291 MCGREGCOR BLVD FT MYERS, FL 33919 58- 0660607 [501(C)(3) 66, 402. |FW MEDI CAL SUPPLI ES ON- GO NG
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2017
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
AMERI CARES FOUNDATI ON, | NC. 06- 1008595
T4l 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 @ssiStanCe? . . . . .t v v v i b i b v e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance " othen) ’ noncash assistance or assistance
(1) THE SALVATI ON ARW - PUERTO RI CO
440 WEST NYACK RD. WEST NYACK, NY 10994 13-5562351 |501(0) (3) 61, 979. |FW MEDI CAL SUPPLI ES EMERGENCY
(2) THE SALVATI ON ARMY - TEXAS DI VI SI ON
6500 HARRY HI NES BLVD DALLAS, TX 75235 75-0800678 [501(C)(3) 110, 489. |FW MEDI CAL SUPPLI ES EMERGENCY
(3) THE TEXAS INTL. |INSTITUTE OF HEALTH PROFESS
8121 BRD. WAY ST. HOUSTON, TX 77061 46- 1267820 [501(C)(3) 129, 927. |FW MEDI CAL SUPPLI ES ON- GO NG
(4) THE WAY FREE MEDI CAL CLINIC, INC
479 HOUSTON GREEN COVE SPRI NGS, FL 32043 76- 0828154 |[501(C)(3) 921, 112. [FW MEDI CAL SUPPLI ES EMERGENCY
(5) THE WAY FREE MEDI CAL CLINIC, INC
479 HOUSTON GREEN COVE SPRI NGS, FL 32043 76- 0828154 |[501(C)(3) 68, 203. |FW MEDI CAL SUPPLI ES ON- GO NG
(6) THE VR GHT CENTER/ COVMUNI TY HEALTH HUB
640 MADI SON AVE SCRANTON, PA 18510 27-3582779 |[501(C)(3) 43,503. [FW MEDI CAL SUPPLI ES ON- GO NG
(7) THRESHOLDS, | NC
4101 N. RAVENSWOOD CHI CAGO, |IL 60613 36- 2518901 [501(C)(3) 5, 749. [FW MEDI CAL SUPPLI ES ON- GO NG
(8) TOVAGMWA
455 SCHOOL ST. #30 TOMBALL, TX 77375 76- 0280324 |[501(C)(3) 485, 192. |FW MEDI CAL SUPPLI ES EVMERGENCY
(9) TOVAGM
455 SCHOOL ST. #30 TOMBALL, TX 77375 76- 0280324 |[501(C)(3) 267, 305. [FW MEDI CAL SUPPLI ES ON- GO NG
(10) TOTAL FAM LY MEDI CAL, LLC
22601 HWY 190 ROBERT, LA 70455 46-1385117 |[OTHER 322,978, |[FW MEDI CAL SUPPLI ES ON- GO NG
(11) TREASURE COAST COMMUNITY HEALTH, |NC
TREASURE COAST COM VERO BEACH, FL 32962 59- 3219191 |[501(C)(3) 58, 929. [FW MEDI CAL SUPPLI ES ON- GO NG
(12) TR G TY HEALTH PARTNERSHI P
318 WALNUT ST. SAINT CHARLES, |IL 60174 36- 4475369 [501(C)(3) 13, 058. |FW MEDI CAL SUPPLI ES ON- GO NG
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2017
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
AMERI CARES FOUNDATI ON, | NC. 06- 1008595
T4l 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 @ssiStanCe? . . . . .t v v v i b i b v e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance " othen) ’ noncash assistance or assistance
(1) TRIANGLE AREA NETWORK
3737 N. 16TH ST. ORANGE, TX 77632 76- 0226835 [501(C)(3) 904, 866. [FW MEDI CAL SUPPLI ES EMERGENCY
(2) TRIANGLE AREA NETWORK - BEAUMONT
1495 N. 7TH ST. BEAUMONT, TX 77702 76- 0226835 [501(C)(3) 227,978, |[FW MEDI CAL SUPPLI ES ON- GO NG
(3) TRIANGLE AREA NETWORK - ORANGE
3737 N 16TH ST. ORANGE, TX 77632 76- 0226835 [501(C)(3) 280, 883. [FW MEDI CAL SUPPLI ES ON- GO NG
(4) TRINTY CLINIC
507 4TH ST. CALVIN, K 74531 73-1325401 |[501(C)(3) 234, 364. [FW MEDI CAL SUPPLI ES ON- GO NG
(5) TROPI CAL TEXAS BEHAVI ORAL HEALTH
1901 S. 24TH AVE. EDI NBURG, TX 78539 74- 1565510 [501(C)(3) 850, 999. [FW MEDI CAL SUPPLI ES ON- GO NG
(6) UBI CARI TAS
4442 H GHLAND AVE. BEAUMONT, TX 77705 76- 0558225 |[501(C)(3) 166, 120. |FW MEDI CAL SUPPLI ES EVMERGENCY
(7) UNDERGROUND FREE CLINIC
PO BOX 75157 TAMPA, FL 33675 20- 4722214 |[501(C)(3) 544,904. [FW MEDI CAL SUPPLI ES ON- GO NG
(8) UNI ON COUNTY HEALTH DEPARTMENT
940 LONDON AVE. MARYSVI LLE, OH 43040 31- 6400087 (115 12,918. |FW MEDI CAL SUPPLI ES ON- GO NG
(9) UNI ON GOSPEL M SSI ON
CLINIC @UNI ON GOSPEL DALLAS, TX 75247 75-6003612 [501(C)(3) 36, 603. [FW MEDI CAL SUPPLI ES ON- GO NG
(10) UNION GOSPEL M SSION CLINIC
1300 N 1ST ST. YAKIMA, WA 98901 23-7050061 [501(C)(3) 409, 467. |FW MEDI CAL SUPPLI ES ON- GO NG
(11) UNI SON BEHAVI ORAL HEALTH
1007 MARY ST. WAYCROSS, GA 31501 58-2107877 (115 96, 722. |[FW MEDI CAL SUPPLI ES ON- GO NG
(12) UNI TED HEALTH PARTNERS (UHP)
3723 ROALOCK VI NE DR HQUSTQN, TX 77084 61-1757254 |[501(C)(3) 503, 371. [FW MEDI CAL SUPPLI ES ON- GO NG
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2017
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
AMERI CARES FOUNDATI ON, | NC. 06- 1008595
T4l 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 @ssiStanCe? . . . . .t v v v i b i b v e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance " othen) ’ noncash assistance or assistance
(1) UNIVERSI TY OF M AM
1601 NW 12 AVE. #4067 M AM, FL 33136 59- 0624458 [501(C)(3) 254,737, |FW MEDI CAL SUPPLI ES ON- GO NG
(2) UNIVERSI TY OF M AM
1601 NW 12 AVE. #4067 M AM, FL 33136 59- 0624458 [501(C)(3) 92, 462. [FW MEDI CAL SUPPLI ES EMERGENCY
(3) UNIVERSI TY OF W SCONSI N OSHKGSH LI VI NG HEAL
510 DOCTORS COURT OSHKOSH, W 54901 39-6076856 [501(C)(3) 23,586. |FW MEDI CAL SUPPLI ES ON- GO NG
(4) UPHAM S CORNER HEALTH CENTER
500 COLUMBI A RD. DORCHESTER, MA 02125 23-7211732 |[501(C)(3) 402, 841. |FW MEDI CAL SUPPLI ES ON- GO NG
(5) URBAN HEALTH AND WELLNESS
859 METROPOLI TAN PKWY. ATLANTA, GA 30310 81- 3845426 |[501(C)(3) 59,997. [FW MEDI CAL SUPPLI ES ON- GO NG
(6) URBAN M NI STRI ES OF WAKE COUNTY, | NC.
1390 CAPI TAL BLVD. RALEIGH, NC 27603 58- 1422700 |[501(C)(3) 71, 242. |[FW MEDI CAL SUPPLI ES ON- GO NG
(7) URGENT & PRI MARY CARE OF CLARKSDALE
P O BOX 2098 CLARKSDALE, Ms 38614 82-1075385 |[OTHER 25,939. |FW MEDI CAL SUPPLI ES ON- GO NG
(8) US SALVATI ON ARMY
1221 RIVER BEND DR DALLAS, TX 75235 22-2406433 |[501(C)(3) 5, 145. [FW MEDI CAL SUPPLI ES EVMERGENCY
(9) USVI DEPARTMENT OF HEALTH
USVI DEPT. OF HEALTH ST. THOWAS, VI 00802 115 3,077, 625. |[FW MEDI CAL SUPPLI ES EVMERGENCY
(10) UsSVI DEPARTMENT OF HUMAN SERVI CES
24 AA KINGSHI LL ST CRO X, VI 00824 115 53,922. [FW MEDI CAL SUPPLI ES EVMERGENCY
(11) UT HEALTH SCI ENCE CENTER AT SAN ANTONIO - F
THE CVHE AT UTHSCSA SAN ANTONI O, TX 78229 74-1586031 (115 166, 202. |FW MEDI CAL SUPPLI ES ON- GO NG
(12) VALLEY COVMUNI TY HEALTH CENTERS
212 S. 4TH ST. GRAND FORKS, ND 58201 27-0056777 |[501(C)(3) 56, 289. [FW MEDI CAL SUPPLI ES ON- GO NG
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2017
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
AMERI CARES FOUNDATI ON, | NC. 06- 1008595
T4l 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 @ssiStanCe? . . . . .t v v v i b i b v e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance " othen) ’ noncash assistance or assistance
(1) VAR ETY CARE
PO BOX 250 GRANDFI ELD, OK 73546 73-1088577 |[501(C)(3) 833, 680. [FW MEDI CAL SUPPLI ES ON- GO NG
(2) VECI NOS FARMACRKER HEALTH PROGRAM
3971 LI TTLE SAVANNAH RD CULLOWHEE, NC 28723 |57-1192063 |501(C)(3) 63, 681. |FW MEDI CAL SUPPLI ES ON- GO NG
(3) VIRGNTA B. ANDES VOLUNTEER COVMUNTIY CLINI
21297 OLEAN BLVD PORT CHARLOTTE, FL 33952 65- 0958642 [501(C)(3) 216, 476. [FW MEDI CAL SUPPLI ES ON- GO NG
(4) VIRG NIA B. ANDES VOLUNTEER COVMUNTIY CLINI
21297 OLEAN BLVD PORT CHARLOTTE, FL 33952 65- 0958642 [501(C)(3) 119, 383. |FW MEDI CAL SUPPLI ES EMERGENCY
(5) VI STA COMMUNI TY HEALTH CENTER
14117 HUBBARD ST. STE. M SYLMAR, CA 91342 45- 4642549 |[501(C)(3) 15, 642. |FW MEDI CAL SUPPLI ES ON- GO NG
(6) VOLUNTEER BEHAVI ORAL HEALTH CARE SYSTEM
1200 S WLLOW AVE COOKEVI LLE, TN 38506 62- 1589440 |[501(C)(3) 201, 291. [FW MEDI CAL SUPPLI ES ON- GO NG
(7) VOLUNTEERS I N MEDI CI NE
VOL. IN MED. HI LTON HEAD | SLAND, SC 29926 57-0959206 [501(C)(3) 310, 039. [FW MEDI CAL SUPPLI ES ON- GO NG
(8) VOLUNTEERS IN MEDI CINE - CLINIC OF THE CASC
2300 NE NEFF RD. BEND, OR 97701 93- 1327847 |[501(C)(3) 750, 921. [FW MEDI CAL SUPPLI ES ON- GO NG
(9) VOLUNTEERS I N MEDI CI NE - SAN DI EGO
1457 E MADI SON AVE. EL CAJON, CA 92019 26- 0057391 |[501(C)(3) 9, 549. [FW MEDI CAL SUPPLI ES ON- GO NG
(10) VOLUNTEERS IN MEDI CINE CLINI C
2260 MARCOLA RD. SPRINGFI ELD, OR 97477 93-1276816 [501(C)(3) 383, 021. [FW MEDI CAL SUPPLI ES ON- GO NG
(11) VOLUNTEERS IN MEDI CINE CLINI C
417 SE BALBOA AVE. STUART, FL 34994 65-1115793 [501(C) (3) 465, 110. |FW MEDI CAL SUPPLI ES ON- GO NG
(12) VOLUNTEERS I N MEDI CI NE CLI NI C OF MONRCE COU
811 W SECOND ST. BLOOM NGTON, | N 47403 20- 5383915 |[501(C)(3) 49, 424. |[FW MEDI CAL SUPPLI ES ON- GO NG
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2017
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
AMERI CARES FOUNDATI ON, | NC. 06- 1008595
T4l 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 @ssiStanCe? . . . . .t v v v i b i b v e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) VOLUNTEERS I N MEDI CI NE OF THE OLYMPI CS
P. 0. BOX 639 PORT ANGELES, WA 98362 01- 0590704 |[501(C)(3) 9,998. [FW MEDI CAL SUPPLI ES ON- GO NG
(2) VOLUNTEERS I N MEDI CI NE W LKES BARRE
190 N. PA AVE W LKES BARRE, PA 18702 20- 3531527 |[501(C)(3) 103, 443. |FW MEDI CAL SUPPLI ES ON- GO NG
(3) VOLUNTEERS I N MEDI CI NE, | NC
1039 S. DUCHESNE ST CHARLES, MO 63301 43-1791543 |[501(C)(3) 442,992, |FW MEDI CAL SUPPLI ES ON- GO NG
(4) VOLUSI A VOLUNTEERS | N MEDI CI NE
113 LOCKHART ST. DAYTONA BEACH, FL 32114 47-1005976 |[501(C)(3) 835, 570. [FW MEDI CAL SUPPLI ES EMERGENCY
(5) VOLUSI A VOLUNTEERS I N MEDI CI NE
113 LOCKHART ST. DAYTONA BEACH, FL 32114 47-1005976 |[501(C)(3) 25,197. |FW MEDI CAL SUPPLI ES ON- GO NG
(6) WAHI D MEDI CAL CORP
P O BOX 547 PATTERSON, CA 95363 45-3797437 |OTHER 309, 178. [FW MEDI CAL SUPPLI ES ON- GO NG
(7) WAL MVANLO HEALTH CENTER
WAl VANALO HLTH CTR. WAl MANALO, HI 96795 99- 0273205 |[501(C)(3) 110, 558. |FW MEDI CAL SUPPLI ES ON- GO NG
(8) WALWORTH COUNTY DEPT. OF HEALTH & HUMAN SER
WA051 COUNTY RD. NN ELKHORN, W 53121 39- 6005752 (115 74,026. |FW MEDI CAL SUPPLI ES ON- GO NG
(9) WASATCH HOVELESS HEALTH CARE, | NC.
409 WEST 400 SOQUTH SALT LAKE CITY, UT 84101 |87-0569356 |501(C)(3) 25,374, |FW MEDI CAL SUPPLI ES ON- GO NG
(10) WELCOVE HEALTH (FORMERLY NWA FREE HEALTH CT
1100 N. WOOLSEY AVE. FAYETTEVILLE, AR 72703 |58-1691790 |501(C)(3) 9,779. [FW MEDI CAL SUPPLI ES ON- GO NG
(11) VELLNESS TREE COMMUNITY CLINI C
173 MARTIN ST. TWN FALLS, |D 83301 26- 1249939 ([501(C)(3) 2,386, 363. [FW MEDI CAL SUPPLI ES ON- GO NG
(12) VESLEY CHURCH HEALTH CENTER, | NC.
410 PI TTSBURGH ST. CONNELLSVILLE, PA 15425 25- 1844565 |[501(C)(3) 27,298. |FW MEDI CAL SUPPLI ES ON- GO NG
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2017
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
AMERI CARES FOUNDATI ON, | NC. 06- 1008595
T4l 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 @ssiStanCe? . . . . .t v v v i b i b v e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) WEST CENTRAL DI STRI CT HEALTH DEPARTMENT
111 N DEVEY ST NORTH PLATTE, NE 69101 47-0879835 (115 383, 844. [FW MEDI CAL SUPPLI ES ON- GO NG
(2) VEST HAWAI I COVMUNI TY HEALTH CENTER
75-5751 KUAKI NI HWY KAI LUA- KONA, HI 96740 20- 0495394 ([501(C)(3) 468, 306. |FW MEDI CAL SUPPLI ES ON- GO NG
(3) VEST PLAINS CHRISTIAN CLINIC
1117 ALASKA ST. WEST PLAINS, MO 65775 27-1307333 |[501(C)(3) 62, 761. |FW MEDI CAL SUPPLI ES ON- GO NG
(4) VESTCARE GULFCOAST FLORI DA | NC
8800 49TH ST N PI NELLAS PARK, FL 33782 59- 3714627 |[501(C)(3) 5,923. [FW MEDI CAL SUPPLI ES ON- GO NG
(5) VESTM NSTER FREE CLINIC
5560 NAPOLEON DR OAK PARK, CA 91377 77-0563241 |[501(C)(3) 223, 499. [FW MEDI CAL SUPPLI ES ON- GO NG
(6) WHOLE FAM LY HEALTH CENTER
603 N. | NDI AN RI VER FORT PI ERCE, FL 34950 65- 0715258 [501(C) (3) 112, 480. |FW MEDI CAL SUPPLI ES ON- GO NG
(7) WLL- GRUNDY MEDI CAL CLINIC
213 EAST CASS ST. JCLIET, IL 60432 36- 3492306 |[501(C)(3) 24, 220. |FW MEDI CAL SUPPLI ES ON- GO NG
(8) WOFCC HOPE CLINIC
609 WEST AVE. E ELK CITY, OK 73644 26- 1284785 |[501(C)(3) 233,678, [FW MEDI CAL SUPPLI ES ON- GO NG
(9) VOVENKI ND
1511 TRUVAN AVE. KEY WEST, FL 33040 65- 1003208 [501(C) (3) 521, 934. [FW MEDI CAL SUPPLI ES EVMERGENCY
(10) WOVEN HEALTH
ONE MEDI CAL PKWY. FARMERS BRANCH, TX 75234 75-2616002 [501(C)(3) 291, 219. [FW MEDI CAL SUPPLI ES ON- GO NG
(11) W HEALTH RIGHT I NC
1520 WASHI NGTON ST. CHARLESTON, W/ 25311 31-1066881 [501(C)(3) 423, 258. |FW MEDI CAL SUPPLI ES ON- GO NG
(12) YOUR BEST PATHWAY TO HEALTH
BENNY MOORE OCLTEWAH, TN 37363 81-3012737 |[501(C)(3) 110, 597. |FW MEDI CAL SUPPLI ES ON- GO NG
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2017
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
AMERI CARES FOUNDATI ON, | NC. 06- 1008595
T4l 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 @ssiStanCe? . . . . .t v v v i b i b v e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) ZUFALL HEALTH CENTER
18 WEST BLACKWELL ST. DOVER, NJ 07801 22-3125397 |[501(C)(3) 11, 437. |FW MEDI CAL SUPPLI ES ON- GO NG
(2) AM STAD COVMUNI TY HEALTH CENTER
1533 BROANLEE BLVD CORPUS CHRI STI, TX 78404 |20-3008507 |501(C)(3) 199, 000. EMERGENCY
(3) BAPTI ST HOSPI TALS OF SOUTHEAST TEXAS FOUNDA
3070 COLLEGE ST. BEAUMONT, TX 77702 61- 1557670 [501(C)(3) 110, 208. EMERGENCY
(4) CASTANER GENERAL HOSPI TAL
PO BOX 1003 CASTANER, PR 00631-1003 66- 0352014 |[501(C)(3) 14, 000. EMERGENCY
(5) CENTRO DE SALUD FAM LI AR DR JULI O PALM ERI
CALLE MORSE ESQUI NA ARROYO, PR 00714 66- 0496484 |[501(C)(3) 12, 000. EVMERGENCY
(6) CENTRGS | NTEGRADOS DE SERVI CI OS DE SALUD
CARR 111 KM AVE LARES, PR 00669 66- 0426506 [501(C)(3) 12, 000. EVMERGENCY
(7) CHRIST CLINIC
25722 KI NGSLAND BLVD KATY, TX 77494 90- 0789318 |[501(C)(3) 170, 714. EVMERGENCY
(8) CHRI STUS HEALTH SOUTHEAST TEXAS
2830 CAKDER ST. BEAUMONT, TX 77702 76-0136274 |[501(C)(3) 323, 193. EVMERGENCY
(9) COASTAL BEND VELLNESS FOUNDATI ON
5633 S. STAPLES CORPUS CHRI STI, TX 78411 74-2429518 [501(C)(3) 47, 871. EVMERGENCY
(10) COWUNITY HEALTH CARE CLINIC
902 N. FRANKLIN AVE. NORMAL, IL 61761 37-1316328 |[501(C)(3) 100, 000. ON- GO NG
(11) COWWUNI TY HEALTH NFP
2611 W CHI CAGO AVE. CHI CAGO, |L 60622 36-3831793 [501(C)(3) 100, 000. ON- GO NG
(12) CORPORACI ON DE SERVI CI OS5 MEDI COS PRI MARI OS
116 AVE DR SUSONI HATILLO, PR 00659 66- 0427194 |[501(C)(3) 18, 000. EMERGENCY
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2017
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
AMERI CARES FOUNDATI ON, | NC. 06- 1008595
T4l 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 @ssiStanCe? . . . . .t v v v i b i b v e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) CORPCRACI ON' SANOS
TROCHE, APARTADO 1025 CAGUAS, PR 00726-1025 |66-0671427 |OTHER 12, 000. EMERGENCY
(2) COSTA SALUD COVMUNI TY HEALTH CENTERS | NC
CALE MUNOZ RI VERA # 28 RINCON, PR 00677 66- 0428488 [501(C)(3) 12, 000. EMERGENCY
(3) COVENANT HOUSE FLORI DA
733 BREAKERS AVE. FORT LAUDERDALE, FL 33304 |59-2323607 |501(C)(3) 100, 000. EMERGENCY
(4) COVENANT HOUSE TEXAS
1111 LOVETT BLVD HOUSTON, TX 77006 76-0050882 [501(C)(3) 215, 000. EMERGENCY
(5) EASTER SEALS OF GREATER HOUSTON
4888 LOOP CENTRAL DR HQUSTQN, TX 77081 74-1238418 |[501(C)(3) 100, 000. EVMERGENCY
(6) FREDERI KSTED HEALTH CARE, |INC..
P. 0. BOX 1198 FREDERI KSTED, VI 00840 66- 0586667 [501(C)(3) 21, 500. EVMERGENCY
(7) GULF COAST HEALTH CENTER, | NC.
2548 MEMORI AL BLVD. PORT ARTHUR, TX 77640 76- 0289927 |[501(C)(3) 103, 451. EVMERGENCY
(8) HEALTHCARE FOR THE HOVELESS- HOUSTON
1934 CARCLI NE ST. HOUSTON, TX 77002 76-0647934 |[501(C)(3) 92, 985. EVMERGENCY
(9) HOVELAND PREPAREDNESS PRQIECT
2833 CYTHEREA CI RCLE ALVIN, TX 77511 34-2028513 |[501(C)(3) 65, 000. EVMERGENCY
(10) I BN SI NA FOUNDATI ON | NC.
11226 S. W LCREST DR HOUSTON, TX 77099 76- 0698464 [501(C)(3) 35, 000. EVMERGENCY
(11) LUTHERAN SOCI AL SERVI CES OF THE VIRG N | SLA
516B HOSPI TAL ST. FREDERLI KSTED, VI 00840 67-0250807 [501(C)(3) 104, 311. EMERGENCY
(12) MANSFI ELD CARI NG PLACE
901 W BRD. ST. MANSFIELD, TX 76063 27-0537258 |[501(C)(3) 15, 000. EMERGENCY
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2017
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
AMERI CARES FOUNDATI ON, | NC. 06- 1008595
T4l 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 @ssiStanCe? . . . . .t v v v i b i b v e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance " othen) ’ noncash assistance or assistance
(1) M GRANT HEALTH CENTER
491 RAMON E BETANCES ST. MAYAGUEZ, PR 00680 |66-0427801 |501(C)(3) 20, 000. EMERGENCY
(2) MOROVI S COVMUNI TY HEALTH CENTERS | NC
2 PATRON ST. MOROVIS, PR 00687 66- 0480948 [501(C)(3) 12, 000. EMERGENCY
(3) PQW
326 FIRST ST SU TE 32 ANNAPQLI S, MD 21403 23-3097238 [501(C)(3) 7, 500. ON- GO NG
(4) PRYMED MEDI CAL CARE | NC
CARRETERA 149 KM 13 CI ALES, PR 00638 66- 0428120 [501(C)(3) 12, 000. EMERGENCY
(5) REFUG O COUNTY MEMORI AL HOSPI TAL DI STRI CT
107 SWFT ST. REFUG O TX 78377 74-1915330 [OTHER 250, 000. EVMERGENCY
(6) SALUD | NTEGRAL DE LA MONTANA | NC
RD 164 KM 0.2 SECTOR EL NARANJI TO, PR 00719 |66-0329532 |501(C)(3) 20, 000. EVMERGENCY
(7) SAMARI TAN S TOUCH CARE CENTER
3015 HERRI NG AVE SEBRI NG, FL 33870 02-0773338 [501(C)(3) 10, 000. EVMERGENCY
(8) SAN JOSE CLINIC
2615 FANNI NG ST HOUSTON, TX 77002 76-0373703 |[501(C)(3) 60, 909. EVMERGENCY
(9) SM THVI LLE COVWUNI TY CLI NI C
300 LYNCH ST SM THVI LLE, TX 78957 20- 4515999 ([501(C)(3) 15, 000. EVMERGENCY
(10) SQUTH TEXAS FAM LY PLANNI NG
4455 PADRE | SLAND CORPUS CHRI STI, TX 78411 74-1728621 |[501(C)(3) 200, 000. EVMERGENCY
(11) SPI NDLETOP CENTER
655 S. 8TH ST. BEAUMONT, TX 77701 74-1684198 [501(C)(3) 87, 632. EMERGENCY
(12) STEPHEN F. AUSTIN COMWMUNI TY HEALTH CENTER
1111 WEST ADOUE ST ALVIN, TX 77511 41-2273820 |[501(C)(3) 425, 554. EMERGENCY
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2017
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
AMERI CARES FOUNDATI ON, | NC. 06- 1008595
T4l 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 @ssiStanCe? . . . . .t v v v i b i b v e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) TEXANA CENTER
4910 Al RPORT AVE ROSENBERG, TX 77471 76- 0253287 [501(C)(3) 75, 000. EMERGENCY
(2) THE AGAPE CLINIC
4104 JUNIUS ST. DALLAS, TX 75246 14-1847977 |501(CO) (3) 15, 000. EMERGENCY
(3) THE GOOD SAMARI TAN HEALTH CENTER, | NC.
1015 DONALD LEE HOLLOWELL ATLANTA, GA 30318 |58-2373395 |501(C)(3) 100, 000. ON- GO NG
(4) TOVAGWA HEALTHCARE M NI STRI ES
455 SCHOOL ST., STE. 30 TOVBALL, TX 77375 76- 0280324 |[501(C)(3) 15, 000. EMERGENCY
(5) TRIANGLE AREA NETWORK I NC.
1495 N. 7TH ST. BEAUMONT, TX 77702 76- 0226835 [501(C)(3) 187, 500. EVMERGENCY
(6) UBI CARI TAS
4442 H GHLAND AVE BEAUMONT, TX 77705 76- 0558225 |[501(C)(3) 189, 986. EVMERGENCY
(7) VECI NO HEALTH CENTERS
424 HAHLO ST. HOUSTON, TX 77020 76- 0622208 [501(C)(3) 10, 000. EVMERGENCY
(8) VOCES COALI Cl ON DE VACUNACI ON DE PUERTO R C
35 JUAN C. BORBON GUAYNABO, PR 00969 66- 0798610 [501(C)(3) 66, 000. EVMERGENCY
(9) VOLUNTEERS I N MEDI CI NE W LKES- BARRE
190 N. PA AVE. W LKES-BARRE, PA 18702 20- 3531527 |[501(C)(3) 100, 000. ON- GO NG
(10) VOLUSI A VOLUNTEERS | N MEDI CI NE
113 LOCKHART ST. DAYTONA BEACH, FL 32114 47-1005976 |[501(C)(3) 15, 000. EVMERGENCY
(11) WOMANKI ND
1511 TRUVAN AVE. KEY WEST, FL 33040 65- 1003208 [501(C) (3) 10, 000. EMERGENCY
(12) WORLD SURG CAL FOUNDATI ON
P.O. BOX 1006 CAMP HILL, PA 17001 23-2905618 [501(C)(3) 25, 000. ON- GO NG
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2 733.
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e > 11.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)
JSA
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AVERI CARES FOUNDATI ON, | NC.
Schedule | (Form 990) (2017)

06- 1008595
Page 2

Eladlll Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of (e) Method of valuation (book,
non-cash assistance FMV, appraisal, other)

(f) Description of non-cash assistance

1 FREE MEDI CI NE TO PATI ENTS 171, 808.

268,912, 043.

FW

PRESCRI PTI ON

2 MEDI CAL QUTREACH IN THE US 57.

4,982, 567.

FW

MEDI CAL SUPPLI ES

7

e\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional

information.

FORM 990, SCHEDULE |, PART I

GRANTS AND ASSI STANCE

LINE 2 - AMERI CARES MONI TORS ACTI VI TIES TO ENSURE THAT DONATED GOODS AND

FUNDS ARE USED TO FULFILL OUR M SSI ON. AMERI CARES TRACKS EVERY DONATI ON

AS | T ENTERS AND LEAVES OUR WAREHOUSES AND REQUI RES REPORTI NG OF EACH

RECEI VI NG PARTNER ORGANI ZATI ON, WHI CH | NCLUDE DETAI LED CONFI RVATI ON OF

RECEI PT AND QUARTERLY UPDATES ON DI STRI BUTI ON. | NDI VI DUAL LI CENSED HEALTH

CARE PROVI DERS RECEI VI NG DONATI ONS THROUGH OUR MEDI CAL OQUTREACH PROGRAM

MJUST PROVI DE A REPORT DETAI LI NG HOW THE DONATI ON WAS USED, NUMBER OF

PATI ENTS TREATED AND OTHER | NFORVMATI ON. HEALTH PARTNERS THAT RECEI VE

JSA
7E1504 1.000

77141 N 700J VvV 17-7.10

0178001- 00004

Schedule | (Form 990) (2017)
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AMERI CARES FOUNDATI ON, | NC. 06- 1008595
Schedule | (Form 990) (2017) Page 2
Eladlll Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

1

2

3

4

5

6

7

e\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional

information.

FUNDI NG FROM AMERI CARES ARE REQUI RED TO COMPLETE A GRANT APPLI CATI ON AND

A GRANT REPCRT, WHI CH | NCLUDES DATA ON HOW FUNDS WERE USED AND, |F

APPLI CABLE, THE HEALTH QUTCOME OF THE FUNDED PRQJIECT OR ACTIVITY.

AMERI CARES STAFF ALSO PERFORM SI TE VISITS TO MONI TOR PARTNERS' USE COF

PRCODUCT DONATI ONS AND FUNDI NG TARGETED HEALTH | NI TI ATI VES SUCH AS THOSE

DESCRI BED I N THE "ONGO NG' SECTI ON ABOVE, MAY | NCLUDE BASELI NE AND FI NAL

PRQIECT ASSESSMENTS.

JSA
7E1504 1.000

77141 N 700J VvV 17-7.10

0178001- 00004

Schedule | (Form 990) (2017)
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SCHEDULE J Compensation |nf0rmati0n OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

2017

p Complete if the organization answered "Yes" on Form 990, Part IV, line 23. o) Publi
Department of the Treasury ) p Attach to Form 990. - - pen to U IC
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

AVERI CARES FOUNDATI ON, | NC. 06- 1008595
Questions Regarding Compensation

la

Employer identification number

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on 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 (such as, maid, chauffeur, chef)
If any of the boxes on line la are checked, did the organization follow a written policy regarding payment
grx Iréaiirr:]bursement or provision of all of the expenses described above? If "No,” complete Part Ill to
L0

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

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

Compensation committee - Written employment contract
- Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

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

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), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The Organization? . . . . @ v v v it e s 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
Any related organization? . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e
If “Yes" on line 5a or 5b, describe in Part lll.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The Organization? . . . . @ v v v it et 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
Any related organization? . . . . . . . . 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 e e e
If “Yes" on line 6a or 6b, describe in Part lll.

For persons listed on Form 990, Part VI, Section A, line la, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll. . . . .. ... ... ... ... ...,
Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
T = o

Yes No
1b
2
4a X
ap | X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
9

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

JSA
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AVERI CARES FOUNDATI ON, | NC. 06- 1008595

Schedule J (Form 990) 2017 Page 2
REVWMIl  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on 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 aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that
individual.

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

KEVIN G LRAI'N 0) 208, 062. 0. 0. 12, 669. 22, 710. 243, 441. 0.
lSENI OR V. P., HUVAN RESCURCES (i) 0. 0. 0. 0. 0. 0. 0.
RACHEL GRANGER 0) 167, 564. 0. 0. 10, 080. 9, 192. 186, 836. 0.
2V. P. INT' L PARTNRSHPS&PROGRAMS (i) 0. 0. 0. 0. 0. 0. 0.
GARRETT | NGOGLI A @) 142, 262. 0. 0. 8, 561. 8, 809. 159, 632. 0.
3V. P., EMERG RES. (THRU 12/17) (i) 0. 0. 0. 0. 0. 0. 0.
MARTHA KENNARD 0) 137, 632. 0. 0. 8, 212. 647. 146, 491. 0.
g P OPERATIONS (i) 0. 0. 0. 0. 0. 0. 0.
CECFF KNEI SEL 0) 128, 018. 0. 0. 7,957. 30, 878. 166, 853. 0.
oV- P, CORPCRATE RELATI ONS (i) 0. 0. 0. 0. 0. 0. 0.
GARY LEEDS 0) 176, 051. 0. 0. 10, 815. 23, 964. 210, 830. 0.
GV. P., FINANCE (THRU 12/2017) (i) 0. 0. 0. 0. 0. 0. 0.
M CHAEL J. NYENHUI S @) 347, 994. 50, 000. 0. 41, 625. 21, 988. 461, 607. 0.
ZPRESIDENT & CEO (i) 0. 0. 0. 0. 0. 0. 0.
ANNE PETERSON, MD, MPH | 235, 887. 0. 0. 14, 322. 12, 490. 262, 699. 0.
8SENI(]? V. P., GLOBAL PROGRAMS (i) 0. 0. 0. 0. 0. 0. 0.
TAUFI QUR RAHVAN [0) 166, 994. 0. 0. 7,743. 23, 429. 198, 166. 0.
9VP, TECH. UNIT (THRU 11/2017) (i) 0. 0. 0. 0. 0. 0. 0.
DENNI S RI CE (THRU 6/ 201 ;) 192, 539. 0. 0. 11, 729. 29, 821. 234, 089. 0.
1001 O & SVP. I NNOVATI ON (i) 0. 0. 0. 0. 0. 0. 0.
JED SELKOW TZ [0) 245, 882. 0. 0. 14, 832. 20, 706. 281, 420. 0.
1,0V0 & SVP. COMVNI CATI ONS (i) 0. 0. 0. 0. 0. 0. 0.
CHRI STI NE SQUI RES @) 229, 583. 0. 0. 13, 905. 23, 408. 266, 891. 0.
12CI-II EF DEV. OFFICER & SVP (i) 0. 0. 0. 0. 0. 0. 0.
Rl CHARD K. TROABRI DGE, | ) 252, 396. 0. 0. 15, 300. 29, 482. 297, 178. 0.
13CFO& SENIOR V. P., OPERATI ONS (i) 0. 0. 0. 0. 0. 0. 0.
LEE W ENER ( THRU 2/ 2017 25, 464. 0. 95, 704. 0. 4, 855. 126, 023. 0.
147ORVER V. P, DIRECT. RES (i) 0. 0. 0. 0. 0. 0. 0.
MELI SSA WOOLFORD [0) 150, 034. 0. 0. 8, 776. 647. 159, 457. 0.
15V. P., LEADERSH P G FTS (i) 0. 0. 0. 0. 0. 0. 0.

0]

16 (it)
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AVERI CARES FOUNDATI ON, | NC. 06- 1008595

Schedule J (Form 990) 2017

=E13lI[l Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

Page 3

SCHEDULE J, PART |, LINE 4A
FORMER OFFI CER, LEE WEI NER, RECEI VED A SEVERANCE PAYMENT | N CALENDAR YEAR
2017; TH'S SEVERANCE IS REPORTED | N SCHEDULE J, PART I|I, COLUW

(B)(111).

SCHEDULE J, PART |, LINE 4B
PRESI DENT & CEQ, M CHAEL J. NYENHU S, PARTI Cl PATES I N A SECTI ON 457(F)
PLAN. THE FOUNDATI ON CONTRI BUTED $7, 000 | NTO MR- NYENHU S' SECTI ON

457(F) PLAN I N CALENDAR YEAR 2017.

SCHEDULE J, PART |, LINE 7

PRESI DENT & CEOQ, M CHAEL NYENHUI S, RECEI VED A DI SCRETI ONARY BONUS | N
CALENDAR YEAR 2017 FOR EXCEEDI NG CERTAI N PERFORMANCE- BASED OBJECTI VES
ESTABLI SHED BY THE COMPENSATI ON COWM TTEE. THE DETERM NATI ON TO | SSUE A
BONUS |'S MEMORI ALI ZED | N COVPENSATI ON COWM TTEE M NUTES.  PRESI DENT
NYENHUI S DI D NOT PARTI Cl PATE | N THE DECI SI ON- MAKI NG PROCESS TO AWARD THE

BONUS.

Schedule J (Form 990) 2017
JSA
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.
» Go to www.irs.gov/Form990 for the latest information.

| OMB No. 1545-0047

2017

Open to Public
Inspection

Name of the organization

Employer identification number

AMERI CARES FOUNDATI ON, | NC. 06- 1008595
Types of Property
a b © d
ChEec)k if Number of c(or)1tributions or ':%nocuarftz (r:gggrigét?: Method of(dZetermining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart. . ........
2 Art - Historical treasures . . . . . .
3 Art - Fractional interests . . . . ..
4 Books and publications ., . .. ..
5 Clothing and household
goods. . . ... e
6 Cars and other vehicles . . . . ..
7 Boatsandplanes. . ........
8 Intellectual property . . . ... ..
9 Securities - Publicly traded. . . . . X 121. 1,708, 803. |FAI R MARKET VALUE
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . . . ... ....
12 Securities - Miscellaneous. . . . .
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 Food inventory. . . . . .. .... X 7, 680. 46, 368. |COST/ WHOLESALE PRI CE
20 Drugs and medical supplies . . . . X 20, 208, 197. 972,928, 586. |COST/ WHOLESALE PRI CE
21 Taxidermy . .. ..........
22 Historical artifacts . . . . ... ..
23 Scientific specimens. . . ... ..
24  Archeological artifacts. . . . ...
25  Other P ( HYG ENE | TEMS ) X 1, 546, 750. 1, 795, 045. |COST/ WHOLESALE PRI CE
26 Other P ( APPAREL ) X 224, 339. 1,221, 111. |COST/ WHOLESALE PRI CE
27 Other p( )
28 Other p( )
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 84.
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?. . . . . . . . . . . . . . i it 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 nonstandard
(o0} 0114101V 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
(o0} 0114101V 32a| X
b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.

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

JSA
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AMERI CARES FOUNDATI ON, | NC. 06- 1008595
Schedule M (Form 990) (2017) Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

FORM 990, SCHEDULE M LI NE 32(B)
TO THE EXTENT THAT AMERI CARES RECEI VES NON- CASH CONTRI BUTIONS I N THE FORM
OF DONATED SECURI TI ES, AMERI CARES W LL USE ITS OMAN | NVESTMENT BROKER TO

SELL THOSE DONATED SECURI TI ES.

ISA Schedule M (Form 990) (2017)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@ 1 7
Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury . - ) . . .
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

AVERI CARES FOUNDATI ON, | NC. 06- 1008595

990 REVI EW PROCESS
FORM 990, PART VI, LINE 11

THE FORM 990 WAS PREPARED BY A NATI ONALLY RENOWNED ACCOUNTI NG FIRM I N
CONJUNCTI ON W TH THE ORGANI ZATI ON' S FI NANCI AL DEPARTMENT. THE FORM 990 IS
PRESENTED TO THE AUDI T COW TTEE OF THE BOARD OF DI RECTORS BY MANAGEMENT
AND | TS EXTERNAL ACCOUNTI NG FI RM ONCE REVI EWED AND ACCEPTED BY THE AUDI T
COW TTEE, THE 990 | S DI STRI BUTED TO THE FULL BOARD OF DI RECTORS FOR

THEI R REVI EW AND COMVENT. ONCE THE BOARD OF DI RECTORS HAS REVI EWED THE

FORM 990, IT IS ELECTRONI CALLY FI LED W TH THE | NTERNAL REVENUE SERVI CE.

CONFLI CT OF | NTEREST POLI CY

FORM 990, PART VI, LINE 12

SECTI ON 1. PCLI CY.

A DI RECTOR OR OFFI CER SHALL DI SCLOSE TO THE BOARD COF DI RECTORS ANY
POTENTI AL CONFLI CTS OF | NTEREST | N CONNECTI ON W TH PROPCSED ACTI ONS OF
THE CORPCRATI ON.  WHEN ANY SUCH CONFLI CT OF | NTEREST |'S RELEVANT TO A
MATTER REQUI RI NG ACTI ON BY THE BOARD OF DI RECTORS, OR A COW TTEE
THERECF, SUCH | NTERESTED DI RECTOR OR OFFI CER SHALL NOT VOTE ON THE
MATTER. MOREOVER, THE | NTERESTED DI RECTOR OR COFFI CER SHALL RETI RE FROM
THE ROOM I N WHI CH THE BOARD OF DI RECTORS (OR THE COWM TTEE) 1S MEETI NG
AND SHALL NOT PARTI CI PATE I N THE FI NAL DELI BERATI ON OR DECI SI ON REGARDI NG

THE MATTER UNDER CONSI DERATI ON. HOWEVER, THE | NTERESTED DI RECTOR COR

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)

JSA
7E122F1120001.0

00
77141 N 700J VvV 17-7.10 0178001- 00004 PAGE 163



Schedule O (Form 990 or 990-EZ) 2017 Page 2

Name of the organization Employer identification number

AVERI CARES FOUNDATI ON, | NC. 06- 1008595

OFFI CER SHALL PROVI DE THE BOARD OF DI RECTORS OR COMM TTEE W TH ANY AND

ALL MATERI AL | NFORMATI ON.

SECTI ON 2. DI SCLOSURE.

THE M NUTES OF THE MEETI NG OF THE BOARD OF DI RECTORS OR COMM TTEE SHALL
REFLECT THAT A CONFLI CT OF | NTEREST WAS DI SCLOSED AND THAT THE | NTERESTED
DI RECTOR OR OFFI CER WAS NOT PRESENT DURI NG THE FI NAL DI SCUSSI ON OR VOTE
AND DI D NOT VOTE. WHEN THERE | S A DOUBT AS TO WHETHER A CONFLI CT OF

I NTEREST EXI STS, THE MATTER SHALL BE RESOLVED BY A VOTE OF THE BOARD COF
DI RECTORS, OR THE COWM TTEE, EXCLUDI NG THE | NTERESTED DI RECTCR OR OFFI CER

CONCERNI NG WHOSE SI TUATI ON THE DOUBT HAS ARI SEN.

SECTI ON 3. REVI EW CF PQOLI CY.

TH' S POLI CY SHALL BE REVI EWMED ANNUALLY FOR THE | NFORMATI ON AND GUI DANCE
OF DI RECTORS, OFFI CERS AND STAFF MEMBERS; AND ANY NEW DI RECTORS, OFFI CERS
OR STAFF MEMBERS SHALL BE ADVI SED CF THE POLI CY AND FURNI SHED A

DI SCLOSURE STATEMENT UPON UNDERTAKI NG THE DUTI ES OF SUCH OFFI CE.

PROCESS FOR DETERM NI NG COMPENSATI ON
FORM 990, PART VI, LINE 15

AMERI CARES PURSUES A RI GOROUS PROCESS TO ENSURE THAT THE COMPENSATION I T
PAYS IS COVMENSURATE W TH THE NOT- FOR- PROFI T I NDUSTRY IN VHICH I T
OPERATES. THE FOUNDATI ON HAS A COVPENSATI ON COW TTEE | N PLACE THAT

DETERM NES THE PRESI DENT & CEO S COVPENSATI ON BASED ON COVPENSATI ON

ISA Schedule O (Form 990 or 990-EZ) 2017
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Schedule O (Form 990 or 990-EZ) 2017 Page 2
Name of the organization Employer identification number

AVERI CARES FOUNDATI ON, | NC. 06- 1008595

SURVEY RESULTS CONDUCTED BY AN | NDEPENDENT THI RD PARTY CONSULTANT. (THE
LAST SURVEY WAS CONDUCTED | N OCTOBER OF 2017). THE BOARD OF DI RECTORS

ULTI MATELY DETERM NES THE COWMPENSATI ON OF THE PRESI DENT AND CEO

THE FOUNDATI ON' S CHI EF EXECUTI VE OFFI CER DETERM NES THE COMPENSATI ON OF
THE OTHER SENI OR STAFF AND MAY UTI LI ZE AVAI LABLE MARKET DATA, SALARY

SURVEY RESULTS AND OTHER AVAI LABLE TOOLS TO SUBSTANTI ATE DECI SI ONS.

PUBLI C DI SCLOSURE OF DOCUMENTS
FORM 990, PART VI, LINE 19

THE FOUNDATI ON MAKES | TS FORM 990 AVAI LABLE TO THE PUBLI C BY RETAI NI NG A
COPY AT I TS PLACE OF BUSI NESS AND ON I TS WEBSI TE. THE FORM 990 | S

LI KEW SE PUBLI SHED ON THE | NTERNET AT WAW GUI DESTAR ORG. THE

ORGANI ZATI ON' S FI NANCI AL STATEMENTS ARE AVAI LABLE ON | TS WEBSI TE AND BY
REQUEST. THE GOVERNI NG DOCUMENTS AND CONFLI CT OF | NTEREST POLI CY ARE NOT
ORDI NARI LY MADE AVAI LABLE TO THE PUBLIC, BUT, |F REQUESTED, W LL BE

PROVI DED AT MANAGEMENT' S DI SCRETI ON.

FORM 990, PART X, LINE 9

CHANCGES | N SPLI T- | NTEREST AGREEMENTS $53, 595
ADJUSTED VALUE OF DONATED PROPERTY (13, 000)
ADJUSTMENT DUE TO ROUNDI NG (1)
TOTAL ADJUSTMENTS FOR LINE 9 $40, 594
ISA Schedule O (Form 990 or 990-EZ) 2017
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Schedule O (Form 990 or 990-EZ) 2017 Page 2

Name of the organization Employer identification number

AMERI CARES FOUNDATI ON, | NC. 06- 1008595
ATTACHVENT 1

FORM 990, PART 111, LINE 1 - CRGANI ZATION S M SSI ON

AS THE NUMBER- ONE NONPROFI T PROVI DER OF DONATED MEDI CI NES AND
SUPPLI ES, AMERI CARES REACHED 97 COUNTRI ES I N FY18 W TH MEDI Cl NE,
MEDI CAL SUPPLI ES, SUPPORT AND TECHNI CAL ASSI STANCE VALUED AT NEARLY
$1.3 Bl LLI ON THROUGH OQUR ACCESS TO MEDI CI NE, EMERGENCY, CLI NI CAL

SERVI CES AND COVMUNI TY HEALTH PROGRAMS.

AMERI CARES REACHES AN UNRI VALED NETWORK OF OVER 4, 000 LOCAL, NATI ONAL
AND | NTERNATI ONAL HEALTH CARE | NSTI TUTI ONS AND FACI LI TI ES THAT

I NCLUDE HOSPI TALS, CLINICS, LOCAL HEALTH CENTERS, M NI STRI ES OF
HEALTH AND NONPROFI T HEALTH CARE NETWORKS AND PROVI DERS. WORKI NG
THROUGH THI' S NETWORK, AMERI CARES | S FOCUSED ON THE FOLLOW NG PROGRAM
AREAS:

- | NCREASI NG ACCESS TO CRI TI CAL MEDI CI NE AND MEDI CAL SUPPLI ES;

- HELPI NG COWUNI Tl ES PREPARE FOR, RESPOND TO AND RECOVER FROM

Dl SASTERS; AND

- | MPROVI NG AND EXPANDI NG CLI NI CAL SERVI CES AND PROMOTI NG GOCD HEALTH

AND DI SEASE PREVENTI ON I N VULNERABLE COVMUNI TI ES.

I N EACH PROGRAM AREA, WE WORK TO ADDRESS FI VE KEY HEALTH THEMES:
WOMEN S AND CHI LDREN S HEALTH, | NFECTI OUS DI SEASE, NON- COVMUNI CABLE
DI SEASE ( SUCH AS HYPERTENSI ON AND DI ABETES), MENTAL HEALTH AND HEALTH

SYSTEM STRENGTHENI NG

THROUGH COLLABORATI ON W TH QUR EXTENSI VE WORLDW DE PARTNER NETWORK,
VE COWM TTED MORE THAN $14 M LLI ON OF NEW SUPPORT TO 126 HEALTH

PRQIECTS AND ACTIVITIES I N 19 COUNTRI ES. | N ADDI TI ON, WE LEVERAGED

ISA Schedule O (Form 990 or 990-EZ) 2017
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Schedule O (Form 990 or 990-EZ) 2017

Name of the organization Employer identification number

AVERI CARES FOUNDATI ON, | NC. 06- 1008595
ATTACHVENT 1 (CONT' D)

Page 2

FORM 990, PART 111, LINE 1 - ORGANI ZATION S M SSI ON

NEARLY $1.3 BI LLI ON WORTH OF DONATED AND PROCURED COWMODI TI ES TO
SUPPORT PRQIECTS AND ACTI VI TIES AND TO RELI EVE SHORTAGES OF MEDI CI NES
AND SUPPLI ES THROUGH OUR HEALTH PARTNERS, | NCLUDI NG ENOUGH MEDI ClI NE
TO FILL NEARLY 12.6 M LLI ON PRESCRI PTI ONS AND MORE THAN 21 M LLI ON

UNI TS OF SUPPLI ES.

ATTACHVENT 2

FORM 990, PART |11 - PROGRAM SERVI CE, LINE 4A

ACCESS TO MEDI CI NE

AVERI CARES | S WORKI NG TO | MPROVE HEALTH OQUTCOMES FCOR PATI ENTS AND
COMMUNI TI ES BY | NCREASI NG ACCESS TO QUALI TY MEDI CI NES AND SUPPLI ES
FOR LOCAL HEALTH PROVI DERS AND THE PEOPLE AND COVMUNI TI ES THEY

SERVE.

A STRONG AND EXPANDI NG NETWORK OF OVER 200 PHARNVACEUTI CAL AND
MEDI CAL SUPPLY CORPORATI ONS DONATE THESE MEDI Cl NES, MEDI CAL
SUPPLI ES, PERSONAL CARE PRODUCTS, MEDI CAL EQUI PMENT AND
TECHNCLOGY. WE DI STRI BUTE THESE DONATI ONS TO OUR GLOBAL PARTNER

NETWORK THROUGH TWO | NI Tl ATl VES:

- THE GLOBAL ACCESS TO MEDI Cl NE PROGRAM WHI CH DI STRI BUTES

H GH QUALI TY MEDI CI NES DI RECTLY TO A NETWORK OF 32 PARTNERS I N 27
COUNTRI ES. PARTNERS ARE SELECTED FOR THEI R CAPACI TY TO SECURELY

AND EFFECTI VELY PROCESS AND UTI LI ZE AMVERI CARES MEDI CAL AND SUPPLY

DONATI ONS. AMERI CARES ALSO SUPPORTS VOLUNTEER MEDI CAL TEAMS AS

ISA Schedule O (Form 990 or 990-EZ) 2017
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Schedule O (Form 990 or 990-EZ) 2017 Page 2
Name of the organization Employer identification number

AVERI CARES FOUNDATI ON, | NC. 06- 1008595

ATTACHVENT 2 ( CONT' D)

THEY PROVI DE PRI MARY CARE, PERFORM SURGERI ES, RESPOND TO HEALTH
EMERGENCI ES AND STRENGTHEN LOCAL HEALTH CARE CAPACITY IN

COVMMUNI TI ES WHERE BASI C MEDI CAL CARE |'S OFTEN NON- EXI STENT OR

I NACCESSI BLE. LAST YEAR, THESE VOLUNTEER TEAMS MADE 1, 073

SHORT- TERM MEDI CAL OUTREACH TRIPS TO 79 COUNTRI ES FOR WH CH

AMERI CARES PROVI DED $64 M LLI ON | N DONATED MEDI Cl NES AND SUPPLI ES

AS WELL AS MEDI CAL TRAI NI NG TOOLS AND RESOURCES.

- THE U. S. PROGRAM SUPPORTS A NETWORK OF 1, 009 SAFETY NET HEALTH
CARE PROVI DERS ACRCSS ALL 50 STATES AND PUERTO RI CO. AGAI N,
PARTNERS ARE SELECTED FOR THEI R CAPACI TY TO SECURELY AND

EFFECTI VELY PROCESS AND UTI LI ZE AMERI CARES MEDI CAL AND SUPPLY
DONATI ONS. AMERI CARES |'S THE LEADI NG NONPROFI T PROVI DER OF MEDI CAL

AID TO THE U S. HEALTH CARE SAFETY NET.

IN TOTAL, DURI NG THE 2017- 2018 PROGRAM YEAR, AMERI CARES RECEI VED
$981 M LLI ON AND DI STRI BUTED NEARLY $1.3 BI LLI ON WORTH OF MEDI CAL
DONATI ONS (ENOUGH MEDI CI NE TO FILL 12.6 M LLI ON PRESCRI PTI ONS, TO

TREAT AN ESTI MATED 3.2 M LLI ON PECPLE) .

ATTACHVENT 3
FORM 990, PART |11 - PROGRAM SERVI CE, LINE 4B
EMERGENCY PROGRAMS
FROM JULY 2017 TO JUNE 2018, AMERI CARES RESPONDED TO 35 NATURAL
DI SASTERS AND HUMANI TARI AN CRI SES I N 24 COUNTRI ES, | NCLUDI NG SI X
IsA Schedule O (Form 990 or 990-EZ) 2017
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Schedule O (Form 990 or 990-EZ) 2017 Page 2

Name of the organization Employer identification number

AVERI CARES FOUNDATI ON, | NC. 06- 1008595

ATTACHVENT 3 ( CONT' D)

U S. STATES AND TWO U. S. TERRI TORI ES, W TH SHI PMENTS OF MEDI Cl NES
AND EMERCGENCY SUPPLI ES AS WELL AS PREPAREDNESS, RESPONSE AND

RECOVERY PROJECTS.

TH' S FY18 EMERGENCY WORK | NCLUDED SI MULTANEOUS RESPONSES TO

HURRI CANES HARVEY, | RVA AND MARI A IN 2017, FOR WH CH AMERI CARES
DEPLOYED MORE THAN 75 RELI EF WORKERS FROM AMERI CARES CORE STAFF
AND OUR GLOBAL ROSTER TO RAPI DLY RESPOND TO STORM AFFECTED
COVMWUNI TIES. I N THE | NI TI AL MONTHS, AMERI CARES RELI EF WORKERS
SPENT MORE THAN 2,500 DAYS IN THE FI ELD, WHI LE CORE STAFF

CONTI NUED TO RESPOND TO NEW DI SASTERS SUCH AS THE MEXI CO
EARTHQUAKE AND MAI NTAI N ONGO NG WORK. FOR THE THREE HURRI CANES | N
FY18, AMERI CARES DELI VERED NEARLY $75 M LLION I N TOTAL Al D,

I NCLUDI NG 360 SHI PMENTS COF MEDI Cl NES AND RELI EF SUPPLI ES AND
DOZENS OF GRANTS AND DI RECT PROGRAMM NG, AND CCOLLABORATED W TH 164

PARTNER ORGANI ZATI ONS TO MEET THE HEALTH NEEDS OF SURVI VORS.

FY18 RESPONSES:

- DEMOCRATI C REPUBLI C OF CONGO: EBOLA QUTBREAK
- DJI BAUTI : COVWPLEX EMERGENCY

- DOM NI CA: HURRI CANE MARI A

- EL SALVADCR: ZI KA VI RUS OUTBREAK

- GUATEMALA: FUEGO VOLCANO

- INDI A: CYCLONE OCKHI

- I NDI A: ASSAM FLOODS

- I NDI A: GUIARAT AND RAJASTHAN FLOCDS

ISA Schedule O (Form 990 or 990-EZ) 2017
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Schedule O (Form 990 or 990-EZ) 2017

Page 2

Name of the organization

AVERI CARES FOUNDATI ON, | NC.

06- 1008595

Employer identification number

| RAQ EARTHQUAKE
JORDAN: SYRI AN REFUGEE CRI SIS

KENYA: DROUGHT AND CHOLERA OUTBREAK

LI BERI A: LASSA FEVER

MEXI CO.  EARTHQUAKE

NEPAL: JHAPA FLOODS

NEPAL: SAPTAR FLOODS

PAPUA NEW GUI NEA: EARTHQUAKE

PERU: EXTREME COLD WEATHER

PHI LI PPI NES: MAYON VOLCANO

PHI LI PPI NES: TROPI CAL STORM KAI - TAK

PHI LI PPI NES: TYPHOON MARI NG ( DOKSURI )
PHI LI PPI NES: LEYTE EARTHQUAKE

PHI LI PPI NES: TROPI CAL STORM TEMBI N

SI NT MAARTEN: HURRI CANE | RVA

SI ERRA LEONE: LANDSLI DE

SOVALI A© CHOLERA OUTBREAK AND HUNGER CRI SI S
SR LANKA: FLOODI NG

SYRIA: SYRI AN REFUGEE CRI SIS

UGANDA: HEALTH AND HUNGER CRI SI S

U S. ARl ZONA: BORDER CRI SIS

U S. FLORI DA: HURRI CANE | RVA

U S. LOU SIANA: GULF COAST FLOODS

U S. NORTH CAROLI NA: GREENSBORO TORNADO
U S. PUERTO RICO HURRI CANE MARI A

U S. TEXAS: HURRI CANE HARVEY

ATTACHVENT 3 ( CONT' D)

JSA
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Schedule O (Form 990 or 990-EZ) 2017

Page 2

Name of the organization

AVERI CARES FOUNDATI ON, | NC.

Employer identification number

06- 1008595

- U S VIRG N | SLANDS: HURRI CANES | RMVA AND MARI A
- U S. SOUTHERN CALI FORNI A W LDFI RES

- U S. NORTHERN CALI FORNI A W LDFI RES

- VENEZUELA: PCLITICAL CRI SIS

- YEMEN: COWMPLEX EMERGENCY

AVERI CARES EMERGENCY PROGRAMS RELY ON THE CLOSE PARTNERSHI PS WE
SHARE W TH OQUR BROAD NETWORK OF HEALTH CARE PROVI DERS. BY

I NVESTI NG | N LOCAL CAPACI TY, AMERI CARES | S ENSURI NG THAT
COVMMUNI TI ES CAN RESPOND EFFECTI VELY TO EMERGENCI ES, ENGAGE | N
LONG- TERM RECOVERI ES AND | NTEGRATE DI SASTER PREPAREDNESS | NTO

THEI R ONGO NG OPERATI ONS.

FORM 990, PART |11 - PROGRAM SERVI CE, LINE 4C

CLI NI CAL SERVI CES AND COVMUNI TY HEALTH

AVERI CARES SUPPORTS THE CAPACI TY OF LOCAL HEALTH DELI VERY PARTNERS
AND PROMOTES HEALTH AND DI SEASE PREVENTI ON | N LOW | NCOVE

COVMMUNI TI ES ACROSS THE U. S. AND WORLDW DE. I N 2017-2018,

AVERI CARES CLINIC I N EL SALVADCR, CLI NI CA | NTEGRAL DE ATENCI ON
FAM LI AR, PROVI DED 39, 069 PEOPLE W TH 63, 126 CLI NI CAL

CONSULTATI ONS. | N ADDI TI ON, CUR PARTNERS, AMERI CARES | NDI A AND
AVERI CARES FREE CLI NI CS | N CONNECTI CUT, PROVI DED AN ADDI Tl ONAL

88, 217 PATIENTS WTH 179, 195 CLI Nl CAL CONSULTATI ONS.

ATTACHVENT 3 ( CONT' D)
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Name of the organization

AVERI CARES FOUNDATI ON, | NC.

Employer identification number

06- 1008595

AVERI CARES ALSO ENGAGES DEEPLY WTH | TS GLOBAL NETWORK OF PARTNERS
TO DEVELCP EFFECTI VE MODELS OF SERVI CE THAT | NCLUDE | MPROVED
ACCESS, QUALITY AND | MPACT. WORKI NG TOGETHER, WE CREATE, EXAM NE
AND REFI NE SAFETY-NET CLI NI CAL MODELS. AMERI CARES- SUPPORTED

I NI TI ATI VES | NCLUDED: A BREAST CANCER SCREENI NG AND EDUCATI ON
PROGRAM FOR WOVEN | N CAMBODI A; A M DW FE TRAI NI NG AND OUTREACH
PROGRAM I'N LI BERIA TO PROMOTE WOMEN S AND CHI LDREN S HEALTH; AN
OBSTETRI C FI STULA SURG CAL AND RECOVERY PROGRAM FOR WOMEN | N
TANZANI A; AND A STUDY MEASURI NG THE | MPACT OF A DI ABETES

PREVENTI ON PROGRAM AMONG LOW | NCOVE, VULNERABLE U. S. PATI ENTS.

AVERI CARES ALSO PROVI DES RESOURCES AND TRAI NI NG SO HEALTH WORKERS
CAN BETTER SERVE THEI R COMMUNI TI ES AND | MPROVE THE HEALTH OF

LOW | NCOVE PATI ENTS. | N FY18, AMERI CARES | NCREASED THE CAPACI TY OF
6,128 HEALTH WORKERS TO MEET THE HEALTH NEEDS OF THEI R COVMUNI Tl ES

AS WELL AS PROTECT THEI R OWN HEALTH AND WELLBEI NG

IN OQUR COWUNI TY HEALTH WORK, WE ADDRESS THE ROOT CAUSES COF

| LLNESS AND DI SEASE, EMPLOYI NG AN | NTEGRATED APPRCACH THAT LI NKS
TREATMENT SERVI CES TO DI SEASE PREVENTI ON EFFORTS AND HEALTH
EDUCATI ON. ALL PROGRAMS PROMOTE EVI DENCE- BASED BEST PRACTI CES AND
ARE DESI GNED TO THE HI GHEST STANDARDS OF PRQIECT PLANNI NG

I MPLEMENTATI ON AND MONI TORI NG AND EVALUATI ON.

IN FY18, AMERI CARES COVMUNI TY HEALTH PROGRAMS SPANNED A RANGE OF

HEALTH THEMES | NCLUDI NG NONCOMMUNI CABLE DI SEASE, WOVEN S AND

ATTACHVENT 4 ( CONT' D)
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Name of the organization

AVERI CARES FOUNDATI ON, | NC.

Employer identification number

06- 1008595

CHI LDREN S HEALTH AND PSYCHOSOCI AL HEALTH. EXAMPLES | NCLUDE:

- AN EL SALVADCR HYPERTENSI ON AND DI ABETES MANAGEMENT PRQIECT W TH
DEMONSTRABLE HEALTH | MPROVEMENTS | NCLUDI NG DECREASE | N BODY MASS

| NDEX (30.35 PERCENT OF 1, 341 PATI ENTS), NORVALI ZED ARTERI AL
PRESSURE READI NGS (71.82 PERCENT OF 983 PATI ENTS W TH HYPERTENSI ON
OR HYPERTENSI ON AND DI ABETES); AS WELL AS DECREASES | N

UNCONTRCLLED HI GH BLOOD GLUCGCSE.

- IN LI BERIA, LAUNCH OF A HOLI STI C FI STULA PROGRAM WHI CH | NCLUDES
AN EMPHASI S ON RESPECTFUL AND COWMPASSI ONATE CARE FOR WOMEN

SUFFERI NG | NJURY DURI NG CHI LDBI RTH. AFTER LEARNI NG FROM AMERI CARES
PRQIECT PARTI Cl PANTS | N TANZANI A, AMERI CARES LI BERI A STAFF TRAI NED
71 COMWUNI TY HEALTH WORKERS | N FI STULA PREVENTI ON AND

| DENTI FI CATI ON AND HOSTED FOUR FI STULA SOCI AL MOBI LI ZATI ON EVENTS

I N GRAND BASSA COUNTY, ATTENDED BY A TOTAL OF 358 PECPLE; AS A
RESULT, 18 WOMVEN WERE REFERRED FOR TREATMENT BY THE LI BERI A

NATI ONAL FI STULA PRQJECT.

- THE LAUNCH CF A PROGRAM TO PROVI DE MENTAL HEALTH AND
PSYCHOSCOCI AL SUPPORT SERVI CE TRAI NI NG FOR 9, 000 HEALTH WORKERS | N
TEXAS AND PUERTO RI CO, AS PART OF AMERI CARES EMERGENCY PROGRAM

FOLLOW NG HURRI CANES HARVEY AND MARI A.

ATTACHVENT 4 ( CONT' D)
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Name of the organization

AVERI CARES FOUNDATI ON, | NC.

Employer identification number

06- 1008595

ATTACHMENT 5

FORM 990, PART V, LINE 4B - FOREI GN COUNTRI ES

EL SALVADOR
HAI Tl

I NDI A

LI BERI A

SI ERRA LEONE
NEPAL

PHI LI PPI NES

TANZANI A

FORM 990, PART VI, LINE 17 - STATES

AL, AK, AR, CA, CO, CT,

DC, FL, GA, HI , I L, I N, KS, KY, LA, ME, MD, MA, M,

ATTACHMENT 6

MN, M5, MT, NV, NH, NJ, NM NY, NC, ND, CH, CK, OR, PA,

R, SC, TN, UT, VA, WA, W/, W,

ATTACHVENT 7

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS

THE HARRI NGTON AGENCY, LLC.
329 DI CKI NSON AVE.
SWARTHMORE, PA 19081

RWI' PRODUCTI ON LLC
8932 ORANGE HUNT LANE
ANNANDALE, VA 22003

RAFANELLI EVENTS
5 WEST 19TH STREET
NEW YORK, NY 10011

DESCRI PTI ON OF SERVI CES COVPENSATI ON

FUNDRAI SI NG COUNSEL 1, 200, 795.
PRI NTI NG AND MAI LI NG 604, 867.
EVENT PLANNI NG 548, 770.
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Name of the organization Employer identification number

AVERI CARES FOUNDATI ON, | NC. 06- 1008595
ATTACHVENT 7 (CONT' D)

Page 2

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

MAI L AMERI CA COMMUNI CATI ONS, | NC. PRI NTI NG AND MAI LI NG 248, 790.
1174 ELKTON FARM ROAD, P.O BOX 870
FOREST, VA 24551

MAL WARW CK & ASSCCI ATES, | NC. FUNDRAI SI NG COUNSEL 246, 332.
2550 NI NTH STREET, STE. 103
BERKELEY, CA 94710

ISA Schedule O (Form 990 or 990-EZ) 2017
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AMERI CARES FOUNDATI ON, | NC. 06- 1008595

: : : OMB No. 1545-0047
(S%'E]DggLoE) R Related Organizations and Unrelated Partnerships |
» Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37. 2@17
Department of the Treasu >AttaCh to Form 990. Open to Public
,msmal Revenue Service i P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AMERI CARES FOUNDATI ON, | NC. 06- 1008595
Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(CY] (b) () (d) (e) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
1)
(2)
(3)
(4)
©)]
(6)
Part I Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
ar one or more related tax-exempt organizations during the tax year.
@ (b) ©) (d) (e) ® @
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 515(3)(13)
or foreign country) (if section 501(c)(3)) entity cc;r:]ttri:)y;a
Yes No
(1) AVER CARES FREE GLTNIGS, TRG, 06- 1422741
88 HAM LTON AVENUE STAMFORD, CT 06902 HEALTH CARE CT 501(C) (3) 7 N A X
(2)
(3)
(4)
©)]
(6)
(N
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2017
JSA
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AMERI CARES FOUNDATI ON, | NC. 06- 1008595
Schedule R (Form 990) 2017 Page 2
=yl 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.
(@) (b) © (@) € ® (] (h) 0] 0 ()
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V - UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatirs? | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512 - 514)
Yes| No Yes| No
1)
(2
(3)
(4)
()
(6)
(1)
Part IV 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.
(@) (b) © (@) O] ® )] (h) 0}
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign| entity (C corp, S corp, or trust) income end-of-year assets |ownership Sczlni(ttr)gl(lfé)
country) entity?
Yes|No
€]
(2
(3)
(4)
(5)
(6)
(1)
JSA Schedule R (Form 990) 2017
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AVERI CARES FOUNDATI ON, | NC. 06- 1008595
Schedule R (Form 990) 2017 Page 3

Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, lll, 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 II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity, . . . . . . . . . . . . . i 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 la X
b Gift, grant, or capital contribution to related organization(S) . . . . . v v v v v 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 1| X
¢ Gift, grant, or capital contribution from related organization(S), . . . . . . v v i i i i i e e e e e e e e e e e e e 1c X
d Loans or loan guarantees to or for related organization(S) . . . . . .« . vt i i i 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 e e e e e e 1d| X
e Loans or loan guarantees by related organization(S) , . . . . . . . . i i i 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 e e e e e e le X
f Dividends from related organization(S). . . . . . . . . vt e e e e e e e e e e e e e if X
g Sale of assets torelated Organization(S). . . . . & v v i v i 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 e e e e e e e e e e e e e e e e e 1g X
h Purchase of assets from related organization(S), . . . . . . . . . i i i i i i ittt 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 ih X
i Exchange of assets with related organization(S). . . . . . .« & i o i i i i i i s 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 1i X
j Lease of facilities, equipment, or other assets to related organization(S). . . . . . & v v v o vt 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 1j X
k Lease of facilities, equipment, or other assets from related organization(S) . . . & v & v v v vt v e b e e e e e e e e e e e e e e e e e e e e e e e 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) . . . . & v v v vt v i v e e e e e e e e e e e e e e e e e 1l X
m Performance of services or membership or fundraising solicitations by related organization(S). . . . v v v v v v i vt e e e e e e e e e e e e e 1m X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . .t vt i i it b i e e e e e e e e e e e e e e e e e 1n X
o Sharing of paid employees with related organization(S). . . . . .« & o v i b 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 e e e 1o X
p Reimbursement paid to related organization(S) for EXPeNSES. « « ¢ v v v vttt h e e e e e e e e e e e e e e e e e e e e e e e e 1p X
g Reimbursement paid by related organization(s) for XpEeNSES .+ . v v v v o h i d 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 s 1q| X
r Other transfer of cash or property to related organization(S) . . . . « & v v v b o vt v it 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 1r X
s Other transfer of cash or property from related organization(S). . . v v vt vt v v vt i v et e e e e e e e e e e e e e ee e e e ee e e e eee e e 1s 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) () (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1) AMERI CARES FREE CLINICS, | NC. B 2,439, 431. FMW ( GOCDS)
(2) AMERI CARES FREE CLINICS, | NC. Q 68, 858. COosT
(3) AMERI CARES FREE CLINICS, | NC. D 300, 000. LOAN GUARANTEE
(4)
()
(6)
ISA Schedule R (Form 990) 2017
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AMERI CARES FOUNDATI ON, | NC. 06- 1008595
Schedule R (Form 990) 2017 Page 4

Part VI 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.

(a) (b) (c) (d) (e) () @ (h) [0} (0] (k)
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V - UBI General or Percentage
(state or foreign income (related, section total income end-of-year allocations? amount in box 20 managing | ownership
country) unrelated, excluded 501(c)(3) assets of Schedule K-1 partner?
from tax under organizations? (Form 1065)

sections 512-514) Yes | No Yes | No Yes | No

1)

(2

(3

4

(5)

(6)

@)

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

JSA Schedule R (Form 990) 2017
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AMERI CARES FOUNDATI ON, | NC. 06- 1008595

Schedule R (Form 990) 2017 Page 5

WAl Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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