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Department of the Treasury
Intemal Revenue Servce

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning 07/01 » 2008, and ending 06/30 2009
B _Check d appscatie | Please [C Name of organizaton  AMERICARES FOUNDATION, INC. D Employer identification number
I ey use RS Doing Business As 06-1008595
Name change | Printor Number and street (or P O box f mail 1s not delivered to street address) Room/suite | E Telephone number
|| imimesn | %ee |88 HAMILTON AVENUE (203) 658-9500
|| rermination m’l‘ City or town, state or country, and ZIP + 4
| rean® | ™" | STAMFORD, CT 06902-3111 G Grossreceipts $ 3,212,110,805.
- ::s:f:;m" F Name and address of principal officer CURTIS R. WELLING, PRES. & CEO| H(a) :: ff:l?alfe:‘?grmp return for Yes No
88 HAMILTON AVENUE STAMFORD, CT 06902 H(b) Are all affilates induded? Yes - No
] Tax-exempt status | X [501(c)( 3 ) 4 (insertno) 4947(a)(1) or | 527 if *No * attach a hist (see instructions)
J Website: » WWW.AMERICARES.ORG H(c) Group exemption number P
K Type of organization | X | Corporation ] J Trustl l Association I | Other p I L Year of formation 197 9’ M State of legal domicile CT
Summary
1 Briefly describe the orgamization's mission or most significant activiies _ _ _ _ _ _ _ _ _ _ o _
® AMERICARRES DELIVERS DONATED MEDICINES, EMERGENCY MEDICAL SUPPLIES AND _______________
§ HUMANTITARIAN AID TO PEOPLE _IN_NEED_ AROUND THE WORLD _AND THROUGHOUT __________________
5 FHE ONITED STATES.
é 2 Check thisbox p |:] if the organization discontinued its operations or disposed of more than 25% of its assets
| 3 Number of voting members of the governing body (Part VI, tineta) 3 14
E 4 Number of independent voling members of the governing body (Part VI, hnetv) 4 12
3|5 Total number of employees (PartV.Ine 2a) . . . ... ... ... 5 137
E 6 Total number of volunteers (estmate fnecessary) . 6 80
7a Total gross unrelated business revenue from Part VIl line 12, coluen(¢cy 7a
b Net unrelated business taxable mcomefromForm990-T,ine34 . . . . . . . . . . . . . v i v v vuaowa. 7b
Prior Year Current Year
2 8 Contribution and grants (Part VIll, linethy 1,011,003,360./1,194,350,692.
S| 9 Program service revenue (Part Vil tine29) . L. 286,924. 330,749.
é 10 Investment income (Part VI, column (A), ines 3,4,and7d) . . .. ... ... 2,646,134. -2,068,539.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and11e) = 50,262. 64,109.
12 Total revenue - add lines 8 through 11 (must equalPart-Villzcolumn.(A),.ne12). . . . ... .[1,013,986,680./1,192,677,011.
13 Grants and similar amounts paid (Part IX, column (»t). Ilnesf13§)f£ ‘ r VI_H _________ 1,028,366,316.{1,087,986,016.
14 Benefits paid to or for members (Part 1X, column ( ,\Ilﬁzﬁ)‘_‘_ _______ ey L. L NONE
9 15 Salaries, other compensation, employee benefits (Fart{IX, %ﬂ'&’m" 5_!‘)@""5@ f(]’o)- 8 _____ 11,399,438. 10,597,529.
g 16a Professional fundraising fees (Part IX, column (A), néftte) =~~~ "7 ’())[ _____ 476,715. _500,781.
a b Total fundraising expenses, Part IX, column (D), life 25)p= = -6, 8 17--492..1 (€ e P et et S e Ty
“147 Other expenses (Part IX, column (A), lines 11a-1 1d3 114-{;\6@th7\1_{[]—7_ _i ______ 20,687,888 55,545,161
18 Total expenses Add hines 13-17 (must equal Part 1X, column (A), line 25j _____ L. 1,060,930,357.11,154,629,487.
19 Revenue less expenses Subtractline18fromiine12. . . . . . . . . . o v v v v v v v v .. -46,943,677. 38,047,524.
'6§ Beginning of Year End of Year
£5120 Totalassets (PartX, e 16) ... 189,824,881.] 218,938,076.
fﬁﬁ; 21 Totalhabilites (Part X, me 26) . L, 18,830,168. 11,779,063.
%1%122 Net assets or fund balances. Subtractlne21fromhne20. . . . . . . . . .. . ¢ v o .. 170,994,713. 207,159,013.
F1: 410  Signature Block
a Under penalties of perury, ! declare that | ha amined this retumn, including accompanying schedules and statements, and to the best of my knowledge
e and belef, it is_trus torrect, and comiplete /Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign ¢g //%/F //;;?/; | //z24 12000
Bére Sidfiature (‘)-‘f officer p hd Date
=t } \A[/llnm S lest V. vo ’rreﬂs vrer
i‘% Type or print name and ttle 7 !
R efoom | FeeE arecogpod Tt
Preparer's SIgn,a o — P/297 | empioyed p I—-I P00504182
Uso Only | 1f oot empiore’®“" B.GRANT THORNTON LLP EIN > 36-6055558
address, and ZIP + 4 666 THIRD AVENUE NEW YORK, NY 10017-4011 Phoneno P> 212-542-9609
May the IRS discuss this return with the preparer shown above? (Seeinstructions) . . . . . . . . . v i v v v v o v o o e e e |x I Yes I No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

JSA
8E1010 2 000
56275Y 7000
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Form 990 (2008) Page 2
m] Statement of Program Service Accomplishments (see instructions)

1

Briefly describe the orgamization’s mission:
AMERICARES DELIVERS DONATED MEDICINES, EMERGENCY MEDICAL SUPPLIES AND HUMANITARIAN AID

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

the prior Form 990 or 990-£EZ2? . . {1 Yes I/} No
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . . . . . . . . . . . . . . .. ... ... ...... OYesZno
Iif “Yes,” describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a

(Code:

4c

4d

Other program services. (Descrbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses > $ 1,143,945,463 (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)
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Form 990 (2008) 06-1008595 Page 3
Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes, *

complete Schedule A | 1] X
2 s the organmization required to complete Schedule B, Schedule of Contrbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activittes on behalf of or in opposition to

candidates for public office? Iif "Yes,” complete Schedule C, Part! . . ... ... ... ... .. . 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities? If "Yes, " complete

Schedule C, Partll 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5

6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete

Schedule D, Part! e, 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? if "Yes,” complete Schedule D, Partll == = = 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”

complete Schedule D, Part Ill 8 X

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV e 9 X

10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, PartV | 10 X
11 Dud the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,

Parts VI, VII, VIlI, IX, or X as applicable ... 11| X
12 Did the organization receive an audited financia!l statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xll, and X1ll =~~~ 12| X
13 Is the organization a school described in section 170(b)(1(A)1)? /f "Yes,” complete ScheduleE 13 X
14a Dud the organization maintain an office, employees, or agents outside oftheUS? . 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service actvities outside the U S ? If "Yes,” complete Schedule F, Part! . = 14b| X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partit = = = 151 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes, " complete Schedule F, Parttll 16 | X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? i "Yes,” complete Schedule G, Part! 17 X
18  Did the organization report more than $15,000 total on Part VIll, lines 1c and 8a? If "Yes,” complete Schedule G, Partll 18 X
19 Dud the organization report more than $15,000 on Part VIII, ine 9a? If "Yes," complete Schedule G, Part Ili ... 119 X
20 D the organization operate one or more hospttals? If "Yes,"” complete Schedule H .~~~ 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? K "Yes," complete Schedule I, Parts I and Il ... 121 X
22 Did the organization report more than $5,000 on Part iX, column (A), line 27 if "Yes," complete Schedule I, Parts land Il | 22 X
23 Dud the orgamzation answer "Yes" to Part VI, Section A, questions 3, 4, or 5,? If “Yes," complete
Schedule J 23 | X

24a Did the orgamzation 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 questions

24b-24d and complete Schedule K. If “No," go to question25 24a X
Did the organization mvest 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-exemptbonds? L. 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? == 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"” complete Schedule L, Part! = . 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualfied
person from a prior year? If "Yes,” complete Schedule L, Part! ... ... ... ... ... 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il . 126 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes, " complete Schedule L, Partlil . . . . . 27 X
381021 1000 Form 990 (2008)
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Form 990 (2008) 06-1008595 Page 4
Part v Checklist of Required Schedules (continued)

Yes | No

28 During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) histed in Part VII, Section A)? If "Yes,"” complete Schedule L, . :
Part IV e e e e e e e e e e e e e e e e e e e e e e 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes, ”
complete Schedule L, Part IV | . . . . e e e e e e e e e e e e e, 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? /f "Yes, " complete Schedule L, PartIV . . . . . .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M . . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . . . ... . e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N,
1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Part Il . . . . . . e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! . . . . . . ... .. . . oo .... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts i,
LIV, and V. Iine 1 . . o o o e e e e e e e e e e e e e e e e e e e e 34| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes, " complete
Schedule R, Part V, IIne 2 . . . e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . . . @ . i . i e e e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part
| 37 X
Form 990 (2008)
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Form 990 (2008) 06-1008595
m Statements Regarding Other IRS Filings and Tax Compliance

1a

Enter the number reported 1n Box 3 of Form 1096, Annual Summary and Transmittal of

U S Information Returns. Enter-0-ifnotapplicable. . . . . . ... ... ... ... ....... 1a 16
Enter the number of Forms W-2G included in line 1a Enter-0-fnotapplicable . . . ... ... 1b NONE
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gamblng) winnings toprize winners? . . . . . . . . . . it ot L e e e e e e e e e e e e

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 thisreturn . . . | 2a 137§ :°
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b XJ .
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see instructions) ; A
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by s ‘
IS TEIUM? . . o o ot ot i et 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 3a X
b If"Yes," has it filed a Form 990-T for this year? /f "No,"” provide an explanation in Schedule O . . . . . . . ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authornty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUM? . o ot ettt e e et e 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 4a) X
b If “Yes,” enter the name of the foreign country »SEE STATEMENT 2 S| S S
See the instructions for exceptions and filtng requirements for Form TD F 90-22 1, Report of Foreign Bank S S "
and Financial Accounts R LA I
Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? . . ... ... Sa X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . | 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . . 0 0 L L i it e e e e e e e e e e e e e e e e e e 5¢
6a Did the organization solicit any contributions that were nottax deductible?. . . . . . . ... ... . ... ..... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . L . L L e e e e e e e e e e e e e e e e e e e 6b| |
7 Organizations that may receive deductible contributions under section 170(c). I R
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? . | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . .. .. ... 7b | X
¢ Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which ¢ was
required to file FOrm 82827 « « -« o o it i e e e e e et e e et e e e e e e e 7c : X
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . .. ... ......... IAI— T )
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal "‘ -
benefit CONtract? . . . . . i L i it 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 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g For all contributions of quallfied intellectual property, did the organization file Form 8899 as required?. . . . . . . 179 | X
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
TEQUINEA? . o o o o i i i i e e e e e e e e e e e e e 7h} X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section Sl
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring o 2
organization, have excess business holdings at any tme dunngtheyear?. . . . . . . . ... ... oo i 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section4966?. . . . . ... ... ... ... ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . .. ... ... ... 9_b_
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, ine 12 . .« . o v v v v oo .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders . . . . . . .. . .0t et ittt e 11a a “
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orrecetved fromthem.) . . . . . v v v vttt et e e e . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in ieu of Form 10412 . . . [12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year . . , . 12b{ L I ]
Form 990 (2008)
JsA
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Form 990 (2008) 06-1008595 Page 6
Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code )

Section A. Governing Body and Management

Yes { No
For each "Yes" response to Iines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the govermingbody _ . . . . . .. ... .. ... ... 1a 14
b Enter the number of voting members that are independent . 1ib 12
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with N O B
any other officer, director, trustee, or key employee? | . . . . L L L e e 2 X
3 Dud the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, | | | . 4 X
5 Dud the organization become aware during the year of a material diversion of the organization's assets?, | . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . .. ... ... .. ... . ... .. 6 X

7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? | | . . . . . . ... e e e e e e e e e e e
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? , . . .
8 Dud the orgamizations contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegovermingbody? L
b Each committee with authority to act on behalf of the governing body?
9a Does the organization have local chapters, branches, or affilates?

b If "Yes," does the organization have wnitten policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with those of the organization? | 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations

must describe in Schedule O the process, If any, the organization uses to review the Formg990 =~ = = 10| x
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O | | . . . .. ... .. 11 X
Section B. Policies

Yes | No
12a Does the organization have a written conflict of interest palicy? If “No," go to line 13 . . . . . . ... ... t2a| ¥
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b| x

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, "
describe in Schedule O how this is done

13 Does the organization have a written whistleblower policy? .
14  Does the organization have a written document retention and destructionpolicy? . . . . .. .. ...
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 delberation and decision
a The organization’'s CEQ, Executive Director, or top management official?
b Other officers or key employees of the organizaton? =~~~
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? - .
b If"Yes,” has the organization adopted a wnitten policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » SEE_STATEMENT 3
48 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available. Check all that apply
Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

203~-658-9500
15A Form 990 (2008)
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Form 990 (2008) 06-1008595 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Section A.

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

® 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 Fom 1099-MISC) of more than $100,000 from the organization and
any related organizations

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of 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 the organization did not compensate any officer, director, trustee, or key employee

(A) (B) ) (D) (E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper 25| 5| Qf = 43' Ila compensation compensation amount of
week |2Z2|2|5(218%13 from from related other
gelz1%|13lg=|® the organizations compensation
g2l 3 a1®8 organization (W-2/1099-MISC) from the
5 =r_,_- S § (W-2/1099-MISC) organization
2|2 2 and related
® § organizations
_________________________________ _‘
SEE_SCHEDULE J-2
Form 990 (2008)
JSA
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Form 990 (2008) 06-1008595 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B8) ) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |8 5| 5| O Z ‘3” g compensation compensation amount of
week |2%2|2 2ls %GF:’ 3 from from related other
g2lz|%|2ls21¢® the organizations compensation
sl 3 31®8 organization (W-2/1099-MISC) from the
g g 8 § (W-2/1099-MISC) organization
2|8 2 and related
o g‘. organizations
_________________________________ N
1b Total | . . . . e e e e e e e e e e e e e e e e e »| 2,671,490. NONH 481,212.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization »- 17

Yes| No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any indwidual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such
individual

§ Did any person listed on line 1a recewve or accrue compensation from any unrelated organization for
services rendered to the organization? /f "Yes," complete Schedule J for such person
Section B. Independent Contractors

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

(A) (8) ©’
Name and business address Description of services Compensation

SEE STATEMENT 4

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » 1

JSA
8E1050 1 000

56275Y 700J v08-8.3 0178001-00003 11
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Form 990 (2008) Page 9
06-1008595
(A) (B) €) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514

Federated campaigns 452,834. | =
Membershipdues . . . . . .. ..

a
b
¢ Fundrassingevents . . . ... ... 296,187.
d
e
f

Related organizations
Government grants (contributions) . . |.1e
All other contnbutions, gifis, grants,

and similar amounts not ncluded above . | 1f [ 1,193,601,671.
g Noncash contributions included in hnes 1a-1t $ __1,174,911,021.

Contributions, gifts, grants
Program Service Revenue and other slm'llar amounts

h_ Total.Addhines 1a-1f . . . . . . o o v o v o w oo . .. >l 1,194,350,692. |5 o " T Tl cy<as R I TR
Business Code | "S- F a8 it cFL o e, W RS T TR L Ty
2a EL SALVADOR PATIENT VISIT REVENUE 900099 324,503. 324,503.
b EL SALVADOR CAFETERIA INCOME 1,124. 1,124,
¢ EL SALVADOR MISCELLANEQOUS INCOME 5,122, 5,122,
d
e
f All other program service revenue . . . . . —— - - —— — _
g Total. Addnes2a-2f . . . . . . ... ........ > 330,749, [ F 5 U et bt e ]
3 Investment income (including dividends, interest, and
other similaramounts) . . . . « « v v v v s e v o n e > 1,370,026. 1,370,026.
Income from investment of tax-exempt bond proceeds . . . P NONE
§ Royalties « « » + + - = v - s s oo s e e e o e . » NONE
() Real (u) Personal r'-“ ff oy i
6a GrossRents . ...... ST N .
b Less rental expenses . . . R - !
¢ Rental income or (loss) . . " - ’
d Netrentalincomeor{loss). . « « « v o v v o o o v o v 4. | 2
(1) Secunties (1) Other y T TN Nl ,
7a Gross amount from sales of AT T, -
assets other than inventory 15,122,107, 55,978. " - - ao%t 3 )
b Less. cost or other basis - s ‘ .
and sales expenses . . . . 18,574, 932. 41,718 " o SRR SR B Ao g
¢ Ganor(loss) . . - . . .. -3,452,825. 14,2600 7 7 TN TS S
d Netganor(loss) . . . . . . v v v v v b v ottt o »

3,438,565

7

8a Gross Iincome from fundraising

] events (not including $ _____296,187. ) . e |
§ of contributions reported on line 1c) M ST . ] Lo - S
o See PartIV,line18 . . . ... ..... a S47,1254 12 "o - o[ B < = - N }
.E’ b Less:directexpenses . . . . . ... .. b 547,125 .} -0 TSN PSS R BTN A L.
o ¢ Netincome or (loss) from fundraisingevents . . . . . . . . NONE NONE| NONE
9a Gross income from gaming actvities. b AT e ) Ll - ]
SeePartlV,line19 _ _ . . . ... ... a o . .- - N o )
b Less directexpenses . . . . . . .. .. b o s ” o ) N “
¢ Netincome or (loss) from gaming activittes . . . . . . . . . » . NONE _
10a Gross sales of inventory, less : . o -
returns and allowances , , . ., . . . .. a 331,259, . -
4 af—“tf B :
b Less.costofgoodssold. . . ... ... b 270,019.] "¢
¢ _Net income or (loss) from sales of inventory. . . . . . ... | 61,240. 61,240,
Miscellaneous Revenue Business Code | -+ - - co - b R
11a MISCELLANEQUS 2,869. 2,869.
b
c
d Allotherrevenue . . . . .. ... ... .
e Total. Addlnest1a-i1d .. ... ...... A 2,869. . |
12  Total Revenue. Add lines 1h, 2g, 3, 4, 5, 64, 7d, 8c,
9c, 10c,and11e - - . . . . . . . ... e cecve--p 1,192,677,011. 385,743, -2,059,424.
JSA Form 990 (2008)
8E1051 1 000
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Form 990 (2008) 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) but are not required to complete columns (B}, (C), and (D).
Do not include amounts reponed on lines 6b, Total éﬁgenses Progra(r?\)servnce Managt(a(ril)em and Fun((!lr)a)lsmg
7b, 8b, 9b, and 10b of Part VIiI. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 21,854,225. 21,854,225. .
2 Grants and other assistance to individuals in -
theUS SeePartV,ne22 . ......... 170,512,015. 170,512,015,
3 Grants and other assistance to governments, E
organizations, and individuals outside the .. s ’
US SeePartIV,lines15and 16 , . 895,619,776.] 895,619,776.) %
4 Benefits paid toorformembers , , . ., . . .. NONH . i
5 Compensation of current officers, directors,
trustees, and key employees , . . . .. .. .. 2,142,688. 719,449. 786,448. 636,791.
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE
Other salanesandwages. . . ......... 6,447,548, 3,411,676. 1,356,963. 1,678,900.
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 123,466. 68,612, 19,312. 35,542.
9 Other employeebenefits . . . ... ...... 1,329,881. 685,473. 292,097. 352,311.
10 Payrolitaxes . . . . v . v v v v v v b e e s . 553,946. 269,440. 135,394. 149,112.
11 Fees for services (non-employees)
a Management . .. .............. NONH
blegal . ... .. ..........0.... 116,400. 33,813. 73,658. 8,929.
CACCOUNIING & v & v v v v v v e n e v s e s - 170,229. 40,854. 129,375.
d Lobbying - - . ... ... NONH_
e Professional fundraising sevices See Part IV, line 17 500,781 . bty 2 500,781.
f Investment managementfees . .. ... ... 20,407. 20,407.
gOther . . .. ... ... 1,485,482, 212,420. 236, 923. 1,036,139.
12 Advertising and promotion . . . . . . . . . . . 917,541. 33,397. 2,439. 881,705.
13 Officeexpenses . . . . . . . . ..o v.o.. 1,009,895. 225, 346. 126,889. 657,660.
14 Informationtechnology. . . . ... .. .. .. 292,420. 2,197. 68,070. 222,153.
15 Royaltes. . . . _............... NONH
16 OCCUPANCY . v v & ¢ v 4 s e v o v v v e e 1,857,624. 1,294,176. 338,776. 224,672,
17 Travel . . . . . oL e s e s e e e e e 497,701. 398, 683. 26,735. 72,283,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONH
19 Conferences, conventions, and meetings . . . . 49,749, 45,936. 1,653. 2,160.
20 Interest . . . ... ... ... ... NONE
21 Paymentstoaffilates . .. ... ....... NONH
22 Depreciation, depletion, and amortization . . . . 328,807. 192,743. 69,913. 66,151.
23 INSUranCe | . . . . . . s e e e e e e ‘239,%9_47. 115,679.
24 Other expenses. ltemize expenses not o L ST b T e -
covered above (Expenses grouped together . Ef
and labeled muscellaneous may not exceed Y
5% of total expenses shown on line 25 below ) A e 5 S B - ‘; £
a INVENTORY WRITEQFE___ _______ 42,259,628. 42,259,628.
b MISCELLANEQUS ___ _ ___________ 6,299,331. 5,949,925. 117,170, 232,236.
€ o
d
- S
f Allotherexpenses _ _ _ _ _ __ __ ___ _____
25 Total functional expenses. Add lines 1 through 24t {1,154,629,487.|1,143,945,463. 3,866,552, 6,817,472,
26 Joint Costs. Check here » D If following
SOP 98-2 Complete this line only if the organization
reported In column (B) joint costs from a
combined educatonal campaygn and fundrasing
solictation . . . .« . . v . 4 e b e s e e e ..
052 1000 Fom 990 (2008)
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Form 990 (2008) 06-1008595 Page 11
Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . ... ... .. ... . . .. ..., 12,9221 1 14,350.
2 Savings and temporary cashinvestments . . . .. ... .. 0000 L. 3,714,970 2 4,720,945.
3 Pledgesandgrantsrecewvable,net . . . . ... ... ... . ... ..., 1,834,341 3 1,416,170.
4 Accountsreceivable,net . .. . . ... L L e e e 105,070. 4 45, 505.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L . . . .. 5
6 Receiwvables from other disqualified persons (as defined under section T T o by
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part li . s -
of ScheduleL . . ... . . . .. i i e e e e 6
21 7 Notesandloansrecewvable,net . . ... ... ... ...... . ...... 7
% 8 Inventories forsalesoruse . .. ... .. .. ..t e ., 145,117,936, 8 190,829,184.
<{ 9 Prepad expensesanddeferredcharges . . . . ... ... c......... 416,129, 9 682,718.
10a Land, buildings, and equipment: costbasis. . . . [10a 4,108,727 O s o S T
b Less accumulated depreciation Complete R R AT IR
Part Viof ScheduleD. . . . . ... ........ 10b 1,255,702 2,366,175.110c 2,853,025,
11 Investments - publicly traded securities. . . - . . . < ... oL 11
12 Investments - other securities See Part{V,lnet1. . . . . . . . . . . . ... 32,464,331. 12 13,459,815.
13 Investments - program-related See PartIV,line11 . . ... ... ... ... 13
14 Intangbleassets- - - « « « ¢ v v i i i e e e e e e e e 14
15 Other assets. SeePartIV,line 11 . . . . - . . ... .. .. oo 3,793,007.] 15 4,916,364.
16 Total assets. Add lines 1 through 15 (mustequalline 34) - . .. ... ... 189,824,881.1 16 218,938,076.
17 Accounts payable and accruedexpenses. + . . . . . . .o L. 3,026,831.1 17 4,492,045.

18 Grantspayable. - . . . . . . . . L e e e e e e e e
19 Deferredrevenue . . - . ¢ o i it i i i o i et e e e e e e e e e e
20 Tax-exemptbondliabilites . . ... ... .. ... ... ... ...,
21 Escrow account liability Complete Part IV of ScheduleD . . . . . ... ...
22 Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons Complete Part Il
of Schedule L. - . . . . . o i it i e e e e e e e e e
23 Secured mortgages and notes payable to unrelated third parties . . . . . . .
24 Unsecured notes andloanspayable. . . . . .. ... ... ... ... ...

Liabilities

25 Other habilities. Complete Part X of Schedule D . . . . . . ... ... ..., 15,803,337. 25 7,287,018.
26 Total liabilities. Add lines 17 through25. . . . . . . ... ... . ... ... 18,830,168. 26 11,779,063,
Organizations that follow SFAS 117, check here » | X| and complete R Sl TR S S S

lines 27 through 29, and lines 33 and 34. Lo O B R e A

. 27 163,675,727.
28 Temporarily restrictednetassets . . . . . ... .. ... oo oL, 63,917,096.| 28 39,428,124,
29 Permanently restrictednetassets. . . . . .. ... . .. 0000 3,195, 948.

27 Unrestrictednetassets . . . . . . . .. . ittt e e e -16 3,881, 669

[7:d
[}
Q
c
3]
‘©
(o]
h-]
c ST
c Organizations that do not follow SFAS 117, check here » ':] and e
5 complete lines 30 through 34. :
.3 30 Capital stock or trust principal, orcurrentfunds . . . . . . . ... .. ... 30
2§31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. 31
f 32 Retamned earnings, endowment, accumulated income, or other funds . . . . 32
2133 Totalnetassets orfundbalances - - « « v v v v v v it i e 170,994,713.1 33 207,159,013.
34 Total habilities and net assets/fund balances. . . .. ... .......... 189,824,881.] 34 218,938,076,
Part XI| Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990° D Cash E)a Accrual D Other '__. EER I
2a Were the organization’s financial statements compiled or reviewed by an independentaccountant? . - . . . . . . . . . . . .. 2a X
Were the organization's financial statements audited by an independentaccountant? . . . . . . . . . . . .. ot et v ... 2b X
¢ If "Yes" lo lines 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? . . . . . . . . . .. ... 2¢ X
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 . . © 4 o v v i et e e e e e e ot et o oo oot e o e e s e o s e 3a X
b If "Yes," did the organization undergo the required audit OF QUAIIS? « « = =« @ v« v v v @t v et et e e e e e e 3b
Form 990 (2008)
JSA
8E1053 1 000
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SCHEDULE A

| oMB No 15450047
(Form 990 or 990-EZ)

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

P> Attach to Form 990 or Form 990-EZ. P See separate instructions.

Open to Public
Inspection

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number
AMERICARES FOUNDATION, INC. 06-1008595
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization 1s not a private foundation because it 1s (Please check only one organization )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described In section 170(b)(1)(A){iii). (Attach Schedule H )
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
hospital's name, ctty, andstate ___
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part II.)
A community trust described in section 170(b)(1){A)(vi). (Complete Part Il.)
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 mvestment 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 Il )
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [:] Type | b D Type ll c D Type lli - Functionally Integrated d |:| Type Il - Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

2
3
4

10
11

[}

5 O O&D0OID

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type lil supporting
organization, check thisbox .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

(i} A person who directly or indirectly controls, either alone or together with persons described in (1)
and (in) below, the governing body of the supported orgamzation?

(ii) A family member of a person descrbed in () above? ...

(iii) A 35% controlled entity of a person described in (i) or () above?
h Provide the following information about the organizations the organization supports.

Yes | No

11g(i)
11g(ii)
11gliii)

(i) Name of supported (i) EIN (iii) Type of orgarization| (iv) Is the organmization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col (i) isted in your } the organization in | organization in col. support
above or IRC section | governing document? col. (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total 2 U o :

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.

JSA
8E1210 4 000
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Schedule A (Form 990 or 990-EZ) 2008 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 boxon line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.”) . . . . . . 1,315,365,206.| 885,215,202, 873,287,619.11,011,003,360.1 1,194,350,712.f 5,279,222,099.
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . . . .............
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge . . . . . . .
4 Total.Addhnes1-3. .. ........ 1,315,365,206.] 885,215,202.] 873,287,619.1 1,011,003,360.( 1,194,350,712.] 5,279,222,099.
5 TMpWMnmmmmmmmWMSWemh‘fﬁ < ;:';rf;ﬂj;hi i':ﬂ“' - sl
person (other than a governmental unit or ,ijf.._' v 3 ‘\fj I T L I R L S 4': y
publicly supported organization) included |.- - ., . o ) 'H,'_ - . .
on line 1 that exceeds 2% of the amount |7+ "+ PR AT PR S
shown on line 11, column () . . . . . . e a5 - . 1,829,562,133.
i v o - _P v 1, .g_"l -
6 __Public support. Subtract line 5 from ine 4 |<... - : . o . N I 3,449, 659,966.
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (N Total
7 Amounts fromfined. . . . . . . . ... 1,315,365,206.| 885,215,202.| 873,287,619.] 1,011,003,360.| 1,194,350,712.] 5,279,222,099.
8 Gross income from interest, dividends,
payments recetved on securities loans,
rents, royalties and income from similar
SOUFCES s + « » o o = = « = o = ¢ o o o « 943,844. 2,867,348, 2,601,362, 2,185,501, 1,370,026. 9,968,081.
9 Netincome from unrelated business
activities, whether or not the business ts
regularlycarriedon . . . . . ... ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartiV) . . ... ...... — i} 2,869. 2,869.
11 Total support. Add lines 7 through 10 . . [z - ~ 3 : o R oot 5,289,193,049.
12 Gross receipts from related activities, etc (See instructions ) - . . -« & & & o . it it e e e e e e e e e 12 I 407,794.
13 Firstfive years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
orqanization, check thisboxand stop here . . . . . . & o ot v i o s 4 e s e e e e s e 4 s e s e s 4 e s e s s s e s s a e e e es » l ’
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by fine 11, column(f)) . . . . .. . ... 14 65.22 %
15 Public support percentage from 2007 Schedule A, Part IV-A,lne26f . . . . . . . . .. ... ... ... 15 62.92 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this bax

17a

18

and stop here. The organization qualifies as a publicly supported organization

> | X

33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 i1s 33 1/3% or more, checl

box and stop here. The organization qualifies as a publicly supported organization

>

10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and Iine 14
1s 10% or more, and If the organization meets the "fact-and-circumstances"” test, check this box and stop here. Explain
in Part IV how the organization meets the “facts and circumstances” test The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test - 2007. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and If the organization meets the “facts and circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances™ test The organization qualifies as a publicly

supported organization

instructions

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

JSA
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Schedule A (Form 990 or 990-EZ) 2008 06-1008595 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e} 2008 {f) Total
1 Gifts, grants,  contributions, and
membership fees received (Do not include
any“unusualgrants™ , . . ., .. ..
2 Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished 1n any activity that 1s related to the

organization’s tax-exempt purpose

3  Gross receipts from activities that are not an

unrelated trade or business under section 513 |

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

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

6 Total.Addlnes1-5_ .. . .. ...

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

received from disquahfied persons , | | .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the

yearor$5,000 - - - - - - . o - . ...
¢ Addlines7aand7b. . . .. ... ...
8 Public support (Subtract hne 7c from
Ne6.) . o o oo v ottt e . o P e - T R
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts fromine6, . _ ., ... ...
10a Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUMCES . & v & v v v o « o o s o o o s «

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

¢ Addlnes t0aand10b , , . . ...

11  Net income from unrelated business
activities not included In line 10b,
whether or not the business I1s regularly
carried OnN « « ¢« ¢ + o ¢ o s e e s s os e

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

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

YO < P B

2]

and12) ... P e 2 L e, el A
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 thiISbhoXxand StOP here. « v v v v o o v v v v i i i e v o s e o b e e s e e e e s e e e e e e e e e >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by ine 13, column (f)) . _ . = . . . . . 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line27g . . . . . . . . . . i v i v i v v v v v 16 %
Section D. Computation of iInvestment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided by fine 13, column (f)) = = . . . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A,ne27h ... 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and
line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | = | | 4

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . ... .. > ]
Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 06-1008595 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10,
Part ll, line 17a or 17b, or Part i, line 12. Provide any other additional information. (see nstructions)

_DESCRIPTION ___ _____________.: 2004 _____2005________ 2006 _______2007 ______2008_ _______ TOTAL __________
MISCRLLANEOUS _ . 2,869, ____ 2,869. _______
LS 2,860, _____ 2,869. _______

JSA Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULE D | ome No 1545.0047

(Form 990) Supplemental Financial Statements

» Attach to Form 990. To be completed by organizations that Open to Public
at:::‘f;r:::e?‘futzesgaa;uw answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization ) Employer identification number
AMERICARES FOUNDATION, INC. 06-1008595

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

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

Total number atendofyear . .. ... .....
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear) . ... ..
Aggregate value atendofyear . ... ... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . .. .. .. D Yes I:I No

6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chanitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? _ . . . L L L L L L L L e e e e e e e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

A b WN =

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

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

Held at the End of the Year
a Total number of conservationeasements . . . . . . . . . . ... L oo e oo 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 (¢) acquired after 8/17/06 . ... ... .. 2d

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

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

enforcement of the conservation easementsitholds? . . . ... . ... ... .. .. D Yes |:| No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(R)(4)(B)(1) and 170(N)(AX)(B)(1)? & . v vt v e o i e s e e e e e e e e e e e e e e e e e e e e e e ‘___J Yes D No
9 In Part XIV, describe how the organization reports conservation easements in ts 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 organmization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these tems

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

(i) Revenuesincluded in Form 990, PartVIIlLIIne 1 . . . . . . . . . . i i i v i i i e e et e e e e ee |
(ii) Assets included in Form 980, Part X . . . . . . . i i i i i i e i 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 relating to these tems

a Revenues included in Form 990, Part VIIL INE 1 . . . . . . L 0t s i e et e e e e e e e e e e e e e >3

b Assetsincludedin Form 990, Part X . . . . . .. . . it i i i i ittt it e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
JSA
8E 1268 1 000
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Schedule D (Form 990) 2008 06-1008595

Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply).
a Public exhibition d Loan or exchange programs
b Scholarly research e E Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
5 Durng the year, did the organization solicit or receive donations of art, historical treasures, or other smilar
assets to be sold to raise funds rather than to be maintained as part of the organization's coilection? . . . . . . [_] Yes [_] No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
ncluded on Form 990, Part X?. . . . . . . o i i it e e e e e e e e e e e e e e e e e e e e e D Yes {:l No

b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginningbalance . . . . . . . . . i i e e e e 1¢
d Additionsduringtheyear . .. .. . ... ... ittt 1d
e Distributionsduringtheyear. . . . . .. . ... L il i e 1e
f Endingbalance . . . . . . . . . L e e e e e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21?
b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current Year (b) Pnor year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 1,196,255, |27eh . o7 bl . e TR, ey
b Contrbutions . . ... ...... .
¢ Investment earnings or losses . . ~167,989.
d Grants or scholarships . . . ...
e Other expenditures for facilities .

andprogifams. . . .« ¢« v o .. . -
f Administrative expenses . . . . . 3

g Endofyearbalance. . . .. ... 1,028,266, 1oy SaES L
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanent endowment » 100.0000 %
¢ Term endowment p» %
3a Are there endowment funds not in the possession of the organization that are held and admnistered for the
organization by. Yes | No
(i) unrelated organIzations . . . . . . . . . i L e i e et e e e e e e e e e e e e 3a(i)] x
(iirelated organizations . . . . . . . o o i i i e e e e e e e e e e e et e e e e 3a(ii) X
b If "Yes" to 3a(u), are the related organizations listed as requiredonScheduleR? . . . . ... ... ... ..... 3b
4 Descrnbe in Part XIV the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other basis (b) Cost or other (¢) Depreciation (d) Book value
(investment) basis (other)
1da Land. . .. . ... oo oo R
b Buildings . ................. 700,267. 158,195 542,072.
¢ Leasehold improvements . ... ... .. 2,112, 689. 328, 368. 1,784,321.
d Equpment ... ........ ... ... 895,884. 675, 680. 220,204.
e Other . . . ... ... 399, 887. 93,459 306, 428.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c)) . .. .. .. .. » 2,853,025.

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

06-1008595

Page 3

Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category
(including name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B} lne 12) P

e

E12AYII[ Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

{b) Book value

(c) Method of valuation
Cost or end-of-year market value

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

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) Ine 15)

B Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability (b) Amount
Federal income taxes
SPLIT INTEREST AGREEMENTS 584,204 |

GRANT & RELIEF SUPPLIES COMMITMENTS

6,702,814,

é&»&w S é'i:y
Y Ly e ’i{ri%i,,\'{“ R
Total. (Column (b) should equal Form 990, Part X, col. (B} ine 25) 7,287,018. BEh e ] ,;;ﬁ [ ot ;'“-f, -

A acle s
: o
o~ +
)
SET AR LT

ey

«\'&"C -.4 I
NN !

.ul‘ﬁ\‘m"»m' m?‘ ..urrwf. -

‘ g.,s ,L,rul s
'R 3 Ao
. H

o -

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability fo

uncertain tax positions under FIN 48

JSA
B8E1270 1000

56275Y 7003 v08-8.3 0178001-00003
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Schedule D (Form 990) 2008 06-1008595 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VIII, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

1,192,677,011.
1,154,629,487.
38,047,524.
-1,215,329.

DN (W |N |=

........................................... 6
Prior period adjustments 7

Other (Describe in Part XIV) 8 -667,894.

Total adjustments (net) Add lines 4-8 9 -1,883,223.

Excess or (deficit) for the year per financial statements Combinelines3and9. . . ... ...... 10 36,164,301.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . _ _ . . . . . . . ... .... 1 1192981907.

2 Amounts included on hne 1 but not on Form 990, Part VI, tine 12

Net unrealized gains on investments 2a -1,215,329.

Donated services and use of facilities 2b 1,370,975.}-

Recoveries of prior year grants 2¢c

Other (Descrbe mPartXIV) . . . . . . ... ... ... 2d 149,250.)"
Add lines 2a through 2d

©WONDO D WN -
3
<
[1]
7
—
3
[
3
2
o
X
°
@
3
]
®
»

-h

-

o Qo U e

304,896.
1192677011.

4  Amounts included on Form 990, Part VIIi, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (DescrbenPartXIVy . . .. ... .. .............. 4b
¢ Addlines4aandd4b _ L
5  Total revenue Addlines 3 and 4c. (This should equal Form 990, Partl, line12) . . ... .. .. .. ..
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 1156817606.

Amounts included on line 1 but not on Form 990, Part IX, line 25°
Donated services and use of facilities 2a

Prior year adjustments 2b

Losses reported on Form 990, Part IX, line 25 2c

Other (Descnbe mPartX\v) ., ... ... ...... 2d
Add hnes 2a through 2d

1192677011 .

o Q0 T e

2,188,119.
1154629487.

4  Amounts included on Form 990, Part iX, ine 25, but not on line 1
Investment expenses not included on Form 990, Part VIl ktne7b 4a
Other (Descrbe mPartXIV) ... ... ... ..., 4b
c Add hnes 4a and 4b .............................................
5 Total expenses Add lines 3 and 4c. (This should equal Form 990, Part |, ine 18)
Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b; Part V, line 4, Part X, Part XI, line 8, Part XIl, knes 2d and 4b, and Part X, lines 2d and 4b

SEE_PAGE_5

T o

1154629487.

Schedule D (Form 990) 2008
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Supplemental Information (continued)

_OPERATIONS OF THE FOUNDATION. ________________ e
-IMORE_LIKELY THAN NOT”_ THRESHOLD. THIS APPLIES TO POSITIONS TAKEN OR _____________________

Schedule D (Form 990) 2008
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Schedule F Statement of Activities Outside the United States | -o¥ene 1ssso0ur

(Form 990) 2@08

Department of the Treasury P Attach to Form 990. Complete if the organization answered "Yes" to Open tq Public
Intemal Revenue Service Form 990, Part IV, line 14b line 15, or line 16. Inspection
Name of the organization Employer identification number
AMERICARES FOUNDATION, INC. 06-1008595

General Information on Activities Outside the United States. Complete if the organization answered
"Yes" to Form 990, Part IV, line 14b
1 For grantmakers. 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 critera used to award
the grants orassistance? | . . . . . L L L. L L e e e Yes D No

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the
United States

3 Actwities per Region (Use Schedule F-1 (Form 990) if additional space ts needed )

(a) Region (b) Number of | (c) Number of (d) Activities conducted in {e) If activity listed in (d) 1s (f) Total
offices in the | employees or region (by type) (ie, a program service, expenditures in
region agents in fundraising, program services, descnbe specific type of region
region grants to recipients located in service(s) in region
the region)

CENTRAL AMERICA/CARIBBEAN 1 55 | PROGRAM SERVICES DISASTER RELIEF/DVLPMT 226,143,527,
EAST ASIA AND THE PACIFIC 1 2 | PROGRAM SERVICES DISASTER RELIEF/DVLPMT 84,088,197,
EUROPE NONE NONE | PROGRAM SERVICES DISASTER RELIEF/DVLPMT 17,269,130.
MIDDLE EAST AND NORTH AFRICA NONE NONE | PROGRAM SERVICES DISASTER RELIEF/DVLPMT 49,181,957,
NORTH AMERICA NONE NONE. | PROGRAM SERVICES DISASTER RELIEF/DVLPMT 20,455,460,
RUSSIA/INDEPENDENT STATES NONE NONE { PROGRAM SERVICES DISASTER RELIEF/DVLPMT 53,245,411,
SOUTH AMERICA NONE NONE | PROGRAM SERVICES DISASTER RELIEF/DVLPMT 89,027,108.
SOUTH ASIA 2 7 | PROGRAM SERVICES DISASTER RELIEF/DVLPMT 39,872,668.
SUB-SAHARAN AFRICA NONE NONE | PROGRAM SERVICES DISASTER RELIEF/DVLPMT 316,606,342,

L 895, 889, 800.

Jotals . . . . ........ » 4 64 i e il FEN SN o
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2008
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Schedule F (Form 990) 2008 06-1008595 Page 4
Supplemental Information

Complete this part to provide the information required in Part |, Iine 2, and any other additional information.

-WITHIN THE SCOPE OF THE PROJECT BEING_FUNDED. _MONITORING ACTIVITIES _____________________
CLOSE_WITHIN A_YEAR. _IN EACH OF THESE_OFFICES AMERICARES QVERSAW_THE

_TSUNAMI. _ AMERICARES_AISO OWNS AND OPERATES A_HEALTH CLINIC, EMPLOYING 55 ________________
_PEOPLE_IN_EIL SALVADOR. _AMERICARES OPERATES A WAREHOUSE IN_INDIA WHICH ___________________
_EMPLOYS SEVEN PEOPLE. _BOTH ITS OPERATIONS_IN_EIL SALVADOR AND_INDIA WILL _________________

Schedule F (Form 990) 2008
JSA
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| OMB No 1545-0047

SCHEDULE G
(Form 990 or 990-EZ2)

Supplemental Information Regarding
Fundraising or Gaming Activities

P> Attach to Form 990 or Form 990-EZ. Must be d by that “Yes" to Form 990, Part IV, lines 17,
18, or 19, and by organlzations that enter more than $15,000 on Form 990-EZ, line 6a.

Open To Public
Inspection
Employer identification number

06-1008595
Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part iV, line 17.

Department of the Treasury
Intemal Revenue Service

Name of the organization

AMERICARES FOUNDATION,

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

INC.

a Mail solicitations e Solicitation of non-government grants
b 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 activities? Yes D No
b

If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table.

(i) Name of individuatl (i) Activity (iii) Did fundraiser have | (iv) Gross receipts (v) Amount pad to {vi) Amount paid to
or entity (fundraser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundrasser listed in organization
col (i)
Yes No

BRICKMILIL MARKETING INC DIRECT MAIL X 3,858, 623. 308,436. 3,550,187.
DONOR DIGITAL INC INTERNET X 1,047,713, 162,823 884,890.
DONOR SERVICES INC TELEPHONE X 1,345,280. 264,304 1,080,976.
1 2 1 P » 6,251,616. 735,563 5,516,053.

3 List all states in which the organization i1s registered or licensed to solicit funds or has been notified 1t is exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events (Add col
AIRLIFT BENEFIT NONE | (a) through col (c)
{event type) (event type) (total number)
2
©1 1 Grossreceipts | _ . . ... ..... 843,312. 843,312.
& | 2 Less: Chartable
contributions _ _ _ . . . ... . ... 296,187. 296,187.
3 Gross revenue (line 1
minushne2). . . .. ... ..... 547,125. 547,125.
4 Cashprzes . . .. .....
(%2
@ 5 Non-cashprnzes . ... .
(0]
=3
w| 6 Rent/facmitycosts . _ . . . ...
k3]
o
G | 7 Otherdrectexpenses . . . . _ .. 547,125, 547,125.
8 Direct expense summary Add lines 4 through7 incolumn(d) _ . . . . .. ... ... ... ... > [{ 547,125.)
9 Net income summary Combinelines3and8mncolumn(d). . . ... ... ... ... .. .. .0... >
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[ (a) Bingo {b) Puli tabs/Instant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col (a) through col (c))
2
&
1 Grossrevenue . . . .. .. . ....
$) 2 Cashprzes | . ......
g
(O]
2! 3 Noncashprzes . ..........
w
§ 4 Rent/facilitycosts . = . . . . ..
=
5 Otherdirectexpenses . . . .. ...
| | Yes % | |Yes % |[__|Yes % Il T .
6 Volunteer labor . . . . No No No e .
7 Drrect expense summary. Add lines 2 through 5incolumn(d) . _ . . . . . .. ... ... ...... > |( )
8 Net gaming income summary Combinelines1and7mncolumn(d) . ... ............... »
Yes | No
9 Enter the state(s) in which the organization operates gaming actvttes DR B DR
a lIs the organization licensed to operate gaming activities in each of these states? _ _ . . . . . . . . . ... .. ... 9a
b if "No," Explain. R B -
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes," Explain tee Sae
11 Does the organization operate gaming activities with nonmembers?. _ . . . . . ... ... ... [11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity L BT Ry
formed to administer charitable gaming? . . . . . . . L . i e e e e e e e e e eeaaae e 12
Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-E2) 2008 06-1008595 Page 3

Yes | No
13 Indicate the percentage of gaming activity operated in
a Theorgamzation'sfacility . . . . . . . . .. ... ... .. 13a %
b Anoutside facility . . . . . . . L L L e e e e e e e 13b %

14  Provide the name and address of the person who prepares the organization's gaming/special event books
and records.

15a Does the organization have a contract with a third party from whom the organization receives gaming|. -

FEVENUB? . . . L L L L 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 15a

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 T

16  Gaming manager information.

Description of services provided p» -

D Director/officer D Employee (:I Independent contractor

17  Mandatory distributions.

a Is the organization required under state law to make chartable distributions from the gaming proceeds to|& s [+ 7
retain the state gaming lICeNSE 2. . . . . . L i i i i i i e i e e e e e e e e e e e e e e e e e e e 17a

b Enter the amount of distributions required under state law distnbuted to other exempt organizations or spent |} N

in the organization's own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE J Compensation Information | _omB No 15450047
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Department of the Treasury p Attach to Form 990. To be completed by organizations 0pen to Public
Internal Revenue Service that answered "Yes” to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
AMERICARES FOUNDATION, INC. 06-1008595
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form N Y
990, Part VII, Section A, hne 1a Complete Part lli to provide any relevant information regarding these tems - :
First-class or charter travel Housing allowance or residence for personal use 4.7
Travel for companions Payments for business use of personal residence . e
Tax indemnification and gross-up payments Health or social club dues or initiation fees ) wole =
Discretionary spending account Personal services (e g, maid, chauffeur, chef) ] I

b If line 1a 1s checked, did the organization follow a written policy regarding payment or reimbursement or )
prowvision of all of the expenses described above? If "No,” complete Partliltoexplan _ | . . . . . .. ... .. ib| X

2 Dud the organization require substantiation prior to reimbursing or aliowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply

Compensation committee Written employment contract

Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

4 Durning the year, did any person histed in Form 990, Part VI, Section A, line 1a
a Receive a severance payment or change of control payment? . . L L
b Participate In, or receive payment from, a supplemental nonqualified retrement plan?
¢ Participate in, or receive payment from, an equty-based compensation arrangement?_ . ... . ..
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.

If "Yes" to hne 5a or 5b, describe n Part lll
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

If "Yes" to line 6a or 6b, descrbe in Part lli
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 6? If "Yes," descrbe mPart Wt . _ .. .. ... .. ... .. 7 X
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
N Part . . . L L L i e e e e e e e e e e e e 4 e s e s 4 e e e s e 4 s s s e s e s s s s s s e s s e s s 8 X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

8E1290 1 000

56275Y 7000 vo8-8.3 0178001-00003 51
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part ViI, Section A, line 1a.

Name of the Organization

Open to Public

Inspection
Employer Identification number

AMERICARES FOUNDATION, INC. 06-1008595
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (B) ©) (D) €) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|slolxleax]m compensation compensation amount of
a a2 g -‘<: aﬂg 5 from from related other
dalE|® 3l o @ the organizations compensation
g5 ] 2 a § organization (W-2/1099-MISC) from the
- 5|2 < 3 (W-2/1099-MISC) organization
@l g ® 3 and related
2|2 2 organizations
© =3
2
ROBERT MACAULEY_ __ ___________]
DIRECTOR 1. X NONE NONE NONE
ALMA_ JANE_MACAULEY __________/|
DIRECTOR 1. X NONE NONE NONE
CAROL_BAUER__________________]|
DIRECTOR 1. X NONE NONE| NONE
JOHN KELLY __ ________________/|
DIRECTOR 1. X NONE NONE| NONE
JERRY LEAMON ________________]|
DIRECTOR 1. X NONE NONE NONE
C_ DEAN MAGLARIS _____________/|
DIRECTOR 1. X NONE NONE| NONE
JOSEPH MERRILL_______________.|
DIRECTOR 1. X NONE NONEH NONE
BEVERLEY SCHUCH_ ___ __________]|
DIRECTOR 1. X NONE NONE, NONE
CHIP_SKOWRON_ _ _ ______________]
DIRECTOR 1. X NONE NONEH NONE
FRED WEISMAN _ _______________/|
DIRECTOR 1. X NONE NONE NONE
JAMES WHEAT III_ _____________|]
DIRECTOR 1 X NONE NONE NONE
STEPHEN WINTER_______________]|
DIRECTOR 1. X NONE NONEF NONE
CURTIS WELLING ______________/|
DIRECTOR, PRESIDENT & CEO 40. X X 269,554. NONE 41,836.
JOSEPH_RUCCI__ _______________/|
DIRECTOR AND SECRETARY 1. X X NONE NONE! NONE
CAROL_SHATTUCK_ ______________.|
SENIOR VICE PRESIDENT 40. X 167,625. NONEF| 35,816.
ELIZABETH FRANK_ _____________|
SENIOR VICE PRESIDENT 40. X 213,268. NONE 35,376.
KEVIN GILRAIN_ _______________|
SENIOR VICE PRESIDENT 40. X 143,093. NONE! 34,364,
CAROLYN O'BRIEN______________/|
SENIOR VICE PRESIDENT 40. X 186,431. NONE 36,384.
KATHERINE _SEARS _____________/|
SENIOR_VICE PRESIDENT 40. X 122,867. NONEF} 28,678.
DENNIS BROWN_ ________________/|
VICE PRESIDENT 40. X 111,922. NONEF 5,846.
JEAN DONLON__________________|
VICE PRESIDENT 40. X 106,058. NONE 32,251,

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

JSA
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part Vi, Section A, line 1a.

| OMB No 1545-0047

2008

Open to Public
Inspection

Name of the Organization

AMERICARES FOUNDATION, INC.

Employer Identification number
06-1008595

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) () (D) (€) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s]ol =xlex| n| compensaton compensation amount of
a2 |2 X213 & g from from related other
3 3 g § g § ol the organizations compensation
§8 ] sleg = organization (W-2/1099-MISC) from the
= -a_o D 2 g (W-2/1089-MISC) organization
@1 g 8 e and related
212 H organizations
3 -3
a
CHRISTOPH_GORDER_____________||
VICE PRESIDENT 40. X 124,612, NONH 33,201.
RACHEL_GRANGER_______________/|
VICE PRESIDENT 40. X 124,854. NONE 18,129.
JENNIFER GREY ________________|
VICE PRESIDENT 40. X 27,513. NONF| 8,074.
GARY LEEDS ________ . _______]
VICE PRESIDENT 40. X 130, 396. NONEH 8,409,
WILLIAM_POST_ ______ __________|
VICE PRESIDENT 40. X 102, 320. NONEH 31,906.
WILLIAM RYAN ________________|
VICE PRESIDENT 40. X 96, 609. NONE; 31,594.
LEE_WEINER __________________ .
VICE PRESIDENT 40. X 112,342. NONEH 609.
FRANK BIA _______ . __]
MEDICAL DIRECTOR 40. X 173,231. NONEH 39,201.
DAVID_PRETTYMAN _____________/|
COUNTRY DIRECTOR INDONESIA 40. X 130,510. NONH 18,421.
JOHN CONNELL_________________/|
DIRECTOR EMERGENCY RESPONSE 40. X 102,059. NONH 31,876.
STEVE_BARDOS _________________/|
IT 40. X 99,350, NONE| NONE
KRISTINE WRAY _______________.|
DIRECTOR IT 40. X 128,876. NONE| 9,241.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
Jsa
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OMB No 1545-0047
(Forms 060, Non-Cash Contributions | 2008
» To be completed by organizations that answered
Department of the Treasury "Yes" on Form 990, Part IV, lines 29 or 30. _ Open To Public
Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
AMERICARES FOUNDATION, INC. 06-1008595
Types of Property
(a) (b) (c) (d)
Check if Number of contributions Revenues reported on Method of determining
apphicable Form 990, Part VIll, line 1g revenues
1 Art-Worksofart . ... ......
2 Art-Historical treasures . . . . ..
3 Art-Fractionalinterests . . .. ..
4 Books and publications . . . . .. X : 274. |COST/WHOLESALE PRICE
5§ Clothing and household .
goods . .............. X - - 181,261. |COST/WHOLESALE PRICE
6 Cars and othervehicles . . . . ..
7 Boatsandplanes .........
8 Intellectual property. . ... ...
9 Securities-Publicly traded . . . . . X 49 258,788. MARKET PRICE
10 Securities-Closely held stock . . .
11 Securnties-Partnership, LLC,
ortrustinterests, . . .......
12 Securities-Miscellaneous . . . . .
13 Qualfied conservation
contribution (historic
structures) . . . . ... ......
14 Qualified conservation
contribution (other) . . . ... ..
15 Realestate-Residential . . . . ..
16 Real estate-Commercial . . . . . . X 1 175,000. IOPINIONS OF EXPERTS
17 Realestate-Other . .. ... ...
18 Collectbles . . . ... ......
19 Foodinventory. . .. ....... X 34,227 811,728. |COST/WHOLESALE PRICE
20 Drugs and medical supplles. . . . X 680,676 1,166,599,584. |COST/WHOLESALE PRICE
21 Taxdermy . .. ..........
22 Histoncalartfacts . . . . ... ..
23 Scentificspecimens. . ... ...
24 Archeological artifacts. . . . ...
25 Other »( HYGIENE_ITEMS ) X 37,611 5,445,315. |COST/WHOLESALE PRICE
26 Other»(_______________ )
27 Other»(_______________ )
28 Other»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . .. ... ... 29
30a During the year, did the organization receive by contribution any property reported in Part I, ine 1-28 that
it must hold for at least three years from the date of the inittal contribution, and which i1s not required to be [,
used for exempt purposes for the entire holding period? . . . . . . . . . . . i i i i e e e e
b If "Yes," describe the arrangement in Part Il.
31 Does the orgamzation have a gift acceptance policy that requires the review of any non-standard
CONtMDUtIONS ? . L L L i e e e e e e e e e e e e e e e e e e e e e
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMDUIONS? L L L L e e e e e e e e e e e e 32a
b If “Yes," describe in Part II. R
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,

describe in Part II.

L A &

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

JSA
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Schedule M (Form 990) 2008 06-1008595 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33 Also complete this part for any additional information
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Schedule M (Form 990) 2008
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SCHED . | omB No 1545-0047
(Form ;’;‘05)0 Supplemental Information to Form 990

» Attach to Form 990. To be completed by organizations to provide 2@0 8
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenue Serce Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
AMERTICARES FOUNDATION, TNC. 06-1008595

_LINE_7_ - THE OFFICERS AND DIRECTORS ARE_ELECTED BY THE BOARD OF_ __________________________

JSA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie O (Form 990) 2008
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Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number
AMERICARES FOUNDATION, INC, 06-1008595
POLICIES

UESTIONS ABOUT THE MATTER THAT OTHER_BOARD MEMBERS MAY HAVE. IF_THE

JSA Schedule O (Form 990) 2008
8E1301 1 000

56275Y 700J v08-8.3 0178001-00003 59



Schedule O (Form 950) 2008 Page 2
Name of the organwzation Employer identification number

AMERICARES FOUNDATION, INC. 06-1008595

JSA Schedule O (Form 990) 2008
8E1301 1 000

56275Y 700J v08-8.3 0178001-00003 60



Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number
AMERICARES FOUNDATION, INC. 06-1008595

-LINE 15 - THE BOARD_OF DIRECTORS DETERMINES THE COMPENSATION OF THE CEO, _________________
_WHO RECIEVES_ THE SAME COMPENSATION AS WHEN_HE_STARTED WITH AMERICARES_IN

JSA Schedule O (Form 990) 2008
8E1301 1 000

56275Y 700J vog-8.3 0178001-00003 61



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
AMERICARES FOUNDATION, INC. 06-1008595

DI SCLOSURE e

JSA Schedule O (Form 990) 2008
8E1301 1 000

56275Y 7000 v0o8-8.3 0178001-00003 62
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AMERIéARES FOUNDATION, INC. 06—1008595

FORM 990, PART III - PROGRAM SERVICES

4A PROGRAM SERVICE
AMERICARES GLOBAL MEDICAL ASSISTANCE, EMERGENCY RESPONSE AND
MEDICAL OUTREACH PROGRAMS RESTORE HEALTH AND SAVE LIVES IN THE
WAKE OF NATURAL DISASTERS AND CIVIL CONFLICTS, AND SUPPORT
LONG-TERM MEDICAL AND HUMANITARIAN ASSISTANCE PROGRAMS.
AMERICARES DELIVERED OVER $1 BILLION OF MEDICINES AND MEDICAL
SUPPLIES TO 270 HEALTHCARES PARTNERS IN 92 COUNTRIES IN THE YEAR
ENDED JUNE 30, 2009. AMERICARES OBTAINS DONATIONS OF MEDICINES,
MEDICAL SUPPLIES AND OTHER AID FROM U.S. AND INTERNATIONAL MEDICAL
SUPPLY MANUFACTURERS AND PHARMACEUTICAL COMPANIES, AND DELIVERS
THEM QUICKLY AND EFFICIENTLY TO HOSPITALS, CLINICS AND COMMUNITY
HEALTH FACILITIES. TO DATE, AMERICARES HAS DELIVERED MORE THAN $9
BILLION IN AID TO OVER 137 COUNTRIES. PARTNERSHIPS ALLOW
AMERICARES TO HELP MORE PEOPLE LIVE LONGER, HEALTHIER LIVES BY
PROVIDING CRITICAL MEDICINES AND MEDICAL SUPPLIES. AFTER
RECEIVING PRODUCT DONATIONS AMERICARES SOLICITS FUNDING TO DELIVER
THE AID TO HEALTH CARE FACILITIES AROUND THE WORLD AND IN THE U.S.
AMERTICARES WORKS WITH GOVERNMENT MINISTRIES AND SOCIAL SERVICE
ORGANIZATIONS TO ASSESS THE HEALTH PRIORITIES IN EACH COMMUNITY IN
ORDER TO DELIVER THE MEDICINES AND MEDICAL SUPPLIES NEEDED MOST.
TIGHT AUDITING AND UNCOMPROMISING SECURITY PROCEDURES ENSURE THE
AID IS DISTRIBUTED TO THE INTENDED PERSONS. AMERICARES HAS A
LONGSTANDING COMMITMENT TO FISCAL RESPONSIBILITY AND HAS
CONSISTENTLY RECEIVED HIGH RANKINGS FOR ITS EFFICIENCY. THESE
RATINGS REFLECT THE FACT THAT MORE THAN 99% OF OUR TOTAL EXPENSES
DIRECTLY SUPPORT PROGRAMS AND RELIEF FOR PEOPLE IN NEED AND LESS
THAN 1% REPRESENT ADMINISTRATIVE COSTS. 1IN ADDITION TO THE
AMOUNTS LISTED ABOVE, AMERICARES USED $1,370,992 IN CONTRIBUTED
SERVICES.

STATEMENT
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AMERICARES FOUNDATION, INC.

FORM 990, PART V, LINE 4B - FOREIGN COUNTRIES

EL SALVADOR
SRI LANKA
INDONESTIA
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AMERICARES FOUNDATION, INC.

FORM 990, PART VI, LINE 17 - STATES

AL, AK,AZ,AR,CA,CO,CT,

bC, FL,GA,HI, IL, KS,KY, LA, ME, MD,MA, MT,
MN, MS, MO, NH, NJ, NM, NY, NC, ND, OH, OK, OR, PA,
RI,SC,TN,UT,VA,WA,WV,WI,
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AMERIéARES FOUNDATION, INC. 06-1008595

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

PRICEWATERHOUSECOOPERS, LLP AUDIT & ACCTG SVCS 103, 000.
300 ATLANTIC STREET
STAMFORD, CT 06901

TOTAL COMPENSATION 103, 000.

STATEMENT 4
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