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rom 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527! or 4947(a)(1) of the Internal Revenue Code (except black lung

o benefit trust or private foundation) Open to Public
epartment of the Treasury
Intemal Revenue Servics » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 07/01, 2009, and ending 06/30,2010
B Check it spphcatie | Please |C Name of organizaton AMERICARES FREE CLINICS, INC. D Employer identification number
: oange, mﬁ? Doing Business As 06-1422741
Name change print or Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
| tvenm | %oe | 88 HAMILTON AVENUE (203) 658-9500
] : Yermnated Is'::f\"féc City or town, state or country, and ZIP + 4
Amended tons. | STAMFORD, CT 06902-1333 G Gross receipts $ 2,270,860.
j hpptiestion F Name and address of principal officer CURTIS R. WELLING, PRES & CEO|H{) :f::;;ogrwp rewm for H Yes n No
88 HAMILTON AVENUE STAMFORD, CT 069%02-1333 H(b) Are all affihates ncluded? Yes - No
| Tax-exempt status | X I 501(c) ( 3 ) 4 (insertno) l | 4947(a)(1) or l I 527 If "No,” attach a Iist (ses instructions)
J  Wobsite: p WWW.AMERICARESFREECLINICS.ORG H(c) Group exemption number P
K Form of organzation l X l Corporation l l Trusl] lAssoc;aﬂon l l Other > l L Year of formation 19 9% State of legal domicile CT
Summary
1 Bnefly describe the orgamization's mission or most significant actwvites _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ e
g| ~TO PROVIDE FREE PRIMARY CARE TO UNINSURED RESIDENTS OF CONNECTICUT IN _ |
€| A SETTING WHERE ALL INDIVIDUALS ARE TREATED WITH DIGNITY AND RESPECT. ___ ______ _
|
3 2 Check this box » I:l if the organization discontinued its operations or disposed of more than 25% of its net assets
o8| 3 Number of voting members of the governing body (Part Vi, me 1a) . ... ... ... .. 3 7
,§ 4 Number of independent voting members of the governing body (Part VI, ne 1)~~~ 4 6
2|5 Total number of employees (PartV,Ine 2a) . ... ..., ....... ... ... 5 26
2 6 Total number of volunteers (estimate if necessary) 6 215
7a Total gross unrelated business revenue from Part VIIl, column (C), bnet2 7a 0.
b Net unrelated business taxable income from Form 990-T,lme34 . . . . . . . . . . . . . . .. ... ... ... 7b 0
Prior Year Current Year
@| 8 Contributions and grants (Part VIl bineth) 1,859, 320. 2,270,847,
g 9 Program service revenue (Part VIll, ine 2g) 0. 0.
E 10 Investment income (Part VIll, column (A), nes 3,4,and7d) . . .. ... .. 115. 0.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 1€}, . | 134. 13.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . . . . . . , . 1,959,569. 2,270,860.
s |13 Grants and3|m|ramotﬁp 66 A) nes 4-3) 451,534. 688, 489.
P 14 Benefits paid tofor for Membe A n(A)nedy 0. 0.
:‘O @ 15 Salanes, other ¢ggipensation, emMmR(fn IX, column (A), nes 5-10) . 1,263,411. 1,054,870.
o § 16a Professional fundrafsingtiges)(ParX calumn (A8| eile) . ... 0. 0.
g b Total fundraisifd*éspenses, Part IX. column (D) g 25) p_____ 77, 926.
&3“ 17 Other expensef (PagthRe% ~ines11aff@df 110240 838, 931. 339,674.
L (18 Total expensed~Ad 3 _ ,column (A),ine28) 2,553,876. 2,083,033.
Q 19 Revenue less expenses Subtracthine 18 flOM G2 . . . . . . . . . v v v v v u v -594,307. 187,827.
%gg Beginning of Year End of Year
Z23(20 Totalassels (PartX, bne16) L L 1,515,770. 1,736,609.
S8l 21 Totalhabites (Part X, Ine28) L 309,861. 338,873,
(23|22 Net assets or fund balances Subtractne 21 from e 20, . . . . . . . . ..o\ o .. .. 1,209,909. 1,397,736.
Part Il Signature Block
Under penalties of perury, | declare that ave examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t correct, and ,gompfete} Declaration of preparer (other than officer) 1s based on all wmformation of which preparer has any knowledge
Sign "’7 ] I
Here Signatwre of officer Date
) VP ;—EWGmmh 2 /‘8 )'B\OH
Type or print name and title
b | Prepaers T T gy e
| s1gnature } ,Z¢Z\7\ l,zlull employed » [ | P00/41490
::";:;‘ Fim's name (oryours | GRANT THORNADN LLP EN >  36-6055558
address, and ZIP + 4 666 THIRD AVENUE NEW YORK, NY 10017-4011 Phoneno P 212-599-0100
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . . . . . v v .. ]X ﬁes I I No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.* Form 990 (2009)
9E10J1%A3 000
08779Y 7000 v 09-9 0178001-00003 PAGE‘.-()
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Form 990 (2009) 06-1422741

Page 2

Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission
ATTACHMENT 3

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

the prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program
services?

If "Yes," describe these changes on Schedule O

DYes No

DYes No

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) orgamzations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 1,908,998 Including grants of $ 688,489 ){Revenue $

ATTACHMENT 4

4b (Code ) (Expenses $ including grants of $ ) (Revenue $

4c (Code ) (Expenses $ including grants of $ ) (Revenue $

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) {Revenue $ )

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

JSA

9E1020 2 000
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Form 990 (2009)
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Form 990 (2009) 06-1422741
Part IV Checklist of Required Schedules

1

10

1

Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . o o 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
Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . ... ... .. .....
Did the organization engage 1n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,”" complete Schedule C, Part!. . . . . . . . . . . .. . o i oo
Section 501(c)(3) organizations. Did the organmization engage in lobbying activies? If "Yes,” complete
Schedule C, Partll . . . . . . 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
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, Partli . . . . . . ... ... ...
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part!. . . . . . . . o i i e e e e e e e e e e e e e e e e e e
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, Part!l . . . . . . . . ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes,”
complete Schedule D, Part lll . . . . . . . . L o i e e e e e e e e e e e e
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 repar, or debt negotiation services? /f "Yes,”

complete Schedule D, Part IV . . . . . . o 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
Did the organization, directly or through a related orgamization, hold assets In term, permanent, or

quasi-endowments? If* Yes,” complete Schedule D, Part V.. . . . . . . . . . . . . . . ..
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVIILIX, or X asapplicable . . . . . o o v o i 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
Did the organization report an amount for land, builldings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part Vi

Did the organization report an amount for investments—other-secunties 1in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vil

Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

e Did the organization report an amount for other liabilitties 1in Part X, ine 257 if "Yes," complete Schedule D, Part X
e Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses

12

12A

13

14a

16

16

17

18

19

20

the organmization's hability for uncertamn tax positions under FIN 48? If "Yes, " complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts XI, XIl, and Xl . . . . . .« . . 0 i e e e

10

11

12

Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No

If "Yes,” completing Schedule D, Parts XI, XIl, and Xiltisoptional . . . . . . . . .« ... oL IQA X

Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E. . . . . . . .. ..
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Part! . . . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partll . . . . . ... ...
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? /f "Yes,” complete Schedule F, Partiff . . . . . .. ........
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part! . . . . . . ... .. .........
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VHII, hnes 1c and 8a7? If "Yes,"complete Schedule G, Partll . . . . . . . . . . . . . o L o e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . . . i e e e e e e e e e e
Did the organization operate one or more hospitals? if "Yes,” complete Schedufe H . . . . . . . . . . .. .. ...

13

14a

14b

15

16

17

18

19

X

20

X

JSA
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Form 990 (2009) 06-1422741 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts land ll. . . . . . ... ... 21 X
22  Dud the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes, " complete Schedule I, Partsland lif . . . . . . ... ...... 22 X
23 Did the organization answer "Yes" to Part VI, 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 . . . . . . . . . . ... .. e e e e e 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K If "No,” goto question 25 . . . . . . . . . . . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepton? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . .. L L L e e e e e e e e e e 24c¢
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any tme 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 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-EZ7? If "Yes,"complefe Schedule L, Part | . . . . . . . . . . i i i i i i i it et et e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"” complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part lll . . . . . . . . i it e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV . . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes* complete
Schedule L Part IV . . . . o o v e i e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
Part IV o . e e e e e e e e e e e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . i e e e e e e e e 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
L T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "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 e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes,"complete Schedule R, Part!. . . . . . . . ... .. ... ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? I/f “Yes,” complete Schedule R, Parts |,
VA Ta Lo IRV A 112 - 2 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. IIN@ 2 . . . v . i e e i e e e e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f “Yes,"complete Schedule R, Part V. line 2 . . . . . . . . . .« i i i e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
Part VI . e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?2 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . ... ... . ... 38 X
Form 990 (2009)
JSA
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Form 990 (2009) 06-1422741 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
US Information Returns Enter -O-if notapphcable . . . . . . .. . ... .. ... .. ..... 1a 4
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, . . ., . .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? | . .. L. L. L L e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | |_2a 26

b If at least one I1s reported on hine 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file this return (see

instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS TOIUM? L 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 tme during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
BCCOUNY? | L L e e 4a X

b If “Yes,” enter the name of the foreign country »
See the Instructions for exceptions and fiing requirements for Form TD F 90-22 1, Report of Foreign Bank

and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any ime during the taxyear? . . . . . . .. Sa X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | Sb X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . . | | . . . . . . .. .. ... ... Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductble? . . . . . . . . . ... ... ... . . . .. ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? | | | . L L L L e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? | |, . . . . . ... e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ., . . .. .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was

required 10 file FOIM 828272 . . . . i i it i e i e e e e e e e e e e e e e e e 7c X

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

benefit CONraCct? . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? , . . . | | . 1 7g
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as

FOQUIrEA Y | L e e e e e e e e e e e e e e e e e e e e 7h

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

organization, have excess business holdings at any time duringtheyear? ., ., . . . . ... ... .......... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667, . . . . . . ... ... ... ... .... 9a
b Dud the organization make a distribution to a donor, donor advisor, or related person? _ . | . . . . ... ... .. 9b
10 Section 501(c)(7) organizations. Enter
a Inmtiation fees and capital contributions included on Part VIll, me 12, . . . . . . . ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciities . , , , [10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders . . . . . . . . . . . .t 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceivedfromthem) . . . . . ... ... L L o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . . . . 12b|

Form 990 (2009)

JSA
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Form 990 (2009) 06-1422741 Page 6
1141l Governance, Management, and Disclosure For each "Yes" response to Iines 2 through 7b below, and

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

Section A. Governing Body and Management

Section C. Disclosure
» CT,

17  List the states with which a copy of this Form 990 s required tobe fled »_>-+»___ _ __ ___ __ _ ____ __ __ __ ___________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

avallable for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request

Yes | No
1a Enter the number of voting members of the governingbody - . . - . . - . .. .. ... 1a L
b Enter the number of voting members that are independent . . . . . . . ... ... .. ... .. 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . .. L Lo L e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
‘ supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
§ Did the organization become aware during the year of a matenal diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . ... ... ... .. oo 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the gOVErnING DOGY? . . . . . o o i i et e e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Dud the organization contemporaneously document the meetings held or wnitten actions undertaken during
the year by the following
‘ a Thegoverningbody?. . . . . . . . o L L 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 addressesin Schedule O . . . . . ... .. .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffilates? . . . . . ... ... ... ... ...... ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organizaton?. . . . . ... .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form?......... e e e e e e e e e e e e e e e e 11 ] X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? /f “No,"gotolne 13 . . . . . .. .. .. .. ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMICES? & & . o s 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 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, "
describe in Schedule O howthiSI1SdONE . . . . . . . . o i i i it e e e e e e e e e e e 12¢| X
13  Does the organization have a written whistleblower policy?. . . . . . . . . . . .. . . e e 13 | X
14  Does the organization have a written document retention and destructionpolicy?. . . . . .. .. ... ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
? independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
} a The organization's CEO, Executive Director, or top managementofficial . . . . ... ... .. .. ... ...... 15a| X
J b Other officers or key employees oftheorganization . . . . . . . . . . . . . . . . ... e 15b| X
| If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
‘ 16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
| with a taxable entity during the year? . | . . . . . . . . .. . e e e 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . ... ... ... . 16b

19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

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

organization p KATHERINE A SEARS, SR VP, CE‘O_8§_I_-liXEd_I_L_T_O_N__Pi\igﬂgg__SE‘AMF_ORD, CT_Q6902_—1_3_3_3

203-658-9500
95103152”\5 000 Form 990 (2009)
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Form 990 (20089)

06-1422741

Page 7

C1sQ1l] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.

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

1a Complete this table for all persons required to be lsted. Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space 1s needed

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who receved 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

® 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 orgamizations

® 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 ndividual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box If the organization did not compensate any current officer, director, or trustee
(A) (B) (€) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 HIE el3 gg D compensation compensation amount of
week ezlslglslgz]|3 from from related other
a g % MEREE: 2 the organizations compensation
8212 c|®8 organization (W-2/1099-MISC) from the
gz 3 3 (W-2/1099-MISC) organization
g g 3 and related
® = organizations
[=
ROBERT MACAULEY
"DIRECTOR T TTTTTTTTTT 1.00] X 0. 0 0.
ALMA JANE MACAULEY
"DIRECTOR ~~~~~~~~TTTTTTTTTTTTTT 1 1.00] X 0, 0 0.
CAROL BAUER
"DIRECTOR T TTTTTTTTTT 1.00| X 0. 0 0.
JERRY LEAMON
"DIRECTOR T 1.00| X 0, 0 0.
C. DEAN MAGLARIS
DIRECTOR T TTTTTTTTTT 1.00f X 0, 0 0.
STEPHEN WINTER
"DIRECTOR T TTTTTTTTTT 1.00| X 0, 0 0.
CURTIS WELLING
"PRESIDENT, CEO AND DIRECTOR | 1.00| X X 0. 248,260 18, 680.
CAROL SHATTUCK
"SENIOR VICE PRESIDENT | 1.00 X 0. 153,725 13,551.
GARY LEEDS
"VICE PRESIDENT AND CONTROLLER | 1.00 X 0. 124,198 578.
KAREN GOTTLIEB
"EXECUTIVE DIRECTOR™ ] 40.00 X 131,106, 0 11,922,
WILLIAM POST
"VICE PRESIDENT AND TREASURER | 1.00 X 0, 53,958 13,551.
1SA Form 990 (2009)
9E1041 3 000
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Form 990 (2009) 06-1422741 Page 8
ELAQVAIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (E) (F}
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |25 |51 Q| & LR compensation compensation amount of
week |22 |2 51% %% 3 from from related other
2215|713 15¢|? the organizations compensation
g2 |3 g|°8 orgamization {W-2/1099-MISC) from the
$ls 8| 32 (W-2/1099-MISC) orgamization
elg 2 and related
o = organizations
a
1b Total | . . . . .. e e e e e e e e e e > 131,106, 580,141 58,282.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 1
Yes | No
3 Did the organmization hst any former officer, director or trustee, key employee, or highest compensated
employee on hine 1a? If "Yes," complete Schedule J for such individual . , . . . . . . . .. .. . ... ... 3 X
4 For any individual listed on line 1a, 1s 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
INAIVITUAT. . . . o o 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 lsted on line 1a receive or accrue compensation from any unrelated organization 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

(A)
Name and business address

8)

Description of services

(C)
Compensation

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

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

0

JSA

9E 1050 2 000
08779Y 700J

Vv 09-9

0178001-00003
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* Form 99C (2009)

'
Page 9

Statement of Revenue 06-1422741
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue §12, 513, or 514
8 gl 1a Federaled campaigns . . . . . . . . 1a 899-
3| b Membershipdues . ........ ib
& E|l ¢ Fundraisingevents . ........ 1c
©8| d Related organizations . . . . . . . . 1d 979,896
‘g% e Government grants (contributions) . . | 1e
5 f Al other contnbutions, gifts, grants,
§ % and similar amounts not included above . L 1f 1,288,952
§ E g Noncash contributions included in lines 1a-1f $ 379,896
h Total. Addlines 1a-1f . . . . . . . . o o v oo o o v o o » 2,270,847
::5 Business Code .
z 2a
¢
g b
T c
o| d
3 f All other program service revenue . . . . .
@ | O Total. Addhnes2a-2f . . . .« o o v ettt ... > 0
3 Investment income (including dividends, interest, and
other SIMIlar amounts). « « « v v v v v v v v e e e e > 0
4 Income from investment of tax-exempt bond proceeds . . . » 0
5 ROyaMIeS « « = = + + « v+ oae s oo e s > 0
() Real (u) Personal
6a GrossRents. . . . . ...
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (I0Ss) - + « « « v v v o v v o o 0. . . » 0
(1) Securities (n) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . ..... .
d Netgamnor(loss) « « « « = v v v v v v v e e u e e e > 0
g 8a Gross income from fundraising
S events (not including $
3 of contributions reported on line 1c)
!E SeePartIiV,line18 . . . ... ..... a
g Less drectexpenses . . . . . . .. .. b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross income from gaming activities
SeePartIV,line19 , , , ., ., ... .. a
b Less directexpenses . . . . . ... .. b
¢ Netincome or (loss) fromgamingactwties. . . . . . . . . » 0
10a Gross sales of inventory, less
returns and aflowances , , ., . . ., . .. a
Less costofgoodssold . . . . ... .. b
¢ Netincome or (loss) fromsalesof mventory, . . . . . ... » 0
Miscellaneous Revenue Business Code
1{1a MISCELLANEOUS 500099 13 13
b
c
d Allotherrevenue . . . . ... ... ...
e Total. Addines 11a-11d - « « « « « o o o o oo oL > 13
12 Total Revenue. See instructions . . . . . . . . ... ... » 2,270,860 13
Form 990 (2009)
JSA
9E1051 1 000
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Form 990 (2009) 06-1422741 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total é:;))enses Prog ra(:)servn;e Managt(a(r:n)em and Func(ilr2¢1)|5|ng
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, ine 21 0.
2 Grants and other assistance to individuals in
the US SeePartV,lne22 . .. ... .. .. 688,489. 688,489.
3 Grants and other assistance to governments,
orgamizations, and ndividuals outside the
US SeePartIV,nes15and 16 _ . . . . . 0.
4 Benefits padtoorformembers . ., . .. ... 0.
5 Compensation of current officers, directors,
trus(ees.andkeyempmyees ......... 150, 778. 50, 209. 50, 360. 50, 209.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}(B) . . . 0.
Othersalanesandwages. . . . .. ... ... 689,573. 685,913. 1,760. 1,900.
Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions) . . . 5,976. 5,976.
9 Other employeebenefits . . . . .. ... ... 134,773. 134,773.
10 Payrolltaxes « « + « « v v e v u e e 73,770. 67,945. 2,907. 2,918.
11 Fees for services (non-employees)
a Management _ ., . .. ... ......... 0.
blegal .. ... ... ..o 0.
C Accounting . . . . . . v v e e e 0.
d LODDYING = = « « « e e 0.
€ Professional fundraising services See Part IV, line 17 0.
f Investment managementfees . . ... .. .. 0.
gOther . . ... .. ... ... ..., 14,713. 3,271. 11,223. 219.
12 Advertising and promotion . . . . . . . . ... 9,196. 9,196.
13 Officeexpenses . . . . . . .. ... 0. 36,527. 33,034. 1,764. 1,729.
14 Information technology. . . . . . ... .. .. 0.
15 Royaltles. . . . .. ... ........... 0.
16 Occupancy . . . . . . v v v v v v v v v v o 109,704. 12,898. 18,403. 18,403.
17 Travel . . . . . . ..o o e e 6,295. 6,295.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 110. 110.
20 INIEIESt . . .. i 17,447, 17,447.
21 Paymentstoaffbates . .. ... ....... 0.
22 Depreciation, depletion, and amortization . . . . 100, 670. 100, 670.
23 INSURANCe . . . . . . e 42,463. 30,223. 9,692. 2,548.
24 Other expenses Itermize  expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
aMISCELLANEOUS = 2,549. 2,549.
b _ e m——_
C e
L
e e
f Allotherexpenses _ . __ _____ ____.____
25 Total functional expenses. Add lines 1 through 24f 2,083,033. 1,908,998. 96,109. 17,926.
26 Joint Costs. Check here p I__] If following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation | . . . . ... ..
SE105 1 000 Form 990 (2009)
08779Y 7000 vV 09-9 0178001-00003 PAGE 11




Form 990 (2009) 06-1422741 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterestbeanng . . . . . . . .................... 207,717 1 381,825.
2 Sawvings and temporary cashinvestments |, . . ... .. ... ... 2
3 Pledges and grants recevable, net ... ... ... ... ... ... 300,698 3 69,227.
4 Accountsreceivable, net L, 5,684 4 0.
§ Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L, . .. ... 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
o|  PatlofScheduel .. ... ... oL 6
E,S 7 Notes and loans recewable,net . . . . . . ..., 7
2| 8 Inventoresforsaleoruse . . ... .. ... ... ... ... ... 258,862 [ 8 599,848.
9 Prepaid expenses and deferred charges . . . . . .. ... ... ..., 19,548 .| 9 31,994.
10a Land, buldings, and equipment cost or [10a 987, 961.
other basis Complete Part VI of Schedule D
b Less accumulated depreciation. . . . . . . . .. 10b 334,246. 727,124 J10¢ 653, 715.
11  Investments - publicly traded securities. . . . . . . ... ... .. ...... 11
12 Investments - other secunties SeePartIV,line 11, . . . . .. .. ... ... 12
13 Investments - program-related See PartV,lne 11 . . . ... .. ... ... 13
14 Intangbleassets. . . . . ... ... ... ... ... 14
15 Otherassets SeePartIV,Ine 11 . . . . . o oo it e i 137.1 15 0.
16 Total assets. Add lines 1 through 15 (must equatine 34) . . . . .. .. .. 1,519,770, 16 1,736,609.
17  Accounts payable and accrued expenses . . . . . . . . . . ... 42,101 . 17 59,666.
18 Grantspayable, . . . . . . . ... ... ... 18
19 Deferredrevenue . , . . . .. ... ... ... .. ... 19
20 Tax-exemptbondlhabiies . . . . ... . ................... 20
o 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified
- persons Complete Partllof ScheduleL _ . . . . .. ... .. ... ..... 22
23 Secured mortgages and notes payable to unrelated third parties , |, . . . . . 267,760, 23 279,207.
24 Unsecured notes and loans payable to unrelated third parties, , , . . . . . . 24
25 Other habiities Complete Part X of ScheduleD _ ., . . . ... ....... 25
26 Total liabilities. Add lines 17 through25 .. . 309,861.] 26 338,873.
Organizations that follow SFAS 117, check here » |X_] and
-4 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets _ . . . . .. 533,574} 27 1,025,689.
S128 Temporarily restricted netassets . . ... ... .. ... ... .. ... 676,335.] 28 372,047.
2 29 Permanently restnicted netassets . . . . . ... ... . 29
Z Organizations that do not follow SFAS 117, check here » D
5 and 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 equipment fund . = | | | | 31
f 32 Retamed earnings, endowment, accumulated income, or other funds | | |, . 32
2133 Totalnetassetsorfundbalances . . . . . . . . . . ..., 1,209,909, 33 1,397,736.
34 Total habilibes and net assets/fund balances, , . . . . . ... ........ 1,519,770.) 34 1,736,609.

JSA
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Form 990 (2009)

2a

3Ja

Financial Statements and Reporting

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

Were the organization's financial statements compiled or reviewed by an independent accountant? , | . . . | .
Were the organtzation's financial statements audited by an independent accountant® . . . . . . . .. ... ...

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

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

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

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

D Separate basis Consolidated basis [:] Both consolidated and separate basis

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

the Single Audit Act and OMB Circular A-1332 . . . . . . e e e e

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

2a

2b

2¢

3a

3b

JSA
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SCHEDULE A

(Form 990 or 990-EZ) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 2@0 9
Department of the Treasury 4947(a)(1) nonexempt charitable trust. . Open to Public
Intemnal Revenue Service P Attach to Form 990 or Form 980-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
AMERICARES FREE CLINICS, INC. 06-1422741

Part|

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

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

1

2
3
4

[¢,]

©w o™

s sa R asicalulnans

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

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

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

A medical research organization operated in conjunction with a hospital described tn section 170(b)(1)(A)(ii1). Enter the
hospital's name, city, andstate
An organization operated for the benefit of a college or university owned or operated by a governmental umit described in
section 170(b){(1)}{(A)(iv). (Complete Part Il )

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

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

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

An organization that normally receives (1) more than 33173 % 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 Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a |:' Type | b |:] Type |l c |___] Type Il - Functionally integrated d [:] Type Il - Other

By checking this box, | certify that the organmization 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)

f If the organization received a written determination from the IRS that it 1s a Type I, Type Il, or Type lll supporting
organization, check this box e
9 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, etther alone or together with persons described in (1) Yes | No
and () below, the governing body of the supported organzaton? ..~ 1191
(i) A family member of a person described in (1) above? 11g(n)
(ili) A 35% controlled entity of a person described in () or (1) above? L. 11g(m)
h Provide the following information about the supported organmzation(s)
(1) Name of supported (i) EIN (i) Type of organization| (v) Is the orgamization | (v) Did you notify (vi) Is the {vi) Amount of
organization (described on lines 1-9 | in col (i) isted 1n your | the organization in | organization in col support
above or IRC section | governing document? col (1) of your (1) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2003

Form 990 or 990-EZ.

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

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}{(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ™) . . . . . . 1,550, 315 1,391,653 2,437,993 1,959,320 2,270,847 9,610,128
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
sbehalf . . . ... ... .. .....
3 The value of services or facilittes
furnished by a governmental unit to the
orgamization without charge . . . . . . .
Total. Add lines 1 through 3. . . . . . . 1,550,315 1,391,653 2,437,993 1,959,320 2,270,847 9,610,128
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
| shownonliine 11, column(f), . . .. .. 2,289,420
6  Public support. Subtract ine 5 from line 4 7,320,708
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7  Amounts fromined . . . . . . .. .. 1,550, 315 1,391,653 2,437,993 1,959,320 2,270,847 9,610,128
8 Gross income from interest. dividends,
payments received on secunties loans,
rents, royaltiles and income from similar
SOUMCES , | . ., . . ... v v v vuun 0 3,100 2,936 115 0 6,151
9 Net income from unrelated business
activities, whether or not the business 1s
regularly carredon . . . . . . ... ..
10  Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartiv) . ATCH 1. .. .. 0 0 65 134 13 212
11 Total support Add lines 7 through 10 . . 8,616,451
12 Gross receipts from related activities, etc (seenstructions) - . . . . . . . . . . oL o e oo e e e 12
13  First five years. If the Form 990 1s for the organization's fust, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . . . L L L L e e e e e e e e e e e e e e e e e »
: Section C. Computation of Public Support Percentage
| 14 Public support percentage for 2009 (hne 6, column (f) dwvided by line 11, column () . . . ... .. 14 76.13¢
‘ 15 Public support percentage from 2008 Schedule A, Part I, ne 14, . . . . . . . ... ... ..... 15 74.39¢
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . ., . ... ... .......... >
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more, |
check this box and stop here. The organization qualifies as a publicly supported organization, , , , . . ... .. ...... »

17a

18

10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 15 10%
or more, and if the organization meets the "facts-and-crcumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “"facts-and-circumstances” test The organization qualfies as a publicly supported
OrganIZalion, | | . . . . 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 e e e e e e e e e >
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 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 qualfies as a publicly

supported Organization . . . . . . .. L L e e e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHIONS . . . L . . i it i it i e e e et e e it e et oo e e e e et e e s e e e e e e e >

JSA
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Schedule A (Form 990 or 990-EZ) 2009
Support Schedule for Organizations Described in Section 509(a)(2)

06-1422741

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

Section A. Public Support

1

Calendar year (or fiscal year beginning in) »
Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ")
Gross receipts from admissions, merchandise

sold or semvices performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
Msbehall L.
The value of services or faciliies
furmished by a governmental unit to the
organization without charge
Total Add hnes 1 through 5
a Amounts included on fines 1, 2, and 3

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

¢ Addlnes7aand7b. . . . .. ... ..
Public support (Subtract ine 7c¢ from
D

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

Section B. Total Support

9
10

11

12

13

14

Calendar year (or fiscal year beginning in) P>

Amounts fromline6. . . ., ... ...
a Gross Income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
SOUMCES . + « v & v v v v v v v v s a e s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedON  + « « « « ¢ e 4 e e e v e e

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPart V) . ... .. .....
Total support. (Add lines 9, 10c, 11,
and 12)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

First five years. If the Form 990 s for the organmization'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

15
16

Publiic support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2008 Schedule A, Part Ill, ine 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19

20

Investment income percentage for 2009 (hine 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2008 Schedule A, Part I, line 17

17

%

18

%

a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and hne 15 is more than 331/3%, and line
17 1s not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization P

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
ine 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported orgamzation P
Private foundation. If the organmization did not check a box on line 14, 19a, or 19b, check this box and see instructions » H
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Scheduyle A (Form 990 or 990-EZ) 2009 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part Il, ne 10,
Partll, line 17a or 17b, or Part lll, ine 12 Provide any other additional information See instructions
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2005 2006 2007 2008 2009 TOTAL
MISCELLANEOUS 0 [\] 65 134 13 212
TOTALS 0 _0 65 134 13 212

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

9E1225 2 000
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SCHEDULE D

| OMB No 1545-0047

Supplemental Financial Statements

(Form 990)

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

AMERICARES FREE CLINICS, INC. 06-1422741

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

Total number atendofyear . . . ... .....
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear) . .. ...
Aggregate value atend ofyear . ... .. ...
Did the organmization 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 D No
6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be

used only for charnitable purposes and not for the benefit of the donor or donor adwsor, or for any other

purpose confernng impermissible privateberefit? . . . . L L 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)

N &b W N =

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

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

Held at the End of the Year
a Total number of conservationeasements . . . . . . . .. ... ... e 2a
b Total acreage restricted by conservatoneasements . . . . ... ... ... .. ... ... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢c
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 tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

>
7  Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4XB)(1) and 170(h}4XBXIN? . . . . o o e e e i e e e e e e e e e e e D Yes [___‘ No

9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements

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

1a |If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these tems

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

(i) Revenues included in Form 990, PartVIllL lne 1 . . . . . . . . . o o i i i i > 3
(i) Assets Included in Form 990, Part X . . . . . . . o o i 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 items

a Revenues included in Form 990, PartVill, ine1 . . . . . . . . e e e e e e | 2\

b Assetsincluded In Form 990, Pamt X . . . . . . . . L e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009 06-1422741 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

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 Publc exhibition d Loan or exchange programs
Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [ Jyes [ INo

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . . . i e e e e e e e e e e e e e e e e e e e e e D Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginningbalance . . . . . ... . L e e e e 1c¢
d Additionsduringtheyear . ... .. ... .. .. .. . ool 1d
e Distributionsduringtheyear. . . . . ... ... ... ... . o 1e
f Endingbalance . . . . . . . . L e e e e e e e e e 1f
2a Dud the organization include an amount on Form 990, Part X,ne21? . . . . . . ... ... ... .. ..... |_] Yes |_| No

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

(a) Curment Year (b) Prior year {c) Two years back (d) Three years back (e} Four years back

1a Beginning of year balance . . . .
b Contributions . . . ... .....
¢ Net investment earnings, gains,

andlosses. . . . .. .......

d Grants or scholarships . . . . ..
e Other expenditures for facilities .
andprograms. . . . .. ... ..

f Administrative expenses . . . . .

g Endofyearbalance. . .. .. ..
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment p %

b Permanent endowment » %

¢ Term endowment » %

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

organization by Yes | No
(iy unrelated organizations . . . . . . . . L L L L e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . . . . e e e e e e e e e e e e e e e e e e 3al(ii)

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

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

Description of investment {a) Cost or other basis {b) Cost or other {c) Accumulated {d) Book value
{investment) basis (other) depreciation
1a Land. . . . . . . oo oo oo
b Buldings . ... ..............
¢ Leasehold mprovements. . . . . . .. .. 818,782 188,734 630,048.
d Equpment . ... ... ... 0oL 169,179 145,512} 23,667,
e Other . . . .. .. .. ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c)). . . . . . > 653,715.
Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009 06-1422741 Page 3
Investments - Other Securities. See Form 990, Part X, ine 12

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

Financialdenvatives . . . . . .. ... .........
Closely-held equity interests
Other

Total. (Column (b) must equal Form 990, Part X, col (B) ne 12 ) »
Investments - Program Related. See Form 990, Part X, line 13

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

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

(a) Description (b) Book value
Total (Column (b) must equal Form 990, Part X, col (B)Ine 15) . . . . . . v i v i i e e e e e e e e e e e e e »
Other Liabilities. See Form 990, Part X, line 25
1. {a) Description of habiity (b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) | 2

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax posittons under FIN 48

Schedule D (Form 990) 2009
08779y 700J v 09-9 0178001-00003 PAGE 24
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Schedule D (Form 990) 2009 06-1422741 Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), hne 12) . . . . . . . . . ..., 1 2,270,860.

Total expenses (Form 990, Part IX, column (A), lne 25) . . . . . . .. ., 2 2,083,033.

Excess or (deficit) for the year Subtractlne 2fromtne1 | . . . . . . . . .. ... ... ... .. 3 187,827.

Net unrealized gains (losses) oninvestments | . . . . . . . ... 4

Donated services and use of facilties | . ... oo L 5

Investment eXpenses . . . . . . L. L L e 6

Prior period adjustments e e e 7

Other (Descrbe nPart XIV) . . .. . e 8

Total adjustments (net) Add lines 4 through8 . . . . . . ... ... 9

Excess or (deficit) for the year per audited financial statements Combine lines3and9 . . . . . . . 10 187,827.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . . . . . . . . . . ... . ... 1 6,479,535.

Amounts included on line 1 but not on Form 990, Part VIII, hne 12

Net unrealzed gains on investments . . ... ... ... .. .. 2a

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

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

Other (Descrbe mPartXIV) . . . .. ... ... ............ 2d

Addlines 2athrough2d .. L 2e 4,208,675.

Subtractline 2e from INE 1 . . . . . . . L . e e e e e 3 2,270,860.

Amounts included on Form 990, Part VIII, line 12, but not on line 1

Investment expenses not included on Form 990, Part VIIl, ine 7b , . . . . . 4a

Other (Descrbe nPartXIV) . . ... .. ... ............ 4b

Addlinesdaanddb | L e e e 4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl ne 12) . . . . . . .. .. .. .. 5 2,270,860.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 1 6,291,708.

Amounts included on line 1 but not on Form 880, Part IX, line 25

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

Prioryear adjustments L 2b

Other Iosses .................................... zc

Other (Deseribe in Part XiV/) _~_ "1 11T LT 2d

Add nes 2a thoughza 11T 20| 4,208,675,

Subtractine 2e from lINE 1 . . . . . . . . . i e e e e e e 3 2,083,033.

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

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

Other (Descrbe nPartXIV) ... . ... . ... . ab

Add llnes 4a and 4b ............................................. 4c

Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, hine 18). . . . . . . . . .. ... 5 2,083,033.

Supplemental Information

Complete this part to provide the descriptions required for Part ll, ines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, ine 8, Part XI{, ines 2d and 4b, and Part XIlI, lines 2d and 4b Also complete
this part to provide any additional information

JSA
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Schedule D (Form 990) 2009 06-1422741 Page 5
LR AOA Supplemental Information (continued)

SCHEDULE D, FIN 48

IN JULY 2008, AMERICARES ADOPTED THE PROVISIONS OF FASB INTERPRETATION

NO. 48 ("FIN 48"), "ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES." FIN 48

REQUIRES THAT A TAX POSITION BE RECOGNIZED OR DERECOGNIZED BASED ON A

"MORE LIKELY THAN NOT" THRESHOLD. THIS APPLIES TO POSITIONS TAKEN OR

EXPECTED TO BE TAKEN IN A TAX RETURN. DURING FISCAL 2003, AMERICARES

EVALUATED ITS TAX POSITIONS AND CONCLUDED THAT IT DOES NOT HAVE ANY

UNCERTAIN TAX POSITIONS THAT MEET THE CRITERIA UNDER FIN 48. ACCORDINGLY,

IMPLEMENTATION OF FIN 48 DID NOT HAVE ANY IMPACT ON AMERICARES'

ACCOMPANYING CONSOLIDATED FINANCIAL STATEMENTS.

FORM 990, SCHEDULE D, PART XI

THE OPERATIONS OF THE AMERICARES FREE CLINIC, INC. ARE CONSOLIDATED INTO

THE AUDITED FINANCIAL STATEMENTS OF ITS PARENT, AMERICARES FOUNDATION,

INC. THE RECONCILIATION IN PART XI OF SCHEDULE D RECONCILES BACK TO THE

FREE CLINICS FINANCIAL INFORMATION AS PRESENTED IN THE AUDITED FINANCIAL

STATEMENTS AND NOT TO THE CONSOLIDATED NUMBERS.

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

Schedule D (Form 990) 2009
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SCHEDULE J Compensation Information | oM No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

p Complete if the organization answered "Yes" to Form 990,

Depariment of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Serce » Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identificatton number
AMERICARES FREE CLINICS, INC. 06-1422741
m Questions Regarding Compensation
Yes No
1a Check the approprniate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a Complete Part 1l 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 socia!l club dues or inihiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a1s checked, did the organization follow a written policy regarding payment
g;rle;mbursement or provision of all of the expenses described above? If "No," complete Part Il to 10
2 Dlg the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked in ine 132 | 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEQ/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  Dunng the year, did any person listed in Form 990, Part VII, Section A, ine 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? . . . ... .. 4a X
Participate in, or receive payment from, a supplemental nonqualfied retrementplan? ... ... .. 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part lll
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5§ For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization?, . . . . . . . ... 5a X
b Anyrelated organization® | L 5b X
If "Yes" to ine 5a or 5b, describe in Part Il
6 For persons histed iIn Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization?, | . . . . . ... ... 6a X
b Anyrelated organization? | 6b X
If "Yes"” to line 6a or 6b, descnbe in Part il
7  For persons listed in Form 990, Part VII, Section A, ne 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descrbe m Part 0 . . .. ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
INPArt Il . . e e e e e e e e e e e e e e e e e e e 8 X
9 If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . . . . . e e e e e e e e e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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| OMB No 1545-0047

SCHEDULE M H H
(Form 990) Noncash Contributions 2@0 9
» Complete if the organizations answered "Yes"” on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
intemal Revenue Semvice » Attach to Form 990. Inspection
Name of the organization Employer identification number
AMERICARES FREE CLINICS, INC. 06-1422741
m Types of Property
(a) (b) (c) (d)
Check if Number of contributions Revenues reported on Method of determining
apphcable Form 990, Part VIII, ine 1g revenues
1 Art-Worksofart . . .. ... ...
2 Art-Historical treasures . . . . . .
3 Art-Fractional interests . . . . ..
4 Books and publications . . . . ..
| § Clothing and household
‘ goods . ..............
6 Cars and othervehicles . . . . . .
7 Boatsandplanes .........
8 Intellectual property. . . . .. ..
9 Secunties-Publicly traded . . . . .
10 Securities-Closely held stock . . .
11 Securities-Partnership, LLC,
ortrustinterests . . . .. .....
12  Secunties-Miscellaneous . . . . .
13 Qualfied conservation
contribution-Historic
structures ., . . ... ... ....
14 Qualfied conservation
contribution-Other . . . ... ..
15 Real estate-Residential . . . . . .
16 Real estate-Commercial . . . . . .
17 Realestate-Other . . .. ... ..
18 Collectbles . ... ........
19 Foodinventory. . ... ... ...
20 Drugs and medical supplies. . . . X 13 979,896. |FMV OF DON. PROP.
21 Taxdermy . ... .........
22 Historicalartifacts . . . ... ...
23 Sceentific specimens. . . . .. ..
24 Archeological artifacts, . . . ...
25 Other»(___ ___ __ _______ )
| 26 Other™(____ )
| 27 Other»(___ ___ _________ )
| 28 Other®»(_______________ )
i 29 Number of Forms 8283 received by the organization during the tax year for contributions for
| which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . .. ... .. 29
Yes | No
30a Dunng the year, did the organization receive by contribution any property reported in Part |, line 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holding pernod? . . . . . . . . . . . . . . . i e e e 30a X
b if "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CONMBULIONS? . . . o L L e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMDULIONS? . . . o o o e e e e e e e e e e e e e e e e 32a X
b If "Yes," describe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890.
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9E1298 2 000

Schedule M {(Form 990) 2009

08779Y 700J v 09-9 0178001-00003 PAGE 32




¢ [ [}

Schedule M (Form 990) 2009 06-~1422741 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

1A Schedule M (Form 990) 2009

9E1299 1 000
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SCHEDULE O
(Form 990)

Department of the Treasury
Intemal Revenue Serce

Supplemental information to Form 990

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public

» Attach to Form 990. Inspection

Name of the orgamzation

AMERICARES FREE CLINICS,

INC.

Employer identification number

06-1422741

FORM 9380, PART VI, LINE 2

ATTACHMENT 2

DIRECTORS ROBERT MACAULEY AND ALMA JANE MACAULEY ARE MARRIED.

FORM 990, PART VI, LINE 11

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

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

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

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

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

SENT TO THE IRS.

FORM 990, PART VI, LINE 12

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

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

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

EXECUTIVE OFFICER ("CEO")

AND THE CHAIR OF THE GOVERNANCE COMMITTEE AND

THE LATTER SHALL THEN PROMPTLY NOTIFY ALL MEMBERS OF THE GOVERNANCE

COMMITTEE.

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

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

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

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

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 990) 2009
JSA

9E 1227 2 000
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
AMERICARES FREE CLINICS, INC. 06-1422741
ATTACHMENT 2 (CONT'D)
COMMITTEES, THE AFFECTED DIRECTOR SHALL NOT BE COUNTED FOR PURPOSES OF A

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

THE QUORUM DETERMINATION AND THE VOTING.

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

CONFLICT CONCERNING A PARTICULAR TRANSACTION WITH RESPECT TO AN EXECUTIVE

OFFICER, THEY SHALL EXERCISE THEIR BEST JUDGMENT ABOUT THE APPROPRIATE

COURSE TO FOLLOW, WHICH MAY INCLUDE:

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

REASONABLY CERTAIN THAT THE BEST INTERESTS OF AMERICARES WILL BE SERVED

THEREBY, OR

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

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

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

WHEREIN THE GOVERNANCE COMMITTEE DETERMINES THAT THERE IS IN FACT A

CONFLICT OF INTEREST CONCERNING A PARTICULAR TRANSACTION INVOLVING AN

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

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

ABOUT THE MATTER THAT BOARD MEMBERS MAY HAVE.

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

INTEREST WITH RESPECT TO A PARTICULAR TRANSACTION INVOLVING A DIRECTOR OR

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

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

TO BOARD MEMBERS UPON REQUEST.

D. IN ANY CASE IN WHICH THE POTENTIAL CONFLICT WITH RESPECT TO A
PARTICULAR TRANSACTION INVOLVES EITHER THE CEO OR THE CHAIRMAN OF THE
BOARD OF DIRECTORS, THE AFFECTED PARTY SHALL NOTIFY THE CHAIR OF THE
GOVERNANCE COMMITTEE, AND THE CONFLICT SHALL THEN BE REPORTED TO THE FULL
BOARD, AND THE CEO OR CHAIRMAN OF THE BOARD SHALL AGREE TO ANSWER ANY
QUESTIONS ABOUT THE MATTER THAT OTHER BOARD MEMBERS MAY HAVE. IF THE
PARTICULAR TRANSACTION REQUIRES A VOTE OF THE BOARD, OR ONE OF ITS
COMMITTEES, THE CEO OR CHAIRMAN SHALL NOT BE COUNTED FOR PURPOSES OF A
QUORUM NOR SHALL HE OR SHE VOTE ON THE MATTER. THE MINUTES SHALL REPORT

THE QUORUM DETERMINATION AND THE VOTING.

FORM 890, PART VI, LINE 15

THE BOARD OF DIRECTORS DETERMINES COMPENSATION OF THE CEO, WHO RECEIVES
THE SAME COMPENSATION AS WHEN HE STARTED WITH AMERICARES IN 2002. HE HAS
NOT ACCEPTED ANY ANNUAL INCREASES OR ADJUSTMENTS TO HIS COMPENSATION,
ALTHOUGH IN NOVEMBER 2008, AND AGAIN IN APRIL 2009, HE DID ACCEPT A
REDUCTION IN COMPENSATION AS PART OF AN ORGANIZATION-WIDE ACTION. THE
ORGANIZATION'S CHIEF EXECUTIVE DETERMINES THE COMPENSATION OF OTHER
SENIOR STAFF AND MAY UTILIZE AVAILABLE MARKET DATA, SALARY SURVEY RESULTS

AND OTHER AVAILABLE TOOLS TO SUBSTANTIATE DECISIONS.

FORM 990, PART VI, LINE 19

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

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

AMERICARES FREE CLINICS, INC. 06-1422741
ATTACHMENT 2 (CONT'D)

COPY AT ITS PLACE OF BUSINESS AND BY POSTING IT ON THE AMERICARES

FOUNDATION WEBSITE, WWW. AMERICARES.ORG. THE FORM 980 IS LIKEWISE
PUBLISHED ON THE INTERNET AT WWW.GUIDESTAR.ORG. THE ORGANIZATION'S
FINANCIAL STATEMENTS ARE SUMMARIZED IN ITS ANNUAL REPORT AND AVAILABLE
UPON THE AMERICARES WEBSITE. THE GOVERNING DOCUMENTS AND CONFLICT OF
INTEREST POLICY ARE NOT ORDINARILY MADE AVAILABLE TO THE PUBLIC, BUT, IF

REQUESTED, WILL BE PROVIDED AT MANAGEMENT'S DISCRETION.

ATTACHMENT 3

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

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

RESQURCES FOR MEDICAL CARE.

ATTACHMENT 4

4A PROGRAM SERVICE

AMERICARES FREE CLINICS ACCEPTS NO FEDERAL GOVERNMENT FUNDING.
RATHER IT OPERATES WITH PRIVATE AND LOCAL DONATIONS AND VOLUNTEER
SERVICES. HEALTH SERVICES VALUED AT MORE THAN $27 MILLION HAVE
BEEN DELIVERED TO OVER 18,000 PATIENTS THROUGH THE FREE CLINIC
NETWORK SINCE THE FIRST OPENED IN 1994. CURRENTLY AMERICARES

OPERATES CLINICS IN DANBURY, NORWALK AND BRIDGEPORT, CONNECTICUT.

JSA Schedule O (Form 980) 2009
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Schedule O (Form 990) 2009

Page 2

Name of the organization

AMERICARES FREE CLINICS, INC.

Employer identification number

06-1422741

FORM 990, PART ITI - PROGRAM SERVICES

ATTACHMENT 4 (CONT

'D)

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

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

IN

JSA
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