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) . S_hort Form L OMB No 1545-1150
Return of Organization Exempt From Income Tax
2009

Form 990'EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
Open to Public

(except black lung benefit trust or private foundation)
P> Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total

Department of the Treasury assets less than $1,250,000 at the end of the year may use this form
Intemal Revenue Service D> 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 » 2009, and ending
B checkif applicable [Please | C Name of organization D Employer Identification number
Address use IRS
change label or
Name change | print or WELIMED CHARITABLE FOUNDATION 20-5087010
Initial retum type. Number and street (or P O box, if mail is not delivered to street address) Room/surte E Telephone number
Termination :” " 8637 FREDERICKSBURG ROAD, SUITE 360 (210 ) 617-4219
Amended peciiic City or town, state or country, and ZIP +4
ratu:n Instruc- F Group Exemption
poPtm " |tons. [SAN ANTONIO, TX 78240 Number - « -
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method | Cashl X IAccruaI
a completed Schedule A (Form 990 or 990-EZ). Other (specify) P
H Check | | if the organization is not
| Website: » required to attach Schedule B (Form 980,
J_ Tax-exempt status (checkontyone)- | X | 501(c)( 3 ) d (insertno)| | 4847@(1)or | [527 | 990-EZ, or 990-PF)

K Check P Ilf the organization 1s not a section 509(a)(3) supporting organization  and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 retumn is not required, but if the organization chooses to file a return, be sure to file a complete retum

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-E2 .. 8 487,016.
Revenue, Expenses, and Changes in Net Assets or Fund Balances(See the instructions for Part 1.)
1 Contnbutions, gifts, grants, and SIMIlar amountS TECEIVEA |, , . . . v v v v v vt e v e e e e 1 486,301.
2 Program service revenue including govemment feesandcontracts | |, . . . . . . . . . . . ... .. 2
3 Membershipdues and assessments | | | | . . .. . ... .. ¢ttt e 3
4 Investmentincome . . . . .. ... . ittt ATCH .L.......... 4 715.
5 a Gross amount from sale of assets other than inventory | _ , | , . Sa
b Less costor other basis and salesexpenses _ , , . ... .... 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5b fromhne5a) . . ... ... .. 5c
§ 6 Special events and activities (comp jicable parts of Schedule G) If any amount is from  gaming, check hers , . . P> I:I
(4 a Gross revenue (not including $ of contnbutions
= reportedonline 1) | ... L. ... 6a
b Less direct expenses other than fundraising expenses 6éb
¢ Netincome or (loss) from special events and activites (Subtract ine 6b fromline6a) _, _ , . ... ... 6¢c
7 a Gross sales of inventory, less returns and allowances , , ., . .. . 7a
b Less costofgoodssold, ., ....... e e e 7b
¢ Gross profit or (loss) from sales of inventory (Subtractline 7bfromline7a) , , . . .. ... ...... 7c
8 Other revenue (descnbe p y[ 8
9  Total revenue. Addlines 1,2,3,4,5¢,6¢,7C,and 8 . . . v e v o v o s s oot s 0o a e s s p| 9 487,016.
10  Grants and similar amounts paid (attach schedule) _ . . . . .. ... ATGH 2.......... 10 139,890.
11 Beneftspadtoorformembers . ... .. ... .. e 1
o112 Salanes, other compensation, and employee benefits | . . . . . . . .. 0t s e e e e e e e e 12 0.
g 13 Professional fees and other payments to iIndependentcontractors  , , , . . . ... ... e 13
& (14 Occupancy, rent, utilities, and MaINtENANCE | . ., . o L vt v s v e v e e et e e e 14 1,326.
@“;i 16 Pnnting, publications, postage, and ShIPPING |, , . . . v v v v v v i e e e e e 15 1,001.
Q) |16  Other expenses (describe p ATCH 3 y |16 40,805.
2> |17 Total expenses. Add lines 10 through 16 e e ey s s & s s s s s s e s . p|17 183,122.
% 18 Excess or (defict) for the year (Subfract ine®idp Imd Y ED . . . |, .. .. ... ... ... .. 18 303,894.
e 119 Net assets or fund balances at begi mnf—ofyear(fmm‘hnm,—cm ) (must agree with 370912
ni & .
| PO cochoriiesimigiotid 1 1 R LTI SR ’
= ) e e e
=" |21 Netassets or fund balances at end of year Combine lines 18 through 20| . . . . . ... ..... > 21 674,806.
m Balance Sheets. If Tota! asséts on llﬁam@@m(e)@a%tzso,ooo or more, file Form 990 instead of Form 990-EZ
~ (See the instructions for-Part- === (A) Beginning of year . (B) End of year
m322 Cash sawngs andmvestments . ATCH 4 .. ... . ........ 370,912. |22 673,824.
=23 Landand buldings L e e e 23
24 other assets (descnbe p ) 24
25 Totalassets . . . ... ......... ... e 370,912. (25 673,824.
26 Total liabilities (descnbe p ATCH 5 ) 26 -982.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 370,912. |27 674,806.
sE1ochsSq ong  ForPrivacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)
153520 1184 5/7/2010 B:47:45 AM V 09-6.1 PAGE 1
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Form 950-EZ (2009) 20-5087010 Page 2
CEL Q[N Statement of Program Service Accomplishments (See the instructions for Part 111.) Expenses
R d
What is the organization's primary exempt purpose? HEALTH EDUCATION AND CHARITABLE GIVING go‘:‘(‘(‘:")'(r;) a’:;%%‘?g'( "
Descnbe what was achieved In camying out the organmization's exempt purposes In a clear and concise manner, ga%’gﬂﬂzxd:m'::‘
descnbe the services provided, the number of persons benefited, and other relevant information for each program ttle for others ) '
28 ATTACHMENT 6
(Grants $ 139,890. ) If this amount includes foreign grants, checkhere . . . . . . . » I I 28a 139,890.
29
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » I I 29a
30
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » ] I 30a
31 Otherprogramservices (attachschedul®) . + ¢ & & & 4 v b s o 0 o o o o s o o s s s s 8 s s s s ¢ s s o s s s
(Grants $ ) if this amount includes foreign grants, checkhere . . . . . . . » I I 31a
32 Total program service expenses (addlines28athrough31a) ., . . . . v v v v v v o s o o v s 2 o o o o » | 32 139,890.
FETa 4\ List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )
(b) Title and average {c) Comgensanon (d) Contributions to (e) Expense
hours per week (if not paid, employee benefit plans & account and

(a) Name and address

devoted to position enter 0-.)

deferred compensation

other allowances

ATTACHMENT 7 -0-

-0-

-0-

JSA

SE1009 1 000

153520 1184 5/7/2010 8:47:45 AM V 09-6.1

Form 990-EZ (2009)
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Form 990-EZ (2009) 20-5087010 Page 3
Other Information (Note the statement requirements in the instructions for Part V.)

Yes | No
33 Did the organization engage In any activity not previously reported to the IRS?If "Yes," attach a detailed
description of each activity , . ., . L . . .. ... ... e e e e 33 X
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of
the Changes . | | . . .. . . . . ittt ittt i et e e e e e e e 34 X
35 If the organizaton had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requIrementsS ? | . . . . . . . L . s e e e e e e e e e 35a X
b [If"Yes," has itfiled ataxretumon Form 990-T forthisyear? . . . . . . . . .. . v v v v i i e i e i 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant dosposition of net assets
dunng the year?If "Yes," complete applicable parts of Schedule N. . . . . ... ... ... ... ........ 36 X
37a Enter amount of poliical expenditures, direct or indirect, as descnbed in the instructons P |37a I 0. gk v |
b Did the organization file Form 1120-POL for this year?, . . . . . . . . . o v i v v e e i i e e et ee e e e i 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee orwere |~ L
any such loans made in a prior year and still outstanding at the end of the penod covered by this retum?, . . |38a X
b If "Yes," complete Schedule L, Part Il and enter the total amount involved . . . . . . . . 38b :
39  Section 501(c)(7) organizations Enter: I 4
a Initiation fees and capital contnbutions included oniine9 ., ... ... ...... 39a ’
b Gross receipts, included on line 9, for public use of club facilites , , , .. ....... 39b
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 p» 0.; section 4912 p 0. : section 4955 p 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4358 excess benefit
transaction dunng the year or is it aware that it engaged in an excess benefit transaction with a disquallfied
person In a prior year, and that the transaction has not been reported on any of the organization's pnor
Forms 990 or 990-EZ7? If "Yes," complete Schedule L, Part! |, , . . . . . .. . v v i i i i i, 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on ) ,
organization managers or disqualified persons during the year under sections 4912, : E %
4955, and 4958 . . . ... ... > 0.1
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on lne 40c ‘%’\’* SRt
reimbursed by the organization . .. ... ... .. ... ... ..., > 0. .
e All organizations. At any time dunng the tax year, was the organization a party to a prohibited tax shelter :
transaction? If "Yes,"complete Form 8886-T ., ., ., ... ... ... ...... ... ..t 40e X

41 List the states with which a copy of this retum s filed »
42a The organization's books are in care of BWELLMED MEDICAL MANAGEMENT Telephone no » . 210-617-4219

Located at »>8637 FREDERICKSBURG ROAD ¥360 SAN ANTONIG, TX  zpy4» . 78240 " """~
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority

over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes | No

BECOUNY? | . . o oo e e e e e e e e e 42b X

If "Yes," enter the name of the foreign county: » ’
See the instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreing Bank |: |.. k ’
and Financial Accounts.

¢ At any time duning the calendar year, did the organization maintain an office outside of the U.S? . . .. .. 42c X
If "Yes," enter the name of the foreign country
43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in leu of = Form 1041 - Checkhere. . . ... .. ... | 4 D
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . ... » | 43
Yes | No
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of j
Form 880-EZ | L e e e e e e e e e 4“4 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If |
"Yes," Form 990 must be completed instead of FOrm 990-EZ . . . . . . . @ v i v i i v i e e e e e e e . e 45 X

Form 990-EZ (2009)

JSA

SE1020 1 000
153520 1184 5/7/2010 8:47:45 AM V 09-6.1 PAGE 3



Form 990-EZ (2009) 20-5087010 Page 4
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect poliical campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes,"complete Schedule C,Part!l , . . . .. ... ... ... ', 46 X
47  Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Partil _ . . . .. ....... 47 X
48 |s the organization a school as descnbed in section 170(b)(1)(A)(1)? If "Yes," complete ScheduleE . , , . . . 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization? . . . . ... ... 49a X
b If"Yes,"was the related organization a section 527 organization? _ . . . .. ... ... . e 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None "

(b) Title and average {c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week ployes benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
“NONE T
f Total number of other employees paid over $100,000 , . . . .. » NONE

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there 1s none, enter "None "

{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
Now|
d Total number of other iIndependent contractors receiving over $100,000 , , . . . . » NONE

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

and belief, it 1s true, comrect, and complete Declarstion of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } é"‘ﬂp@/\- A‘/WM | 5/ [ lﬂ/ (%
Here Signature df officer /, 7 Date

yDruan Grundhoefer, Mana

Type or pdnt name and title v
Date Check if Preparer's identifying number (See instructions)

Preparer's
Paid slgnpature } %ﬂz:—v‘.:k’ ;i\:r\r&w/‘/c;‘) s o 7 MA L) :f,:r;,myed PD
z:p;:f,;s Feis name (or ~~ "W ERNST & YOUNG U.S. LLP cm 5 34-6565596

e e e moyed: PP5 0. BOX 2938 SAN ANTONIO, TX 78299-2938 Phoneno B 210-228-9696
May the IRS discuss this return with the preparer shown above? See Instructions . . v v v v v v v v v v v o @ v o u o & »[ lYes No

Form 990-EZ (2009)
JSA
SE1031 1 000

153520 1184 5/7/2010 8:47:45 AM V 09-6.1 PAGE 4



(SFS,',*,E,E,}’OL,E;:_EZ, Public Charity Status and Public Support OMB No 15450047

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public

ﬂff;ff’;ﬂigﬂmesﬁ?f: M P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
WELLMED CHARITABLE FOUNDATION 20-5087010

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches descnbed 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 descnbed in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmentat unit described In  section 170(b)(1)(A)(v).
An organization that nomally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Partll)
A community trust descnbed in  section 170(b)(1){A)(vi). (Complete Part Il )
An organization that normally receives: (1) more than 33 1/3 % 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 3313% 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 Partll.)
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 camy out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h
a I:] Type | b D Type 1l c D Type lll - Functionally integrated d I:] Type Il - Other
eD By checking this box, | certify that the organization s not controlled directly or indirectly by one or more disqualfied

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

(11 [ &0 O O

f If the organization received a wntten determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this boX & L e et i e e e e e
g Since August 17, 20086, 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 descrbed in (i) Yes | No
and () below, the goveming body of the supported organization? . . . . ... ............. 11a() X
(i) Afamily member of a person described In (1) above? | | . . . .. ... .. e e 11g() X
(iii) A 35% controlled entity of a person descnbed in (1) or (i) above? . . ... ... ... .. 11g(li)) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (iv) Is the orgamzation | (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 co! support
above or IRC section | governing document? col (i) of your (i) organized In the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 890-EZ.

Jsa
8E1210 1000
153520 1184 5/7/2010 8:47:45 aM V 09-6.1 PAGE 5



Schedule A (Form 890 or 990-E2) 2009 20-5087010 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 Partl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (N Total
1  Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants") . . . . . . 400, 000. 453,240 537,230. 486,301. 1,876,771
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . ... ... ...,
3 The value of services or facilites
furmished by a governmental unit to the
organization without charge - - - . . . .
Total. Add nes 1 through3 . . . . . . . 400, 000. 453,240.1L 537,230, 486,301. 1,876,771.
5 The portion of total contnbutions by each < . N
person (other than a governmental unit or
publicly supported organization) included ‘ s o4 4
on line 1 that exceeds 2% of the amount o s E
shown on line 11, column (f). . . .. ..
6  Public support. Subtract line 5 from line 4 " T 1,876,771.
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Tota!
7 Amountsfromlined . ......... 400,000 453,240 537,230. 486,301 1,876,771,
8 Gross income from nterest, dividends,
payments received on secuntes loans,
rents, royalties and income from similar
SOUTCES . , & v v v s e vt o v e e 20,258. 6,338. 715. 27,311,
9 Net income from unrelated business
activites, whether or not the business 1s
regulafly camedon . . . . .. . .. ..
10 Other income Do not Include gann or
loss from the sale of capital assets
{(ExplaninPartiv) . . ... .. .... '
11 Total support. Add lines 7 through 10 . . L SR KA LI P B e Lk 1,904,082,
12  Gross receipts from related activities, etC (SEEINSITUCIONS) = « « v v ¢ v v v v @ o v v v s o st e e s 12 l
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a secton 501(c)(3)
organization, checkthisboxand stophere . . . . . . . . . i i i i i i i i it it et et et ot m e aseeaaneaees o »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column(f)) . ....... 14 %
15 Public support percentage from 2008 Schedule A, Partil,lne14 ., . . .. ... .......... 15 %
16a 33 1/3 % support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check
this box and stop here. The organization qualffies as a publicly supported organizaton . .., ................. | 2
b 3313 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 i1s 33 173 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . ., ... ........... | 2
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part [V how the organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported
Lo o = T 2= (T4 >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "“facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the 'facts-and-circumstances" test. The organization qualifies as a publicly
supported OrganiZation . . . . . . ... e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
gV T T >
Schedule A (Form 890 or 830-EZ) 2009
JsA
8E1220 1 000

153520 1184 5/7/2010 8:47:45 AM V 09-6.1



Schedule A (Form 880 or 890-EZ) 2009

20-5087010

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusual grants®) , |, . ., .. ..
Gross receipts from admissions, merchandise

sold or services performed, or facities

fumished In any activity that is related to the

organization's tax-exempt purpose | |
Gross receipts from activittes that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's

benefit and erther paid to or expended on
tsbehalf |, . ... ..
The value of services or facilites

furnished by a governmental unit to the
organizaton without charge , , , , , . .
Total. Add hnes 1 through5 | ., , , ., .
Amounts Included on lines 1, 2, and 3

received from disqualified persons . . . .
Amounts Included on'lnes 2 and 3
received from other than disqualfied
gersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear. . « « « v v v v v v v v 0

Addlnes7aand7b . . . . ... ..
Public support (Subtract line 7c from
INE6) v v v v v v v v e o v v o o v o s

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(N Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

9
10a

1"

12

13

14

Amounts fromine6 . . . . ... ... .
Gross income from interest, dividends,
payments received on secuntes loans,
rents, royaltes and income from similar
SOUFCES. v + « & « « & e e e e s

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
actvibes not included in line 10b,
whether or not the business i1s regularly
camed on « s =« ¢ e 5w e s 8 a e

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

First five years. If the Form 990 1s for the organizaton's first, second, third, fourth, or fifth tax year as a secton 501(c)(3)

organization, check this box and stop here

(a) 2005

{b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

>

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f))
Public support percentage from 2008 Schedule A, Partlll,line15 . .. ... ... .. ..

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))

Investment income percentage from 2008 Schedule A, Part Ilt, ine 17
33 1/3% support tests - 2009. If the organizaton did not check the box on line

14, and line 15 1s more

17

%

18

%

than 331/3 %, and line

17 1s not more than 33 1/3 %, check this box and stop here The organization qualffies as a pubiicly supported organizaton P>

33 1/3 % support tests - 2008. If the organization did not check a box on line 14 or ine 18a, and line 16 1s more than 331/3 %, and

line 18 1s not more than 33113 %, check this box and stop here The organization qualfies as a publicly supported orgamzation P>
Private foundation. If the organizaton did not check a box on line 14, 19a, or 18b, check this box and see instructons P

JSA
8E1221 1 000

153520 1184 5/7/2010

B8:47:45 AM

vV 09-6.1

Schedule A (Form 990 or 990-EZ) 2009

PAGE 7
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Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, hne 17a or 17b; or Part lll, line 12. Provide any other additional information. See instructions.

JSA Schedule A (Form 990 or 890-EZ) 2009

8E1222 1000
153520 1184 5/7/2010 8:47:45 AM V 09-6.1 PAGE 8



WellMed Charitable Foundation
2009 Contributions Pald

Recipfent Name I Reciplent Address I ""‘"o"’:‘e":":: ::’““ I Purpose of Grant Amount I

THE LEEZA GIBBONS MEMORY FOUNDATION 3050 Biscayna Boulevard Ste 605 Miami, FL 33137 E::n’:; Charitable 25,000 00
CATHOLIC FAMILY SERVICE INC PO Bax15127 Amarillo, TX 78105 E:'::‘; Charitable 1,000 00
RAINBOW SENIOR CENTER FOUNDATION PO Box 1039 Boerne, TX 78006 5:::.:: Charitable 20,000 00
CATHOLIC CHARITIES 1817 E 6th Street Austin, TX 78702 E::r::‘ Charitable 1500
JEWISH FAMILY & CHILDREN'S 12500 NW Millitary Hwy San Antonlo, TX 78231 E:::‘; Charitable 25,000 00
NSIDE 1162 E Sonterra Blvd Ste 130 San Antonlo, TX 76258 E::r::t Charitable 11,375 00
THE LEEZA GIBBONS MEMORY FOUNDATION 3050 Biscayne Boulevard Ste 605 Miami, FL 33137 E:::; Charltable 56,500 00
THE LEEZA GIBBONS MEMORY FOUNDATION 3050 Biscayne Boulevard Ste 605 Miami, FL 33137 E::r:; Charitable 1,000 00

Total Contributions Paid $ 139,890 00

ATTACHMENT 2



WELLMED CHARITABLE FOUNDATION

FORM 990EZ,

PART I - INVESTMENT INCOME

DESCRIPTION

INTEREST INCOME

TOTAL

153520 1184

5/7/2010

8:47:45 AM V 09-6.1

20-5087010

ATTACHMENT 1

AMOUNT
715.

715.

ATTACHMENT 1
PAGE 12



WELLMED CHARITABLE FOUNDATION 20-5087010

ATTACHMENT 3

FORM 990EZ, PART I - OTHER EXPENSES

SUPPLIES 33.
SALES & MARKETING EXPENSES 130.
AUTOMOBILE 163.
BANK FEES 3,226.
PROFESSIONAL AND CONSULTING SERVICES 36,473.
MEALS 880.
TOTAL 40,905.

ATTACHMENT 3
153520 1184 5/7/2010 8:47:45 AM V 09-6.1 PAGE 14



WELLMED CHARITABLE FOUNDATION

20-5087010

ATTACHMENT 4

FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS

BEGINNING

END
DESCRIPTION OF YEAR OF YEAR
CASH 370,912. 673,824.
TOTALS 370,912, 673,824.

153520 1184 5/7/2010 8:47:45 AM V 09-6.1

ATTACHMENT 4
PAGE 15



WELLMED CHARITABLE FOUNDATION 20-5087010

ATTACHMENT 5

FORM 990EZ, PART II - TOTAL LIABILITIES

END
DESCRIPTION OF YEAR
ACCOUNTS PAYABLE ~982.
OTHER LIABILITIES
TOTALS ' —982.

ATTACHMENT 5
153520 1184 5/7/2010 8:47:45 AM V 09-6.1 PAGE 16



WELLMED CHARITABLE FOUNDATION 20-5087010

FORM 990EZ, PART III - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

ATTACHMENT 6

PROGRAM SERVICE ACCOMPLISHMENT 1

WELLMED CHARITABLE FOUNDATION WILL BE PROVIDING MEDICAL
EDUCATION TO HEALTH PROFESSIONALS IN THE SAN ANTONIO
COMMUNITY. WE ALSO WILL BE OFFERING FREE COMMUNITY
EDUCATION TO THE GENERAL PUBLIC WITH AN EMPHASIS ON SENIOR
CITIZENS. WE WILL ALSO CONTRIBUTE TO QUALIFIED PUBLIC
CHARITIES THAT SUPPORT OUR EXEMPT PURPOSES.

ATTACHMENT 6

153520 1184 5/7/2010 B:47:45 AM V 09-6.1

PAGE 17



WELLMED CHARITABLE FOUNDATION 20-5087010
FORM 990EZ, PART IV - LIST OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES ATTACHMENT 7
TITLE AND AVERAGE CONTRIBUTIONS EXPENSE ACCT.
HOURS PER WEEK TO EMPLOYEE AND OTHER
NAME AND ADDRESS DEVOTED TO POSITION COMPENSATION BENEFIT PLANS ALLOWANCES
GEORGE M. RAPIER, III PRESIDENT/ DIRECTOR 0. 0. 0.
8637 FREDERICKSBURG ROAD, SUITE 360 1.00

SAN ANTONIO, TX 78240

BRYAN GRUNDHOEFER SECR/TREAS/ DIRECTOR 0. 0. 0.
B637 FREDERICKSBURG ROAD, SUITE 360 1.00
SAN ANTONIO, TX 78240

GRAND TOTALS 0. 0. 0.

ATTACHMENT 7
153520 1184 5/7/2010 8:47:45 AM V 09-6.1 PAGE 18



