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SCANNED DEC 1 ¢ 2010

v 1
OMB No, 1545-0047
. 990 Return of Organization Exempt From Income Tax —
orm
Under section 501(c), 527, or 4947 (a)(1) of the Internal Code ( t bluck hung z 0 0 9
Department of the benefit trust or privats foundation)
Treasury
Intermnal Revanue  The organization may have to use a copy of this return to satisfy state reporting requirements, CGpen to Public
Service Inspection
A_PFor the 2009 calendar yenr; or tax year baginnin and andimy;
. € Name of D Employer identification number
B_Chack If appiicable: § pjease WaTeO e POUNDATION INC
[ Address change use IRS 59-1100876
[Z Name changa :yrlnt o Doing Businass As £ Telephions number
L 863) B02-6220
wnta) retuen S | Namoerand strest {or 5.0, Gox I mall s ot Geliversd £ sireet address) | Roor/autts '(G ) Ty
[ Tarminatad Homna. 100 S KENTUCKY AVEN 255 ross recelpts § 996,
I Amended retum ity or town, state of Country, and ZiF + 4
LAKELAND, FL 338015089
T Application psnding,
R
F Name and address of principal officer:
J SCOTT SWYGERT MD H(a) 15 this a group return for
100 S KENTUCKY AVENUE SUITE 255 affiliates? T vyes Fino

LAKELAND, FL. 338015089
H(b) Are all affillatss Inciuded? Cves Mo
If "No,® attach a list. (see@ Instructions)

H(c) Group exemption number

I Tex-axempt starus: [¥] Bo1(c) (3 ) M (nsartno.) I ' 4saz@a)i)or - 527
3 Wabsite: & HTTP://WWW,WATSONCLINIC, COM/WCF/

K Form of or ¥ corporation [, Trust [ Assoctation [ other [ L Yuar of formation: 1960 | M Stats of lgal domidie. FL
Part I Summa
1 Briefly describe the organization's mission or most significant actlvities:
THE WATSON CLINIC FOUNDATION INC. PROMOTES THE WELLNESS OF MANKIND THROUGH EDUCATION, RESEARCH, AND COMMUNITY
SERVICE. ACCORDINGLY, THE FOUNDATION PROMOTES THE EDUCATION OF THE HEALTH CARE PROFES!ONAL. THE STUDENT OF
HEALTH CARE SCIENCES, AND THE COMMUNITY,

Actiyities & Gowirnance

2 Check this box ] If the organization discontinued its operations or disposed of more than 25% of Its net assets.
3 Number of voting members of the governing body (Part VI, in@ 18) . . + + =+ .+ =« 3 10
4 Number of Independent voting bers of the governing body (Part VI, linedb) . . . . 4 10
5 Total number of employees (Part V, line2a) . . . . . 5 1]
& Total number of voit s (estimate if Y) + o« e 6 86
7= Total gross unrelsted business revenue from Part VIII, columnn (C), line 12 . . 7a [s]
b Net unrelated business taxable income from Form 990-T, line 34 . . 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIIT, line 1h) « .« « « o « = « & 388,387 354,341
E -] Program service revenue (Part VIIL line 20) « . « « « + « «+ 0 []
E 10 Investment Income (Part VIl coluDa(Ad.clinessdnd, and 7d ) . . . . 37,221 33,417
- |11 Other mﬁ:nue.‘%gn ﬂ 5, 6d, c, 9¢, 10c, and 11e) -12,621 -18,518
12 I;;'.l.nv. e s e thiolon u‘w [art Vi, column (A), line 412,987 368,840
13 Grants and similar amounts. pald {Pa ol 5 A), lines 1-3) . . . 29,750 6,950
14 Benefits p N'Q'L b rs&a _é,'ig ), Ined) . . . . 0 0
] 15 Salarles, o :?e_ p art IX, column (A), lInes 5-10) 0 °
E 16a Professiondl fu, dmj,gm;fm.;(?amm;:éoh n-(A)7jjne 11e) . . . . 0 0
8 b Tott funaral ,-F ,538
17 Other expense: -Dircolumnr{A)rlines*113%1Td, 117-241) . . . . 295,944 265,526
i8 Total expenses, Add lines 13-17 (must equal Part IX, coiumn (A), line 25) 325,694 272,476
L Ravenue less expenges. Subtractline 18fromline 12 . . . . . . 87,293 96,364
; g lcglnnlnvg.:: Current #nd of Year
g} 20 Totalassets (Part X, lin@16) . . « o+ « « 2 ¢ < » s = 1,166,174 1,247,029
gz 21 Total Nablittles (Part X, line26) . .« . + &+ o« « & o 2 a2 o« o []
x 22 - Nat assets or fund balances. Subtract line 21 fromiine 20 . . . + & 1,166,174 1,247,029

Part XX Signature Bloc

Undar panaltias of pgdury, [ are that 1 '« axaminad thi r&urn, uding accompanying schedulas and statsmants, and to the b-t d' my knowjadge
and ballef, It I trugf co &hvph ration of prgparer (othey than officer) Is based on all Information of which prep:
Sign f 2010-11-10
Here Signature of Date
J SCOTT 8! esld
Type or pri me .. S\ X
Duta Prapanr's Idantifying numbar
Preparer's " g"?_‘* r (:: lmt:umonr)y o
Pald signaturs > ,/ / smpolyed & [
Preparer's| " fo' 1e
Firm's nu or yours
Use |r :dr--'n:‘l.oy(ad)?ou EIN &
o|-||y addrass, and ZIP + 4 I.OI. E Kannady Blvd
Sulte 1250 Phoneno. } (813) 223-1316
Tampa, FL 336025197
May the IRS discuss this return with the preparer shown above? (see Instructions) . . . « « .+ . . . ¥ ves | No
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Cat. No, 11282Y Form 990 (2009)
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Form 990 {2009) ' . Page 2

Part III _Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission.

SEE SCHEDULE O

2 Dld the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 or 990-E2Z% . . . . - <« < .+ a4 = s e % aa e e e e I~ Yes I¥ No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes In how it conducts, any program
services? . . . . . . . . 4 e e e s e e e e e s e e a e ww [ Yes [¥. No
If "Yes," describe these changes on Schedule O.
a Describe the exempt purpose achlevements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizalions 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 § 68,620 inciuding grants of § 0 ) (Revenue § 0)
THE FOUNDATION OFFERS FREE EDUCATIONAL AND OUTREACH PROGRAMS OPEN TO THE ENTIRE COMMUNITY. THE PURPOSE Or THE PROGRAMS 1S TO BUILD
AND SUSTAIN A HEALTHY COMMUNITY, EXAMPLES INCLUDE CANCLR PREVENTION DISCUSSIONS AND SEPARATE SEMINARS FOCUSED ON MEN'S AND WOMEN'S
HEALTH. FREE SCREENINGS FOR SKIN CANCER ARE AVAILABLE THROUGHOUT THE YEAR. LOCAL COMMUNITY OUTREACH INCLUDES A COMPREHENSIVE ARTS IN
MEDICINE PROGRAM, WHICH USES HEALING ARTS TO PROMOTE COMFORT AND WELLBEING FOR CANCER PATIENTS AND FAMILIES IN THE WAITING AREAS AND
CHEMOTHERAPY AND RADIATION ROOMS OF THE CENTER FOR CANCER CARE & RESEARCH.
4b (Code ) (Expenses $ 22,534 Indudl}-g grants of § 0) (Revenue $ 0)
THE FOUNDATION GRANTS SUPPORT TO PHYSICIANS FOR RESEARCH THAT I5 IMPERATIVE TO ADVANCE THE POOL OF MEDICAL KNOWLEDGE RELATED TO
PREVENTION AND TREATMENT OF DISEASES. THE PURPOSE OF THE PROGRAMS 1S TO IMPROVE PATIENT CARE FROM THE KNOWLEDGE OBTAINED THROUGH THE
RESEARCH PROCESS -
4c (Code ) (Expenses $ 8,237 Including grants of $ 0 ) (Revenue $ 0)
THE FOUNDATION OFFERS CONTINUING MEDICAL EDUCATION PROGRAMS TO HEALTH CARE PROVIDERS AND 1S ACCREDITED BY THE FLORIDA MEDICAL
ASSOCIATION. THE PURPOSE OF 1HE PROGRAMS IS TO EXPAND THE KNOWLEDGE BASE OF HEALTH CARE PROFESSIONALS, ENSURING THAT PATIENTS IN THE
COMMUNITY RECEIVE THE MOST COMPREHENSIVE MEDICAL TREATMENT. MORE THAN 200 PROVIDERS ATTENDED THE 7 PHYSICIAN EDUCATION PROGRAMS
CONDUCTED DURING THE YEAR
ad Other program services. (Descnbe in Schedule 0.}
(Expenses $ 6,950 Inciuding grants of $ 6,950 ) (Revenue § 0)
4e  Total program service expenses b-$ 106,341

Form 990 (2009)
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Form 590 {2009) ' Page 3
Part IV Checklist of Required Schedules
R Yes No
1 1s the organization described In sectlon 501{c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,” complete Yes
Schedule A . . . .« . . . . 44 e e e e e e e e e 1
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . . .« . « . Yes
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes," complete Schedule C, PartI . . . . . . « .+ .+ =« 3
a Section 501(c)(3) organizations. Did the organlzation engage in lobbying activities? If "Yes,” complete Schedule C, a No
Partll . . . . - . . .« e « - - . - - . . . . . . N . . .
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes, " complete Schedule C, PartIII . . . . s
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investrent of amounts in such funds or accounts? If "Yes, ¥ complete
Schedule D, PartI . . « & . o« o+ o« 4 = s s s w e e e e e e 6 No
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic tand areas or historic structures? I¥ “Yes, * complete Schedule D, Part Il . . . 7 No
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, * complete
Schedule D, PAart III .« « . & 4« s o« 4 % a ow a s e e e 8 No
9 Dld the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or
provide credit counseling, debt management, credit repair, or debt negotiation services? If “ves, "
complete Schedule D, Part IV . . « .+ 4 ¢ + & & 2 s s+ = 4 = s e 4 [ No
10 Dud the organization, directly or through a related organization, hold assets in term, permanent,or quasi-endowments? 10 No
If "Yes, " complete Schedule D, Part V
11 Is the organization's answer to any of the following questions "Yes"? If so,complete Schedule D,
Parts V1, VII, VIII, IX, or X as applicable. . . e e v s s e A s e v m e ww 11 Yes
® Did the organization report an amount for land, bulldings, and equipment in Part X, linel0? If “Yes,” complete
Schedule D, Part VI. .
#* Did the organization report an amount for investments-other securities In Part X, line 12 that Is 5% or more of Its
total assets reported In Part X, line 167 If “Yes, " compiete Schedule D, Part VIl
® Did the organization report an amount for investments-program related In Part X, line 13 that Is 5% or more of its
total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIII.,
¥ DId the organization report an amount for other assets Iin Part X, line 15 that is 5% or mare of Its total assets
reparted in Part X, line 16? If "Yes, " complete Schedule D, Part IX.
- Did the organization report an amount for other lLiabilitles in Part X, line 252 If “Yes, " complete Schedule D, Part X.
* Did the organization's separate or consolidated financlal statements for the tax year include a footnote that addresses
the organization’s {labllity for uncertain tax positions under FIN 487 Ir "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, * complete
Schedule D, Parts XI, XII, and XIII 12 No
12A Was the organization included In consolidated, Independent audited financial statements for the tax year?
YesNo
If "Yes, ” completing Schedule D, Parts XI, XII, and XIII Is optional 12 No
13 1Is the organization a school described In section 170(b)(1){A)(ll)? If "Yes, * complete Scheduie E 13 No
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a No
b DIid the organization have aggregate revenues or expenses of mors than $10,000 from grantmaking, fundraising, business, and program
service activities outside the Unitod States? If "Yes,” complete Schedule F, Part I . . - . - - - - - 14b No
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entlty located outside the U.S.? If *Yes,” complete Schedule F, PartII . . 15 No
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to
X Individuals located outside the U.S.? IF "Yes, " complete Schedule F, Part III . . 16 No
17 Did the organization report a total of more than $15,000, of expenses for professional fundraising services on Part IX, 17 No
column (A), lines 6 and 11e? If “Yes, * complete Schedule G, Part I
18 Did the organization report more than $15,000 total of fundralsing event gross income and contributions on Part VIII,
lines 1c and 8a? If “ves, " complete Schedule G, Partll . . . . .« .« .« . .+« . 18 Yes
19 Did the organlzation report more than $15,000 of gross income from gaming activities on Part VII1, line Sa? If “Yes, " 19 No
complete Schedule G, Part IIl « . . . . « « & o & a & s = &« s &« . =
20 Did the organization operate one or more hospltals? If "Yes," complete ScheduleH . . . . . 20 No

Form 990 (2009)
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Form 990 (2009) Page 4
Part IV  Checklist of Required Schedules (continued)
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations In the 21 No
United States on Part 1X, column (A), line 1? If "Yes, " complete Schedule I, Parts Tand I . .
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part | 55
IX, column (A), line 27 IF "Yes, * complete Schedule I, PartsIand III . . . e s No
23 Did the organlzation answer "Yes" to Part VII, Sectlon A, questions 3, 4, or 5, about compensation of the orgamzatlon's N
current and former officers, dlrectors, trustees, key employees, and hlghesl. compensated employees? If "Yes,* 23 o
complete Schedule J . . - e . e & 4 & = a4 e » .
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete
Schedule K. If "No,*go to lIN€ 25 . . .+ « « & = o = & & = 4 e o+ 24a No
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . 24b
¢ Did the organization malntaln an escrow accounl other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . v s s e = & a2 = = 4 w = = s = s e | 24c
d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time dunng the year? . . . 24d
25a Saection 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 “Yas, " complete Schedule L, PartI . .+ . . . . 25a No
b 1s the organization aware that it engaged i an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes,” complete | 25b No
Schedule L, PartI . . . « =« =« « « = s o« a e v o« s
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, 26 No
Partll . N - . . - - . . . . e e - . . . - . - . . . e - . -
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantlal
contributor, or a grant selection committee member, or to a person related to such an individual? If “Yes, " compiete 27 No
Schedule L, Part IIT . « . . « - N - N . - . . . .
28 Was the organization a party to a business transaction with one of the following parties? (see Schedule L, Part Iv
instructions for applicable fifing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, ” complete Schedule L, Part
I . N - - - - - « . . . - . . . . . - . - . . . . . 28a No
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, *
complete Schedufe L, Part IV . . . . . < . .+ 4 & o+ 4 e e e e 28b No
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family
member) was an officer, director, trustee, or owner? If “Yes, " complete Schedule L, PartlIv . . 28c No
29 Did the orgenization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 No
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M . . . . . . .« + = « « = . 30 No
31 Did the organization liquidate, terminate, or dissoive and cease operations? If "Yes, ” complete Schedule N,
L 31 No
32 Did the organization sell, exchange, dispase of, or transfer more than 25% of its net assets? Ir "Yes, ” complete
Schedule N, Part II « .+ « & « & o & o« e e 4 e a e e .. 32 No
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulations sections
301.7701-2 and 301.7701-37? If “ves, " complete Schedule R, Part I . - . . - . - 33 No
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, and Yes
V,ilnel . . . . ¢ ¢ & 4 4 4 e s e e s e e e s 34
35 Is any related organization a controlled entity within the meaning of section 512(b){13)? If “Yes,” complete
Schedule R, Part V, llne2 . . . . . & + & « & 4 . s 4 e e 4 . 35 No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V, line2 . . . « .+ =« =+ « + o+ 36 No
37 Did the organization conduct more than 5% of Its activities through an entity that 1S not a related orgpanizalion and that
Is treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R, Part VI 3z No
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197 Note.
All Form 990 filers are required to complete ScheduleO. . . . . . . « e e e s 38 Yes

Form 990 (2009)



1 Y]

Form 990 (2009) Page 5
Part v Statements Regarding Other IRS Filings and Tax Compliance
Yes No
1a Enter the number reported in Box 3 of Form 1096, Annuval Summary and Transmittal of
U.S. Information Returns. Enter -0- If not applicable . . . .
i1a 4
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . e e s e e e e e e e e e e aw 1c Yes
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 . . . . . 4 4 . s e« s s s s = e s x w s a 2a 0]
b If at least one Is reported on line 2a, did the organization flle all required federal employment tax returns?
Notae: If the sum of lines 1a and 2a is greater Lhan 250, you may be required to e-file this return. (see Instructions) 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this
return? . . . . 4.+ 4« . s+ e & = = a s = e« = & 2 a2 e« % « a2 s = « s« 3a No
b If “Yes,” has It flled a2 Form 990-T for this year? If "No,” provide an explanation in ScheduleO . . . . . 3b
4a At any time during the calendar year, did the organization have an Interest In, or a signalure or other authority over, a
financial account In a foreign country {such as a bank account, securltles account, or other financial
account)? . . . . 4 b 4 e e e e e e e s e m e e e e e e e 4a No
b If “Yes," enter the name of the foreign country: i
See the instructions for exceptlons and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial
Accounts.
5a Was the organization a party to 8 prohibited tax shelter transaction at any time during the tax year? . . Sa No
b Did any taxable party notify the organization that It was or Is a party to a prohiblted tax shelter transactlon? 5b No
IF "Yes" to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . . . . . . e e e & e e % s a s e 5¢c
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization 6a No
sollclt any contributions that were not tax deductible? . . . . . .. . . . .
b If "Yes," did the organization include with every solicltation an express statement that such contributions or gifts were
not tax deductible® . . . ot s 4 ¢ 4 4 e« s e a s s e 4 s = e s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 7a Yes
providedtothepayor? . . . .+« < .+ & « & 2 » o e o e & e « o =
If "Yes," did the organlzation notify the donor of the value o\f the goods or services provided? . . . . . 7b Yes
¢ Did the organization sell, exchange, or otherwlise dispose of tangible personal property for which it was required to file
FormB2B2? . . +« .+« ¢ « « &« + 2 a4 4 « e & v 2 % e e 2 2 e s e = « | 7 No
d If "Yes,” indicate the number of Forms 8282 filed dunng the year . . . . [ 7d L
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit
contract? . . . . . . . . 4 4 e e s e e e a e m e e e e e 7e No
f DId the organization, during the year, pay premiumes, directly or indirectly, on a personal benefit contract? . . 77 No
g For all contributions of qualified intellectual property, did the organization flle Form 8899 as required? . . . 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization flle 3 Form 1098-C as
required? . . . .+ +« &+ . < e &« 2 & e & & = 3 = &« = a e = &« 2 e s | 7n
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting orgamzation, or 2 donor advised fund maintained by a sponsoring organization,
have excess business holdings at any time during the 8 .
YEAr? . . . s . . s e s a e s e e e s
9 S ing organi fons i ining donor advised funds.
a Did the organization make any taxable distributlons under section 49667 . - . e o = s . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . 9b
10 Section 501{c)(7) organizations. Enter:
a [nitiation fees and capital contributions included on Part VIII, line 12 . . . 10a
b Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facilities | 10b
11 Section 501(c)(12) organizations. Enter: :
a Gross iIncome from members or shareholders . . . . . . . . . 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . e - . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flling Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt Interest. received or accrued during the year. 12b

Form 990 (2009)
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Form 990 (2009) Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below,
and for a "No" response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or
changes |n Schedule O. See Instrucmons.
Section A. Governing Body and Management
Yes No
1la Enter the number of voting members of the governing body . . 1a 10
b  Enter the number of voting members that are Independent . . 1b 10 |
2 Did ariy officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?> . . . = . . . . . PR . e P . . 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision|
of officers, directors or trustees, or key employees to a management company or other person? . . 3 No
4q Did the organization make any significant changes to Its organizational documents since the prior Form 990 was filed?
L) No
5 Did the organization become aware during the year of a materlal diversion of the organization's assets? . . S No
6 Does the organization have members or stockholders? . . . .+ « =« « « « =+ & o 2 . = 6 Yes
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governingbody? . . . . . . . . .+ & & 4 4 e = s = a2 s s« a = = = 7a | Yes
b Are any decisions of the governing body subject to approval by members, stockhoiders, or other persons? ., . 7b Yes
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following.
a Thegoverningbody? . . . . ¢ & o & « « « & . s+ =2 w4 1 a2 e = = = . . | BA} Yes
b Each committee with authority to act on behalf of the governing body? .« .« « « « + = & &« &+ « & 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Sectlon A, who cannot be reached at the
organization’s malling address? If “Yes," provide the names and addresses in Schedule®0 . . . . . 9 No
Section B. Policies (This Section B requests information about policles not required by the Internal
Revenue Code.)
Yes No
10a Does the organization have local chapters, branches, or affihates? . . . . . .« +« .+ + « « 10a No
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches Lo ensure their operations are consistent with those of the organization? . . . . 10b
11 Has the organization provided a copy of this Form 990 to all members of Its governing body before filing the form?
11 Yes
11A Describe In Schedule O the process, If any, used by the organization to review the Form $90. . . . . .
12a Does the organization have a written conflict of interest policy? If "No," goto line 13 . . . . . . . 12a No
b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give rise to
conflicts? =« v + « 4 s 4 e s e m e e e w e e s m s = w s = e e . 12b
¢ Does the organization regularly and conslistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule O how thisisdone . . . . . .+ & o =+ & & = & o o« & & = = . 12e
13 Does the organization have a written whistleblower policy? . N . . . s e . P . . . . 13 No
14 Does the organization have a written document retention and destruction policy? . . . . . . . « . 14 No
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 dellberation and decislon?
a The organization's CEQ, Executive Director, or top managementofficlat . . - . . . « - .+ =« 15a
b Other officers or key employees of the organization . . . . . .« . =+ « « « .+ « + « . 15b
If "Yes" to line a or b, describe the process In Schedule O. (See Instructions.)
16a DId the organization Invest in, contribute assets to, or particlpate In a joint venture or similar arrangement with a
taxable entity during the year? . . . - - - . « s e . e e = e e . . . . 16a No
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate Its
participation In joInt venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? . . . « « « ¢ « « < ¢« . 16b

Section C. Disclosure

17
is

19

20

List the States with which a copy of this Form 990 is required to be flleadm

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

[} Own website | Another's website [, Upon request

Describe In Schedule © whether (and if so, how), the organization makes its governing documents, conflict of Interest
policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the organization: #

ROBERT MARMOL

1430 LAKELAND HILLS BOULEVARD
LAKELAND, FL. 338053202

(863) 680-7227

Form 990 (2009)
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Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax

year. Use Schedule J-2 If additional space Is needed.

# List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -O- In columns (D), (E), and (F) iIf no compensation was paid.

® List all of the organization's current key employees. See instructions for definition of "key employee.”

# List the organization's five current highest compensated employees (other than an officer, director, trustee or key employee)
who recelved 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 relatad organizations.

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

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

List persons in the following order: individual trustees or directors; mstitutional trustees; officers; key employees; highest

compensated employees; and former such persons.

¥_Check this box if the organization did not compensate any current or former officer, director, trustee or key employee.
A (B) (C) (D) (E) (F)
Name and Title Average Position (check all that Reportable Reportabie Estimated
hours apply) compensation compensation amount of other
per T from the from related compensation
week — s ﬁ o organization (W- | organizations (W- from the
R | & = 27 2/1099-MISC) 2/1099-MISC) organization and
‘.%- 5 ? 2 < = related
g2 S Q g b3 2 -ﬂn organizations
e g s 3
- =I=® |& 2
c S -§ [
g | = |
) =’ R
- T
= 4
STANLEY L PIOTROWSKI
SECRETARY AND TREASURER i x X o 0 °
J SCOTT SWYGERT MD
PRESIDENT 2l % x 0 0 ¢
LOUIS § SACO MD
BOARD CHAIRMAN i X X 0o 0 °
ANGELO P SPOTO MD
BOARD MEMBER b ° ° °
PRANAY C PATEL MD
BOARD MEMBER ] X o o 0
ADIL KHAN
BOARD MEMBER 4 X o o 0
RANDY V HEYSEK MD
BOARD MEMBER 1 x 0 0 °
KAMAL HAIDER MD
BOARD MEMBER * i x 0 ° °
M SHANE GLOR
BOARD MEMBER i x o ° °
GLEN A BARDEN MD
BOARD MEMBER y X ° ° o
]

Form 990 (2009)
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Page 8

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) C) (D) (E) P
Name and Title Average Positlon (check all that Reportable Reportable Estimated amount
hours apply) compensation compensation of other
per T from the from reiated cornpensation
week — - ga organization (W- | organizations (W- from the
] E_ ” x g-ir 2/1099-MISC) 2/1099-MISC) organlzation and
=28 | & 2 128 related
3B E QI8 [*g 3 organizations
g2 iz 8| 2 |2
AHIN AR
g |8 -3
= -
b Total . . - - - & . . e o os .o oe .. s . M] of 9 of

2 Total number of individuals (Including but not limited to those listad above) who recelved more than $100,000

tn reportable compensation from the organization®#0

Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
fine 1a? If "Yes,” complete Schedule 1 for such individual . . . . « =« PR . - . 3 No
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? If *Yes, " complete Schedule J for such
Individual = « « ¢ + 4 4« & s 2 s s s a4 s s 2 & 2 = s = a s e a | g No
5 Did any person listed on line 13 recelve or accrue compensation from any unrelated organization for services rendered
to the organization? If "Yes," complete Schedule J forsuchperson . « « « « 3 a2 o+ « & 5 No
Section B. Independent Contractors
1 Complete this table for your five highest compensated Independent contractors that recelved more than
$100,000 of compensation from the organization.
(A) (B) <)
Name and business address Description of services Compensation

2 Total number of Independent contractors (Including but not limited to those histed above) who received more than $100,000

In compensatlon from the organization b

Form 990 (2009)
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Part VIIY Statement of Revenue

(A) (B) (C) (D)

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

512, 513, or 514
» g 1a Federated campaigns . . ia ]
E = b Membershipdues . . . . ib ]
o2
v g c Fundralsing events - o+ e 1c 72,021
El: ® d Related organlzat;ons . e . id 140,942
d:—s e Governmant grants (contributions) ie 4]
\5 B f All other contributions, gifts, grants, and if 141,378
= g slrnilar amounts not Included above
28 @ Noncash contributions included In lines
0
Ep 1a-1f:$
{3 ™ h Total.Addlmes1a-1f . . . . . . . » 354,341
§ Business Code
g 2a 4} o 0| of.
& b e 0, [} [
é c - o o o o
3 d ° o 0 [
=] L} o 0 0 0
§- f All other program service revenue . 0 [4] [ ) [
& g Total.Addlines22-2f . . . . . . . .M 0
3 Investment income (inciuding dividends, interest
and other similar amounts) . . . . . > 33,427 o 0 33,427
a4 Incoma from investment of tax-axempt bond procseds , . v 0 0 o
5 Rovaltles « . « « . <« + 4+ 4 . . o o i 0
(1) Real {il)- Personal
6a Gross Rents . 0
b Less: rental o
Re;tal Income ] [
or (loss)
d Net rental incomeor(loss} . . . . .« . . i 0 Y 0 o
(1) Securlties (1) Other |
7a Gross amount 600,000 a i
from sales of
assetc other
than Invantory
b Less: cost or 600,010 0
other basis and
sales expenses '
c Gan or (loss) ~10 [+]
d Netgainor(loss) . . . . .« « « .+ « P -10 0 0 -10
@ 8a  Gross Income from fundralsing eveits |
= {nol Including
E s 72,021
of contributions reported on line 1c).
See Part IV, llne 18 . , .
o 2 4,290
= Less: direct expenses . . . b 26,293
(=4 ] Net income or (loss) from fundraising events . . [ -22,001 0 g -22,001
Sa Gross Income from gaming activities.
See Part IV, line19 . . .
a 6,790
b  Less: direct expenses . . . b 3,707 !
c Net Income or (loss) from gaming activities . . . M 3,083 Y 0 3,083
10a Gross saies of Inventory, less
returns and allowances .
a [
Less: cost of goods sold . . b o
c Net income or (loss) from sales of Inventory . . | 0 0 o 0
Miscellaneous Revenue Business Code
1la <] 0| 0 o
b [} [} 0! ]
< ] 0| 0 o
All other revenue . . . . o 0 o o
e Total,Add lines 11a-11d . . . . . . 0
12 Total revenue. See Instructions. . . . . » 368,840 [ [] 14,499

Form 990 (2009)
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Part IX Statement of Functional Expenses
Saction 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).
i (B) (C) (D)
75, 8b, Ob, and 10b of Par VI o Totar Sxpencas | Program tarvic | Managementsed | Funsraisng
1 Grants and other assistance to governments and organizations In
the U.S. See Part 1V, line 21 2,400 2,400
2 Grants and other assistance to individuals in the U.S
See Part 1V, line 22 4,550 4,550
3 Grants and other assistance to governments, ‘
organizations, and indlviduals outside the U.S. See
Part 1V, lines 15 and 16 [ 0
4 Benefits paid to or for members [} 0
5 Compensation of current offlcers, directors, trustees, and key
emplioyees . . . . ) 1] [ 0
6 Compensation not included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons described In
section 4958(c)(3)(B) . . . . ] 0 o 0
7 Other salarles and wages 0 )
8 Pension plan contributions (Include section 401(k) and section 403(b)
empioyer contributions) . . . . o [ o 0
9 Other employee benefits . . . . . . - 0 0 0
10 Payrolitaxes . . . .« « . .« « - 0 [1] 0 [}
11 Fees for services (non-employees)*
a Management . . . e e . o 0 0 4]
b Legal . . . . .« . « « o ] ] [
€ Accounting . .« .+ & ¢ . . . - . . 6,461 0 6,461 <]
d Lobbying . .+ ¢ .+ & & ¢ & . . [+] 0 o .}
e Professional fundraising. See Part 1V, line 17 . . 0 ]
f Investment managementfees . . . . . - 0 [{] [} 0
g Other . . P . . .- . - - 6,459 6,459 4] (<]
12 Advertising and promotion . . . . 766 266 500 o
13 Officeexpenses . . . - . . . 9,285 3,026 6,259 o
14  Information technology . . . . . . 4,538 [ [ 4,538
15 Royaltes . . ‘o 0 1] 0
16 Occupancy + « o & & o & = = = 4 19,497 0 19,497 0
1?7 Travel « . . . . - . . e 810 139 671 0
18 Payments of travel or entertainment expenses for any federal, state, or
local publicofficlals . . . . . . o 0 9 o
19  Conferences, conventions, and meetings . . . . 50,340 48,032 2,308 o
20 Interest . . .« + & = + e e a = ] ] 0 ]
21 Payments to affillates . . . . . . . 0 o 4] 3]
22 Depreciation, depletion, and amortization . . « 4 . 1,619 ] 1,619 Q
23 Insurance . . .« .« « « 4 s e e e e e [ o 0 Q
24 Other expenses. Itemnize expenses not covered above, (Expenses grouped
together and labeled miscellaneous may not exceed 5% of total expenses
shown on line 25 below ) '
a DUBES AND ACCREDITATION 5,446 347 5,099 Q
b PRIZES AND PROMOTIONAL GIFTS 1,289 405 BB4 [+]
€ SALARIES REIMBURSEMENT 159,016 40,717 118,299 0
a 0 (] 0 (]
e 0 0 0 ]
f All other expenses ] 0 0
25 Total functional expenses. Add lines 1 through 24f 272,476 106,341 161,597 4,538
26 Joint costs. Check here # [~ If following SOP 98-2,
Complete this line only If the organization reported In column
(B) jolnt costs from a combinad educatlonal campaign and o o o o

fundralsing solicltation

10
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Farm 990 {2009) ' . N Page 11
Part X Balance Sheet -
(A) (B)
Beginning of year End of year
1 Cash—non-interest-beartng . . . . + « .« . . 141,710] 3 130,554
2 Savings and temporary cash investments . . « . . - 266,181 2 163,628
3 Pledges and grants recelvable, net . . . .« . . . . o} 3 0
4 Accounts recelvable, net . . . < .« . & . . 0| 4 0
5 Raeceivables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete Part II of
ScheduleL . . . , . . . . . . 0| 5 o
6 Recelvables from other disqualifled persons (as deflned under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of
" ScheduleL . . . . . . . . « . 0| 6 0
S |7 Notes and loans recelvable, net . . . . . . .« .« « « = . = ey 7 o
$ 8 Inventorles forsaleoruse . . . . . . . . 4 o« o« « s = 0| 8 o
-< S Prepaid expenses and deferred charges . s e e e e e & e e e ol 9 o
10a Land, bulldings, and equipment: cost or other basls. Complete Part 34,469
VI of Schedule D 10a
b Less: accumulated depreclation. . . . . . 10b 29,248 8,115 | 10c 5,221
11 Investments-publicly traded securlties . . . . . . .+ . « 752,458 | 11 947,626
12 Investments-other secunitlies. See Part IV, me1t . . . . . . 0} 12 0
13 Investments-program-related. See Part IV, line 11 ., . 0l 13 0
14 Intanglbleassets . . . . . . « . 0| 14 0
15 Other assets. See PartIV, ine11 , . .+ .« .« & ¢ « « & 0| 15 o
16 Total assets. Add lines 1 through 15 (must equal line34) . . . 1,166,174 | 16 1,247,029
17 Accounts payable and accrued expenses . 0} 17 [*]
18 Grahtspayable . . . . . . . . . . o| as Q
19 Deferredrevenue . . . . . . . . « 0| 19 ]
20 Tax-exempt bond liabilltles . . . . . . . . . . 0| 20 0
:_r_ 21 Escrow or custodial account llabllity. Complete Part 1V of Schedule - 0| 22 [
E 22 Payables to current and former officers, directors, trustees, key
.g employees, highest compensated employees, and disqualified
= persons. Complete Part T of Schedule L . . . . . « =« + o« = ol 22 o
23 Secured mortgages and notes payable to unrelated third parties . . 0| 23 ]
24 Unsecured notes and loans payable to unrelated third paries . . .+ . 0| 24 4]
25 Other lablliities. Complete Part X of ScheduleD . . . . . 0| 25 ]
26 Total liabilities, Add lines 17 through 25 . . . . . 0| 26 0
v Organizations that follow SFAS 117, check here - [7. and complete lines
8 27 through 29, and lines 33 and 34.
s |22 Unrestricted net assets . . . . . 899,637 | 27 914,032
g 28 Temporarily restricted netassets . . . . . 266,537 | 28 332,997
'E 29 Permanently restricted net assets . . . & . o| 29 [}
It Organizations that do not follow SFAS 117, check here ¥ [~ and complete
— lines 30 through 34.
3 30 Capital stock or trust principal, orcurrentfunds . . . . . o| 30 0
E 31 Paid-In or capital surplus, or land, bullding or equipmentfund . . . . . ' 0| 31 0
£ 32 Retained earnings, endowment, accumulated Income, or other funds 0| 32 0
© [33 Total net assets or fund balances . .« .« . . 1,166,174 | 33 1,247,029
= 34a Total habilities and net assets/fund balances . . . . . 1.166,174| 34 1,247,029
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Page 12

Part X1 Financial Statements and Reporting

Yes No
1 Accounting method used to prepare the Form 990: If the organization changed Its method of accounting from a prior
year or checked "Other,” explain in schedule O. I cash [ Accrual [ Other
2:1 Were the organization's flnancial statements complled or reviewed by an independent accountanl? . . 2a No
b Were the organization's financlal statements audited by an independent accountant? . . « . .« « « . 2b No
c If "Yes,” to 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 elther its oversight process or selection process during the tax year, explain In Schedule O
- - - 2c
d If "Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
1 Separate basis 1 Consolidated basis [T Both consolidated and separated basis
3a As aresult 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-133? . . . P T 3a No
b If "Yes," did the organizallon undergo the required audit or audits? If the organization did not undergo the required 3b
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . .

12

Form 990 (2009)



. OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or . 2
99°EZ) Complete If the organization Is & section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. R
Open to Public
_":_:ep:s’:rr;e"t of the P Attach to Form 990 or Form 990-EZ. # See separate instructions. Inspeaection
Internal Revenue
Service
Name of the organization [Emplover identification number
WATSON CLINIC FOUNDATION INC -
59-1100876

Part I Reason for Public Charity Status (All organizations must complete this part.) See Instructions

The organization i1s not a private foundation because it 1s. (For lines 1 through 11, check only 1 box.)
I = A church, convention of churches, or assoclation of churches. section 170(b){1)(A)(I).
2 [ A school described in section 170(b)(1)(A)(ll). (Attach Schedule E.)
3 [Z A hospital or a cooperative hospital service organization described in section 170({b)(1)(A)(ili).
5 [~ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 " A federal, state, or local government or governmental unit described In section 170(b)(1)(A)(v).
7 ¥ An organization that normally receives a substantlal part of its support from a governmental unit or from the general public described in

section 170({b)(1)(A)(vl). (Complete Part 11.)

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

9 .. An organization that normally receives: (1) more than 3313% of its support from contrlbutlons, membership fees, and gross
recelpts 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 saction 509(a)(2). (Complete Part IIL.}

10 An organization orgamized and operated exclusively to test for public safety. Seesection 509(a)(4).

iy
11 ™ 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 1le through 11h.

a [Ditypel b [dTypem c [ Type I - Functionally Integrated d  JZ Type 111 - Other

e = By checking this box, I certify that the organization Is not controlled directly or Indirectly by one or more disquallfled persons other than
foundation managers and other than one or more publicly supported organizations described In section 509{a)(1) or sectlon 509(a)(2).

If the organization recelved a written determination from the IRS that it Is a Type I, Type 1I or Type III supportlng organlzati

on, check

T

thisbox . . . .
[-] Since August 17 2006 has the orqanlzatlnn a:cepted any glft or contrlbutlon from any of the
following persons?
(i) & person who directly or indireclly controls, either alone or together with persons described In (ll) Yes | No
and (In) below, the governing body of the the supported organization? . e e e . . 11g(i)
(i) a famlly member of a person described n (i) above? . . . . . Ce e G e e e e 11g(ii)
(iii) a 35% controlied entity of a person described in (i) or (i) above? “ e e e e e e e 11g(iil)
h Provide the following Information about the supported organization(s) the organlzat:on suppol’l’s
(iii) (iv) ) (v
Type of Is the organization Did you notify the Is the organization N
) ) arganization n col. (1) listed in organization in col. In col (1) (vii)
Name of supported EIN (described on lines your governing (1) of your organized in the Amount of
organization 1- 9 above or IRC document? support? uU.s.? support?
section (see
instructions)) Yes No Yes No Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 950.Cat No. 11285F Schaduie A (Form 990 or 990-E2)
2009

13



Schedule & (Form 990 or 990-£2) 2009

Page 2

Part 11

{Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Support Schedule for Organizations Described in IRC 170(b)(1)(A)(Iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (@) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not 317,925 374,740 377,952 288,387 354,341 1,813,345
include any "unusual grants.™)
2 Tax revenues levied for the
organization's benefit and either pald o 0 o 0 0 0
to or expended on its
behalf. . . . .
3 The value of servlces or facllitles
furnished by a governmental unit to 0 Q o 0 o o
the organization without charge..
4 Total. Add lines 1 through 3. 317,925 374,740 377,952 388,387 354,341 1,813,345
5 The portion of total contributions by
each person (other than a
governmental unit or publicly 832,480
supported organization) included on .
line 1 that exceeds 2% of the amount
shown on line 11, column (f} .
[ II’ul:nlic Support. Subtract line 5 from 980,865
ine 4. ‘
Section B. Total Support
Calendaryear (or fiscal year beginning (a) 2005 (b) 2006 (<) 2007 (d) 2008 (e) 2009 () Total
7 Amounts from line 4, 317,925 374,740 377,952 388,387 354,341 1,813,345
8 Gross iIncome from interest,
dividends, payments received on 8,473 27,786 42,439 36,282 33,427 148,407
securitles Joans, rents, royaities and
income from similar sources. .
9 Netlincome from unrelated business
activities, whether or not the 0 o o o 0 o
business Is regularly carried on.
10 Other Income. (Explain in Part IV.)
Do not include gain or loss from the o o o o o o
sale of capital assets,
i1 To;:al support (Add lines 7 through 1,961,752
10 it
12 Gross recelpts from related activities, etc. {See instructions.) . . . . 12 [ 74,670
13 First Five Years If the Form 990 is for the org-nlzatlon s first, second third, fourth, or ﬂfth tax year as a 501(:)(3) ornanlzutlon,
check this box and stop hera. . . P . . .. . »
Section C. Computation of Public Support Percentage
14  Public Support Percentage for 2009 (line 6 column (f) divided by line 11 column (f)) . 14 49 999 %
15 Public Support Percentage for 2008 Schedule A, Part 1I, line 14 ., . 15 56.05 %
16a 33 1/3% support tast-2009. If the organization did not check the box on Ilne 13, and Ilne 14 Is 33 v3% or more, check this box
and stop here. The organization quallifies as a publicly supported organization . .
b 33 1/3% support test-2008. If the organization did not check the box on line 13 or 163, and Ilne 15 Is 33 1/3% or more, check this
'box and stop here. The organization qualifles as a publicly supported organization . . . . . =T
17a 10%-facts-and-circumstanceas test-2009. If the organization did not check a box on line 13, 15a, or 16b and Ilne 14
Is 10% or more, and if the organization meets the "facts and circumstances” test, check this box and stop here. Explain
In Part IV how the organization meets the "facts and clrcumstances” test. The organization qualifies as a publicly supported
organization . >
b IDWe-facts-and-circumst-nces tast-zoos. r the organlzatlon dvd not check a box on Ime 13 16a, 16b or 17a and llne
15 Is 10% or more, and If the organization meets the “facts and circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts and circumstances” test. The orgamzatlon qualifies as a publlcly
supported organization . L L
18 Private Foundation If the organlzatlon did not check a box un llne 13 16a 16b 17a or 17b check :hls box and see
Instructions . . . . .. ... . . | Jm

14
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Schedule A’ (Form 99D or 990-E2Z) 2009

page 3

Part II1

Support Schedule for Organizations Described in IRC 509(3)(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)

1

2

c
8

(a) 2005 {b) 2006 {c) 2007

{d) 2008

{e) 2009

(f) Total

Gifts, grants, contributions, and
membershlp fees received. (Do not
Include any "unusual grants.") .

Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished In any
activity that is related to the
organization's tax-exempt

purpose.

Gross recelpts from acllvltles that are
not an unrelated trade or business
under sectlon 513.

Tax revenues [evied for the
organization's benefit and either pald
to or expended on its behalf.

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

Total. Add lines 1 through 5.
Amounts included on lines 1, 2, and 3
recelved from disqualified persons

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

for the year.
Add lines 7a and 7b.

Public Support (Subtract line 7c from

line 6.

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

12

13
14

(») 2005 {b) 2006 (<) 2007

(d) 2008

(e) 2009

(1) Total

Amounts from line 6.

Gross Income from interest,
dlvidends, payments received on
securitles loans, rents, royaltles and
income from simlilar sources.

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

Add lines 10a and 10b.

Net Income from unrefated business
activities not included in line 10b,
whether or not the business is
regularly carried on

Other income. Do not Include gain or
loss from the sale of capital assets
{Explain in Part Iv.)

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

First Flve Years If the Form 990 is for the organlzatlon s first, second, thlrd fourth, or fifth tax year as a 501((:)(3) organlzatlon,

check this box and stop here. . . . .

-

Section C. Computation of Public Support Percentage

15 Public Support Percentage for 2009 (line 8 column (f) divided by line 13 column (f)) . 15
16 Public support percentage from 2008 Schedule A, PartIIL, llne15. . . . . . . . . . 16
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2009 (iine 10c column (f) divided by line 13 column (f}) . . ‘7
18 Investment income percentage from 2008 Schedule A, Part III, line 17 18
19a 33 1/3% support tests~2009. If the organization did not check the box on line 14, and Iune 15 Is more than 33 y/3% and line 17 1s not more
than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . >
b 33 1/3% support tests-2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more chan 33 u:% and fine 18 Is
not more than 33 3%, check this box and stop here. The organization quallfies as a publicly supported organization . L
20 Private Foundation If the organization did not check a box on line 14, 19a or 19b, check this box and see Instructions . >

15
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Schedule A'(Form 990 or 990-EZ) 2009 Page 4
Part IvV Supplemental Information. Supplemental Information. Complete this part to provide the explanation required
by Part 11, line 10; Part II, line 17a or 17b; or Part III, iine 12. Provide any other additional information. See

instructions

Facts And Circumstances Test

Explanation

Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE D | oMB No 1545-0047
(Form 30) Supplemental Financial Statements 2009

- Complete if the organization answered "Yes,"” to Form 990,

Department of the Partl1v,line 6,7, 8,9, 10, 11, or 12. Open to Public
Treasury » Attach to Form 990. I See separate Instructions. Inspection
Internal Revenue
Service

Name of the organization Employer ldentification humber

WATSON CLINIC FOUNDATION INC

59-1100876

Part1l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

N A WNR

a

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

Total number at end of year .

Aggregate contributions to (during year) .

Aggregate grants from (dunng vear) .

Aggregate value at end of year . .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organlzation's exclusive legal control? . . I Yes . No
Did the organization Inform all grantees, donors, and donor advisors in writing that grant funds may be

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

impermissible private benefit . . . . . e e . [ Yes [ ]No

Part I1 Conservation Easements. Complete if the oerzatlon answered "Yes" to Form 990, Part 1V, ine 7

1

a n oo

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

I3 Preservation of land for public use (e g , recreation or pleasure) {™ Preservation of an historically Importantty land ares
™\ Protection of natural habltat I, Preservation of a certified historic structure

f_t preservation of open space

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

Held at the End of the
Year
Total number of conservation easements e . . « . . 23
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included 1n (a) . 2¢
Number of conservation easements included in (¢) acquired after 8/17/06 . . 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year ~_ - e
Number of states where property subject to conservation easement Is located #____ N
Does the organization have a written policy regarding the periodic monlitoring, lnspectlon handling of viclations, and
enforcement of the conservation easements it holds? . . . - ™ Yes [ nNo

Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year #

Amount of expenses Incurred 1n monltoring, inspecting, and enforcing conservation easements during the year b §

Does each conservation easement reported on line 2(d) above satlsfy the requirements of section

170(h)(4)(B)(1) and 170(h)(4)(8)(1)? . . [T Yes [_iNo
In Part XIV, describe how the orgamization 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 descnbes

the organiczation's accounting for conservation easements.

Part IIXI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part 1V, line 8

1a 1f the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, historical treasures, or other simiar assets held for public exhibitlon, education or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to its flnancial statements that describes these Items
b If the organization elected, as permitted under SFAS 116, to report in Its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service,
provide the fallowing amounts relating to these Items
(1) Revenues included In Form 990, Part VIII, hne 1 . . . >3
(1) Assets included In Form 990, Part X . .. . N
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
8 Revenues included in Form 990, Part VIII, hine 1 . . . . . P . »s
b Assets included in Form 990, Part X . . . » s
For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No. 52283D Schedule D (Form 990)

2009
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Schedule D (Form 990) 2009 Page 2
Part III _Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's accession and other records, check any of the followlng that are a significant use of Its collectlon
items (check all that apply)
3 [ public exhibition d {~ Loan or exchange programs
b [ scholarly research e [ other
c¢ [ Preservation for future generations
4 ::rowde a description of the crgamzation's collections and explain how they further the organization's exempt purpose in
art XIV
5 During the year, did the organzation 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? I~ Yes I3 No
Part IV  Escrow and Custodial Arrangements. Complete if the orgamzation answered "Yes" to Form 990,
Part 1V, line 9, or reported an amount on Form 990, Part X, line 21
1a Is the arganization an agent, trustee, custodian or other interrmediary for contributions or other assets not
included on Form 990, Part X? . . . [ Yes [inNo
b If "Yes,” explain the arrangement In Part XIV and complete the foliowing table
Amount
c Beglnning balance . e . . . ic
d  Additions during the year . . . . . . 1d
€ Oistnbutions during the year , . - . . ie
f  Ending balance . .. . 1f
23 Did the organization include an amount on Form 990, Part X, line 21> . . . . . . . PN ™ Yes T .No
b If "Yes,” expfain the arrangement In Part XIV.
Part v Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(@)Current Yaar (b)Prior Year (c)Two Years Back | (d)Three Years Back | (e)Four Years Back
1a Beglinning of year balance . . . .
b Contributions . . . . . . . .
¢ Investment earnings or losses . - .
d Grants or scholarships . . . . .
e Other expenditures for faclities
and programs . . . . . . . .
f Administrative expenses . . - .
@ End of year balance ., .. . . .

2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment P

b  Permanent endowment #

€ Term endowment P
3a

organization by

(1) unrelated organizations . . . . .

(fi) related organizations . . . .

b If "Yes™ to 3a(ii), are the related organlzatlons listed as required on Schedule R? . . .
4q Describe in Part X1V the intended uses of the organization's endowment funds

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

Yes

3a(l)
3a(il)

Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10
{a) Cost or other b)Cost or othar {¢) Accumulated

Description of investment basis {Investment) ¢ b)asls {othar) Leprecla;on (d) Book value
l1a Land . . . B . . . . - . . . . - . . 1] 0 Q
b Buildings . . . . .. . . . . . . . N . [} [} o o
¢ Leaseholid improvements . . . . . . a . . N . ] 0 2] []
d Equipment . . . N . . . . . . . . . . . o 34,469 29,248 5,221
e Other . . . . . . . . . . e v e e e e 0| 0 [ 3]
Total. Add lines l1a-1e (Column (d) should equal Form 990, Part X, column (8), line 10(c) ) . . « . . . . . ” 5,221

20
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Schedule D (Form 950) 2009
Part VII  Investments—Other Securities. See Form 990, Part X, line 12,
{c) Method of valuation

{a) Description of security or category
{including name of security) (b)Book value Cost or end-of-year market value

Page 3

Financial derivatives
Closely-held equity interests
Other

Total. (Column (b) should equal Form 990, Part X, col (8} line 12 ) »
Part VIII Investments—Program Related. See Form 990, Part X, hne 13

(<€) Method of valuation
(a) Description of Investment type (b) Baok value Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, coi (B) line 13 ) »-

Part IX Other Assets. See Form 990, Part X, line 15.
(a) Description

{b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15 ) P T T S e e P
Part X Other Liabilities. See Form 990, Part X, line 25

1 (a) Description of Liabillty (b) Amount

Federal Income Taxes [¢]

Total. (Column (&} should equal Form 990, Part X, col (8} line 25 ) o 0

2. Fin 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financlal statements that reports the organtzation'’s llability
for uncertain tax posltions under FIN 48

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009

Page 4

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

1 Total revenue (Form 990, Part VIII, column (A), line 12) . . . . .

2 Total expenses (Form 990, Part 1X, column (A), line 25) .

3 Excess or (deficit) for the year Subtract ine 2 from line 1 . .. .

4 Net unrealized gains (losses) on investments . . . .o

5 Donated services and use of facilitles . - .

6 Investment expenses .. .

7 Prior period adjustrents . . . . R .. .

8 Other (Describe in Part XIV) . . . ..

9 Total adjustments (net) Add lines4 - 8 . . . . .. . .

10 Excess or (deficit) for the year per financial statements Combine lines 3and 9 B

Vim(N|a|A b [WIN]=

10

part XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financlal statements . . - e . - . P 1
2 Amounts included on hine 1 but not on Form 990, Part VIII, line 12 N
a Net unrealized gains on 1nvestments . - . . . . . N . . 2a
b Donated services and use of faciliies . . . . . - . - - 2b
c Recoveres of prior yeargrants . . . . .« + .« o« = = o« 2c
d Other (Describe inPart XIvV) . .« . .« . . e e e e . . 2d
e Add lines 2a through 2d . . « . . . e e . . . . - . . . PO . . 2e
3 Subtract hne 2e from hne 1 . . . e e - - - - . . - . . . . . - . . 3
9 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b . 4z
b Other (Describe in Part X1V) . . . . . . . . « . . 4b
Add lines 4a and 4b . . . . - . . - . . . . . . - . . . .. . . 4c
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, Part 1, hne 12) . . . . - . 3
Part XIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited flnancial statements . . . . . .. . - . .+ . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of faciities . . . . [ . N . - 2a
b Prlor year adjustments . - . . . . - . . . . . . N 2b
c Otherlosses . . . .« .« - .+ . . e e e .. 2c
d Other (Describe in Part XIV) . . . . . . . . . . . . 2d
e Add lines 2a through 2d . . . . . . . . . - - - . . . . . - . . 2e
3 Subtract line 2e fromiine1 . . . . . . . e . e e e e e e e . 3
Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b . . 4a
Other (Describe in Part XIV) . - . . . . - . . . . . 4b
Add lines4aand4b . . . e e e . e e e e . e e e e e e« e . . 4ac
5 Total expenses Add lines 3 and 4c¢. (This should equal Form 990, Part I, line 18 Yy . . . . . . 5

Part XIV Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9, Part I1I, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, Part XI, hine 8, Part XII, lines 2d and 4b, and Part X111, lines 2d and 4b Also complete this part to provide any addlitional

information

Identifier I Return Reference l Explanatioﬂ

22
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SCHEDULE G Supplemental Information Regarding

| oMB No 1545-0047

(Form 990 or 990-£2) Fundraising or Gaming Activities 2009

Department of the or if the organization antared more than $15,000 on Porm 990-EZ, lina 6a.

Treasury
Internal Revenue Service

Complete If the organization answerod “Yes” to Form $90, Part IV, lines 17, 18, or 19,

Open to Public
P Attach to Form 990 or Form 990-EZ. ¥ See separste Instructions. Inspection

Name of the organlzation
WATSON CLINIC FOUNDATION INC

Employer identification number

59-1100876

Part X Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17,

Indicate whether the organization raised funds through any of the following activities Check a!l that apply

1
a | . Mail sollatauons e [ soliatation of non-government grants
b | Internet and e-mall solicitations f [ Sollicitation of government grants
c¢ I Phone solicitations g [ Specal fundralsing events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any Individual (including officers, directors, trustees
or key employees hsted In Form 990, Part VII) or entity In connection with professional fundraising services? ™ ves I.. nNo
b If "Yes," list the ten highest paid individuals or entitles (fundraisers) pursuant to agreements under which the fundralser is
to be compensated al least $5,000 by the organization Form 990-EZ filers are not required to complete thls table
(i) Name of Individual (1) Activity () Did fundraiser| (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundralser) have custody or from activity {or retained by) (or retained by)
controf of fundraiser listed In organization
contributions? col (i)
Yes | No
Total. . . .« . « .+ . . e . e e e e . P
3 List ali states in which the organization is registered or licensed to solicit funds or has been notified it Is exempt from registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890.

Cat No 50083H Schedule G (Form 990 or 990-EZ) 2009

23



-

Schedule G'(Form 990 or 990-E2) 2009

Page 2

Part I1 Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c¢) Other Events (d) Total Events
(Add col (a) through
GALA DINNER GOLF TOURNAMENT col (c))
(event type) (event type) (total number)
©
= Gross recepts . . . 43,015 33,296 76,311
=]
Less Charitable
>
§ contributions . . . 41,135 30,886 72,021
3 Gross income (line 1
minus line 2) . . . 1,880 2,410 4,290
4 Cash pnzes . - .
5 Non-cash prizes . .
&
E 6 Rent/facility costs . .
Q
L%l- 7 Food and beverages . .
E 8 Entertatnment - . .
o |9 Other direct expenses B 19,860 6,431 26,291
10  Direct expense summary Add lines 4 through 9incolumn(d). . . =+« « =« « « o« . . P 26,291
11 Net income summary Combine lines 3 and 10 in column (d}) . . . . . e v e 4 e . » -22.001
,
Part XXI Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than $15,000
on Form 990-EZ, line 6a
< (a) Bingo (b) Pull tabs/Instant (c) Other gaming {d) Total gaming (Add
=3 bingo/progressive bingo col (a) through col
=] )
>
o
o
1  Gross revenue . . . .
w |2 Cashprizes . . . .
&
a 3 Non-cash prizes . . -
]
g 4 Rent/faclity costs . « .
=
fat 5 Other direct expenses . .
6 Volunteer labor . . . [ Yes Mmoyes__ I— Yes
— No 3 Neo [} No
7 Direct expense summary Add lines 2 through 5 In column (d) . . . . . . . . . . . . >
8 Net gaming income summary Combine hnes 1 and 7 in column (d) . . . . . . . . . . .
] Yes |
No
9 Enter the state(s) In which the orgamization operates gaming activities
a Is the organization hcensed to operate gaming activities In each of these states? . . . . . . . . . . . 9a
If "No,"” Explain
10a Were any of the organizatlon's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes,” Explain
11 Does the organization operate gaming actlvities with nonmembers? . . . . .« . . .+ .« .+ « .« .« . 11
12 1s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . o « « « + ¢ s ¢ & s = & x e s = s e a2 s e . . 12

Schedule G (Form 990 or 990-EZ) 2009
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Schedute @ (Form 990 or 990-EZ) 2009

Page 3

No

14

15a

i6

17

Indicate the percentage of gaming activity operated in
The organization’s faafity . . . . . . e e e e e e e -« .} 132

Anoutsidefaclity . . . . . + . . . . . . + « « « .« < .]l13b

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

Name P

Address P

Does the organization have a contract with a third party from whom the organization recelves gaming
TEVENUET? . . . . . v 4 e s e s e s e e a e e ma s e e e s e e e e e e e e

and the

If "Yes,” enter the amount of gaming revenue received by the organization & ¢
amount of gaming revenue retained by the third party ™ $

1f "Yes," enter name and address

Name >

1Sa

Address P

Gaming manager Information

Name &

Gaming manager compensation P $

Descnption of services provided &

r— Director/officer IT' Employee r_- Independent contractor

Mandatory distributions

Is the organization required under state law to make chantable distrtbutions from the gaming proceeds to

retain the state gaming license? . . . . . . . . . 4 4 e 4 e e e e e e e e e e e e
Enter the amount of distributions required under state law distributed to other exempt organizations or spent

In the organlization's own exempt activities during the tax year b §

17a

Schedule G (Form 990 or 990-E2) 2009
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SCHEDULE O
(Form 990)
Department of the

Treasury
Internal Revenue

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

OMB No 1545-0047

2009

Open to Public
Inspection

Form 990 or to provide any additional information,
» Attach to Form 990.

Service
Name of the organization

WATSON CLINIC FOUNDATION INC

Employer identification number

59-1100876

Identifier Retum Explanation
Reference
Organization's mission | Form 990, Part | THE WATSON CLINIC FOUNDATION INC (FOUNDATION) IS ORGANIZED EXCLUSIVELY FOR
1, Line 1 CHARITABLE, SCIENTIFIC, AND EDUCATIONAL PURPOSES THE PURPOSES INCLUDE THE

STUDY OF CAUSES, CHARACTERISTICS, PREVENTION, AND CURE OF HUMAN DISEASES, THE
PROBLEMS OF GENERAL PUBLIC HYGIENE AND HEALTH, AND THE PROMOTION OF MEDICAL,
SURGICAL, AND SCIENTIFIC RESEARCH, KNOWLEDGE, SKILLS, AND EDUCATION THE
MISSION STATEMENT OF THE FOUNDATION IS TO PROMOTE THE WELLNESS OF MANKIND
THROUGH EDUCATION, RESEARCH, AND COMMUNITY SERVICE ACCORDINGLY, THE
FOUNDATION PROMOTES THE EDUCATION OF THE HEALTH CARE PROFESSIONAL, THE
STUDENT OF HEALTH CARE SCIENCES, AND THE COMMUNITY

Description of other
program services

Form 990, Part
NI, Line 4d

THE FOUNDATION PRESENTS VARIOUS AWARDS ANNUALLY TO THOSE INDIVIDUALS
DEMONSTRATING EXCELLENCE IN SUCH AREAS AS RESEARCH, CLINICAL STUDIES, AND
NURSING ALSO, THE FOUNDATION GRANTS FUNDING ANNUALLY TO THOSE
ORGANIZATIONS COMMITTED TO THE WELLBEING OF THE COMMUNITY BY PROVIDING FREE
QUALITY MEDICAL CARE, SUPPORTING EDUCATIONAL OUTREACH PROGRAMS, AND
FURTHERING AVAILABLE MEDICAL KNOWLEDGE THROUGH SCIENTIFIC RESEARCH

Classes of members or
stockholders

Form 980, Part
VI, Section A,
Line 6

THE FOUNDATION HAS TWO MEMBERS, EACH OF A DIFFERENT CLASS THE FIRST CLASS IS
THE PARTNERS OF WATSON CLINIC LLP, WHO HAVE THE RIGHT TO PARTICIPATE IN THE
FOUNDATION'S GOVERNANCE THE SECOND CLASS IS LAKELAND VOLUNTEERS IN MEDICINE
WHICH WOULD RECEIVE THE FOUNDATION'S ASSETS UPON DISSOLUTION

Members or
stockholders electing
members of governing
body

Form 990, Part
VI, Section A,
Line 7a

THE PARTNERS OF WATSON CLINIC LLP CAN ELECT THE MEMBERS OF THE BOARD OF
DIRECTORS.

Decisiens requiring

Form 990, Part

THE DECISIONS MADE BY THE BOARD OF DIRECTORS RELATED TO THE FOUNDATION'S BY-

approval by members | Vi, Section A, } LAWS ARE SUBJECT TO THE APPROVAL OF THE WATSON CLINIC LLP PARTNERS
or stockholders Line 7b
Review of form 990 by | Form 990, Part | A COPY OF THE FOUNDATION'S FORM 990 IS SENT ELECTRONICALLY TO ALL BOARD
governing body VI, Section B, | MEMBERS PRIOR TO FILING WITH THE IRS IN ADDITION, THE FORM 990 IS REVIEWED IN
Line 11A DETAIL BY THE PRESIDENT OF THE FOUNDATION BEFORE IT IS FILED
Public Disclosure Form 990, Part | FINANCIAL STATEMENTS, GOVERNING DOCUMENTS, AND CONFLICT OF INTEREST POLICIES
Vi, Section C, | ARE NOT REQUIRED DISCLOSURES PURSUANT TO IRC SECTION 6104 THESE DOCUMENTS
. Line 19 ARE NOT AVAILABLE TO THE PUBLIC AT THIS TIME
GOVERNING BODY FORM 990, THIS LINE WAS INTENTIONALLY LEFT BLANK AS THERE ARE NO COMMITTEES WITH THE
AND MANAGEMENT PART VI, AUTHORITY TO ACT ON BEHALF OF THE FOUNDATION'S GOVERNING BODY
SECTION A,
LINE 8B
PROCESS FOR FORM 990, THE ORGANIZATION DOES NOT HAVE ANY BOARD MEMBERS, OFFICERS, OR EMPLOYEES
DETERMINING PART VI, THAT ARE PAID BY THE FOUNDATION THEREFORE THESE LINES WERE INTENTIONALLY
COMPENSATION OF | SECTION B, LEFT BLANK :
TOP OFFICIALS LINES 15A
AND 15B
OFFICERS AND FORM 990, A MAJORITY OF THE BOARD MEMBERS OF WATSON CLINIC FOUNDATION INC ARE
DIRECTORS PART VI EMPLOYED BY OR PARTNERS OF WATSON CLINIC LLP

For Paperwork Reduction Act Notice, see the Instructions for Form 990.Cat No. 51056K

Schedule O (Form 990) 2009
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