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0! 2949333518001 8§

OMB No 1545-0047

2017

Open to Public

Comn 99 0 Return of Organization Exempt From Income Tax

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

» Do not enter social security numbers on this form as it may be made public.
Department of the Treasury

Intemal Revenue Service P Go to www.irs gov/Form990 for instructions and the latest information Inspection
A For the 2017 calendar year, or tax year beginning , 2017, and ending , 20
C Name of organization D Employer identification number
B checkifappicabie | R IMED CHARITABLE FOUNDATION 20-5087010
[
Sness Doing business as
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Initlal return 8637 FREDERICKSBURG ROAD, SUITE 360 (210) 617-4219
E ‘F;';'"::::;"' City or town, state or province, country, and ZIP or foreign postal code
Amendod SAN ANTONIQ, TX 78240 G Gross receipts $ 2,998,836.
::x:lcnﬂg"" F Name and address of pnincipal officer GEORGE M. RAPIER, III H(a) Lﬁug‘\’l&:gzﬂf return for H Yes ‘ﬁ No
8637 FREDERICKSBURG ROAD #360 SAN ANTONIO, TX 7§% H(b) Are afl subordinates included? Yes No
| Tax-exempt status l X I 501(c)(3) | I 501(c) ( ) « (insertno) I I 4947(a)({l) or | \uezf If "No," attach a list (see instructions)
J Website p WWW.WELLMEDCHARITABLEFOUNDATION.ORG H(c) Group exemption number P
K Form of organization | X | Corporation | [ Trust] [ Association | [ other p> | L vear of formation 2006] M State of legal domcie  TX
Summary
1 Briefly describe the organization's mission or most significant actvites HEALYH EDUCATION AND CHARITABLE GIVING
g
g
§ 2 Check thisbox P El If the organization discontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the governingbody (Part VI, Ine 18} . . . . . . . i v v v v v v v s o e v n n o 3 5.
: 4 Number of independent voting members of the governing body (Part Vi, line1b), ., ., . . . . ... ... .. .. 4 5.
'3 5 Total number of individuals employed in calendar year 2017 (PartV,line2a), . . . . . . . v v ¢« o o o = v « « 5 10.
'% 6 Total number of volunteers (estmate If NBCESSANY). . . v v v v v v v v o o o v o v v v e e e m e e e e ee 6
<| 7a Total unrelated business revenue from Part VIII, column (C), INE™ B .« &« « v v v v v e e m e v e e e e 7a C.
b Net unrelated business taxable ncome from Form 990-T, Ilnem ................ 7b
N Prior Year Current Year
| 8 3,167,726. 2,998,836.
3
§ 9 0. 0.
& 10 0. 0.
11 0. 0.
12 3,167,726. 2,998,836.
13 600,015. 1,186,867.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@|15 Salaries, other compensation, employee benefits (Part IX, column (A), hines 5-10). . . . . . . 423,280. 382,117.
g 16 a Professional fundraising fees (Part IX, column (A), line11e). . . . . . . . v v v v v v v .. 0. 0.
3 b Total fundraising expenses (Part IX, column (D), line 25) p 43,782.
Y147  Other expenses (Part IX, column (A), ines 11a-11d, 115-24€) . . . . . o o oo oo 1,247,710. 1,798,885.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) . . . .. ..... 2,271,005. 3,367,869.
19 Revenue less expenses Subtractlne 18fromlne12. . . . . . . . . o v b e uu .. . 896,721. —-369,033.
5 § Beginning of Current Year End of Year
85120 Total assets (PAX, INE16) . . . . o o v v oo e s e e e e 2,928,858 2,649,024,
22121 Total iabilites (Pt X, INE26). . . . . . . v oo s ss e ee s e e e ee e 438,954. 528,153.
%E 22 Net assets or fund balances Subtractline21fromine20. . . v . v o o o o o o v v o oo . 2,489,904. 2,120,871.

Partli Signature Block

Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

2
} Signature of SQAA \/)/(/—_ “ l \%

tcer Date

Sign
Here } Lipclos CT \Zoadf\ a 66(: @l—aﬁ-‘/ - (/(@a$o/ca/

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check I_] ¢ | PTIN
Pad ISTEWART GOODSON M Hoodeor, CP3INV2018 | ooy | pooosass2

Preparer I ename BERNST & YOUNG U.S. LLP Fs Ein B> 34-6565596
Use Only
Firm's address P»100 W HOUSTON ST STE 1700 SAN ANTONIO, TX 78205 Phone no 210-228-9696
May the IRS discuss this return with the preparer shown above? (see instructions) , . . . . .. ... .......... [ Jves [X]no
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
!
JSA : 3
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Form 990 (2017)

WELLMED CHARITABLE FOUNDATION 20-5087010

Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any ine inthis Partill . ... .. ... ..0.... I:I

1

Briefly describe the organization's mission
HEALTH EDUCATION AND CHARITABLE GIVING

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 980 0r 990-EZ2 | | e [Jves [X]INo
If "Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SBIVICES ., . . Lttt ottt e e e e e e e e e e e e e e et e e e e e, r___] Yes No
If "Yes," describe these changes on Schedule O

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

4a (Code )} (Expenses $ 3,324,077 Including grants of $ 1,186,867 ) (Revenue $ )
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 AND CAREGIVERS. WE WILL ALSO
CONTRIBUTE TO QUALIFIED PUBLIC CHARITIES THAT SUPPORT OUR EXEMPT
PURPOSES.

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

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

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 3,324,077.

JSA
7E1020 1 000

Form 990 (2017)
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WELLMED CHARITABLE FOUNDATION 5 ; —5ﬁ/b
Page 3

Form 890 (2017)
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedule A. . . . . . i e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see nstructions)?. . . . . . . . .. 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,”"complete Schedule C, Part!. . . . . . . . . @ . i i i i it i e eenn- 3 X
4 Section 501(c)(3) organizations. Did the organization engage Iin lobbying activities, or have a section 501(h)
election In effect during the tax year? If "Yes,” complete Schedule C, Partl. . . . . . . . . ... . v 4 X

§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
O 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes,"complete Schedule D, Part ], . . . . @ v i i it i it e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

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

complete Schedule D, Part lll . . . . . @ @ i i i i i i e et e et e e et e e e e e e e 8 X

9 D the organization report an amount in Part X, line 21, for escrow or custodial account lability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or

‘ debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . . . . . . . . ... i e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quast-endowments? /f "Yes,” complete Schedule D, Part V. . . . .. .. 10 X

| 11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
| VII, VIIL, IX, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? I/f "Yes”

complete Schedule D, Part VI . . . @ v i v i i i i et e e e e e e e e e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? /f "Yes,”" complete Schedule D, Part VIl . . . . .. ... ........ 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,”" complete Schedule D, Part Vill, . . . . .. ... ....... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . i i i i i i i vt e s oo e 11d X
e Did the organization report an amount for other habilities in Part X, ine 25? If “Yes,“complete Schedule D, Part X . . . . . .. 11e X
i f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
i the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xtand Xll, . . . . . .. ... e e e e e e e e e e e e e e e e e e e 12a| X

b Was the organization included in consolidated, independent audited financial statements for the tax year? If

|
|
‘ "Yes,” and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl i1s optional . |12b X
13 Is the organization a school described in section 170(b)(1)}(AXn)? If "Yes," complete Schedule E. . . . . ... ... 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States?. . . .. ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
! fundraising, business, investment, and program service activites outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland IV, . . . .. ... .. 14b X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes," complete Schedule F, Partslland IV , .. . . ... ... v v v 15 X
} 16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes," complete Schedule F, Partslifand IV . . . . . ... ... ..... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . . ... ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,"complete Schedule G, Part!ll . . . . . . . . i i i i i it i v i it v et anns 18 X
‘ 19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part Il . < . < v < v v o v o e e o e s e e s e s e e e e uea e aaaeas 19 X
Form 990 (2017)
JSA
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WELLMED CHARITABLE FOUNDATION 20-5087010
Form 990 (2017) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hosptital facilities? If "Yes," complete Schedule H. . . . .. ... .. .. 20a X
‘ b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?, . , . . . 20b
‘ 21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partsland Il . . . . .. .. .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,” complete Schedule |, Partsland Ill. . . . . . .. ... . . ... ciiee... 22 X
23 Did the orgamization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . i i e e e e e e e e e e e e e 23 X
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 1ssued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotoline 25a. . . . . . . .« i i i i i i i it et e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. , . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . L. L. Ll e e e e e e e e e 24c
1 d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any tme during the year? . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage 1n an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . ... ... .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part! . . . . v v v v v i e e et e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"complete Schedule L, Part Il . . . . . . . . @ i i i i it e e e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll. . . . . .. ... ..... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartiV . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV. . . o o o i e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, PartIV. . . . . .. .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M, . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M. . . . . . . . . . e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
12 T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il « v v v v v v v i e e et e et e et et et et e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes,"complete Schedule R Part! . . . . . . . v v v v v v v v o v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part II, lli,
OriV,and Part V,line 1 . . o i v i it e e e e e e e e e e e 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . ... . . . .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . , . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related orgaplzatlon’7 If "Yes,"complete Schedule R Part V,lIne 2 , . . . . .. ... . eeeeann 36 X

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal ncome tax purposes? If "Yes, " complete Schedule R,

L T Y 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O 38 X

Form 990 (2017)

JSA
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WELLMED CHARITABLE FOUNDATION 20-5087010

Form 890 (2017)
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or noteto anylineinthisPartV. ... ... ... ... ... ..... l:]

2a

3a

4a

5a

6a

3]

Qo ™o o

12a

13

c

14a
b

Enter the number reported in Box3 of Form 1096 Enter -O- if not applicable. . . . . .. ... 1a

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . ... 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WiINNINGs t0 PriZze WINREIS? . ., . . . . i i i vt it s e et et n s e e
Enter the number of employees reported on Form W-3; Transmittal of Wage and Tax

1c

Statements, filed for the calendar year ending with or within the year covered by this return. . [ 2a | 10
If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions). . . . . ..

Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . ... ... ..

if "Yes," has it fled a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O. . . . .. ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? . . ... Ll e e e e e e e e e e e e e e e e
If "Yes," enter the name of the foreign country »
See Instructions for filing requirements for FNCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . ..
Did any taxable party notfy the organization that it was or 1s a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file FOorm 8886-T2. . . v &+ v 4 v 0 v v v s it b it e s e v v i a e a s
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not taxdeductible?. . . . . . . . L e e e e e s e e e e e e e
Organizations that may receive deductible contributions under section 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? . . . . . L L L L L L e e e e e e e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82827 . . . i 4 i v i i i i e e e e e e e e e e e e e e s e e
If "Yes," indicate the number of Forms 8282 filled duringtheyear . . . .. . ... ... .... | 7d |

2b

3a

3b

4a

5a

5b

5¢

6a

6b

7a

7b

Tc

>

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. .
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings atany tme duringtheyear?. . . . . . . .. .. o ...
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section4966?. . . . . . ... ... ... ..
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . ... ..
Section 501(c)(7) organizations. Enter
intiation fees and capital contributions included on Part VIll, hne 12 . . . . . . . . .. .. .. 10a

7e

'
1

7f

| 79

7h

Il el el e

Gross receipts, included on Form 990, Part VI, ine 12, for public use of club faciltes. . . . . 10b

Section 501(c){12) organizations Enter
Gross income from members orshareholders. . . . . . . . v o e e e n e e e s e e e e e 11a

Gross Income from other sources (Do not net amounts due or paid to other sources

againstamountsdue orreceived fromthem ). . . . v v v v vt i i b i e e 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417

12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to 1ssue qualified health plans in more thanonestate?, . . . . ... ..........
Note. See the instructions for additional information the organization must report'on Schedule O
Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . .. . .. .. oo oo vt 13b

13a

Enterthe amount of reserves on hand . . . . . . . o . vt i i i e e e e e e 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . ... ... ..
If "Yes," has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule O . . .. ..

14a

X

14b

JSA
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Form 990 (2017) WELLMED CHARITABLE FOUNDATION 20-5087010 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or notetoany lne nthisPartVI . . . . .. .. v oo v v v oo oo u
Section A. Governing Body and Management
Yes | No
| 1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 5
‘ If there are material differences In voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
| committee, explain in Schedule O “
} b Enter the number of voting members included in line 1a, above, who are independent . . . .. 1b -]
| 2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
| any other officer, director, trustee, orkeyemployee?. . . . . . . . . . L L e e e e e e s 2 | X
| 3 D the organization delegate control over management duties customarily performed by or under the direct
} supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
‘ 4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . 0 i i e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?. . . v v v v v i i it e e s e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . v i i i i i i i i i e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?, . . . . . . . . @ e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?, . . .. ... ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . ... .. ... ... ... 0. 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a D the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . .. . ... .. .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMHICIS? + v 4 v e e v e e e e et e e e e e e e e e e e e e et e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe 1n Schedule O MOW thIS WaS dONE = « « v v v o v o e e e e e e et e e e ettt et e e e 12¢c| X
13  Did the organization have a written whistleblower policy?. . . . . . . . . . . o i it i i i o e e 13 | X
14 Dud the organization have a written document retention and destructionpolicy?. . . . . . . .. ... ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . .. ... .. ..o 0oL 15a X
b Other officers or key employees of the organiZation . « « « v v v v« v v v o e e v m e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Dud the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUMNG the YEAI? . . & v v« v v i v i e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation In jomnt venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . ... . . 0 e .. 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P

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

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

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

State the name, address, and telephone number of the person who possesses the orgamzatlons books and records »
WELLMED MEDICAL MGMT 8637 FREDERICKSBURG RD #360 SAN ANTONIO, TX 78240 10-617~4219

JSA

Form 990 (2017)
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Form 990 (2017) WELLMED CHARITABLE FOUNDATION 20-5087010 page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors T
Check If Schedule O contains a response ornotetoanylnemnthisPartVIL . . . . . ... ... . oo ii i, D
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
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
e List all of the organization's current key employees, If any See instructions for defintion of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

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

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

List persons In the following order Individual trustees or directors, Institutional trustees,  officers, key employees, highest
compensated employees, and former such persons

Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

‘ (€)
{A) {8) Position (D) ) ")
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any] officer and a director/trustee) from related other
hours for os|slolx[lex|m the organizations compensation
related ; 3 % ;—f 2 g«g § organization (W-2/1099-MISC) from the
organizations g als 2 S % ﬁ @ | (W-2/1099-MISC) organization
below dotted| 8 £ § :% o g and refated
Iine) = g 3 3 ’ organtzations
gl z
g g
2
(1)GEORGE M. RAPIER, III 1.00
CHAIRMAN 0. X 0. 0. 0.
(2)BRYAN D. GRUNDHOEFER 1.00
PRESIDENT 0. X X 0. 0. 0.
(3)RICHARD MANNING 1.00
VICE PRESIDENT 0. X X 0. 0. 0.
(4)BILL CONNOLLY 1.00
VICE PRESIDENT 0. X X 0. 0. 0.
(5)C.J. ROACH 1.00
SECR/TREAS 0. X X 0. 0. 0.
(G)CAROL E. ZERNIAL 1.00
EXECUTIVE DIRECTOR 0. X X 0. 0. 0.

(7)

(8)

(9)

(10)

(11

(12)

(13)

(14)

JSA Form 990 (2017)
7E1041 1 000

153520 1184 11/13/2018 10:05:18 AM V 17-7.2F PAGE 7



WELLMED CHARITABLE FOUNDATION

20-5087010

Form 990 (2017) Page 8
CERAY B  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ® (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hourspes | (do not check more than one compensation  |compensation from amount of
week (st any | box, unless person s both an from related other
hours for officer and a director/trustee) the organizations compensation
ested |23 21215153 (8| organzaton | (W-2/1099-MISC) from the
organizatons | S < | = | @ D §§ § (W-2/1099-MISC) organization
below dotted (R £ | § ale=1" and related
ling) Sz |3 g|®8 organizations
e | = @ 3
a 3 °f 2B
3|2 F
t 8
3
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA ., , . .. ........ » C. 0. 0.
d Total (add lines tband1¢) . . . . .. e e e e e e e e e > 0. 0. 0.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated j
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . .. i it aninan 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVITUAL .« o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual [
for services rendered to the organization? /f “Yes,”complete Schedule J for suchperson . . . . . . ¢ ¢ e o v v v o 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) - 8 ©
Name and business address Description of services Compensation
NONE

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

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

0.

JSA
7E1055 1 000

153520 1184 111/13/2018 10:05:18 AaM V 17-7.2F

Form 990 (2617_)
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Form 990 (2017) WELLMED CHARITABLE FOUNDATION 20-5087010 Page 9
Statement of Revenue
Check if Schedule O contains aresponseornotetoanylneinthisPartVIll. . . . . . ... . ... ... ... ..... D
(A) (8) © (O
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
28| 1a Federated campaigns - - . . . . . . 1a
g 3l b Membershipdues. . . - « + « « . . 1b
" E
g<| ¢ Fundraisingevents . . ....... 1c 135, 659
62| d Relatedorganizations « « « . - . . . 1d
g',,g, e Government grants (contributions) . . [ 1€
S| f ANl other contrbutions, gifis, grants,
g g and similar amounts not included above . [ 1f 2,863,177
g E g Noncash contributions included in lines 1a-1f $
% h Total AddNeS1a-f « v o v v v e v st .. > 2,998,836
§ Business Code
2| 2a
&
g b
z c
| d
| e
2 f All other program service revenue . . . . .
a g Total Addhnes2a-2f . . . . . .. ........... > 0
3 Investment income (including dividends, nterest,
and other similaramounts). « « « &+ 4+ ¢ @ 0 v v . - | 0
4 Income from investment of tax-exempt bond proceeds . > 0
5 Royalties + « v v v o v v v c i e e e e e e e e s » 0
(1) Real (1) Personal
6a Grossrents . . . . . . ..
Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (Ioss$). « o ¢« v o ¢ ¢« & v v @ v v 0 | 0
Ta Gross amount from sales of | (1) Secunties () Other
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
c Ganor(loss) « « + v« « «
d Netganor(loss) « « « o« o v o v o o v = @ & o 4 v 0 o > 0
@ 8a Gross Income from fundraising
g, events (not including $
& of contributions reported on line 1¢)
o SeePartIV,ine18 . . . « v v v v v v . a
g b Less drrectexpenses . . . . ... ... b
¢ Net income or (loss) from fundraising events. . . . . . . > 0
9a Gross Income from gaming activities
See PartiV,lne19 ., .. ....... a
b Less directexpenses . . . .« . .. 0. b |
¢ Net income or (loss) from gaming activities. . . . . . . | - 0
10a Gross sales of inventory, less
returns and allowances , . . ... ... a
b Less costofgoodssold. . . . . . ... b
¢ Net income or (loss) from salesof inventory_ ., . . .. .. » 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue « « + v v ¢« v ¢ 0 v o o
e Total AAAINes 118110 = « « o « « o o o v s « = s o o > 0.
12 Total revenue. See Instructions = . <+ & o v o o & o . . » 2,998,836
IsA Form 990 (2017)

7E1051 1 000

153520 1184
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Form 990 (2017) WELLMED CHARITABLE FOUNDATION 20-5087010 Page 10

U4V E Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or noteto anylneinthisPartIX . ... ... ... .. ...,
Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(ra)servme Managé?n)ent and Funt(jcr2|5|ng
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to domestic organizations ,
and domestic govemments See Part iV, ine21. . . . 1,141,277. 1,141,277, [

2 Grants and other assistance to domestic
individuals See PartIV,ine22 ., .., ...... 45,590. 45,590.

3 Grants and other assistance to foreign '
organizations, foreign governments, and foreign '
individuals See Part IV, lines 15 and 16 0.

4 Benefits paid to or for members 0. i .

Compensation of current officers, directors,
trustees, and keyemployees , . ., . ... ... 0.

6 Compensation not Included above, to disqualfied
persons (as defined under section 4958(f)(1)) and

persons descnbed in section 4958(c)(3)(B) , . , . . . ' 0.
Other salariesandwages | | . _ . . ... ... 295, 033. 295,033.

8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions) 0.

9 Other employee benefits . . . . . . ... ... 65,763. 65,763.
10 Payrolltaxes . « « « « & v v v v v v v b a e 21,321. 21,321.
11 Fees for services (non-employees) .

a Management ., ...,.... 0.

blegal . . ...t 26,250. 26,250.

cAccounting , ., ... ..., ... .. 0.

T 0.

e Professional fundraising services See Part IV, line 17, 8

f Investment management fees

< g Other (if ine 11g amount exceeds 10% of Iine 25, column

(A) amount, list line 11g expenses on Schedule O).A.T?I—.1 .1. 775,229. 774,473. 750.
12 Advertising and promotion , ., . . . ... .. 182,331. 172,984. 9,347.
13 Officeexpenses . . v . v v v v v e v o v o o n 142,575. 142,575.
14 Informationtechnology. . . .. ... .. ... 0.
15 Royalties. . . ... ... ... 0.
16 OCCUPANCY . . o vt e ve v s eee s e 24,548. 24,548.
17 Travel . . .ot 22,377. 22,377.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . ., . . 0
20 Interest . ., ... 0
21 Paymentstoaffliates, . . ... :!....... 0.
22 Depreciation, depletion, and amortization | | , . 0
23 InSUraNce . . . ... ... 7,730 7,730.
24 Other expenses Itemize expenses not covered i
above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O) ) :
aBOOKS & SUBSCRIPTIONS 6,953. 6,953.
pFEES/DUES/MEMBERSHIPS 34,484. 23,239. 11,245.
¢cMEALS 33,225. 12,425. 20,800.
dMISCELLANEQUS G & A 535,683. 535,033. 650.
e All other expenses 7,500. 6,500. 1,000.
25 Total functional expenses Add lines 1 through 24e 3,367,869. 3,324,077. 43,792.
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p» if
following SOP 98-2 (ASC 958-720), . . ... . 0. ;
JSA Form 990 (2017)
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WELLMED CHARITABLE FOUNDATION 20-5087010

Form 990 (2017) Page 11
Balance Sheet
Check If Schedule O contains aresponse or notetoanyline inthisPart X, . . ... ............... D
(A) (B)
Beginning of year End of year
1 Cash-non-nterestbeanng ., . ... .. .................. 2,454,117.| 4 2,537,170.
2 Savings and temporary cashinvestments _ ., . . ... ... .. ... .... 0. 2 = 0.
3 Pledges and grantsrecewvable, net . . . . . . . .. ... . C. 3 0.
4 Accountsrecewable,net [, ., ... . . L o . 472,538.| 4 109,436.
.5 Loans and other receivables from current and former officers, directors, !
trustees, key employees, and highest compensated employees Lo . .- .
Complete Partllof ScheduleL , , ., .. ................... 0. 5 0.
6 Loans and other receivables from other disqualified persons (as defined under sectton i
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary - - - - - .-
@ organizations (see instructions) Complete Part !l of ScheduleL | . . . .. .. .. 0.l & 0.
'3' 7 Notes and loans receivable, net, |, . . . . . . . . . . . e e e 0. 7 C.
21 8 Inventories forsaleoruse. . .. ... ... 0|8 0.
9 Prepaid expenses and deferredcharges . .. .. ..o o v v v v nnnn.. 2,203.| 9 2,418.
10a Land, bulldings, and equipment cost or '
other basis Complete Part VI of Schedule D 10a B o . N . ‘
b Less accumulated depreciaton. . . . . ... .. 10b 0.[10¢ 0.
11 Investments - publicly traded securities . _ . . . . . .. ... ... 0.l 11 0.
12 Investments - other securtties See Part IV, lne 11, _ . . . .. .. ... ... 0.l12 0.
13 Investments - program-related See Part IV, lne 14 |, . . .. ....... 0. 13 0.
14 Intangible @SSetS. . . . . .. ... 0.l 14 0.
15 Other assets SeePart IV, lne 11 . . . . . . . . . v i, 0. 15 0.
16 Total assets. Add lines 1 through 15 (must equalline 34) . . . . ... ... 2,928,858.] 1¢ 2,649,024.
17 Accounts payable and accruedexpenses, , . . .. .. ... ...« . c... 438,954.( 17 528,153.
18 Grantspayable, . . .. ... ... ... .. .. ... 0.] 18 0.
19 Deferred revenue . , . . . . ... ..iveeinn e innn s 0.l 19 0.
20 Tax-exemptbond Habiltes . . . . .. ... ....eiiiee e 0. 20 0.
21 Escrow or custodial account liability Complete Part IV of Schedule D | | | , 0.] 21 0.
#(22 loans and other payables to current and former officers, directors, ‘
b= trustees, key employees, highest compensated employees, and o B .
g disqualified persons Complete Part |l of Schedule L . . . . . .. .. .... 0.[22 0.
=123 Secured mortgages and notes payable to unrelated third parties | _ _ . . | . 0.[23 0.
24 Unsecured notes and loans payable to unrelated third partes, _ _ . . . . . . C.[24 0.
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . ... ..ttt 0. 25 0.
26 Total liabilities Add lines 17 through25. . . . . . . . . . . . ' ... ... 438,954.| 26 528,153.
Organizations that follow SFAS 117 (ASC 958), check here P u and {
2 complete lines 27 through 29, and lines 33 and 34. o R o
£(27  Unrestncted netassets L L. 27
g 28 Temporarlly restricted netassets . . ... ... 28
T|29 Permanently restrictednetassets, . . .. ... ... ... ... .. .. ..... 29
u:.‘. Organizations that do not follow SFAS 117 (ASC 958), check here » and
5 complete lines 30 through 34 ]
.E 30 Captal stock or trust principal, or currentfunds =~ .. 0. 30 0.
9|31 Paid-in or capital surplus, or land, building, or equpmentfund . 0. 31 0.
<132 Retained earnings, endowment, accumulated income, or other funds _ 2,489,904.] 32 2,120,871.
2133 Totalnetassetsorfundbalances | _ . . . . ... ... ... .. .. .. . 2,489,904.] 33 2,120,871.
34 Total habiities and net assets/fund balances, . . . ... ........... 2,928,858.( 34 2,649,024.

Form 990 (2017)
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WELLMED CHARITABLE FOUNDATION 20-5087010

Form 990 (2017)

Reconciliation of Net Assets

Check if Schedule O contains aresponse or notetoanylineminthisPart Xl . . . . . . . ... ... ... ...

-

C®W OO ~N O & WN =

Total revenue (must equal Part VIII, column (A), Ine 12) . . . . . . . . . . . i v it e

2,998,836.

Total expenses (must equal Part IX, column (A), Ine25) . . . . . .. . . ... i -

3,367,869.

Revenue less expenses Subtractlne2frominet. . ... .. .. ... it

-369,033.

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

2,489,904.

0.

Donated services and use offacilities . . . . . . . . . . . i it e e e e e e e e

Investment eXpenses . . . . . . . i L i e e e e e e e e e e e s e e e e

Priorpenod adjustments . . . . o 0 . i s i e e e e e e e e e e e e s e e e e

1
2
3
4
Net unrealized gains (losses)oninvestments . . . . . . . . . it i it i e e T .. 5
6
7
8
9

Other changes In net assets or fund balances (explamin Schedule O) . . . ... ..........

o|Oo|Oo|Oo

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, C0IUMN (B)) o v i i it et e e e e e e e e et e 4 e eeee e amaee e e e e e e 10

2,120,871.

LRl Financial Statements and Reporting
Check If Schedule O contains aresponse or noteto anylineinthisPart XIl . . . ... .. .. ... . . .... |:|

2a

3a

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

Were the organization's financial statements compiled or reviewed by an independent accountant?, . . . . . .
If "Yes,"” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consoldated basis, or both

|:] Separate basis I:l Consolidated basis ':l Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . . . . . ... ... ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organmization changed either its oversight process or selection process during the tax year, explain in
Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . o v v v v vt ot s s e e e e e e e s e s e e e e

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2c

3a

3b

JSA

.
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SCHEDULE A Public Charity Status and Public Support OME No_1545-0047

(Form 990 or 990-EZ) Complete if the organization Is a section 501(c){3) organization or a section 4947(a)(1) nonexempt charitable trust

Attach to Form 990 or Form -EZ. I
Department of the Treasury . P> Atta orm 930 Open to Public
Intemal Revenue Service P Go to www irs gov/Form990 for instructions and the latest information. 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 I1s not a private foundation because iti1s (For ines 1 through 12, check only one box )

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

2 A school described in section 170(b)(1)(A)(i1). (Attach Schedule E (Form 990 or 990-EZ) ) ‘m

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii1).

4 A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)(i1i). Enter the

hospital's name, city, and state
5 I:] An orgamization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally recewves a substantial part of its support from a governmental unit or from the general public
described In section 170(b)(1)(A)(vi). (Complete Part |l )
8 B A community trust described in section 170(b){1){A)(vi). (Complete Part Il )
9 An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

10 D An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part il )

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

D Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s) You must complete Part IV, Sections A and C.

Type lli functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated The organization generally must satisfy a distrbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

~N o,

(1]

e Check this box If the organization received a written determination from the IRS thatit s a Type |, Type Il, Type lli

functionally integrated, or Type Il non-functionally integrated supporting organization
f Enter the number of supported 0rganizations. . . . . .« . v v i i vt e e e s e e e e ek e e e e e e |:l
g Provide the following information about the supported organization(s)

(1) Name of supported organization (n) EIN {11) Type of organization | (1v) Is the organization | (v) Amount of monetary {vi) Amount of
(described on lnes 1-10 |hsted in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(8)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ Schedule A (Form 990 or 990-EZ) 2017
JSA
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WELLMED CHARITABLE FOUNDATION

Schedule A (Form 990 or 990-EZ) 2017

)

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 Part | or If the organization failed to qualify under
Part Ill If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

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

membership fees receved (Do not

include any "unusual grants™) . . . . . . 1,504,076 2,212,315 4,223,236 3,167,726 2,998,836 14,106,189
2 Tax revenues levied for the

organization's benefit and either paid

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

furnished by a governmental unit to the o

organization without charge . . . . . . . 0
4 Total Add lines 1 through3. . . . . . . 1,504,076 2,212,315. 4,223,236 3,167,726 2,998,836 14,106,189
5 The portion of total contributions by t

each person (other than a

governmental unit or publicly

supported organization) included on

line 1 that exceeds 2% of the amount

shown on line 11, column (f). . . . . . . 1,790,152
6 Pubhc support. Subtract line 5 from line 4 12,316,037
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 AMOUNS fromM INE 4. + + v v v o v v o & 1,504,076 2,212,315 4,223,236 3,167,726 2,998,836 14,106,189
8 Gross income from interest, dividends,

payments received on securnties loans,

rents, royaltes, and income from

SIMUIAr SOUMCES « v « & v o v o o v o v & 0
9 Net income from unrelated business

activities, whether or not the business

iIsregularlycarriedon « « v v v v v w . . 0
10 Other income Do not include gain or

loss from the sale of capital assets

(ExplaaininPartVl) . . ... ...... 0
11 Total support. Add lines 7 through 10 . . 14,106,189
12 Gross receipts from related activities, etc (SEEINSITUCHIONS) « + v « v+ & 4 @ 4 @ e v o e w e e nm e 12
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

» [ ]

Section C. Computation of Public Support Percentage

14  Public support percentage for 2017 (Iine 6, column (f) divided by line 11, column(f). . . . . . ... 14 87.31%
15 Public support percentage from 2016 Schedule A, Part L ne 14 . . . . . v v v v v v vt v v v v vt 15 89.84¢9
16a 331/3% support test -2017. If the organization did not check the box on line 13, and line 14 I1s 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . ... . .. ¢ e.eno.. >
b 331/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supportedorganmization . . . . ... ... ... > D
17a 10%-facts-and-circumstances test - 2017. 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 VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported
o]0 T L2172 1o oS > D
b 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain tn Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly
SUPPOrted OrganiZation . & . v v v v v et i e e e n ke e e e e e e e e e e e e e e e e e e > l__—]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
1313 (T (13 4= > I:]
Schedule A (Form 990 or 990-EZ) 2017
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| WELLMED CHARITABLE FOUNDATION . 20-5087010

Schedule A (Form 990 or 990-E2) 2017 _Page 3
Support Schedule for Organizations Described in Section 509(a)(2) /
(Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify undepPart Ii
If the organization fails to qualify under the tests listed below, please complete Part Il ) /

Section A. Public Support /

Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 20}'7 (f) Total

1  Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")

2  Gross receipts from admissions, merchandise /
sold or services performed, or facilities

furnished 1n any activity that 1s related to the .
organization’s tax-exempt purpose .« . « « .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and either paid to
orexpendedonitsbehalf . . . . .. ..

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

6 Total. Add lines 1 through 5, , . . . .. / '

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

received from disqualified persons . . . .
b Amounts included on Ilnes 2 and 3 4
receved from other than disqualffied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

c Addlines7aand7b. . . . . . . . ... /
8 Public support (Subtract line 7¢ from /
NE6) & v o o v e v o e ot e e s o a
Section B, Total Support /
Calendar year (or fiscal year beginning in) P (a) 2013 ,/ (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts fromlne6, .. ........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUMCES « = =« « = « « « « + « o = = = = =

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

¢ Addlines 10aand10b . . .. .. ..

11 Net income from unrelated busine, s
activites not Iincluded in lne 1

whether or not the business Is reg {arly
carriedon. - « . ¢ - oL ..

12  Other income Do not include gain or
loss from the sale of capitaf assets

(ExplaminPartVl) . ., ... /.....
13 Total support (Add lines 10c, 11,
and12) . . . v o v oo S e e oo
14 First five years. If the /Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisfoxand stop here. . . . . . . . . . . L L i i i i i i i i i it et e i h e e e e e s e e e e »
Section C. Computatioh of Public Support Percentage
15 Public support perce (age for 2017 (line 8, column (f) dwvided by ine 13, column(f)}. . . . .. ... ..... 15 %
16  Public support perceZtage from 2016 Schedule A, Partill, line15. . . . . . . . . . . . v o i v v i u a0 v 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column (f) divided by ine 13, column (f)} , . . ... .. .. 17 %
18 Investment iIncome percentage from 2016 Schedule A, Partlil, ine 17 |, . . . . . @ v v v v v v o o v o v o 18 %

19a 331/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P>

b 331/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P>

‘71?‘;221 1000 Schedule A (Form 990 or 990-EZ) 2017
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v WELLMED CHARITABLE FOUNDATION 20-5087010
Schedule A (Form 990 or 990-EZ) 2017

Page 4

Supporting Organizations
(Complete only If you checked a box n line 12 on Part | If you checked 12a of Part I, complete Sections A
and B If you checked 12b of Part I, complete Sections A and C If you checked 12c of Part I, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

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

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

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

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b) and (c) below (if applicable) Also, provide detal in Part VI including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (1)) the reasons for each such action,
(m) the authonty under the orgamzation's orgamzing document authonzing such acton, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
Substitutions only Was the substitution the result of an event beyond the orgamzation's controi?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or () other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990 or 990-E2) N

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ2)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part V1.

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

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

Yes| No

3a

3b

3c

4a

4b

4c

5a

5b

5¢

9a

9b

9c

10a

10b

JSA
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WELLMED CHARITABLE FOUNDATION 20-5087010

Schedule A (Form 990 or 990-EZ) 2017 ' Page 5
GETRAIA  Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) .
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part V. 11c
Section B. Type | Supporting Organizations

' Yes| No

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

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

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type lll Supporting Organizations

Yes| No

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

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f “No, “ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

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

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

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

Yes| No

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

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

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

3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or B PR

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each . -
of its supported organizations? if "Yes," describe in Part VI the role played by the organization in this regard 3b
15A Schedule A (Form 990 or 980-E2) 2017
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WELLMED CHARITABLE FOUNDATION 20-5087010
Schedule A (Form 990 or 990-EZ) 2017 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See

instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E
(B) Current Year

(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see Instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

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

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

Nid W IN (=

(B) Current Year

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

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

instructions for short tax year or assets held for part of year) ' I
a Average monthly value of securities 1a '
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c ;
d Total (add lines 1a, 1b, and 1c) dq
e Discount claimed for blockage or other ‘1
factors (explam in detail in Part Vi) .

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

3 Subtract line 2 from Iine 1d

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

see Instructions)

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

6 Multiply line 5 by 035

7 Recoveries of prior-year distributions

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

[N iy

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1

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

4 Enter greater of line 2 or hne 3

5 Income tax imposed In prior year

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

emergency temporary reduction (see instructions) 6

7 u Check here If the current year I1s the organization's first as a non-functionally integrated Type Il supporting organization (see
Iinstructions) :

jdjwiNi=

Schedule A (Form 990 or 980-EZ) 2017
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WELLMED CHARITABLE FOUNDATION

Schedule A {(Form 990 or 990-EZ) 2017
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

20-5087010

Page 7

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualfied set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI) See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization is responsive
(provide detalls in Part VI) See nstructions
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
Section E - Distribution Allocations (see Instructions) (.') — Underdi(s'tlllbutions Distrfgll)ltable
Excess Distributions Pre-2017 Amount for 2017
1 Distributable amount for 2017 from Section C, line 6
2 Underdistributions, If any, for years prior to 2017 !
(reasonable cause required-explain in Part VI) See :
instructions |
3 Excess distributions carryover, if any, to 2017
a ' :
b From2013 ....... .
¢ From2014 ... .... '
d From2015 ... ....
e From2016 ....... .
f Total of ines 3a through e !
g Applied to underdistributions of prior years !
h Applied to 2017 distributable amount -
i Carryover from 2012 not applied (see instructions) ) .
j Remainder Subtract ines 3g, 3h, and 31 from 3f :
4 Distributions for 2017 from
Section D, line 7 $
a Applied to underdistributions of prior years
b Applied to 2017 distnbutable amount
¢ Remainder Subtract lines 4a and 4b from 4 - i
5 Remaining underdistributions for years prior to 2017, if
any Subtract ines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions ?
6 Remaining underdistributions for 2017 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions
7 Excess distributions carryover to 2018 Add lines 3) :
and 4c¢ ]
8  Breakdown of line 7 )
a Excess from 2013, . ..
b Excess from 2014, . . .
¢ Excess from 2015. . . .
d Excess from 2016. . . .
e Excess from 2017, . . .
Schedule A (Form 990 or 990-EZ) 2017
JSA
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WELLMED CHARITABLE FOUNDATION 20-5087010
Schedule A (Form 990 or 990-EZ) 2017 Page 8
Supplemental Information. Provide the explanations required by Part ll, iine 10, Part ll, ine 17a or 17b, Part
I, hne 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢, Part IV, Section
B, hines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b, Part V, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information (See instructions )

JSA Schedule A (Form 990 or 990-EZ) 2017
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| OMB No 1545-0047

2017

Open to Public

SCHEDULE D
(Form 990)

Supplemental Financial Statements

P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
P Attach to Form 990.

Department of the Treasury

Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WELLMED CHARITABLE FOUNDATION 20-5087010

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

Total number atendofyear . . ... ......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . . ......
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . ... ... Yes l:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . o o L o i e e e e e e e s e e a e e e e e Yes [:I No
Conservation Easements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a historically mportant land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

N ohHhWN A

easement on the last day of the tax year Il Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . ... . .0t i e 2a

b Total acreage restricted by conservatoneasements . . . . ... ... . ... ...... 2b

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

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

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

tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic momitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . ... .. ... .. .....¢.... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easementreported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4) B) ()2 . . . . . . e e e e e e e e e ] Yes [ no

9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8
1a If the or?amzanon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenue included on Form 980, Part VIl Ine 1. . . . . . . . o o o it i it it i e >3
(ii) Assets included IN Form 890, Part X. . . o - v v v v v i i i v e v e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VI, Ine 1. . . . . . @ i i i i v i e e e e v e e e m e e >3

b Assets included in Form 990, Part X. . . ¢ v v vt v v v v i e et s e e e e e e e e s e e e e e e e e s » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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WELLMED CHARITABLE FOUNDATION 20-5087010
Schedule D (Form 990) 2017 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xin
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? | . | D Yes D No

Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 9, or reported an amount on Form
990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . .. . e e e e e [Jves [ _INo
b If "Yes," explain the arrangement in Part Xl and complete the following table

Amount
¢ Begmningbalance |, . ... ... ... e 1c
d Addtionsduringtheyear . . .. .. ....... ..., 1d
e Distrbutionsduringtheyear. .. .. ... ...... ... .. .o unnnn. 1e
f Endingbalance . . .. . ... ... .. ... e 1f
2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? I_l Yes | |[No

b If "Yes," explain the arrangement in Part Xlil Check here If the explanation has been providedonPart XHII , ., . . ..., ..

Endowment Funds.
Complete If the organization answered “Yes" on Form 990, Part IV, line 10
(a) Current year (b) Prior year (¢) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . .

b Contributions . . . .. ... ...
Net investment earnings, gains,

andlosses. « v v v o0 e e

d Grants or scholarships . . . . ..
e Other expenditures for facilites

andprograms .. . . . . ... ...

f Administrative expenses . . . . .

g End of yearbalance. . . . . ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment p %
Permanent endowment p» %
¢ Temporarily restricted endowment p %

The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated OrganIZatioNS . . . v v v v v e v e e e e e e e e e e e e e e e e e e 3a(i)
(i) related OrganiZations . . . . . i i i it i e e e e e e e e e et e e e e e e 3a(ii)

b If "Yes" online 3a(u), are the related organizations listed as requred on Schedule R? . . . . . . ... ... .. .. 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds
Land, Buﬂdlngs and Equipment.

Complete if the organlzat|on answered "Yes" on Form 990, Part IV, line 11a_See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a land, . ... ... ...
b Buldings . ... ... ... ...
¢ Leasehold mprovements, . . . ... ..
d Equpment . ..., ... ...,
e Other . . . . . . ... 00000 ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Ine 10c). . . . . . . |
Schedule D (Form 990) 2017
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WELLMED CHARITABLE FOUNDATION 20-5087010
Schedule D (Form 990) 2017 ‘ Page 3

L'/l Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12

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

(1) Financial derivatives _ . . . . .. ... .......
(2) Closely-held equity interests , . . . ... ......
(3) Other
(A)
(B)
€)
(D)
(5]
{F)
G
(H)
Total (Column (b) must equal Forrn 990, Part X, col (B) ne 12) P
Investments - Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11c See Form 990, Part X, line 13

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

(1)
{2)
(3)
(4)
(5)
(6)
(7)
(8)

(9)
Total (Column (b) must equal Form 990, Part X, col (B) line 13) »

m Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(1)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)hne 15). . . . .. ... . ... v\ ... e >

Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25

1. (a) Description of liability (b) Book value
(1) Federal income taxes R
(2)
(3)
(4)
(5)
(6) .
)
(8) .
(9) ‘
Total (Column (b) must equal Form 990, Part X, col (B)line 25) »

2 Liability for uncertain tax positions In Part XlIl, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XII| D
Schedule D (Form 990) 2017
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WELLMED CHARITABLE FOUNDATION

20-5087010

Schedule D (Form 990) 2017 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total revenue, gains, and other support per audited financial statements . . . . .. ........ 1 2,998,836.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses)oninvestments . . . . ... . ... 00 2a
b Donated services anduse offacilites . . . . . ... ... .. ... 000, 2b
¢ Recoveriesofprioryeargrants. . . . .« ¢ o i i i i i i e e e e e e e 2c
d Other(Descrbe mPart Xl ) « v v v v v v v vt e e e e et e e e 2d
e Addlines 2athrough 2d . . . .+« o i ot it it e e e 2e
3 Subtractline2e from liNE T - v v o v v v v v i et e e e e et e e e 3 2,998,836.
4  Amounts included on Form 990, Part VIIl, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill,line7b. . . . . .. 4a
b Other(Descrbe NPart XM ) « o v v v v v v it e e e e e e e e 4b .
C A IINES 43 anddb . . o v i it i i e e e e e e e e e e 4c
5§ Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) . . o o o v o v o . - 5 2,998, 836.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements . . . . . . . ... ... . 0L 1 3,367,869.
Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use offacilites . . . .. .. ... .o 2a
b Prioryearadjustments « o v v v v v v v v v h e e e e e e 2b
C OtNErIOSSES. & v v v v v o v e e et e e e e 2c
d Other (Descrbe MPart XIl) - . o v v v v v vt et oot e et et e 2d
e Addlines 2athrough 2d « - v v v v v v e v e e e e e e e e 2e
3 Subtractline2e fromM INE T« v v v v v o v v v o e e e et a e e e e 3 3,367,869.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, ine7b. . . . . . . 4a
b Other (Descrbe NPart XIl) . o v v v v v vt e e e et e e e 4b .
C AddINES4aanddb . . . v i i it e e e e e e e e e e e e 4c
5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Part| line 18) . . . . . . . . . . 5 3,367,869.

Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line

2, Part XI, hnes 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

JSA
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EUPAIl  Supplemental Information (continued)

\

Schedule D (Form 990) 2017
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities LOMB No 1545-0047

(Fo

Department of the Treasury
Internal Revenue Service

_ Complete if the organization answered 'Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
rm 990 or 990 EZ) organization entered more than $15,000 on Form 990-EZ, line 6a

P> Attach to Form 990 or Form 990-EZ
P> Go to www irs gov/Form390 for the latest instructions

Open to Public
Inspection

Name of the organization Employer identification number
WELLMED CHARITABLE FOUNDATION 20-5087010

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part

1

2

Indicate whether the organization raised funds through any of the following activities Check all that apply
a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Sohcitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key empioyees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the 10 highest paid individuals or entiies (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(v} Amount paid to
(iv) Gross receipts {or retained by)

from activity fundraiser listed in
col (i)

(vt} Amount paid to
(or retained by)
organization

(1) Did fundraiser have
(u) Activity custody or contro! of
contributions?

(1) Name and address of individual
or entity (fundraiser)

Yes No

3

List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ ¢ Schedule G (Form 990 or 990-EZ) 2017
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WELLMED CHARITABLE FOUN

~ Schedule G (Form 990 or 990-EZ) 2017

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part iV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with

DATION

20-5087010

Page 2

gross receipts greater than $5,000

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
GOLF CLASSIC RUN FOR SENIOR 1.]| (addcol (a)through
(event type) (event type) (total number) col (C))
[J]
3
8|1 Grossrecepts . . . .. ... .. .. 74,724. 21, 400. 39,535. 135,659.
4
2 Less Contributons , ., . .., ...
3 Gross income (line 1 minus
hne2), .. ........0uua.. 74,724. 21,400. 39,535. 135,659.
4 Cashprzes . . . . . .......
5 Noncashprzes, . . . . ... ....
[72]
3| 6 Rentfacilitycosts , , . ... ....
&
Q.
di | 7 Food and beverages , . . . . . ...
©
o
a | 8 Entertanment ...,
9 Other directexpenses , , . .. ... 34,271. 9,521 43,792.
10 Direct expense summary Add lines 4 through 9 mncolumn(d) . . . .. . .. ... .......... > 43,792.
11 Net income summary Subtractline 10fromline 3, column(d) . . . .. .. .. .. vuuru... » 81,867.

m Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain

@ b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo blrggzvprogresswe bingo (c) Other gaming col (a) through col (c))
S
4

1 Grossrevenue , , . . .. ......
#| 2 Cashprizes .. ....
(%)
@
2| 3 Noncashprzes ...........
w
°
@ | 4 Rentfacilitycosts = . ..
a

5 Otherdirectexpenses ., , ... ...

| | Yes % [ _|Yes % [__|Yes %

6 Volunteerlabor . No No No

7 Drrect expense summary Add lines 2 through 5 incolumn{(d) . . . .. _ .. . ...... »

8 Net gaming income summary Subtractline 7 fromlne 1, column(d) . . ... .. .......... »

)

10a

Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear?
b If "Yes," explain

|_|Yes |__| No

JSA

7E1282 1 000

153520 1184 11/13/2018 10:05:18 aM V 17-7

Schedule G {Form 990 or 990-EZ) 2017

.2F

PAGE 34




WELLMED CHARITABLE FOUNDATION 20-5087010

Schedule G (Form 990 or 990-EZ) 2017 Page 3
11 Does the organization conduct gaming activities with nonmembers? | | | . . . . .. . . . i i |_| Yes |_| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity '
formed to administer chantable gaming? . . . . . . . . . . . L L L L e e e e e D Yes D No
13 Indicate the percentage of gaming activity conducted in
a "Theorganization's facility . . . . . . . .. it i it e e 13a %
b Anoutsidefacility . . ... .. ... ... .. e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name B
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
T T D Yes D No
b If"Yes," enter the amount of gaming revenue received by the organizaton®» $ ___ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party

16  Gaming manager information

Description of services provided »

D Director/officer D Employee |:| Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
fetain the State GaMING ICBNSE?. . . . . . . . o\ v et e e e s e e et e e e [Ives [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent In the organization's own exempt activities during the tax year p $ .
Supplemental Information. Provide the explanation required by Part |, line 2b, columns () and (v), and
Part Ill, ines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable Also provide any additional information
(see Instructions)

Schedule G (Form 990 or 990-EZ) 2017
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SCHEDULE | Grants and Other Assistance to Organizations, | omBNo 1545-0047

(Form 990) Governments, and Individuals in the United States 2@17
Complete if the organization answered “Yes" on Form 990, Part IV, line 21 or 22 ;
o » Attach to Form 890 Open to Public
epartment of the Treasury .
tntemal Revenue Service » Go to www irs gov/Form990 for the latest information Inspection
Name of the organization Employer identification number

WELLMED CHARITABLE FOUNDATION 20-5087010
General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibiity for the grants or assistance, and
the selection critena used to award the grants or assIStanCe? . . . . . . v v i o i i e e e e e e e e e e e Yes D No
2 Descnbe in Part IV the organization's procedures for monitoring the use of grant funds in the United States
m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" on Form
990, Part IV, line 21, for any reciptent that received more than $5,000 Part Il can be duplicated if additional space 1s needed

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash | (e) Amount of non- ('g M:”i':OthO' valuation (g) Descnption of {h) Purpose of grant
or govemnment (f apphcable) grant cash assistance (book, othen h or

(1) ALZHEIMERS ASSOCIATION

3429 EXECUTIVE DR, STE 100 AUSTIN, TX 78731 [74-2286105 [s01(c)(3) 7,220 CHARITABLE
{2) CATHOLIC CHARITIES
1817 E 6TH STREET AUSTIN, TX 78702 74-1109743 [501(C) (3) 24,164 CRARITABLE
(3) PROJECT MEND
1201 AUSTIN STREET SAN ANTONIO, TX 78208 74-2647324 [501(C) (3} 29,500 [CHARITABLE
(4) SAN ANTONIO FOOD BANK
2939 WEST WOODLAWN SAN ANTONIO, TK 78228 74-2122979 [501(C) (3) 9,082 CHARITABLE
(5) SAN ANTONIO OASIS
P O BOX 291010 SAN ANTONIO, TX 78229 26-2243879 |501(C) (3} 17,500 N CHARITABLE
(6) ST JUDE CHILDRENS RESEARCH HOSPITAL
P O BOX 830386 MEMPHIS, TN 76283 62-0646012 |501(C) (3} 13,085 [CHARITABLE
(7) LOWER RIO GRANDE VALLEY DEVELOPMENT CENTER
301 WEST RAILROAD WESLACO, TX 78596 74-1586918 {501(C) (3) 6,878 CHARITABLE
(8) BIHL HAUS ARTS
P O BOX 100806 SAN ANTONIO, TX 76201 16-1767852 [501(C) (3) 10, 850 [CHARITABLE
(9) CHRISTIAN SENIOR SERVICES
4306 NW LOOP 410 SAN ANTONIO, TX 78229 74-1948646 [501(C) (3) 7,600 CHARITABLE
{10) MEALS ON WHEELS
413 N LEE STREET ALEXANDRIA, VA 22314 23-7399875 |501(C) (3) 5,728 [CHARITABLE
{11) YMCA OF GREATER SAN ANTONIO
3233 N ST MARY'S SAN ANTONIO, TX 78212 74-1109634 {501(C) (3) 35, 000 [CHARITABLE
(12) ARCHDIOCESE OF SAN ANTONIO
2718 W WOODLAWN AVENUE 74-1109740 {501 (c) (3) 110, 000 CHARITABLE
2 Enter total number of section 501(c)(3) and government organizations listed inthelne 1table . . . . ...... ........ ... N &
3 Enter total number of other organizations isted intheline 1table . . . . . .. ... .. ... ... e e .
For Paperwork Reduction Act Notice, see the Instructions for Form 930 Schedule | (Form 990) (2017)
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SCHEDULE | Grants and Other Assistance to Organizations, | omBNo 1545-0047

(Form 980) Governments, and Individuals in the United States @@17

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22 -
» Attach to Form 990 Open to Pubtlic

Department of the Treasury

Intemal Revenue Service » Go to www irs gov/Form990 for the latest information Inspection
Name of the organzation Employer 1dentificatton number
WELLMED CHARITABLE FOUNDATION 20-5087010

113l General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or asststance, the grantees’ ehgibility for the grants or assistance, and
the selection critena used to award the grants Or @ssISIaNCe? . . . . ..ttt v i it st h e e e e e e . Yes D No
2 Descnbe in Part IV the orgamization's procedures for monitoring the use of grant funds in the United States
m Grants and Other Assistance to Domestic Organizations and Domestic Governments Complete if the organization answered “Yes" on Form
990, Part IV, ine 21, for any recipient that received more than $5,000 Part Il can be duplicated if addittonal space is needed

1 (a) Name and address of organtzation (b)EIN (¢} IRC section (d) Amount of cash | (e) Amount of non- ('g ME";?XVD' vatuation (a) Descnption of (h} Purpose of grant
or govemment (f applicable) grant cash assistance (book, oher) or

(1) AREA AGENCY OF AGING PALM BEACH

4400 NORTH CONGRESS AVENUE 65-0087858 [501(C) (3) 226,000 JCHARITABLE
{2) FACE TO FACE LLC
1711 W WHEELER AVE STE 2 30-0624737 [501(¢) (3) Y 12,420 CHARITABLE
{3) MADONNA NEIGHBORHOOD CENTER
1906 CASTROVILLE RD SAN ANTONIO, TX 70237 74-1143119 [so1(c) (3) 11,000 ICHARITABLE
(4) WITTE MUSEUM
3601 BROADWAY SAN ANTONIO, TX 78209 74-1400537 [501(C) (3) 30,000 ICHARITABLE
{5) ZERO- THE END OF PROSTATE CANCER
515 KINGS STREET, SUITE 420 59-3400922 [501(C) (3) 15,000 [CHARITABLE
(6) FAMILY VIOLENCE PREVENTION SERVICES, INC
7911 BROADWAY SAN ANTONIO, TX 78209 74-1994151 {501 (C) (3) 6,045 [CHARITABLE
(7) JEFFERSON OUTREACH
2201 ST CLOUD SAN ANTONIO, TX 78228 74-2345987 [501(C) (3) 15,000 [CHARITABLE
(8) TEXAS A&M UNIVERSITY
400 HARVEY MITCHELL PKWY S STE 300 74-6000531 [501(C) (3) 45,000 CHARITABLE
_(9) TEXAS ASSOCIATION OF AREA AGENCIES ON AGING
701 BRAZOS STREET STE 780 74-1812837 [s01(c) (3) 10, 000 [CHARITABLE
{10) RESCUE MISSION OF EL PASO
1949 WEST PAISANO DR EL PASO, TX 79922 74-6062443 [501(€) (3) 8,200 CHARITABLE
{11) NW UNIVERSAL AUSTIN HEALTH CLINIC
13740 RESEARCH BLVD SUITE 3 BLDG N#118 46-2209707 [501(C) (3) 16,956 [CHARITABLE
(12) AGE OF CENTRAL TEXAS
3710 CEDAR ST AUSTIN, TX 78705 74-2431028 |501(C) {3) 10, 000 [CHARITABLE
2 Enter total number of section 501(c)(3) and government orgaruzations sted in the ine ttable , ., , ., ... .. e e e e e e e e e »
3 Enter total number of other organizations isted nthe ne 1table . . .. . ... ... N S R S AT S S »
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule | (Form 990) {2017)
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SCHEDULE | Grants and Other Assistance to Organizations, |__omBNo 15450047

(Form 990) Governments, and Individuals in the United States 2@17
Complete If the organization answered "Yes" on Form 990, Part IV, line 21 or 22 ;
o » Attach to Form 990 Open to Public
epariment of the Treasury .
Intemal Revenue Service » Go to www irs gov/Form990 for the latest information Inspection
Name of the organzation Employer identification number

WELLMED CHARITABLE FOUNDATION 20-5087010
ZXsdll General Information on Grants and Assistance
1 Does the organization maintain records to substantiale the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection critena used to award the grantsorassistance? . . . . ... . ... vt 4t e e e e e ce e Yes DNO
2 Descnbe in Part IV the organization’s procedures for monitorning the use of grant funds in the United States
m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000 Part Il can be duplicated if additional space is needed

1 (a) Name and address of organization (b} EIN (c) IRC section (d) Amount of cash | (e) Amount of non- (fgol‘gilhw of valuation {g) Description of (h) Purpose of grant
h or

or govemment (f applicable) grant cash assistance (book, othen)

(1) ARTHRITIS FOUNDATION CENTRAL TEXAS

13492 RESEARCH BLVD SUITE 120 #704 94-3454386 [501(C) (3) 5,915 CHARITABLE
(2) CHRISTINE ALBERT'S SWAN SONGS, INC
P O BOX 41475 AUSTIN, TX 78704 20-3174875 [501(C) {3) 10,000 ICHARITABLE
{3) CITY OF DALLAS
1500 MARILLA ST DALLAS, TX 75201 501(C) (3) 142,992 CHARITABLE
(4) COASTAL BEND COUNCIL OF GOVERNMENT
2910 LEOPARD ST CORPUS CHRISTI, TX 76408 74-1586230 |[501(C) (3} 10,000 [CHARITABLE
(5) COMFORT HOUSE SERVICES INC
617 W DALLAS AVE MCALLEN, TX 78501 74-2618847 [5011C) (3) 10,000 CHARITABLE
{6) FAMILY COUNSELING SERVICE
3833 S STAPLES 5203 74-1321308 [501(C) (3) 10,000 [CHARITABLE
(7) FAMILY ELDERCARE
1700 RUTHERFORD LN AUSTIN, TX 78754 74-2286387 |501(C) {3) 6,600 ICHARITABLE
(8) FEEDING SOUTH FLORIDA INC
2501 5W 32ND TERRACE 59-2097520 [501(C) (3) 10,000 CHARI TABLE
{9) FLORIDA COUNCIL ON AGING
1018 THOMASVILLE RD ¥ 110 59-6194436 [501(C) (3) 25,000 [CHARITABLE
(10) HOPE HOSPICE AND COMMUNITY SERVICES INC
9470 HEALTHPARK CIR FORT MYERS, FL 33908 59-2128697 [501(C) (3} 10,000 CHARITABLE
(11) PATTON VETERANS PROJECT INC
17 EAST 97TH STREET NEW YORK, NY 10029 46-0710726 [501(C) (3) 25,238 CHARITABLE
(12) SAN ANTONIO LIGHTHOUSE FOR THE BLIND
2305 ROOSEVELT AVE SAN ANTONIO, TX 78210 74-1339051 [501(C) (3) 10,000 CHARITABLE
2 Enter total number of section 501(c)(3) and government orgamizations hsted ntheline1table, . . . . ... .. ... .. ... ... P
3 Enter total number of other organizations listed in the line 1 table I I I I I I I <
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule | {(Form 930) {2017}
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SCHEDULE | Grants and Other Assistance to Organizations, |__oMsNe 15450047
(Form 990) Governments, and Individuals in the United States 2©17
Complete If the organization answered "Yes" on Form 990, Part IV, line 21 or 22 -

D » Attach to Form 990 Open to Public

epartment of the Treasury .
Intemal Revenue Service » Go to www irs gov/Form990 for the latest information Inspection
Name of the organzation . Employer identification number
WELLMED CHARITABLE FOUNDATION 20-5087010

Ll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used 1o award the grants or assISIANCE? . . . . v v v v v vt v i it e e e e e e Yes D No
2 Describe in Part IV the organization's procedures for monitonng the use of grant funds in the United States
mrants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000 Part |l can be duplicated if additional space is needed

1 (a) Name and address of organzation {b) EIN {c) IRC section (d) Amount of cash | (e} Amount of non- ('g M:";:%I’VOTVG'W"O" (g) Descnption of (h) Purpose of grant
or govemment (if applicable) grant cash assistance (book, othen h or
(1) SIXTY AND BETTER
1400 CIRCLE DRIVE FORT WORTH, TX 76119 75-1251339 501 (C) (3} 8,400 [CHARITABLE
(2) SOUTHWEST OUTREACH FOR OLDER PEOPLE
517 SW MILITARY DR SAN ANTONIO, TX 768221 45-5521039 |501(C} (3} 10, 000 ICHARITABLE
(3) ST LUCIE HABITAT FOR HUMANITY INC .
702 S 6TH ST FORT PEARCE, FL 34950 65-0631850 [501(C) (3} 10, 000 CHARITABLE
(4) SENIORS INTERVENTION GROUP INC
1607 CHERRYWOOD LN LONGWOOD, FL 32750 27-1943829 [501¢c) (3) 10, 000 ICHARITABLE
(5) UNIVERSITY OF TEXAS AT AUSTIN
P O BOX 7458 AUSTIN, TX 78713 74-6000203 [$01(C) (3} 20,268 [CHARITABLE
{6) UNIVERSITY OF TEXAS HEALTH SCIENCE CENTER A
7703 FLOYD CURL DR MC 7835 13-3039601 [501(C) (3} 25,000 CHARITABLE
(7) ALZHETMER'S DISEASE AND RELATED DISORDERS A
225 N MICHIGAIN #1700 CHICAGO, IL 60601 13-3039601 [501(C) (3} 10,750 ICHARITABLE
(8)
{9)
(10)
(11)
(12)
2 Enter total number of section 501(c)(3) and government organizations isted nthelneitable, . . ... .... ......... ... .. .. » 43
3 Enter total number of other organizations listed in the ne 1table, . . ... . N I N U S A A A S e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule | (Form 990) {2017)
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]

WELLMED CHARITABLE FOUNDATION 20-5087010
Schedule | (Form 990) (2017) Page 2
Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22
Part lll can be duplicated iIf additonal space i1s needed

{a) Type of grant or assistance {b) Number of {c) Amount of (d) Amount of {e) Method of valuaton {book. {no of h
reciplents cash grant non-cash assistance FMV appraisal other)
1 PRESTON CORRIGAN 1 7,000
2
3
4
5
. N
7
Stfjpplertnental Information. Provide the information required in Part |, line 2, Part Ill, column (b), and any other additional
mniormaton

SCHEDULE I, PART I, LINE 2

THE PRIMARY PURPOSE OF THE FOUNDATION IS TO MAINTAIN A FUND AND TO USE
AND APPLY THE WHOLE OR ANY PART OF THE INCOME THEREFROM AND THE PRINCIPAL
THEREOF EXCLUSIVELY FOR RELIGIOUS, CHARITABLE, SCIENTIFIC, TESTING FOR
PUBLIC SAFETY, LITERARY, OR EDUCATIONAL PURPOSES. THE FOUNDATION SELECTS
BENEFICIARY ORGANIZATIONS BY CONSIDERING I.R C SEC 501(C)(3) PUBLIC
CHARITIES THAT, IN THE OPINION OF THE FOUNDATION'S DIRECTORS, ARE IN NEED
OF ADDITIONAL FUNDS. NO APPLICATION OR GRANT PROPOSAL IS REQUIRED. THE
FOUNDATION'S DISTRIBUTIONS WILL BE MADE ONLY TO ESTABLISHED EXEMPT

ORGANIZATIONS, RELYING ON THE REPORTS THAT SUCH ORGANIZATIONS PROVIDE FOR

)

Schedule I {Form 990) (2017)
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WELLMED CHARITABLE FOUNDATION
Schedule ) (Form 990) (2017)

1
20-5087010
Page 2

Grants and Other Assistance to Domestic individuals. Complete if the organization answered "Yes" on Form 980, Part IV, line 22

Part Ill can be duplicated if additonal space I1s needed

i
(a) Type of grani or assistance

(b) Number of
recipients

(c) Amount of
cash grant

{d) Amount of
non-cash assistance

{€) Method of valuation (book,
FMV appraisal other)

(N D

of

7

Supplemental Information Provide the information required in Part1, line 2, Part lll, column (b), and any other addtional

information

ALL OF THEIR DONORS AND FOR THE PUBLIC

JsA
7E1504 1 000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms No 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 7

Form 990 or 990-EZ or to provide any additional information
! » Attach to Form 990 or 990-EZ. i
Department of the Treasury ! Open to Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www irs gov/form990 Inspection
Name of the organization Employer Identification number
WELLMED CHARITABLE FOUNDATION 20-5087010

FORM 990, PART VI, SECTION A, LINE 2

GEORGE M. RAPIER, III, AN OFFICER AND TRUSTEE OF THE FOUNDATION, OWNS

APPROXIMATELY 10% OF WELLMED MEDICAL MANAGEMENT. BRYAN D. GRUNDHOEFER,

AN OFFICER AND TRUSTEE OF THE FOUNDATION, IS ALSO AN OFFICER AND DIRECTOR

OF WELLMED MEDICAL MANAGEMENT. RICHARD MANNING, A TRUSTEE AND BILL

CONNOLLY, A TRUSTEE, ALL WORK FOR WELLMED MEDICAL MANAGEMENT.

GEORGE M. RAPIER, III, AN OFFICER AND TRUSTEE OF THE FOUNDATION, OWNS

APPROXIMATELY 57% OF WMG HEALTHCARE PARTNERS, LP. BRYAN D. GRUNDHOEFER,

AN OFFICER AND TRUSTEE OF THE FOUNDATION, OWNS APPROXIMATELY 7% OF WMG -

HEALTHCARE PARTNERS, LP. WHP HEALTHCARE PARTNERS, LP OWNS 20% OF WELLMED

MEDICAL MANAGEMENT.

FORM 990, PART VI, SECTION B, LINE 11B

FORM 990 IS REVIEWED BY THE CFO AND CONTROLLER OF WELLMED MEDICAL

MANAGEMENT AND PROVIDED TO AN OFFICER PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C

WELLMED MEDICAL MANAGEMENT, INC. HAS A WRITTEN CONFLICT OF INTEREST

POLICY. THIS POLICY REQUIRES ALL EMPLOYEES TO ANNUALLY DISCLOSE INTERESTS

THAT COULD GIVE RISE TO CONFLICT OF INTEREST. THE POLICY IS REGULARLY AND

CONSISTENTLY MONITORED FOR COMPLIANCE AND ENFORCEMENT BY INTERNAL AND !
EXTERNAL AUDITORS.

WELLMED MEDICAL MANAGEMENT, INC. HAS A WRITTEN WHISTLEBLOWER POLICY AND A

WRITTEN DOCUMENT RETENTION AND DESTRUCTION POLICY.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) 2017 Page 2
Name of the organization Employer identification number
WELLMED CHARITABLE FOUNDATION 20-5087010

FORM 990, PART VI, SECTION C, LINE 19

COPIES OF FORM 1023, TRUST GOVERNING DOCUMENTS, TAX RETURNS, AND
FINANCIAL REPORTS ARE AVAILABLE TO THE PUBLIC UPON WRITTEN REQUEST. A
COPY OF THE CONFLICT OF INTEREST POLICY IS ALSO AVAILABLE TO.  THE PUBLIC

UPON WRITTEN REQUEST.

FORM 990, PART IX, LINE 11G

PROFESSIONAL AND CONSULTING FEES $775,229.04

ATTACHMENT 1

FORM 990, PART IX - OTHER FEES

(R) (B) (C) (D)

TOTAL PROGRAM MANAGEMENT FUNDRAISING

DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
PROFESSIONAL & CONSULTING FEES ! . 775,229. 774,479. 750.
TOTALS 775,228. 774,479. 750.

7
N

JSA Schedule O (Form 990 or 990-EZ) 2017
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