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Department of the Treasury
Internal Revenue Service

PUBLIC DISCLOSURE COPY - STATE REGISTRATION NO, 2340346

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Gode (except black lung 20 1 2

OMB No. 1545-0047

Open to Public

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

A For the 2012 calendar year, or tax year beginning APR 1, 2012 and ending MAR 31, 2013
B Check if C Name of organization D Employer identification number
applicabie:
Qﬁﬁé&ses Free Wheelchair Mission
N
change Doing Business As 31-1781635
initial — - -
return Number and street (or P.0. box if mail is not defivered to street address) Room/suite | E Telephone number
Termin- | 15279 Alton Parkway 300 949-273-8470
Amended G Grossreceipts $ 6,322,884,

return

City, town, or post office, state, and ZIP code

[ ]feplica- | 1yvine, cA 92618

tion

pending

H(a) is this a group returmn

F Name and address of principal officer:Dennis Kromer
same as C above

for affiliates? DYes I—X_:l No

Hib) Are all affiliates included?_lves [_INo

i Tax-exempt status: [x | 501(c)(3) [_Ts01c)(

) (inserino) [T 4947(a)(1)or L] 527

if "No," attach a list. (see instructions)

J Website: pr www. freewheelchairmission,org

H(c) Group exemption number B>

K_Form of organization: [x [ Corporation | | Trust | [ Association | | Other B>

[ L Year of formation: 2001 | M State of legal domicile: CA

Summary

Part lI Signature Block

Under penal’ues of perjury, | declare that | have examined this return, includi
true, correct, and co

o | 1 Briefly describe the organization’s mission or most significant activities: Provide free wheelchairs to
% those with disabilities in developing third-world countries.
g 2 Check this box P> L lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part Vi, line 1a) ... 3 10
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 8
$| 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) . ... ... 5 24
g 6 Total number of volunteers (estimate if necessary) ... ... 6 300
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 ... .............................coccecezn. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIi, line 1h) 5,680,446, 6,206,121,
% 9 Program service revenue (Part VI, ine 2g) 745, 330.
na: 10 investment income (Part VIi}, column (A), fines 3,4, and 7d) ... 156,271, 0.
11 Other revenue (Part VI, column {A), fines 5, 6d, 8¢, 9¢, 10c,and 11e) ... .. -165,033. -120,859.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... . 5,672,429, 6,085,592,
13 Grants and simitar amounts paid {Part IX, column (A), lines 1-3) ... 0. 0.
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}, lines 510) 1,379,171, 1,258,672,
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) ... _ 0. v . »»0 .
g b Total fundraising expenses (Part X, column (D), fine 25) b 1,035,346, . .
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11F24e) ... ... 4,273,183, 4,751,892,
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), ine25) . . .. 5,652,354, 6,010,564,
19 Revenue less expenses. Subtractline 18fromline 12 ... 20,075, 75,028,
"o‘é Beginning of Current Year End of Year
£5(20 Total assets (Part X, e 18) e 1,670,275, 1,535,383,
Z2[ 21 Total liabilities (Part X, € 26) ... __....cooooooooeoooeoo e 519,332, 309,412,
2 g Net assets or fund balances. Subtract line 21 fromline20 ... 1,150,943, 1,225,971,

ing accompanying schedules and statements, and to the best of my knowledge and belief, it is

6. Declaration q( preparer (other than officer) is based on all information of which preparer has any knowiedge

{1\ M=
Sign } ignity Datq
Here Dennis Kromer, CFO
Type or print name and tle
Print/Type preparer's name Prepagr's signaure Date orek | [ PTIN

Paid pavid C. Moja A c %ﬂ' 11/15/13 ':e,,_emp,md PO0747006
Preparer |Firm's name  p Capin Crouse LLP Firm's EIN P 36-3990892
Use Only | Firm's address > 3010 Saturn Street, Suite 205 )

Brea, CA 92821 Phoneno. (714) 961-9300
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... [X | Yes [_l No
2azaoi 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)



Form 930 (2012) Free Wheelchair Mission 31-1781635 Page2
] Part lil | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart it ... .. ..o D

1  Briefly describe the organization’s mission:
To provide the transforming gift of mobility to the physically

disabled poor in developing countries, as motivated by Jesus Christ,

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

the prior FOrm 990 0r 990-EZ7 et e e ea R [ Ives No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... r_—]Yes No

If *Yes," describe these changes on Schedule O.

4 Describe 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 $ 4,527,170, including grants of $ ) (Revenue $ 330. )
our mission is to transform lives through the gift of mobility as

motivated by Jesus Christ. Our wheelchairs cost just $71.88 to

manufacture and deliver, and are provided at absolutely no cost to the

recipient. Thanks to the support of our donors, Free Wheelchair Mission

was able to manufacture and ship over 61,000 wheelchairs this year to

those with disabilities in developing countries all over the world,
Since 2001, Free Wheelchair Mission has distributed almost 700,000

wheelchairs in 88 developing countries, In the past twelve months, Free
Wheelchair Mission donated §549,705 of gift-in-kind medical supplies to

our distribution partners, These supplies are selected to further

enhance mobility to our recipients, either to augment the utility of

our wheelchairs or to support surgery to prevent physical disabilities,

4b  (Code: ) (Expenses $ including grants of § } (Revenue $ )

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

4d Other program services (Describe in Schedule Q)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses | 4,527,170,

Form 990 (2012)

232002
12-10-12



12-10-12

Form 990 (2012) Free Wheelchair Mission . 31-1781635 Page 3
[ Eart lz [ Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IFYes, COMIEte SCNOUUIE A e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributorsy ... 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 G, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part 5l 4 X
5 s 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, Partit 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? If "Yes," complete Schedule D, Part! | g 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? /f '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
SCREAUIE D, Part s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I rYes, " complete SCheduUle D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. e
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
Al e e eh ettt enr e ee et ia| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program refated in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part X iid| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X' 1fe | X
£ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Partx 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
SChedule D, Parts Xl and Xl e 12z | 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 Xllis optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? f "Yes," complete Schedule £ . 13 X
14a Did 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 activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 and IV e 14p | X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland VvV . i5 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Parts llland 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, Parti s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If “Yes," complete Schedule G, Part I e ig | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIL line 927 If "Yes,"
complete Schedule G, Part I e 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statemenistothisreturn? ... 20b
Form 990 (2012)
232003



12-10-12

Form 990 (2012) Free Wheelchair Mission 31-1781635 PaS_Eﬁ'_
[ Eart iy | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (4), line 12 f "Yes," complete Schedule I, Parts land it . 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule |, Parts land Hl - e, 29 X
23  Did the organization answer "Yes" to Part Vil, 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? f "Yes," complete
SOREAUIE d e e 23 | X
24a Did the organization have a tax-exempt bond isstie with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO*, O 10 lin@ 25 e, 24a X
b 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 A EXOIMIDt OGS Y ettt 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! 25a X
b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If "Yes," complete
SCREAUIE Ly Part | s 25h X
26 Was aloan to or by a current or former officer, direcior, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Partnt 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 commitiee member, or to a 35% controlied entity or family member
of any of these persons? if "Yes," complete Schedule L, Part ll e,
28 Was the organization a party to a business iransaction 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 employes? If "Yes," complete Schedule L, Parttv 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 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, PartlV_ . 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete ScheduleM 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes," complete SChedule M s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I Yes, complete SCREaUIE N, Part I e 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREOUIE N, Part 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," compiete Schedule R, Part! s 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part Il i, or IV, and
PV, e T e 34 X
35a Did the organization have a controtfled entity within the meaning of section 51 2(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)? /f "Yes," complete Schedule R, PartV, fine2 ... 35b
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes, " complete SChedule R, Part V, ine 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purpases? f “Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2012)
232004



Form

990 (2012) Free Wheelchair Mission 31-1781635

[PartV] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a

2a

3a

4a

5a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

Enter the number reported in Box 3 of Form 1096. Enter -0- 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) WINNINGS t0 PHZE WINMBIST | . . e ee oo he s oo nm e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a

If at least one is 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 €-fl€ (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed a Form 990-T for this year? If "No," 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)?
If "Yes," enter the name of the foreign country: | 4
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . .
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable CONtABULIONS ? e, 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE MOt EaX AEAUCHD T e ae et oot e e
7 Organizations that may receive deductible contributions under section 170(c). .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | ¥
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 T FOTM B8 22 o oo e eeee e eeeeesecoeeieereeeeeoeeaeeseeeseseessesssieiereoieecsssasisseasieiesssiisecsinis 7c
d If "Yes," indicate the number of Forms 8282 filed during theyear ... | 74 | T
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7§ X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... ...
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vili, line 12 . . . ... N/A 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income frommembers or shareholders it N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived from eI ) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 104172
b If "Yes,* enter the amount of tax-exempt interest received or accrued during the year ... N/A . 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization ficensed to issue qualified health plans in more thanone state? . ... N/A -
Note. See the instructions for additional information the organization must report on Schedule C.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans | ... 13b
¢ Enter the amount of reserves on hand e 13c v
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b if "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O .. ... 14b
Form 990 (2012)
232005

12-16-12



Form 990 (2012) Free Wheelchair Mission 31-1781635 Page 6
Governance, Management, and Bisclosure 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 to any questioninthis Part VI ... e

Section A. Governing Body and Management

1a

5

7a

Enter the number of voting members of the governing body at the end of thetaxyear ... ... 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

Enter the number of voting members included in line 1a, above, who are independent ... 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key eIMPIOYEE? | i oo
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? . . s
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the goverming BOAY? e 7a X
Are any governance decisions of the organization reserved fo (or subject to approval by) members, stockholders, or

persons other than the governing BOAY? .
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

The govemning body? e

Each committee with authority to act on behalf of the governing body?

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

AL ]
MMM

10a

organization's mailing address? If "Yes," provide the names and addresses in Schedule O e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X

11a

12a

13
14
15

16a

If *Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt pUrposes? e
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? #f "No,"gotoline 13 e 12a | X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O how this was done 12¢ | X

Did the organization have a written whistleblower Policy?
Did the organization have a written document retention and destruction policy?
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? .
The organization’s CEO, Executive Director, or top management official 15a
Other officers or key employees of the organization ... ... i5b | X
If *Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). o
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dUING the YEAI? et e ee oo e
if "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such ATANQEMENTS? e

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed p-AL RK,AZ AR, CA,CO,CT, FL,GA, IL, KS RY
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website [x ] 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, physical address, and telephone number of the person who possesses the books and records of the organization: B
Lori Gonzalez - 949-273-8470

15279 Alton Parkway, Suite 300, Irvine, CA 92618

12_1%.12 See Schedule 0 for full list of states Form 990 (2012)



Form 990 (2012)

Free Wheelchair Mission

31-1781635

]Part,Vl![ Compensation of Officers,

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vi

Directors, Trustees, Key Employees, Highest Compensated

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

4a 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.

® ist 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.

® |ist all of the organization’s current key employees, if any. See instructions for definition of

*key employee.”

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

D Check this box if neither the organization nor any related arganization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | o not cfe gfigggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustae) from from related other
(list any ;3 the organizations compensation
hours for |8 = organization (W-2/1099-MISC) from the
related é % g (W-2/1099-MISC) organization
organizations| £ | 5 g le and related
below |[S]|E|. 1828 organizations
ine) |2|%|£|5 (28| 5
(1) Donald Schoendorfer 40,00
President X X 161,945, 0. 6,342,
(2) Jim Franklin 1.00
Board Chair X X 0. 0. 0,
(3) Laurie Schoendorfer 1.00
Board Secretary X X 0. 0. 0,
(4) Dennis Kromer 1.00
Board CFO X X 0. 0. 0,
(5) Michael Bayer 1.00
Board Member X 0. 0. 0.
(6) Steven Adkinson 1.00
Board Member X 0. 0. 0.
(7) Deborah Anderson 1,00
Board Member X 0. 0. 0.
(8) Constantino Salios 1.00
Board Member X 0. 0. 0,
(9) Douglas Circle 1,00
Board Member X 0. 0. 0,
(10) Bob Shank 1.00
Board Member X 0. 0. 0,
(11) Stuart Nichols 40.00
Executive Director X 116,678, 0. 23,250,
232007 12-10-12 Form 990 (2012)



Form 990 (2012) Free Wheelchair Mission 31-1781635 Page 8
l Eal't V m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) (C) (D) (E) (F)
i Position .
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a directorftrustee) from from related other
(istany 1} = the organizations compensation
hoursfor | & o organization (W-2/1099-MISC) from the
related | 5 | & z {W-2/1099-MISC) organization
organizations| £ | £ g|E and related
below Elsl.|2 S5l organizations
b SUD-tO Al s | 2 278,623, 0. 29,592,
¢ Total from continuation sheets to Part VIl, Section A . . .. . - 2 0. 0. 0.
d Total{addlines tband 16) ... ... | 278,623, 0. 29,592,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization | 4
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such OVIUEl e
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? I "Yes, * complete Schedule J for such person

Section B. Independent Contractors

1
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

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

(A) (B)

Name and business address NONE Description of services

©

Compensation

2 Total number of independent contractors {inciuding but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 0

232008
12-19-12

Form 990 (2012)



Form 990 (2012) Free Wheelchair Mission 31-1781635 Page 9
[Part Vill | Statement of Revenue

Check if Schedule O contains aresponseto any questioninthisPart VIl ... ... [:]
- - . . . L (A) (B) (C) (D)
. . - - i Total revenue Related or Unrelated R?Ve%ute exc"éded
' . - . o ’ exempt function business g%ctioalfsug‘mﬁr
_ ~ \ - = . revenue revenue 513, 0r 514
-'242 1 a Federated campaigns ... 6,897.4 . ' .
g 3 b Membershipdues ... 1b
._,,,:qE; ¢ Fundraisingevents ... ... 1c 1,209,010,
58 d Related organizations ... 1d
g_g e Govemment grants (contributions) 1e
._g‘,g £ Al other contributions, gifts, grants, and
asc similar amounts not included above 1f 4,990,214}
"‘é g g Noncash contributions included in lines 1a-1f: $ 755,975.| . .
o \
85| h Total.Addlinestatf ... ... P 6,206,121.}
BusinessCode| = . | .
9 2 3 Other Program Income 900099 330, 330,
Sg| b
(7, ] c
ES
80 d
mm
e e
a f All other program service revenue .

g Total. Add lines 2a-2t
3 Investment income (inciuding dividends, interest, and

other similar amounts) [ 4

4  Income from investment of tax-exempt bond proceeds B>
5 Royalties ... P
(i) Real {ii) Personal

6a Grossrents ... ...
b Less:rental expenses
¢ Rental income or (loss)
d Net rentalincome or (0SS} .._......coooiiiiiie e |

7 a Gross amount from sales of () Securities (i) Other
assets other than inventory

b Less: cost or other basis

and sales expenses

¢ Gainor(loss) ...
d Netgain of (IoSS) ......cocooo oo |
o | 8 a Grossincome from fundraising events (not
g including $ 1,209,010, of
é contributions reported on line 1c). See
5 Part IV, iine 18 a 116,433,
'g b Less: direct expenses .. b 237,292, : - . L
¢ Net income or (loss) from fundraising events  _............. | -120,859.] ‘ - -120,859.
9 a Gross income from gaming activities. See ' - - . -
Part IV, line19 . ... . a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ............... |
10 a Gross sales of inventory, less returns
and allowances L a
b Less:costofgoodssold ... ... .. b
¢ Net income or (loss) from sales of inventory ._............... | 2
Miscellaneous Revenue BusinessCodef =
i1a
b
c
d Allotherrevenue . ... ...
e Total.Addiines11at1d . ... . .. -4 . . .
42  Total revenue. Seeinstructions. ... | 2 6,085,592, 330, 0. -120,859.

12-10-12 Form 990 (2012)



Form 990 (2012)
lf_Part R ]

Free Wheelchair Mission

31-1781635

[ 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 aresponse to any question inthisPart IX_ ... s L_l
Do not include amounts reported on lines 6b, Total e)‘(\penses Progra(nBl)service Managg'r:\)ent and Fundraising
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
4 Grants and other assistance to governments and s 91
organizations in the United States. See Part IV, line 21 o
2  Grants and other assistance to individuals in o : - ’
the United States. See Part IV, line 22 - .
3 Grants and other assistance to governments, : - o -
organizations, and individuals outside the . .
United States. See Part IV, lines 15 and 16 __ .
4 Benefits paid to or formembers ... .. . .
5 Compensation of current officers, directors,
trustees, and key employees ... 280,628, 183,124, 10,939, 86,565,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Othersalariesandwages ... ... 828,914, 166,301, 233,537, 429,076,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 17,643, 4,559, 4,450, 8,634,
9 Other employee benefits ... 47,311, 6,423, 9,282, 31,606,
10 Payrolltaxes ... 84,176, 23,833, 21,550, 38,793,
11 Fees for services (non-employees):
a Management
b Legal s
¢ Accounting 14,316, 14,316,
d Lobbying
e Professional fundraising services. See Part IV, line 17
f investment managementfees ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 238,722, 42,433, 7,431, 188,858,
12 Advertising and promotion 9,202, 9,202,
43  Office eXPenses . . .. ... 137,153, 17,104, 88,857, 31,192,
14 Informationtechnology ... ... 18,925, 5,486. 4,149, 9,290,
15 Royalties .. e
16 Occupancy 131,872, 31,148, 29,090, 71,634,
17 TvAVEl e 69,166, 46,545, 2,459, 20,162,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
48 Conferences, conventions, and meetings 23,528. 3,890, 7,346, 12,292,
B0 INEreSt e
241 Payments to affiliates
22 Depreciation, depletion, and amortization . . 16,486. 7,548. 2,392, 6,546,
23 INSUFANCE e 36,330, 18,750,
o4  Other expenses. ltemize expenses not covered : .- - L
abaove. (List miscellaneous expenses in fine 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) 1 . \
a Wheelchair Production 3,450,622, 3,450,622,
p Wheelchair Distribution 442 643, 442 643,
¢ Medical Supplies Admin 64,805, 64,805,
d Printing/Design/Mailing 48 044, 3,499, 50, 44 495,
e Ali other expenses 50,078, 16,750, 5,077, 28,251,
25  Total functional expenses. Add lines 1through 24e 6,010,564, 4,527,170, 448 048, 1,035,346,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheck here [ if following SOP 98-2 (ASC 958-720) 11,848, 5,924, 0. 5,924,
239010 12-10-12 Form 990 (2012)



Form 990 (2012 Free Wheelchair Mission 31-1781635 Page 11
Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X ... e i_l
(A) (B)
Beginning of year End of year
1 Cash-nondnterest-beanng e 995,464, 907,012,
2 Savings and temporary cashinvestments ..
3 Pledges and grants receivable, net 237,500, 137,500,
4 Accountsreceivable, Mt e 23,341, 25,564,
5 Loans and other receivables from current and former officers, directors, = -
trustees, key employees, and highest compensated employees. Complete
Part 1l of SCheduUle L e
6 Loans and other receivables from other disqualified persons (as defined under |
section 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 instr). Complete Part Il of SchL 6
E 7  Notes and loans receivable, Nt e 7
;g 8 inventoriesforsaleoruse . ... ... 8
9 Prepaid expenses and deferred charges 38,375.0 9 113,994,
10a Land, buildings, and equipment: cost or other & - .
basis. Complete Part VI of ScheduieD . 10a 214 ,131.} = .
b Less: accumulated depreciation ... .. 10b 158,700, 63,970.[ 10¢ 55,431,
11 Investments - publicly traded securities ... ... i1
12  Investments - other securities. See Part IV, line 11 ... ... 57,254.] 12 65,923,
13 Investments - program-related. See Part IV, fine 11 . 13
14 Intangible aSSetS | e 14
15 Otherassets. See Part IV, ine 11 e 254 371.| 15 229,959,
16 Total assets. Add lines 1 through 15 (must equailine 34) ..................... 1,670,275, 16 1,535,383,
17 Accounts payable and accrued eXpenses ... ... 462,078.| {7 243,489,
18 Grants PAYADIE e
19 Deferredrevenue . ...
20 Tax-exempt bond liabilities
g |21 Escrow or custodial account liability. Gomplete Part iV of Schedule D .
E 22  Loans and other payables to current and former officers, directors, trustees,
ﬁ key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L ..
23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties ... ...
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChEAUIE D e 57,254.1 25 65,923,
26 Total liabilities. Add lines 17through 25 ... .o 519,332.] 26 309,412,
Organizations that follow SFAS 117 (ASC 958), check here B> X | and - .
@ complete lines 27 through 29, and lines 33 and 34. . - .
::: 27  Unrestricted Net aSSelS e 653,509.] 27 836,611,
f:“, 28 Temporarily restricted net assets 497,434.| 28 389,360,
T 29 Permanently restricted net assets
I Organizations that do not follow SFAS 117 (ASC 958},
5 and complete lines 30 through 34,
*‘3, 30 Capital stock or trust principal, or current funds ...
ﬁ 31 Paid-in or capital surplus, or iand, building, or equipment fund
% 132 Retained eamnings, endowment, accumuiated income, or otherfunds . 32
Z 133 Totalnetassetsorfundbalances . ... 1,150,943.} 33 1,225,971,
34 Total liabilities and net assets/fund balances 1,670,275.] 34 1,535,383,
Form 990 (2012)
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Form 990 (2012) Free Wheelchair Mission 31-1781635 Page 12
] Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart X1 ... ... D
1 Total revenue (must equal Part Viii, column (A), line 12) 1 6,085,592,
2 Total expenses {must equal Part IX, column (A), line 25) 2 6,010,564,
3 Revenue less expenses. Subtractline 2 fromline 1 s 3 75,028,
4 Net assets or fund balances at beginning of year (must equat Part X, line 33, column (A) 4 1,150,943,
5 Net unrealized gains (losses) oninvestments s 5
6 Donated services and Use Of faCHES e 6
7 INVESIMIENt @XPBNSES e 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) . ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GO (B)) oottt e oo f e e 10 1,225 971,

‘Part XIll Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart XH ...

1 Accounting method used to prepare the Form 990: |:| Cash [&j Accrual l:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? .
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis l:l Both consolidated and separate basis
b 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:
E Separate basis [:l Consalidated 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 organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

2a

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit . .
ACE NG OMB CIrCUIAN A3 et 3a X
b 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 fo undergo suchaudits  ..........ooocooooviiiiiiiiiiiiiiie 3b
Form 990 (2012)
232012

12-10-12



rorm a50.0r 59062 Public Charity Status and Public Support | 2012

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. ’ bben to Public

internal Revenue Service P> Attach to Form 990 or Form 980-EZ. P> See separate instructions. ~ Inspection

Name of the organization Employer identification number
Free Wheelchair Mission 31-1781635

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
l:l A church, convention of churches, or association of churches described in section 170{b)(1)(A)(i).
l—_—l A school described in section 170(b){1){(A)ii). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization described in section 170{b){1){A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part il.)

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

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

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% 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 1il.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(z)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a ] Type | b |:i Type li c I:I Type lll - Functionally integrated al ] Type Ili - Non-functionally integrated
e I:l By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

B WN -

3]

0 RO O

10
11

N

f 1f the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Ilt

supporting organization, Check this DOX et [ 1]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No

the governing body of the supported organization? e 11g(i)

(i) A family member of a person described in () @bove? e 11g(ii)

(i) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (if) Type of organization {{V) Is the organization| (v) Did you natify the orgar(]‘i’zigt'i%}lhi?‘ col. | (vii) Amount of monetary

organization {described on fines 1-8 {n col. (_1) listed in your, qrgamzatlon in col. (i} organized in the support
above or IRC section  {governing document?} (i) of your support? us.?

(see instructions)) Yoo No Yes No Yeos No

Total . . . . 1
LHA For Paperwork Reduction Act Notice, see the instructions for

Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 Free Wheelchair Mission 31-1781635 Page 2
[PartlIT ™ Support Schedule for Organizations Described In Sections 170(b)(1){A){iv) and 170{b)(T){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 lll. If the organization
fails to qualify under the tests listed below, please complete Part 1it.)

Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 6,625, 856, 5,557,818, 5,767,242, 5,680,446, 6,206,121, 29,837,483,

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3

5 The portion of total contributions
by each person (cther than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6,625,856, 5,557,818, 5,767 ,242.] 5,6680,446.] 6,206,121, 29,837 6483.

874,792,
28,962,691,

6 _Public support. subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 {f) Total

7 Amounts from line 4 6,625,856, 5,557,818, 5,767,242, 5,680,446, 6,206,121, 29,837,483,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 8,420,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in PartiV.)

11 Total support. Add lines 7 through 10 :

12 Gross receipts from related activities, etc. (see instructions)

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{(c)(3)

8,420,

95,543, 23,338, 57,681, 54,744, 330, 231,636,

30,077,539,
117,178,

organization, check thi§ box and stop_ R O o iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiisieeesssesseessesiseroesesierisesessessessesissiiisosis | 2 [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column {f})) . |14 96.28 o
15 Public support percentage from 2011 Schedule A, Part I, line14 15 96.42 o
16a 33 1/3% support test - 2012. if the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | 2 E!:]
b 33 1/3% support test - 2011. if the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » D

17a 10% -facts-and-circumstances test - 2012. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... » D
b 10% -facts-and-circumstances test - 2011. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization = | |:|
18 _Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | 2 |:|
Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 Page 3
l Eart Ill [ Support Schedule for Organizations Described in Section 509(a)(2)

(CGomplete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. Iif the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2008 {b) 2009 (c) 2010 (d) 2011 {e) 2012 (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 per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .

‘7a Amounts included on fines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b .

8 Public support (subtictline 7¢ from line 6.
Section B. Total Support

Galendar year (or fiscal year beginning in) B> (a) 2008 {b) 2009 {c) 2010 {d) 2011 {e} 2012 {f) Total

9 Amountsfromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV.)) ............
13 Total support. (Add lines 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this BOX @nd SEOP NEIre ... ... ook eeetekeeeteeieeesetimsseanseeimnse e e et ce enneennneseannses | [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column {f) divided by fine 13, column ¢y 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part ill, line 17 18 %

19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [ |:]

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization b D
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ... .. | D

232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545.0047

(Form 980, 990-EZ,

or 990-PF) B> Attach to Form 990, Form 980-EZ, or Form 990-PF.

Department of the Treasury

Internal Revenue Service

Name of the organization Employer identification number
Free Wheelchair Mission 31-1781635

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501{c){ 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 politicat organization

501(c)(3) exempt private foundation

Form 990-PF

4947(a)(1) nonexempt charitable trust treated as a private foundation

0000

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the reguiations under sections
509(a)(1) and 170(0b)(1){A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il

D For a section 501(c)(7), (8). or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Gomplete Parts |, ll, and ill.

D For a section 501(c)(7), (8), or (10) arganization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
B §

religious, charitable, etc., contributions of $5,000 or more during the year

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 890-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 980, 980-EZ, or 930-PF) (2012)

223451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

Free Wheelchair Mission

Employer identification number

31-1781635

:P‘art'l Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

125,000,

Person EI
Payroll |___|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:]
Payrol [ |
Noncash [ |

(Complete Part I if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person E:I
Payrol  [_]
Noncash [ |

(Complete Part !l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

]

Total contributions

(d)

Type of contribution

Person D
Payroli [:|
Noncash [ |

(Complete Part 1l if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(¢}

Total contributions

(d)

Type of contribution

Person L__|
Payroli D
Noncash [ |

(Complete Part H if there
is a noncash contribution.)

223452 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

‘Name of organization

Free Wheelchair Mission

Employer identification number

31-1781635

Partil Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

@ (@)
No.
- (b) . FMV (or estimate) L .
from Description of noncash property given . ) Date received
(see instructions)
Part 1
(a)
{c)
No.
. (b) . FMV {or estimate) (d) i
from Description of noncash property given . . Date received
(see instructions)
Part |
{a)
(c)
No.
-, ®) _ FMV (or estimate) @
from Description of noncash property given P . Date received
(see instructions)
Part |
(a)
(c)
No.
.. ) . FMYV (or estimate) (d) .
from Description of noncash property given . - Date received
{see instructions)
Part |
(a)
{c)
No.
. ®) . FMV (or estimate} (d) .
from Description of noncash property given . . Date received
{see instructions}
Parti
(a)
(c)
No.
- (b) . FMV (or estimate) (d .
from Description of noncash property given . . Date received
Part | {see instructions)

223453 12-21-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4

‘Name of organization

Free Wheelchair Mission

a — Exclusively TENQious, chariable, etc., indivigual contribufions to section C
: .\ year. Complete columns (a)through (e) and the following line entry. For organizations completing Part I, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. enter tis information once)

Use duplicate copies of Part Il if additional space is needed.

Employer identification number

31-1781635
, {8), Or organizations That total more than $|,UUU Tor the

{a) No.
If’mrTl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
'f;OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOT| {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
l!;rortl'll (b) Purpose of gift (c}) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

223454 12-21-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



- - J  OMBNo. 1545-0047
SCHEDULE D Supplemental Financial Statements
{Form 990) B> Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. - Open to Public
:?:fﬁ?;::&::::%::ﬁ:?w P> Attach to Form 990. B> See separate instructions. . Inspection
Name of the organization Employer identification number
Free Wheelchair Mission 31-1781635

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

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

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate valueatend ofyear .. ...
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? L___| Yes D 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 advisor, or for any other purpose conferring

Gl &b WO =

[:] Yes D No

impermissible private benefit? ...
onservation Easements. Complete if the organization answered "Yes” to Form 990, Part 1V, fine 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 an historically important land area
|:| Protection of natural habitat Preservation of a certified historic structure
1 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

Totai number of conservation easements

Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structure inciuded in (a)

o o T o

Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure
listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year B>
4 Number of states where property subject to conservation easement is located b
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year B>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)}B)()
NG SEOHON 170N ANBNI? oo Cves [Ino
g In Part XllI, 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.

Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (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} Revenues included in Form 990, Part VI, line 1 B $

(i) Assets included in Form 990, Part X

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

a Revenues inciuded in Form 990, Part VIli, line 1

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2012

232051
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Schedule D (Form 990) 2012 Free Wheelchair Mission

31-1781635 Page 2

l Eart iii | 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 l:} Public exhibition d [___I Loan or exchange programs
b |:] Scholarly research e D Other

c L___—I 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 XIit.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other si

to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. ...

imilar assets

D Yes |:| No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ON FOIM 000, Part X e
b If “Yes," explain the arrangement in Part Xl and complete the following table:

Beginning balance
Additions duringtheyear . ... ...
Distributions during the year
Ending balance
2a Did the organization include an amount on Form 990, Part X, line 21?

== 0 QA O

b If “Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided inPart XlIl ...

L_INo
[]

Part V. | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, fine 10.

(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships ... ...

[~ N s I«

Other expenditures for facilities
and programs .

iy

Administrative expenses

g End ofyearbalance . ... ..

2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment B %
b Permanent endowment P> %
¢ Temporarily restricted endowment B> %
The percentages in lines 2a, 2b, and 2¢ 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 3afi)
([1) related OrGaN Izt ONS ettt e en e s 3a(ii)
b If "Yes" to 3afii), are the related organizations listed as required on Schedule R? . ... 3b
4 Describe in Part Xlil the intended uses of the organization’s endowment funds.
! Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b}) Cost or other {c) Accumulated {d) Book vaiue
basis (investment} basis (other) depreciation
fa Land -
b Buildings
¢ Leasehold improvements ... 35,886, 11,332, 24,554,
d Equipment 178,245, 147,368, 30,877,
@ OWter ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . b 55,431,

232052
12-10-12

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 Free Wheelchair Mission

31-1781635 Page 3

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

(a) Description of security or category {inciuding name of security) (b) Book value

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

(1) Financial derivatives .

(2) Closely-held equity interests

(3) Other

)

(B)

)

D)

(U]

Total. (Gol. (b) must equal Form 990, Part X, col. (B) line 12.) b

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

(a) Description of investment type {b) Book value

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

)

2

3)

4)

(5)

6)

]

8)

©)

(10

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
Part IX | Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book value

(1) Wheelchairs in Production

223 664,

2 Security Deposit

6,295,

()

“)

)

6)

]

8)

)]

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

_______________________________________________________ > 229,959,

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

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

(2) Deferred Retirement Liability

65,923,

3

4

()

()

]

8)

9

(19

an

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

65,923,

2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Pant XIlt ... ...

232053
12-10-12

Schedule D (Form 990) 2012



31-1781635 Page 4

Schedule D (Form 990) 2012 Free Wheelchair Mission
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ... 7,769,244,
2 Amounts included on line 1 but not on Form 990, Part VIii, line 12:
a Net unrealized gains oninvestments . 2a
b Donated services and use of facilities 2b 93,286,
¢ Recoveries of prior year grants 2c
d Other (Describe in Part Xlil.) 2d 1,353,074,
€ AddNEs 2aTNroUGN 2d 1,446,360,
B SUBACt INE 2 TrOM e T 6,322,884,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 890, Part Vlll, line7b . ... . ... . 4a
b Other (Describe in Part XUL) 4b -237,292,
C ADAlINES 48 aNd Ab 4c -237,292,
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.) 5 6,085,592,
] Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements e, 7,991,356,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a 93,286,
b Prior year adjustments e 2b
€ OO 0SS 2¢
d Other (Describein Part XN 2d 1,887,506
e A IINES 2 throUGN 2d 1,980,792,
B SUBraCt iNe 28 M e A 6,010,564,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not inciuded on Form 990, Part VIIi, line 7b 4a
b Other (Describe in Part XL 4b
€ A INES 48 AN BB e,
Total expenses. Add lines 3 and 4c. {This must equal Form 990, Part |, ine 18.) ... ... 5 6,010,564,

[ Part X | Supplemental Information

Complete this part to provide the descriptions required for Part Ii, lines 3, 5, and 9; Part [il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part Xl, lines 2d and 4b; and Part XI, lines 2d and 4b. Also compilete this part to provide any additional information.

Part X, Line 2: The financial statement effects of a tax position

taken or expected to be taken are recognized in the financial statements

when it is more likely than not, based on the technical merits, that the

position will be sustained upon examination, Interest and penalties 6 if

any, are included in expenses in the statement of activities. As of June

30, 2013, Free Wheelchair had no uncertain tax positions that qualify for

recognition or disclosure in the financial statements,

232054
12-10-12
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Schedule D (Form 990) 2012 Free Wheelchair Mission 31-1781635 Page 5
[Part X1l Supplemental Information (continued)

Free Wheelchair files information tax returns in the U.S. and various

states. Free Wheelchair is generally no longer subject to U.S, federal and

state income tax examinations by tax authorities for years before 2008,

Part XI, Line 2d - Other Adjustments:

Revenue from 4/1/13-6/30/13 1,353,074,

Part XI, Line 4b - Other Adjustments:

Direct Fundraising Expenses included on Form 990 Part VIII,

line 8b -237,292,

Part XII, Line 2d - Other Adjustments:

Expenses from 4/1/13-6/30/13 1,650,214,

Direct Fundraising Expenses included on Form 990 Part VIII,

line 8b 237,292,
Total to Schedule D, Part XII, Line 24 1,887,506,

Schedule D (Form 990) 2012
232055

12-10-12



OMB No. 1545-0047

SCHEDULE F Statement of Activities Outside the United States ‘

{Form 990) P> Complete if the organization answered "Yes" to Form 990, 2 0 1 2
Part IV, line 14b, 15, or 16. - -
Department of the Treasury B> Attach to Form 990. B> See separate instructions. Open to Public

Internal Revenue Service Inspection

Name of the organization Employer identification number

Free Wheelchair Mission 31-1781635
I Partl l General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

______ Yes E No
2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

{a) Region {b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) {f) Total
offices :&ﬂ&y%ensd (by type) (e.g., fundraising, program is a program service, expenditures
inthe region | independent | services, investments, grants to describe specific type _ forand
contractors recipients located in the region) of service(s) in region investments
in region inregion
Central America and Wheelchair distribution
the Caribbean 0| 0 Program Services bnd services 473,862,
Wheelchair distribution,
East Asia and the product improvement, and
Pacific 0| 0 Program Services consulting 829,181,
Middle East and Wheelchair distribution
North Africa 0 0 Program Services and customs fees 83,729,
North America 0 0 Program Services Wheelchair distribution 110,702,
Russia & the Newly
Independent States 0| 0 |Program Services iWheelchair distribution 83,246,
E’heelchair/Medical
upplies distribution,
Consulting/Printing
South America 0 0 Program Services Manuals for wheelchairs 899 111,
South Asia 0 0 Program Services ytheelchair distribution 388,415,
Wheelchair distribution,
consulting and custom
Sub-Saharan Africa 0 Program Services fees 711,149,
3a Subtotal ... 0 - - ’ 3,579,395,
b Total from continuation
sheetstoPart! 0 0
¢ Totals (add lines 3a _
and3b) ... 0 o _ | 3,579,395,
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule F (Form 890) 2012
232071

12-10-12
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Schedule F (Form 990) 2012  Free Wheelchair Mission

[PartIVT Foreign Forms

31-1781635 Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Retum by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, information Return of U.S. Persons With Respect To

Certain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.
(see Instructions for Form 86217)

Did the organization have an ownership interest in a foreign partnership during the tax year? if "Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain

Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes, " the organization may be required to file Form 5718, international Boycott Report. (see Instructions

for Form 5713)

[j Yes Dﬂ No

[:] Yes No

[:! Yes IE No

l:‘ Yes E No

|:| Yes E No

l:‘ Yes I_x_—] No

232074
12-10-12
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Schedule F (Form 990) 2012 Free Wheelchair Mission

31-1781635 Page 5

lEal’t! | Supplemental Information

Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part 1, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il line 1 (accounting method); Part lii (accounting method); and Part Iil, column
(c) (estimated number of recipients), as applicable. Also complete this part to provide any additional information.

Schedule F, Part I, Line 2: Distribution partners send reports after

distributing wheelchairs,

Schedule F, Part I, Line 3: Expenditures are accounted for via standard

double entry bookkeeping in accordance with generally accepted accounting

principles in the United States of America,

Part II, Column (d):

Region: South America

(d) Purpose of Grant: To provide mobility through wheelchairs and

medical supplies to treat illnesses/injuries

232075 12-10-12
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SCHEDULE G Supplemental Information Regarding |__oveno. 1sis0a7

(Form 990 or 990-E2) Fundraising or Gaming Activities 20 1 2

Compilete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

zf:;’:l“;:\t’gl::‘fsgf‘;w or if the organization entered more than $15,000 on Form 990-EZ, line 6a. :)pen To Public
B> Attach to Form 990 or Form 990-EZ. > See separate instructions. . Inspection
Name of the organization Employer identification number
Free Wheelchair Mission 31-1781635
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part 1V, line 17. Form 990-EZ filers are not
required to complete this part.

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

a |:| Mail solicitations e I_____| Solicitation of non-government grants
b |:| Internet and emait solicitations f l:] Solicitation of government grants
c [:] Phone solicitations g l:] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? I:] Yes l:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iiii) Did v) Amount paid . .
(i) Name and address of individual . L fsn raiser (iv) Gross receipts tf, 2or retaine‘()j by) (vi) Amount paid
or entity (fundraiser) (i) Activity have austody | 4 om activit fundraiser to (or retained by)
’ conibutions? Y listed in col. (i) organization
Yes | No
TORBl oo ie oo eeeesiiiiiiiaiiiiiisiiiiiiiiiiieiiea | 4
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the insiructions for Form 990 or 990-EZ. Schedule G (Form 990 or 890-EZ) 2012

232081
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Schedule G (Form 990 or 990-E7) 2012 Free Wheelchair Mission

31-1781635 Page 2

Fundraising Events. Complete if the organization answered "Yes" to 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 gross receipts greater than $5,000.

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

a) Event #1 b) Event #2 c) Other events
(@) ®) (e} (d) Total events
(add col. (a) through
Run for Mobility Magic of Mobility 15 col. (c))
© (event type) (event type) (total number) )
5
a 4 Grossreceipts 1011311, 891,849. 332,283. 1,325’443,
B 1 Grossreceipts . . o
2 Less:Contributions ... 101,116, 803,989, 303,905, 1,209,010,
3 Gross income (line 1 minusfine2) ... 195, 87,860. 28,378, 116,433,
4 Cashprizes .
5 Noncashprizes 3,760, 420, 4,180,
g
$16 Rentfacilitycosts 500. 38,681, 39,181,
3
i}
B|7 Foodandbeverages . ... 1,825, 39,153, 25,604, 66,588,
.’D:
8 Eniertainment 200. 4,456, 4,656,
9 Other direct expenses ... ... 5,456, 58,407, 58,823, 122,686,
10 Direct expense summary. Add lines 4 through 9 in column (d) ( 237,291)
11 Net income summary. Combine line 3, column (d), and line 10 -120,858,
! Eart !“ | Gamlng. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. {b) Pull tabs/instant . {d) Total gaming (add
(o] . . .
3 () Bingo bingo/progressive bingo | (6} Other gaming 1" o) through col. (c)
g
Q
o«
1 Grossrevenue ...
w | 2 Cashprizes
&
o
213 Noncashprizes ... ...
]
9
@ | 4 Rentffacilitycosts
[a}
5 Otherdirectexpenses ... ......................
L_l Yes % |_| Yes % L__I Yes %
6 Volunteerlabor [:I No D No I:I No
7 Direct expense summary. Add lines 2 through 5incolumn (d) ... | )
8 Net gaming income summary. Combineline 1, columnd,andline 7 ..., | 2
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these StateS? e E_l Yes [_I No
b If "No," explain:
U Yes L__‘ No

232082 01-07-13

Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-E7) 2012 Free Wheelchair Mission 31-1781635

Page 3
11 Does the organization operate gaming activities with nonmembers? s L_IYes L INe
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer Chartable QaMING ? e D Yes l:l No
43 Indicate the percentage of gaming activity operated in:
a The Organization s TACHIY et 13a %
B AN OUESIAC TAGH Y e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address B>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes I:I No

b If “Yes," enter the amount of gaming revenue received by the organization -
of gaming revenue retained by the third party B> $ .
¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address B>

16 Gaming manager information:

Name B

Gaming manager compensation B $

Description of services provided B

D Director/officer E Employee l:l Independent contractor

17 Mandatory distributions:

a is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? |:| Yes i____l No

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 B $
IPart v

Supplemental information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part ill,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

232083 01-07-13 Schedule G (Form 290 or 990-EZ) 2012



OMB No. 1545-0047

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 2
Compensated Employees
B> Complete if the organization answered "Yes" to Form 990, : .
Department of the Treasury Part IV, line 23. - Opento P_ubllc
Inspection

B> Attach to Form 990. P> See separate instructions.

Internal Revenue Service

Name of the organization
Free Wheelchair Mission

Employer identification number
31-1781635

[Part1 [ Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Hl to provide any relevant information regarding these items.
I:‘ First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments l:l Health or social club dues or initiation fees
|:l Discretionary spending account :| Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llltoexplain ... ... .

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

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ili.

Written employment contract
Compensation survey or study
Eﬂ Approval by the board or compensation committee

Compensation committee
E Independent compensation consultant
l: Form 990 of other organizations

4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Control PaYmMeNt? e,

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement? .
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501{c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TRE OFGANIZAN ON Y e,

b Any related organization?
if "Yes" to line 5a or 5b, describe in Part 111
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A The organization? ettt et n e ee ettt et ettt

b ANy related OrGaN Zat ON T
If "Yes" to line 6a or 6b, describe in Part I1i.
7 For persons listed in Form 990, Part Vi, Section A, line 13, did the organization provide any non-fixed payments

not described in lines 5 and 672 If Yes," describe N Part 1l 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart it . ... ... . 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations Section 53.4058-8(C) 7 ... .. ... o i iiieiiiisiiiiiiiiiiiiiriiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiil 9

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

232111
12-10-12
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SCHEDULE M Noncash Contributions OMB No. 16450047
(Form 990) 20 1 2
| 2 Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. DbEH to Public
Internal Revenue Service B> Attach to Form 990. Insp”e_ction -
Name of the organization Employer identification number
Free Wheelchair Mission 31-1781635
]Eart l | Types of Property
(a) {b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or {  amounts reported on noncash contribution amounts
items contributed| Form 990, Part Vill, line 1g
1 Art-Worksofart
2 Art-Historicaltreasures ...
3 Ar-Fractionalinterests . ...
4 Books and publications ... . ~|
5 Clothing and household goods . . »
6 Cars and other vehicles X 1 15,889, MV - Kelly Blue Book
7 Boatsandplanes
8 Inteilectual property
9 Securities - Publicly traded . X 8 182,731, [Public exchange value
10 Securities - Closely held stock
11  Securities - Partnership, LLC, or
trustinterests .
12 Securities - Miscellanecus ...
13 Qualified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial ...
17 Real estate - Other
18 Collectibles .
19 Food inventory
20 Drugs and medical supplies ... X 4 549,705, [FMV - Industry standard
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens ...
24 Archeological artifacts ...
25 Other B ( Adhesive for ) X 12 7,650, Wholesale value
26 Other B )
27 Other P ( )
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
80a During the year, did the organization receive by contribution any property reported in Part 1, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire ROIAING PEHOA T e et
b If "Yes," describe the arrangement in Part Ii.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMEOUI NS
b If "Yes," describe in Part Il
33 |f the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l . -
LHA  For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule M (Form 990) (2012)
232141

12-20-12



Schedule M (Form 990) (2012) Free Wheelchair Mission 31-1781635 Page 2

] Part “—l Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b}, the number of contributions, the number of items received, or a combination of both.
Also complete this part for any additional information.

Schedule M, Part I, Column (b): Number of contributions received

Schedule M, Line 32b: We have a broker account that our stock

donations are transferred to. The broker sells the stock per our

request and sends us a check for the sale less the fees they charge us,

232142 12-20-12 Schedule M (Form 990) (2012)



i OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20 1 2

(Form 890 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

I ovanut e B> Attach to Form 990 or 990-EZ

Internal Revenue Service

Open to Public
Inspection

Name of the organization
Free Wheelchair Mission

Employer identification number
31-1781635

Form 990, Part VI, Section A, line 2: Our President, Donald Schoendorfer,

is the spouse of our Board Secretary, Laurie Schoendorfer. Laurie

Schoendorfer does not receive any compensation from Free Wheelchair

Mission,

Form 990, Part VI, Section B, line 11: The Form 990 is prepared, reviewed,

and filed electronically by an independent C.P.A, firm. In additiomn, all

board members and the Executive Director review the Form 990 before it is

filed.

Form 990, Part VI, Section B, Line 12c: The board of directors are given a

copy of the conflict of interest policy annually, Each board member signs a

form confirming they have read the policy and have listed any possible

conflicts,., Statements with listed conflicts are given to the board

chairman,

Form 990, Part VI, Section B, Line 15: Only Board of Directors who are

considered independent, meet to discuss compensation of employees,

Comparable compensation surveys are used to help determine reasonableness

of compensation and benefits provided, The deliberations are recorded in

the corporate minutes,

Form 990, Part VI, Line 17, List of States receiving copy of Form 990:

AL 2K AZ AR,CA,CO,CT, FL,GA IL,KS KY LA ME MD MA MI MN, MS MO NH,NJ NM, NY NC

ND,OH,OK,OR,PA,RI,SC,TN,UT VA WA, DC, WV, WI, HI

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

232211
01-04-13
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Schedule O (Form 990 or 990-E27) (2012) Page 2
Name of the organization Employer identification nhumber
Free Wheelchair Mission 31-1781635

Form 990, Part VI, Section C, Line 19: Our financial statements are

available on our website, on various state government websites, and by

request, All other documents are available upon request,

Form 990, Part XII, Line 2c:

Explanation of Responsibility

The Audit Committee assumes responsibility of the oversight of the

audit and also makes the recommendation for the auditor which is then

approved by the Board of Directors, This process has not changed since

prior year,

s Schedule O (Form 990 or 990-EZ) (2012)



