PUBLIC DISCLOSURE COPY - STATE REGISTRATION NO, 2340346

990 Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundation})

i OMB No. 1545-0047

2012

. Opeti to Public

Department of the Treasury

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. . Inspection
A For the 2012 calendar year, or tax year beginning APR 1, 2013 and ending JUN 30, 2013
B gggﬁg ailgle: C Name of organization D Employer identification number
éﬁ:ﬁgﬁs Free Wheelchair Mission
change Doing Business As 31-1781635
ratien Number and street (or P.0. box if mail is not delivered to street address) Roomy/suite | E Telephone number
[ Jlermin- | 15279 alton Parkway 300 949-273-8470
reanaed City, town, or post office, state, and ZIP code G Gross receipts $ 1,345,591,
goplica- | Irvine, ca 92618 H(a) Is this a group return
pending .
F Name and address of principal officer:Pennis Kromer for affiliates? DYes No
same as C above H(b) Are all affiliates included?_Ives [ No
I Tax-exempt status: LX | 501(c)3) || 501(c)( ye (insertno.) [__1 4947(a)(1)or || 527 If "No," attach a list. (see instructions)
J Website: pp 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

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_Tifthe organization discontinued its operations or disposed of more than 25% ofits 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
8| 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) . .. 5 0
g 6 Total number of volunteers (estimate if NECESSANY) 6 75
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a .
b Net unrelated business taxable income from Form 990-T,line 34 .. .........................................coocc.... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, linethy 5,680, 446, 1,315,006,
2| 9 Program service revenue (Part Vill, fine2g) 745. 0.
é 10 Investment income (Part VI, column (A), lines 3,4, and 7d) . ... 156,271. 0.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) .. ... <165,033,p 24,066,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 5,672,429, 1,339,072,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ined) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 510) . 1,379,171, 220,514,
g 16a Professional fundraising fees (Part IX, column (A), fine 11e) ~° . \ Q .
2 [ b Total fundraising expenses (Part IX, column (D), line 25) B> 220,445, o .
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 4,273,183, 1,415,300,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 5,652,354, 1,636,214,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... 20,075, <297,142,>
5§ Beginning of Current Year End of Year
85120 Totalassets (PartX, line16) 1,535,383, 1,136,023,
%ﬁ 21 Totalliabilities (Part X, ine 268) 309,412, 207,192,
§§ 22 Net assets or fund balances. Subtract line 21 fromline 20 ... 1,225,971, 928,831,

Part Il | Signature Block
der penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and corppialy. Dedlaration,of p;ep@re%other than officer) is based on all information of which preparer has any knowledge. 7

(VAR T L_UI5[12
ARAVAIRY) Date{ /

Sign
Here Dennis Kromer, CFO
Type or print name and title

Print/Type preparer's name Prepagr's signajure ! " Date gheck LI PN
Paid  pavid C. Moja of C,, % HIS/13 |G e PO0747006
Preparer | Firm's name » Capin Crouse LLP s I Firm's EIN B 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? (see instructions) ... X [Yes [ ]| No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012}




Form 990 (2012) Free Wheelchair Mission 31-1781635 Page 2
Part lli | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part Wl ........................ooiiieeeeeen....

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 or 990-EZ? I:]Yes 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? l:] 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 setvices, 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 $ 1,312,148, including grants of $ ) (Revenue $ )
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 14,000 wheelchairs during this
three month period 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
three months, Free Wheelchair Mission donated $426,363 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

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

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

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses b 1,312,148,
Form 990 (2012)
232002 See Schedule 0 for Continuation(s)

12-10-12



Page 3

Form 990 (2012) Free Wheelchair Mission 31-1781635
Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If"Yes," complete Schedule A e, 112
2 Is the organization required to complete Schedule B, Schedule Of ContributorS? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 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 Il . 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Parthti 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule O, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partlll e, 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?
If "Yes," complete Schedule D, Part IV ) 9 X
10  Did the organization, directly or through a related organization, hold assets in temporatily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, Vi, VIli, 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,
P Vet et r e e Ma| 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 related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VIl 1ic 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 11d| X
e Did the organization report an amount for other liabilities in Part X, line 2572 If "Yes, " complete Schedule D, Part X 11e| X
f 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, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X1 and XIL et 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "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
ormore? If "Yes, " complete Schedule F, Parts | and IV 14b | 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? /f "Yes, " complete Schedule F, Parts ffandtv 15 | 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? If "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, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil, lines
icand 8a? If "Yes, " complete Schedule G, Part 1l 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? ... . 20b
Form 990 (2012)
232003
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Form

23

24a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

25a

26

27

990 (2012) Free Wheelchair Mission 31-1781635

Page 4

art IV | Checklist of Required Schedules (continued)

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 (A), line 1? If "Yes, " complete Schedute I, Parts land it

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 I, Parts land il

Did the organization answer "Yes" to Part VII, 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
SChedUIe J ...............................................................................................................................................................

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? | e

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

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? /f "Yes," complete Schedule L, Part!

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-EZ? If "Yes," complete
SChedu,e L’ Part I ............................................................................................................................................................

Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employes, or disqualified

Yes | No
21 X
22 b
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part il
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committes member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Partill
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part iV

b A family member of a current or former officer, director, trustee, or key employee? If '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, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIR N, PAIT I | 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? If "Yes, " complete Schedule R, Part! 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part Vi liNe T e 34 X
35a Did the organization have a controlled entity within the meaning of section 512()13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 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, PartV, line2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... . 38 | X
Form 990 (2012)
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Form 990 (2012) Free Wheelchair Mission 31-1781635

Statements Regarding Other IRS Filings and Tax Compliance

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

1a

T ok

00‘31

6a

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

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize WINNEIS? ... . 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 retumn 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 e-file (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 SchedueO
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: | 2
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

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 contributions?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

6a X

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 X
b If "Yes," did the organization notify the donor of the vaiue of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOMM 82827 e 7c X
d \*ﬁ S
e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
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/2a
organization, or a donor advised fund maintained by a spensoring 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 section4%66? 1] N/A
b Did the organization make a distribution to a donor, donor advisor, or related person? ] N/A
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 _~~~~ N/A 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . ] N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
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 licensed to issue qualified health plans in more thanone state? | N/a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ...~~~ 13b
¢ Enterthe amountof reservesonhand . 13¢ L .
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? If "No, " provide an explanation in Schedule O .. ... 14bh
Form 990 (2012)
232005
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Form 990 (2012) Free Wheelchair Mission 31-1781635 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question inthis Part VI ... . .
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear 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.
b Enter the number of voting members included in line 1a, above, who are independent . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson?
4 Did the organization make any significant changes to its governing 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?
6 Did the organization have members or StoCKNOIderS?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DoAY ? e 7a
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e,
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The goVeIMING DOGY? e e
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O ... ........ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

3]

[ AN ]
AN | X

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b 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? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? /f ‘No,"go to ine13 .~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? i2b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe

in Schedule O how this Was dONE | | . ... 12¢ | X

13 Did the organization have a written whistleblower policy? .
14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X

b 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). ' '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG e YOar?
b 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 arrangements? ...
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P>AL ,AK | AZ AR, CA,CO,CT, FL, GA, IL, KS KY
18  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 E Another’s website Upon request D Other (explain in Schedule O)
19 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.
20 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, No. 300, 6 Irvine, CA 92618

'?3?1”5’_"12 See Schedule O for full list of states Form 990 (2012)




Form 990 (2012) Free Wheelchair Mission 31-1781635 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question inthis Part VIl [:]

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

@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

© List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist 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.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (8) (C) (D) (E) F
Name and Title Average | oot ctigf&'ggth an ono Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for | = 3 organization (W-2/1099-MISC) from the
related g % 2 (W-2/1099-MISC) organization
organizations| = | 3 gE and related
below 22l | e B s organizations
line) |Z|Z[£|5[EE|E
(1) Donald Schoendorfer 40,00
President X X 0. 0. 0.
(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. [t 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 0. 0. 0.

232007 12-10-12 Form 990 (2012)



Form 990 2012) Free Wheelchair Mission

31-1781635

Page 8

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

(A) (B) (€ (D) (E) (F)
Name and title Average (do ot c,'?e‘gfﬁ'gg than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |3 the organizations compensation
hours for % = organization (W-2/1099-MISC) from the
related H § g (W-2/1099-MISC) organization
organizations| £ | £ g g and related
below ERE RN % gl organizations
1b Sub-total 9. 9. .
¢ Total from continuation sheets to Part VII, Section A 0. 0.
d Total (add lines 1b and 1c) 0. 0. .
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 B>
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 individual
4 For any individual listed on line 12, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "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? /f "Yes, " complete Schedule J for such person
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B)
Name and business address Description of services

(©)

NONE Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0

Form 990 (2012)
232008
12-10-12



Form 990 (2012) Free Wheelchair Mission 31-1781635 Page9
| Part Vlli [ Statement of Revenue

Check if Schedule O contains a response to any question inthis Part VIl D
— S A (B) C) (D)
Total revenue Related or Unrelated R?Iyoef?]ut?i)?)l(]crllég?d
exempt function business sections 512,
513, 0r 514

revenue revenue

Federated campaigns 1a 1,158,

££] 1a Federated campaigns
g 3 b Membershipdues 1b
,,,-E ¢ Fundraisingevents 1c 69,443
g 8 d Related organizations 1d
g‘ E e Government grants (contributions) 1e
g‘g £ All other contributions, gifts, grants, and
as similar amounts not included abave 1f 1,244,405,
Lg-% g Noncash contributions included in lines ta-if: $ 504 . 009, . :
0s& h Total. Addlines 1a-1f ............................._... p 1,315,006,
Business Code} = 4
g | 2o
4 b
88 .
(] e
a f All other program service revenue
g Total.Addlines2a-2f . . . ... ... P
3  Investment income (including dividends, interest, and
other similar amounts) ... 4
4  Income from investment of tax-exempt bond proceeds
5  Royalties ...
(i) Real
6a Grossrents
b Less:rental expenses
¢ Rentalincome or (foss)
d Netrentalincomeor(loss) ...
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainor(loss) ...
d Netgainor{loss) ... ... ..
o 8 a Gross income from fundraising events (not
g including $ 69,443, of
E contributions reported on line 1c). See
5 Part IV, line18 a
g b Less:directexpenses - b
¢ Net income or (loss) from fundraising events ...
9 a Gross income from gaming activities. See
Part WV, line19 a
b lLess:directexpenses .. b
¢ Net income or (loss) from gaming activities ...
10 a Cross sales of inventory, less returns
andallowances ... a
b Less:costofgoodssold . . b
c¢_Net income or (loss) from sales of inventory ...
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue . .
e Total. Add lines 11a44d | 4 -
12  Total revenue. Seeinstructions. .. ... 3 1,339,072, 24,066,

12:10-12 Form 990 (2012)



Form 990 (2012) Free Wheelchair Mission 311781635 Page 10
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question inthis Part IX ... .o L]
: : A) (B) (G} )
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21

2 Grants and other assistance to individuals in
the United States. See Part IV, line22

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16

4 Benefits paid to orformembers

5 Compensation of current officers, directors,
trustees, and key employees 39,987, 29,990, 9,997,

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 150,216, 30,612, 40,235, 79,369,

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 4,741, 1,742, 773. 2,226,

9 Otheremployee benefits . 8,316, 1,716, 386, 6,214,
10 Payrolitaxes 17,654, 5,066, 4,652, 7,936,
11 Fees for services (non-employees):

a Management . ...

b Legal ... 413, 413,

c Accounting 3,146, 3,146,

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.) 126,672, 28,320, 30,922, 67,430,

12 Advertising and promotion 1,127, 1,127,
13 Officeexpenses. .. 32,227, 3,230. 14,649, 14,348,
14 Information technology . . . . 4,133, 1,455, 2,678,
16 Royalties 1,037, 1,037,
16 Occupancy . .. 30,762, 7,537, 6,382, 16,843,
17  Travel 9,558, 7,946, 1,612,

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 5,133, 1,774, 136, 3,223,

20 interest

21 Payments to affiliates
22 Depreciation, depletion, and amortization 4,576, 2,019,
23 Insurance 8,715,

24  Other expenses. ltemize expenses not covered !
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .

Wheelchair Production a 1,081,895, ]

1,873,

1,081,895,

a

b Wheelchair Distribution 69,137, 69,137,
¢ Medical Supplies 35,735, 35,735,
d Wheelchair Production I 1,034, 1,034,
e All other expenses

25 Total functional expenses. Add lines 1through 24e 1,636,214, 1,312,148, 103,621, 220,445,

26 Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.

Check here IE if foflowing SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)




Form 990 (2012) Free Wheelchair Mission 31-1781635 Pa_ge11
| Balance Sheet

25,564, 15,747,

Check if Schedule O contains a response to any questioninthis Part X ... L]
(A) (B}
Beginning of year End of year

1 Cash-nondinterest-bearing 907,012.f 1 627,263,
2 Savings and temporary cash investments 2
38 Pledges and grants receivable,net 137,500.| 3 0.
4  Accounts receivable, net 4
5

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . .
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 1 of Sch L. 6
'§ 7 Notes and loans receivable,net . 7
& 8 Inventoriesforsaleoruse . ... . 8
9 Prepaid expenses and deferred charges 113,994, 9 133,862,
10a Land, buildings, and equipment: cost or other .
basis. Complete Part Vi of Schedule D 10a 229,831.¢ : . .
b Less: accumulated depreciation 10b 166,112, 55,431.{ 10¢c 63,719,
11 Investments - publicly traded securities . ... 11
12 Investments - other securities. See Part IV, iine 1t 65,923.|] 12 65,923,
13 Investments - program-related. See Part IV, line11 13
14 Intangibleassets 14
15 Other assets. See Part IV, linett . 229,959, 15 229,509,
16 Total assets. Add lines 1 through 15 (must equal line 34) ... ... 1,535,383.1 16 1,136,023,
17  Accounts payable and accrued expenses . 243,489, 17 141,269,
18 Grantspayable . .
18 Deferredrevenue . . .,
20 Taxexemptbond liabilites oo
¢ |21 Escrow or custodial account liability. Complete Part IV of Schedule D
E 22 Loans and other payables to current and former officers, directors, trustees,
_@ 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

Schedule D 65,923,{ 25 65,923,

26 Total liabilities. Add lines 17 through 25 .. ... ... . . 309,412, 26 207,192,

Organizations that follow SFAS 117 (ASC 958), check here B> x| and
complete lines 27 through 29, and lines 33 and 34. . - .
27 Unrestricted netassets 836,611.1 27 591,185,
28 Temporarily restricted net assets 389,360.] 28 337,646,
29 Permanently restricted net assets
Organizations that do not follow SFAS 117 {ASC 958), check here P> L]
and complete lines 30 through 34.
30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or land, building, or equipment fund

Net Assets or Fund Balances

32 Retained earnings, endowment, accumulated income, or other funds 32
33 Totalnetassetsorfund balances . 1,225,971.| 33 928,831,
34 _Total liabilities and net assets/fund balances ... 1,535,383, 34 1,136,023,
Form 990 (2012)
232011
12-10-12



Form 990 (2012) Free Wheelchair Mission 31-1781635 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X1 ... eeeeeseeeane [:l
1 Total revenue (must equal Part Vill, column (A), line 12) 1 1,338,072,
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,636,214,
3 Revenue less expenses. Subtract line 2 fromline 1 3 <297,142,>
4 4 1,225,971,
5 5
6 6
7 7
8 Prior period adjustments e 8
9 Other changes in net assets or fund balances (explain in Schedueo) .. 9 2.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIIMIN (B)) oottt et e e en e e e ee e 10 928,831,

Part Xl Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XH ............ccoovvviiiiiiiiiiiiiiiicii e

1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a 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 ] Consolidated basis 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:
Separate basis |:| Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

3a X

Actand OMB CirCUIar A T e e
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 takentoundergosuchaudits ... 3b
Form 990 (2012)
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OMB No. 1545-0047

SCHEDULE A . . .

(Form 960 or 990-EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)( 1) nonexempt charitable trust.

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P See separate instructions.

Name of the organization

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.}

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

2 |:| A school described in section 170{b)(1}{A)ii). (Attach Schedule E.}

3 ,:] A hospital or a cooperative hospital service organization described in section 170(b){ 1){A)(iii).

4 D 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 ii.)
A federal, state, or local government or governmental unit described in section 170(b)}{1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1){A)(vi). (Complete Part Ii.)
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 ill.)
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, o perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a I:j Typel b Type Il c D Type Ili - Functionally integrated d D Type Il - Non-functionally integrated
e I:] 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).

0 FD O

© 0

10
11

L]

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il

supporting organization, check this DOX e D
g Since August 17, 2008, 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 (i) below, Yes | No

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

(ii) A family member of a person described in (i) above? 11g(ii)

{ili) A 35% controlled entity of a person described in () or (1) @bOVE? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (H)EIN (iii) Type of organization {iv)Is the organization| (v) Did you notify the orgar(l‘i’zigtliso;hﬁ] col. | (vii) Amount of monetary

organization {described on lines 1-9 Jn col. (_|) listed in your| qrganlzatton in col. (iyorganized in the support
above or IRC section  jgoverning document?| (i) of your support? us.?

(see instructions)) Yes No Yes No Yoo 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-EZ) 2012 Free Wheelchair Mission 31-1781635 Page 2
- Support Scﬁeé ule Tor Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){(1){A)(Vi) —
(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lli.)
Section A. Public Support
Galendar 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.") 5,557,818, 5,767,242, 5,680,446, 6,206,121, 1,315,006, 24,526,633,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended 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 (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

5,557,818, 1,315,006.] 24,526,633,

5,767,242, 6,206,121,

5,680,446,

1,091,384,
23,435,249,

6 Public support. Subtract fine 5 from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in} | (a) 2008 (b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
7 Amounts from line 4 5,557,818, 5,767,242, 5,680,446, 6,206,121, 1,315,006, 24,526,633,

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

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 Part IV.) 23,338, 57,681, 54,744, 330, 136,093,

11 Total support. Add lines 7 through 10 24,662,726,
147,763,

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)

organization, check this box and SYOP NEre ... e | - D
Section C. Computation of FuB‘nc Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . 114 95.02 9
15 Public support percentage from 2011 Schedule A, Part Il, line14 .~ 15 96,42 o4
16a 33 1/3% support test - 2012, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | E
b 33 1/3% support test - 2011. If the organization did not check a box on line 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 | 2 |:|

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 18b, 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 . [ 2 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 B l:]

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012
| Part lil | Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii. If 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) >
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 section513
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
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 .

7a Amounts included on lines 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 line 13 for the year

cAddlines7aand7b

8 Public support (subtract iins 7¢ from line 6.

Section B. Total Support

(a) 2008

(b) 2009

{c) 2010

(d) 2011

(e) 2012

{f) Total

Calendar year (or fiscal year beginning in) B>

9 Amounts fromline6
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 Addlines10aand10b
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 (Explainin Part IV.) -...........
13 Total support. (add lines 9, 10c, 11, and 12.)

{a) 2008

(b) 2009

(c) 2010

{d) 2011

(e) 2012

(f) Total

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,

checkthis BOX and SYOP NETE . ... . oot eeee s

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column () 15 %
16 Public support percentage from 2011 Schedule A, Part Wl 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 (®) 17 %
18 [nvestment income percentage from 2011 Schedule A, Part Ill, line17 .~ 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 19a, 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
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

232023 12-04-12
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Schedule A (Form 990 or 990-E7) 2012 Free Wheelchair Mission 31-1781635 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il line 10; Part II, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

SHORT-YEAR PERIOD & COLUMN HEADINGS ON SCHEDULE A PART II

This Form 990 is being filed for a short-year period, the three months

from April to June 2013, As a result the column headings on Schedule 2

Part II are not for the 12 month periods indicated, Instead columns

reflect the following periods:

(a) 2008 reflects the 12 month period ended 3/31/2010

(b) 2009 reflects the 12 month period ended 3/31/2011

(c) 2010 reflects the 12 month period ended 3/31/2012

(d) 2011 reflects the 12 month period ended 3/31/2013

(e) 2012 reflects the 3 month period ended 6/30/2013

232024 12-04-12 Schedule A (Form 990 or 990-EZ) 2012




** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545.0047

{Form 990, 990-EZ,

or 990-PF) B> Attach to Form 990, Form 990-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 E 501(c){ 3 ) (enter number) organization
] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

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

[:l For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. Complete Parts | and |l

Special Rules

IZ] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(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 II.

:] 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. Complete Parts |, Il, and Ili.

l:] 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,
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
religious, charitable, etc., contributions of $5,000 or more during the year P %

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 990-PF).

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

223451
12-21-12



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

Page 2

Name of organization

Free Wheelchair Mission

Employer identification number

31-1781635

Partl  Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

(@
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

39,534,

Person
Payroll D
Noncash {:]

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

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

40,779,

Person
Payroll D
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(¢}

Total contributions

(d)

Type of contribution

46,000,

Person E
Payroli D
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

46,462,

Person
Payroll |:]
Noncash [ |

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

(a)

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

49,400,

Person
Payroll D

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

51,720,

Person E
Payroll [:I
Noncash [ |

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

223452 12-21-12

Schedule B (Form 990, 980-EZ, or 990-PF) (2012}



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 2
Name of organization Empioyer identification number

Free Wheelchair Mission
Parti

(a) (b} (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
7

31-1781635

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

Person
Payroll l:]

$ 76,578, Noncash [x |

(Complete Part Ii if there

is a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
8

Person E
Payroll D

$ 61,105, Noncash [ |

(Complete Part Il if there

is a noncash contribution.)
(a) (b) (c) (d)
No. ) Name, address, and ZIP + 4

Total contributions Type of contribution
9

Person
Payroll (]
$ 63,800, Noncash [_ |
(Complete Part Il if there
is a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
10

Person

Payroll D

$ 75,115, Noncash [ |

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

(a) (b) {c) (d)

No. Name, address, and ZIP + 4

Total contributions Type of contribution
11

Person

Payroll :]

$ 88,459, Noncash [ |

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

(a) (b) {c) {d)

No. Name, address, and ZIP + 4

Total contributions Type of contribution
12

Person E

Payroll [ ]

$ 109,900, Noncash [ |
(Complete Part If if there

is a noncash contribution.)

223452 12-21-12 90, 990-EZ, or 990-PF) (2012)

Schedule B {Form



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

Name of organization

Free Wheelchair Mission

Page 2
Employer identification number

31-1781635

(a)

(b)

No.

Name, address, and ZIP + 4

(c) (d)

13

Total contributions Type of contribution

Person L_}E]
Payroll :}

(a}
No.

(b)

$ 121,131, Noncash [ |

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

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person !:]
Payroll |:]

(a)

$ 39,948, Noncash

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

No.

(b)
Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

Person :]
Payroll D

(a)
No.

(b)

Noncash [ |

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

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll [ ]

(a)

Noncash [ |

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

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll |:|

(a)

(b)

Noncash D

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

No.

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person l:]
Payroll [:l

223452 12-21-12

Noncash |:l
(Compiete Part |l if there

is a noncash contribution.)

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



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

Page 3

Name of organization

Employer identification number

Free Wheelchair Mission 31-1781635
Partl! Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. ®) FMV (or(:)stimate) (d)
from Description of noncash property given . . Date received
Part | (see instructions)
Shares of stock
7
$ 20,085, 05/08/13
(a)
c
No. (b) FMV (or(e)stimate) (d)
from Description of noncash property given . . Date received
Part | (see instructions)
Shares of stock
14
$ 39,948, 06/11/13
(a) ©
No. (b) (d)
FMV timat
from Description of noncash property given '(or °s |r'f\a e) Date received
Part | (see instructions)
$
(a)
(c)
No.

L (b) . FMV (or estimate) (@) X
from Description of noncash property given . . Date received
Part | (see instructions)

$
(a)
No. {c)

° o o) . FMV (or estimate) d
from Description of noncash property given . . Date received
Part | (see instructions)

$
(a)
No. (c)

o (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

1gious, chariia

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

Employer identification number

31-1781635

organizations That total more than $| T0U Tor the

E Il €, contri
xc uaomglete columns (a)through (e) and the foIIowmg Ime entry For orgamzatxons completmg Part Ill, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the YEar. (Enter this information once.)

(a) No.
ga(:ftl‘!l (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s hame, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g ;ftﬂ' {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I;I:'TI {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
g;f{ll {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{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)



SCHEDULE D Supplemental Financial Statements T
(Form 990) B> Complete if the organization answered "Yes," to Form 990, 20 1 z
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ‘Open to Publi

Department of the Treasury

Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
Free Wheelchalr Mission 31-1781635

‘Partl | 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

Totalnumberatendofyear .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend 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? . D 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

|merm|ssub|e prlvate Denedit i [:l Yes D No

O L ON -

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
l____l Protection of natural habitat !:| Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements .| 2b
¢ Number of conservation easements on a certified historic structure included in (& ... 2c
d Number of conservation easements included in {¢) acquired after 8/17/06, and not on a histaric 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 p>

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? D Yes D 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 B> $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
8Nd S60HON T7OMNANBYIN? ... [ Ives [Ino

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

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

Compilete 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 XIii,
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, historicat
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 VIII, line 1 > 3

(i) Assetsincluded in Form 990, Part X B $

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 included in Form 990, Part Vi, line 1 | g

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
12-10-12



Schedule D (Form 990) 2012 Free Wheelchair Mission 31-1781635 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a Public exhibition d D Loan or exchange programs
b D Scholarly research e L] Other
c D 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 XI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... l—_—l Yes [___| No
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 Form 990, Part X? D Yes [_—_l No

b If "Yes," explain the arrangement in Part Xlil and complete the following table:

c
d
e
f

2a L] No
b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Pat XWl ... D

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

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

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships .
Other expenditures for facilities

and programs

o 0 0 U

...
>
a
3
2,
v
=
2
<
o
(o]
X

T
(0]
3
0N
W
o

g Endofyearbalance ...
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 %
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
() unrelated organizations | . e 3al(i)
(i) related organizations 3alii)

b If “Yes" to 3a(i), are the related organizations listed as required on ScheduleR? 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) Accumuiated (d) Book value
basis (investment) basis (other) depreciation

1a Land
b Buildings
¢ Leasehold improvements 35,886, 19,374, 16,512,
d Equipment 193,945, 146,738, 47,207,
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .. ... .. ... ... .. P 63,719,

Schedule D {(Form 990) 2012

232052
12-10-12



Schedule D (Form 990) 2012 Free Wheelchair Mission 31-1781635 Page 3

[ Part VHi| Investments - Other Securities. See Form 990, Part X, fine 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .. ...
(2) Closely-held equity interests
(3) Other
(A Retirement Investments 65,923, End-of -Year Market Value
B)
©)
()]
(E)
F)
G
H)
0}
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B> 65,923,

"Part Vil| 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

M
@
3
@
©)]
6)
@
)]
)
(19)
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 223,214,
2) Security Deposit 6,295,

3
)
(5)
©
7
@
©)
(19)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 15.) .......ooovcvnnevvin | 4 229,509,
art X | Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b} Book value
(1) Federal income taxes
(2) Deferred Retirement Liability 65,923,
@3
@)
5)
6)
4]
@8
9
(10)
an
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) ............... p 65,923, v »
2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the organlzatlon s

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIH ...
Schedule D (Form 990) 2012

232053
12-10-12



Schedule D (Form 990) 2012 Free Wheelchair Mission 31-1781635 Page 4
]fart)(l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 7,769,244,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: .

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b 7,484,

© Recoveries Of prior year gQrants 2c

d Other(Describe in Part XUL) 2d 6,416,169,

e Addlines2athrough2d . 6,423,653,
3 Subtract line 2e from line 1 1,345,591,
4  Amounts included on Form 990, Part Vili, line 12, but not on fine 1:

a Investment expenses not included on Form 990, Part VIll, line7b . ... ... 4a

b Other(Describe in Part XUl 4b <6,519.b

¢ Add lines 4a and 4b 4c <6,519.>

1,339,072,

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

a
b Prior year adjustments
¢ Other losses
d Other (Describe in Part XIIl.)
e Add lines 2a through 2d

3 Subtract line 2e from line 1

4  Amounts included on Form 990, Part IX, line 25, but not on fine 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIII.)
¢ Addlines 4a and 4b

Total expenses. Add lines 8 and 4ec. (This must equal Form 990, Part |, line 18.)

7,991,356,

2a
2b
2c
2d
............................................. 6,355,142,
e 3 1,636,214,
4a
4b .
.................................................. 4c 0.
................................................ 5 1,636 214,

m Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line2; Part Xl, lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete 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, 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

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 Free Wheelchair Mission

upplemental 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 for the 12 month period 4/1/12-3/31/13 6,416,169,

Part XI, Line 4b - Other Adjustments:

Direct Fundraising Expenses included on Form 990 Part VIII,

line 8b -6,519,

Part XII, Line 2d - Other Adjustments:

Direct Fundraising Expenses included on Form 990 Part VIII,

line 8b 6,519,
Expense for the 12 month period 4/1/12-3/31/13 6,341,139,
Total to Schedule D, Part XII, Line 24 6,347,658,
Schedule D (Form 990) 2012
232055

12-10-12



SCHEDULE F Statement of Activities Outside the United States |22 ews

(Form 990) P Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.
Department of the Treasury P> Attach to Form 990. P> See separate instructions.
Internal Revenue Service
Name of the organization Employer identification number
Free Wheelchair Mission 31-1781635

Partl | 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? D Yes 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 employees, | 4y type) (e.g., fundraising, program is a program service, expenditures
. ) agents, and : ) A I for and
in the region | independent services, investments, grants to describe specific type .
contractors recipients located in the region) of service(s) in region investments
in region in region
BEast Asia and the Wheelchair distribution
Pacific 0 0 Program Services and medical supplies 490,270,

Wheelchair distribution,

hedical supplies, and

South America 0 0 [Program Services consulting 109,127,
Central America and Wheelchair distribution

the Caribbean 0 0 Program Services and medical supplies 224,510,
North America 0 0 Program Services Wheelchair distribution 29,766,

Russia & the Newly
Independent States 0 0 [Program Services Wheelchair distribution 23,932,

South Asia 0 0 Program Services Wheelchair distribution 147,086,

Wheelchair distribution

Sub-Saharan Africa 0 0 Program Services and consulting 74,682,

3a Subtotal = 0 0 1,099,373,
b Total from continuation
sheetstoParti 0 0
¢ Totals (add lines 3a
and3b) . 0 0 . 1,099,373,

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

232071
12-10-12
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Schedule F (Form 990) 2012  Free Wheelchair Mission 31-1781635 Page 4
art IV | Foreign Forms

1 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, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for FOrm Q26) [ ves No
2 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) D Yes No

3 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) D Yes No

4 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 8621) |:| Yes No

5 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 Form8865) 1 Yes [x]INo
6 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 5713, International Boycott Report. (see Instructions

for Form 5713) D Yes No

Schedule F (Form 990) 2012

232074
12-10-12



Schedule F (Form 990) 2012  Free Wheelchair Mission 31-1781635 Page 5
Supplemental Information
Complete this part to provide the information required by Part 1, fine 2 (monitoring of funds); Part |, ine 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part 1l (accounting method); and Part Ill, 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,

232075 12-10-12 Schedule F (Form 990) 2012



SCHEDULE G Supplemental Information Regarding |_ove o rsas-00e7

(Form 990 or 990-E2) Fundraising or Gaming Activities 2012
Compiete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, o ¥ Pubﬁ s
PPNt of ihe Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. ; el 16 RUOIG.
P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. fepection
Name of the organization Employer identification number
Free Wheelchair Mission 31-1781635
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, 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 D Mail solicitations e l:] Solicitation of non-government grants

b D Internet and email solicitations f D Solicitation of government grants

c [:‘ Phone solicitations g9 |:] Special fundraising events

d I_—_, 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? |:| Yes I:_—_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.

iii) Did v} Amount paid . :
(i) Name and address of individual L i) o, (iv) Gross receipts tg zor retaine% by) {vi) Amount paid
or entity (fundraiser) (i) Activity have custody | from activit fundraiser to (or retained by)
Y Y| lstedincol(y | Organization
Yes | No
Total ... |
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 Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
232081

01-07-13



b if "Yes," explain:

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 Bb. List events with gross receipts greater than $5,000.
# E h
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
. . . (add col. (a) through
Run for Mobility Magic of Mobility 7 col. ()
® (event type) (event type) {total number) )
q>, 1 Gross receipts 770, 68'207. 31,051_ 100'028,
2|1 Grossreceipts
2 Less: Contrbutions 770. 45,809, 22,865, 69,444,
3 Gross income (fine 1 minus line2) ... .. 22,398, 8,186, 30,584,
4 Cashprizes ...
5 Noncash prizes 315, 315,
g
5|6 Rentfaciitycosts 2,218, 2,218,
g
B |7 Foodandbeverages . . .. ... ... ..
=
8 Entertainment .
9 Other direct expenses 3,986. 3,986,
10 Direct expense summary. Add lines 4 through 9 in column (d) e, P [( 6,519)
11 Net income summary. Combine line 3, column (d), and i€ 10 ... | 2 24,065,
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
] (b) Pull tabs/instant ) (d) Total gaming (add
[1)]
3 (a) Bingo bingo/progressive bingo () Other gaming |\ " (a) through col. {c))
2
()]
o
1 Grossrevenue ...
¢ |2 Cashprizes ...
3
&
213 Noncashprizes . . ...
[
B
914 Rentfacilitycosts
a
5 Otherdirectexpenses ...
L_IYes % |[__] Yes % [L_| Yes
6 Volunteerlabor L INo [ INo [ INo
7 Direct expense summary. Add lines 2 through S incolumn(d) B |( )
8 Net gaming income summary. Combine line 1, columnd,andline7 ... . .. ... ... ............;.... B
9 Enterthe state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . ... ... L JTves [_InNo
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? LT Yes L _Ino

232082 01-07-13

Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-E2) 2012 Free Wheelchair Mission 31-1781635

Page 3
11 Does the organization operate gaming activities with nonmembers? L Jvyes L_INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? D Yes D No
13 Indicate the percentage of gaming activity operated in:
a Theorganization's facility e 13a %
b Anoutside faCllity | e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name B>
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:] Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization B> $ and the amount

of gaming revenue retained by the third party B $
¢ If "Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager information:

Name B>

Gaming manager compensation P $

Description of services provided B

[:] Director/officer :l Employee D 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? CJves [Ino

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B $

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (jii) and (v), and Part 1ll,
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 990 or 990-EZ) 2012



SCHEDULE J Compensation Information OME No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part 'V: line 23. O};en t‘.-) f:.ubllc

internal Revenue Service P> Attach to Form 990. B See separate instructions. ! on

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

Questions ﬁagarding Compensation

fa Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part !Il to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments I_—.] Health or social ciub dues or initiation fees

D Discretionary spending account I:I 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 infine 12?2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/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 lll.

Compensation committee I:] Written employment contract
Independent compensation consultant IZI Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

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

¢ 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 lil.

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 14, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? .
b Any related organization?
If "Yes™ to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization?

If "Yes" to line 6a or 6b, describe in Part Iil.
7 For persons listed in Form 990, Part Vii, Section A, line 1a, did the organization provide any nonixed payments

notdescribed inlines 5 and 62 If "Yes," describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VI, 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," describeinParttt 8 X
9 If "Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in
ROgUIatION S SO ON B3 A0 0] Y o o iiiieiiiiiiiesiesisieeesieseseesisssississesttnisiii e inier s 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012

232111
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SCHEDULE M Noncash Contributions OMB No. 15450047
(Form 990)

| Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part |V, lines 29 or 30.

Internal Revenue Service > Attach to Form 990 :
Name of the organization Employer identification number

Free Wheelchair Mission 31-1781635
Types of Property
(a) (b) () (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Art - Works of art

Art - Fractional interests
Books and publications .
Clothing and household goods
Cars and other vehicles
Boats and planes

15,700, FMV - Kelly Blue Book

Securities - Publicly traded X 2 60,033, |public exchange

© 0O NO G & WN -

b
©
w
@©
Q
<
=.
=
@
»
@)
<]
173
@
~
>
®
o3
w
@
Q.
3
=

Securities - Partnership, LLC, or
trustinterests .
Securities - Miscellaneous
Qualified conservation contribution -
Historic structures . .~
14 Qualified conservation contribution - Other
15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

-
-—h

e
N

-
w

Drugs and medical supplies X 2 426,363, Wholesale value

23 Scientific specimens

24 Archeological artifacts

25 Other P ( Adhesive for ) X 12 1,913, Wholesale value
26 Other P ¢ )

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

30a During the year, did the organization receive by contribution any property reported in Part |, fines 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 holding Period? . ... ... . e
b If "Yes," describe the arrangement in Part |l.
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
COMMIDULIONS? e e
b If "Yes," describe in Part II.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II. . Lk
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 920) (2012)

232141
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Schedule M (Form 990) (2012) Free Wheelchair Mission 31-1781635 Page 2
Partll| Supplemental Information. complete this part to provide the information required by Part 1, 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)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |[—ac>R"

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.

Internal Revenue Service P> Attach to Form 990 or 990-EZ. »

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

Form 990, Part III, Line 4a, Program Service Accomplishments:

physical disabilities,

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

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

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

filed,

Form 990, Part VI, Section B, Line 12¢: 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 930, Part VI, Line 17, List of States receiving copy of Form 990:

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

232211
01-04-13




Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

Free Wheelchair Mission 31-1781635

AL,AK, 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

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

available on our webgite, 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 2Audit 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,.

01:04-13 Schedule O (Form 990 or 990-EZ) (2012)



