#** PUBLIC DISCLOSURE COPY ***

ggﬂ Return of Organization Exempt From Income Tax
Form Under section 501{c}, 527, or 4847(a}){ 1} of the Internal Revenue Code {except private foundations}

B Do not enter Social Security numbers on this form as itmay be made public.

OB Ho, 1545-0047

Crapartmenst of the Troasury

Intermal Ravenus Bervice ¥ Information about Form 990 and its instructions is at i Y 9
A For the 2013 calendar year, or tax vear beginning  JUL 1, 2013 and ending JUN 30 2014
B oneck if € Name of organization D Employer identification number
apphcatis:

Aot | Free Wheelchair Mission

Uinge 1 Doing Business As 31-1781635

ki Number and street (oF P.0, box if mail Is not defivered 1o streel address) Roomsuite | E Telephone number
[ Jiwmin- 1 15279 alton Parkway 500 949-273-8470

Amented Gty or town, state or provinee, courntry, and ZIP or foreign postal code G_Oross toceipts § 8,244,015,
[ ien fea | 1rvine, ¢A 92618 H(z} Is this a group rotum

pondng F Narne and address of principal officerDennis Kromex for subordinates? . [ ves No

pamne an’ € above H{b) ars alt suboreinates ihciudacf‘?[j Yes Efﬁ No

| Taxexempt status: LX_J 5016)(3) LI 501 ( Y (inserino.) L 4847(ay(yor L. 827 I “No," attach a list. (see instructions}
J Website: B www, freevheelchairnission, org H{c} Group exemption number
K_Form of organization; L% | Corporation [T Trust [ ] Association [ Other B [ Year of formation; 2001 _| M State of legal domicile; CA

} Part-s,l 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 B |_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
§ 3 Number of voting members of the governing body Past Vi tine 1a) | i erreneeesienes 3 11
| 4 Numberof independent voting members of the governing body (Part Vi ine 1b) it 4 9
¢ 1 5 Total number of individuals employed in calendar year 2013 (Part VL in€ 28) | ..o b, 28
£ | 6 Total number of volunteers (estimate if Necessary) ... s e 6 75
§ 7 a Total unvelated business revenue from Part VL columnt{OLENE 12 e essr s rsnaies 7a 0,
b Net unretated business taxable income from Form 890-T fine 34 ... .. e e g LA ST e h 0.
Prior Year Current Year
g 8 Cortributions and grants (Part VILERe Th) e 1,315,006, 8,207,870,
€| © Program service revenue (PRt VI NG 20) __.....ococcrmomiorisoris i 0. 1,300,
&”; 10 investment income (Part VL, column (Al lines 3,4, and 70} eiinenen oo a, 3,238,
11 Other revenue (Part VIl column {A), ines 5, 6d, 8¢, 9¢, 10c, and 118} | . . ... 24,066, ~160, 935,
12 Total revenue-add lines 8 through 11 tmust equal Part Vill, colurn (AL line 12) 1,339,072, 8 050,273,
13 Grants and similar amounts paid (PartIX, column (A), lines 18F . e 0, 5,210,095,
14 Benefits paid Yo or for mambers (Part X column (A ine 4} oo 4. 5.
» | 16 Salaries, other compensation, employee benefits (Part IX, column ), lines 5108 .. 220,914, 1,102,933,
@ | 48a Professional fundraising fees (Part 1X, column @A), line 196} e 0 B
§~ b Total fundraising expenses (Part 1X, golumn (D), fine 25F B> 971,590, § o -
Wiy Other expsnses (Part IX, column (), ines 11a11d, 116246) i L4158 300, 1,417,870,
18 Total expenses. Add fines 1317 (must equal Part £ columin (A), fine 25) ..o 1,636, 214, 7,730,398,
e 18 Revenue less expenses, Subbract ne 18 fromline 12 ..o i s enseinier ~297,142, 319,875,
a§ Beginning of Curreat Yaar End of Year
25120 Total assets (Part X, ine 18) ... e 1,136,023, 1,659,042,
Zp| 21 Totalliabiliies (Part X, ne 28) 207,192, 415,350,
23|22 Net assets or fund balances. Subtract line 21 fromtine 20 ..o 928,831, 1,243,593,

prepger,(ather thar officer} is based on all information of which preparer has any knnwledgs.

’ WS =09
Sign ATEGTEI0E! ) Date
Here Pennis Kromer, CPO

TVGE BY ARt fanie and 1

Print/Type preparer's name Preparer’s signature /daaél c 77;7; Géfi 714 i%nm 7 PN
Puig Pavid C, Moja . stempiopy_PO0747006
Preparer | Firm's name B Capin Crouse LLP Finn'sEll .  36-3990892
Use Only | Firm'saddress p, 3010 Saturn Street, Suite 305
Brea, CA §2821 Plione fio.{T14} 961-3300

May the IRS discuss this relum with the preparer shown above? (ses nstruclions) i s s X )Y¥es L _INo

sazopt w13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2013



Form 990 (2013) Free Wheelchair Mission 31-1781635 Page 2
Part 1ll | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto anylineinthisPart l ... oo l::]

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 890 0r 990-EZ2 e e [ Jves [x]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 services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: } (Expenses $ 6,297,878, including grants of § 5,210,095, ) (Revenue$ 1,300.)
Our mission is to transform lives through the gift of mobility as

motivated by Jesus Christ., Our wheelchairs are always provided at

absolutely no cost to those in need of mobility. Thanks to the support

of our donors, Free Wheelchair Mission was able to distribute almost

88,000 wheelchairs during this fiscal year to those with disabilities

in developing countries around the world, Since 2001, Free Wheelchair

Mission has provided close to 800,000 people with mobility, In addition

to wheelchairs, Free Wheelchair Mission donated over $1,000,000 of

gift-in-kind medical supplies to our distribution partners during the

last twelve months, These supplies are selected for the purpose of

enhancing the utility of our wheelchairs or to support surgery to

prevent physical disabilities.

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

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses B> 6,297,878,

Form 990 (2013)

332002
10-29-13



Form 990 (2013) Free Wheelchair Mission 31-1781635 ngﬂ
] 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 SCREAUIE A | e 11X
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] e 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 e 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 98-19? /f "Yes," complete Schedule C, Partill . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part] | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Partil ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCREAUIE D, Part Il 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 e e ) X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part Ve,
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts V1, VI, VIii, IX, or X
as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, fine 10? /f "Yes," complete Schedule D,
ATt Vet ee e e ia| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 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 167 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX e 1d} X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "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 . 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIanG Xl oo 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 and IV e 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV e 15 ]| X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts Il and IV e 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 | e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes, " complete Schedule G, Part l e 8 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If "Yes,"
complete Schedule G, Part Il | et 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . ... 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretun? ... 20b
Form 990 (2013)
332003

10-29-13



Form 990 (2013 Free Wheelchair Mission 31-1781635 P?_Qﬁ_i
l Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part 1X, column (A), line 17 If "Yes," complete Schedule |, Parts fand Il ... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts Tand Il 22 X
23 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
SCNOOUIE d e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", O 10 liN€ 258 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any 1ax-exeMpPt DONAS? e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! ..., 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete
SChedule L, Part] e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
COMPlete SChEAUIE L, Part Hl e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il
28 Was the organization a party to a business transaction with one of the following parties (see Scheduie L, Part IV o
instructions for applicable filing thresholds, conditions, and exceptions): . . i
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part 1V ... 28a X
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¢ 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 SCheaUle M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I Yes, " complete SCREAUIE N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCHEAUIB N, Part Il | et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule R, Parti e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part Vo 8 T et e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If "Yes, " complete Schedule R, PartV, line 2 . . . ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete SChedule R, Part V, 08 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... i 3 | X
Form 990 (2013)
332004

10-29-13



Form 990 (2013) Free Wheelchair Mission 31-1781635

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

1a

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

2a

3a

4a

5a

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

6a

=

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WINniNgs 10 PriZe WINNMEIS? ... ... . e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ...
If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes," enter the name of the foreign country: b
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

if "Yes," to line 5a or 5b, did the organization file Form 8886-T? . .
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 CONEDULIONS ? e
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were Not tax dedUCHDIB? e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If *Yes," did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

B0 Il FOMM 8282 7 oo e e
| 74 |

4a

5a
5b X
5¢

6a X

6b

7a | X
7b | X

d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...
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/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section A8 Y 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 Vill, line 12 ... 28 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities 10b
11  Section 501(c)(12} organizations. Enter:
a Gross income from members or shareholders i) N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromM t I e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
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 ls the organization licensed to issue qualified health plans in more thanone state? e, 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 amount of reserves ON NaNG i 13c ‘
14a Did the organization receive any payments for indoor tanning services duringthetaxyear? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanationin Schedule O ... 14b
Form 990 (2013)
332005

10-29-13



Form 990 (2013) Free Wheelchair Mission 31-1781635 Pagee
l Part gl l Governance, Management, and Disclosure Foreach "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 ornoteto anyline inthisPart VI o

Section A. Governing Body and Management

1a

()]

7a

b
9

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

Enter the number of voting members inciuded in line 1a, above, who are independent ... . . 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key emplOYee? e
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? . . ...
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or StOCKNOIAEIS Y e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the GOVEIMING BOTY ? e ettt 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

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

THE QOVEINING DOy 2 e ettt et
Each committee with authority to act on behalf of the governing body?

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

O | |W
MR IN

10a
b

11a

12a

organization's mailing address? /f "Yes, " provide the names and addressesin Schedule O ... ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No

Did the organization have local chapters, branches, or affiliates? e 10a X

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

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X |

Describe in Schedule O the process, if any, used by the organization to review this Form 990. - l - B

Did the organization have a written conflict of interest policy? If "No,"gotoline 13 .. i2a} X

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O how this was done 12¢| X

13
14
15

1623

Did the organization have a written whistleblower policy?
Did the organization have a written document retention and destruction policy?
Did the process for determining.compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official 15a | X

Other officers or key employees of the organization e | 15b |
If "Yes" to fine 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dURNG the YEar? e e
If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

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

exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

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

Own website Another’s website Upon request Other {explain in Schedule O)

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: | 2
Lori Gonzalez - 949-273-8470

15279 Alton Parkway, No, 300, Irvine, CA 92618

332006 10-29-13 See Schedule O for full list of states Form 990 (2013)



Form 990 (2013) FreeAEyeelchiir Missioa_ _ _ 31-1781635 Page 7
lPart V!l] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vi

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e L ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
@ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-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.

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

(A) (B) €) (D) (E) (F}
Name and Title Average | oot chpegflr‘:?rgthan one 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 i . = organization (W-2/1099-MISC) from the
related 2|5 . g (W-2/1099-MISC) organization
organizations) £ | 5 g |g and related
below Slel. |2 iEE s organizations
ine) [E[E|S|5 5[ E
(1) Donald Schoendorfer 40,00
President X X 164,821, 0. 6,342,
(2) Jim Franklin 1,00
Board Chair X X 0. 0. 0,
(3) Laurie Schoendorfer 1,00
Board Secretary X X 0. 0, 0.
(4) Dennis Kromer 1,00
Board CFO X X 0. 0. 0.
(5) Michael Bayer 1,00
Board Member X 0, 0, k 0,
(6) Steven Adkinson 1,00
Board Member X 0, 0. 0.
(7) Deborah Anderson 1,00
Board Member X 0. 0, 0.
(8) Constantino Salios 1,00
Board Member X 0. 0. 0,
(9) Douglas Circle 1,00
Board Member X 0, 0. 0,
(10) Stuart Rattray 1,00
Board Member (part year) X 0, 0. 0.
(11) Bob Shank 1,00
Board Member X 0, 0, 0.
(12) Frederick Hartley 40,00
Executive Director X 60,107, o, 4,765,

332007 10-20-13 ' Form 990 (2013)



Form 990 (2013) Free Wheelchair Mission 31-1781635 Page8
art V| ll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (8) (€ (D) (E) F)
i Position .
Name and title Average (do not check mare than one Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |2 the organizations compensation
hours for | =5 = organization (W-2/1099-MISC) from the
related | g | 2 2 {(W-2/1099-MISC) organization
organizations| £ | £ g g and related
below |Els] |2lg8 s organizations
fine) s|g8|€|2 588
£]ls o | £ jEs] L
b SUb-tOtal e, [ 4 224,928, 0. 11,107,
¢ Total from continuation sheets to Part VIl, Section A ' . | 3 0. 0. 0.
d Total(addiines tband 1C) ... B> 224,928, 0. 11,107,
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 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /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? If "Yes," complete Schedule J for such person

Section B. Independent Contractors

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

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

(A) (B} (C)
Name and business address NONE Description of services 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 B 0 » :
Form 990 (2013)

332008
10-29-13



Form 990 (2013) Free Wheelchair Mission 31-1781635 Page 9
[ Part Y!II | Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPart VIl ... ... D
e e n i : : (A (B) (C) (D)
Total revenue exeRr':|ated or Unrelated R?}’g&”&%ﬂl&g?d
‘ pt function business sections
S - o revenue revenue 512-514
'g-g 1 a Federated campaigns ... 1a 7,485, - » ;
g 3 b Membershipdues .. ... ... 1b
‘,,—E ¢ Fundraisingevents . ... 1c 2,208,321
%_«_‘6 d Related organizations .. ... 1d ' .
g‘ g e Government grants (contributions) 1e v . .
] 5 £ All other contributions, gifts, grants, and o
as similar amounts not included above 1f 5,991,864.1 ; ,
%% g Noncash contributions included in lines 1a-1f: $ 1, 289 ' 866, . - o - o -
OG| h Total.Addlinesda-1f . .. ... ... ... b 8,207,670.] . .
Business Code] . o - ' o
8 2 g Other program revenue 900099 1,300, 1,300.
3| «
2 .
o f All other program service revenue .
g Total. Addlines 2a2f ... | 2 1,300.0
3  Investment income (including dividends, interest, and
other similar amounts) b
4  Income from investment of tax-exempt bond proceeds B>
5 ROYAMES ... oo b
(i) Real (i) Personal
6a Grossrents ...
b Less: rental expenses .
¢ Rental income or {loss)
d Net rentalincome or (10Ss) ... B
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 2,500,
b Less: cost or other basis
and sales expenses .
¢ Gainor{loss) .. ...
d Netgainor (0SS} ..o
o | 8 a Gross income from fundraising events (not
% including $ 2,208,321, of
é contributions reported on line 1c). See
5 Part IV, line 18 ..o a
g b Less:directexpenses ... b 193,480.} . 1 ,
¢ Net income or (loss) from fundraising events ... b <160,935.p <160,935.>
9 a Gross income from gaming activities. See -
PartIV,line19 . a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................
10 a Gross sales of inventory, less returns
and allowances .. . a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ...
Miscellaneous Revenue BusinessCode} .
11 a
b
c
d Allotherrevenue . ...
e Total. Add lines 1la-itd ... | 2 - .
i2 8 050,273, <158 ,697,>

3zme Form 990 (2013)



Mission

31-178

1635

Form 990 (2013 Free Wheelchair
IFart lil

Statement of Functional Expenses

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

Check if Schedule O contains a response or note toany lineinthis Part IX ... ..o g L.J
Do not include amounts reported on lines 60, Total expenses Prograﬁ)service Managéct%)ent and Funcggx)ising
7b, 8b, 9b, and 10b of Part VI expenses general expenses expenses
1 Grants and other assistance to governments and . o a -
organizations in the United States. See Part [V, line 21 .
2 Grants and other assistance to individuals in o .
the United States. See Part IV, line22 L ..
3 Grants and other assistance to governments, : k L
organizations, and individuals outside the .
United States. See Part IV, lines 15 and 16 5,210,095, 5,210,095,
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... ... 297,509, 191,559, 12,629, 93,321,
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Othersalariesandwages ... 679,024, 144,951, 206,731, 327,342,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 14,143, 3,550, 3,052, 7,541,
9 Otheremployee benefits ... 34,534, 9,860, 5,438, 19,236,
10 Payrolltaxes ... .., 77,523, 23,793, 19,316, 34,414,
11 Fees for services (non-employees):
a Management
b legal | ..
¢ Accounting 15,119, 15,119,
d Lobbying
e Professional fundraising services. See Part IV, line 17 — i _
f Investment managementfees ... ... .. 1,850, 1,388, 462,
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 298 311, 90,135, 77,154, 131,022,
12 Advertising and promotion ... 14,813, 14,813,
13 Office eXPenses . . . . ...t 106,775, 10,047, 64 588, 32,140,
14 Information technology . ... 26,438, 4,128, 2,967, 19,343,
15 Royalties ...
16  Occupancy 142,430, 40,029, 27,767, 74,634,
17 Travel 83,432, 65,314, 1,515, 16,603,
18 Paymenis of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 28,079, 6,497, 5,916, 15,666,
20 Interest e
21 Payments to affiliates
22 Depreciation, depletion, and amortization 25,933, 11,846, 4,199, 9,888,
23 Insurance 35,773,
24  Other expenses. itemize expenses not covered .
above. (List miscellaneous expenses in line 24e. [fline}
24e amount exceeds 10% of line 25, column (A) ‘
amount, list line 24e expenses on Schedule 0.) .
a Wheelchair Distribution 354,127, 354,127,
p Misc, Expenses 115,054, 16,363, 4,560, 94,131,
¢ Medical Supplies Admin 95,428, 95,428,
d Printing/design/mailing 53,552, 2,259, 715, 50,578,
e All other expenses 20,456, 5,062, 1,036, 14,358,
25 Total functional expenses. Add lines 1 through 24e 7,730,398, 6,297,878, 460,930, 971,590,
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 [ if following SOP 98-2 (ASC 958-720) 12,264, 6,132, 0, 6,132,

332010 10-29-13

Form 990 (2013)



Form 990 (2013) Free Wheelchair Mission 31-1781635 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or noteto anylineinthisPart X ..o L__I
(A) (B)
Beginning of year End of year
1 Cash - noninterestbeanng e 627,263.] 1 765,673,
2 Savings and temporary cash investments ... 2
3 Pledges and grants receivable, net 3 480,325,
4  Accounts receivable, Net 15,747.[ 4 25,420,
5 Loans and other receivables from current and former officers, directors, ' ‘
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . e
6 Loans and other receivables from other disqualified persons (as defined under ‘
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing . ’
employers and sponsoring organizations of section 501(c)(9) voluntary .
@ employees’ beneficiary organizations (see instr). Complete Part Il of Schb . 6
§ 7 Notes and loans receivable, Net e 7
< 8 Inventoriesforsaleoruse . ... 8
9 Prepaid expenses and deferred charges 133,862, 9o 66,629,
10a Land, buildings, and equipment: cost or other 1 G o
basis. Complete Part VIl of Schedule D 10a 329,947, o
b Less: accumulated depreciation ... 10b 193,174, 136,773,
11 Investments - publicly traded securities ...
12  Investments - other securities. See Part IV, fine 11 . . ... 65,923.] 12 91,722,
13  Investments - program-related. See Part IV, line 11 ... 13
14 Intangible assetS e 14
15 Otherassets. See Part IV, ine 11 225,509.f 15 92,500,
16 Total assets. Add lines 1 through 15 (must equalline34) ... 1,136,023.] 16 1,659,042,
17  Accounts payable and accrued eXpeNnses e, 141,269.] 17 323,628,
18 Grantspayable |
19 Deferredrevenue ...
20 Tax-exempt bond liabilities
21  Escrow or custodial account liability. Complete Part IV of Schedule D .
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 Complete Part llof 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
SCNEAUIE D e 65,923.] 25 91,722,
26 __Total liabilities. Add lines 17 through 25 e, 207,192.] 26 415,350,
Organizations that follow SFAS 117 (ASC 958}, check here p> x| and . . .
4 complete lines 27 through 29, and lines 33and34. b o
£ |27 Unrestricted netassels 591,185.] 27 481,113,
g 28 Temporarily restricted net assets 337,646.| 28 762,579,
° 29 Permanently restricted netassets ... ‘ ‘
i Organizations that do not follow SFAS 117 (ASC 958), check here P> L] -
5 and complete lines 30 through 34.
-'3 30 Capital stock or trust principal, or current funds ...
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund
% | 32 Retained earnings, endowment, accumulated income, or other funds
Z | 33 Totalnetassets orfund balances 928,831.| 33 1,243,692,
34 _ Total liabilities and net assets/fund balances ... 1,136,023, 34 1,659,042,
Form 990 (2013)
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Form 990 (2013) Free Wheelchair Mission 31-1781635 Page 12
] Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or noteto anylineinthisPart XI ... ...z [:]
1 Total revenue (must equal Part VIll, column (A), line 12) 1 8,050,273,
2 Total expenses (must equal Part IX, column (A), line 25) 2 7,730,398,
3  Revenue less expenses. Subtract line 2 fromline T e 3 319,875,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... 4 928,831,
5 Net unrealized gains (losses) on investments 5 <5,014 >
6 Donated services and Use Of faCHIES e s 6
7 Investment eXpenses e 7
8  Prior period adjUStMENntS e e 8
@ Other changes in net assets or fund balances (explain in Schedule O) ... ... 9 0,
40 Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X, line 33,
COIIMIN (B oot e e 10 1,243,692,

‘Part Xl Financial Statements and Reporting

Check if Schedule O contains a response or noteto any lineinthis Part XIl ... ... vncenreerrneree e

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis

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

Separate basis D Consolidated basis I:I 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.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACE ANT OMB CItCUIAN A3 et et ettt et
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 Scheduie O and describe any steps taken toundergosuchaudits ...

3a

3b

332012

10-29-13
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SCHEDULE A I OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2013

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. . Opento EUb;id: .

internal Revenue Service P> information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.qov/form390. . Insppctlo-rl

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

l Eart !3 I Reason for Public Charity Status (il 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 ]

L]

H LN

o0 F0 O

10
11

L[]

el ]

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

A school described in section 170(b){ 1){A)ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)( 1)(A)iii).

A medical research organization operated in conjunction with a hospital 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 desctibed in

section 170(b){ 1){A)iv). (Complete Part il.)
A federal, state, or local government or governmental unit described in section 170({b)(1)(A}(v).
An organization that normally 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 1l.)
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 lil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type It c [:‘ Type Ill - Functionally integrated d D Type lll - Non-functionally integrated
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).

f If the organization received a written determination from the IRS that it is a Type |, Type U, or Type n
SUPOrting Organization, CheGk this BOX | e L1
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? e 11a(i)
(i) A family member of a person described in () @bove? s 11g(ii)
(iii} A 35% controlled entity of a person described in (i) or (i) above? | 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iif) Type of organization {iv}!s the organization} (v) Did you notify the orgar(1‘i,zia)1t|i%rt1hi% col. | (vii) Amount of monetary
organization (described on lines 1-9  fn col. {i)listed in your| organization in col. (iyorganized in the support
above or IRC section  |governing document?{ (i) of your support? U.s.?
see instructions
(see instructions)) Yes No Yes No Yes No
Total .

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
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Schedule A (Form 990 or 990-£7) 2013 Free Wheelchair Mission 31-1781635 Page 2
uppott Sched iv) and 170(b)(1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part l1l. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 5,767,242, 5,680, 446, 6,206,121, 1,315,006, 8,207,670.] 27,176,485,

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

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

4 Total. Add lines 1 through 3 5,767,242, 5,680,446, 6,206,121, 1,315,006, 8,207,670, 27,176,485,

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)

468,361,

Public support. subtract line 5 from line 4. 26,708,124,
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2009 (b} 2010 (c) 2011 (d) 2012 {e} 2013 (f} Total
7 Amounts fromline4 5,767,242, 5,680,446, 6,206,121, 1,315,006, 8,207,670, 27,176,485,

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} 57,581. 54,744, 330, 112,755,

11 Total support. Add lines 7 through 10 || . . L . . | 27, 289,240,

12 Gross receipts from related activities, etc. (see |nstruct|ons) 181,608,

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 ©)(3)

organization, checkthisboxandstophere ... | 4 [:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column () ... ... 14 97.87 9

15 Public support percentage from 2012 Schedule A, Part Il line 14
16a 33 1/3% support test - 2013. If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization .. e | 3
b 33 1/3% support test - 2012. 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 . B
17a 10% -facts-and-circumstances test - 2013. 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 . ... B

b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ..

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... | 4 D
Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13



Schedule A (Form 990 or 990-E2) 2013 Page 3
|Eart upport Schedule for Organizations Described in Section 509(a

(Complete only if you checked the box on line 9 of Part { or if the organization failed to qualify under Part 1. If the organization fails to
qualify under the tests listed below, please complete Part ]
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

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

iness under section 513

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

5 The value of services or facilities
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 inciuded 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

¢ Add lines 7a and 7b

8 Public support i
Section B. Total Support

Calendar year (or fiscal year beginning in) B> (a) 2009 (b} 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and-income from similar sources

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

c Add lines 10aand10b ...
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 (Explain in Part IV)) oo
13 Total support. (add lines 8, 10c, 11, and 12.)

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

Check this DOX and SO RETE ... oo i | [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) .. ... ... 15 %
16 _Public support percentage from 2012 Schedule A, PartliLfine 15 .o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column () ... ... .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, ine 17 18 %

19a 33 1/3% support tests - 2013. 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 - 2012. 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 seg instructions ... | -
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E7) 2013 Free Wheelchair Mission 31-1781635 Page 4
[ Eart V| Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; and Part lil, fine 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

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

or 990-PF) K
Department of the Treasury B> Information about Schedule B (Form 990, 990-EZ, or 980-PF) and

Internal Revenue Service its instructions is at www.irs.gov/form990 -

OMB No. 1545-0047

2013

Name of the organization

Free Wheelchair Mission

Employer identification number

31-1781635

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

]

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

|:l 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

[:' For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts | and il.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the 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 VIl line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

I___J 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 |, I, and Hll.

[:j 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

| 2R

Caution. An organization that is not covered by the General Ruie and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part 1, line 2, 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) (2013)

323451
10-24-13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

Free Wheelchair Mission

Employer identification number

31-1781635

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

343,500,

Person
Payroll l:[
Noncash I:I

(Complete Part i for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

250,000,

Person
Payroli :I
Noncash E___l

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c}

Total contributions

{d)

Type of contribution

221,486,

Person E
Payroll D
Noncash [ |

{Complete Part Hl for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

208,524,

Person
Payroll L—_]
Noncash [:I

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

200,000,

Person
Payroli

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

1,022,017,

Person |:|
Payroll |:|
Noncash

(Complete Part ii for
noncash contributions.)

323452 10-24-13

Schedule B (Form

990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

Free Wheelchair Mission

Employer identification number

31-1781635

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

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

(c)

(d)

Total contributions Type of contribution

Person E:I
Payroll [:l

172,358, Noncash

(Complete Part Il for
noncash contributions.)

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

(c)

(d)

Total contributions Type of contribution

Person D

Payroll

Noncash [ ]

(Complete Part Il for
noncash contributions.)

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

{c)

(d)

Total contributions Type of contribution

Person D
Payroll [:l
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

Person l:]
Payroll D
Noncash [ ]

{Complete Part i for
noncash contributions.)

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

(c)

(d)

Total contributions Type of contribution

Person [___j
Payroli  [_|
Noncash |:|

(Complete Part i for
noncash contributions.)

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

(c)

(d)

Total contributions Type of contribution

Person D
Payroll ‘:l
Noncash [ |

(Compilete Part 1l for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

Employer identification number

31-1781635

Free Wheelchair Mission

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No. ® FMV (or estimate) (d)
from Description of noncash property given . . Date received
Part | (see instructions)
Medical supplies
&
$ 1,022,017, 12/31/13
(a)
{c)
No. (b) FMV (or estimate) (d)
from Description of noncash property given . . Date received
Part | {see instructions)
Shares of Stock
7
$ 172,358, 12/31/13
(a)
{c)
No. (b) FMV (or estimate) (d)
from Description of noncash property given . . Date received
Part (see instructions)
$
(a)
{c)
No. (b) FMV (or estimate) (d)
from Description of noncash property given X . Date received
Part | (see instructions)
$
(a)
(c)
No. (b) FMV (or estimate) (d)
from Description of noncash property given . . Date received
Part | (see instructions)
$
(a)
c
No. (b) FMV (or(e)stimate) (d)
from Description of noncash property given X . Date received
Part | {see instructions)
$

323453 10-24-13

Schedule B (_Form

990, 990-EZ, or 990-PF) {2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 4

Name of organization Employer identification number
Free Wheelchair Mission 31-1781635
Part Il Exclusively TEngious, charianle, etc., individual contributions to section c)(7), (8], or Grgamzations that total more han $1,000 for ihe

year. Gomplete columns (a) through (e} and the following line entry. For organizations completing Part IH, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (enter this information once.)

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

(a) No.
'f)rortn| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
IfDrortnl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
If;:TI (b) Purpose of gift {c} Use of gift (d) Description of how gift is held
r
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If=r°rTl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

323454 10-24-13 Schedule B {Form 990, 990-EZ, or 990-PF) (2013}



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered “Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b, o "
Department of the Treasury > Attach to Form 990. pen to.'PUb"c
Internal Revenue Service P> information about Schedule D (Form 990) and its instructions is at www irs gow/formadQ : _IL\spectlon .
Name of the organization Employer identification number
Free Wheelchair Mission 31-1781635

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

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

o h W2

impermissible PAVALE DENETItT ... i
l Part il l Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.

1

a o0 T o

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

Total numberatend of year ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate valueatend ofyear .. ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . e, D Yes D No

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

D Yes D No

Purpose(s) of consetvation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure
l:l Preservation of open space
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
Total number of conservation @aSEMENtS . ... ... ... ... 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin (@) ... 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National ReGISTer s 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

Number of states where property subject to conservation easement is located b
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . . D Yes [:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year B

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(n)(4)(B)()

800 SBCHON 17OMNANBII? oo [Jves [Ino

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

conservation easements.

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

Complete if the organization answered “Yes" to Form 990, Part 1V, line 8.

1a

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 Xiil,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VI, line 1
(i) Assetsincluded in Form 980, Part X s
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, Ne 1 e |
b Assets included in FOrm 900, Part X e B3
Is_3|-2|;1)\5 ; For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

08-25-13



Schedule D (Form 990) 2013 Free Wheelchair Mission 31-1781635 Page 2
[Part ITlOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a E] Public exhibition d D Loan or exchange programs
b D Scholarly research e [—____' Other
c [:l 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 XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? .............................. D Yes D No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" 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 (:I No

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

Amount

Beginning BalanCe .. e

Additions during the year

Distributions during the year

ENING DAIANCE e e

2a Did the organization include an amount on Form 990, Part X, line 217
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been

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

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

- 0 o 0

[:]No
[

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

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 B> %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o Q0T

=h

by: Yes | No
(i} unrelated organizations 3a(i)
(i) refated Organizations | et ettt Salii)
b If "Yes" to 3al(ji), are the related organizations listed as required on Schedule R? . . . 3b
4 _ Describe in Part Xlll the intended uses of the organization's endowment funds.
[Part VI JLand, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other (¢} Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa Land ... . .
b Builldings ...
¢ Leasehold improvements 35,886, 30,706, 5,180,
d Equipment 250,428, 161,692, 88,736.
€ OMNET o 43,633, 776, 42,857,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) ... ... | 2 136,773,

Schedule D (Form 990) 2013

332052
09-25-13



Schedule D (Form 990) 2013 Free Wheelchair Mission 31-1781635 Page 3
] Part VII] Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (ncluding 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 91,722, End-of -Year Market Value
(B
{
(D)

(
{
@Q)
{H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B> 91,722,
Part Vlil| Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

N

O

—

il

Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b} Book value
(1) Wheelchairs in Production 86,205,

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) > . . . &
Part IX

Security Deposit 6 295,
2) .

[

2

[© [©

)
Total. (Column (b) must equal Form 990, Part X, €Ol (B) N 15.) ... ...\ | 3 92,500,
Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X Ilne 25
1. (a) Description of liability {b) Book value ]?

(1) Federal income taxes :
(2) Deferred Retirement Liability 91,722, -

{5) -

6) -
) -
) i

Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.) ... b 91,722 l o _ ‘

2, Liabitity for uncertain tax positions. In Part Xll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIil -
Schedule D (Form 990) 2013

332053
09-25-13



31-1781635

Page 4

Schedule D (Form 990) 2013 Free Wheelchair Mission
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 8,298 433,
Amounts included on line 1 but not on Form 990, Part VIl line 12:

a Netunrealized gains oninvestments 2a <5,014,p

b Donated services and use of facilities 2b 59,694

¢ Recoveriesof prioryeargrants . 2c

d Other(Describein Part XUL) |_2d .

e Addlines 2athrough 2d 2e 54,680,
3 Subtractline 2e from Ne 1 3 8,243,753,
4  Amounts included on Form 980, Part VI, line 12, but not on line 1:

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

b Other(DescribeinPartXmy 4ab <193,480.b

€ AAAHNES QAN D e 4c <193,480.>

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 8,050,273,
] Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compilete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements | 1 I 7,983,572,
Amounts included on line 1 but not on Form 990, Part IX, line 25: "

a Donated services and use of facilities 2a 59,694

b Prior year adjustments e 2b

€ OhErIOSSES | . e 2c

d Other (Describe in Part XIL) e, | 2d

e Addlines2athrough 2d e, 253,174,
3 Subtractline 2e from ine 1 e 3 7,730,398,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: :

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

b Other(Describein Part XIL) 4b

c Addlinesdaand b e 4c 0.

Total expenses. Add lines 8 and 4. (This must equal Form 990, Part I, line 18.) ... 5 7,730,398,

[T’art XI—] Supplemental Information.

Provide the descriptions required for Part 1l lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part X, Line 2:

Explanation: 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, 2014,

Free Wheelchair had no uncertain tax positions that qualify for

recognition or disclosure in the financial statements,

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

states, Free Wheelchair is subject to income tax examinations for the

current year and certain prior years based on the applicable laws and

332054
09-25-13

Schedule D {Form 990) 2013



Schedule D (Form 990) 2013 Free Wheelchair Mission 31-1781635 Page 5
art . Supplemental Information (continued)

regulations,

Part XI, Line 4b - Other Adjustments:

Direct Fundraising Expenses included on Form 990 Part VIII,

line 8b -193, 480,

Part XII, Line 2d - Other Adjustments:

Direct Fundraising Expenses included on Form 990 Part VIII,

line 8b 193,480,

Schedule D {Form 990) 2013
332055
09-25-18



SCHEDULE F
{(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities OQutside the United States

B> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P> Attach to Form 990. P> See separate instructions.
B> Information about Schedule F {(Form 990} and its instructions is at WWW.irs.qov/f

OMB No. 1545-0047

2013

mo9Q

Open to Public
Inspection i

Name of the organization

Free Wheelchair Mission

31-1781635

Employer identification number

Part | | General Information on Activities Outside the United States. Compiete if the organization answered *Yes" on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes

DNO

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 gg;%lt%yea‘fé (by type) (e.g., fundraising, program is a program service, expenditures
inthe region | independent | Sservices, investments, grants to describe specific type _ forand
contractors recipients located in the region) of service(s) in region investments
in region in region
Wheelchair and medical
lsupplies distribution;
East Asia and the consulting, customs,
Pacific 0 0 Program Services broduct improvement; 2,054,692,
Central America and
the Caribbean 0l 0 [Program Services Wheelchair distribution 673,106,
North America 0| 0 |Program Services [Wheelchair distribution 130,934,
Russia & the Newly
Independent States 0 0 JProgram Services Wheelchair distribution 48,979,
Wheelchair and medical
lsupplies distribution;
South Asia 0 0 lProgram Services fistribution services 1,018,168,
Wheelchair distribution;
Sub-Saharan Africa 0 0 Program Services consulting 609,124,
Middle East and
North Africa 0 0 [Program Services Wheelchair distribution 138,216,
Wheelchair and medical
supplies distribution;
South America 0 Program Services 579,242,
3a Subtotal ... .. 0 . 5,252, 461,
b Total from continuation
sheetstoPartl 0 0
¢ Totals (add lines 3a
0 0 5,252,461,

and 3b)

LHA

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

See Part V for Column (e) descriptions

332071
10-03-13

Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013 Free Wheelchair Mission

[Part IV

31-1781635 Page 4

| Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "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 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes, " the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign investment Company or Qualified Electing Fund.
(see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865}

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes," the organization may be required to file Form 5713, International Boycott Report. (see Instructions
for Form 5713)

[:] Yes No

i:‘ Yes No

l:l Yes No

l:] Yes No

D Yes No

D Yes No

332074
10-03-13

Schedule F (Form 990) 2013



Schedule F (Form 990) 2013  Free Wheelchair Mission 31-1781635 Page 5
[Part V | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, fine 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part I, line 1 (accounting method); Part 1l (accounting method); and Part ill, column (c)
(estimated number of recipienté), as applicable. Also complete this part to provide any additional information.

Part I, Line 2:

Explanation: Distribution partners send reports after distributing

wheelchairs,

Part I, line 3:

Explanation:; Expenditures are accounted for via standard double entry

bookkeeping in accordance with generally accepted accounting principles,

Part I, line 3, Column (e):

Region: East Asia and the Pacific

(e) Specific Types of Services in Region: Wheelchair and medical

supplies distribution; consulting, customs, product improvement;

distribution services

332075 10-03-13 Schedule F (Form 990) 2013



SCHEDULE G OMB No. 1545-0047

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

(Form 990 or 990-E2) Supplemental Information Regarding Fundraising or Gaming Activities 2 0 1 3

organization entered more than $15,000 on Form 990-EZ, line 6a. o
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open To Public ‘

internal Revenue Service ‘ i daid
P> Information about Schedule G {Form 990 or 990-EZ) and its instructions is at wuw irs gov/form 990 ~ Inspection

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

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part 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.
Mail solicitations e [:l Solicitation of non-government grants
Internet and email solicitations f D Solicitation of government grants
D Phone solicitations [+} D Special fundraising events
d L—___—l 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? D Yes l:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

O T o

i) Did v) Amount paid . .
(i) Name and address of individual e (i o, (iv) Gross receipts tf) zor retaine?:i by) | {vi) Amount paid
or entity (fundraiser) (H) Activity have oo | from activity fundraiser to (or retained by)
conrbutions? listed in col. (ij | ~Organization
Yes | No
Tobal il B
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.
LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule G (Form 990 or 990-E2) 2013
332081

09-12-13



chedule G (Form 990 or 990-E7) 2013 Free Wheelchair Mission

31-1781635 Page 2

Fund raising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

a) Event #1 Event #2 Other events
(a) Eve ) " (e} ere (d) Total events
. (add col. {a) through
Magic of Mobility [Founders Forum 6 col. (c))

o (event type} (event type) (total number) )
3|1 Gross receipts 1,212,909, 895,844, 132,113, 2,240,866,
211 Grossreceipts . ...

2 Less:Contributions ... 1,181,081, 895,844, 131,396, 2,208,321,

3 Gross income (line 1 minusline2) ... . 31,828, 717, 32,545,

4 Cashprizes ...

5 Noncashprizes ... ... ... 5,011. 5,011,
g
§ 6 Rentfacilitycosts 32,840, 2,007, 34,847,
i
B|7 Foodandbeverages ... ... .. ... 41,169, 26,615, 3,020. 70,804,
5

8 Entertainment 2,538, 2,538,

9 Otherdirectexpenses ... ... 58,385, 11,640, 10,255, 80,280,

10 Direct expense summary. Add lines 4 through 9 incolumn (@) » 193,480,

11 _Net income summary. Subtract line 10 fromfine 8, column(d) ... o | - <160,935,>

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

(9} . . .
E (a) Bingo bingo/progressive bingo | (¢} Othergaming 1/ {a} through col. {c))
g
Q
o

1 Grossrevenue ... ...
o2 Cashprizes ...
&
&
2.1 3 Noncashprizes
o
k3]
£(4 Rentfaciltycosts . ...
a

5 Otherdirectexpenses ...

L] Yes % D Yes % L] Yes %

6 Volunteerlabor D No l:l No D No

7 Direct expense summary. Add lines 2 through 5in column Q) 4

8 Net gaming income summary. Subtractline 7 fromline, column(d) ... ... B

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b If "No," exptlain:

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

332082 09-12-13

Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-E7) 2013 Free Wheelchair Mission 31-1781635

Page 3
11 Does the organization operate gaming activities with nonmembers? e L] Yes L1 No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
t0 administer Chartable GaMING? ... ... ... [ Jves [Ino
13 Indicate the percentage of gaming activity operated in:
a The organization's facility e 13a %
b AN OUESIE TACHIEY | et 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? D Yes I—_—] No

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

and the amount

Name B

Address P

16 Gaming manager information:

Name B

Gaming manager compensation B $

Description of services provided P>

D Director/officer [:] Employee l:l Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to )
retain the state gaming license? D Yes l:‘ No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year B $
[Pa‘rt IVI Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (jii) and (v}, and Part lll, fines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013



Scheduie G (Form 990 or 990-E7) Free Wheelchair Mission 31-1781635 Page 4
l Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
332084
05-01-13



SCHEDULE J
(Form 990)

OMB No. 1545-0047

2013

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
B Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. P> See separate instructions. » Open to P_Ublic

Internal Revenue Service B> Information about Schedule J (Form 990) and its instructions is at www irs gov/farma90 . Inspection .

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

]Partl | Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Ili to provide any relevant information regarding these items.
I Firstclass or charter travel Housing allowance or residence for personal use
D Travel for companions E:] Payments for business use of personal residence
Tax indemnification and gross-up payments :I Health or social club dues or initiation fees
E:] Discretionary spending account l___‘ 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 il toexplain ..
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part {1

Compensation committee
Independent compensation consultant
Form 990 of other organizations

Written employment contract
Compensation survey or study
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?

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

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lli.

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

b Any related organization? | e
if "Yes" to line 5a or 5b, describe in Part lIl.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A TN OFgaN Za I ON Y e e

b Any related organization?
If “Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il
8 Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe in Part Il

9 |If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4058-6(C) 2 o o iiiiiiiiiiiiiieiiiiiiiiiiiiiieees

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

332111
09-13-13

Schedule J (Form 990) 2013
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) 20 1 3

| Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P> Attach to Form 990. Open to Pub!icg .
Internal Revenue Service P> _information about Schedule M (Form 990) and its instructions is at www irs aou/formagn Inspection
Name of the organization Employer identification number
Free Wheelchair Mission 31-1781635
[PartT | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed] Form 990, Part VIIi, line 1g
1 Art-Worksofart
2 Art-Historical treasures ...
3 Art-Fractionalinterests .
4 Books and publications . ' ! l
5 Clothing and household goods ... .. o
6 Carsandothervehicles X 1 14,033, FMV - Kelley Blue Book
7 Boatsandplanes . . ...
8 Intellectualproperty ...
9 Securities - Publicly traded X 5 246,166, public exchange
10 Securities - Closely held stock .
11 Securities - Partnership, LLC, or
trustinterests .
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential . . .
16 Real estate - Commercial .
17 Realestate-Other . .
18 Collectibles
19 Foodinventory
20 Drugs and medical supplies X 4 1,022,017, MV - industry standard
21 Taxidermy ..
22 Historical artifacts ...
23 Scientific specimens
24 Archeological artifacts ...
25 Other B ( Adhesive for ) X 12 7,650, Wholesale value
26 Other P ¢ )
27 Other P ¢ )
28 Other B ( )
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 1, lines 1 - 28, that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding Period? . e
b If "Yes," describe the arrangement in Part Il.
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
COM U oM T ettt e et
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 |1 . \
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) {2013)

332141
09-03-13



Schedule M (Form 990) (2013) Free Wheelchair Mission 31-1781635 Page 2

art 1] Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

Schedule M, Part I, Column (b):

Explanation: Number of contributions received

Schedule M, Line 32b:

Explanation: 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,

332142 09-03-183 Schedule M (Form 990) (2013)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ T T
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury ’ Attach to Form 990 or 990-EZ. ‘ Open'to; Public

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at s irs gov/farmqon luspection

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

Form 990, Part VI, Section A, line 2:

Explanation: Our President, Donald Schoendorfer, is the spouse of our Board

Secretary, Laurie Schoendorfer., Laurie Schoendorfer does not receive any

compensation from Free Wheelchair Mission,

Form 990, Part VI, Section B, line 11:

Explanation: 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 12c:

Explanation: 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:

Explanation: Only Board of Directors who are considered independent meet to

discuss compensation of employees, Comparable compensation surveys are used

to help determine reasonableness of compensation and benefits provided, The

deliberations are recorded in the corporate minutes,

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

AL AK AZ AR,CA,CO,CT,FL,GA, IL KS, KY LA ME MD,6MA MI MN, MS MO,NH,6NJ, 6NM,NY,6NC

ND,OH,OK,OR,PA RI,SC, TN, UT VA WA, DC,WV,6WI, HI

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13



Schedule O (Form 990 or 990-E7) (2013) Page 2
Name of the organization Empioyer identification number
Free Wheelchair Mission 31-1781635

Form 990, Part VI, Section C, Line 19:

Explanation: Our financial statements are available on our website, on

various state government websites, and by request, All other documents are

available upon request,

Form 990, Part XII, Line 2c:

Explanation: The Audit Committee assumes responsibility of the

oversight of the audit and also makes the recommendation for the

auditor which is then approved by the Board of Directors, This process

has not changed since prior year,

09-04-13 Schedule O (Form 990 or 990-EZ) (2013)



