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FRLMED JUL30UL

o 990

Department of the Treasury

EXTENSION ATTACHED

Return of Organization Exempt from Income Tax

Under Section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private loundation)

OMB No 15450047

2001

Open to Public

Intornal Reverue Service * The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A Forthe 2007 calendar year, or {ax year beginning , 2001, and ending ,20
B Check il apphcable D Employar Idantification Number
[Jacaress crange | s taner’ | KHEELCHAIR FOUNDAT ION 94-3353881
| |Name change ::;?ET 32581 Et?tKgiNgdggéD E Telephone number
| [Lnital return f.f'.'tf!.'ff ! AS:Z::Zn:ll?’g?S -3839
Final retum tions F method D Cash Accrual
Amended retum Othar (3pecity) >
: Appheaton panding H and| 2re not appicable lo Section 527 organizations

® Section 501{cX3) organizations and 49475?1) nonexempt
chantable trusts must attach a completed Schedule A

{Form 990 or 990-EZ).

Dvn No

H (a) Is tus a group retum for affilatas?
H (b) If yes, snter number of affiliates ™

[hvee [Jne

H {c) Are all affilates inchuded?
{If no, attach a hst See inslruchons )

G Website ™ N/A

Organization type

(check only one >~ 501(c} 3 4 Gnsetno) D 4847(a)(1) or D 527
K Check here ™ Dll’ the organization’s gross receipts are normally not more than

$25,000 The orgamization need not file a return with the IRS, but if the organization

receved a Form 990 Package in the mail, it should file a return without financial data I

Some states require a complete retum,

H {d) Is tus a separata retur filad by an

omanizaton covered by a group nuling? m Yes
Enter 4 dgit group GEN
Check » D if the orgamizalion 15 not requized

IYlNa

>

L Gross receipts Add lines 6b, 8b, 9b, and 10b to lme 12 » 1,881,204

to attach Schedule B (Form 990, 990 EZ, or 990 PF)

[Part §:+ | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see mstructions)
1 Contributions, gifts, grants, and similar amounts recetved ">fﬂ:f
a Direct public support 1a 1,872,201 [rai
b indirect public support 1b bl
¢ Government contributions (grants) Tc L
@ e s $ 1,872,201 noncamn $ ) 1d 1,872,201
2 Program service revenue mncluding government fees and confracts (from Part Vi, line 93) 2
3 Membership dues and assess \ 3
4 Interest on savings and tempprary 4 9,003
5 Dmdends and interest from ties &= 5
6a Gross rents % 6a *Ew*pf’
b Less rental expenses ) { . - &b KN
¢ Net rental income or (loss) (sujtfEadt inexsd fro E 63a) 6c
r!| 7 Other nvestment income (desc I‘_z \ _im ) 7{
E Ba Gross amount from sales of ass tﬁmerf'::3 o (A) Securities (B) Otner S
N than inventory ~ 8a e
- b Less cost or other basis and salds expgag) Gt 8b ;;:,L
¢ Gain or (lass) (attach schedule) 8¢ Mﬁﬁ
d Net gain or (loss) (combine hine 8¢, columns (A) and (B)) 8d
9 Special events and activities (attach schedule) o
a Gross reverue (not includng of contributions R
reported on line 1a) 9a ﬁ;’f;“; .
b Less drrect expenses other than fundraising expenses 9b s'? Fr
¢ Netincome or {loss) from special events (subtract line Sb from line 9a) 9¢
10a Gross sales of inventory, less returns and allowances 1Qa észa*st:,’*‘
b Less cost of goods sold 10b Lt
¢ Gross profit or (loss) trom sales of inventory {allach schedule} (subtract line 10b from lne t0a) 10¢
11 Other revenue {from Part VII, ine 103) 11
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11) 12 1,881,204
g | 13 Program services (from line 44, column (B)) 13 1,494,133
X | 14 Management and general (from line 44, column (C)) 14 1,385
E 15 Fundraising (from line 44, column (D)} 15
g 16 Payments to affikates (attach schedule) 16
5 | 17__Tolal expenses (add ines 16 and 44, column (A)) 17 1,495 518
al 18 Excess or (deficit) for the year (subtract line 17 from line 12) 18 385,686
N 21 12 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 248, 255
T % 20 Other changes In net assets or fund balances (attach explanation). 20
5] 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 533,941

BAA For Paperwork Reductlon Act Notice, sea the separate Instructions

TEEADIOZL 010142

Form 930 (2001) {(}:}
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Form 990 (2001)  WHEELCHAIR FOUNDATION 94-3353881 Page 2
ipnfﬂfﬂﬁ’ﬁ §| Statement of Functional Expenses Al organizations must complete column (A) Columns (B), (C), and (D) are
required for section 501(c)(J) and (4) organizations and section 4947(a)(1) nonexempt chartable trusts but optional for others
o 75y
Do nglrcuce amounis fperisdonine. L3 oo @frgam | ©ptzragerent | o Fundrasing
2 Gt e st < ERIE T SRRt
Cash  $ RVl R L R A (P AN
noncash §$ ) 22 5 e R ettt i %}f;@* Yo
23 Spectfic assistance b indiduals (att sch) 23 1,213,225, 1,213,225 paiishioin foailt B g daitio i Dy
24 Benehils pad to or for mermbers (at sch) 24 sagamite et el R IR Y
25 Compensation of officers, directors, etc 25
26 Other salanes and wages 26
27 Pension plan contributions 27
28 Other employee benefits 28
29 Payroll taxes 29
30 Professional fundraising fees 330
31 Accounting fees N
32 Legal fees 2
33 Supplies 33
34 Telephone 34
35 Postage and shipping 35
36 Occupancy 36
37 Equpment rental and maintenance 37
38 Prnting and publications 38
39 Travel 39 97,797 97,797
40 Conferences, conventions, and meetings 40
41 Interest a1
42 Depreciation, depletion, etc (attach schedule) 42
43  Other expenses not covered above (itermize)
a BANK CHARGES 43a 775 775
b FILING FEES 43b 610 610
¢ TO WHEELCHAIR OP FOR PAY [ 43¢ 183,111 183,111
4____ 43d
e _ 43e
44  Total tunctional expenses (add lines 22 43
e B g 13 e 8- @1 4 1,495,518 1,494,133 1,385 0

Joint Costs. Check "'D if you are following SOP 98 2

Are any (ot costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
, (u} the amount allocated to program services
, and (iv) the amount allocated

If 'Yes,' enter (i) the aggregate amount of these joint costs
$ , () the amount allocated to management and general i

to fundraisng  $

"D Yos No

[Bartik:] Statement of Program Service Accomplishments

What 1s the organmization's primary exempt purpose? »
All orgamizations must describe their exempt purpose achievemnents in a clear and concise manner State the number of

chents served, publications 1ssued, etc

1zations & section 45947(a)(1) nonexempt charitable trusts must also enter the amount ¢

Discuss achievements that are not measurable ;Sec’u&n&SO ;il(c)(?) g. 4} o‘rhgan-)
gran allocations o others

Program Service Expenses
(Reiuurod for 501 (c)(3) and
S organizatons and

7 a)ﬁl trusts but
opbonal tor others )

a DURING 2001, THE FOUNDATION DELIVERED 17,361 WHEELCHAIRS. AN

1.494,133

(Grarts and allocations %

o Other program services.

(Grants and allocations $

{ Total of Program Servico Expenses (should equal hne 44, column B), program services)

1,494,133

BAA

TEEADIDA 0101102

Form 990 (2001)




Form 990 (2001) WHEELCHAIR FOUNDATION

94-3353881 Page 3

Part.1V-: | Balance Sheets (See instructions)

Nole: Where required, allached schedules and amounts wilhin the description (A) (B)
column shouid be for end-of-year amounts only Beginning of year End of year
45 Cash — non-mterest bearing 208,982 | 45 50,350
46 Savings and temparary cash mnvestments 39,273 |46 676,998
47 a Accounts recervable 47a i
bLess allowance for doubtful accounts 47b d7c
48a Pledges receivable 48a Bk
b Less allowance for doubtful accounts 48b 48¢
49 Grants receivable 43
A 50 Receivables from officers, directors, trustees, and key
g employees (attach schedule} EO
E 5% a Other noles & loans recewable (atiach sch) 51a P ag
s b Less allowance for doubtful accounts S5k 51¢c
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges 53
54 Investments — securities (attach schedule) "[:l Cost D FMV 54
55a Investments — land, buiidings, & equipment basis | 55a rfif:?;“u
bless accumulated depreciation bl
{attach schedule) 55h 55¢
56 Investments — other (attach schedule) 56
57a Land, bulldings, and equipment basis 57a 1::
o
bless accumulated depreciation o
{attach schedule) 57b 57¢c
S8 Other assets (describe * SEE STATEMENT 2 58 1
59 Total assets (add lines 45 through 58) (rmust equal line 74) 248,255 | 59 727, 349
60 Accounts payable and accrued expenses 60 93,408
II. 61 Grants payable 61
a 62 Deferred revenue 62
Il_ 63 Loans from officers, directors, trustees, and key employees (attach schedule} 63
"r 64a Tax exernpt bond habiities (attach schedule) 6da
é b Mortgages and other notes payable {attach schedule) 64b
s 65 Cther habilities (describe » 65
66 Total habilities (add lines 60 through 65) 0 | 66 93,408
N Organizations that follow SFAS 117, check here * and complete ines 67 :;e
4 through 69 and lines 73 and 74 Lomis
al €7 Unrestncted 190,755 | e7 260,311
68 Temporarly restncted 57,500 | 68 373,630
E 63 Permanently restricted 69
g Organizations that do not follow SFAS 117, check here * D and complete lines :;::;;i:
70 through 74 e
E 70 Capital stock, trust principal, or current funds 70
71 Paid in or capital surpius, or land, buillding, and equipment fund 71
g 72 Retained earnings, endowrment, accumulated income, or other funds 72
73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through Cakod
3 72, column (A) must equal ine 19 and column (B) must equal line 21) 248,255 | 73 633,941
74 Total inbilities and net assets/fund balances (add lines 66 and 73) 248 255 {74 727,349

Foren 990 15 available for public inspection and, for some people, serves as the pnimary or sole source of information about a particular
orgamization How the public perceives an organization in such cases may be determined by the information presented on its return Therefore,
please make sure the return Is complete and accurate andg fully describes, in Part lil, the organization's programs and accomplishments

BAA

TEEAQIOIL 0972501



Form 990 (2001) WHEELCHAIR FOUNDATION

94-3353881

Page 4

PartiV:B-IReconciliation of Expenses per Audited
Financial Statements with Expenses

per Return

; TT A :
[Rart IV-A’| Reconciliation of Revenue per Audited
Financial Statements with Revenue
per Return (See instructions.)
a  Tolal revenue, gains, and other suppart a
per audited Tinancial statements a 2,223 358
=, ?-"E Taad o T g '\3'.\*'-"','.‘\,'93‘-__,?'”‘}_""\?'5 &
b  Amounts included on line a but R B SRt Er e
A M Hﬁ it .-.3}_.-{#5»
not on line 12, Form 990 i E%tfffﬁ@g;gfggc i
ST " 5
G B E‘i_“ihﬂ?od‘ IS
(1) Net unrealized Chibamiaieri dndbrdaad
gains on LS o T RS
investments  $ (0 F Ul R Ry
Sdaniba i Shd s
D d 0 LRI e e e
(@) Donated serv i SR e L e T LA
57 Dot B R, Sk
ices and use Lo qgﬁ}?; F AL
of facilities $ 342, 154 {:%% forio v diipeiat,
:'o P g%-:- 5?3 ,3;; dhy ) efd% w‘bft
oF TSR] BEL LR ERG Salely
{3) Recovenies of prior OS] SRR e ey
year grants e i T T L
BT 2O ORI o) ke ke
(4) Other (specify) 2% ST
Poraf o™ £ 50 R0 "o indy
________ 20 e :buﬁ-:- ::"_‘\:- " ,::E_.;:__".:'E,l_x; ~ 3";
% A F ns anteedd pd e By,
Add amounts on ftnes (1) thegugh (4) b 342,154
¢ Lineaminusineb > c 1,881,204 | ¢
{oi: ﬁg”:.}:-" e j;::b%o " _.;f.- ol
d Amounts included on line 12, ;,?“ - °§ :f = -""'-in"i-_!“:.;-\.-' ”2\.?%?.-?:': 1 d
Form 990 but not on line a- e e A T e
s I e R B RV
e R e D T
ik oon b R T
(1) Investment expenses EE §3§>§’§,3§E£E:iﬁ§ i
nol included on line wWHE el Ty L I Ry
Gb Formm WiAEaar F0, Fp Ornn "\-":; Ay
[ Sol-Py L S '::-"'-\.-\.
- T L e e
(2) Cther (spec“’y) S T AN I L o
o R e e e e B T
2 T e s s Srds S o
________ ot et e L daingan s
$ Fe R AL
________ ENE SCEOE M TG I P
Add amounts onlines (1) and (2 ™| d
e  Total revenue per ine 12, Form e
990 (e ¢ plus ine o 1,831,204

Total expenses and losses per audited

financial slatements

Amounts included on line a but not

on line 17, Form 990

{1) Donated serv
Ices and use
of facihities

$

>

1,837,672

e

Yo 0,

aon

342,154

{2) Prior year adjust
ments reported on
line 20, Form 990

(3) Losses reported on
line 20, Form 990

(4) Other (specify)

Add amounts on hnes (1) through (4)

Line a minus line b

Amounts included on line 17,
Form 990 but not on hine a

(1) Inveslment expenses
not included on line
&b, Form 990

=

TR
H L
e et w0 |OF

s

2

(2) Other (specify)

L
Lot

e
G Pt

F e ot

Add amounts on hines (1) and {2)

Total expenses

er ine 17, Form
990 {hine ¢ plus line d)

e %

L

Y

& e AT L Bt T

.\
.
S

1,495,518

[Part:Vz<1 List of Officers, Directors, Trustees, and Key Em

:onees (List each one even Il nol compensated, see instructions )

{A) Name and address

per week devoted
to position

(B) Title and average hours

(C) Compensation
(it not paid,
enter -0-)

(D) Contributions to
employee benefit
plans and deferred
compensation

(E) Expense
account and other
allowances

SEE STATEMENT 3

$10,000 was provided by the related organiz
It 'Yes,’ attach schedule — see instructions

ations?

Did any officer, director, trustee, or key employee receive aggregate compensation of more

than $100,000 from your organization and all related organizations, of which mg
SEE STATEMENT 4

re than

»- Yas

DNO

BAA

TEEADI04L

10718001

Form 990 (2001}



Form 990 (2001) WHEELCHAIR FQUNDATION 94-3353881 Page 5
Igél‘f\ﬂfii*il Other Information (See specific instructions ) Yes No

:
b )
e

76 Did the orgarmization engage m any activity not previously reported to the IRS? If "Yes,'

attach a detailed description of each actwity 76 X
77 Were any changes made in the orgamizing or governing documents but not reported to the IRS? 77 X
If ‘Yes, attach a conformed copy of the changes R R
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If "Yes,' has it filed a tax return on Form 990-T for this year? 78b] NJA
i Il o

79 Was there a lquidation, dissolution, terrmination, or substantial contraction during the
year? It 'Yes,' attach a statement 79

80a Is the orgarization related (other than by association with a statewide or nationwide organization) through common -
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? B0a| X

bIf 'Yes,' enter the name of the organizaton » SEE STATEMENT 5 __ _  ~ _  ______ N Do
_____________________________ and check whether 1L 1s exempt or ronexempt N it
81a Enter direct or indirect political expenditures See hine 81 instructions. 8la 0 Ay KR
b Did the organization file Form 1120-POL for this year? 81b X
I
82 a Did the organizalion receive donated services or the use of matenials, equipment, or facilibes at ne charge or at e
substantially less than farr rental value? 82a X
[N .;i.; -'\-:'_:-'\-\5 e
bif "Yes,' you may indicate the value of these items here Do not include this amount as D 20D
revenue In Part| or as an expense In Part Il (See nstructions in Part i1l ) I 82b| N/A WREI JC M
83a Did the organization comply with the public inspection requirements for returns and exemphon applications? 832l X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b] X
84a Did the organization solicit any contributions or gifts that were not tax deductible? 84z X
b if 'Yes,' did the org;anlzatlon Include with every solicitation an express statement that such contributions or gifis were o
net tax deductible 84b] NJA
85 501(c)4) (5) or (8) orgamzations aWere substanbally all dues nondeductible by members? 85a] N/[A
b Did the orgamization make only In house lobbying expenditures of $2,000 or less? 85b NIA
It "Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization receved a ,e.:i‘q-a: ”;:‘E:
walver for proxy tax owed for the prior year e S
¢ Dues, assessments, and similar amounts from members B5¢ N/A ey "g,‘s of
d Section 162(e) lobbying and political expenditures 85d N/A b f}j;{%%
k0] FENES:
e Aggregate nondeductible amount of Section 6033(e){1)(A) dues nolices 85e N/A VE“R\ e Sy
1 Taxable amount of lobbying and poliical expenditures (Ine 85d less 85e) 85¢ N/A A LT
¢ Does the organization elect to pay the Section 6033(e) tax on the amount on Iine 85f? 85g] N[A
hlf Section 6033(e){1)(A) dues nolices were senl, does the arganwzation agree to add the amount on line 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and palitical expendstures for the following {ax year? 85h] N[A
86 50!(c)(7) organizations Enter a Imbiation fees and capital contributions included on :I’:;‘,géé*: ;;:-.‘ff #
- Ty,
Iine 12 86= N/A :.,hi,ﬂ;;* ififj "';
b Gross receipts, included on Ine 12, for public use of club facilities 86h N/A R I
87 50lc)(12) orgamzations Enter a Gross income from members or shareholders §7a N/A :3:2:«;:,3 ::;,Eé
Joriey oadies
b Gross income from other sources (Do not net amounts due or paid to other sources 13:3'-; % ﬁ“:;;
agamst amounts due or receved from them ) 87b N/A e Y
88 At any tme during the year, did the crganization own a 50% or greater interest in a taxable corporation or partnership,
or an enhity disregarded as separate from the orgamization under Regulations Sections 301 7701 2 and 301 7701 3°
If *Yes,” complete Part 1X 88 X
89a 501(c)(3) orgarmzations Enter Amount of tax mposed on the organization during the year under St
S TR,
Section 4911 » 0, Secton 4912~ 0, Section 4955~ 0 PR et
b 501{c)(3) and 501(c)(4) orgarmzatons Did the organization engage in any Section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If *Yes,' attach a stalement
explaining each fransaction B89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the
year under Sections 4912, 4955, and 49 > 0
d Enter Amount of tax on line 89¢, above, reimbursed by the organization > 0
90a List the stales with which a copy of tus returnis filed » SEE_ STATEMENT 6 o ___
b Number of employees empioyed in the pay period that includes March 12, 2001 (see instructions) 90h 0
91 The books are in care of > WHEELCHAIR FOUNDATION, INC__ _ Telephore number »  877-378-3839 _____ .
Located at > 3820 BLACKHAWK ROAD, DANVILLE CA ~"_ "~ ______ _____ ZP+a~ 94506 __
92 Seclion 4947(a)(1) nonexempt charitable trusis fiing Form 990 in ieu of Form 1641 — Check here N/A »
and enter the amount of tax exemp! interest received or accrued during the tax year "'l SZJ N/A
BAA Form 990 (2001)

TEEADIOR. 01M1M2



Form 990 (2001) WHEELCHAIR FQUNDATION 94-3353881 Page 6
LPart VI Analysis of Income-Producing Activities (See instructions )

£ is Unrelated business income Excluded by section 512, 513, or 514
Note: Enter gross amounts unless
otherwise indicaled (A) (B) (© ©)

(E)
Related or exempt
Business code Amount Exclusion code Amount function Income

93 Program service revenue

Qo oo

f Medicare/Medicaid payments

g Fees & contracls from government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash nvmnts 14 9,003
96 Dividends & interest from securities
97 Net rental ncome or (loss) trom real estate A R N T O A R

a debt financed property

b not debt-hinanced property
98 Net rental income or (foss) from pers prop
99 Cther investment income

100 Gain or (loss) from sales of assels
other than inventory

1071 Net income or {loss} from special events
102 Gross profit or Joss) from sales of inventory
103 Other revenue a R e L D L e e N R R SR

s an0 o

g

104 Subtotal {add columas (B), (D), and {E)) 25 gL 48 bog ¥ €, PRE 9,003
105 Total (add line 104, columns (B}, (D), and EN > 9,003
Note- Line 105 plus iine Td, Parl I, should equal the amount on hne 12 Part |
iPart Vil{] Relationship of Activities to the Accomplishment of Exempt Purposes (See nstructions )

LineNo |Explain how each actmty for which income 1s reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization’s exempt purposes {(other than by providing funds for such purposes)

N/A

[Part.1X - {information Reqarding Taxable Subsidiaries and Disregarded Entities (See instrucons )

(A) (B) (© () (B
Name, address, and EIN of corporation, Percenltage of Nature of actvities Total End of {:ar
partnership, or disregarded enbty ownership mterest income asse
N/A %
.3
%
%

Part X Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Diud the organtzation, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal benelit contraci? Yes X{No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes

Note If 'Yes' to (b), file Form 8870 and Form 4720 (see mnstructions)

edl skat u nd to the bes! of my knowledge and belief, 1t
i b gk e g e B LR i ¢ o

/0
Date




Schedule A

Organization Exempt Under
Section 501(c)(3)

OMB No 15450047

{Form 990 or 990-E2Z)

Department of the Treasury
Intsrnal Revenua Sarvice

(Except Private Foundation) and Section 501(e), 501(), 501(k), 501(n), or Section 4347(aX1)
Nonexempt Chantable Trust Supplementary Information — (See separate instructions )

Supplementary Information — (see separate instructions)
* Must be completed by the above orgarizations and attached to their Form 990 or 990-EZ.

2001

Nama of the Organizabon

WHEELCHATIR FOUNDATION

Employer Idenbfication Number

EB‘ar’tﬂ@Eﬁi Compensation of the Five Highest Paid Employees Other Than Officers,

(See nstructions List each one If there are none, enter ‘None %)

(a) Name and address of each
employee E)ald more
than $

(b) Title and average
hours per week
devoted to position

94-3353881
Directors, and Trustees
c) Compensation | (d) Contnbutions ) Exporse
(<) Comp mpfmlo e | ?z?p:d it acc(oelnt pense
compensation allowances

bt »5 sha’aht Bad ot o ad Bl vk % ERa T S T
Total number of other employees paid A Wt gé?i%%ff:o o i@fﬁ%ﬂfg?‘%ﬁﬁ*f%‘ff“%‘%@f:@ﬁ%i;"f‘&
over $50,000 > OF5 5ot el G R BT Bop S e R o e

tPart i 2] Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions List each one (whether individuals or firms) If there are none, enter ‘None )

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

309 a;\ 5} - 3,.:.‘ v“oP\b:‘yt‘}é‘(:'\-?tﬂ"a‘%‘e:hhg' 3 ;g‘suiia?‘ﬁ En*’,-é:- .\_‘_; d"o‘i'.\}:i

Total number of others receiving over an B hﬁf’r "ﬂ; X §fe,gsﬂ T g ;Ra;séﬁ ?;ﬁ,@g 0 S i e T2
$50,000 for professional services OFas8a 808 0 58 5, By oS S0P 00v8 5 o T
Schedule A (Form or 990 EZ) 2001

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-EZ,

TEEAQ40IL  01/24/02



Schedule, A {Form 990 or 990 E2) 2001 WHEELCHAIR FOUNDATION 94-3353881 Page 2

N

Statements About Activities (See instructions ) Yes | No
1 During the year, has the organization attempted to influence national, state, or local legisiation, including any attempt
to influence public opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid
or Incurred i connection with the lobbying activities -9 N/A
{Must equal amounts on line 38, Part VI-A, orline 1 of Part VI-B ) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI A Other <% T L
crganizations checking 'Yes,' must complete Part VI B and attach a statement giving a detailed description of the SRR A f;";ﬁ
lobbying activities TR e "’E?j:u
AR RN )
2 During the year, has the orgarization, either directly or indirectly, engaged in any of the following acts with any el S -::o"?ff
substantial contributors, trustees, directors, officers, creators, key empioyees, or members of therr families, or with any il Lo s
taxable organmization with which any such person 15 affiliated as an officer, director, trustee, majority owner, or principal ~3§§§§¥ CEE DA
beneficiary? (If the answer to any question 1s "Yes, ' allach a delailed slatement explaining the lransactions ) T L R
EE STATEMENT 7 i
a Sale, exchange, or leasing of property? 5 5 2a X
b Lending of money or other extension of credit? 2b| X
¢ Furnishing of goods, services, or facilities? 2c] X
d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)? 2d X
e Transfer of any part of its Income or assets? 2e X
3 Does the organmization make grants for scholarships, fellowships, student loans, etc? {See Nota below 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X
PSE IR P
Note Altach a statement to expiain how the orgarzation determmines that individuals or orgarizations receving e TR
grants or loans from i in furtherance of ils chantable programs ‘qualify’ lo receive paymenls B vy e 4

Part{V.-| Reason for Non-Private Foundation Status (See nstructions )

The arganization 1s not a private foundation because 1t 1s (please check only One applicable box)

5

w oo,

10

A chureh, convention of churches, or asscaiation of churches Section 1700®)(13{AM)
A school Section 170(b)(1)(A)(n) (Alsc complete Part V)

A hospital or a cooperative hospital service organization Section 170(b){(1){A) {1}

A federal, state, or local government or governmental unit Section 170{&) 1){AY(V)

A medical research orgarnization operated in conjunction with a hospital Sectron 170(b)(1)(A)(n1) Enter the hospilal’s name, city,

and slate »

|:] An organization operated for the benefit of a college or uruversity owned or operated by a governmental umt Section 170(b)(1)(A) (v}

(Also complete the Support Schedule in Part IV-A’)

1a An organization that normally receives a substantial part of iIts support from a governmental unit or from the general pubhc

Section 170(0)(1)(A)(v) (Also complete the Support Schedule inPart IV A)

11b D A community trust Section 170()(1)(A)(v) (Also complete the Support Schedule iIn Part [V-A )

12 |:| An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and
from activities related to its charilable, ele, functions — subject to certain exceptions, and (2) no more than 33-1/3'% of

?;oss receipts
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} (Also complete the Support Schedule in Part IV A}

13 |:| An organization that 1s not controlled by any disqualified ggrsons (other than foundation managers) and supports organizations
described 1n (1) ines 5 through 12 above, or (2) section 501(c){4), (5), or (6), If they meet the test of section 509(a}(2) (See
secltion 509(a)(3) )
Provide the following nformation about the supported organizations (See instructions )
) Line number
(a) Name(s} of supported organization(s) (b ko o
14 |_| An organization organized and operated to test for public safety Section 509(a)(4) (See instructions )
BAA TEEADAOZL Q172102 Schedule A (Form 990 or Form 990-EZ) 2001



Schedule A (Form 990 or 990 EZ) 2001 WHEELCHAIR FOUNDATIQON 94-3353881 Page 3

PartiV-A" |Support Schedule (Complete only it you checked a box on line 10, 11, or 12) Use cash metftod of accounting.

Not

e: You may use ihe worksheel in the insiruclions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year a b C d (e)
baginrung in) > 2580 12?39 1538 1%37 Total

15

Gifts, gaan(ts, anctl corI\tr‘ljbutlons
receive o not Include
unusual grants See fine 28 ) 758,679 759,679

16

Membership fees received

17

Gross receipts from admissions,
merchandise sald or services performed,
or furnishing of facilities n any actavity
that 15 related to the organization’s
charitabie, efe, purpose

18

Gross income from Interest, dwidends,
amounts receved from pagmenls on
securities loans (Sechion 312(a)(5)),
rents, royalties, and unrelated business
taxable rmcome (less Section 511 taxes)
from businesses acquired by the argan
12zhon after Jung 30, 1975 867 867

19

Net income from unrelated business
actvities not included i line 18

20

Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf

20

The value of services ar
facilities furnished to the
orgamzahon by a governmental
unit without charge Do not
include the value of services or
facilites generally furnished to
the pubhc without charge

Other income Aftach a
schedule Do not include
gamn or {loss) from sale of
capital assels

23

Total of lines 15 through 22 760, 546 760, 546

24

Line 23 munus line 17 760, 546 760, 546

25

i
Enter 1% of line 23 7,605 L T g

26

Organizations descnbed on lines 10 or 11 a Enter 2% of amount in column (e), line 24 > 26a 15,211
o & i3 LA
b Prepare a list for your records 1o show the name of and amount contributed by each person (other than a governmental umit or publicly g e H et ot

supported orgamzation) whose total gifts for 1997 through 2000 exceeded the amount shown in line 262 Do not file this list with your K AR R e Tl
refurn Enter the total of all these excess amounls | 26b 428,000
¢ Total support for Section 509(a){1) test Enter ine 24, colurmn (e) > 26¢ 760,546
d Add Amounts from column (e) for lines 18 867 19 W USSR,
22 26b 428,000 26d 428,867
e Public support (line 26c minus line 26d total) > 26e 331,679

f Public support percentage {line 26e (humerator) divided by line 26¢ {(denominator)) > 261 43 61 %

7

Organizations descnbed online 12.  N/A

a For amounts included In lines 15, 16, and 17 that were received from a 'dlsquallfledé)erson.' prepare a list for your records to show the
name of, and total amounts received in each year from, each ‘disqualified person * Do not file this list with your return, Enter the sum of
slich amounts for each year

(2000) (1999) (1998) {1997

bFor any amount included 1n hne 17 that was received from each person (other than 'disqualified persons'), prepare a hist for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000 (nclude n the st organizations descrrbedy mn lines 5 through 11, as well as individuals } Do not file this list with your retum After
computing the ditference between the amount received and the larger amount described in {1) or (2), enter the sum of these differences
(the excess amounts) for each year

(0000 __ _ _ __ ______ (1%%%y _ _ _ _ _ s _ (e _ _ _ o ___
¢ Add Amounts from column (g} for lines 15 16
17 20 21 2lc
d Add Line 27a total and line 27b total Z7d
e Public support (ine 27¢ total minus line 27d total) > Z7e
f Totai support for section 509(a)(2) test Enter amount from hine 23, column {e) “‘| red] | g e B B ey 21
@ Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > Z7q %
h Investment income percentage (line 18, column {e) (humerator) divided by line 27t {denominator)) > 27h %

28 Unusual Grants For an organization described in line 10, 11, or 12 that received any unusual grants during 1997 through 2000, prepare a

hst tor your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brniet description of the
nature of the grant Do not file this list with your return Do not include these grants in ine 15

BAA TEEAD4DIL 12/3101 Schedule A (Form 990 or 950 EZ) 2001



Schedule A (Form 990 or 990 £Z) 2001 WHEELCHAIR FOUNDATION 94-3353881 Page 4

Part' V..« Private School Questionnaire (See instructions )

(To be completed Only by schools that checked the box on line & 1n Part IV) N/A
Yes | No
29 Does the organization have a racially nondiscriminatory policy toward sludents by statement in its charter, bylaws,
other governing nstrument, or In a resolution of its governing body? 29
R e
30 Does the organization include a statermert of its racially nondiscriminatory policy toward students in all its brochures, R I F
catalogues, and other wntten communications with the public dealing with student admissions, programs, i R I
and scholarships? 30
feind e xR nd
31 Has the erganization publicized its racially nondlscrlmlnato?r policy throu?h newspaper or broadcast media during 35*.;*‘& ?:?P‘ .:5::‘?:;:5;5
the penicd of solicitation for students, or during the registrabion penod if 1t has no sohcitation program, In a way that B e s
makes the policy known to all parts of the general community it serves? 31
If ‘Yes,' please describe, If ‘No," please explain {If you need more space, attach a separate statement ) :é’g”?:f sjféfﬂ?n%
Ry Rk B
_________________________________________________________ ge ol e *
ER- L PEE -
_________________________________________________________ KR O] e
2058 ROl K 0
““““““““““““““““““““““““““““““““““““ RS AR
LN b EE-
————————————————————————————————————————————————————————— W f.-"'u'f\ [ .g-lz .-;:_"
32 Does the organization maintain the tollowing E TR SRR £
& Records indicating the racial composition of the student body, faculty, and administrative staff? Ra
b Records documenting that scholarships and other financial assistarice are awarded on a racially
nondiscriminatory basis? ¥b
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? I2c
d Copies of all material used by the orgamzation or on its behalf to solicit contributions? R2d
EXSIET IR
It you answered "No’ to any of the above, please explan (If you need more space, attach a separate statement :;;fq,g Ly ff:ii f?i“**é;
_________________________________________________________ S of o SRS E
EYE ECl RN
g:u?é'{i 29{\':.}\. :Ev £
————————————————————————————————————————————————————————— P E e
BN B
B o &
33 Does the organization discriminate by race in any way with respect to ,;:* ‘: : i P B
a Students’ nights or privileges? 33a
b Adrmssions policies? 33b
¢ Employment of faculty or administrative stati? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
t Use of faciities? 33f
g Athletic programs? 33q
h Other extracurricular activities? 33h
R SRR g
RS e A
If you answered "Yes' to any of the above, please explain (If you need more space, attach a separate statement } s;f?%‘g: f‘?ﬂ;f:,g é\%‘f
LR
______________________________________________________ Pt ol SR LR
T i R A R
_________________________________________________________ :-"'rjoﬁ; ";Ef:-; :3 e
L o T
RERETTE ST Gaw F
34a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the orgarmization's right to such aid ever been revoked or suspended? 34b
If you answered 'Yes' to either 34a or b, please explan using an attached statement 3 55;2%? %ﬁ;ﬁ
S a5 i | S
i
35 Does the orqanlzatJon certity that it has comphed with the applicable requirements of
sections 4 01 through 4 05 of Rev Proc 75-90, 1975-2 C B 587, covering racial
nondiscrimination? 1f 'No," attach an explanation 35

TEEAD4DAL 09/25/1 Schedule A (Form 990 or 990 EZ) 2001



Schedute A (Form 990 or 990-E2) 2001 WHEELCHAIR FOUNDATION 94-3353881 Page 5
Part VI-A::l1 obbying Expenditures by Electing Public Charities (See instructions )
(To be completed Only by an eligible orgamzation that filed Form 5768) N/A

Check * a ,—hf the organization belongs to an affilated group Check ™ b |_] if you checked ‘a’ and 'lmited control’ provisions apply

.. . f)
Limits on Lobbying Expenditures Afflllatgc? group To be c(gr)nmeteu
{The term 'expenditures’ means amounts paid or incurred ) totals fg:’g;l;;l:;:élrr:g

36 Total lobbying expenditures to influence public opinion (grassrools lobbying) 36

37 Total lobbying expenditures to influence a legisiative body (direct lobbying) 37

38 Total lobbying expenditures (add lines 36 and 37) 3

39 Other exempt purpose expenditures 9

40 Total exempt purpose expenditures (add lines 38 and 39) 40

41 Lobbying nontaxable amount Enter the amount from the following table — "5‘353& °?°if§>§EEEEEEQQ?E%:?E;E j%‘*‘g}fjﬁf%%?}jz ;::::;-.;E:.":‘g
If the amount on line 40 15 — The lobbying nontaxable amount i1s — i}ggf {Ezﬁ ;:\JS( % %e‘:o’ifi‘:fé‘i;::‘i;‘i ’:f ;b:tzﬁgz,?; 'f;}\;@;;i:\ji
Not over $500,000 20% of the amount on line 40 R S PR g g P RPN R
Over $500,000 bul not over $1,000,000 $100,000 plus 15% of the excess over $500,000 RIS g AR s S anl F O S Pk
QOver $1,000,000 but not aver $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 "Ef’{ RS jiﬁfﬁfsj E g?ﬁfﬁ;f’j ;{Q‘Qgﬁgﬁ x gi:fq‘-ti e 6
Over $17,000,000 $1,000,000 S A T R R R [t sae s

42 Grassroots nontaxable amount {enter 25% of ine 41) a2

43 Subtract ine 42 from line 36 Enter -0- if ine 42 1s more than line 36 43

44 Subtract ine 41 from line 38 Enter -0 if line 41 1s more than hine 38 44
Caution- If there is an amount on edher ine 43 or line 44 you musl file Form 4720 |ets TR eans saaf e 4 o oipe, wry 2090

4 -Year Averaging Period Under Section 501¢h)

(Sorme organizations that made a section 501(h) election do not have to complete all of the five columns below

See the instructions for ines 45 through 50 )

Lobbying Expenditures During 4 -Year Averaging Penod
ying Exp g9 ging
Calendar year (a) (b) {c) {d) (e)
{or fiscal year 2001 2000 1999 1998 Total
beginning in) >
Lobbying nontaxable
amount
T Rd o C gar B ERNETE SN l\.r(:.p._\,-l_vﬂ\. z.-.-‘__.\ - EaeiC CE 2 S L e et
Lobbying ce et TR s B L e e A T e T Bt e e
g mq cel mg amaun W, T P R LV I I v T Ve PR e R S L R P T R "‘*‘k""'\- o
(150% of line 45(e)} I L I o T T M R R S N R
47 Total lobbying
expenditures
48 Grassroots non-
taxable amount
- ;.:h‘g-'so TRETE g o ?:Lt\-ﬁkfd “1-5\:--::'_{ -\th"qgt'.\ _,bo Bk RN '\-:-,-:nz-a-'"'\_m;no PRTES LTSRN TP
49 Grassrontsceing amaunt [Sc it bg P R T B R T e e TR
(150% of line 48(3)) L~ ﬁ{}uv"._«.-ﬁo"o?»jﬁp 15 e i, EEEE ﬁ‘o+¢}‘-$vt-3<¢-' AT 5 e ATEAN BTN FAE AT i K
50 Grassroots lobbying
expenditures
[PartVi-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VIi-A) (See instructions } N/A
During the year, did the orgarization atternpt to nfluence national, state or local legisiation, including any
attempt to influence public opiron on a legislative matter or referendum, through the use of Yes | No Amount
a Volunteers . :fﬂ;;f: Ty e
et Ty -
b Paid stalf or management {include compensation In expenses reported on Lines ¢ through h ) Fy gl e A e
¢ Meda advertiserents
d Mailings to members, legisiators, or the public
e Publications, or published or broadcast statements
f Grants to other organizations for lohbying purposes
g Direct contact with legislators, their staffs, government officials, or a legistative body
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any other means
p y
L e B
1 Total lobbying expenditures (add lines c through h ) Sl 8 et

It ‘Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities

BAA

TEEAQROSL 1222101

Schedule A (Form 990 or 990 EZ) 2001



Schedule A (Form 990 or 990 EZ) 2001  WHEELCHAIR FOUNDATION 94-3353881 Page 6

[Bart V] information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Dud the reporting orgamzation directly or indirectly engage n any of the following with any other organization descnbed in section 501(c)
of the Code (other than section 501(c)(3) orgamzations) or in section 527, relating to political crganizations?

a Transfers from the reporting organization to a noncharitable exempt orgarization of Yaes | No
(iYCash 51a (1) X
(i) Other assels a (i) X
b Other transactions
{NSales or sxchanges of assets with a noncharitable exampt orgamzation b () X
{1)Purchases of assets from a noncharitable exempt organization b {i1) X
{in)Rental of faciities, equipment, or other assets b () X
(iv)Reimbursement arrangements b Gv) X
(v)Loans or loan guarantees b{v) X
(vi)Performance of services or membership or fundraising selicitations b (v1) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees [ X

d If the answer to any of the above 1s "Yes,' complete the following schedule Column (b) should always show the fair market value of
the goods, other assets, or services given by the reFortln d?rganlzalton If the organization received less than tair market value in

any Transaction or sharing arrangemeént, shdw in column e value of the goods, other assets, or services received
(a) (b) SC) (d)
Line no Amount nvolved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A

52a |s the organization directly or indirectly atfilated with, or reiated to, one or more tax exempt organizations

described 1n section 301(¢) of the Code (other than section 501(c)(3)) or in section 5277 > D Yes No
b Il 'Yes,' complete the following schedule
(a) {b) (<)
Name of orgarzation Type of organization Description of relationship

N/A

BAA TEEAO406L  09/25/01 Schedule A (Form 990 or 990 EZ) 2001



Schedule B OMB No 15450047

(Form 390, 92-‘)"52- Schedule of Contributors

or 930-P

T Supplementary information for 2001
E"t::n':?‘ﬁ’."v:’,l;'."s.:;?” line 1 of Form 990, 930-EZ and 990-PF (see Instructions)

Hama of Organization Employar Ideatification Number
WHEELCHAIR FOUNDATION 94-3353881

Organuzation type (check one)

Filers of: Section.

Form 990 or 990-EZ 501(c)(_ 3 ) (enter numnber) 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
| |4947(a)(1) nonexempt charitable trust treated as a private foundation
|_|501{c)(3} taxable private foundation

Check 1t your organization 1s covered by the general rule or a special rule. (Note Only a Section 501(c)(7), (8), or (10) organization can check
box(es) for both the general rule and a special rule — see instructions }

General Rule —

For organizaticns filng Form 990, 990-EZ, or 990 PF that recetved, during the year, $5,000 or more (in money or property) from any one
contributor {Complete Parts | and 11}

Special Rules —

DFor a Sechon 301(c)(3) orgarizahon fiing Form 990, or Form 990 E2Z, that met the 33 1/3% support test of the regulations under sections
509(a) l)ll?O(b)(l)'(A)(w) and received from any one contnibutor, during the year, a contribution of the greater of 35,000 or 2% of the
amount on line 1 of these forms (Complete Parts | and Il )

DFor a Section 501(c)(7), {8), or (10) crganization filng Form 990, or Form 990 EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exciusively tor religious, charitable, scientific, iiterary, or educational
purposes, or the prevention of cruelty to children or animals (Complete Parts I, {l, and Iil }

DFor a Sechon 501(c){(7), (8), or (10} crganization fitng Form 990, or Form 990 EZ, that received from any one contributor, during the year,
some contributions for use exciusively tor religious, charitable, etc, purposes, but these contributions did not aggregate to more than
$1,000 (I tus box ts checked, enter here the total contribubions that were received during the year for an exciusively religious, charitable,
etc, purpose Do not complete any of the Parts unless the general rule applies to this orgainization because it received nonexclusively

religious, chantable, etc, contributions of $5,000 or more duing the year ) -3

Caution. Orgarnzations that are not covered by the general rule and/or the special rules do not file Schedule B (Form 990, 990-EZ, or 990-PF)
but must check the box in the heading of their Form 990, Form 990-EZ, or on fine 1 of their Form 990-FPF, lo cerlify that they do not meet the
filtng requirements of Schedule B (Form 990, 990-EZ, or 990 FPF)

BAA Schedule B (Form 990, 990 EZ, or 850 PF) {2001)

TEEAQ70IL  12R3001



Schedule B (Form 990, 990 EZ, 590 PF) (2001)

Page 1 toa 7 of Part |
Nama of Orpanization Employar ldentification Numbser
WHEELCHAIR FOUNDATION 94-3353881
Part]= Contributors (see instructions)
{(a) (b) (<) (d
Number Name, address and ZIP + 4 Aggregate Type of contribution
contributions
] Person
Payroll [ |
________ $ ___ 5,690 | Noncash | |
(Complete Part I I there 15
________ noncash contribution }
() {c) (d)
Number Aggregate Type of contnbution
contnbutions
2 Person
Payroll
________ 5_ o ___ _SLQ_O_Q__ Noncash .
(Complete Part |l «f there 1s
________ noncash contribution )
(a) (<) (0
Number Aggregate Type of contribution
contnbutions
3 ] Person
Payroll .
________ $_ e _ _7._5_5_0__ Noncash .
{Complete Part Il if there 1s
________ nencash contribution )
(2 () (d
Number Aggregate Type of contribution
contnbutions
A0 Ll Person
Payroll .
________ $_ o _5._8_59 Noncash .
(Complete Part Il i there 1s
________ noncash contribution )
{(a) (c) (d}
Number Aggregate Type of contribution
contnbutions
S0 Perscn
Payroll | |
________ $_ e _9._0_0_0__ Noncash .
{Complete Part Il if there 1s
_______ _ noncash contribution }
() (c) 1))
Number Aggregate Type of contnbution
contnbutions
e Person
Payroll
________ $ _____17,625 | Noncash | |
{Complete Part Il If there I1s
_______ - noncash contribution )
BAA TEEAD702L 010202

Schedule B (Form 990, 990 EZ, 990 PF) (2001}



Schedulé B (Form 990, 990 EZ, 990 PF) (2001) Page 2 to 7 of Part |
Nama of Organization Employer Identification Number
WHEELCHAIR FOUNDATION 94-3353881
Bart]:] Contributors (see instructions)
{(a) (&) (<) (&
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnibutions
T Person
Payroll
___________ $_ - _1_2_5._Q_0_0_ Noncash .
(Complete Part It if there is
___________ noncash contribution )
(@) © (@
Number Aggregate Type of contnbution
contributions
8 Person
Payroll | |
___________ $  18,000_| Noncash | |
(Complete Part [l if there 1S
___________ noncash contribution )
(a) (c) (d)
Number Aggregate Type of contrnibution
contnbutions
9 Person
Payroll .
___________ $ 18,000 | Noncash | |
(Complete Part Il if there 1s
___________ noncash contributron )
@ © @
Number Aggregate Type of contnbution
contnbutions
0 L Person
Payroll .
___________ $ 12,500 | Noncash | |
{Complete Part Il f there 1s
___________ noncash contribution )
(a) () G
Number Aggregate Type of contnbution
contnbutions
0 1 Person
Payroll .
___________ $_ 50,000 | Noncash | |
{Complete Part li if there Is
___________ noncash contribution }
(a) (©) C))
Number Aggregate Type of contnbution
contnbulions
L ___________ Person
Payroll | |
___________ $_ 10,000 | Noncash | |
(Complete Part Il if there I1s
l_ _____________________________________ noncash contnibution )

TEEAQ70A. 010202

Schedule B (Form

990, 990 £Z, 990 PF) (2001)



Schedule B (Form 990, 990-EZ, 990 PF) (2001) Page 3 to 7 of Part |
Hama of Organization Employer Identification Numbar
WHEELCHAIR FQUNDATION 94-3353881
Contributors (see instructions)
(@) (b) ) (d
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
a3 _______ Person
Payroll | |
___________ $ 36,000 [ Noncash | |
(Complete Part |l if there 1s
___________ noncash contribution )
(@) © @
Number Aggregate Type of contnbution
contnbutions
0 Person
Payroll .
___________ 3 o __ _3__6_._Q_09__ Noncash .
(Complete Part Il If there 15
___________ noncash contribution )
(2) © (d)
Number Aggregale Type of contnbution
contnbutions
As Person
Payroll .
___________ $  __9,000_| Noncash | |
(Complete Part li it there s
___________ noncash contribution )
(2 © {d)
Number Aggregate Type of contribution
contnbuttons
] Person
Payroll
___________ $___ 18,000 | Noncash | |
(Complete Part Il if there 1s
___________ noncash contribution }
(2) {c) ()
Number Aggregate Type of contribution
contnbutions
Ar Person
Payroli [ |
___________ 5_ e _6_8._7_5_0_ Noncash .
{Complete Part Il if there 1S
___________ noncash contribution }
{(2) {©) C)]
Number Aggregate Type of contnbution
coninbutions
0 - Person
Payroll
___________ $ ___18,000_| Noncash
(Complete Part 11 if there 1s
___________ noncash contribution )
I
BAA TEEAD70AL 010242 Schedule B (Form 990, 990-EZ, 950 PF) (2001)



Schedule B (Form 990, 990 EZ, 990-PF) (2001) Page 4 to 7 of Part |
Nama of Organization Employer Identification Number
WHEELCHAIR FOUNDATION 94-3353881
Contributors (see instructions)
(*) (b) (©) (d)
Number Name, address and Z1P +4 Aggregate Type of contribution
contnbutions
as _‘ Person
Payroll
______ $_____ 72,000 | Noncash | |
{Complete Part Il If there 1s
______ noncash contribution )
@ | © @
Number Aggregate Type of contribution
contnbutions
3'0_ ______ Person
Payroll
______ 5__ e _ _5._Q0_0_ Noncash
(Complete Part Ii if there 1s
______ noncash contribution )
™ | © )
Number Aggregate Type of contnbution
contnbutions
21y ] Person
Payroll B
______ $ ____7,184 | Noncash | |
{Complete Part Il f there 1S
______ noncash contribution )
@ | © @
Number Aggregate Type of contnbution
contnbutions
2 1] Person
Payroll -
______ $ ____ 5,000 | Moncash | |
(Complete Part Il if there Is
L | nencash contribution )
@ | © (@)
Number Aggregate Type of contribution
contnbutions
25 Person
Payroll
______ $ ___25,000_[ Noncash | |
(Complete Part Il If there 1s
______ noncash contribution )
@ | (© (d)
Number Aggregate Type of contnbution
contnbutions
24 0 | Person
Payroll
______ $______10,400_| Noncash | |
(Complete Part |1 if there is
______ noncash contribution )
BAA TEEAGTOAL  01/02/02 Schedule B (Form 990, 990 E2Z, 990 PF) (2001)



Schedule B (Form 990, 990 E2Z, 990 PF) (2001}

Page 5

to 7 of Part |

Name of Organization

Empleyer Identfication Humber

WHEELCHAIR FOUNDATION 94-3353881
Contributors (see instructions)
(2 - © ()
Number Name, address and ZIP + 4 Aggregate Type of contribution
contnbutions
2 Person
Payroll
| e ________5_._0_0_0_ Noncash
(Complete Part Il if there 15
' noncash contribution )
@ | © o)
Number Aggregate Type of contribution
L contnbutions
2 v Person
Payroll .
L o ____% 5,000 | Noncash | |
{Complete Part I if there is
- e e noncash contribution }
® 1 © (d)
Number Aggregate Type of contribution
B contributions
27 L Person
Payroll
B %  ____5,000_| Noncash | |
(Complete Part Il if there is
] noncash contribution )
@ | © )
Number Aggregate Type of contribution
i contnbutions
28 Person
Payroll
L . __ s 5,000_| Noncash
{Complete Part Il if there s
[ noncash conirtbution }
® 1 © (&
Number Aggregate Type of contnbution
B contnbutions
2 b+ Person
Payroll
[ T 75,000_| Noncash | |
(Complete Part Il if there 1s
I noncash contribution )
® | © ®
Number Aggregate Type of contnbution
B contnbutions
3 Person
Payroll
[ o ______SLO_O_O_ Noncash
(Complete Part Il if there 1s
______________________________________ noncash contribution )
BAA TEEAQTOZL 0102702 Schedule B (Form 990, 990 £2Z, 930 PF) (2001)



Schedulé B (Form 990, 990-EZ, 990 PF) (2001) Page 6 to 7 of Part |
Nama of Organlzation Employsr ldentification Humbar
WHEELCHAIR FOUNDATION 94-3353881
Contnbutors (see instruchons)
(a) () (©) {d)
Number Name, address and ZIP + 4 Aggregate Type of contribution
contnbutions
31 0 Person
Payroll | |
o 1%_____ 59,000 | Noncash | |
{Complete Part it if there 1s
_______ noncash contribution )
@ | © @
Number Aggregate Type of contnbution
contnbutions
322 0 Person
Payroll
o _%______9,000_| Noncash
(Complete Part Il If there 15
_______ noncash contribution )
@ | © [Th
Number Aggregate Type of contnbution
contnbutions
i _______ Person
Payroll B
____________ 11,500 | Noncash | |
(Complete Part Il it there 1s
_______ noncash contribution )
® | (© (d)
Number Aggregate Type of contnbution
contnbutions
34 Person
Payroll .
] ______?_._Q_O_O_ Noncash .
{Complete Part Il if there 15
_______ noncash contribution )
S © (d)
Number Aggregate Type of contribution
contributions
3 Person
Payroll
______ 1%__ ___ 25,000 | Noncash
{Complete Part !l If there 1s
______ noncash contribution )
@ | © @
Number Aggregate Type of contnbution
contnbutions
3 Person
Payroll
_______ $_____732,274_§ Noncash | |
(Complete Part Il if there 1s
. noncash contribution )
BAA TEEAD7OQA.  01K2002 Schedule B (Form 990, 990 EZ, 990 PF) (2001)



Schedule B (Form 990, 990 EZ, 990 PF) {2001)

Page 7

to 7 of Part |
Numa of Organization Employer idenbfication Humber
WHEELCHAIR FOUNDATION 94-3353881
Part:l:{ Contributors (see instructions)
(2) () (© (d)
Number Name, address and 2IP + 4 Aggregate Type of contnbution
contnbutions
37 1 Person
Payroll B
________________ $ 32,500 | Noncash | |
(Complete Part |1 (f there 1s
________________ neoncash contribution )
(@) {b) ©) (d)
Number Name, address and ZIP + 4 Aggregate Type ol contribution
contnbutions
I I Person
Payroll
______________________________________ $_____________ Noncash
(Complete Part |1 1if there 1s
______________________________________ noncash contribution )
(8) {b) ©) (d)
Number Name, address and ZIP + 4 Aggregate Type of contribution
contnbutions
_____________________________________ Person
Payroll
______________________________________ $ _  _ __ _____| Noncash
(Complete Part |} if there 1s
______________________________________ nencash contribution )
() (b) (c} (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
S Person
Payroll
______________________________________ $ | Noncash
{Complete Part I if there is
______________________________________ noncash contribution )
(a) (k) (c) (d)
Number Name, address and ZIP + 4 Aggregate Type of contribution
contnbutions
I Person
Payroll
______________________________________ 5___________ Noncash
(Complete Part Ii I there 1s
______________________________________ noncash contribution )
(a) (b ) {d
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
-\ Person
Payroll
______________________________________ $ ] Noncash
(Complete Part Il if there I1s
| o noncash contribution }
BAA

TEEAQTOAL  01/02M02

Schedule B (Form 990, 990 EZ, 990-PF) (2001)



Schedule B (Form 990, 990 EZ, or 990 PF) (2001) Page 1 to 1 of Part |l
Name of Organization Employer Identification Number
WHEELCHAIR FOUNDATION 34-3353881

Part-{l :i-| Noncash Property

(a)
No. from
Partl

(0
Description of noncash property given

()
FMV (or estlmateg
{see Instructions,

(d)
Date received

(@)
No from
Partl

(c)
FMV (or estlmata;
(see instructions,

(
Date received

e e e e e e e e e e e e e e E G — e . — — — — — — — — — — — —— — —— — — ]

(a)
No from
Partl

(<)
FMV (or estlmate;
(see instructions,

(d)
Date received

{a)
No. from
Partl

{c)
FMV (or esllmate;
(see Instructions

(d)
Date received

e o o o b . e m ———— — — — — — — &

o ot o - e A s = = = = — — — — =

(a)
No from
Part]

©
FMV (or estlmateg
(see instructions,

(d}
Date received

(a)
No from
Part |

(b)

(©)
FMV (or eshrnate;
(see instructions

)]
Date received

BAA

Schedule B (Form 990, 990 EZ, or 990 PF) (2001}

TEEADTOIL 1055101



Schedule B (Form ‘990, 990 EZ, or 990 PF) (2001) Page 1 to 1 of Part i
Namas of Orgaalzation Employaer Identification Humbar
WHEELCHAIR FOUNDATION 94-3353881

[Partll.i] Exclusively religious, charitable, etc., individual contnbutions to section 501(cX7), (8), or (10)
organizations aggregating more than $1,000 for the year (Complete cols (a) through {e) and the following Iine entry )

For orgamzations completing Part I, enter total of exclusively religious, chartable, etc , contnbutions of $1,000 or
less for the year (enter this information once — see Instructions)

(a)
No. from
Part |

)
Purpose of gift

©
Use of gift

(d)
Descniption of how gift Is held

e o ]

—— A e e e o ——

Transferee's name, address, and 2IP + 4

(o)

Transfer of gift

- —— — — e e —

(a)
No. from
Partl

(k)

©

@

Transferee's name, address, and ZIP + 4

(e)
Transfer of gitt

(a)
No from
Parti

(b)

©

(d)

Transferee's name, address, and ZIP + 4

{e)

Transter of gft

(2}
No from
Part |

(®)

)

(d)

Transteree's name, address, and ZIP + 4

()
Transfer of gift

BAA

Schedule B (Form 990, 990 EZ, or 950 PF) (2001)

TEEAD7DAL 1273101



ot

2001 FEDERAL WORKSHEETS PAGE 1

CLIENTS WHEELCHAIR FOUNDATION 94-3353881

SCHEDULE A, PART IV-A, LINE 26B
EXCESS CONTRIBUTORS

CONTRIBUTOR 2000 1999 1998 1997 TOTAL
$ 48,844 % 0 3 0 3 0 3 48,3844

375,000 0. 0 0 375,000

35,000. 0 0 0 35,000

30,000 0 0. 0 30,000

TOTAL § 488,844

LINE 26A X 4 (# OF CONTRIBUTORS) -60, 844

EXCESS CONTRIBUTIONS § 428,000




Application for Extension of Time to File an
Qiﬂg §m§8 P Exempt Organization Return

Department of the Treasury
Internal Revenue Service

OMB No 15451709

> File a separate application for each return
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >
® |t you are fiing for an Additional {not automatic) 3-Month Extension, complete only Part li (on page 2 of this form}

h}ole Do not complete Part lf unless you have already been granted an automatic 3-month extension on & previously hiled
o1 8868.

[Part .| Automatic 3-Month Extension of Time — Only submit onginal {no copies needed)
Note Form 990-T corporations requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including Form 990-C filers) must use Form 7004 lo request an extension of ime to file income tax returns Parlnerships,
REMICs and trusis must use Form 8735 lo request an extension of time lo file Form 1065 1066, or 1041
Namae of Exempt Qrganization

Employer ldentification Kumber
Type or
rint WHEELCHAIR FOUNDATION 94-3353881

tle by the  [Number, Street, and Room or Suite Numbar Il a P O Box, see instuctons
due date for

fing your {3820 BLACKHAWK ROAD

return See City, Town or Post Otfica For a foreign address, see instuctons State JP Coda
Instructions

DANVILLE, CA 94506
Check type of return to be filed {lile a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
. Form 990 BL Form 990-T (Section 401(a) or 408(a) trust) Form 5227
. Form 990-E2Z Form 990 T (trust other than above) Form 6069
| Form 990-PF |_|Form 1041-A || Form 8870
® | the organization does not have an office or place of business in the United States, check this box > U
® |f thus is for a group return, enter the orgamization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box ™ D It 1t1s for part of the group, check this box  » I:l and attach a hist with the names and EiNs of all members
the exiension will cover

1 | request an automatic 3 month (6 manth, for 990-T corporation) extension of time until 8/15 20 02

to file the exempt organization return for the orgamization named above The extension is for the orgarization's return for
» calendar year 20 01 or

> . tax year beginning , 20 , and ending . 20
2 If this tax year I1s for less lhan 12 months, check reason D Inihal refurn D Final return D Change 1n accounting perod
3a Il this application s for Form 990 BL, 990 PF, 990 T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See tnstructions b 0

b It this apphcation 1s for Form 990-PF or 990 T, enter any re{lundable credits and estimaled tax payments made
Include any prior year overpayment allowed as a credit 3 0

¢ Balance Due. Sublract line 3b from line 3a Include your payment with this form, or, If required, deposit with FTD
coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions b 0

Signature and Venfication

Under penalues of perpry, 1 declare that | have examined this retumn including accompanying schedules and statements and lo the best of my knowledge and belief it is bue, correct, and
complele, and that | am authonzed to prepare th&m

Signature ™ >‘§)\&S§1\f}k’ﬂ ‘}( L ‘\_'_\‘ \p\ Tile ™ (\F’})} Date ™ 3 - CS -(\l

BAA For Paperwork Reduction Act Notl\’:e. see Instructions. Form BEB68 (12 2000)

FIFZOS0IL 11727101



2001 FEDERAL STATEMENTS PAGE 1

CLIENT 5 WHEELCHAIR FOUNDATION 94-3353881

STATEMENT 1
FORM 990, PART Il
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE FOUNDATION IS DEDICATED TO PROVIDE WHEELCHAIRS TO NEEDY PEQPLE THROUGHOUT THE
WORLD, AND TO CARRY ON OTHER CHARITABLE AND EDUCATIONAL ACTIVITIES

STATEMENT 2
FORM 990, PART IV, LINE 58
OTHER ASSETS
ROUNDING 1
TOTAL 3 I
STATEMENT 3
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI - EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/
NAME_AND ADDRESS PER_WEEK DEVOTED __ SATION EBP_& DC OTHER
STEPHEN P BEINKE PRESIDENT 3 0 S 0 3 0
941 EAGLE RIDGE DRIVE NONE
DANVILLE, CA 94506-5870
EARL J CALLISON VICE PRESIDENT 0 0 0
376 SHIRE OAK COURT NONE
LAFAYETTE, CA 94549
CHRISTOPHER J LEWIS DIRECTOR OF MAR 0 0 0
9000 CROW CANYON #5133 NONE
DANVILLE, CA 94506
DAVID E BEHRING SECRETARY & DIR 0 0 0
3820 BLACKHAWK ROAD NONE
DANVILLE, CA 94506-4617
ELLIOT D STEIN TREASURER & DIR 0 0 0
4132 WHISPERING OAKS LANE NONE
DANVILLE, CA 94506-5838
KENNETH E  BEHRING CHAIRMAN & DIR 0 0 0
3820 BLACKHAWK ROAD NONE
DANVILLE, CA 94506-4617
CHRISTOPHER L RUDD DIRECTOR 0 0 0

20558 PACIFIC COAST HIGHWAY NONE
MALIBU, CA 90265

TOTAL % 0% 0 % 0




2001 FEDERAL STATEMENTS PAGE 2

CLIENT 5 WHEELCHAIR FOUNDATION 94-3353881

STATEMENT 4
FORM 990, PART V, LINE 75
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

CONTRIB- EXPENSE
NAME AND COMPEN- TION TO ACCOUNTA
RELATED QRGANIZATIQON - SATION  _ EBP QTHER
CHRISTOPHER J LEWIS
WHEELCHAIR OPERATIONS FOUNDATION 94-3356091 $ 149,801 % 0 3 0
TOTAL 149,801 % 0 3 0
STATEMENT 5
FORM 990, PART VI, LINE 80B
RELATED ORGANIZATIONS
NAME QF ORGANIZATIOQN EXEMPT _ _NONEXEMPT
BLACKHAWK SERVICES COMPANY X
THE BEHRING FOUNDATION X
WHEELCHAIR OPERATIONS FOUNDATION X

STATEMENT 6
FORM 930, PART VI, LINE 90A
LIST OF STATES WHICH THIS RETURN IS FILED

ALABAMA, ALASKA, CALIFORNIA, CONNECTICUT, DISTRICT OF COLUMBIA, FLORIDA, GEORGIA,
ILLINOIS, KANSAS, MAINE, MASSACHUSETTS, MARYLAND, MICHIGAN, MINNESOTA,
MISSISSIPPI, MISSOURI,NEW HAMPSHIRE, NORTH DAKOTA, NEVADA,NEW JERSEY, NEW MEXICO,
NEW YORK, NORTH CAROLINA, OHIO, OREGON, PENNSYLVANIA, SOUTH CAROLINA, VIRGINIA,
WASHINGTON, WISCONSIN

STATEMENT 7
SCHEDULE A, PART 11|, LINE 2
TRANSACTIONS WITH TRUSTEES, DIRECTORS, ETC.

THE FOUNDER OF THE FQUNDATION OWNS THE FACILITY OCCUPIED BY THE FOUNDATION AN
AFFILIATED COMPANY PROVIDES SERVICES TO THE FOUNDATION  FOR THE YEAR ENDED
DECEMBER 31, 2001, THE FOUNDATION RECEIVED IN-KIND CONTRIBUTIONS OF $37,500 FROM
THE AFFILIATED COMPANY

DURING THE YEAR ENDED DECEMBER 31, 2001, THE FOUNDATION RECEIVED IN-KIND
CONTRIBUTIONS OF $304,654 FROM THE WHEELCHAIR OPERATIONS FOUNDATION, AN AFFILIATED
SUPPORT ORGANIZATION  THE FOUNDATION ALSQO PAID WHEELCHAIR QPERATIONS FOUNDATION,
$183,111 FOR REIMBURSEMENT OF PAYROLL COSTS

DURING THE YEAR ENDED DECEMBER 31,2001 VARIQUS FAMILY MEMBERS OF THE FOUNDER
CONTRIBUTED $2, 325

DURING THE YEAR ENDED DECEMBER 31, 2001, THE DELIVERIES OF WHEELCHAIRS WERE FUNDED
IN CONJUNCTION WITH AN AFFILIATED NOT-FOR-PROFIT FOUNDATION OF THE FOUNDER  THE
QESILIATED FOUNDATION PAID $490,467 FOR PURCHASING AND SHIPPING WHEELCHAIRS IN

1




WHEELCHAIRS OTHER COQSTS

2001 SUPPLEMENTAL INFORMATION PAGE 1
CLIENT 5 WHEELCHAIR FOUNDATION 94-3353881
STMT. OF FUNCTIONAL EXPENSES (990)
SPECIFIC ASSISTANCE TO INDIVIDUALS (SEE SCREEN 40)[O]
WHEELCHAIRS PURCHASED COSTS $ 868, 400
WHEELCHAIRS DELIVERY COSTS 340,052
4.7

TOTAL $ 1,213,225

STMT. OF FUNCTIONAL EXPENSES (990)
TRAVEL

WHEELCHAIR DISTRIB TRAVEL EXP
WHEELCHAIR DISTRIB LODGING EXP
WHEELCHAIR DISTRIB MEALS EXP TRAVEL

3 52,706
39,001
6,090

TOTAL § 97,797

STMT. OF FUNCTIONAL EXPENSES (990)
TRAVEL

WHEELCHAIR OISTRIBUTIONS - TRAVEL
WHEELCHAIR DISTRIBUTIONS LODGING
WHEELCHAIR DISTRIBUTIONS TRAVEL MEALS

$ 52,706
39,001
6,090

TOTAL § 97,797




