»

For

Depariment of the Treasury
Inlernal Reverwe Service

=990

CXTENSION ATTACHEE

Return of Organization Exempt from Income Tax

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

* The organization may have to use a copy of this return 1o salisty stale reporting requirements

OMB No 15450047

2002

Open to Pubiic
Inspecltion

A For the 2002 calendar year, or tax year beginning

, 2002, and ending

B  Check if applcable D Employer Identification Number
Adaress crangd® | Tsiaser | WHEELCHAIR FOUNDATION 94-3353881
Name change :: ;’::l 3820 BLACKHAWK ROAD E Telcphone number
il reurn speame | PANVILLE, CA 94506 877-378-3839
Funal raturn ':l‘nn:c F #f.cu?::jm" D Cash Accrunl
Amendad return Cthar (specily) ™

Apphication pending
charitable trusts must attach a complete
(Form 990 or 990-E2Z)

G_Website ™ WWW,WHEELCHAIRFOUNDATION. CRG

® Section 501(c)(l3) organizations and 49475?(1) nonexempt
S5

chedule A

Orgamization type
{check cnly one

> 501(c)

3 < (nsenno) D 4947(a)(1) or Dsn

K Check here ™

Some states require a complete return

le the organization's gross receipts are normally not more than

$25,000 The organization need not file a return with the IRS, but if the organuzation
received a Form 990 Package In the mail, it should file a return without financial data |

H (a) 1s this a group return for altiliates?
H (b} 1 *es, enter number of affiliates
H (c) Are all affiliates includad?

H and| are not applicable to sechron 527 orgomizations

(v [ bo
[Jree [Jre

(If No, attach a fisl See insiructons )

H (d) is this a separate return filed by an

arganization cavered by a group nuling? I_ly" XI No

Enter 4 digit GEN

|

L Gross receipts Add lines 6b, 85, 9b, and 10btoline 12 ™ 6, 694,064

Check *

D if the organization is not 1equired

to attach Schedute B (Form 990, 990 E7, or 990 PF)

Part |- | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instuctions)
1 Contnbutions, gifts, grants, and simiar amounts received el
a Drrect public supporl, 1a 4,285,543 :,wv
8 b Indirect public support 1b : o
wn ¢ Government contributions (grants) 1c 1,984,238 |«
- d Youl (ad S casn S 6,251,110 noncasn $ 18,671 1d 6,269,781,
g 2 Program service revenue including government fees and contracts (from Part VII, ine 93) 2
3 Membershup dues and assessments 3
4 Interest on savings and temporary cash investments 4 11,474.
() | 5 ODwdends and interest from securities 5 9 870.
LW | 6a Grossrents 6a EE
% b Less renlal expenses 6b “;:::
et ¢ Net rental ncome or (loss) (subtract ine 6b from Line 6a) 6¢
% 7 Other investment income {describe > ) ?4
Y| 8a Gross amount from sales of assets other (A) Secunities (B) Other J
N than nventory 560 | 8a -
E{ bLess costor other basis and sales expenses 560 | 8b Lo
¢ Gam or (loss) {attach schedule) STATEMENT 1 8c s
d Net gain or (loss) (combine ine 8c, columns (A} and (BY) 8d
9 Special events and activities (attach schedule) SR
a Gross revenue (not including  § of contributions ~ e
reported on line 1a) 9a 402,379 S
b Less direct expenses other than fundraising expenses 9b 56,642, v‘;}m
¢ Net income or (loss) from special events (subtract line Sb from line 9a) STATEMENT 2| 9¢ 345,737,
10a Gross sales of inventory, less returns and allowances 10a : :,::
b Less cost of goods sold 10b v
c Gross prohit of {loss) from sales of inventary (altach schedule) {subtract line 10b figm line 10a) B 10¢
11 Other revenue (from Part VII, line 103) 11
12 Tolal revenue (add ines 1d, 2, 3, 4, 5, 6¢, 7, 8d, ¢, 10¢, and JL}ﬁth‘UFP; ») 12 6,636,862,
13 Program services (from line 44, column (B)) 13 4,658,283
S 14 Management and genreral {from line 44, ¢column (C)) g ﬂ,UG i B Zﬂﬁg 2 14 709,323,
E |15 Fundraising (from tine 44, column (D)) = 15 522,056
2|16 Payments to afiiates (attach schedule) OGDEN, UT 16
5 [ 17 Tolal expenses (add lines 16 and 44, column (A)) . 17 5,889,672,
al 18 Excess or (deficit) lor the year {subtract line 17 from line 12) 18 747,190
H 3| 19 Net assets or fund balances at beginning of year (from tine 73, column (A)) 19 633,941.
7 El 20 Other changes n net assets or fund balances (attach explanatiory) SEE STATEMENT 3} 20 -734,285.
5{ 21 Net assets or fund balances at end of year (combine ines 18, 19, and 20 21 646, 846.

BAA For Paperwork Reduction Act Notice, see the separate instructions

TEEAQIQA. 09/0402

Form 990 (2002) %




* Form 990 (2002) WHEELCHAIR FOUNDATION 94-3353881 Page 2

[Part Il ] Statement of Functional Expenses All organizations must complete column (A} Columns (8}, (C). and (D) are
required for section 501(¢)(3) and (4) organizations and section 4947(a)(1) nonexempt chantable trusts but optional for others

TR
Do uge arourts reparied on hne WS (A) Total (B) Program (€) Managerment (D) Fundraising
22 Grants and allocations (att sch) AR LIRS P “a 2
(cash $ - i;"{r*aoqrrf < .;\."\..\"-:.._ :__M .-i “:f; :,:'i; v"'.-l_-:,rgz *:
noncash $ } 22 el *f*i{i:i I ;S’u;q L e 24 o
23 Specific assistance to indrviduals (att sch) 23 3,355, 370 3,355,370 . ¢ st o ﬁ:?;{?ﬂ o :33‘ ‘,ﬂov?:‘ o {Zr#
24 Benelits pard fo or lor members (atl sch) 24 ’ ’ T
25 Compensalion of afficers, directors, elc 25 119,835 119,835
26 Cther salaries and wages 26 466,814 209,557 257,257
27 Pension plan contributions 27
28 Other employee benefits. 28
29 Payroll taxes 29 71,033 59,378 11,657.
30 Professional fundraising fees 30 58,486 43,872 14,624
31 Accounting fees 31 84,457 28,159 28,149 28,149
32 Legal lees 3z 35,110 28,088 3,511 3,511
33 Supplies 33 127,133 81,352 34,553, 11,228.
34 Telephone 34 26,795 14,054 7,278 5,463
35 Postage and shipping 35 17,741 17,741
36 Occupancy 36 105, 451 105, 451
37 Equipment rental and maintenance 37 949 949.
38 Pnnting and publications 38
39 Travel 39 228,607 209,410 4,688 14,509
40 Conferences, conventions, and mestings 40
41 Interest 41
42  Depreciation, depletion etc (attach schedule) 42 18,555 18,555
43  Other expenses not covered above (itemize)
aSEE STATEMENT 4 43a 1,173,326 509,220 488,448 175, 658
___________________ 43b
€ 43¢
. 43d
L 43¢
44 Total I'unﬁhonal llpll.l'tlll;gl gﬁ n,-::is(gg ) 4(3 \
S e taie s et 13T | a4 5,889,672 4,658,293 709,323 522,056
Joint Costs Check "D if you are following SOP 98 2
Are any |oint costs from a combined educational campaign and fundraising solicitation reported 1n (B) Program services? “D Yos No
If 'Yes, enter ()} the aggregate amount of these joint costs $ , () the amount allocated to program services
s , (i} the amount allocated to management and general S , and () the amount allocated
to fundraising  §
[PartAli-=:| Statement of Program Service Accomplishments
What 15 the organization s primary exempt purpose? * SEE STATEMENT 5 Program Service Expensas
All organizations must describe ther exempt purpose achieverments in a clear and concise nTa‘r?nEr_S—laTeﬁih-é Fu?nEeT()_f T m"i”';’d,’ﬁ.',fﬁlﬁfs".’.’.: "
clients served, publications issued, etc Discuss achievements that are not measurable (Section 501 (c}(3} & (4) organ SJ.;?E)? tusts but
1zations and 4947(a)(1) nonexempt charitable trusts must also enter the amount af grants & allocations to others ) oplional for others )
a SEE STATEMENT 6 __ _ _ _ _ _ _ _ _ o _—__
""""""""""""""""""" (Grants and allogations §____ ) 4,658,293
b
(Grants and allocations & ) )
C o ., .,
(Grants and allocations § 3
&
(Grants and allocations $ N
¢ Other program services {Grants and allocations $ }
f Total of Program Scrvice Expenses (should equal line 44, calumn (B), program services) > 4,658,293

BAA TEEAQIO2L 01722003 Form 990 (2002)



Form 990 (20020 WHEELCHAIR FOUNDATION 94-3353881 Page 3

Part IV.: | Balance Sheets (See Instructions)

Note ‘Where required attached schedules and amounls within the descriplion (A) (B)
column should be for end-of year amounis only Beginring of year End of year
45 Cash —~ non nterest bearng 50,350.] 45 500
46 Savings-and terfiporary cash invesiments 676,998.| 46 2,807,715,
47 a Accounts receivable 47a 51,879 m;;ﬁ
bless allowance for doubtful accounts 47b 47c 51,879,
o
48a Pledges receivable 48a :f:::
b Less allowance for doubtful accounts™ 48b 48¢
49 Grants receivable 49
A 50 Recervables from officers, directors, trustees, and key
g employees (attach schedule). 59
$ 51 a Other notes & loans recewvable (attach sch) 51a A
[ bLess allowance lor doubtful accounts 51b 5ic
52 Inventonies for sale or use 52
£3 Prepaid expenses and deferred charges 53 117,268,
54 Investments - secunities (attach schedule) “ Cost D FMY 54 18,112
55a Investments ~ land, buildings, & equipment basis | 55a T
bless accumulated depreciation oo
(attach schedule) 55b 55¢
56 Investments — olher {attach schedule) 56
57a Land, bulldings, and equipment basis 57a 181,752 ,‘:ﬂ*i
ot schaduie e LraTEMENT 7 | 57 67,713 57c 123,979
58 Olher assets (describe » SEE STATEMENT 8 j 1.| 58 2,309
59 Total agsets {add ines 45 through 58) (must equal lina 74) 727,349.] 59 3,121,822
60 Accounts payable and accrued expenses 93,408.] 60 572,602
ll- 61 Grants payable 61
a 62 Deferred revenue 62 564,138
1| 63 Loans from officers, duectors, trustees, and key emplayees {attach schedule) 63 1,338,236
_; 64 a Tax exempt bond habilites (attach schedule)} 64a
II_: b Mortgages and other notes payable {attach schedule) 64b
5 65 Other liabihties (describe » ) 65
66 Tolal llabilities (dd ines 60 through 65) 93,408 | 66 2,474,976
" Organizations that follow SFAS 117, check here > Eand complete lines 67 U\UJ
H through 69 and hines 73 and 74 bt |
4| 67 Unrestricted 260,311 | 67 -1,305,113
§ €8 Temporarly restricted 373,630.]| &8 1,551,959,
69 Permanently restricted 69
R Organizations that do not follow SFAS 117, check here » D and complete lines : wy
70 through 74 M
E 70 Capial stock, trust princpal, or current funds 70
g 71 Paid n or capital surplus, or land, building, and equipment fund N
A 72 Retaned earnings, endowment, accumulaled income, or other funds 72
é 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through i
E 72, column (A) must equal Lne 19, colurnn (B) must equal ine 21} 633,941.] 73 646,846
74 Total habilities and net assets/fund balances (add lines 66 and 73) 727,349 | 74 3,121,822.

Form 990 1s available lor public Inspection and, lor some people, serves as the primary or sole source of information about a particular
orgamzation How the pubhc perceives an organization m such cases may be determined by the information presented on its return Therefore,
please make sure the return is complele and accurate and fully descrtbes, in Part lll, the organization's programs and accomplishments

BAA

TEEAOI03L Q90402



Form 990 (20029 WHEELCHAIR FOUNDATION 94-3353881 Page 4
i Tt T . g ) o1c ar
tPartViA"| Reconciliation of Revenue per Audited Part IV:B |Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a  Total revenue, gains, and other suppart a Total expenses and losses per audited
per audited financial statements a 7,332,921 financial statements > a 6,585,731,
b  Amounts included on line a but i bt etiee o 40 Ty b  Amounts included on line a but not e T
not on ling 12, Form 990 ¥ %*’?; ;;—f <§’:~;3%>‘>;5*§*;3f3; on line 17, Form 990 3ed ngggo* ::afgig'ﬁf’é;gt;%jg
X i e T TR A
(1) Net unrealized Wil e §':¢:-'§".;/$ s pety -+ (1) Donated serv Y a S ;eff -
ains on S LT E R ices and use IS I SR
ot drpn ok ten I L I A S
invesiments $ wd Dt AL T LRET of facdities 5 686, 350. Al RIS i DI
L F e netatp g ne e el B D N S
{2) Donated serv o d o s (2) Proor year adjust erE e g e gt B
ices and use $ 686 350 e s H bl v ments reported on 1 s _‘U.-__-.:\J.\__:__‘:-__E}-:__:-;,ﬁ._.ﬁr:-::'-:
of facilities P e TP I line 20, Foim 990 SR
S5 (SN AT T B Rl N
M 2 <o FR - AR RS .:
{3) Recoveries of prior e . (3) Losses reported on P A .
S o L
year grants R R T T lne 20, Form 930 7 R AN
(4) Other (specily) TR R T (4) Other (specify) chyf ><>j,ig’;’;t“f" LT
———————— Sl I e e, ——m—mm == ST B e
SEE STM 8_ § 9, 709 |hifadasii Lol L SEE STMT 105 9, 708 L. ittt aniianald
Add amounts on lines (1) through (4} b 696,058 Add amounts on lines {1} through (4) » b 696,059
¢ Line aminus ine b ¢ 6,636,862 [ ¢ Lineamnushneb > e 5,889,672
. “
d  Amounts included on Iine 12, cifr Ll 2l f°1d Amounts included on line 17, P P P
Form 990 but not on line a PO AL A A Form 990 but not on line a S A T I N
o F e a7 s EaR . ©oathe LRt
g :,.-"-:\-.\_:-_,-o"\ MO T L * \ o g {.-
(¥) Investment expenses Pedniansiil 200 (1) lnvestment expenses N T
not included on line SE A S not ncluded on line 3 L A T A
PN L . 3 .
&b, Form 990 [ S T A P T S &b, Form 990 O S T L S
RN R O LN o4 o o] Wt B T ey
(2) Other (speclfy) B W ".-}’ A A :: ¥ (2) Other (SpECIfy) q:-‘“ ae :-:z :‘utzo'z'}’fj e B
________ e ISP I B e 7 S SN N
s T I R 5 P et ) s
________ it Fee e enhreties D e i o o e o e i e et SN o i o
Add amounts onlines (1) and (2) ™| d Add amounts on Lines (1) and {2) » d
e Total revenue per ine 12, Form e Total expenses |:>er line 17, Form
990 {line ¢ plus ime d) e 6,636,862, 990 (Iine ¢ plus line d) [ 5,889,672

[Part'V-"{ List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see instructions )
{B) Tille and average hours| (C) Compensgtlon (V)] Ccntnbuhon's.l to (E) Expense
per week devoled (if not paid, employee benelit account and other
(A) Name and address to position enter -0-) pians and deferred allowances
compensation
SEE STATEMENT 11 _ _______|
_____________________ ] 119,835 0 0
_____________________ .
_____________________ -
75 Did any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 trom your organization and all related organizations, of which more than
$10,000 was provided by the related organizations? > DYes No
If "Yes," attach schedule — see instructions
BAA Form 990 (2002)

TEEADIQAL 01722103



Form 990 (2002) WHEELCHAIR FQUNDATION 94-3353881 Page 5

{Part:V{: Other Information (See instructions ) Yes No
IRRNEIY HEsae]
76 [nd the organization engage In any activity nod previously reported to the IRS? 1i *Yes,' ot odon 3

attach a detailed description of each activity 76 X

77 Were any changes made n the organizing or goverming documents but not reported to the IRS? 77 X
If 'Yes," attach a conformed copy of the changes e

78a Did the organazation have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X

b If "Yes,' has il filed a tax return on Form 990-T lor thus year? 78b] NJA

79 Was there a liquidation, dissolution, termination, or substantial contraction during the
year? If Yes,' attach a statement 79 X

80a Is the organization related (other than by association with a statewide or nationwide organization) through common

membership, gaverning bodies, trustees, officers, elc, to any other exemnpt or nonexempt organization? 80al X
blf *Yes,’ enter the name of the orgamization » SEE_STATEMENT 12 _ _ '-" o R
_____________________________ and check whether it 15 exempt or nonexempt J: : ’ri’(,i’
B81a Enter direct or indirect political expenditures See line 81 nstructions. 81a 0. AT
b Oid the orgamzation file Form 1120-POL for this year? 81b X
82 a Dud the arganization receive donatled services or the use of matenals, equipment, or faciities at no charge or at ﬁﬂ%: =
substantially less than far rental value? 82al X
b It *Yes," you may indicate the value of these items here Do not nclude this amount as < Tﬂ:‘ ﬁ“jsf 5
revenue in Parll or as an expense n Part [| (See instructions m Part It} | BZb] 686, 350, A
832 Dud the organizauon comply with the public inspection requirements [or refurns and exemption applications? g3al X

b Did the orgarmization comply with the disclosure requirements refating to quid pro quo contributions?
84a Dud the orgarization solicit any contributions or gifts that were not tax deductible?

b If 'Yes," did the or?anlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible

85 5Qi(ci4). (5), or (6) orgamizations a Were substantally all dues nondeductible by members?
b Did the organization make only in house lobbying expenditures of $2,000 or less?

It *Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the crganizabion received a
waiver for proxy tax owed for the prior year

¢ Dues, assessments, and simitar amounts from members 85¢c N/A
d Section 162(e} lobbying and pohtical expendiures 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85¢ N/A
{ Taxable amoun! of lobbying and palitical expenditures (line 85d tess 85¢) 85t N/A

¢ Does the organization elect to pay the section 6033(e) tax on the amount on line 831?

h If section 6033(e)(1)(A) dues notices were senl, does the organization agree o add the amount an line 85f to its reasonable estimate of
dues allocable lo nondeductible lobbytng and paliticat expenditures for the following ax year?

86 501(c)(7) orgamzalions Enter a Intiation fees and capital contribubions included on

line 12 86a N/A

b Gross receipts, included on line 12, tor public use of club faciites 86b N/A

87 501(c)(12) organizations Enter a Gross income trom members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources

aganst amounts due or received from them } 87b N/A

88 At any tme duning the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an enbly disregarded as separale Irom the orgamzation under Regulations sections 301 7701 2 and 301 7701 3?

If 'Yes,’ complete Part X 88 X
89a 501(c}(3) orgamzations Enter Amount of tax imposed on the orgarization duning the year under e PR .
section 4911 » 0 ., secton4912~ 0 , secuond4955» 0 S hEL

b 501(c)(3) and 501(c)(4) organizations Dhd the organization engage 1n any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit ransaction from a prior year? If 'Yes," attach a statement

explaining each transaction 89b X
c Enter Amount of tax imposed on the orgﬂanlzatlon managers or disqualiiied persons during the
year under sections 4912, 4855, and 49 > 0.
d Enter Amount of tax on ine 89c, ebove, reimmbursed by the organization > 0.
904 List the states with which a copy of this return s filed =  SEE STATEMENT 13 _ _ _ _ _ _ _ o o o ____
b Number of employees employed in the pay period that includes March 12, 2002 (See instructions ) 90b 0
91 The books are in care of » WHEELCHATR FOUNDATION, INC __ _ Telephone numper »  877-378-3839
locatedat = 3820 BLACKHAWK ROAD, DANVILLECA _____ ZIP+4» 94506
92 Section 4947(a)(1) nonexempt charitable trusts fifing Form 990n heu of Form 1047 — Check here N/A *»
and enter the amount of tax exempt inlerest recerved or accrued during the lav year "' 92 ] N/A
BAA Form 990 (2002)

TEEAOIOSL 0172203




54-3353881 Page 6

Form 990 (2002) WHEELCHAIR FOUNDATION
|:Part VIE.| Analysis of Income-Producing Activities (See instructions )

Unrelated busmess income Excluded by section 512, 513, or 514 (E)
Nole Enter gross amounts uniess ) ) ©) ) Related or exempt
otherwise indicated Business code Amount Exclusion code Amount function income
93 Program service revenue
a
b L)
c
d
o
f Medicare/Medicaid payments
g Fees & contracls from government agencies
894 Membership dues and assessments -
95 Interest on savings & temporary cash invmnls 14 11,474.
96 Dividends & interest from securities 14 9,870.

ol
e

TR N ARAe N £
. L2 AR

, ——r— T,
. b a8 33 L 4,
P g ettt Gt g et

- i IR NG L FRCHCI MR, |ty s iy st O e
b et g o [ £ ;:E.:‘z-'ia\@._ o 7y

97  Net rental income or (loss) from real estate
a debt financed property
b not debt tinanced property
98 Nel rental mcome or {loss) from pers prop
99 Other mvestment income

100 Gan or {loss) from sales of assets
other than mnventery

107 Net income or (loss) from special events 1
102  Gross profit or {loss) from sales of invantory
103 Other revenue a

345,737

R g T

T v ~ £l
PR o
Tl LAt - LR - - o M

Fa v, d R I
PR AT » <3 BN L

a an g

104  Sublotal (add columns (B), (D), and (E)} TR e R
105 Total {add line 104, columns (B), (D), and (En
Note Line 105 pius kne 1d, Part | shouid equal the amount on line 12 Part |

367,081
|

767, 081.

[Part VJiI-| Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )
Line No | Explain how each actvty for which mcome Is reported In column (E) of Pari VIi contributed importantly to the accomplishment
v ol lhe orgaruzation's exempt purposes (other than by prowviding funds lor such purposes)
N/A
PartiX: | Information Regarding Taxable Subsidiaries and Disregarded Entities (See nstructions )
A ® © ™ (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End of year
partnership, or disregarded entity ownership interest income assels
N/A %
%
%
%
Part X - i{ Information Reqarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Did the argantzation, during the year, recewve any funds, directly or induectly, to pay premiums on a personal benelit contract? Yes No
b Did the organization, during the year, pay premiumns, directly or indirectly, on a personal benefit contract? Yes No

Note 7 'Yes to (b), file Form 8870 apd Form 4720 (see instructions)

Under penalues gf pe | geclarp/thal ad this return inelud ¢ anying schadules and statemgnts and to the t of my knowledge and belie! it s
Frect 3 3 4 "“:.’E. eclpfaton 1p;r:7::r:ar"acl)rt}1-r ﬂ'::n oincerl) s balggdagnngi' ,,\',‘g,',.?,{:m ol’J v 11 edb 4 v

trua correct and compl which preparer has any knowl /
4

Ml &




SCHEDULE A
{Form 990 or 330-E2Z)

Department of the Treasury
Intarnal Revenus Service

Organization Exempt Under

Section 501(c)(3)

{Except Private Foundation) and Section 501{e), 501(F), 501(k),
501(n), or Section 4947(a)1) Nonexempt Chantable Trust

Supplementary Information — (See separate instructions )
» MUST be completed by the above organizations and attached to their Form 950 or 390-EZ,

OMB No 1545-0047

2002

Name of the organization Employer identification number
WHEELCHAIR FOUNDATION 94-3353881
Parti*..>.{ Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions List each ong If there are none, enter ‘None %)
(a) Name and address ot each (b) Title and average {c) Compensauon | (d) Conlnibutions (e) Expense
employee paid more hours per week gl;rﬂp.!?\ﬁg:#&l account and other
than $50,000 devoted to position compensation allowances
LEONARD P DUGGAN ASST MKT MGR
FOSTER CITY, CA 40 34,615 0 0
FRED GERHARD _ _ ____ ____ ___ OPERATION MGR
230 PORTOLA DRIVE 40 16,269 0 0
RICHARD KING EXECUTIVE DIREC
10 76,923. 0. 25,000
CHRISTOPHER LEWIS DIR OF PUBLIC E
40 56,923. 0. 0
JOEL HODGE_ DISTRIBUTION
6546K COTTONWOOD CIRCLE 40 26,462. 0 0
G 34 Rt g s<._a~1az\s<*‘s-* P de eygd
Total number of ath ! d Dl St e
038? ;;omm%r of other employees pai . of ot CPPRNLII (7 I o

[Part ) - JCompensatnon 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 (<) Compensation

JACK DRURY & ASSOCIATES __ __ _  ______________]

2800 E COMMERCIAL BLVD #207, FT LAUDERDALE, FUNDRAISER/EDUCATOR 127,108
ELLIOT D STEIN, CPA ____________________|]

2131 HOLLYWOOD BLVD., STE 505, HOLLYWOOD, FL ACCOUNTING/TAX 67,415.
RON SEGGI_- 452 CHELMSFORD ENTERTAINMENT _________ |

ORLANDO, FLORIDA EDUCATION 52,000.
CHARLES LIN ]

TAIWAN, ROC CHINA WHEELCHAIR PRO 53,000.
A T
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990 EZ. Schedule A (Form 990 or 990 EZ) 2002

TEEAGAOIL 01r22M3



Schedule A (Form 990 or 990 EZ) 2002 WHEELCHAIR FOUNDATICN 94-3353881 Page 2

Partill. ; .i Statements About Activities (See nstructions ) Yes | No
1 During the year, has the organization attempted to influence national, state, or local legisiation, including any attempt
to influence public opinien on a legislative matter or referendum? If "Yes,' enter the total expenses pard
or incurred in connection with the lobbying activities > 5 N/A
{Must equal #mounts bn line 38, Part VI A, or line 1 of Part VI B ) 1 X
Orgamizations that made an election under section 501(h) by filmg Form 5768 must complele Part VI A Other EaL et R
orgaruzations checking ‘Yes,' must complete Part VI B AND attach a statement giving a detailed description of the e a;i, s
lobbying activities B ;35: ;,%;;;Zﬁ: E‘;;§¢¢£
2 Duning the year, has the organizalion, either directly or indirectly, engaged in any of the following acts with any iv . c:,\,fﬂ o,
substantial coniributers, trustees, directors, officers, creators, key employees, or members of thew families, or with any |- 6 e f 4 <]
taxable orgamzation with which any such person is affiliated as an officer, director, trustee, majonty owner, or pnncipal S B B
benehciary? (If the answer to any question i1s ‘Yes,' altach a delatled stalemen! explaining the fransactions ) e bl -‘.:H.:.._'\-\
SEE STATEMENT 14 L i e
a Sale, exchange, or leasing of property? 2a| X
b Lending of money or other extension of credit? 2bl X
¢ Furrushung of goods, services, or lacilities? 2c] X
SEE FORM 950, PART V
d Payment of compensation {or payment or reimbursement of expenses ! more than $1,000)7 2d| X
e Transfer of any parl of Ils Income or assels? 2e X
3 Dcees the organization make grants for scholarships, fellowships, student loans, etc? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X
e g
Note Atlach a slalement lo explain how the organization determines that mdividuals or orgarizalions recemving R s ™ ’E
grants or loans from it in furtherance of ils charitable programs ‘qualify’ lo receive payments SRR,

Part IV | Reason for Non-Private Foundation Status (See imnstructions )

The crgaruzation 15 not a privale foundation because 1t 1s (Please check only ONE applicable box )

5

LT-J - S Y. )

10

11a

A church, convention of churches, or association of churches Section 170()(1){A}(1)

A school Section 170(0)(1)(A)(1} (Also complete Part V)

A hospital or a cooperative hospital service orgamization Section 170(b){13{A)(ur)

A Federal, state, or loca! government or governmental unit Section 1700)(1){A)v)

A medical research organization operated in conjunction with a hospital Section 170(b}(1)(A)(1) Enter the hospital's name, city,
and state »

An orgamization operated for the benefit of a college or university owned or operated by a governmental urit Section 170(b)(1)(A)(1v)
(Also complete the Support Schedule in Part 1V A)

X| An organizalion that normally receives a substantial part of its supgorl from a governmental urmit or from the general pubhc
Section 170{t)(1)(A)(wi} (Also complete the Support Schedule n Part [V A)

11b D A community trust Section 170(B)(1){A)(v} (Also complete the Support Schedule in Part IV A )

12

13

14

An organization that normally receives (1) more than 33-1/3% of 11s suppert from contributions, membership fees, and gross receipts
from activities related to its chantable, etc, 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 311 tax) from businesses acquired by the

prgarization atter Jure 30, 1975, See section 509(a)(2). (Alse complete the Support Schedule in Part [V A,)

An organization thal 1s not conlrolled by any disqualilied Egrsons (other than foundation managers) and supports organizations
descnbes% |9:E gB lines 5 through 12 above, or (2) section 501(c)(4). (5), or (6). If tney meet the test of section 509(a}(2} (See
section ay(3) )

Provide the {ollowing information about the supported orgamzations (See mstructions )

IN: f ted t
(a) Name(s) of supported organization(s) rom above

{b) Line number

|—| An arganization orgarized and operated to test for public safety Section 509(a){4) (See instructions )

BAA

TELADADDL 01722103

Schedule A (ot 990 or onm 990 £2Z) 2002



Schedule A (Form 990 or 990 EZ) 2002 WHEELCHAIR FQUNDATION 94-3353881 Page 3

{Part IV-A -{Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of sccounting
Note You may use lhe workshee! n the inslructions for converting from the accrual 1o the cash method of accounting

Calendar year (or fiscal year a b C d (e)
beginning in) ¢ y - é(? 1 2830 1839 lgg)s Total

15

Gifts, granis, and contributions

d f {ud
s e S e e 28.) 1,872,201, 759,679 2,631, 880

16

Membership fees received

17

Gioss recepls from admissions,
merchandise sold or services performed,
ot furmshing of facilities In any actvity
that 1s related 1o the orgaization's
chariable, ele, purpose

18

Gross income from interest, drvidends,
amounts received from payments on

securities loans (sectron 512(a)(5)),

rents, royallies, and unrelaled business
taxable income (less seclion 511 laxes)
from businesses acquired by the organ
1zation after June 30, 1975 9.003. B67. 8,870

19

Net income from unrelated business
activilies nol included in line 18

20

Tax revenues levied lor the
orgarization's benefit and
eilher pad to it or expended
on its behalf

21

The value of services or
facihties turnished to the
orgaruzation by a governmental
unit without charge Do not
include the value of services or
faciitres generall{ furnished to
the public without charge

Other iIncorne Attach a
schedule Do not include
gain or {loss) from sale ol
capital assels

23

Total of hnes 15 through 22 1,881,204 760,546, 2,641,750.

24

Line 23 minus line 17 1,881,204 760,546 2,641,750

25

T
Bl

Enter 1% of line 23 18,812 7, 605. R

“

26

Orgamizations described on ines 10 or 11 a Enter 2% of amount in column (e), line 24 >| 26a 52,835,

b Prepare a hisl lor your records to show the name of and amount contributed by each person {other than a governmental unit or pubhicly SRS iy ey «
supporled organization} whose tolal giits for 1998 through 2001 exceeded the amount shown in Iing 26a Do not file thes list with your R T
return Enter the tolal of all these excess amounls 26b 441,350

B

A

¢ Total support for section 509(a)(1) test Enter line 24, ¢olumn (e} > 26¢ 2,641,750,
dAdd Amounts from column (e) for lines 18 9,870. 19 T ) SV T
22 26b 441, 350 26d 451,220
e Public support (Iine 26¢ minus Line 26d total) > 260 2,190,530
» 261 B2.92 %

f Public support parcentage {line 26e (numerator} divided by line 26c {denominator)}

27

Organizations described on line 12 N/A

a For amounts included In lines 15, 16, and 17 that were received from a ‘disqualified person,’ 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
such amounts for each year

(2001) (2000} (1999 (1998)

bFor ann‘\_(| amount included in ine 17 that was received from each person (other than 'dlsaualmed persons'’), prepare a hst for your records to
show the name of, and emount received for each year, that was more than the larger of (1) the amount on line 25 tor the yaar or (2)
$5,000 (include in the list orgamizations descnbecr in fines 5 through 11, as well as ndividuals ) Do not file this fist with your return After
computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these diferences
{the excess amounts) for each year

01y _ 000y _ _ _ _ ________ e _ __ _ ________ (V998 _ _ _ __________

¢ Add Amounts from column {e) for ines 15 16
17 20 21 ¢

d Add Line 272 total and line 27b total 27d
e Pubhc support (line 27c tolal minus line 27d (otal) > 27e
t Total support for section 509(a)(2) test Enter amount from line 23, column (e) »| 271 | R Y AR
g Public support percentage (line 27e (numerator) divided by line 271 (denominator)) » 279 %
h Investment income percentage (line 18, column (&) (numerator) divided by line 27 (denominator)) > Z7h %

28

Unusual Grants. For an organization descnibed in ine 10, 11, or 12 that received any unusual grants during 1998 through 2001, prepare a
hst for your records to show, for each year, the name of the contributer, the date and amount of the grant, and a brief description of the
nature of the grant Do not file this st with your return Do not include these grants in line 15

BAA TEEAQAO3L 08712002 Schedule A (Form 990 or 990 EZ) 2002



Schedule A (Form 990 or 990 EZ) 2002 WHEELCHAIR FOUNDATION 94-3353881 Page 4
[Part: V2" | Private School Questionnaire (See instructions )

(To be completed ONLY by schools that checked the box on line & in Part [V) N/A
Yes | No
29 Does the orgamization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 29
30 Does the orgamzahon include a slatement of its racially nondiscriminatory policy toward sludents i all its brochures, Wl s : . -
catalogues, and other written communications with the public dealing with student admissions, programs, 4 g
and scholarships? el
31 Has the orgamization publicized its racially nondiscriminatory policy through newspaper or broadcast media during N e
the period of solicitation for students, or duning the registration peniod If it has no sohcitation program, in a way that Ry s
makes the policy known to all paris of the general commuruty 1t serves? 3
If "Yes,' please describe, if 'No,' please explain (If you need more space, altach a separate slatement ) 7
FPILEE ADORVR
""""""""""""""""""""""""""""""""" it I et
_________________________________________________________ PN LN AN
3,:-:»'\-“1:; 9:-:?,;.-‘ 3*%'1"‘?;:
—— e m o — — — — = - e e e m e o — — — im e e e e e e e e U R e e e e o ",.‘t EY Yo N
_________________________________________________________ Ay
32 Does the organization mamtain the tfollowing R LG SN
a Records indicating the racial composition of the student body, faculty, and administrative staff? Ra
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscrimmatory basis? 2b
c Cotﬁles of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 2c
d Capres of all matental used by the arganization or on its behalf to salicit cantributions? 32d
B . B R ta +.:.-
- RN
If you answered 'No' to any of the above, please explain (It you need more space, attach a separate statement ) B, P ;
w'\-:.-ﬁ LN :l_h-:o -
_________________________________________________________ T J,.; W ot p
_________________________________________________________ \:'r;qu :o i .-ﬂ" "E;
% :o Rl o ::'*‘E i
33 Does the organization discririnate by race i1 any way with respect to IS PO A
5! oot
a Stludents righls or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or admurustrative stafi? 33c
d Scholarships or other tinancial assistance? 33d
o Educational policies? 33e
f Use of fagihites? 33t
g Athletic programs? 33g
h Other extracurricular activities? 33h
~ Pl - a {l'.\.i
wact o] i L
It you answered ‘Yes' to any of the above, please explan (If you need more space, attach a separate staterment ) AP
1"‘ oot :::_:- i
_________________________________________________________ 4.t 2.‘.5‘_"':1 o f
_________________________________________________________ . - - N
_________________________________________________________ et W
34a Does the organization receive any hinancial aid or assistance from a governmental agency? 34a
b Has the organization s night to such aid ever been revoked or suspended? 34b
if you answered 'Yes' to either 34a or b, please explain using an attached statement 1“;3;2 i :&1:*:E
EE B FEE N
p¥ b z
35 Does the orgarization cerhly that it has congglaed with the applicable requirements of
sections 4 01 through 4 05 of Rev Proc 75 50, 1975 2 C B, 587, covering racial
nondiserirmination? 1f 'No," attach an explanation 35

BAA TEEAQADAL (1724703 Schedule A (FOI'ITI 990 or 990 EZ) 2002



Schedule A (Form 930 or 990 EZ) 2002

WHEELCHAIR FOQUNDATION

94-3353

881 Page 5

[Part VI-A_{Lobbying Expenditures by Electing Public Chanties
(To be completed ONLY by an eligible organization that filed Form 5

SSUU nslrughions
68)

)

N/A

Check » a [ i the organization belongs fo an allliated group

Check * b I—l it you checked a' and 'limited control' provisions apply

Limits on Lobbying Expenditures

« (The term 'expenditures’ means amounts paid or incurred )

(a)
Affihated group
totals

()
To be completed
for ALL electing
organizations

36 Total lobbying expenditures to influence public opinion {grassroots lobbying) 36
37 Total labbying expenditures to influence a legislative body (direct lobbying) 37
38 Total ichbying expenditures (add lines 36 and 37) 38
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 — ERL waaly il g g 1t e lens™d
If the amount on line 40 15 — The lobbying nontaxable amount i1s — I S )cjﬁn,,‘,:\:\o\} ey ;;;‘pvt‘: :r‘,_m; s
Not over $500,000 20% of the amount on iine 40 cnd o e L
Qver $500,000 but not over $1,006,000 $100,000 pius 15% of the excess aver $500,000 SRR S AU IURNIRT JRT L O GO
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess aver $1,000,000 41
Over $1,500,000 but nol over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 R N PN
FREERT S EFCENS WA i - -
Qver $17,000,000 $1,000,000 U T T SO
42 Grassroots nontaxable amount {enter 25% ol line 41) 42
43 Subtract ine 42 from hne 36 Enter 0 If lne 42 1s more than line 36 43
44 Subtract ine 41 trom line 38 Enter 0 if ine 41 1s more than ling 38 44
Caution: If there 15 an amount on either hine 43 or hne 44, you must file Form 4720 | T A
4 -Year Averaging Period Under Section 501(h)
(Some orgarizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50)
Lobbying Expenditures Dunng 4 -Year Averaging Penod
Calandar year (2 (b) (c) (d) {9)
(or liscal year 2002 2001 2000 1999 Total
beginning in) »
45 Lobbying nontaxable
amount
N R A N ¥ R B P S RIS I I R
46 Lobbyng celing amount R 54 R By R R S S 0 L e B e, e i Dy
{150% of line 45(e)) . A T S -
47 Total lobbying
expenditures
48 Grassroots non
taxable amount
49 Guassroots celmgamount | * T S Tl TE Tl trede T AT SRPEI SN E
(JSD% o fl’ﬂe““g)} Meogo o L ENERE o : 5o = < oy -‘ " : +
50 Grassrools lobbying
expenditures
PartVi-B*{ Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI A) (See instructions } N/A
During the year, did the orgamzation attempt (o influence national, state or local legislation, including any Y A
altempt lo influence public opnicn on a legislative matter or reterendum, through the use of es| No mount
a Volunteers 2 s . B
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.} Y L e
¢ Media advertisements
d Mailings to members, legisiators, or the public
e Publications, or published or broadcast statements
I Grants to other organizations tor lobbying purposes
g Direct contact with legislators, ther stafls, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
1 Total tobbying expenditures {add lines ¢ through h) it i

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

BAA

TEEAQ403 081202

Schedule A (Form 990 or 990 EZ) 2002



Schedute A (Form 990 or 990 EZ) 2002 WHEELCHAIR FOUNDATION 94-3353881 Page 6

[Part:VI'| Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See nstructions)

51 Did the reporting organization directly or indirectly engage n any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to pelitical organizations?

a Transfers {rom the reporting organization to a nonchantable exempt organization of Yes [ No
()Cash ' ' Sia (1) X
(n)Other assels a (1) X

b Other transactions
()Sales or exchanges of assels with a noncharitable exempt orgarization b (1) X
(n}yPurchases of assets from a nonchantable exempt crganization b () X

(n)Rental of faciities, equipment, or other assels b () X

{Iv)Reimbursement arrangements ) b (v) X

{v)Loans or loan guarantees b(v) X

(vi}Performance of services or membership or fundraising solicitations b (v1) X
¢ Sharing of facities, equipment, mailing lists, other assets, or paid employees. c X
d If the answer to any of the above 15 Yes," complete the following schedule Column (b) should always show the tair market value of

the goods, other assets, or services given by the reporting orgafuzation If the organization recerved fess than fair markel vaiue in

any Transaction or sharing arrangement, show in column {d) the value of the goods, other assels, or services received

(a) (b) (©) (d)

Line no Amount involved Name of noncharitable exempt organization Description of transfers, lransactions, and sharing arrangements

N/A
|
| 52a Is the organization direclly or indirectly affiliated with, or related to, one or more tax exempt organizatiens

do .cribed iy sechion 501(c) of the Code (other than section 501()}(3)) or 10 seckon 5277 > D Yes @ No

blf Yes,' complele the lollowing schedule
N (2 (b) ©
ame ol organization Type of organization Description of relationship

N/A

BAA TEEADAOGL 08/12102 Schedule A (Form 990 or 930-EZ) 2002



2002 FEDERAL WORKSHEETS PAGE 1
CLIENT 5 WHEELCHAIR FOUNDATION 94-3353881

SPECIAL EVENTS WORKSHEET

LESS LESS NET
GROSS CONTRI- GROSS DIRECT INCOME
SPECIAL_EVENT RECEIPTS BUTIONS REVENUE EXPENSES OR LOSS
GOLF TOURNAMENT § 153,160 3§ 0. § 153,160. $ 2,435. § 150,725
MUSIC EAGLE RIDGE EVENT 83,715 0 83,715 30,423 53,292
BERKLEY IRAN EVENT 81,450 0 81,450 2,150 18,700
SUBTOTAL $ 318,325. § 0 & 318,325. § 35,608 § 282,717
PRINCETON EVENT 55,264. 0 55,264. 15, 644. 39,620.
SPECIAL EVENT SLO 13,000. 0 13,000 0. 13,000.
ATLANTA WINE EVENT 6,660. 0. 6,660. 890. 3, 170.
12/16/01 EVENT 5,300 0 5,300. 0. 5,300.
IR R A I )
*SUBTOTAL $ 84,054, 5 0 § 84,054. 1, .

TOTAL § 402,373, 3 0. § 402,375. § 56,642 F§ 345,737

*EVENTS COMBINED ON THE RETURN'S STATEMENT AS THE FOURTH LARGEST EVENT.

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

CONTRIBUTOR 2001 2000 1999 1998 TOTAL




7/18/03 WHEELCHAIR FOUNDATION Company 80
10 38 Federal ID # 94-3353881 Page 1
Asset Summary - Federal Tax Basis
Period Ended 12/31/02

Num Les  Fruposy Descripion . Acgured 1 Muthod  Lile  Coxt/Basiy 179 LAWALDR _ Add 3% Prier Dapee - Cynssl Dap, _Lodbog Pae,

Group # | FURNITURE & FIXTURES

t 1 OFTICLCIHAIR -TRCD  05/04/00 N St 7 587 56 000 000 13990 8394 223 84
2 1 CHAIR - CHRIS LLWIS  05/31/00 N SL 7 503 91 00U 000 11398 7194 18597
3 | MAP-CHRIS LEWISO  09/10/00 N SL 7 08 19 000 000 12 99 974 1273
4 I TILL CABINET - BLK 10/17/00 N SL 7 216 49 000 000 3608 09N 0701
5 2 MALIAOGANY DLSK, 08/26/00 N SL 7 1,975 00 000 000 37019 282 14 658 33
4] 2 EXLCUTIVECHAIR -] 09/07/00 N SL 7 35000 000 000 60 67 50 00 11667
7 2 LXLCUNIVE CHAIR - | 09/07/00 N SL 7 296 76 000 000 56 52 4239 98 91
8 2 FILE CABINLT -FLA 09/07/00 N SL 7 8599 000 000 16 37 1228 28 65
9 2 OAK DESK - FLA 09/01/00 N SL 7 21199 000 000 40 37 3028 70 65
10 2 BLACK LEATHL CHAl  09/01/00 N SL 7 8479 000 000 16 15 1211 28 26
4] 2 OAK FILC CABINLCT - 09/06/00 N SL 7 105 99 400 000 2019 1514 3533
12 2 PASS THROUGH OFFIC  09/11/00 R SL 39 24500 000 0400 837 628 14 65
13 2 WINDOW TRLATMLN 10/18/00 N SL 7 27303 400 0 U0 45 50 3900 Bd 50
14 2 SIGN 2X6 1D 10/13/00 N SL 7 328 00 000 000 58 63 40 94 105 62
15 2 OITICL. TABLLE 11/15/00 N SL 7 185 50 Q0 000 30 92 26 50 5742
16 | CXECUTIVL CHAIR 02/07/01 N SL 7 ol B8 000 000 g0 13 8741 167 54
17 1 EXLCUTIVE ClIAIR-M 02/06/01 N SL 7 61047 000 000 79 94 8721 16715
19 1 OIFICC TURNITURE - 09/06/01 N SL 7 29900 000 000 14 24 42 71 5695
20 | DESK - FRED 02/28/02 N SL 7 53038 000 400 000 0314 6314
21 ! CHAIR - FRED 033102 N SL 7 450 00 000 000 000 48 21 48 21
22 | TILL CABINETS 06/30/02 N SL 7 910 38 000 000 000 6503 6503
23 1 1 DESK CHAIR 2 VISIT  11/15/02 N SL 7 1,941 75 000 000 000 4623 4623
24 | 4 CUBICLE WORKSTA 11/15/02 N SL 7 9,765 36 000 000 000 212 51 232 51
Group # 1 Tolal 20,638.02 0.00 000 L213.09 (43201 2,645 30
Group # 2 EQUIPMLNT
1 1 2 DIGITAL CAMLRAS 030100 N sSL 5 2,079 20 (1N ] 000 Y82 37 53584 1,518 21
2 | DIGITAL CAMCORDL  03/07/00 N SL 5 1,503 94 000 000 551 45 30079 85224
J 1 32" TV RCA & PANAS 05/04/00 N SL 5 731 45 000 000 243 82 140 29 won
9 1 NIKON 980 & ATTAC 09/28/00 N SL 5 1.579 76 000 000 394 04 31595 710 89
1 2 TV&VCR 09/13/00 N SL 5 381 56 000 000 101 75 76 31 178 06
13 2 LASER FAX MACHINE  09/06/00 N SL 5 31799 000 000 84 B0 03 00 148 40
14 2 RLFRIGERATOR -ELA  09/01/00 N SL 5 169 59 000 000 4523 3392 7915
15 | CAMLRA ACCLSSORIE  1§/10/00 N SL 5 504 37 000 000 118 62 101 67 220 29
1] | PROJECTOR 12/10/00 N SL 5 750 00 000 000 162 50 150 Q0 312 50
17 | PHONE SYSTLM 0316/01 N SL 5 22,479 88 000 000 3,371 98 4,495 98 7 807 906
18 | PHONES 04/02/01 N SL 5 1,277 00 000 000 191 §5 25540 446 95
19 1 CASSETTLE/CD PLAYL 06/01/01 N SL 5 315706 000 000 36 84 6315 99 99
20 I LABEL. MAKLCR 07/02/01 N SL 5 292 51 000 000 2925 58 50 8775
21 1 2 PROJECTORS 01/31/02 N SL 5 4 350 00 000 400 000 797 50 797 50
22 1 CONTAINERS 04/16/02 N SL 5 1,740 00 000 000 000 23200 23200
23 1 CONTAINERS 04/30/02 N 5L 5 I 740 00 000 000 000 23200 23200
Group # 2 Total 40.817.01 Q.00 0.00 631510 7.858.90 14,174.00
Group # 3 MUSLLUM CXHIBITION

1 ! IMAGE WEST PHOTO 07/20/00 N SL 5 2,597 45 000 000 73594 51949 1,255 43
4] 1 GRAPHICS, PHOTOCO  09/01/00 N SL 7 11,137 60 000 000 2,121 33 1,591 Q0 371233
7 1 LARGLC MAP 09/01/00 N SL 7 108 66 Q00 000 0069 15 52 3621
8 1 DISPLAY Al PHA 330 10/01/00 N S 7 1 G50 00 000 000 294 (4 21571 530 38
9 1 MOUNT & | RAME MA 10/02/00 N SL 7 750 00 000 000 13343 107 14 241 07
12 | GLOBE & LOGO 100100 N SL 7 1,629 34 000 000 9095 21276 52371
15 1 FRAMED PRINTS 10/23/01 N SL 5 1314 91 000 000 43 83 26298 300 81



7/18/03 WHEELCHAIR FOUNDATION Company 80
10 38 Federal ID # 94-3353881 Page 2
Asset Summary - Federal Tax Basis
Pertod Ended 12/31/02

Group # 3 MUSCUM EXHIBITION (Continucd)

16 I FRAMED POSTERS 11/01/01 N SL 5 432 00 000 000 14 40 86 40 100 80
17 | RED, HOT & BLUE EX 1I/18/1 N SL 1 20,010 83 000 000 23822 2,858 69 3,096 91
18 | TV 27" SAMSUNG 06/15/00 N SL 5 31000 000 000 98 16 62 00 160 16
Group # 3 Total 19.940.19 0.00 0.00 3.992.09 5.971.69 9.963.78
Group # 5§ COMPUTER EQUIPMLNT
2 | DELL LAPTOP - FRLD 05/31/00 N SL 5 3,15875 000 000 1,000 27 63175 1,632 02
3 1 DELL LAPTOP JOLL 06/23/00 N SL 5 3,054 82 000 000 916 44 610 96 1,527 40
4 1 3 PRINTERS/FAS SCAN  06/15/00 N SL 5 960 00 000 000 304 00 192 00 496 00
6 | PRINTER QL7050N SA  06/15/00 N SL 5 900 00 000 000 28500 180 00 405 00
7 I SFLAT SCREEN MONI  06/i5/00 N SL 5 9,250 00 000 000 292917 | 850 00 47719 17
8 1 20 GIG lIARD DRIVIES 06/15/00 N SL 5 1 490 00 000 000 471 83 298 00 T6Y B3
9 1 CDROM WRITLR 5AM  0G/15/00 N Sl 5 21600 AR} 014 060 50 42 00 108 50
10 1 PRINTER QL7050N SA 06/15/00 N SL 5 900 00 000 000 28500 180 00 165 00
11 1 COMPUTCR - COSTCO  07/05/00 N S 5 1,407 24 000 000 422 17 281 45 703 62
13 1 ADOBE ACOBAT 50t 07/10/00 N SL 3 284 49 000 000 142 25 94 83 23708
14 I EQUIPMENT FOR DSL 08/21/00 N SL 5 2,882 506 0400 000 168 08 576 51 1,345 19
15 I MULTI MEDIA SPEAK 09/17/00 N SL 5 108 24 000 000 2706 21 65 48 71
16 ! LASER PRINTER/PHO 09/15/00 N SL 5 382811 000 000 1,020 83 705 62 1,780 45
17 I SANYO 220 LUMEN P 09/19/00 N SL 5 751604 000 000 1,879 01 ! 503 21 338222
18 2 GAILWAY COMPUIL 0v/05/00 N SL 5 3,026 30 000 000 807 01 605 26 1,412 27
24 | COMPUTER-JEFF BEH  02/20/01 N SL 5 2,114 31 000 000 35239 422 80 775 25
25 1 COMPUTCR-MARK 01/25/01 N SL 5 211541 000 000 387 83 42308 81091
26 1 SCANNER-MARK (2/03/01 N SL 5 291 59 000 000 5346 58 32 1178
27 1 COMPUTER (S BLINK  02/20/0] N SL 5 1,040 04 000 000 173 34 20801 38135
28 1 COMPUTER - CHRIS P 02/20/01 N SL 5 1,212 84 000 000 202 14 242 57 444 7]
29 I COMPUTLER - FRED G 03/14/01 N SL 5 2,985 12 000 000 497 52 597 02 1,094 54
30 I PRINTCR - | RCD GER 03/06/01 N SL 5 22075 000 000 7 45 35 8314
3! | WLEBS!ITE COMPUILR 02/28/02 N SL 5 1439 00 000 [tV 1] 000 23994 231994
32 | DLLL LAPI1OP COMU 03/31/02 N SL 5 325073 400 000 00 487 61 487 01
33 1 COMPUTER 04/30/02 N SL 5 1770 000 000 000 95 av g5 oy
34 1 2 PRINTERS 06/30/02 N SL 5 517 80 000 000 000 5178 5178
35 1 COMPUTER BOXESJE  07/31/02 N SL 5 1,586 95 Q0o 000 000 132 25 132 25
36 I DELL LAPTOP JETF N 07/31/02 N SL 5 2,17039 000 0400 000 180 87 180 87
37 1 NCAL COMPUTER BO 10/18/02 N SL 5 78698 000 000 000 2623 26 2]
38 | COMPUTER BOX MAR  10/18/02 N SL 5 1,573 96 000 000 000 52 47 5247
39 | JON GRANT COMPUT 10/31/02 N SL 5 1,730 37 000 000 000 57 68 57 68
40 I TOSHIBA LAPTOP JIN 11/30/02 N SL 5 1,943 68 000 000 000 3239 3219
Group # 5 Total 04,680.83 0.00 0.00 13,029.69 L1.187.3¢ 24,217.05
Group # 6 WEBSITE

1 | WLBSITE - UNIVLRSA 12/01/00 N SL 3 17,825 70 000 000 0,437 00 5941 90 12,378 Y0
2 1 DOMAIN NAMES Q1/09/01 N SL 3 770 00 000 000 256 67 256 67 513 34
] 1 WEBSITE UPDATL 02/26/01 N SL 3 512500 000 000 1,423 6l 1 708 33 3,131 94
4 I WEBSITE UPDATE 03/08/0F N SL 3 500 00 000 000 138 89 166 67 305 50
5 | WEBSITE UPDATE 04/04/01 N SL 3 687 50 000 000 171 88 229 17 401 05
6 I CDW HARDWARE WE 10/31/02 N SL 3 T67 15 000 000 000 4262 4202

Group#6Towl ____2567535 000 000 842811 R3M536 1077347

Grand Total 191,73] 40 000 0,00 3297318 34,795,42 67,773 6Q
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CLIENT 5 WHEELCHAIR FOUNDATION 94-3353881

STATEMENT 1
FORM 990, PART |, LINE 8
NET GAIN (LOSS) FROM NONINVENTORY SALES

UBLICLY TRADED SECU

GROSS SALES PRICE: 560.
COST OR OTHER BASIS 560
TOTAL GAIN (LOSS) PUBLICLY TRADED SECURITIES $ 0
TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES $ 0.
STATEMENT 2

FORM 990, PART J, LINE 9
NET INCOME (LOSS) FROM SPECIAL EVENTS

LESS LESS NET
GROSS CONTRI- GROSS DIRECT INCOME
. SPECIAL FVENTS =~ _RECEIPTS _ BUTIONS _ REVENUE _EXPENSES _  (LO33)
GOLF TOURNAMENT 153,160 0 153,160. 2,435 150,725.
MUSIC EAGLE RIDGE EVENT 83,715. 0. 83,715. 30,423. 53,292.
BERKLEY IRAN EVENT 81,450. 0 81,450. 2,750. 78,700.
0 84,054, 21,034. 63,020

PRINCETON EVENT 84,054
TOTAL § 402,379. § 0. 3 402,379. § 56,642, § 345,737,

STATEMENT 3
FORM 990, PART I, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

WHEELCHAIRS OPERATIONS NET ASSUMED 5 -734,285
TOTAL -7134,28

STATEMENT 4
FORM 890, PART Il, LINE 43
OTHER EXPENSES

(R} (B) © (D)
PROGRAM  MANAGEMENT
TOTAL SERVICES _& GENERAL FUNDRAISING

BANK CHARGES 2,642. 2,642

COMPUTER CONSULTING & EXPENSES 17,255. 8,628. 4,313, 4,314.
COPY MACHINE EXPENSE 152. 152,

DATA PROCESSING FEES 1,216. 1,216,
DISTRIBUTION PERSONNELL 93,623, 83,623,

DUES & SUBSCRIPTIONS 5,602, 5,602

EDUCATIONAL MATERIALS 38, 246 34,237, 4,009,
INSURANCE 16,715. 12,380. 2,788, 1,547
MANAGEMENT FEE BLACKHAWK SVCES 138,699, 69, 349. 69, 350.

MANAGEMENT FEE TO LMW 18,028 18,028.

MERCANT FEES 5,213 5,213.

OUTSIDE SERVICES 99, 655 83,885 15,770
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CLIENT 5 WHEELCHAIR FOUNDATION 94-3353881

STATEMENT 4 (CONTINUED)
FORM 990, PART Il, LINE 43

OTHER EXPENSES
(A) (B) (C) (D)
PROGRAM  MANAGEMENT
TOTAL SERVICES _& GENERAL FUNDRAISING
PENSION FEES 1,480 1,480.
PUBLIC AWARENESS 142,518 142,518
SCI DISABILITY AWARENESS FELLO 20,000. 20,000.
STORAGE 21,175, 18, 600. 2,575.
TAXES, LICENCES, AND FILING FE 5,371 5,377.
TO WHEELCHAIR OP DISTRIB PERSO 150,135. 142,635. 7,500.
TO WHEELCHAIR OP FOR PAYROLL 394,889. 394,889,
UTILITIES 426. 426.
WEBSITE FEE & MAINTENANCE 280. 280.
TOTAL § 1173326 § 509,220. § 488,448. § 175,658,
STATEMENT 5

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 6
FORM 990, PART Ill, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM
GRANTS AND SERVICE
DESCRIPTION ALLOCATIONS _ EXPENSES
DURING 2002, THE FOUNDATION DELIVERED 52,618 WHEELCHAIRS TO
NEEDY INDIVIDUALS WORLDWIDE 4,604, 056.
DURING 2002, PUBLIC AWARENESS EDUCATIONAL MATERIALS WERE
PUBLISHED TO CREATE AWARENESS REGARDING THE NEED FOR
WHEELCHAIRS WORLDWIDE DUE TQ FACTORS SUCH AS ILLNESS,
ACCIDENTS, WAR INJURIES, LAND MINES AND OLD AGE 54,237.
$ 0 $4,658,293
STATEMENT 7
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM. BOOK
CATEGORY BASIS DEPREC. VALUE
FURNITURE AND FIXTURES $ 20,638. § 2,645, § 17,993
MACHINERY AND EQUIPMENT 105, 498. 38, 391. 67,107

MISCELLANEOQUS 65,616 26,737 38,879
TOTAL § 191,752. § 67,1713, § 123,9789.
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CLIENT 5 WHEELCHAIR FOUNDATION 94-3353881

STATEMENT S8
FORM 990, PART IV, LINE 58
OTHER ASSETS

RENT DEPOSIT 5 1,766.

W/C DEPOSIT . 543
TOTAL § 2,308.

STATEMENT 9
FORM 990, PART IV-A, LINE B(4)
OTHER AMOUNTS

9,709

SPECIAL EVENT EXPENSES $
TOTAL § 3, 709.

STATEMENT 10
FORM 990, PART IV-B, LINE B{(4)
OTHER AMOUNTS

9,709.

SPECIAL EVENT EXPENSES $
TOTAL 3 9,709

STATEMENT 11
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 $ 70,615, $ 0. $ 0
941 EAGLE RIDGE DRIVE 40
DANVILLE, CA 94506-5870

EARL J CALLISON VICE PRESIDENT 0. 0 0.
376 SHIRE OAK COURT AS REQUIRED
LAFAYETTE, CA 94549

CHRISTOPHER J LEWIS DIRECTOR OF MAR 49,220, 0 0
9000 CROW CANYON #5133 40
DANVILLE, CA 94506

DAVID E. BEHRING SECRETARY & DIR 0. 0 0
3820 BLACKHAWK ROAD AS REQUIRED
DANVILLE, CA 94506-4617

ELLIOT D STEIN TREASURER & DIR 0. 0. 0.
4132 WHISPERING OAKS LANE SEE CONTRACTOR
DANVILLE, CA 94506-5838
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STATEMENT 11 (CONTINUED)
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
KENNETH E  BEHRING CHAIRMAN & DIR 0o s 0 $ 0
3820 BLACKHAWK ROAD AS REQUIRED
DANVILLE, CA 94506-4617
CHRISTOPHER L RUDD DIRECTOR 0. 0. 0
20558 PACIFIC COAST HIGHWAY AS REQUIRED
MALIBU, CA 90265
TOTAL §_ 119,835. § 03 )
STATEMENT 12
FORM 930, PART VI, LINE 80B
RELATED ORGANIZATIONS
NAME QF ORGANIZATION —EXEMPT NONEXEMPT
BLACKHAWK SERVICES COMPANY X
LMW CLASSIC CARS, INC. X
THE BEHRING FOUNDATION X
WHEELCHAIR OPERATIONS FOUNDATION X

STATEMENT 13
FORM 990, PART VI, LINE 30A
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, NCRTH CAROLINA, OHIO, OREGON, PENNSYLVANIA, SQUTH CAROCLINA, VIRGINIA,
WASHINGTON, WISCONSIN

STATEMENT 14
SCHEDULE A, PART Illl, LINE 2
TRANSACTIONS WITH TRUSTEES, DIRECTORS, ETC

THE FOUNDER OF THE FOUNDATION OWNS THE FACILITY OCCUPIED BY THE FOUNDATION.

THE FOUNDER OF THE FOUNDATION ADVANCED MONEY TO THE FOUNDATION ON A NON INTEREST
BASIS IN 2002. AT 12/31/02, THE FOUNDATION OWED THE FCUNDER $1,338,236

THE FOUNDATION PAID TC AFFILIATED COMPANIES OF THE FOUNDER $256, 699 FOR
PAYROLL,OFFICE RENT AND MANAGEMENT. DURING THE PERIOD JANUARY 1, 2002 THROUGH
JUNE 30, 2002, WHEELCHAIR OPERATIONS FOUNDATION INCURRED $545,024 OF PAYROLL,
OPERATING, DISTRIBUTION AND OVERHEAD EXPENSE ON BEHALF OF WHEELCHAIR FOUNDATION.

THE FOUNDATION PAID $67,415 TO ELLIOT D. STEIN, C.P.A. FOR ACCOUNTING AND TAX
SERVICES MR STEIN IS TREASURER AND A DIRECTOR OF THE FOUNDATION.
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STATEMENT 14 (CONTINUED)
SCHEDULE A, PART ll], LINE 2
TRANSACTIONS WITH TRUSTEES, DIRECTORS, ETC.

STEVE BEINKE, PRESIDENT.OF THE FOUNDATION RECEIVED $70,615 IN WAGES IN 2002.

IN KIND CONTRIBUTIONS FROM COMPANIES OWNED BY THE FOUNDER OF THE FOUNDATION, WERE
$686,350 IN 2002.

ON JUNE 30, 2002, THE WHEELCHAIR OPERATION FOUNDATION ELECTED TO WIND UP AND
DISSOLVE OPERATIONS. AS OF JULY 1, 2002 ITS ASSETS WERE TRANSFERRED TO THE
FOUNDATIQON; ITS DEBTS AND LIABILITIES WERE ASSUMED BY THE FOUNDATION, RESULTING IN
A NET LIABILITY ASSUMED OF $734,285. ADDITIONALLY, §1.5 MILLION OF THE ASSETS
TRANSFERRED INCLUDED A RECEIVABLE DUE FROM A RELATED PARTY. SUCH AMOUNTS WERE
COLLECTED IN AUGUST OF 2002.
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OTHER INFORMATION

NUMBER OF EMPLOYEES EMPLOYED IN THE PAY PERIOD THAT INCLUDES 3/12/02

NO EMPLOYEES UNTIL JULY 1, 2003 5 0.
TOTAL $ 0

STMT. OF FUNCTIONAL EXPENSES (990)

SPECIFIC ASSISTANCE TO INDIVIDUALS (SEE SCREEN 40)[O]

COST AND DELIVERY OF WHEELCHAIRS 5 3,355,370
TOTAL $ 3,355,370

STMT. OF FUNCTIONAL EXPENSES (990)

PAYROLL TAXES

PAYROLL TAXES, INSURANCE & WORKERS COMP $ 71,033
TOTAL 5 71,033

STMT. OF FUNCTIONAL EXPENSES (990)

PAYROLL TAXES

PAYROLL TAX, INSURANCE, WORKERS COMP § 59,376
TOTAL $ 59,376

STMT. OF FUNCTIONAL EXPENSES (990)

SUPPLIES

PROGRAM SUPPLIES s 69,538

PROGRAM SUPPLIES - POSTAGE 11,814
TOTAL 5 81,352

STMT. OF FUNCTIONAL EXPENSES (990)

TRAVEL

WHEELCHAIR DISTRIBTUTION LODGING $ 78,517

WHEELCHAIR DISTRIBUTION MEALS & MISC 64,094.

WHEELCHAIR DISTRIBUTION AIRLINES 66,799,
TOTAL 5 209,410

COMP. OF FIVE HIGHEST PAID EMPLOYEES

EXPENSE ACCOUNT/OTHER

NONEMPLOYEE COMPENSATION $ 25,000
TOTAL $ 25,000
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CLIENT 5 WHEELCHAIR FOUNDATION 94-3353881
BALANCE SHEET
SECURITIES (FORM 990) [0]
MERRILL LYNCH $ 18,111.

STOCK - NONNEGOTIABLE

1.
' TOTAL $ 18,112,
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o 8868 Application for Extension of Time to File an

(December 2000) Exempt Organization Return OMD No 1545 1709
Department of the Treasury
Inlernal Revenue Service *™ File a separale apphcation for each return

® | you are filing for an Automatic 3-Month Extenslon, complete only Part | and check this box. > @

® |t you are #iling for an Additional {not automatic) 3-Month Extension, complete only Part Il {on page 2 of s form)

t;l_ote g; ggor complete Part If uniess you have already been granted an automatic 3-month extension on o previously fifed
orm '

Patdis] Automatic 3-Month Extension of Time — Only submut oniginal (no copies needed)
Note Form 990-T corporations requesting an aulomnatic 6 month extension — check this box and complete Par! | only > I:]

All oither corporalions (including Form 890-C filers) must use Form 7004 fo request an extension of ime lo file income lax relurns Parinerships
REMICs and Irusis musl use Form 8735 lo request an extension of hime lo file Form 1065, 1066, or 1041

T Name of Exampl Organizalion Employer Identification number
e or
Ffl?u WHEELCHAIR FOUNDATION 94-3353881
lle by tha  [Number straet and room o suite number If a P O box see instrucbons
due dale for
ningyour {3820 BLACKHAWK ROAD
return See  [Cuy, town or post ofhice For a foreign addrass, see inslrucbons slale ZIP tode
nstructions
DANVILLE, CA 954506

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 EZ |t Form 990 T (trust other than above) || Form 6069

|_iForm 990 PF Form 1041 A Form 8870

® |f the orgamzalion does not have an office or place of business in the Urited States, check this box > D
® |f lhus 1s for a Group Relurn, enter the orgamization's four digit Group Exemption Number (GEN) Il tus 15 for the whole group,

check lis box ™ D If 115 for part of the group, check this box ™ D and attach a list with the names and EINs of ali members
the extension will cover

1 Irequest an automatic 3 month (6 month, for 330-T corporation) extension of time untid 8/15 .2 03
to file lhe exempt organization return for the organization named above The extension 1s tor the orgaruzation's return for
- calendar year 20 02 or

> . tax year beginning , 20 , and ending ,
2 It thus tax year is for less than 12 meonths, check reason D Imitial return D Final return D Change 1n accounting period
3a !f this application 15 for Form 990-BL., 990 PF, 990-T, 4720, or 6069, enter the lentaltive tax, less any

nonrefundable credits See instructions, 5 0.

b If thus apphcation 15 for Form 990 PF or 990 T, enter any refundable credits and estimated tax payments made
Include any prior year overpayment allowed as a credit 5 0.

¢ Balance Due Subtract ine 3b from line 3a Include r_yc)ur pa%:'nent with thrs form, or, If required, deposit with FTD
coupon or, i required, by using EFTPS (Electronic Federal Tax Payment System) See instruchions 5 0.

Under panalbes of perpry, | declare that | hava examin
complais, and thal | .am subvorized o prepare B

Signature and Venfication

bt raturn, inchuding accompanying schadules and statemants, and to the best of my knowledge and balial 1l 18 true, correcl, and

/] A Tus * & Dats > S/’j 0 }

BAA For Paﬁerwork Reduction Act Iﬁbllce. see Instructions. Form’8868’ (12-2000)

FIFZO501L 07/25/02



