IXTENSION ATTACHED

Return of Organization Exempt From Income Tax

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

| Form 990

OMB No. 1545-0047

2006

Open to Public

Department of the Ti . . . . i
Inetsfnaringgv;nuees‘e:iacs: Y| > The organization may have to use a copy of this return to satisfy state reporting requirements. inspection
A For the 2006 calendar year, or tax year beginning , 2006, and ending
B Check if applicable: c D Employer Identification Number
[ addross change | eataber |WHEELCHATR FOUNDATION 54-3353881
] Name change g;t';:';‘ 3820 IBLACKHAWK RO.%D E Telephone number
L 5 .
it reurn ooy |DANVILLE, CA 3450 877-378~3839
Final return "'}iz‘l:gf- ﬁi‘ﬂ.’gﬂ?"“ D Cash Accruai
] Amended return I_I Other (specify) »-
L Application pending  # Section 501 (C){."?) organizations and 4947(a ‘|) nonexempt H and are not applicable to section 527 organizations.
charitable trusts must attach a completed Schedule A H (a) s this a group retum for affiliates?. . . D Yes No
(Form 9390 or 990-EZ). s . -
H (b} if Yes, enter number of afiiliates .
G Web site: ™ WWW N WHEELCHAIRFOUNDATION N ORG H (C) Are all affiliates included? . . ... . ... DYBS D Ne
L : {If No," attach a iist. See instructions.)
Organization type
(check only ane). . ....... = | X| so1e 3 < (insert nol l—' 4947(a)(1) or H 527 |H (d) Is this a separate return filed by an
K Check here ™ D if the organization is not a 509(2)(3) supporting organization and its organization covered by a grovp nling? | |ves  [X] no

gross receipts are normally not more than $25,000. A return is not required, but if the

Group Exemption Number, ., »

organization chooses to file a refurn, be sure to file a complete return, M

Check » |_| if the organization is not required

L Gross receipts: Add lines 6b, 80, 9b, and 10b to fine 12 ™ 12,562, 656. to attach Schedule B (Form 930, 930-E7, ur S80-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds. .. ... ... Lo la
b Direct public support (not included on line 1&).............. ... ... P 1b 7,152,101,
¢ Indirect public support (netincluded enline 1a). ....... ... ..., S Tc
d Government contributions (grants) (notincluded online Ta). .. ............. 1d 4,550,275,
& T i cass & 11,619,836, noncash $ 82,540. 0. ... e 11,702,376,
2 Program service revenue including government fees and contracts (from Part VI, Ine 83). ... ... ..
3 Membership dues and assessments. . ... .. e
4 Interest on savings and temporary cash invastments. .. ... . 205,855,
5 Dividends and iNterest from SBOUMES . .1ttt ittt e et e et 8.
Ba Gross Fents. .. 6a
b lessirental expenses .. ........ .. ... P 6hb
¢ Met rental income or {loss). Subtactlinedb fromlineGa.. . ........ ... ... ... oo
a | 7 Other investment income {deseribe. . ... ... > . ) 260.
‘2 8a Gross amount from sales of assels other (A) Seeurities (B) Other
N than INvertory . ... .. .. 55,401.] 8a
g b Less: cost or other basis and sales expenses .. ... .. 56,8595.] 8b 4,371,
c Gain or {loss) (attach schedule). ... .. .. STATEMENT. 1.. -1,494.| 8c -4,371.
d Met gain or {loss). Combine ling 8¢, colurmns (A) and B) ... ... it ~5,865.
9 Special events and activities (attach schedule). If any amourt is from gaming, check here. . .. "D
a Gross revenue (not including 8 694,787, of contributions
reporied on e Th) . ..ot e 9a 558,456.
b Less: direct expenses other than fundraising expenses. ................... 9b 229,718,
¢ -MNet income or (loss) from speciat events. Subtract line $b from line 9a................. STATEMENT. 2 368,738,
10a Gross sales of inventory, less returns and allowances. . ................... 10a '
b less: costofgoodssold .. ... 10h
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10 from line 10a. ... ... ool e
11 Other revenue {from Part Vi, line 3030 o 1 300.
12  Total revenue. Add iines 1e, 2,3, 4, 5,6¢, 7, 8d, 9c, 10c, and 11, .. . 12 12,271,672,
g | 13 Program services (from line 44, column (B)} ... 13 8,152,394,
X | 14 Management and general (frem line 44, column (03 1S O PP 14 1,780,152,
E 15 Fundraising (from line 44, colmn (D). .. oo e 15 694,77%.
fE’ 16  Payments to affiliates (attach scheduwle) ... .. 16
5117 Total expenses. Add lines 15 and 44, columin (A) . .. .ot 17 10,637, 365.
al 18 Excess or (deficit) for the year. Subtract line 17 from line 12 ... oo 18 1,634,307.
N 3| 19 Net assets or fund balances at beginning of year (from line 73, column (A ...vveeneen e 12 5,844,973.
T El 20 Other changes in net assets or fund balances (attach explanation). ................................. . 20 '
8| 21 Net assets or fund balances at end of year, Combine lines 18, 19, and 20. . .. ... ... . . ... . .. ... 21 7,479,280,
BAA For Privacy Act and Paperwork Reduction Act Notice; see the separate instructions. TEEAQIOSL 0172207 Form 980 {2006)



Form 990(2005) WHEELCHATR FOUNDATION 94-3353881 Page 2

Statement of Functional Expenses Al arganizations must cemplete column (A). Colurmns (B), (C), and (O) are
required for section 501(c)(2) and (4) organizations and section 4947(z}(1} nanexermpt charitable trusts but optional for others.

(A) Total {B) Program (C) Managerment (D) Fundraising
services d |

Do not include amounts reported on line
&b, 8b, 95, 10b, or 16 of Part 1.

22a Grants paid from donor advised
funds {attach sch)
(cash $
non-cash  $ )

If this amount includes
foreign grants, check here. .. ™ D ... | 22a

22b Other grants and allocations (att sch)
{cash $
non-cash S 3

If this amaunt includes
foreign grarts, check here .. ™[ | ....| 22b

23 Specific assistance to individuals

(attach schedule), .. ............ ST 3| 23 6,330,0968. 6,330,568.

24 Benefis paid to or for members
(attach schedule). .............. ... .. 24

25a Compensation of current officers,

directars, key employees, etc listed in
LUV (aitach acty. SEE. STUT 4. | 25a 362, 961. 90, 740. 181, 481. 90, 740.

b Compensation of former officers,
directars, key employees, efc listed in
Part V-B (attach sch). . .SEE, STMT .5. | 25b 0. ] 0. 0. 0.

¢ Compensation and other distributiens, net ’
included above, to disqualified persons (as
defined under section 4958(f}1)) and persons
described In section 4953(c)(3)(B) ]
(attach schedule) . ....................... 25¢ Q. 0. 0. 0.

26 Salaries and wages of employees not

included on lines 25a, b, and c..... .. .. 26 1,018,471, 481, 587. 393, 886. 142,998.

27 Pension plan contributions not
riciuded on lines 25a, b, andc......... 27

28 Employee benefits not included on

lines 25a - 27...... [ 28 120,563, 62, 268. 40,013, 18,282.

2% Payrolitaxes......................... 29 102,412, 58,383, 16,721, 26,308,
30 Professional fundraising fees. . ..., ... .. 30 162,000, - 121,500, 40,500.
31 Accountingfees.................. -1 124,924, 41,724, 41,724, 41,476.
32 legalfees...........................| 32 26,230, 26,230.
33 Supplies ... ... 33 106, 388. 55,185. 48,094, 3,105,
34 Telephone..........ooviiriinroin . 34 52,433, 22,931. 22,893, 6,609.
35 Postage and shipping. ... .o ovvren. .. 35 116,828, 39,482, . 77,336,
36 OCCUPANGY . ..o oo 36 501, 950. 501, 950.
37 Equipment rental and maintenance . ... . 37 2,9%0. 2,990.
38 Printing and publications ..............{ 38
39 Travel ... ... ... 39 357, 498. 300,021. 3,738. 53,739,
40 Conferences, conventicns, and meefings. .. ... ... 40
41 Interest. ... ... . 41
42 Depreciation, depletion, efc {attach schedule). . . . .. 42 96,138, 96,138,
43  Other expenses not covered above (itemize):

aSEE STATEMENT 6 43a 1,154,611, 546,591. 336, 598. 271,022,

b__ 43b

c___ 43c

d___ 43d

e A3e

L 431

9 43g

44 Total functional expenses. Add lines 22a
through 43g. {Organizations completing columns

(B) - (D), carry these totals fo lines 13- 15). .. ... 44 10,637,365, 8,152,394. 1,790,192, 694,779,
Joint Costs. Check , “'D if you are following SOP 98-2.
Are any joint costs from a combined educational campzign and fundraising solicitation reparted in (B) Program services? .. ........ “‘D Yes No
If 'Yes,' enter (i) the aggregate amount of these joint costs 3 ; (i) the amount allocated to Program services
5 ; (iii) the amount allccated to Management and general 5 ; and (iv) the armount allocated

to Fundraising  $
BAA TEEADIOZL 01/23/07 Form 990 (2006)




Form 990 (2006) WHEELCHATR FOUNDATIOQN 94-3353881 Page 3
| Statement of Program Service Accomplishments

Form 990 is available for public inspection and, for some peopie, serves as the primary or sole source of information about a particular
organization. How the public percelves 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 and fully describes, in Fart lll, the arganization's programs and accomplishments.

parscci

What is the organization's primary exempt purpose? »  SEE STATEMENT [ Frogram Service Expenses
Al organizations must describe their exempt purpose achievemenits in a clear and concise manner, State the number of miﬂ‘;‘;ﬁg;ﬁggl&?ﬂj”d
clients served, pubiications issued, ete. Discuss achievements that are not measurable. (Section 501(c}(3) and (4) ¢rgan- 4947(@)(1) trusts; but

izations and 4947 (=&(1) ﬂonexempf charitable trusts must also enter the amount of grants and allocations 1o others.) opticnal for others.)

Grants ard alocations § ") ifthis amount includes foreign grants, check nere ™ || 8,048, 675.

ACE.
?G?ants ang "a_llgcgtgn—s_ _$— Tt —) ﬁ ihis am_oan?igcl_uc?es foreign_g;ants-;—, (-271-8-0-;(- h'_e?e_ 7 103,71¢9.
c _______________________________________________________
(Grants and allocations s T ) If thg amount includes f_or;ign gFém_ts-,_ -c?wgc—bg Fe?e—"_
d _______________________________________________________
(Grants and allocations 5 - ) If this amount include—s— f;rgign grants, chgc; Fe?e_"_
e Other program services. . ......... ... . i .
(Grants and allocations  $ ) If this amount includes foreign grants, check here ™ m
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . ... ... .. .. . ..... > 8,152,394,
BAA Farm 990 (2006)

TEEADIO3L 01118807



rm 990 (2005; WHEELCHAIR FOUNDATION 94-3353881 Page 4
£i] Balance Sheets (See the instructions.)
Note: Where required, attached schedulas ard amounts within the description A B)
colurnin should be for end-af-year amounts anly. Beginning of year End of year
45 Cash — RON-INterest-DEarNG . oottt 800.| 45 50C.
46 Savings and termporary cash investments. ... ... 4,833,876.] 46 6,934,081.
47a Accounts receivable. . ... e 47a 733,123,
b Less: allowance for doubtful accounts 1,419,510.1 47c 733,123,
48a Pledgesreceivable. ... .. .. .. .. 2
b Less: allowance for doubtful accounts 48¢
A9 Grants reCeivaD B . . . 49
50 a Receivablas from current and former officers, directors, trusiees, and key
employees (attach schadule) ... ... 50a
b Receivables from other disqualified persons (as defined under section 4858(H{1))
A and persons descrited in section 4958(¢)(33(B) (attach schedule) ... ... L 50b
_f, 51a Other notes and loans receivable
_lig (attach schedule). . ... 5“! a
$ b Less: allowance for doubtful accounts.............. 51b 51c
52 TMVENTOMES fOr SAE OF LISE. .. ottt ettt e ettt 52
53 Prepaid expenses and deferred charges. ... ... oo 55,115.] 53 92,815,
54a investments - publicly-traded securities. ... STMT. & ... » [£|Cost FMV 5da 25,646.
b Investments — other securities (attach sch) ........... .. - Caost FMV 54b
55a Investments — land, buildings, & equipment: basis.. . | 55a
b Less: accumuiated depreciation
(attach schedule), ... ... . oo 55h 55¢
56 Investments — other (aftach scheduls). .............. P
57a Land, buildings, and equipment: basis. ............. 57a 657,236,
b Less: accumulated depreciation
(attach schedule)............. STATEMENT .S ... [ 57b 318,681, 426,760.| 57¢ 338,555,
58 Other assets, inciuding program-related investmenis
(describe »  SEE STATEMENT 10 1. 24,633 26,106.
53 Total assets (must equal line 74). Add lines45through 58, ... . ... .. .. ... .. 6,760,694. 8,150,826.
60  Accounls payable and accrued SKPENSES . ... ... e 908,221. 671,546,
61 Grants payable .. ...
k B2 DEFErTad MBVEINUE . o ot e ot ettt e e e et e 7,500.
ﬁ 63 Loans from officers, directors, frustees, and key
|I_ ~employses (aitach SCRBALIEY ..o et
+ 64a Tax-exempt bond liabilities (aftach schedule). ... o 64a
é b Mortgages and other notes payable {attach schedule). .. ..., ... i 64hb
s | 65 Otner liabilities (describe .. . ).
66 Total liabilities. Add lines 60 through B5 .. oo v 915,721, 671,546,
Organizations that follow SFAS 117, check here > and complete lines &/
g through €9 and lines 73 and 74.
Al 67 UNIESHICTEO . . oottt 3,625,165, 5,565,548,
2|68 Temporarily restrictod ... ..o 2,219,818, 1,913,732,
T |69 Permanently restricted. ...
2 Organizations that do not follow SFAS 117, check here » |:| and complete lines
F 70 through 74,
#1170 Capital stock, trust principal, or currentfunds ..o
: 71 Paid-in or capital surplus, or land, building, and equipment fund . ...
g 72 Retained earnings, endowment, accurnulated incoms, or other funds............
g 73 Total net assets or fund balances. Add lines 67 tarough 69 or lines 70 through
E 72. (Column (A} must eqgual line 19 and column (B) must equal fine 213........ .. 5,844,973, 7,479, 280.
74 Total liabilities and net assetsifund balances. Addlines 66 and 73. .. ... ... ... ... 6,760,654, 8,150,826,
BAA Form 930 (2006;

TEEADIO4L  OI/18/07



Form 990 (2006) WHEELCHATR FQUNDATION 94-3353881 Page 5

TReconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the

14,111,732,

instructions.)
a Taotal revenue, gains, and other support per audited financial statements
b Amounis included on line a but not on Part |, line 12

1Net unrealized gains oninvestments. .. ... .
2 Donated services and use of facilities .. ................ ... e
3Recoveries of prior year grants. .. .. ... .
A0ther (specify):
SEE STM 11

Add 1INes BT HraUGh BA . oo 1,835,437,
C SUDIFACE NG BATOM LPE B . o oot e e e e e e e e e e 12,272,285,
Amcunts inciuded on Fart [, line 12, but not on line a:
1 Investment expenses not included on Part |, line B . ... dl
20ther (specily): e ]
SEE STM 12 a2
-623.

12,271,672,

e Totalrevenue (Part ], line 12). Addlines candd. . ... .o

Reconciliation of Expenses per Audited Financial Statements with Expenses per Re

turn

a Total expenses and losses per audited financial statements

12,476,802,

b Amounts included on line a but not on Part | line 17:
1 Danated services and Use of facilities . . ... ...
2Prior year adjustments reported on Part |, line 20... .. .. PP b2
3lossesreportedonPart 1, line 20, ... oo h3

1,839,437.

10,637, 365,

Amcunts included on Part |, line 17, but not on tine a:
1Investment expenses nof included on Part |, line 6. . ... oo di

20ther {specify):

a.

e Tolalexpenses (Part|, line 17). Addlinescandd. .. ... ... .. ... . .. ot

e

10,637,365,

or key employee at any lime during the year even if they were not compensated.} (See the instructions. )

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustes,

(B) Title and average fours | (C) Compensation (D) Contributions to

(E) Expense

per week devoited (if not paid, employee benefit account and other
(A) Name and address to position enter -0-) pians and deferred allowances
compensation pkans
K _ | 0.

SEE STATEMENT 14 , 362,961, 0.

BAA TEEADIOSL 0118107

Form 990 (2006)



rm 920 ¢2006) WHEELCHAIR FOUNDATION

94--3353881

Page €

Fo

al Current Officers, Directors, Trustees, and Key Employees (continued)

Yes | No

75a Entar the tatal number of officers, directors, and trustees permitted te vote on organization business as board meetings .. ™ _/_

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part't, or highest compensated professional and otier independent confractors listed in Schedule
A, Part {I-A or II-B, related to each other through family or business relationships? If 'Yes,' attach a staternent that
identifies the individuals and explains the refationship(s) . ..............................SEE. .STATEMENT . 15 ...

c Do any officers, directors, trustees, or key smployess listed in forrm 990, Part V-A, of highest compensated employees
listed In Schadule A, Part 1, or highest compensated professional and other independent contractors listed in Schedule
A, Part {l-A or 11-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related
to the organization? See the instructions for the definition of ‘related organization’. ..o

If "Yes,' attach a statement that includes the infermation described in the instructions. SEE STATEMENT 16
dl the organization have a writien conflict of interestpolicy? . ..o oo

75d

X |

Benefits (If any former officer, director, frustee, or Key empl

TFormer Officers, Directors, Trustees, and Key Employees That Received Compensation or Gther

oyee received compensation or other benefits (described below)

during the year, fist that person below and enter the amount of compensation of othier benefits in the apprapriate column, See

the instructions.)

(C) Compensation (D) Contributions to

{E) Expense

B) Loans and if not paid, mployee benefit ceount and other
(Ay Name and address ( !)E\dvarlces (enterF-)O-) p?anz a{td deferred ° allowances
compensation plans

ELLIOT STEIN ] 0.1 &y ot 0. Q. 0.
2131 EOLLYWOOD BLVD_ _¥505____] e e
HOLLYWOOD, FI 33020 wor SR
________________ "‘\;;m-&%txwé‘_az‘l '\’i;.«.‘sx
__________________________ DR e,

Other Information (See the instructions.) Yes | No

76 Did the organization make a change in its activities or methods of conducting activities?
If 'Yes,” attach a detailed statement cf each change

If "Yes," attach a conformed copy of te changes.

78a Did the organization have unrefated business gross income of $1,000 or more during the year covered by this return?. ...

- bif 'Yes, nas it filed a tax return on Form 990-T for this year? . ... .. oo

79 Was there a liquidation, dissolution, termination, or substantial contraction during the
year? 1 'Yes, atltach a statement. .. ... o

80a Is the organization related (other than by assoclation with a statewide or nationwide arganization) through comm
membership, governing bodies, trustees, officers, ete, to any other exempt or nonexempt organization? ... ...

b lf 'Yes,' enter the name of the srganization » SEE STATEMENT 17

on

81a Enter direct and indirect pelitical expenditures, (See jine 81 instructions.)............... ... 8la 63,000.

. B(]a”

78a
78b

b Did the organization file Form 1120-POL for this vear? . ... ... ... .. . i

81b X |

BAA

TEEADIOBL 01/18/07

Form 990 (2006)



Form 990 (2006) WHEELCHAIR FOUNDATION 94-335388

1 Page 7

§ Other Information (continued)

Yes | No

82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental value? . ... ... e

b If 'Yes,' you may indicate the value of these itermns here. Do naot include this amount as
revenue in Part | or as an expense in Part 11, (See Instructions nPart ). | BZbI 1,859,788.

83a Did the organization comply with the public inspection requirements for retumns and exemption applications? ............

b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?. ...

84a Did the organization solicit any contributicns or gifts that were not tax deductible? .. . e
b If “Yes,' did the organization include with every solicitation an express staterment that such contributions or gifts were

MOt 1A dedUEtD BT e e

85 501cid), (5), or (6) organizations. a Were substantially 2l dues nondeductible by members?. ... ... oo

b Did te organization make only in-house lobbying expenditures of $Z,000 0r l8ss7 oo

If Yes' was answered to either 85a or 85b, do not complets 85¢ through 85h below unless the organization received a
waiver for proxy tax cwed for the prior year.

¢ Dues, assessments, and similar amounts from members. ... 85¢c| - N/A
d Section 162(e) lobbying and paitical sxpenditures, . ... .o 85d N/A
e Aggregate nondeductivlie amount of section 6033(e)(1)(A) dues notices.................... B5e N/A
f Taxable amount of lobbying and pelitical expenditures (line 85d less 83e).................. 85§ N/A

g Does the organization efect to pay the section 6033(g) tax on the amount on line BT
h If section 6033(e)(1){A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of
dues allncable to nondeductible lobbying and political expenditures for the faflawing tax year? ... oo

86 501(c)(7) organizations. Enter: a Initation fees and capital contributions included on
I8 T2 e e e Bba N/A

b Gross receipts, included on line 12, for public use of ciub facilities ... .......... ... B6b N/A

87 501{c)12) organizations. Enter: a Gross income from members or sharehclders . ....... .. 87a N/B

b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromy tNEMLY . ... oo o s 87b N/A

88a At any time during the year, did the organization own a 50% or greater interest in a taxable corperation or partnership,
or an antily disregardad as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37

[ "¥es, COMPIBIE AT IX L\ oot ottt e e et e e e e 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b){13?? I s, "complete Part X1, .. . > ggh| X

8%a 501(c)(3) arganizations. Enter: Amourit of tax imposed on the organization during the year under:
section 4911 » 0. :section4912» 0. : section 4955»

b 501(c)(3) and 501(c)(4) organizations. Did the crganization engage in any section 4958 excess benefit ransaction
during the year or did it become aware of an excess benefit transaction from a prior yeat? If 'Yes,' attach a statement
explaining Bach transaction . ... .

‘¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the

8%b X

year under sections 4912, 4955, and 4958 . . ... > 0.
d Enter: Amount cf tax on line 89¢, above, reimbursed by the organization . .................... > . 0.

e All organizations. At any time during the tax year, was the organizaticn a party to a prohibifed tax shelter transaction? ...

g For supporfing organizations apd Sponsoring organizations maintaining donor advised funds. Did the supporting
?hrgamzagton, or a fund maintained by a sponsoring organization, have excess business holdings at any time during
L L2 R A ERET

90a List the states with which a copy of this return is filed » SEE STATEMENT 18

b Number of employees employed in the pay pericd that includes March 12, 2006
See instructions.{ .

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign colntry {such as a bank account, securities account, of other financial accourty? ... .......

If 'Yes,’ enter the name of the foreign country ™

See the instructions for exceptions and filing requirements for Form TD F 20-22.1, Report of Foreign Bank and
Financiai Accounts. '

[oos] 21

BAA

TEEADICTL 01/18/07

Form 990 (2006)



Form 990 (2008) WHEELCHATR FOUNDATION 54-3353881 Page 8

Other information (continued) Yes | No
c At any time during the calendar year, did the organization maintain an office outside of the United States? [ 9cf X
If 'Yes,' enter the name of the foreign county > CEINA e __
92 Section 4947(a){1) nonexempt charitable trusts filing Form $90 int ieu of Form 1047 — Checichere. ... ... N/aA .. »
and enter the amount of tax-exempt interast received or accrued during the tax year. ... ... .. .. . . ... . “'l 92 ] N/A
1 Analysis of Income-Producing Activities (See the instruclions.)
Unrelated business income Excluded by section 512, 513, or 514 . ©
Note: Enter gross amounts unless (A) (B) (€) ) Related or exempt
otherwise indicated. Business code Amount Exclusion code Amount function income
93 Program service revenue:
a
b
C
d
e
f Medicare/Medicaid payments. . ... ..
g Fees & centracts from government agencies | . .
94 Membership dues and assessments. .
95 Interest on savings & temporary cash invmnts, . 14 205,855,
96 Dividends & interest from securities . . 14 - 8.

97  Net rental income or (loss) from real estate:
a debt-financed property. ........... ..
b not debt-financed property. . ...... ..
98  Net rental income or (lass) from pers prop. . . .

89 Other investment income, . .......... . 14 260.
100 Gain or (joss) from sales of assets )

other than inventory . ............. .. 18 -5,865.

107 Net income or (loss) from special events . .. .. 1 3608, 738.

102 Gross profit or {loss) from sales of inventory, , . .

103 Oiher revenue: a

1 300.

oo 0 o

104 Subiotal (add eolumns (B), (D), and (E)}. ... 569,296,
105 Total (add line 104, columns (B), [0}, @nd (E)) .. .ot e e e > 569,296,
Note: Line 105 plus line le, Part |, should equal the amount on line 12, Part |,
i Relationship of Activities to the Accomplishment of Exempt Purposes {(See the instructions.)

Line No. Explain how each activity for which incame is reported in column (E) of Part VIl contributed importantly o the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

N/A

I

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

A B) © (D) )
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest income assets
N/A& %
%
%
%
Information Regarding Transfers Associated with Personal Benefit Contracts (See fhe instructions.)
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal henefit contract? ... ... ... ... . .... Yes X|No
b Did the organization, during the vear, pay premiums, directly or indirectly, on a personal benefit contract? . ... ... ... Yes No

Note: If "Yas' to (B), file Form 8870 and Form 4720 (see instructions).
BAA TEEAQIO8L 04/04/07 Form 990 (2006)




990 (2006) WHEELCHAIR FOUNDATION 54-3353881

Page 9
Information Regarding Transfers To and From Controlled Entities. Complete only if the
organization is a controlling organization as defined in section 512(b)(13).
Yes | Mo
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b}{13) of the Code? if
Yes,' complete the schedule below for each contrelled entity . .. oo X
(A) | .
Mamme, address, of each Employer Identification Description of
controlled entity Number transfer Amount of transfer
SEE STATEMENT 10
a |
o | ..
N
Total
o 309,251.
Yes | No
107  Did the reporting craanization receive any transfers from a controlled enttly as defined in section 512(0)(13] of the Code? If
‘Yes,' complete the schedule below far each confrolled entity . . ... .. o X
(A) | <)
Name, address, of each Employer Identification Description of (D)
controlled entity Nurnber transfer Amount of transfer
a |
2N DO
c
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in qUestion 107 aboVE? . . ..ottt p:4

Under penalties gf

i ' 1
true, correct, an aration &f pr other than afficer) 1s baséd on all infermation of which preparer has any knowledge.

Please |™

ré1ed this return, Bncl ding accompanying schedfu\es and statements, and to the best of my knowledge and belief, itis

1 7{/&’3! 07

Sign Signature of offkar .

Here |» e B REBRIDG

Type or printname and fitle. i
n

parer's Firm's name {or ELLIOT ]b STEIN, CPA

; it\ A ) B L —

. " ’ Date . Preparer's SSN or PTIN (See
Paid Preparer's L/& U/‘{-/ / g;‘e_‘:k it General Instructich W)
e R E%. 5 E%B‘” 207 |h e~ [J]P00013780

- 7

Use igi”foifeiif: » 2131 HOLLYWOOD BIVD., #505 en = 59-1907845
Only |55 EOLLYWOOD, F1. 33020 Prone . = (954) 920-5300
BAA - Form 990 (2006)

TEEAOITOL D1A1%407



OMB No. 1545-0047

' ' ’ Organization Exempt Under
SCHEDULE A

(Form 990 or 990-E2) Section 501(cX3)
(Except Private Foundation) and Section 501(e}, 501(f), 507(k),
501(n), or 4847(aX1) Nonexempt Charitable Trust 20 06

Suppiementary Information — (See separate instructions.)

.
Eﬁeprar]rgrg:\tr;:uu;es:errﬁ.ac?w » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

Name of the organization Employer identification number

WHEELCHATR FOUNDATION 94-3353881
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

' {See instructions. List each one. If there are none, enter '‘Nane.")

(a) Name and address of gach (b) Titte and average (c) Campensation| (d) Contributions (e) Expense
employee paid moreg hours per week t&:rﬂpé%e% g%?gg account and other
than $50,000 devoted to position Sompensation allowances
_SEE_STATEMENT 20 _ __________
385,585, 0. 0.

Total number of other employees paid
over $50,000 . .. »>

| 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

_SEE _STRIEMENT 21
485,530.

Total number of others receiving over
$50,000 for professional services . .. ... ... »- O

Compensation of the Five Highest Paid Independent Contractors for Other Services
{(List each contractor who performed services other than professional services, whether individuals or
firms. |f there are none, enter ‘None.' See instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service {c) Compensation

Totai number of other contractors receiving
over $50,000 for other services. ... ... .. > 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ Schedule A (Form 990 or 990-E7) 2006

TEEADAQIL Q118407



Scheduie A {Form 990 or 990-EZ) 2006 WHEELCHATR FOUNDATION ' 94-3353831

Page 2

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 legisiative matter or referendum? I "Yes,' enter the total expenses paid

or incurred in connection with the lobbying activities . . . .. >3 63,000, )
{Must equal amounts cn line 38, Part VI-A, or line T of Part VI-B.) . o oo

Organizations that made an election under section 501{h} by fiting Form 5768 must complete Part VI-A, Gther

organizaticns checking "Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities. )

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any

substantial confributers, trustees, directors, officers, creators, key employees, or members of their families, or with any

taxatle crganization with which any such person is affiliated as an officer, director, trustee, majority owner, or principai

beneficiary? (If the answer to any questfon is 'Yes,' allach a detailed staterment explaining the transactions.)

SEE STATEMENT 22

a Sale, exchange, or [2asing of PrOPer Yl . . 2a| X
b Lending of money or other extension of cradit?. ... 2b X
¢ Furnishing of goods, services, Or faCililies? . . e 2c] X
SEE FORM 89%0, PART V
d Payment of compensation {or payment or reimbursement of expenses if more than $1,00007........................... [ 2d X
e Transfer of any part of 115 INCOME OF ASSETS . L. . e e e 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc? (f 'Yes,' attach an

explanation of how the organization determines that recipients qualify to receive payments.). ... .. ... ... .. .. ..., 3a X
b Did the organization have a section 403(b) annuity plan for its employees?. .. ... ... . 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements

to preserve open space, the environment, historic land areas or historic structures? If

Yes,' attach a detailed statement .. . e 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? ........... 3d X

4a Did the organization maintain any donor advised funds? If 'Yes,' complete lines 4b through 4g. If ‘No,' complete lines

AE AN G . da X
b Did the organization make any taxable distributions under section 49667, . .. . ... . 4b Nia
c

Did the organizalion make a distribution to a donar, donor advisor, arrelated persan?. ... L 4c N{a
d Enter the total number of donor advised funds owned atthe end of the tax year. ... ... ... ... ... ........ > N/A
e Enter the aguregate value of assets held in all donor advised funds owned at the end of the tax year. ....... . ... > N/A
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised

funds included on line 4dy where donors have the right to provide advice on the distribution or investment of

amaounts in such funds or accoUnts . o - 0
g Enter the aggregate value of assets beld in all funds or accounts included on line 4f at the end of the tax year. ... ® 0.

BAA ‘ TEEAQ4DZL  04/04/07

Schedule A (Form 990 or Form 990-EZ) 2006



Scheduls A (Form 990 or 990-E7) 2006 WHEELCHATIR FOUNDATION 94-3353881 Page 3

Reasocn for Non-Private Foundation Status (See instructions.)

I certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 D A church, convention of churches, or association of churches. Section 170{)(1)(A) (D).
& D A school. Section 170()(M AN . {(Also complete Part V.)
7 D A hospital or a cooperative hospital service organization. Section 170(b)} (13 (A)(iD).
8 l:] A federal, state, o~ local government or governmental unit. Section 170(b){(1)(A)(v).

9 D A medical research organization operated in conjuncticn with a hiespital. Section 170(0)(1){A)(il). Enter the hospital's name, city,
and state » ;

10 EI An organization operated for the benefit of a college or university owned or aperated by a governmental unit. Section 170(B) (13(A)(iv).
(Also complete the Support Schedule in Part 1V-A)

Ha An organization that normaily receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b}(1)(A)(vi). (Also complete the Support Schedule in Part [V-Al)

11b |:| A community trust. Section 170(B)(1(A) (V). (Alse complete the Support Schedule in Part [V-A)

12 D An organization that normally receives; (1) more than 33-1/3% of its suppert from confribufions, membership fees, and gross receipts
fram activities related to its charitable, etc, functicns — subject to certain exceptions, and (2) no mere than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
arganization after June 30, 19/5. Ses section 509(a}(2). (Also complete the Support Schedule in Part IV-A)

13
An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 502(a)(3]. Check the box that describes the type of supporting organization: »
f—lType | |_|Type It |_|Type I1-Functicnally Integrated |_|Type 1-Cther
Provide the following information about the supported organizations. (See instructions.)
(2) b ) (d) : (e)
Name(s) of supported Employer identification Type of Is the supported Amount of
organization(s) number (EIN) organization (described | organization listed in support
in lines 5 through 12 the supporting
above or IRC section) organization’s
governing
documents?
Yes No
Toal v > 0
14 I_l An organization organized and operated to test for public safety. Section 509(2)(4). (See instructions.) .
BAA _ Schedule A (Form 990 or 990-E2Z) 2006

TEEADACGAL  O1/22/07



A (Form 990 or 990-E7) 2006 WHEELCHAIR FOUNDATION

94-3353881

Page 4

Note: You may use the worksheel in the instructions for converting from the accrual lo the cash method of accouriting.

|Support Schedule (Compiete oniy if you checked a box an fine 10, 11, or 12.) Use cash method of accounting.

Calendar year {or fiscal year
beginningin).................. ..

A0

(1)
2004

(c)
2003

d)
2002

Tom

15

Gifts, grants, and contributions
received. (Do not include

unusual grants. See fine 28,

11,900, 145.

12,826,695.

13,026,530,

6,833,918,

44,587,288,

16

Membership fees received . ., ..

0.

7

Gross receipts fram admissions,
merchandise sald or services performed,
or furnishing of facilities in any activity
that is related to the organization's
chantable, etc, purposa . . ... ..

18

Gross income from interest, dividends,

amounts received from payments on
securities Joans {section 512(2)(5}),
rents, royalties, and unrelated business
taxakle income (less section 911 taxes)
from businesses acquired by the organ-

ization after June 30,1975 .. ... .. ...

94,139,

38,463.

30,465,

21,344,

184,411,

19

MNet income from unrefated business

activities not included in line 18. .. ...

.

20

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

onitshehaif..................

21

The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to

the public without charge . .. ...

2,122,622,

1,612,686,

3,735,308,

Other income. Attach a
schedule, Do not include
gain or {loss) from sale of

capitalassets. . .. .......... ...

0.

23

Total of lines 15 through 22, . ..

11,954,284,

14,987,780,

14,669,681,

6,855,262,

48,507,007,

24

Line 23 minus line 17........ ..

11,994,284,

14,987,780.

14,669,681,

6,855,262,

48,507, 007.

25

Enter 1% oflne 23............

115,943.

149,878,

146,697,

68,553.

26

Organizations described on lines 10 or 11:

e Public suppart (line 26c minus line 26d total)
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator))

184,411,

a Enter 2% of amourt in calumn (e}, tine 24 .. ... ... ...

b Prepare a list for your recerds to shew the name of and amount contributed by each person (other than a governmental unit or publicly
supparted organization) whose total gifts for 2002 through 2005 exceeded the amount shown in line 26a, Da not file this list with your
return. Enter the total of all these excess amounts

¢ Total support for section 509{a)(1} test: Enter line 24, column (&)
d Add: Ameunts from column (&) for lines: 18

= 26

- 26b

1,449,295,

*| 26c

48,507,007,

22

26d

1,624,706.

> 26e

46,882,301,

» 261

96.65 %

27 Organizations described on line 12:

N/A

a For amounts included in tines 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, sach 'disqualified person.’ Do not file this list with your return. Enter the sum of

such amounts for each year:
(2005

(2004)

(2003)

hFor any amount included in line 17 that was received from each person (other than ‘disqualified persons'), prepare a list 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. (includs in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return.
After computing the difference betwesn the amount received and the larger amount described in (1) or (2}, enter the sum of these
differences (the excess amounts} for each year: ‘

(2005)

c Add: Ameunts from column (e) for lines: 15

17

(2004)

d Add: Line 27a total. .. ..

e Public support (line 27¢ total minus line Z7d total)
f Total suppart for section 509(a)(2) test: Enter amount from line 23, column () .. ..
g Public suppett percentage (line 27e {numerator) divided by line 27 (denominator))
h Investment income percentage (ling 18, coluimn (e) {(numerator) divided by line Z7f {denominator))

1 27h

aeloe

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare a
list for your records 1o show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

BAA

TEEAQ403L OiN19/07

Schedule A (Form 990 or 990-EZ) 2006



Schedule A (Form 990 or $90-E2) 2006 WHEELCHAIR FOUNDATION

94-3353881 Page 5

Private School Questionnaire (See instructions.} ] ]
(To be completed ONLY by schools that checked the box on line 6 In Part IV)

N/A

2% Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,

30

3

35

Yes | No

Does the organization ingiude a statement of its racially nondiscriminatery policy toward students in all its brochures,

catalegues, and other writlen communications with the public dealing with student admissions, programs,

Has the organization pudlicized its racially nondiscriminatory policy #hrough newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general community itserves?. .. ... .

If "res,' please describe; if 'No,' please explain, (If you need more space, attach a separate statement.)

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory Basisy. © .

32b

< Copies of all catalogues, brachures, announcements, and other written cornmunications to the public dealing
with student admissions, pragrams, and scholarshipsT. .. o o

32c

d Copies of all material used by the crganization or on its behalf to solicit confributions? ... ......... ... ... ... L.

32d

If yau answered '‘Ne' to any of the above, please explain. {If you need more space, aftach a separate statement.)

33c¢

33d

33e

33f

If you answered ‘Yes' to eitner 34a or b, please explain using an attached statement.

Does the organization certify that it has complied with the applicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C,B. 587, covering racial
nondiscrimination? 1 'No,' attach an explanation.. ... ... .. 0

BAA TEEADADAL 01119007 Schedule A (Form 990 or 990-E27) 2006



A (Form 990 or 990-FE7) 2006 ~ WHEELCHAIR FOUNDATION

94-3353881

Page 6

Lobbying Expenditures by Electing Public Charities (See instructions.)
(To becompleted ONLY by an eligible organization that filed Form 5768)

Check > a [_I if the organization belongs to an affiliated group.

Check » b 'Ml if you checked 'a' and 'limited control’ provisions appiy.

Limits on Lobbying Expenditures

@)
Affiliated group

(b)
To be compieted

(The term 'expenditures' means amounts paid or incurred.) totals fg:ggé;laet?;lgg
36 Total lobbying expenditures fo influence public opinion (grassroots obbying) ......... | _36
37 Total iobbying expenditures to influence a legislative body (direct lobbying) ....... ... 37 63,000,
38 Total lobbying expenditures fadd lines 36 and 37) ... ... ... ... ... e 38 0. 63, 000.
39 Other exempt PUrPOSE EXPENGIUIES . .. ..o\ttt et e e e 39 8,152,394,
40 Total exempt purpose expenditures (add lines 38 and 39} . ................ ... 40 0. §,215,394.
41 Lobbying nontaxable amount. Enter the amount from the following tabie —

42
43

If the amount online 40 is — The lobbying nontaxable amount is —

Not over $500,000. . ................ ..., 20% of the amount on line 40. .. ..

Qver $500,000 but not over $1,000,000. .. ... .. .. $100,000 plus 15% of the excess over $500,000

560,770.

Over $1,000,000 but not over $1,500,000. . .... . ... $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000. . ... .. .. $225,000 plus 9% of the excess over $1,500,000
Over $17,000,000. ..................... $1,000,000. . ... ...

Grassroots nontaxable amount {enter 25% cf ine 4 ... ... ... L

140,393,

Subtract line 42 from line 36, Enter -0- if line 42 ismore than line 36................

0.

Subtract line 41 from lne 38. Enter -0- if line 41 ismore thanline 38 ... .............

0

Caution: /f there is an amount an eilther fine 43 or iine 44, you must file Form 4720.

4 -Year Averaging Period Under Section 501(h)

{Some organizaticns 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 During 4 -Year Averaging Period

Calendar year (a) (b) © (d) (e)

(or fiscal year 2006 2005 2004 2003 Total

beginning in) *
45 | obbying nontaxable

amocnt ... ... 560, 770. 33,600. 594,370,
46 Lobbgling ceiling amount -

(150% of line £5(e)) . .. . .. 891,555,
47 Total lobbying

expenditures . ... .. .. 63,000, 168, 000. 231,000.
48 Grassroots non-

taxable amount. . ... .. 8,400 148,593,
49 Grassroots ceiling amount

(150% of line 48(e)) ... ... 222,890,
50 Grassrocts lobbying

expenditures .. -, ... .. 0.

| Lobbying Activity by Monelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A) (See instructions.) N/A
During the year, did the organization attempt to influence national, state or local tegislation, inciuding any Yes | No Amount

atternpt to influence public opinien on a legislative matter or referendum, through the use of:

A VO OIS L e

b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.). ... .. ...

¢ Media advertisements . ..

d Mzilings to members, legislators, or the public. .. ... . ..

e Publications, or published or broadcast statements, . ...

f Grants to other organizations far lo0bDYING PUIPCSES . .. o e

g Direct contact with legislators, their staffs, government officials, or a legislative body. . ................

h Rallies, demonsirations, seminars, conventicns, speeches, lectures, or any othermeans. .............

i Total lobbying expenditures (add lines cthrough hy................. ... e e

If 'Yes' ta any of the above, also attach a statement giving a detaited description of the lobbying activities,

BAA

TEEADRSOSL Q11907

Schedule A (Form 990 or 990-E2) 2006



Schedule A (Forrm 990 or 996-E2) 2006 WHEELCHATR FOUNDATION 94-3353881 Page 7

R information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

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

a Transfars from the reporting organizaion to a noncharitable exermpt organization of. Yes | No

G CaS e e S51a (i} X
GIYOMIBE BSSEIS . . ..ttt et et e e e a (i) X

b Other transactions:

{i)Sales or exchanges of assets with a noncharitable exemnpt organization. ... ... b (i} X
(iDPurchases of assets from & noncharitable exempt organization ... b (ii) X
(iiiyRental of facilities, equipment, or OEr ASSETS . ... ... o b (iii) X
(V) Reimbursement arrangements. ... ... . L b (iv) P
(VIL0@NS OF 108N QUARAMEEES ... L.\ttt a et et o e b{v) X
{vi)Perfarmance of services or membership or fundraising solicitations. .. ... ..o b {vi) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. ... = X
d If the answer to any of the above is Yes,' complete the following schedule, Column (b} should a_lwaals show the fair market value of
the %oods, other assets, or services given by the reporting organization, [ the organization received less than fair market value in
any Transaction or sharing arrangement, shéw in column {d) the vajus of the goods, othier assels, or services received:
(=@ (b) . . -, (d) .
Line ne. Amount invelved Mame of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A
52a |s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in saction 501(c) of the Code (other than section 501 (c3)) orinsection 5277, ... > D Yes No
b If "Yes, compiete the following schedule:
@ (b L R
Name of crganization Type of grganization Description of relationship
N/A
BAA Schedule A (Form 990 or §90-EZ) 2006
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