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Return of Organization Exempt From Income Tax

Form Jg 9 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter Social Security numbers on this form as it may be made public.

» Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
, 2013, and ending

Open to Public

Department of the Treasury
Intemal Revenue Service

A For the 2013 calendar year, or tax year beginning
C Name of organization

B check it appiicable LIMBS FOR LIFE FOUNDATION

D Employer identification number
73-1422414

::::.:? Doing Business As
Name change Number and street (or P O box f mail 1s not delivered to street address) Room/suite E Telephone number

(405) 605-5462

Intial retum 218 E- MAIN ST.

City or town, state or province, country, and ZIP or foreign postal code

Terminated
| ] Amencea OKLAHOMA CITY, OK 73104 G Gross recepts $ 1,431, 845.
Application  (F Name and address of pnncipal officer ERIK SALAZAR H(a) Is this a group retum for Yes | X | No
|| pending subordinates?
218 E. MAIN ST. OKLAHOMA CITY, OK 73104 H(b) Ase all subordinates nciuded? B Yes No
| Tax-exempt status I X I 501(c)(3) l lso1(c)( )  (insertno) [ I 4947(a)(1) or I —[527 If "No,” attach a hist (see mnstructions)
J  Website: p WWW.LIMBSFORLIFE.ORG H{c) Group exemption number P
K Form of organization | X | Corporation | I Trustl l Association ] ] Other P I L Yearof formation 1 992| M State of legal domicile OK
Summary
1 Briefly describe the organization's mission or most significant activties THE FOUNDATION IS A GLOBAL NONPROFIT ORGAN
g| ~ PROVIDING FULLY FUNCTIONAL PROSTHETIC CARE FOR INDIVIDUALS WHO CANNOT =~ =
§| ~ OTHERWISE AFFORD IT & RAISING AWARENESS OF CHALLENGES FACING AMPUTEES. =
§ 2 Check thisbox » D if the organization discontinued i1ts operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (PartVi,ne1a) _ . . . . . . . . . ... .. ... .. 3 12.
: 4 Number of independent voting members of the governing body (Part VI, e 1b) _ . . . . . . . ... ... ... 4 12.
§ 5 Total number of individuals employed in calendar year 2013 (PartV,lme2a), _ . . . . .. ... ........ 5 6.
':'E 6 Total number of volunteers (estimate If necessary) . . . . . . . . . . . . e e e e e e e e 6 200.
<| 7a Total unrelated business revenue from Part Vill, column (C), hne 12 _ _ . . . . . . ... 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . &« o o v v u s w o v oo o 7b 0
Prior Year Current Year
o»| 8 Contrbutions and grants (Part VI, lne th) . . . . . . . . . . . 545,156. 973,395.
E 9 Program service revenue (Part VIl, ine2g) . . . . . . . . . . . 0 0
é 10 Investment income (Part VI!l, column (A), ines 3,4, andZd) . . . .. .. .. .. .. 4,976. 9,401.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, %@E,v Df""‘“ . 326, 631. 304,158.
12  Total revenue - add lines 8 through 11 (must equal Pal Vﬁmlﬁﬁ‘(minséﬁ XY 876,763. 1,286,954.
13 Grants and similar amounts paid (Part IX, column (A), I,En:‘(%? 1- OvV0 4 laf .. 639,361. 325,407.
14 Benefits paid to or for members (Part IX, column (A), lne4) . "' < ¥ @ 4 ZUM’ . (? 0 0
@ (15 Salanies, other compensation, employee benefits (Par} IXIcolumn (A), ines 5-10)_;‘_&? . 164, 603. 134,075.
g 16a Professional fundraising fees (Part IX, column (A), Ime%f_a_-“ . 0 0
| b Total fundraising expenses (Part IX, column (D), ling 25) pp— el s 2. I
“l7 Other expenses (Part IX, column (A), nes 11a-11d, 11f-24e} . . . . . . ... ... ... 222,431. 386, 003.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) _ . . . . . . . . . 1,026, 395. 845,485.
19 Revenue less expenses Subtractline 18fromine12. . . . . . . . . . .. ... ..... -149, 632. 441, 469.
S § Beginning of Current Year End of Year
£5(20 Total assets (PartX,Ine 16) . . . . . . ... ... 547,709. 913, 048.
<2121 Total liabilities (Part X, € 26) . . . . . . . . ... 275,393. 199,263.
2522 Net assets or fund balances Sublract line 21 from N 20, . . « . o o ot i. ... .. 272,316. 713,785.

Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is
true, correct, and comp(lete)qeclara(lon of preparer (other than officer) 1s based on all information of which preparer has any knowledge

o | D o Dhduo /0-30-/4
Sign Slgnatu¢ of officer et Date
Here LUCY FRAS EXECUTIVE DIRECTOR
} Type or print name and title
Prnt/Type preparer's name Preparer Date Check l-l f PTIN
Paid  |GREG P GILBERT <] 10/30/2014 |seitempioyed | P00393050
Z;"e";’:'; Fumsname B STEAKLEY & GILBERT, P.C. FmsEIN B 13-1248749 \/\
Firm's address P>110 N. ROBINSON, SUITE 200 OKLAHOMA CITY, OK 73102 Phone no 405-235-4400 0&
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . ... .. ... . ... I X I Yes | l No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013) / 7
JSA
3E1010 1 000 .
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LIMBS FOR LIFE FOUNDATION 73-1422414

Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoany lnemthisPart Il . . . . ... ... .. ... ... ... ... [ ]

1 Briefly describe the organization's mission
THE LIMBS FOR LIFE FOUNDATION IS A GLOBAL NONPROFIT ORGANIZATION

DEDICATED TO PROVIDING FULLY FUNCTIONAL PROSTHETIC CARE FOR
INDIVIDUALS WHO CANNOT OTHERWISE AFFORD IT AND RAISING AWARENESS OF
THE CHALLENGES FACING AMPUTEES.

2 Did the organtzation undertake any significant program services during the year which were not listed on the
PIOr FOrM 990 07 990-EZ7 . . . . . . e [Jves [X]no
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVIOSS? | e [Jves [X]No

If "Yes,” describe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 156, 227. Including grants of $ } (Revenue $ )
AN ESTIMATED 9,129 COMPONENT PIECES, WITH A MARKET VALUE OF

$50,122 (NOT INCLUDING RELATED PROGRAM SERVICES EXPENSES ALLOCABLE
TO THIS PROGRAM SERVICE) RANGING FROM LIMBS TO BRACES, WERE
SHIPPED IN 2013 WITHIN THE UNITED STATES AND FOREIGN COUNTRIES FOR
DISTRIBUTION BY LOCAL CLINICS. THESE COMPONENT PIECES ASSISTED
APPROXIMATELY 3,500 INDIVIDUALS.

4b (Code } (Expenses $ 399,740. Including grants of $ } (Revenue $ )
AMOUNTS PAID TO PROVIDERS OF PROSTHETICS ON BEHALF OF INDIVIDUALS

FOR OBTAINING PROSTHETIC DEVICE(S) THAT COULD NOT OTHERWISE BE
AFFORDED BY THE INDIVIDUALS. THESE PAYMENTS ASSISTED 172
INDIVIDUALS.

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 555, 967.

Form 990 (2013)

3510;(5;\2000
0162CT C308 10/30/2014 10:29:07 AM V 13-7.1F PAGE 2




'
%

LIMBS FOR LIFE FOUNDATION 73-1422414

Form 990 (2013)
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Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete SChEQUIE A .« - « o o« o i e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . .. ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part!. . . . . . . . . .. ... oL 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partll. . . . . . . . . .. ... .o, 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Partlll . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,” complete SChedule D, Part| . . . . . v o v v v v i e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Partif. . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part lll - « . v o v o o o e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . ... oo oL 9 X
Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments; permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . . . .. 10 X
If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, g
VI, VIIL, IX, or X as applicable N N R
a Did the organization report an amount for land, buldings, and equipment in Part X, line 10? If "Yes”
complete Schedule D, Part VI . . . . . . . . . . e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl _ . , . . .. .. ... ..... 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . _ . . . . . . ... ...... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . .. . .. . uuuuene.. 11d X
e Did the organization report an amount for other hiabilities in Part X, line 252 If “Yes,"” complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , , . . . . 11f X
12a Did the organization obtain separate, tndependent audited financial statements for the tax year? If "Yes”
complete Schedule D, Parts X1 and Xl . . .« « c o o i i i e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . . .. . .. 12b X
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E . . . . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV. . . . . . .. . .. 14b X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes," complete Schedule F, Partslland IV . . . . . . . ... ... ... ... .. 15 X
Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes," complete Schedule F, Partslifand IV . . . . . . .. ... ... .. 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . ... .. 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . v . v v v v v i e e i e 18 | X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes,” complete SChedule G, Part ll . -« « < < v o o o e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospttal facilities? If "Yes,” complete Schedule H . . . . . . .. ... .. 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b

JSA
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LIMBS FOR LIFE FOUNDATION 73-1422414

Form 990 (2013)
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Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes," complete Schedule |, Partsland Il . . . . ... ... ..... 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), Iine 2? If "Yes," complete Schedule |, Partsland Il . . . . . .. .. ... ... ....... 22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . ... e e e e e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If‘No,”"gotolne25a. . . . . . . . . . . . v i i i i i i e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bONdS? . . . . L . . L L L e e e e e e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme duringtheyear? . . . . . . 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part!. . . . . . . .. .. ... ..... 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part L . . . . . . . o it e e e e 25b X
Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part 11, _ . . . . . . .. .. . . .. . .. . . 26 X
Did the organization provide a grant or other assistance to an officer, dirrector, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlil. . . . . . . ... ... .. 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L, ‘
Part IV instructions for applicable filng thresholds, conditions, and exceptions) N
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV, . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L PartIV. . . . o o o e e e e e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes,” complete Schedule L, Part IV. . . . . . . .. 28c X
Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M | 29 X
Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . . . . .. e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
e T 1 0 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Partll . . . . . . . . o i i i e e e e e e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R Part! . . . . . . .. ... ... . ..... 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, lll,
oriV,andPart V. IINe 1 . . . . . v i i i e e e e e e e e e e e e e e e e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b){(13)?, . . . .. .. ... ... 35a X
if "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R Part V, Ine 2, . , . _ . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If "Yes," complete Schedule R Part V,line 2 . . . . . .. .. .. . . @ ... uueu... 36 X
Did the organization conduct more than 5% of its activities through an entity that ts not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R
Part VI . o e e e e e e e e e e e e e e . |37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete ScheduleO . . . . . . ... ... ... .......... 38 X

JSA
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LIMBS FOR LIFE FOUNDATION 73-1422414

Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . . . . ... ... ... .. ..... m
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, . , . . ... .. 1a 11
b Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable, . , . . .. .. 1b o -
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |_ N
reportable gaming (gambling) winnings to prizewinners? . . . ., . ... ... ... ..... e e e e e 19 X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ’
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a 6 N
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) . . . . . . . S Sl
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? , . . . . ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O , . . . . . . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
ACCOUM? . . L L o o e e e e e e 4a X
b If “Yes,” enter the name of the foreign country » ________ ____ ________ __ ___ ___ _ _ _____________ »@ !
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts o
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? | . .. .. .. 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? [ 5b X
c If"Yes" to ine 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . . . . . . . @ i it 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? , . _ . . .. .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . L L e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). P ot
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods - A
and services provided t0 the Payor? . . . . . . . . ... e e e e e e 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | . . . . ... .. .. 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required t0 fle FOrM 82827 . . o v v v i v e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. .. .. ...... | 7d | B - |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract? . | | | . 7f X
g If the orgamzation received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting Al o
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring |- . .. | |
organization have excess business holdings atany ttime duringtheyear? . . . . . ... ... ... ......... 8
9 Sponsoring organizations maintaining donor advised funds. R ¥ 1
a Did the organization make any taxable distributions under section4966?, . . . . . ... ... ........... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? , . . . . ... ... ..... 9b
10 Section 501(c)(7) organizations. Enter B, W B
a Imtiation fees and capital contributions included on Part VIIl, ne 12 | | . . . ., . ... ... 10a ) ) %
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilites . . . . [10b K ’
11 Section 501(c)(12) organizations. Enter Lo
a Gross Income from members or shareholders . . . . . . . . ... ... ... 11a X
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orrecewved fromthem ) . . . . . .. . .. L .. e 11b "
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 n lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . _ . ., . 12b )
13 Section 501(c)(29) qualified nonprofit health insurance issuers. -
a Is the organization licensed to i1ssue qualified health plans in more thanone state?, | . . .. ... ......... 13a
Note. See the instructions for additional information the organization must report on Schedule O )
b Enter the amount of reserves the organization 1s required to maintain by the states in which .
the organization is licensed to issue qualified healthplans | . . . . . .. ... ......... 13b 3
c Enterthe amountofreservesonhand, . .. .. ... ........... .. .. . .. ..., 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? | ., . ... ... .. 14a X
b If "Yes," has It filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
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Form 990 (2013) LIMBS FOR LIFE FOUNDATION 73-1422414 Page 6
Covernance, Management, and Disclosure For each "Yes" response to hines 2 through 7b below, and for a "No"

‘ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response or note toany ineinthisPartVvl . . . . . .. ... ..o o000 ]T(—l
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear - - . . . 1a 12 E
If there are matenal differences in voting rights among members of the governing body, or if the governing i
body delegated broad authority to an executive committee or similar committee, exptain in Schedule O ,
b Enter the number of voting members included in line 1a, above, who are independent . . . . . ib 12 [
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with . )
any other officer, director, trustee, or keyemployee? . . . . . . .. .. . . .. L o L o e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 D the organization make any significant changes to its governing documents since the prnior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . .. .. ... ... ... ... .., 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govermingbody? . . . . . . . . ... L L e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . ... . .. oo oL, 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during '
the year by the following - I
a Thegoverningbody?. . . . . . . o o i i e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . ... ... .. ... ..... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O. . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affitates? . . . . . .. ... ... .. ... ... ..... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the foom? . 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 .
12a Dud the organization have a written confiict of interest policy? If "No,"gotohne 13 . . . . . . . . . ... .. .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONFICES? & & o o v i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
c¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe 1n Schedule OROW thISWAS dONE . . .« « v i i i i i e e e e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a wntten whistleblower policy?. . . . . . . . . .. ... .. Lo oo L. 13 | X
14 Did the organization have a written document retention and destrucuon policy?. . . . . . . . . . ... .. ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by ‘
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? - !
a The organization's CEO, Executive Diwrector, or top managementofficial . . . . . . . . ... . ... ... .. 15a | X
b Other officers or key employees oftheorganization . . . . . . . . . . ... ... . e e 15b | X :
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions) }
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |. _ |.
with ataxable entity duringtheyear?. . . . . . . . . .. L i i e e e e 16a X
b If "Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its .
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the '
organization's exempt status with respect to such arrangements? _ . . . . . .. ... ... ... .. ... .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »_ 95: _________________________________

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public |nst|on Indicate how you made these available Check all that apply

Own website Another's website Upon request |_—_] Other (explain in Schedule O)

19 Describe in Schedule O whether {(and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p-MS LUCY FRASER 218 E. MAIN ST. OKLAHOMA CITY, OK 73104 405-605-5462

JSA Form 990 (2013)
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Form 990 (2013) LIMBS FOR LIFE FOUNDATION 73-1422414 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
* Independent Contractors
Check if Schedule O contains aresponse or notetoany hneinthisPartVIl. . . . ... ............... [__—J
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

e List all of the organization's current key employees, If any See instructions for defintion of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related orgamzations

List persons in the following order individual frustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(€)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation |compensation from amount of
week (st any| officer and a director/trustee) from related other
hourstor o 5[ 5] o] x[e x| = the organizations compensation
emed |2l 232|353 organization (W-2/1099-MISC}) from the
organzations [ 8 8 [ £ [ & 3 }% @ | @ | (W-2/1099-MISC) organization
below dotted | S 2 | 3 LR and related
ine) |2 < 3 organizations
ale o @
R 2
: H
a
_(DJOHN R. ALLGOOD,_ IT - 25
DIRECTOR X 0 0 0
_(Z_)DOUG BROOKS 25
DIRECTOR X 0 0 0
_(3_)AMY GALLEGOS .25
DIRECTOR X 0 0 0
H)JERRY ISBELL .25
DIRECTOR X 0 0 0
(@DENIELLE TAYLOR .25
DIRECTOR X 0 0 0
_(G_)KRISTEN JONES .25
DIRECTOR X 0 0 0
_(7_)HOLLY BROOKS .25
DIRECTOR X 0 0 0
is_)MAREK CORNETT .25
DIRECTOR X 0 0 0
ig_)DAVID F. JOHNSON .25
VICE PRESIDENT X 0 0 0
ilmgl_kl_lYL_OSMUS ________ 25
SECRETARY X 0 0 0
(11)ERIK SALAZAR 25
PRESIDENT X 0 0 0
“ 2_)STE.VE HORTON .25
TREASURER X 0 0 0
1 3_)LUCY FRASER 40.00
EXECUTIVE DIRECTOR X 58,667. 0 0
“a_ ]
JSA Form 990 (2013)
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LIMBS FOR LIFE FOUNDATION

73-1422414

Form 990 (2013) Page 8
ELAA  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (istany | boX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
reiated 1S 21 2128|588 |8 | organization | (W-2/1099-MISC) from the
organizations 3 §_ E g g :g—,g g (W-2/1099-M|SC) organization
below dotted [ £ | & slag = and related
tine) < = | = 2 @8 organizations
c g ] _g
glg| |°] 2
o I3 I3
o -3
3
1b Sub-total > >8,667. 0 0
¢ Total from continuation sheets to Part VII, SectionA , . . . . . ... .... > 0 0 0
dTotal(addlinestband1c) - . . - . - . o i v v it it i it et et e e > 58,667. 0 0
2 Total number of individuals (including but not hmited to those hsted above) who received more than $100,000 of
reportable compensation from the organization b 0
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated Wy &
employee on line 1a? If "Yes," complete Schedule J forsuchindividual . . . . . . ... ... ... ... 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the o
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIGUET . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual -
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . . ... .. ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the orgamzation's tax
year
(A) (8) €
Name and business address Description of services Compensation

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

0

JSA
3E1055 1 000
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Form 990 (2013) LIMBS FOR LIFE FOUNDATION 73-1422414 Page 9
Statement of Revenue

‘ Check If Schedule O contains aresponse or note to any ine inthis PartvVill . . . . . ... ... .. .. ..... .. | l
W P (A) (8) ©) (D)
e o . . By R Total revenue Related or Unrelated Revenue
. ) ‘ ( o . o . P exempt business excluded from tax
= ‘ N ) - A function revenue under sections
o . P S @ . revenue 512-514
-~ ot ¥ wE 3 kY et - .
‘g g 1a Federated campaigns . . - . . . . . 1a . I T = I e }
. . i,
o g b Membershipdues . ........ 1b A : T . i - by F
g_g‘ f ¢ Fundraisngevents . . . ... ... ic s . .
6% d Related organizations . . . . . . . . id o ) ] i
§¢7’ e Government grants (contnbutions) . . | 1e ) ) :
o . . s . o~
5 E f  All other contnbutions, gifts, grants, ¥ . )
£ o and similar amounts not included above . L 1f 973,395. |, 2 oo SRS I T -
£ ) ; 1
8?\: g Noncash contributions included in hnes 1a-1f $ 12,968. - _A_M %, ,s%. FR A Y 4- 1
h Total.Addlnes1a-1f . . . . . . . .+ v o i v v v .. » 973,395. - .
- 3 & , " A PR ¢
§ Business Code | - - - L F T i - B
$
& 2a
@ b
o
s c
» d
El e
-4 f All other program service revenue . . . . . ,
2
[ g Total. Addhnes2a-2f . . . . . . v v v v i i e e e » ofl -. - . . T
3 Investment income (including dividends, interest, and
other similar amounts). ATTACHMENT 1 > 9,401. 9,401.
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royames ......................... » 0
() Real (n) Personal |5 - S B R PR I
. H - N -
6a Grossrents . - . - . . . . . R IR DUt B R I P LEO T
b Less rental expenses . . . ) .
[ s PR B - ¥ - - ’
¢ Rental income or (loss) . . L - A S
d Netrentalincomeor(oss) . . . .. .......... » 0
(1) Secunties (n) Other . . S e B BL PR oan X
7a  Gross amount from sales of . o e K v o R R &
assets other than inventory 1 - ] Sn e
b Less cost or other basis P % :
and sales expenses . . . . ’ . )
SR L e TR P R
¢ Ganor(loss) - . ... .. o]
d Netganor(loss) « « = = « v v v o v v v v v om0 > 0
g 8a Gross income from fundraising Y. SR
s events (not including $ PR m o S
5 of contributions reported on fine 1c) N . T
o 449,049 ’ : -8 # S B
- SeePartlV,lne18 . . . . .. ... .. a 043,
21 b Less drectexpenses . . . - ... ... b 144,891.f . EULT N S SPU S A v £
6 ¢ Net income or (loss) from fundraising events . ATCH .Z . » 304,158.
9a Gross income from gaming actvities
SeePartIV,line19 _ , . . . ... ... a
b Less directexpenses . . . . . ... .. b
¢ Netincome or (loss) from gamingactmvties. . . . . . . . . » 0
10a Gross sales of inventory, less
retumns and allowances ., . . . ., ., .. a
b Less costofgoodssold. . . . ... .. b
c Net income or (loss) from salesof inventory, . . . . . . .. > 0
Miscellaneous Revenue Business Code
11a OTHER INCOME
b
c
d Allotherrevenue . . . .. ... .....
e Total. Addlines 11a-11d « « « « o v v o v v v > 0 |
12 Totalrevenue. Seenstructions . . . . . . . ... .... » 1,286,954. 9,401.
1SA Form 990 (2013)
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Form 990 (2013)

LIMBS FOR LIFE FOUNDATION 73-1422414 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response or noteto any neinthusPart IX | . . . .. ... ... ........... | |
Do not include amounts reported on lines 6b, 7b, Total é:genses Progra(:)servnce Managt(e(r:n)ent and Funélraa)lsmg
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Pant IV, line 21 . 66, 375. 66,375. :
2 Grants and other assistance to individuals n !
the United States See Part IV, ine22. . . . .. 259,032. 259,032. !
3 Grants and other assistance to governments, f
organizations, and individuals outside the l
United States See Part IV, lines 15 and 16, _ _ | 0 . !
4 Benefits padtoorformembers , ., , . . . ... 0 |
5 Compensation of current officers, directors,
trustees, and key employees . , . . . . . ... 58, 667. 39, 544. 5,814. 13,309.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0
7 Othersalanesandwages . . . . . ... .. .. 64,188. 43,266. 6,361. 14,561,
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contrtbutions) . . . . . . 0
9 Other employeebenefits . . . . .. ... ... 0
10 Payrolitaxes . . . . . « o v v v v v v v v vt 11,220. 7,563. 1,112. 2,545.
11 Fees for services {(non-employees)
a Management _ . ... ... ... 8,083. 6,062. 8009. 1,212.
blegal _ . .. .. ...... ..., 1,575. 1,575.
c Accounting . . . . . 55,697. 20,036. 31,334. 4,327.
dilobbyng . .. ................ 0
e Professional fundraising services See Part [V, line 17, 0
f Investment managementfees . , . . . . ... 0
g Other (if ine 11g amount exceeds 10% of line 25, column B
(A) amount, list line 11g expenses on Schedule O). . . . . . 10,170. 6,621. 1,873. 1,676.
12 Advertising and promotion _ | _ ., . . ... 0
13 Officeexpenses . . . . .. .. .. ... ... 20,270. 13,0098. 3,059. 4,113.
14 |Informationtechnology. . . . . . . . .. ... 0
15 Royaltes, . . . . . ... ... ........ 0
16 OCCUPANCY . . . . o o oo 58, 629. 43,972. 5,863. 8,794,
17 Travel . . . oL L —233. 28. ~261.
18 Payments of travel or entertainment expenses
for any federal, state, or local pubbc officials 0
19 Conferences, conventions, and meetings _ | . . 0
20 Interest _ . .. .. .. ... ... ... ... 0
21 Paymentstoaffiiates. . . .. ... ... ... 0
22 Depreciation, depletion, and amortization | | | | 6,475. 6,475.
23 Insurance . . . .. .............. 8,484. 6,305. 810. 1,369.
24 Other expenses Itemize expenses not covered !
above (List miscellaneous expenses in line 24e |f
line 24e amount exceeds 10% of line 25, column !
(A) amount, list ine 24e expenses on Schedule O)
aCRIMINAL BACKGROUND_ CHECKS___ 10, 468. 10, 468.
b INVENTORY/WAREHOUSE_SUPPLIES_ 242. 242.
¢SOFTWARE SUBSCRIPTIONS_______ 2,372. 2,372.
4SHIPPING 1,201. 1,201.
eAIIotherexpenses_@lr_C_}_l_g _________ 202,570. 29,782. 2,949. 169,839.
25 Total functional expenses. Add lines 1 through 24e 845, 485. 555, 967. 67,773, 221,745.
26 Joint costs. Complete this hne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p |:’ if
following SOP 98-2 (ASC 958-720), . . . . .. 0

JSA
3E1052 1 000
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LIMBS FOR LIFE FOUNDATION 73-1422414
Form 990 (2013} Page 11
Balance Sheet
Check if Schedule O contains a response ornotetoanylinemthisPart X . . . . . . . .. ... .. ... .... ] |

(A) (B)
Beginning of year End of year

1 Cash-noninterest-bearng . . .. .. ................ d1 0

2 Savings and temporary cash investments_ . 388,874 2 746,452.

3 Pledges and grants receivable, net _ . g3 0

4 Accountsrecewvable,net ... L., 94 1,100.

§ Loans and other receivables from current and former officers, directors, ‘

trustees, key employees, and highest compensated employees | Vol ___.

Complete Part Il of Schedule L . . .. ... ... .......... qs 0

6 Loans and other receivables from other disqualified persons (as defined under section !

4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers :

and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary | - --—- - - e e e e e

" organizations (see instructions) Complete Part |l of SchedulelL = =, . . . ... de 0

@| 7 Notesandloans recevable,net . . . .. .. ... . ... ..., .. az 0

2| 8 Inventoriesforsaleoruse ... ... ... .. 93,078 8 109,106.

9 Prepaid expenses and deferredcharges . . . .. ... ... ATCH 4 . 8,604 9 651.

10a Land, buldings, and equipment cost or !

other basis Complete Part VI of Schedule D 10a 41,779%., I

b Less accumulated depreciation, . . . . ... .. 10b 22,339. 25,915 {10c 19, 440.

11 Investments - publicly traded secunttes . . . . ... ... ......... g 11 0

12 Investments - other securities See Part IV, line 11, _ . . . . . . ... . ... g12 0

13 Investments - program-related See Part IV, lne 1t . . . .. .. .. .. g13 0

14 Intangble @ssets . . . . . . . .. ... g 14 0

16 Otherassets SeePart IV, ne 11 | _ . . . . . . . . . . . .. ... 31,238 15 36,299.

16  Total assets. Add lines 1 through 15 (mustequal ine 34) . . .. .. .. .. 547,709 16 913,048.

17 Accounts payable and accrued expenses . _ . . . . . . . .. ... 8,850, 17 4,263.

18 Grantspayable, | ., .. . ... ... ... ... g 18 0

19 Deferredrevenue . . . . . .. . ... ... ... g 19 0

20 Tax-exemptbondtabites . . ... ... ... oL L. g 20 0

»|21  Escrow or custodial account liability Complete Part IV of Schedule D | | | | g 21 0

;E‘ 22 Loans and other payables to current and former officers, directors, {

§ trustees, key employees, highest compensated employees, and | R B

- disqualified persons Complete Part Il of ScheduleL , . . . . ... .. ... g 22 0

23 Secured mortgages and notes payable to unrelated third parties | ., | . . . q23 0

24 Unsecured notes and loans payable to unrelated third partes . | . . . . . . . d 24 0

25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X

of Schedule D . . . . . . ... ... 266,543 25 155,000.

26 Total liabilities. Add lines 17through25. . . . .. . .. ... ... ..... 275,393 .| 26 199, 263.

Organizations that follow SFAS 117 (ASC 958), check here » I_XJ and !

2 complete lines 27 through 29, and lines 33 and 34. S ) S E

§ 27 Unrestricted netassets .. ..., .. ... ... ..., 121,620 27 423,635.

=|28 Temporarlly restnicted netassets ... L. ... 31,238.| 28 253,851.

(29 Permanently restrictednetassets. . . . ... ... . ... .. ... .. ... 119,458.| 29 36,299.

E Organizations that do not follow SFAS 117 (ASC 958), check here P l:] and |

5 complete lines 30 through 34. ] ~ ] ) ] J‘
.g 30 Capital stock or trust principal, or currentfunds ... ... 30
@ (31 Paid-in or capital surplus, or land, bullding, or equpmentfund = = 31
f 32 Retained earnings, endowment, accumulated income, or other funds = 32

2[33 Totalnetassets orfundbalances . . .. ... ... .. .. ... 272,316 33 713,785.

34 Total labilities and net assets/fundbalances. . . . ... ... ........ 547,709 34 913,048.

Form 990 (2013)
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LIMBS FOR LIFE FOUNDATION 73-1422414
Form 990 (2013.) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response or notetoanylineinthisPart Xl . . .. ... ... ... ......

1 Total revenue (must equal Part VIII, column (A),lmne 12) . . . . . .. .. .. .o oo o oo 1 1,286,954.
2 Total expenses (must equal Part IX, column (A),lne25) . . . . . .. .. .. ... 0L 2 845,485.
3 Revenue less expenses Subtractine2frombne1. . . ... . ... ... .. o 0ol 3 441,469.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . - . - . 4 272,316.
5 Net unrealized gains (losses)oninvestments . . . . . ... .. ... oo oo oo 5 0
6 Donatedservicesanduseoffaclties . . . . . .« . v i v it e e e e e e e e 6 0
7 INVESIMENt @XPENSES - -« « & ¢ 4 o v e e e e et e e e e e e e e e e e e e e e e 7 0
8 Priorpernodadjustments . . . . . & . o i ittt e e e e e e e 8 0
9 Other changes in net assets or fund balances (explan n Schedule O) . . . . . .. ... ... ... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine
33 COUMN(B)) - « v o e e v e e e e e e e e e e e e e e e e e e e e e e e e e 10 713,785.
m Financial Statements and Reporting
Check if Schedule O contains a response or notetoanylhneinthisPart Xt . . . . ............... [_|
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual I:l Other :
If the orgamzation changed its method of accounting from a prior year or checked "Other,” explain in i .
Schedule O o
2a Were the organization's financial statements compiled or reviewed by an independent accountant? | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or 5
reviewed on a separate basis, consolidated basts, or both ;
,:' Separate basis D Consolidated basis D Both consolidated and separate basis R N
b Were the organization's financial statements audited by an independent accountant? . . . . . ... ... ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis [j Consolidated basis D Both consolidated and separate basis | .
¢ If"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O IR DR A
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . . . o o i i i e e e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2013)
JSA
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SCHEDULE A Public Charity Status and Public Support | oM No 1545-0047

(Form*990 or 990-EZ)

Complete if the organization is a section 5§01(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. . Onen to I?ublic
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
LIMBS FOR LIFE FOUNDATION 73-1422414

Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization i1s not a private foundation because it 1s (For lines 1 through 11, check only one box.)

1

2
3
4

50 (0 O (010

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

A school described in section 170(b)(1)(A)ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
hospital's name, city, andstate
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental untt described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust described in section 170(b){(1)(A)(vi). (Complete Part Il }

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part |I} )

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete Iines 11e through 11h
a |:| Type | b D Typell ¢ I:] Type llI-Functionally integrated d D Type lll-Non-functionally integrated

e [:l By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
organization, check this bOX | . L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(m) below, the governing body of the supported organization? . . . ... ... ... . 11g(i)
(ii) Afamily member of a persondescribed in (1) above? ., 11g(ii)
(ili} A 35% controlled entity of a person described in () or {u) above? ... ... 11g(iin}
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization {iv} Is the (v) Did you notdy (vi) Is the (vil) Amount of monetary
organization (described on lines 1-9 organization In | the organization | organization in support
above or IRC section cd @)lstedin | 0 oo/ i) of your | col (i) organized
(see instructions)) Y et support? ntheU S ?
Yes | No Yes No Yes No

(A)

(B)

©

(D)

(E)

Total

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

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2013

LIMBS FOR LIFE FOUNDATION 73-1422414

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total
1 Giffts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ™) . . . . . .
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . . . . . .
3 The value of serwices or faciliies
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3. . . . . ..
)3. é? ‘i' 1 . Px‘; A-z s.(
5 The portion of total contnbutions by |= R . R
| each person (other than ajl. o A o ] ,,5?5 P .
governmental unit or  publcly | : %;&
supported organization) included on | ¥ EE ¥
Iine 1 that exceeds 2% of the amount |, % s e L -
shown on line 11, column(f). . . . . . . NI
6  Public support. Subtract ine 5 fromline 4 |- L ~
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total
7 Amounts fromfined4 . . ... ... ..
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES , . . . . . ... ..'.'vuuouo
9 Net income from unrelated business
activities, whether or not the business
s regularly carredon . . . . . ... L
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPart V) . . .. ....... - _ E— T
11 Total support. Add hines 7 through 10 . . X, Rl _ o
12  Gross receipts from related activities, elc (SEEINSIUCHIONS) + + « « + & v 4 v v v v e e e e e e e e e e e 12
13 First five years. If the Form 990 1s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here . . . . . . . . . . o vttt i i i v o e e e e e a4 e e e e e e e e s e ae s »

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

%
%

Public support percentage for 2013 (kne 6, column (f) divided by line 11, coiumn (f)) 14
Public support percentage from 2012 Schedule A, Part il ine14, . . . . . ... .. ... .. ... 15
331/13% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supportedorganization . . . . .. ... ........... >
331/13% support test - 2012. |f the organization did not check a box on line 13 or 16a, and Iine 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . . . ... ........ >

10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and hne 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
o o F= T aT= (T o g
10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
sUPPOrted OrganIZatioN . . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

JSA

Schedule A (Form 990 or 990-EZ) 2013
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LIMBS FOR LIFE FOUNDATION 73-1422414
Schedule A (Form 990 or 990-EZ) 2013 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part lI
If the organization fails to qualfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) »|  (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ") 199,506. 270,349. 823,787. 545,156. 973,395. 2,812,193,

2 Gross receipts from admissions, merchandise
sold or semvices perfomed, or facilities
furmished in any activity that 1s related to the

organization’s tax-exempt purpose 0

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 | 0

4 Tax revenues levied for  the
organization's benefit and either pad
to or expended on its behalf 0

5§ The value of services or facilities
furnished by a governmental unit to the
organization without charge 0

6 Total. Add lines 1 through 5 199,506. 270,349. 823,787. 545,156. 973,395. 2,812,193.

7a Amounts inciuded on lines 1, 2, and 3
received from disqualified persons . . . . 41,527. 52,976. 82,226. 13,311. 128,858 318,898.

b Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year 0
¢ Addlines7aand7b. - « -« v« o v . .. 41,527. 52,976. 82,226. 13,311. 128,858. 318,898.
8 Public support (Subtract line 7¢ from
YD I ot 2,493,295,
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amountsfromine6. . . . . . . . . .. 199, 506. 270,349. 823,787. 545,156. 973,395. 2,812,193.

10a Gross income from interest, dividends,
payments received on secunties loans,

rents, royalties and income from similar
SOUMCES . & & v e v e e e e e . 6,010. 4,197. 4,478. 4,976. 9,401. 29,062.

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0

¢ Add lines 10a and 10b 6,010. 4,197. 4,478. 4,976. 9,401. 29,062.

11 Net income from unrelated business
activities not included in hine 10b,
whether or not the business i1s regularly
carmedon - « - - s e s s e e e e e e

12 Other income Do not include gain or

loss from the sale of capital assets

(Explain in Part IV) ATCH 1 . 335,864. 177,412, 260,952. 323,671. 304,158, 1,402,057.
13 Total support (Add hnes 9, 10c, 11,

and12) . . .. ..., 541,380. 451, 958. 1,089,217. 873,803 1,286,954. 4,243,312,
14  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stophere. . . . . . . . . . L 0 . 0 i i i i i i i e e e e h e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) dwded by fine 13, column (f)), _ . . . . . . . . . ... 15 58.769,
16 Public support percentage from 2012 Schedule A, Partill,line15. . . . . . . . . . . .. . v v v v v o 16 58.18¢,
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column (f)) . _ . . . . . . . . 17 -689
18 Investment income percentage from 2012 Schedule A, Partlll,ne 17 . . . . . . . . . . ... .. ... 18 .96

19a 331/3% support tests - 2013. If the organization did not check the box on Line 14, and line 15 is more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2012. If the organization did not check a box on ine 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check thus box and stop here. The organization qualifies as a publicly supported organization »

20 Private foundation. If the orgamzation did not check a box on line 14, 18a, or 19b, check this box and see Instructions »
5!551:221 + 000 Schedule A {(Form 990 or 990-EZ) 2013
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LIMBS FOR LIFE FOUNDATION 73-1422414

Schedule A (For;n 990 or 990-EZ) 2013 Page 4
Supplemental Information. Provide the explanations required by Part Il, ine 10, Part i, line 17a or 17b;
and Part lll, ine 12 Also complete this part for any additional information. (See instructions).

ATTACHMENT 1

SCHEDULE A, PART IIT - OTHER INCOME

DESCRIPTION 2009 2010 2011 2012 2013 TOTAL

FUND RAISING 335,864. 177,412. 260,952. 323,671. 304,158. 1,402,057.
TOTALS 335,864. 177,412. 260,952, 323,671. 304,158, 1,402,057
1SA Schedule A (Form 990 or 990-EZ) 2013

3E1225 2 000
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SCHEDULE D Supplemental Financial Statements | owe o 15450047

(Forrn 990) P Complete if the organization answered "Yes,” to Form 990, 2@ 1 3
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P> Attach to Form 990. Open to Public

Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

LIMBS FOR LIFE FOUNDATION 73-1422414

WOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6

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

Total number atendofyear . . . ... ... ..
Aggregate contributions to (during year) . . . .
Aggregate grants from (dunngyear). . . . ...
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . .. . ... .. I:] Yes D No
6 Did the organmization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
conferrng impermissible private benefit? . . . . . . . . . L. oL L e e e e e e e e e e e e D Yes I:l No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization {(check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habrtat Preservation of a certified historic structure
Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

N & WN =

T Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . ... .. ... .. ... ... 2a
b Total acreage restricted by conservationeasements . . . . . ... ... ... ... .. ... 2b
¢ Number of conservation easements on a certified historic structure includedin(@). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . ... ... .. ... ... ..... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » ____ _____ ________

4 Number of states where property subject to conservation easement s located » ___ ______________
5 Does the organization have a written policy regarding the periodic monitoring, tnspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . .. .. ... ... ...... ... D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

» e ___
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»s _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() a0 SeCtion T70MEANBXNT. . . . . . o\t e et e e e [ves [ no
9 In Part XIll, describe how the organization reports conservation easements 1n its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part XIli, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, PartVIll,line1 . . . . . . . . . . .. ittt > _
(i) Assetsincluded INForm 990, Part X . . . . . . o o o it i e e e e e e e e % __

2 If the organization received or held works of ant, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included nForm 990, PartVIll, hne 1 . . . . . . . .. ... ... >SS
b Assets included in Form 990, Part X . . . . . . . . . i e i e e e e e e e e e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
JSA
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LIMBS FOR LIFE FOUNDATION

Schedule D (For;n 990) 2013
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

5

73-1422414

Page 2

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)
Public exhibition
Scholarly research
Preservation for future generations

'

Loan or exchange programs

Other

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

Xl

Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

CEIAVA Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,
or reported an amount on Form 990, Part X, line 21

1a

-3

- ® anon

2a

1a
b
c

f Administrative expenses . . . . .

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount

Beginningbalance . . . . . . ... ... e 1c
Additions duringtheyear . . . ... ... . ... i oL, 1d
Distributions duningtheyear. . . . . . . . . . o it it oo e 1e
Endingbalance . . . . . . . . . . L e e e e e e e 1f

Did the organization include an amount on Form 890, Part X, line 21?
If "Yes,” explain the arrangement in Part XIll Check here If the explanation has been provided in Part XIl|

No

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

Beginning of year balance . . . .

Contributions . . . . ... .. ..

Net investment earnings, gains,
andlosses. . . ..........

Grants or scholarships

Other expenditures for facilittes
andprograms. . . . . ... ...

End of year balance. . . . . . ..

(a) Current year (b) Prior year (c) Two years back {d) Three years back | (e) Four years back
31,238. 23,587. 13,050.
1,447. 6,800. 9,500.
5,032. 851. 1,037.
1,106.
312.
36,299. 31,238. 23,587.

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

Board designated or quast-endowment p.
Permanent endowment p %
Temporarly restricted endowment p

%

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . . . . . . . . . L . i e e e e e e e e e e e e e e e e e e e e e e e 3a(i)| X
(i) related organizations , |, . . . . .. L L L L e e e e e e e 3a(ii) X
b If "Yes" to 3a(n), are the related organizations listed as required on ScheduleR? |, | . . . .. ... ....... 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. _
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a_See Form 990, Part X, line 10
Description of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land: « « - ¢ v f i e e e e e e
b Buldings . .. ... ... ... ...
c Leasehold mprovements. . . . . . . . .. 2,050. 513 1,537.
d Equpment . ... ............. 9,205. 6,635 2,570.
e Other . . .« o i it i ittt 30, 524. 15,191 15, 333.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). . . . . . > 19,440.
Schedule D (Form 990) 2013
JSA
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LIMBS FOR LIFE FOUNDATION 73-1422414
Schedule D (Form 990) 2013 Page 3

1if'I] Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) P
EL(AAI] Investments - Program Related.
Compilete If the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13

(a) Description of investment {b) Book value (c) Method of valuation
Cost or end-of-year market value

W)
)
(©)]
4
(&)
(6)
0]
8
©

Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) P .

Part IX Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description {b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
()
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col (B)lne15). . . . . . . .. . ... . e enie.. >

Other Liabilities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25
1. (a) Description of habihty {b) Book value
(1) Federal income taxes
(2) PATIENT ASSISTANCE PAYABLE 195, 000.
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 25) W 195,000.

2. Liability for uncertan tax positions In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the
organization's habiiity for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIll l

;%l:zm 1 000 Schedule D (Form 990) 2013
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LIMBS FOR LIFE FOUNDATION 73-1422414
Schedule D (Form 990) 2013 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total revenue, gans, and other support per audited financial statements . ... ... ... 1 1,286,954.
Amounts included on line 1 but not on Form 990, Part VI, hne 12 |
a Netunrealized gains oninvestments ... 2a |
b Donated services and use of facies ... ... 2b
¢ Recoveries of prioryeargrants =~ ... ............. 2c
d Other (Descrbe mPartXl) ... ... ... .. .. .. 2d —
e Addlines 2athrough2d . . ... ... ... 2e
| 3 Subtractline2e fromhne1 ... ... ... .. ... ... .. ..., e e e e e e e 3 1,286,954.
| 4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1
i a Investment expenses not included on Form 990, Part VI, line 7b 4a
b
c Addlinesdaanddb L 4c
§ Total revenue Add fines 3 and 4c. (This must equal Form 990, Partl,lne 12) . . . . . ... ... ... 5 1,286,954.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, Iine 12a

1 Total expenses and losses per audted financial statements 1 845,485.
Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prioryearadustments Tttt 2
 Ofherlosses e P~
4 Othor (Descr]b'e'm'P'ar't ).(m). ........................... % B
e AddInes 2athroughad Tt 2e
3 Subtracthne2e from inet . o . L L.l ] 845, 485.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1 ’
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (DescrbemnPartxmy 0700 4b )
c Addlnes da anddb Tt e
5 Total expenses Add lines 3 and 4c. (Thfs must édu'a/'Fbr'm-Qb('), Part /,' line ?8.): 5 845, 485.

F14@Alll Supplemental information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, ine 4, Part X, ine
2, Part X|, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

Other (Descrbe m PartXxly o0 4b )
_____________________________________________________________________________________________ ‘
\

JSA Schedule D (Form 990) 2013
3E1271 1000
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Schedule D (Form 990) 2013 LIMBS FOR LIFE FOUNDATION 73-1422414 Page 5§
Supplemental Information (continued)

Schedute D (Form 990) 2013
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Supplemental Information Regarding Fundraising or Gaming Activities

l OMB No 1545-0047

SCHEDULE G Complete if the organization answered "Yes" to Form 990, Part iV, lines 17, 18, or 19, or if the 2@ 1 3
(Forrﬁ 990 or 990-E2) organization entered more than $15,000 on Form 930-EZ, line 6a.

Department of the Treasu P> Attach to Form 990 or Form 990-EZ. Open to Public
intemal Revenue Service i P Information about Schedule G (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

LIMBS FOR LIFE FOUNDATION

73-1422414

m Form 990-EZ filers are not required to complete this part

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17

1 Indicate whether the organization raised funds through any of the following activities Check ali that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solcitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be

compensated at least $5,000 by the organization

(i) Name and address of indivmdual Activit (iz:) Et': dfug?rca;sne;::z\;e (iv) Gross receipts (vzo/:Teotlajlrr‘\::gal;‘:')to (Vi)of‘?:::;gi'd)to
or entity (fundraiser) iy Activity u Y from activity fundraiser listed In ( ! y
contnbutions? col G) organization

Yes No
1
2
3
4
5
6
7
8
9
10

Total . . . . . . . e e e e e e e e e e e e . >

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from

registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
JSA
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Schedule G (Form 990 or 990-EZ) 2013

LIMBS FOR LIFE FOUNDATION

73-1422414
Page 2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
DINNER/AUCTION |GOLFING EVENTS 1.| (add col (a)through
(event type) (event type) (total number) col (C))
()]
3
S| 1 Gross recepts 337,934. 101, 457. 9,658. 449,049.
g ! CIOSIEEPE
2 Less Contnbutons | . . . . . . ..
3 Gross income (line 1 minus
[ 337,934. 101,457. 9,658. 449,049.
4 Cashprizes, . . .. .........
5 Noncashprzes. . . ... ...... 12,870. 7,742. 1,252, 21,864.
[72]
§ 6 Rentfacitycosts . . . . . ... .. 18,031. 525. 18,556.
[
Q
45| 7 Foodandbeverages . . . . . . . .. 57,918. 199. 30. 58,147.
k3]
[0]
5|8 Entertanment _ . . ... .. ... 24,577. 24,577.
9 Other direct expenses _ _ . . . . .. 18,887. 2,860 21,747.
10 Direct expense summary Add lines 4 throughQmcolumn(d) . . . . . . . .. .. ... .. .. .. . > 144,891.
11 Netincome summary Subtract ine 10 fromtne 3, column(d) . . . . . . . .. ... ... > 304,158.

m Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a

® b) Pull tabs/instant (d) Total gaming (add
2 {a) Bingo buggz)/pl:ograesi:cz bl?\go (c) Other gaming col (a) through col (c))
2
4
1 Grossrevenue |, . ... .......
®| 2 Cashprzes = ... ..
w
@
Q| 3 Noncashprzes ...........
wi
® | 4 Rentfacity costs
a)
5 Other directexpenses | . . . . . . .
|| Yes %1 |Yes % |I__|Yes % f
6 Volunteerlabor No No No - ]
7 Drrect expense summary Add lines 2 through 5 in cobmn¢ed) | 2
8 Net gaming income summary Subtractline 7 fromhne 1, column(d) . .. ... ........... »

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain

10 a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? =

b If "Yes," explain

JSA
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LIMBS FOR LIFE FOUNDATION 73-1422414

Schedule G (Fo;‘m 990 or 990-EZ) 2013 Page 3
11 ‘Does the organization operate gaming activities with nonmembers? _ . . . . . . . . .. .. ... ... ..... |_|Yesu No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . .. L L L e e e e e DYes D No
13 Indicate the percentage of gaming activity operated in
a Theorganization'sfacility _ . . . . . . ... .. ... ... 13a %
b Anoutsidefacility . . . . . e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name &
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? | | L L L e e e e e e e e e e e e e e e e E] Yes I:] No
b If "Yes," enter the amount of gaming revenue received by the organzaton» ¢ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party

16  Gaming manager information

[:] Director/officer D Employee D Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lIcense?, . . . . . . . . . ... L L. e e e e Yes I__—l No
b Enter the amount of distnibutions required under state law to be distributed to other exempt organizations
or spent In the organization's own exempt activities during the taxyear p» $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (m) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions)

Schedule G (Form 990 or 990-EZ) 2013

JSA
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SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury
Intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ | -owe to_rs4s-0e7

Complete to provide information for responses to specific questions on 2© 1 3
Form 990 or 990-EZ or to provide any additional information. Open to Public
» Attach to Form 990 or 990-EZ. Inspection

Name of the organization

Employer identification number

LIMBS FOR LIFE FOUNDATION 73-1422414

FORM 990, PART VI, SECTION B, LINE 11B

NO REVIEW WAS OR WILL BE CONDUCTED BY THE BOARD MEMBERS, HOWEVER, THE

EXECUTIVE DIRECTOR REVIEWED THE RETURN PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 15B

THE EXECUTIVE DIRECTOR IS REVIEWED ANNUALLY BY THE BOARD OF DIRECTORS

FORM 990, PART VI, SECTION B, LINE 12C

DIRECTORS AND KEY EMPLOYEES ANNUALLY REVIEW AND SIGN CONFLICT OF INTEREST

POLICY.

FORM 990, PART VI, SECTION B, LINE 15A

BOARD OF DIRECTORS HOLDS PERIODIC REVIEW MEETINGS AND APPROVES ANY

CHANGES

FORM 990, PART VI, SECTION C, LINE 19

AVAILABLE UPON REQUEST

ATTACHMENT 1

FORM 990, PART VIII - INVESTMENT INCOME

(B) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST AND OTHER INVESTMENT INCOME 9,401. 9,401.
TOTALS 9,401. 9,401.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

JSA
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Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the orgamization Employer identificatton number

LIMBS FOR LIFE FOUNDATION 73-1422414
ATTACHMENT 2

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
ANNUAL BENEFIT 337,934. 114,252. 223,682.
GOLF TOURNAMENTS 101, 457. 25,972. 75,485.
OTHER EVENT - BLAZE 9,658. 4,667. 4,991.
TOTALS 449,049. 144,891. 304,158.

ATTACHMENT 3

FORM 990, PART IX - OTHER EXPENSES

(A) (B) (C) (D)

TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
PATIENT ASSISTANCE - OTHER 2,500. 2,500.
INTERNATIONAL SHIPPING 1,493. 1,493.
MEETINGS & MEALS 163. 125. 9. 29.
MILEAGE & TRANSPORTATION 166. 108. 15. 43.
BOARD EXPENSE 524. 393. 52. 79.
DUES & SUBSCRIPTIONS 50. 30. 5. 15.
SWINE WEEK 6,378. 6,378.
GOLF TOUR EVENT EXPENSES 25,241. 25,241.
BLAZE EVENT EXPENSES 7,824. V 24. 7,800.
ANNUAL BENEFIT EXPENSES 121,756. 5,564. 116,192.
TRAINING 2,626. 1,2509. 205. 1,162.
WEBSITE 3,339. 2,701. 124. 514.
BANK/CREDIT CARD FEES 4,291. 41. 607. 3,643.
SUPPLIES 118. 118.
PUBLIC RELATIONS 19,4409. 14,619, 1,932. 2,898.

JSA Schedule O {(Form 990 or 380-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013

Page 2

Name 01f the orgamzation

LIMBS FOR LIFE FOUNDATION

Employer identification number

73-1422414

FORM 990, PART IX - OTHER EXPENSES

ATTACHMENT 3 (CONT'D)

(7) (B) (C) (D)

TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
EDUCATION & PUBLIC AWARENESS 272. 272.
SPONSORSHIPS 1,249. 500. 749.
DONATION SOLICITATIONS 5,096. 5,096.
VOLUNTEER APPRECIATION 35. 35.
TOTALS 202,570. 29,782. 2,9409. 169,839.

ATTACHMENT 4

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

BEGINNING

DESCRIPTION BOOK VALUE
PREPAID EXPENSES 8,604.
TOTALS 8,604.

ENDING
BOOK VALUE

651.

651.

JSA
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