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Form 9"9 n 'P F
s

Department a'the Treasury
Intemal Revenue Service

Return of Private Foundation

or Section 4947(a)(1) Trust Treated as Private Foundation

» Do not enter social secunty humbers on this form as it may be made public
* Information about Form 990-PF and its separate instructions 15 at www irs gov/form990pf

OMEB Mo 1545 0052

2015

Open to Pubhic Inspection)

For calendar year 2015, or tax year beginning

Jun 1

2015, and ending

May 31 ,

2016

Name ol foundation

Mobility Without Barriels

Foundaticon

A

Employer wdenhficaion number

£1-1449960

>

Y

under seclion 507(b)(1)(B} check here

Number and slrect {or F D box numbe 1f mal s not delis ered to sireel address) Roomisuite B Telephone number (see insliuchions)
c¢/o Tapia & Huckabay, P C , P 0 Box 38 {(802) 870-70h4
Cily or town slate or province counlry and ZIP or foreign postal code
Vergennss vT 05491 C [t exemplion apphcation 1s pending check here  » |:|
G Check all that apply |_[Imibial relurn || Imtial return of a former public charily D 1 Foreign arganizations, check hiere - D
Final return Amended return
| Addre N - 2 Foreign organtzations meeling the 85% iest check
Address change Name change here and aflach compulalion . D
H Check type of arganization Section 501{c)}{3) exempt private foundation
Section 4947(a)(1) nonexempl charilable trust Other taxable private foundation E Il prvate foundalion slalus was terminaled
>
| Far mackel vatue of alt assets al end of year J  Accounting melhod | «{Cash U Accrual under section 507(0)(T)(A) check here D
(irom PaitIf column () fine 16) |:| Ottier (specity) F Ifthe foundation I1s in @ 60 monlh lermination I:I

55,826

(Parf I column (d) mus! be on cash basis )

SCANNED JaN 1 3 2017

IPart |_| Analysis of Revenue and {a) Revenue and {b) Net investment {c) Adrusted net (d) Disbursements
Expenses (The total of amaunts expenses per books income Income far chantabie
cofumns (b) (c), and (d) may not neces- purposes
sanly equal the armounts in column (a) {cash basis only)
(see mstructions) )

1 Comnboans qhs Jranis elc received (Mch scheduls) 3 ’ 100 _ l
2 ch» ul tha toundalien 15 nal fegued [0 WAL Sth B !
3 Inlerestgn aving, and tamporary cash nwesiments
4 Dwigdends and inlerest irom secunlies 3,0 39 3 f 059 3,039 |
5 a Gross rents ;
b Nt rental income E
ar (losg)
R 6 @ Nel gan or floss) fom sake of 15sels nol onlne 10 3, 637 L-6a Stmt - !
E Gross sales price lor ail
Y, assel:son !.nz Ba 64 L4 071 = E
E 7 Capial gan nel ncome (fram Part IV Tine 2) 64,071 E
N 8  Netshon lerm capial gain i
1] 9  Income madificabans ;
E Gioss saies las
10 a rEIu!n;SandS ® ‘
allowances —
b Less Cosl i M l\ " -
goods =old Rt(-l b t—U . a |
€ Gross ughl ar fio s} {alechbchedule) a; |
11 Otherincome (atiach ~ghesible)
é JAN 19 2017 , I
12 Tolal  Add ines 1 1 muUghlidres ey s eyt oot 14,776 57,110 3,039 |
13  Compansation ororﬁcels “"Ec@lmﬁas d | 32,000 32,000
14 Other employee salarles and wages— | . 2,223 2,223
15 Pensiop plans employee benefits 454 4 5 1
a | 16a Legallees (altach schedule)
E‘l b Accounung fees (altach sch)  L—J1 &b 3tmt 2,930 299 299
Pll ¢ O*her praf fees {attach sch) L-16c Stat 6, 620 6, 215
S 1| 17 Imerest
P 5
E T 18 Taxestarn srheduled(ser mstrs)
g § 19 Depregalon (altach -
} T schedule) and depletion L-18 Sttt 116
N \I,. 20 Cccupancy 774 724
G E | 21 Travel conferences and meelings 6, 301 5,350.
A E | 22 Pnntmgano puolications 560
ther expenses {allach schedule)
b 5|23 om
E See Line 23 Stmt 8,421 260 2640 5, 685
2 24 Total gperating and administrative
S expenses Add ines 13 through 23 60,665 559 559 53,131
25  Conlnbyion, gfts granis pad 0 Y
26 Total expenses and dishursements
Add lines 24 and 25 RO, G5 350 55% 53,131
27  Subtrselhce 26 frum fine 12 . I
a Excess of revenue over expenses ‘ \
and disbursements -45, 859
b Net investment income (if negative enler 0-} oh ; 551 !
C Adjusled net income {1 negalive enter 0-) 2 ; 130 ;
BAA For Paperwork Reduction Act Notice, see instructions TEEADIO1T 12/04/15

Ao



Form 990-PF (2015) Mobility Without Barriers Foundation

61-1449360

Page 2

Partll |[Balance Sheets

Attached schedules and amounts in the description Beginning of year

End of year

column should be for end-of-year amounts only
(See instructions )

(a) Book Value (b) Book Value

(c) Fair Market Value

w-muound

1 : Cash — non-interest-bearing . . . . . . . ... ... ... .. 10,138.

19,799.

19,7909.

2 Savings and temporary cash investments

3 Accountsrecewvable . . . . ... .. >

Less: allowance for doubtful accounts

»
4 Pledgesrecevable. . . . . ... .. >
Less allowance for doubtful accounts >

Grants receivable

Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions)

7 Other notes and loans receivable (attach sch) . ™

Less allowance for doubtful accounts *

8 Inventoriesforsaleoruse . . . . . ... ... ... .. ...

9 Prepaid expenses and deferredcharges . . . . . . . . . ...

10a Investments — U S and state government
obligations (attach schedule) . . . . . . .. .. ... ... ..

b Invesiments — corporate slock (attach schedule) . L=10b. Stmt . . 100,124.

44,690.

48,737.

¢ Invesiments — corporate bonds (attach schedule). . . . . . . . . . ..

11 Investments — land, buildings, and
equpment basis. . . . . ... ...

Less accumulated depreciation
(attachschedule) . . . . . . . ... .. >

L

12 Investments —mortgageloans. . . . . . . . . . ...

13 Investments — other (attach schedule) - . . . . . . . .. ...

14 Land, buildings, and equipment. basis ™

Less accumulated depreciation

(attach schedule) . ~ .L—=14. Stmt. . > 1 722 406.

N —

290.

290.

15 Other assets (describe ™ )

16 Total assets (to be completed by all filers —
see the instructions Also, see page 1,item ). . . . . . . . .. 110, 668.

64,779.

68,826.

OMm——A—r—gp»—r

17 Accounts payable and accrued expenses. . - . . . . e 0.

18 Grants payable. . . . . . ..

19 Deferred revenue

20 Loans from officers, directors, trustees, & other disqualffied persons . . . .

21 Mortgages and other notes payable (attach schedule) .

22 Other habilities (describe ™ )

23 Total liabilities (add lines 17 through 22)

Do 0-mund> _ymz
wMOZPrrpw gZcT

Foundations that follow SFAS 117, check here . . . .
and complete lines 24 through 26 and lines 30 and 31.

24 Unrestricted . . . . . . . L L e e e e e e e e e e e e e

25 Temporarily restricted

26 Permanentlyrestnicted . . . . . . . . ..

Foundations that do not follow SFAS 117, check here
and complete lines 27 through 31.

27 Capital stock, trust principal, or current funds . . . .

28 Pad-in or capttal surplus, or land, bldg , and equipment fund

29 Retained earnings, accumulated income, endowment, or other funds . . . . 110, 668.

64,779.

30 Total net assets or fund balances (see instructions) . . . . . 110, 668.

64,779.

31 Total liabilities and net assets/fund balances

(seenstructions). . . . . . .. ... ... 110, 668.

64,779.

[ Part lil[Analysis of Changes in Net Assets or Fund Balances

1

D ;bW N

Total net assets or fund balances at beginning of year — Part Il, column (a), line 30 (must agree with
end-of-year figure reported on prior year'sreturn). . . . . . . . . A

110, 668.

Enter amount from Part |, line 27a

-45,889.

Other increases notincluded in ine 2 (temize) . . . .*»

Addlnes1,2,and3 . . . . . . ..

64,779.

64,779.

BAA

TEEAQ302 10/13/15

Form 990-PF (2015)



Form 990-PF (2015) Mobility Without Barriers Foundation

61-1449960 Page 3

IRar8IVE Capital Gains and Losses for Tax on Investment Income

(d) List and describe the kind(s) of property sold (e g, real estate,
2-story bnick warehouse, or common stock, 200 shares MLC Company)

(b) How acquired
P — Purchase
D — Donation

(d) Date sold
(mo , day, yr)

(c) Date acquired
(mo , day, yr)

1a publicly traded securities D
b
c
d
e

(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)
a 64,071. 0. 64,071.
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 @ Gains (Col (h)
(i) FMV (i) Adjusted basis (k) Excess of col (1) gain minus col (k), but not less
as of 12/31/69 as of 12/31/69 over col (j), If any than -0-) or Losses (from col (h))

a 64,071.
b
c
d
e

2 Capital gain net income or (net capital loss) ‘Ii :T, 82!‘5?5&3”}8{ :rq E:g II “2:; |— 2 64,071.

3 Net short-term capital gain or (loss) as defined In sections 1222(5) and (6)

If gain, also enter in Part |, line 8, column (c) (see instructions) If (loss), enter -0-

inPartl, line 8

T

3

[EATVAN Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net Investment income )

If section 4940(d)(2) applies, leave this part blank

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?

If 'Yes,’ the foundation does not qualify under section 4940(e) Do not complete this part

1 Enter the appropriate amount in each column for each year, see the instructions before making any entries

(a)
Base period years
Calendar year (or tax year
beginning in)

(b)
Adjusted qualifying distributions

(c)
Net value of
noncharnitable-use assets

(d)
Distnbution ratio
(col (b) divided by col. (c))

2014

2013

2012

2011

2010

2 Total of ine 1, column (d)

3 Average distnibution ratio for the 5-year base period — divide the total on line 2 by 5, or by the

number of years the foundation has been in existence If less than 5 years

4 Enter the net value of nonchantable-use assets for 2015 fromPart X,ine 5. . . . . . . . . . . ...

5 Multiplylinedbyline3 . . . . . . o i e e e e e e e e e e e e e e e e e e

6 Enter 1% of net investment income (1% of Part |, line 27b)

T Addlines 5and B. . . . o . o s e e e e e e e e e e e e e e e

8 Enter qualifying distributions from Part XII, line 4

8

If ine 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate See the

Part VI instructions.

BAA

TEEA0303

10/13/15

Form 990-PF (2015)



Form 990-PF (2015) Mobility Without Barriers Foundation 61-1449960 Page 4
|[Part VI |Excise Tax Based on Investment Income {Section 4940(a), 4940(b), 4940(e), or 4948 — see instructions)
1 a Exempt operahhg foundations described in section 4940(d)(2), check here . . . . * |_I and enter 'N/A’ on line 1 |
Date of ruling or determination letter (attach copy of letter if necessary — see instrs)
b Domestic foundations that meet the section ZQZO?e) requirements in Part V, ol 1 1,331.
check here . > andenter 1% of Part I, Ine 27b . . . . . . . . . . i e e e e e e e e
c All other domestic foundations enter 2% of line 27b Exempl foreign organizations enter 4% of Part I, ine 12,col (0) . . . . . | e
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundationsonly Othersenter-0-) . . . . . . . L o i i i e e e e e e e e e e e e 2 0.
3 Addiines 1and 2. . . . . . . L e e e e e e e e e e e e e e e e 3 1,331.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) . . . . . 4 0.
§ Tax based on investment income. Subtract line 4 from line 3. If zero orless, enter-0- . . . . . . . . ... ... 5 1,331.
6 Credits/Payments '
a 2015 esimated tax pmts and 2014 overpayment credited 02015 . . . . . . . . . . . . . . . 6a
b Exempt foreign organizations — tax withheldatsource . . . . . . . . . . ... .. 6b
¢ Tax paid with application for extension of time to file (Form 8868) . . . . . . . . . . 6c 1,400.
d Backup withholding erroneously withheld . . . . . . . . . . ... . ... ..... 6d |
7 Total credits and payments. Add lines 6athrough 8d . . . . . . . . . . . i L it e e e e e e e e 7 1,400.
8 Enter any penalty for underpayment of estmated tax Check here D if Form 2220 1s attached . . . . . . .. 8
9  Taxdue If the tolal of fines 5 and 8is more than line 7, enter amountowed . . . . . . . . . ... i | 9
10 Overpayment If Iine 7 1s more than the total of lines 5 and 8, enter the amount overpaid . . . . . . ... ... >1 10 69,
11 Enter the amount of Iine 10 to be Credited to 2016 estimated tax . . . . . > 69. l Refunded . . . .*| 11
[Part VII-A |Statements Regarding Activities
1 a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political campaIign? . . . . . . L o h e s e e e e e e e e e e e e e e e e e e e e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes
(see Instructions for the definition)?. . . . . . . . L L L e e e e e e e e e e e e 1b X
If the answer 1s Yes’ to 1a or 1b, attach a detailed description of the activities and copies of any matenals published t
or distnbuted by the foundation in connection with the activities '
¢ Did the foundation file Form 1120-POL forthisyear? . . . . . . . . o o i i it e e e e e e e e e e e e e e e e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed dunng the year:
(1) Onthe foundation . .. > $ 0. (2) Onfoundation managers . . . ™ $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers. .. ™ $ 0. B
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? . . . . . .. . . . ... ... 2 X
If 'Yes,’ attach a detarled description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, In its governing instrument, articles R
of incorporation, or bylaws, or other similar instruments? If 'Yes,” attach a conformed copy of the changes . .. ... ... 3 X
4 a Did the foundation have unrelated business gross income of $1,000 or more during the year? . . . . . . . .. ... ... 4a X
b If'Yes, has itfiled a tax return on Form 990-T for thIS year? . . . . . . . ¢ v v« ot v v e i e e e e e 4b
5 Wasthere a liquidation, termination, dissolution, or substantial contraction dunng theyear? . . . . . . . . o . o .. i e e e 5 X
If 'Yes,’ attach the statement required by General Instruction T |
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict
with the state law remain in the governing instrument? . . . . . . . . . . . L L L L e e e e e 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If *Yes, complete Partll, col (c), and PatXV . . . .. ... ... 7 X
8 a Enter the states to which the foundation reports or with which 1t 1s registered (see Instructions) . . . . . . .. > }
See States Registered in .
b If the answer is 'Yes' to Itne 7, has the foundation furnished a cop; of Form 990-PF {o the Attorney General '
{or designate) of each state as required by General Instruction G? If No,” attach explanation . . . . . . . .« « . v v i i 8b| X
9 s the foundation claiming status as a private operating foundation within the meaning of section 4842(j)(3) or 4942())(5) e | — J
for calendar year 2015 or the taxable year beginning in 2015 (see instructions for Part XIV)? If 'Yes,’ complete Part XIV 9 X
10 Did any persons become substantial contributors during the tax year? If ‘Yes,’ attach a schedule hsting their names
AN adareSSeS « « « « v v i i e e e e e e e e e e e e 10 X
BAA Form 990-PF (2015)

TEEA0304 10/13/15



Form 990-PF (2015) Mobility Without Barriers Foundation 61-1449960

Page 5

|Part VII-A_[[ Statements Regarding Activities (continued)

11 Atany time during the year, did the foundation, directly or indirectly, own a controfled entity
within the meaning of section 512(b)(13) If 'Yes', attach schedule (see Instructions) . . . . .« .« . v v v v v v v v v v v u

12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had
advisory privileges? If 'Yes," attach statement (see Instructions). . . . . . . . . . . L L o L e e e e e e e

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . . .

Websiteaddress . . . . .. ... ... ... ... » worldmobili ty.org

14 The books are in care of * Mandy McDermott Telephone no ™ (802)

Locatedat ™ 5 Pine Place South Burlington VT ZIP+4 > 05403
9

15 Section 4947(a)(1) nonexempt charitable trusts filling Form 990-PF in lieu of Form 1041 — Checkhere . . . . . . . . . . . . ..

16 At any time during calendar year 2015, did the foundation have an interest in or a signature or other authonty over a
bank, secunties, or other financial account in a foreign country? . . . . . . . L L L L Lo e e e e

16

See the instructions for exceptions and filing requirements for FINCEN Form 114. If 'Yes,'
enter the name of the foreign country

|Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes’ column, unless an exception applies.

Yes

No

1a During the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualfied person? . . . . . ... .. DYes No
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? . . . . . . . . L e e e e e e e e e e . Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . . . . . . .. Yes . No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . . . . . .. Yes . No

(5) Transfer any iIncome or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? . . . . . . . . . . . .. o e I:lYes No

(6) Agree to pay money or property to a government official? (Exception. Check ‘No' if the
foundation agreed to make a grant to or to employ the official for a period after termination
of government service, if terminating within 90 days.). . . . « « & v v v 0 v v e i e e DYes

b If any answer 1s 'Yes’ to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described In
Regulations section 53 4941(d)-3 or In a current notice regarding disaster assistance (see instructions)? . . . . . . . . . ...

1b

Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . . . . .. ... ... > |:|

¢ Did the foundation engage In a prior year in any of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginningin 20152 . . . . . . . . ... .. . . ...

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942())(3) or 4942())(5))

a At the end of tax year 2015, did the foundation have any undistributed income (lines 6d
and 6e, Part Xill) for tax year(s) beginning before 20152 . . . . . . . . . o0 e e e e DYes No

If 'Yes, list the years » 20,20 _ .20 20
b Are there any years listed in 2a for which the foundation I1s not applying the provisions of section 4942(a)(2)
(relating to Incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer 'No' and attach statement — see Instructions.) . . . . . . . . . . . . Lo e

¢ If the provisions of section 4942(a)(2) are being appled to any of the years listed in 2a, list the years here.
> 20 , 20 , 20 , 20

3 a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise atany tme duringtheyear? . . . . . . . . . . . . . . L e e e e e e e e e I:I Yes No

b If 'Yes,’ did it have excess business holdings in 2015 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved
by the Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or
(3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to
determine If the foundation had excess business holdings I 2015 ). . . . .« « v @ v i i i i i e e e e e e e e e

4 a Did the foundation invest duning the year any amount in a manner that would jeopardize its
charitable pUrPOSES? . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could
jeopardize its charitable purpose that had not been removed from jeopardy before the first day of

1c

3b

4a

the tax year beginning IN 20152, . . . . . . o . L L L L e e e e e e e e e e e e e e e e e e e

4b

BAA Form 990-PF (2015)

TEEAQ305 10/13/15



Form 990-PF (2015)

Mobility Without Barriers Foundation

61-1449960

Page 6

[Part VII-B [Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5 a During the year did the foundation pay or incur any amount to

(1) Carryon propaganda, or otherwise attempt to influence legislation (section 4945(e))?

(2) Influence the outcome of any specific public election (see section 4955), or to carry

on, directly or indirectly, any voter registration

(3) Provide a grant to an individual for travel, study, or other similar purposes?

drive?

(4) Provide a grant to an organization other than a chantable, etc, organization described

In section 4945(d)(4)(A)? (see instructions)

(5) Provide for any purpose other than religious, chantable, scientffic, literary, or

educational purposes, or for the prevention of cruelty to children or animals?

b If any answer I1s 'Yes' to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions
described in Regulations section 53.4945 or in a current notice regarding disaster assistance

(see instructions)? . . .

Organizations relying on a current notice regarding disaster assistance check here . . . .

c If the answer 1s "Yes' to question 5a(4), does the foundation claim exemption from the

tax because It maintained expenditure responsibil

ity for the grant?

If 'Yes,” attach the statement required by Regulations section 53 4945-5(d)

6 a Did the foundation, durning the year, receive any funds, directly or indirectly, to pay premiums

on a personal benefit contract?

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If "Yes’ to 6b, file Form 8870

7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?
b If 'Yes,’ did the foundation receive any proceeds or have any net income attributable to the transaction?

Yes No

..... Yes No
..... D Yes No ’
i

..... D Yes é‘ No

5b
DYes DNo |
No _
...l 6b X
|
No [ i
. .| 7b

|Part VIl |Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1

List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b) Title, and average

(c)Compensation

(d)Contributions to

(e) Expense account,

(@ Name and adcrss P pvemon | Unotpsin, | employeo benefi, | " aier allowances
compensation
David Winters McMath _ _______
P.O. Box 38 __________ President/Treasurer
Vergennes VT 05491 24.00 32,000. 0. 0.
Chraistine Hoette, M.D. __ _ ____
P.O. Box 38 ___________ Director
Vergennes VT 05491 1.00 0. 0. 0.
Patricia J. Watson, Ph.D.__ ___
P.0. Box 38 ___________ Vice President
Vergennes VT 05491 2.00 0. 0. 0.
KRaren Widerstrom _ _ ___ ____ __
P.0. Box 38 ____ Secretary
Vergennes VT 05491 1.00 0. 0. 0.

2 _Compensation of five highest-paid employees (other than those inc

luded on line 1 — see instructions). If none, enter 'NONE.’

{a) Name and address of each employee
paid more than $50,000

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

(c) Compensation

(d)Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

Total number of other employees paid over $50,000

None

BAA

TEEA0306

10/13/15

Form 990-PF (2015)



Form 990-PF (2015) Mobility Without Barriers Foundation 61-1449960

Page 7

IPart Vill ||nformation About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five-highest-paid independent contractors for professional services (see instructions). If none, enter 'NONE.’

{a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
None _ __ _ _ _ _ o _____ oo
Total number of others receiving over $50,000 for professional SEIVICES . - + v« o o v v v v v v e v v e e e e > None
Part IX-A | Summary of Direct Charitable Activities
List the foundation’s four largesi direct charitable activities during the tax year Include relevant statistical information such as the number of Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc
1 India Program: 637 direct & 764 indirect beneficiaries. Program provided specialized
equipment/services to vulnerable, 1isolated children with disabilities in remote areas: assisted—
mobility devices; medical services; educational, nutritional, & psychosocial support. 53,131.
2
3
4
Part IX-B ]Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount

BAA

TEEA0307 10/13/15

Form 990-PF (2015)



Form 990-PF (2015) Mobility Without Barriers Foundation 61-1449960 Page 8
[E3ttXal Minimum Investment Return (Al domestic foundations must complete this part. Foreign foundations,
see‘instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc, purposes I‘l
a Average monthly fair market value of securities . . . . . . . . . . oL L L L L e e e e e e e 1a 105,048.
b Average of monthly cash balances . . . . . . .« v« vt it e e e e e e e e e e e e e e e e 1b 5,450.
€ Fair market value of all other assets (see Instructtons) . . . . . .« .« . . . Lo 0 e e e e 1c
dTotal (add lines 1a, b, aNd C) . . « + .« ¢ . v v v i e e e e e e e e e e e e e e e e e e e e e 1d 110,498.
€ Reduction claimed for blockage or other factors reported on lines 1a and 1c
(attach detalled explanation) . . . . . . . . . . . . . Lo o o e L1 e | '
Acquisition indebtedness applicabletoline 1 assets . . . . . . . . . . L L L L e e e e e 2
3 Subtracthne 2fromliNe 1d - . .« v v v 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 e 3 110,498.
4 Cash deemed held for charitable activities Enter 1-1/2% of line 3
(for greater amount, see INStructions) . . . . . . . L L L L L L . e e e e e e e e e e e e 4 1,657.
5 Net value of noncharitable-use assets. Subtract ine 4 from ine 3 Enter here andon PartV,line4. . . . . . .. 5 108,841.
Minimum investment return. Enter 5% of lINe 5 . . . . & . @t i i it e e e e e e e e e e e e e e e e e e 6 5,442.
mlstrlbutable Amount (see instructions) (Section 4942())(3) and (j)(5) private operating foundations
and certain foreign organizations check here > |—|and do not complete this part.)
1 Minimum investmentreturnfromPart X, lne 6 . . . . . . . . . . L L i e e e e e e e e e e e e e
2 a Tax on investment income for 2015 from PartVl,lne5. . . . . . . . .. ... .. 2a
b Income tax for 2015 (This does not include the tax fromPartVVI). . . . . . .. .. 2b i
CAddINes 2aand 2D . . . . . . . e L e e e e e e e e e e e e e e e e e e e e e e e e
3 Distributable amount before adjustments Subtractline2cfromtne1. . . . . . . . . ... o 0 0 0. 3
4 Recoveries of amounts treated as qualifyingdistributions - . . . . . . . ..o L 0oL L oo o0 oL 4
5 Addhnes3and 4. . . . . L L L e e e e e e e e e e e e e e e e e e e e e 5
6 Deduction from distnibutable amount (see instructions) - . . .« . . . . L . L L L e e e e e e e e e e 6
7 Distributable amount as adjusted Subtract line 6 from ine 5 Enter here andon Part Xlll, ine 1. . . . . . . ... 7
[PEFGXIN) Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes M@ﬁ
a Expenses, contributions, gifts, etc — total from Partl, coumn (d},lme 26 . . . . . . . . . . .. .. .0 1a 53,131.
b Program-related investments — total from Part IX-B. - . - . .« & . 0 i e e e e e e e e e e e e 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc, purposes . . . . . . . 2
3
3 Amounts set aside for specific chantable projects that satisfy the
a Suitability test (prior IRS approvalrequired). - . . . . . . L0 o L e e e e e e e e e e e 3a
b Cash distribution test (attach the required schedule) - - . -« « v o o o i it e e 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, Iine 8, and Part XIll, ine 4 . . . . . . 4 53,131.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Partl, line 27b (seenstructions) . . . . . . . . . . . o L L Lo e e e 5 0.
6 Adjusted qualifying distributions. Subtractine 5fromline4 . . . . . . . . . .. . ... 0oL, 6 53,131.

Note. The amount on line 6 will.be used In Part V, column (b), in subsequent years when calculating whether the foundation

qualifies for the section 4940(e) reduction of tax in those years

BAA
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Form 990-PF (2015)




Form 990-PF (2015) Mobility Without Barriers Foundation

61-1449960

Page 9

Undistributed Income (see instructions)

1 Distributable amount for 2015 from Part XI,
me7. . ..., .. ... . .0

2 Undistributed income, If any, as of the end of 2015

a Enter amount for 2014 only

b Total for prior years 20 o
3 Excess distnbutions carryover, If any, to 2015

a From 2010
b From 2011
¢ From 2012

, 20 .20

(a)

Corpus

(b)
Years prior to 2014

2015

dFrom2013 . .. ...

eFrom2014 . . ... .

f Total of ines 3a throughe . . . . . .. ...

4 Qualfying distributions for 2015 from Part
Xl ned ™ 3

a Applied to 2014, but not more than ine 2a . . .

b Applied to undistributed income of prior years

(Election required — see Instructions). . . . .

¢ Treated as distributions out of corpus

(Election required

— See instructions). . . . . .

d Applied to 2015 distributable amount . . . . . .
e Remaining amount distributed out of corpus

5 Excess distributions carryover appledto 2015 . . . . .

(If an amount appears in column (d), the
Same amount must be shown in column (a) )

6 Enter the net total of each column as
indicated below:

a Corpus Add lines 3f, 4c, and 4e Subtractline5. . . .

b Prior years’ undistributed income. Subtract

hedbfromhne2b. .. .. .. ... .. ..

€ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been 1ssued, or on which the section 4942(a)
tax has been previously assessed .

d Subtract line 6¢ from line 6b Taxable

amount — see instructions . . . . .. ... .

e Undislributed income for 2014 Subtract line 42 from

Ine 2a Taxable amount — see instructions. . . . . .

f Undistributed income for 2015 Subtract lines
4d and 5 from ine 1 This amount must be

distrbutedin2016 . . . . . . ... ... ..

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election

may be required — see instructions) . . . . .

8 Excess distnibutions carryover from 2010 not
apphed on line 5 or line

9 Excess distributions carryover to 2016.

Subtract lines 7 and 8 fromline 6a . . . . . .

10 Analysis of ine 9
a Excess from 2011

(see instructions) . . .

b Excess from 2012

€ Excess from 2013

d Excess from 2014

e Excess from 2015 . .

BAA

TEEAQ309

10/13/15

Form 990-PF (2015)



Form 990-PF (2015) Mobility Without Barriers Foundation

61-1449960

Page 10

[Part XIV | Private Operating Foundations (see instructions and Part VII-A, question 9)

1a If the foundation has received a ruling or determination letter that it 1s a prlvate operating foundation, and the ruling
is effective for 2015, enter the date of the ruling

b Check box to indicate whether the foundation 1s a private operating foundation described In section

2 a Enter the lesser of the adjusted net
income from Part | or the minimum
investment return from Part X for

eachyearlisted . . .. .. . ... ..

b85%oflne2a . . ... ......

¢ Qualifying distributions from Part XII,
line 4 for each year listed . .

d Amounts included In line 2c not used directly

for active conduct of exempt activities . . . . . .

e Qualifying distnbutions made directly

for active conduct of exempt activities.

Subtract ine 2d fromlne 2¢ . . .

3 Complete 3a, b, or c for the
alternative test relied upon

a 'Assets’ alternative test — enter

(1) Valueofallassets ... .. ....

(2) Value of assets qualifying under
section 4942())(3)XB)(1) - -

b 'Endowment" alternative test — enter 2/3 of
minimum investment return shown in Part X,

line 6foreachyearlisted . . . . . . . . . ..

¢ 'Support’ alternative test — enter

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on securities loans (section

512(a)(5)), or royalties). . . . . . . .

{2) Support from general public and 5 or
more exempt organizations as provided
In section 4942(%

{3} Largest amount of support from

an exempt organizaton . . . . . ..
(4) Gross investmentincome . ... ..

»
[x] 4942)(3) or [ T 4942()(5)
Tax year Prior 3 years

(a) 2015 {b) 2014 {c) 2013 (d) 2012 (e) Total
2,480. 2,480.
2,108. 2,108.
53,131. 53,131.
0. N/A
53,131. 0. 53,131,
3,628. 3,628.

Q®m- . - .- ...

|Part XV | Suppiementary Information (Complete this part only if the foundation had $5,000 or more in
assets at any time during the year — see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contrnibuted more than 2% of the total contrnibutions recetved by the foundation before the

close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2) )

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of

a partnership or other entity) of which the foundation has a 10% or greater interest

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs:

Check here ™ |X| if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited
requests for funds. If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under other conditions,

complete items 2a, b, ¢, and d.

a The name, address, and telephone humber or e-mail address of the person to whom applications should be addressed

b The form in which applications should be submitted and information and materials they should include

¢ Any submisston deadlines:

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors

BAA

TEEA0310

10/13/15

Form 990-PF (2015)



Form 990-PF (2015) Mobility Without Barriers Foundation

61-1449960 Page 11

BattiXVA Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

If recipient 1s an individual,
Recipient show any relationship to any Fg?ar;ggtg;n Purpose of grant or Amount
foundation manager or recipient contribution
Name and address (home or business) substantial contributor p
a Paid dunng the year
Total . . . . L e e e e e e e e e e e e e e e e e e e e e e e e » 3a
b Approved for future payment
None
1] - 1 » 3b
BAA TEEA0501 10/13/15 Form 990-PF (2015)




Form 990-PF (2015)

Mobility Without Barriers Foundation

61-1449960 Page 12

Part XVI-A | Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1 Program service revenue

Unrelated business income

Excluded by section 512, 513, or 514

(a)
Business
code

(b)

Amount

(c)
Exclu-
sion
code

(d)
Amount

(e)
Related or exempt
function income
(See instructions )

- 0o o0 T o

g Fees and contracts from government agencies . .
Membership dues and assessments . . . . . . .
Interest on savings and temporary cash investments . . . .
Dividends and interest from secunties . . . . . .

QO hwN

0 0o ~N®

Net rental income or (loss) from real estate
a Debt-financed property . . . . . . .. ... ..
b Not debt-financed property . . . . . . .. ..
Net rental income or (loss) from personal property . . . . .
Other investmentincome . . . . . ... .. ..
Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events . . . . .
10 Gross profit or (loss) from sales of inventory . . .
11 Other revenue:

14

3,039.

18

8,637.

o Qo0 T e

12 Subtotal Add columns (b), {d), and (e) . . . . . .

13 Total. Add line 12, columns (b), (d), and(e) . - . . . . . .
(See worksheet in line 13 Iinstructions to venfy calculations )

11,676.

Part XVI-B | Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. | Explain below how each activity for which income Is reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See Instructions )
BAA TEEA0502  10/13/15 Form 990-PF (2015)



Form 990-PF (2015) Mobility Without Barriers Foundation 61-1449960 Page 13

|Part XVII [information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Dud Ehe organization directly or indirectly engage in any of the following with any other organization Yes | No
described in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527,
relating to political organizations?

a Transfers from the reporting foundation to a noncharntable exempt organization of o N .
] 7 T o 1a (1) X
(2) Otherassets . . . . . . . i i e e e e e e e e e e e e e e e e e e e e 1a(2) X

b Other transactions. - 11
(1) Sales of assets to a noncharitable exempt organIzation. . . . .« « v« v 4 e 4 e e e e e e e e e e e 1b (1) X
(2) Purchases of assets from a nonchantable exemptorganization . . . . . . . . . . . . . L e e e e 1b(2) X
(3) Rental of facilities, equipment, orother assets . . . . . . . . v i i i it e e e e e e e e e e e e e e e 1b (3) X
(4) Reimbursementarrangements . . . . . . . . . it i e e e e e e e e e e e e e e e e e e e e 1b (4) X
(5) Loans orloan guarantees . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e 1b (5) X
(6) Performance of services or membership or fundraising solicitations. . . . . . . . . . . . . oo e e 1b (6) X

¢ Sharing of facilities, equipment, mailling ists, other assets, orpaid employees. . - . « « .+ o« v v v v v v v v e s e e 1c X

d If the answer to any of the above I1s "Yes,' complete the following schedule Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market value in
any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

(a) Line no {b) Amount involved {c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements
2 a Is the foundation directly or indirectly affilated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) orin secton 5272 . . . . . . . . . . . .. . ... .. DYes No

b If 'Yes, complete the following schedule
(a) Name of organization {b) Type of organization (c) Descriptton of relationship

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and betief, it 1s true,
correct, and complete Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge

Sign May the RS discuss

p ’ ' this return with the
Here 7z )z-/( x/mhﬂ\ﬂ/l— o’/°‘//‘7 ’ President/Treasurer f’srggi:rersréﬁgr?s?’?low
Slgnaiure of officer or trustee Date ' . Title Ts)?rYes r—|No

Pnnt/Type preparer’s name Preparer's signature Date Check l_l i PTIN
Paid William S. Huckabay, CPA kd‘7 ,/‘//’7 self-employed P00154308

Preparer Firm's name * Tapia & Huckabay, P.C. / FrmsEIN ™ 47-1371818
Use Only |Frmsaddress ™ p. O, Box 38

Vergennes VT_05491 Phone no (802) 870-7086
BAA Form 990-PF (2015)

TEEA0503 10/13/15




Form 990-P

F

Part |, Line 6a

Net Gain or Loss From Sale of Assets

2015

Description of Property
Date Acquired .

Date Sold

Sales Price.

Name Employer Identification Number
Mobility Without Barriers Foundation 61-1449960

Asset Information:

Description of Property . . . . . . Publicly traded securities

Date Acquired . How Acquired

Date Sold Name of Buyer . . .

Sales Price: 64,071. Costorother basis (do not reduce by depreciation) . . . 55 434,

Sales Expense . . Valuation Method . . . .

Total Gan (Loss) 8, 637. Accumulation Depreciation . . .

Sales Expense . .

Total Gain (Loss)
Description of Property
Date Acquired- .

Date Sold

Sales Price

How Acquired

Name of Buyer . . .

Cost or other basis (do not reduce by depreciation) . . .

Valuation Method". . . .

Accumulation Depreciation: . . .

Sales Expense . .

Total Gain (Loss).
Description of Property
Date Acquired .

Date Sold

Sales Price

How Acquired

Name of Buyer . . .

Cost or other basis (do not reduce by depreciation) . . .

Valuation Method:. . . .

Accumulation Depreciation . . .

Sales Expense . .

Total Gain (Loss)

How Acquired

Name of Buyer- . . .

Cost or other basis (do not reduce by depreciation) . . .

Valuation Method . . . .

Accumulation Depreciation . . .

Description of Property:. .

Date Acquired .
Date Sold
Sales Price

Sales Expense . .

Total Gain (Loss)
Description of Property
Date Acquired: .

Date Sold

Sales Price*

How Acquired

Name of Buyer: . . .

Cost or other basis (do not reduce by depreciation) . . .

Valuation Method:. . . .

Accumulation Depreciation: . . .

Sales Expense . .

Total Gain (Loss)

Description of Property:

Date Acquired: .
Date Sold
Sales Price

How Acquired

Name of Buyer . . .

Cost or other basis (do not reduce by depreciation) . . .

Valuation Method.. . . .

Accumulation Depreciation . . .

Sales Expense . .

Total Gain (Loss)

Descnption of Property:

Date Acquired. .
Date Sold
Sales Price

How Acquired

Name of Buyer . . .

Cost or other basis (do not reduce by depreciation) . . .

Valuation Method . . . .

Accumulation Depreciation . . .

Sales Expense . .

Total Gain (Loss)

How Acquired

Name of Buyer. . . .

Cost or other basis (do not reduce by depreciation) . . .

Valuation Method:. . . .

Accumulation Depreciation. . . .

TEEW4004 05/14/15



Mobility Without Barniers Foundation

61-1449960

Form 990-PF, Page 1, Part |, Line 23

Line 23 Stmt
Other expenses: Rev/Exp Book | Net Inv Inc Ad) Net Inc J Charity Disb
Bank charges 260. 260. 260.
Office expenes 3,684. 988.
Program supplies 4,677. 4,677.
Total 8,621. 260. 260. 5,665.
Form 990-PF, Page 4, Part VII-A, Line 8a
States Registered In
VT - Vermont
DE - Delaware
Form 990-PF, Page 1, Part |
Line 16b - Accounting Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes
Mandy McDermott | Bookkeeping 896. 90. 90.
Tapia & Huckabay, PC | Accounting & Tax 2,0090. 2009. 209.
Total 2,986. 299. 299.
Form 990-PF, Page 1, Part |
Line 16¢c - Other Professional Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes
Treadle Power, Inc. | Technical support 6,007. 6,007,
Alamay, Inc. | Photography 405.
Nurshingha Swain | Nutrition consultant 208. 208.
Total 6,620. 6,215,
Form 990-PF, Line 19
Allocated Depreciation
Description Date Cost or Prior Yr. Mthd Life | Current Net Adjusted
Acquire Basis Depr Depr Invest Net
Income Income
Lathe 08/12/04 1200 1200 | SL 7.00 0
Treadle Power | 07/18/11 812 406 | SL 7.00 116

Total



Mobility Without Barriers Foundation

61-1449960

Form 990-PF, Page 2, Part Il, Line 10b
L-10b Stmt

End of Year
Line 10b - Investments - Corporate Stock: Book Fair Market
Value Value
Pfizer, Inc. - 816 shares 24,835, 28,315.
Procter & Gamble - 252 shares 19,855, 20,422.
Total 44,690. 48,737.
Form 990-PF, Page 2, Part II, Line 14
L-14 Stmt
(a) (b) (c)
Line 14b - Description of Cost/Other Accumulated Book Value
Land, Buildings, and Equipment Basis Depreciation

Equipment 2,012, 1,722. 290.
Total 2,012, 1,722. 290.




