Eormm 990 I OMB No, 1545-0047
I
Return of Organization Exempt From Income Tax 2014

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (gxcep! private foundations)
* Do no! enter social securily numbers on this forin as it may be made public.

eIt O e e asury » Information about Form 990 and its instructions is al www.irs.gov/form990.
A For the 2014 calendar year, or tax year beginning , 2014, and ending .
B Checkif applicable: C Nameoforganizalion  LEAGUE OF AMERICAN WHEELMEN, INC, D Employer identification number
| [Address change Doling businass as LEAGUE OF AMERICAN BICYCLISTS 36-6206225
Namo change Number and sireet {or P,O, box If mail Is not delivered lo slreel address) Roomisuite E Telephone number
| [Initet retum 1612 K STREET, KW 308 {202) 822-1333
Final retwnverminated City or town, slate or province, country, and ZiP or forelgn postal code
| X |amended retum |Washington DC 20006-2824 |G Grossreceipts 32,421,280,
| Application pending F Name and address of principal officer: H{a} s this a group return for subordinates? Hy@s %No
Jkaren Jenkins 1612 K St NW $308 Washington DC 20-2824["" feectsubondnalosincludedr = { ¥es | [No
1 Tax-exempt status |X|501(c){3) | ] 501(c) { ) {insertno) ] 4947{a){1) o | |527
J Website: * www.bikeleague.orqg H{c) Group exemption number ¥
K Form of organization: |X|Cmporaﬁon I ITrust 1 I Assoclation I I Gther * ILYear of formaton: 1965 |M State of legzl domicile:  DC
Summary '
1 Briefly describe the crganization's mission or most significant activities: TQO PROMOTE AND PROTECT THE RIGHTS
@ OF BICYCLISTS, ADVOCATE FOR THE INTERESTS OF BICYCLISTS, SUPPORT _ _ _ _ _ ____
£ BICYCLING SKILLS EDUCATION, AND PROMOTE BICYCLING FOR FUN, FITNESS _ ____ _____
& AND TRANSPORTATION. _ _ _ _ e
5| 2 Checkthis box * |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
Q| 3 Number of voling members of the governing body (Part Vi, lineta). . . . . . . . v v v v i o v o 3 15
°g 4  Number of independent voling members of the Qovermng body {PartVi,linetb) . . . . . .. ... ... .. 4 15
.9 § Total number of individuals employed in calendar year 2014 (Part V., line2a)- - . . . .. .. oo 0 0000 5 23
E 6 Total number of volunteers {estimateifnecessary) . . . . .« . . v o v i i it L e e e s 6 0
:‘-f' 7a Total unrelated business revenue from Part VIIl, column (C),line 12 . . . . . . . o v o v v v s o0 h . 7a 3,215,
b Net unrelated business taxable income from Form 990-T,line 34 . . . . . . o v o o0 o v i v v v o v s 7b -5,408.
Prior Year Current Year
o | 8 Contribulions and grants (Part Vil Tine 1h). . . . . .o oo oo v 2,162,259, 1,924,669,
% 9 Program service revenue {Part VIl ine2g) . . . .« . v v o o s i 0o 397,535, 440, 656.
= [ 10 Investmentincome {Part VIIl, column {A), lines 3,4, and 7d} . . . . . . . ... ... ... 11,157, 13,206,
& 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 8¢, 10c,and 118} . . . . . . . . . .. -16,247, -4,197.
12  Total revenue — add knes 8 through 11 (must equal Part VIII, column (A}, line 12) . . . . . 2,554,704, 2,374,334.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . . . . . . . . .. . .. 22,850, 2,500,
14 Benefits paid to or for members (Part IX, column (A), lined) - . . .. ... . oo
»| 18 Salaries, other compensation, employee henefits (Part IX, column (A), lines 5-10} . . . . . 1,296,470, 1,576,483,
§ 16 a Professional fundraising fees (Part IX, column {A), line 118)
§- b Total fundraising expenses (Part X, column (D}, line 25) »
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . . . . . .. ... 1,441,1889. 1,320,104,
18 Tolal expenses. Add lines 13-17 {must equal Part IX, column (A), line25) . . .. ... .. 2,760,509, 2,899,087,
19 Revenue less expenses. Subtract ine 18 fromline12 . . . . .. .. .. ... ... .. -205,805. -524,753,
E E Beginning of Current Year End of Year
T8 20 Totalassets (PatX,line16) . . .« . v v i 1,253, 655. 1,075,534,
3‘“ 21 Tofal liabilities (Part X, line26) . . . . v v v v o i L e e e e e e e 236,246, 556,352,
gE 22 Nelassets or fund balances. Subtract line 21 fromline 20 . . . ... .. ... ... ... 1,017,408, 519,182,

i Signature Block

Under penaities of perjury, | declae that | have examined this return, Including accompanying schedules and statements, and te The best of my knowledge and belief, it is rug, correct, and
complete. Declaration of preparg ‘foSher than officeq) 1s based on all information of which preparer has any knowladge.

VA 7 I Y; / [
Sign gﬁr % of officer i - . . Da!e
Here b _[asx oty J:Xﬁrm’f\\/t Dmu:;{—o v

Type dr pint name and Ule. [ !

PrinliType preparer’s name Preparer's.signature Date Check U it | PTIN
Paid Jerry Lopez ,//5 / 07/13/16 self-employed PO0105650
Preparer |Fmsname > Kronzek, E‘lshe'g & ,L//op,éé{,//bLLC
Use Only |Fimsadiess * 607 2nd Stredt) Nfﬁ/ //// Fin'sEIN > 52-1864182

Washington [/ DC  20002-4909 Phoneno.  (202) 547-2727

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . .. o0 v el |Xl Yes | 1 No

BAA For Paperwork Reduction Act Nofice, see the separate instructions, TEEAQTO1 05/28/14 Form 990 (2014)




Form 990 (2014) TEAGUE OF AMERICAN WHEELMEN, INC. 36-6206225 Page 2
| Statement of Program Service Accomplishments
Check if Schedule © contalns a response or note to any lineinthisPast il . . . . . . ... ... o000 o e e e
1 Brlefly desciibe the organization’s misston:
TO PROMOTE AND PROTECT THE RIGHTS

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOrM 90 0F 990-EZ%7. « + v v v v v vttt e e e e e e [] Yes No
If 'Yes,” describe these new services on Schedule Q.
3 Dld the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

Ii "Yes, describe these changes on Schedule O,

4 Describe the or anization's prog;am 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, |f any, for each program service reporied.

4a (Code: ) (Expenses  § 1,749, 900. including grantsof 5 2,500, HRevenue $ 433,244.})
ADVQCACY ~

4b (Code: ) (Expenses  § 302,804 . including grants of 0. }(Revenue $ 0.}
EDUCATION ~ THE LEAGUE OFFERS THE ONLY NATIONAL CERTIFICATION PROGRAM

4 ¢ (Code: } (Expenses  $ 256,054, including granis of 3§ 0. }(Revenue $§ 3,215.)
MEMBERSHIP SERVICES ~ THE LEAGUE’S GCAL IS TO PROTECT AND PROMOTE THE

4 d Other program services. (Describe In Schedule O.}
(Expensos $ 403,733, including grants of $ 0. }(Revenue 35 0.}
4 e Tolal program service expenses ™ 2,712,491,
BAA TEEAQ102  05/28/14 Form 990 {2014)




Form 990 (2014) IFAGUE OF AMERICAN WHEELMEN, INC. 366206225 Page 3
Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? If 'Yes,” complele

Schedule A. v v v 0 v i i s e e e e e e e e s e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors {see instructions)? . . . . . . . v . v 0 2 Z
3 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]. . . . . . . v i 0 i i e e e e e 3 X
4  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 Schadule C, Partlf . . . . . . . .« . o o 0 o i i i o e e 4 X
5 s the organization a section 501(0)(43, 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, Partilt . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

;g pr(l)vlde advice on the distriibution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 ¥

2 £ O

7 Did the organization receive or hold a conservation easement, including easements to preserve open spacs, the

environment, historlc land areas, or historic structures? If 'Yos,'complete Schedule D, Partll . . . . . . v« o v v 0 o 0 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If Yes,’

complete Schedule D, Partfll. .« « o o 0 i i e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or cuslodial account liability; serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debl negotiation

services? If 'Yes, complete Schedule D, PartIV . . . . o 0 o 0 i i i s e e e e e e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,'complete Schedule D, PartV . . . . . . . . oo oo oo oo

11 If the organization’s answer to any of the following questions is "Yes’, then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If Yes,” complete Schedule

Fa = e 11a| X
b Did the organizatlon report an amount for investments — other securities In Part X, line 12 that is 5% or more of its total
assels reported in Part X, line 167 if 'Yes,' complete Schedule D, PartVIl. . . . . . . . . .« . . oo i v oo i i oo 11b A
¢ Did the organization report an amount for investments — program related in Part X, line 13 that Is 5% or more of its total
assels reported in Part X, line 167 If 'Yes,"complete Scheduwle D, Part VIl . . . . . .« .o o v i v i v o v e 11¢ X
d Bid the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reparted
In Part X, line 167 If 'Yes,”complete Schedule D, Parf X . v o o o 0 o i i i e e e e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e z
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabllity for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,” complete Schedule D, Part X . . . . . 11| X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xi, and Xlf. . .« « o« v 0 0 o i e e e e e e e et e 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'fo line 12a, then completing Schedufe D, Parls Xfand Xilisoptional . . . . . . . . . . . . 12h| X
13 Is the organization a school described in section 170(b)(1)(A)ii)y? If Yes, complete Schedufe E. . . . . . . . .. voee e |13 X
14 a 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, PartsTand IV . . . . . o o v v v i o o e e e 14b X
15 Dld the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? if 'Yes,’complefe Schedule F, Parfsffand IV . . . . . . . . . - c o o . o L L 15 bt
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes, complete Schedule F, Partsilland IV . . . . . . o v oot v v v i i i s o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column {A), lines 6 and 11e? If 'Yes," complete Schedule G, PartI(seeinstructions) . . . . . . . .« v v v v v s oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,

lines 1c and 8a? If Yes, complele Schedulfe G, Parfll . . . .« .« v o o i i i i i i e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? If "Yes,’

complefe Schedule G, Partlll. . . .« o i o o e i e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes, complete Schedule H . . . . .. . .. ... .o o0 20 X

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . o0 20k

BAA TEEAQ103  05/28/14 Form 990 {2014}




Form 990 (2014) LEAGUE OF AMERICAN WHEELMEN, INC. 36-6206225 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assislance to any domestic organization or
domestic government on Part IX, column (A), line 17 if Yes,  complete Schedule I, Partsfand il . . . . . . v . v v 00 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column {A), line 27 If Yes,” complete Schedule I, Parts fand Il . . . « .«  « o i v i i s s s e e e i e e 22 X
23 Did the organization answer 'Yes' to Part VI, Seclion 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
EoTe T 17, - 0 23 X
24 a 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
complefe Schedule K. If No, ‘gotoline 25a. . . . . . . - o o - o o 0 o 0 o e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds heyond a temporary period exception? . . . . . . . . . . .. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any fax-eXxempt BONds?. . . . . 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 e 24¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any ime during the year? . . . . . . .. . . .. 24d
25a Section 501(c)(3), 501 (c)Fl}, and 501(c)(29) organizations. Did the organization engage in an excess benefit
fransaction with a disqualified person during the year? If 'Yes, complete Schedule L, Partl. . . . . . . . .. .o 000 25a X
b 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?7 If 'Yes,' complete
Schedule L, Partl . . o . 0 0 i e e e e e e s e e e x e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trusfees, key employees, highest compensated employess, or disqualified persons?
if Yes', complete Schedule L, Partll . . < . . o o o o e e e e e e e e e e e e e e e e e 26 X
27 Did the organization provide a ?rant or other assistance to an officer, director, frustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% contrelled entity or family member
of any of these persons? If 'Yes,  complete Schedufe L, Partlll . . . . .« . o o v o 0 o i v o i i i e i e
28 Was the organization a party {o a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceplions):
a A current or former officer, director, trustee, or key employee? If Yes,' complete Schedufe L, ParfiV . . . . . . .. . . ... 28a X
h A family member of a current or former officer, director, trustee, or key employee? If "Yes,’ complete
Schodile L, Part IV . .« « . v i e i e e s e e e e e e e e e e i e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee {or a family member thereofy was an
officer, director, frustee, or direct or indirect owner? If 'Yes,” complete Schedule L, PartiV . . . . . . . . . ... .. ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, complete Schedule M . . . . . . . . .. 29 X
3¢ Did the organizalion receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yas, complete Schedule M« .« « « o o o L L e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes, complete Schedule N, Partf. . . . . . . 31 X
32 Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, complete
Schedufe N, Parf fl . . . . vt 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 s 32 X
33 Did the organization own 100% of an entily disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-32 If Yes, complete Schedule R, Parfl . . . . . . o . . o i o v o i e i i e e 13 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part I}, lii, or IV,
and Part V, line 1. .« « v v o e i e e e i e e e e e e e e e e e e e e e e e e e e e e e a4 X
35 a Did the organization have a controlled entity within the meaning of section 512(b){(13)7 . . . . . . . . . .. .. oo oL 35a X
b 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 seclion 512(b)(13)? /f Yes, complete Schedule R, PartV, line 2 . . . . . . .. .. ... .. .. 35h X
36 Section 501(c)(3) organizations. Did the arganization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, Part V, line 2 . . . - -« « o« 0 v v 4 0 i v i e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If Yes,’ complete Schedule R, Part Vi . . . . - . . . .. ... .. a7 X
38 Did the organization complete Schedule O and provide explanations in Schadule O for Part VI, lines 11b and 187
Note. All Form 990 filers are required o complete Schedule O . . . . 4 o v i i i v v v v e e b e e e e e e 38 X
BAA Form 90 (2014)

TEEAD104  $5/28/14




Form 990 (2014} LRAGUE OF AMERICAN WHEELMEN, TNC,
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote toany lineinthisPatV . . . . . . .. . . . oo oo oo,

1 a Enter the number reported In Box 3 of Form 1026. Enter -0- If not applicable . . . . . . . ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1b

¢ Did the organization camply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling} winnings to prize winners?

2a Enter the number of employees reparted on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a

b If at least one is reported on line 2a, did the organization file all required federal employmant tax returns?
Note, If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. .« . . « v« v o v v v 0 0 s

b If 'Yes” has it filed a Form 990-T for this year? I ‘No' lo fine 3b, provide an explanalionin Schedule O .« .« o o o v o v v v o v oo v o

4 a At any fime during the calendar year, did the organization have an interest in, or a signature or other authorily over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? . . . . . . ..

b if 'Yes,' enter the name of the foreign country; »
See Instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financlal Accounts. (FBAR)
5 a Was the organization a party to a prohibited tax shelter fransaction at any time during the taxyear?. . . . . .. . ... ...
b Did any taxable party notify the organization that it was or Is a paity {0 a prohibited tax shelter transaction? . .
¢ If'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 . . . . .+ « « « ¢ v 4 v v v vt v i i v i e e e s

6 a 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 chatitable contributions? . . . . . .. « v v v v o oo o0 Ga X

b If Yes,’ did the organization include with every solicitation an express stalement that such centributions or gifts were
nottax deductibie? « & o . 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

7 Organizations that may receive deductible contributions under section 170(c}.
a Did the organization receive a paymant in excess of $75 made partly as a contribution and partly for goeds and

services provided o the Payor?. « . . . o v o i e e e e e e e e e e e e e e

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form82827 . . .. . v v e e e e e e e e e e e e e e e e e

g If the organlzal[on recewed a contribution of qualified ;nlellec{ua! property, did ihe orgamzalmn file Form 8899
as required?

.................... ' T T L e T e A

h If the organizalion received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringtheyear?. . . . . . . . . .. .. .. . oo 0oL
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . . .. ..o 000
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . - . . . . . . . . ..
10 Section 501(c){7} organizations. Enter:

................................... P T )

a Initiation fees and capital contributions included on Part VIll, fine 12, . . . . . . . . . . . . .. 10a
b Gross receipts, included on Form 990, Pari VI, line 12, for public use of club facilities . . . . . i0b
11 Section 501(c){12) organizations. Enter:
a Gross income from members arshareholders, . . . . . . ... o e iia
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . ¢ o o L oo e L uh e b
12 a Section 4947{a)(1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412, . . . . . . ..
b If 'Yes, enter the amount of tax-exempt interest received or accrued during the year - . . . . . I 12 b|
13 Section 501{c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans In more thanone state? - - . . . . . .. ... oo oo oo
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . . . . .. . .. ... 13b
¢ Enter the amount of reservesonhand . . . . ... .o oo a oo 13¢
14 a Did the organization receive any payments for indoor tanning services duringthefaxyear?. . . . . . . . . . . . . . .. .. 14a X
b If 'Yes,  has it filed a Form 720 fo repori these payments? If ‘No,’ provide an explanationin Schedule O . . . . . . . .. . .. 14b

BAA TEEAGI0S 05/28/14 Form 880 (2014)




Form 980 (2014) LEAGUE OF AMERICAN WHEELMEN, INC, 36-6206225 Page 6
Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

a 'No’ response fo 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 nate toany lineinthisPart Vi, . . . . . . . o s oo v oo oo e i E{]

Section A. Governing Body and Management

Yes | No

1 a Enter the number of voling members of the governing body at the end of the tax year. . . . . . 1a 15
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an execulive committee or simitar commiltee, explain in Schedule O.

b Enter the number of voling members included in line 1a, above, who are independent . . . . . 1b 15
2 Did any officer, director, {rustee, or key employee have a family relationship or a business relationship with any other
officer, director, frustee, orkey employae? . . . . o . o o L L e e e e e e e e e e

3 DPid 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 ctherperson? . . « .« . v v o v v 0 v s 3 X

4 Did the organization make any significant changes to its governing documents
sincethe prior FOrmM G900 was filed? . « + « v o v o i i e i i e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the crganization's assets? . . . . . . .. .. 5 X
6 Did the organization have members or stockholders? . . . v v v o v v e s e e e e e e e e 6 %
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of thegoverning body? . . . & . v L o i i i L i e e e e e e e e e e e e e e e e e 7al X

b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . « . . L e e e i e e s

8 %Id fth1? organization conternporaneously document the meetings held or written actions undertaken during the year by
the following:

aThegoverning body? . . - - . . . o o o o e e e e e e i e e e e e e e e e e 8aj X
b Each committee with authorily to act on behalf of the governingbody? . . . . . . o o o o v v oo i o e 8h| 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 addressesin Schedule & . . . . . . . . o v oo 0L 9 X

Section B. Policies {This Section B requests information about policies not required by the Infernal Revenue Code.)

10 a Bid the organization have local chapters, branches, or affiliates? . - - . . . . .« v oo v v v v i c o i oo oo o 1¢a X
b If ‘Yes, did the organization have wrilten policies and precedures governing the aclivilles of such chaplers, affillates, and branches to ensure their
operations are consistent wilh the organization's exemplpurPOSEST. « « « « & v v v i L e e e e e e e e e e e
11 a Has the osganizalion provided a complete copy of this Ferm 990 lo all members of ils governing body before filing the form? . . . . v v v o v o s
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12 a Did the organization have a written conflict of interest policy? #f 'No, gofoline 13. . . . .+ v v v v o v v v v o i oo oo 0

b Were cﬁﬁ‘lc%rs. directors, or trustees, and key employees required to disclose annually interests that could give rise
o381 115 €

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, describe in
Schedule Ohowihis was done . « « « v« v o v i v i e e s i i e s e e i e e s
13 Did the organization have a wiitten whistleblower policy? . . . . . . . . .. e e e e e e e
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . ... .o oo oL
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 CEOQ, Executive Direclor, or top management official . . . . - . . . . . v o v oo e
b Other officers or key employees of the organizalion. . .+« v v v v v e v e s v e e e e e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O {see instructions).
16 a Did the organization invest in, contribule assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . o v 0 it i i e e e e e e e e i e s e s

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation fry joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . v o o 0 0L e o e e

Section C. Disclosure
17 List the states wilh which a copy of this Form 990 Is required to be fled»
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c}(3)s only} avallable
for public inspection. Indicate how you made these available. Check all that apply.
I:I Own website D Another's website Upon raquest D Other {explain in Schedule Q)
19 Describe In Schedule O whether (and if so, how) the erganizafion made its governing documents, conflict of Interest policy, and financlal statements available to
the public during the lax year. )
20 Stafe the name, address, and telephone number of the person who possesses the organization's bocks and records: >
THE ORGANIZATION 1612 K ST, NW #308 WASHINGTON BC 20006 {202) 822-1333
BAA TEEAMG6 1111314 Form 990 (2014)




Form 990 (2014) LFAGUE OF AMERICAN WHEELMEN, INC. 366206225 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note toanylineinthisPart Vil . . . .. .. v oo v oo oo i e s I:I
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.

® | jst all of the organization's current officers, directors, trustees {whether individuals or arganizations}, regardless of amount of
compensation. Enter -0- in columns (D), (E}, and (F) if no compensation was pald. ;

© List all of the organization's current key employees, if any. See instructions for definition of 'key employes.’

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Farm W-2 and/for Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any relaled organizations.

® 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 organizalions.

® List all of the organization's former diractors or trustees that received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and fermer such persons,

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

©)
{B) | than ome box, aniess pareon (D) (E) (F)
Name and Tille Average Is both an officer and a Reportable Reportable Estimated
hours directorrustee) compensation from compensation from amaunt of other
& B RIQ [ S| Wotne | o | e
s B SR 5 253 Pty
3 gl &(e (S [2&a and related
053':;?33. g. K| § =3 3 "8" = oiganizations
tions 4 = 3 3
me | @El |t g
ling) & g
_{h_JOHN STEMIATKOSKI ___ 1,00
CHAIR X X 0 0. 0
2) NICOLE PRESTON _______ _1.00
VICE CHAIR X X 0. 0. Q.
_8)_ERIC SWANSON__ ______ _1.00
TREASURER X X 0, 0, 0.
_{4)_DIANE ALBERT___ _ ___ _ __ . _. - 1.00
MEMBER X 0. 0. 0,
_{8} STEVE DURRANT _1.00
MEMBER X 0. Q. 0.
8 _JaY FERM_ _ _ _1.00
MEMBER X 0. 0. 0.
_(f}_ALISON HILI, GRAVES _ _ _ ____ _ _ ~1.00
MEMBER X 0. Q. 0,
_®)_TANIA TO _1.00
MEMBER X 0. Q0. 0.
_®)_MATT MOORE _ _ _ ____ ________ _1.00
MEMBER X 0, 0. 0.
(19)_GAIL spANN __ _1.00
MEMBER X 0. 0. 0.
Y _ANN MACK _1.00
MEMBER X 0. 0. 0.
(12) KAREN JENKINS _1.00
MEMBER X 0. Q. 0.
A3 _ROB GUSKY _1.00
MEMBER X 0. 0. 0.
{14)_JENNIFER LAURITA___ ____ _1.00
MEMBER X 0, g. 0

BAA TEEADIO7 0212714 Form 990 (2014)




Form 990 (2014) LEAGUE OF AMERICAN WHEELMEN, INC, 36-6206225 Page 8
iISection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

B) ()
Positio
(A} Agerage égo 111r1t|cher‘,)ks Irlno?elthg: one (2 {E) F
4 IS X, URIesS persen is an i
Name and tile e officer and a director/tustea) comggrr\)ggﬂaﬁom wm?;gﬁggﬁg:taﬂom amsﬁgrgfig?her
ey R A A(QF a1 wobaa | B | oy
hours” o & £ 2 = 18323 erganlzation
for 3 al & 2|5 g AR and related
refated g. 5 = @ ol organizations
organiza [ H & S o
-ligns g = S
below % g 8 §
dotled i
line} g
{15)_CORINNE WINTER _ | 1.00_
MEMBER X 0. C. G.
{16} ANDREW D_CLARKE _ _________| 40.00
PRESIDENT X 155,364. 0. 13,600,
{17)_JAKOB M WOLF-BARNETT_ _ ___ __ | 40,00
CHIEF OPERATING OFFICER X 112,816. 0. 7,671,
] e
. ___] o
e ] e
e ] e
@
L _______] e
ey ] e
@ ____] __
Th8ubdotal. . . . . . . e e e e e e e > 268,180, 0. 21,271.
¢ Total from continuation sheets to Part VI, Sectlon A . . . . . . . .. . . .. >
dTotal {(addlinestband1c) . . . « - . . v v v v it e e e > 268,180, 0. 21,271.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the arganization » o

3 Did the organization list any former officer, director, or trustee, key employee, or highast compensated employee
online 1a? if 'Yes,’ complete Schedule J for such individual - . . . . . 0 v . v o o o e e

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ’c:rganization and related organizations greater than $150,0007 If Yes’ complete Schedule J for
suchindividual « » « o o v s s e e e e e e e e e s e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unretated organization or individual
for services rendered to the organization? /f 'Yes, ' complete Schedule Jforsuchperson . . . . . v v v v v v v v v i e

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 organization's tax year.

(A) L )
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of campensation from the organization ™ |
BAA TEEADIOS 03/09/15 Form 990 {(2014)




Contributions, Gifts, Grants

Form 990 (2014)

LEAGUE OF AMERICAN WHEELMEN, INC. 36-6206225 Page 9
jl} Statement of Revenue
Check if Schedule O confains aresponse ornote to anylineinthisPart VIl . . . . . . . . . ... ... ..o v oo o oo D
{A c} {D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1a Federated campaigns . . . . . 1a 18,967.
b Membershipdues . . . . . .. 1h 688,726.
¢ Fundraisingevents. . . . . . . 1c¢
d Related organizations . . . . . id
e Government granls (contributions} . . 1e
f All olher confribulions, ?iﬂs. grants, and

similar amounts notincluded above . . 1| 1,216,976,
g Noncash conlributions included inlines 1a-1f: &
h Total. Add lines fa-1f . . .. .. . .. >

Program Setvice Revene g Gther Simifar Amounts

Business Code

1,924,669

Other Revenue

2a PROGRAM & RALLIES_ _ _ _ _|200099 437,441, 437,441, 0. 0.
b PURLICATIONS _ _ . _ _ . 541800 3,215, 0. 3,215, 0.
c
d
e HHHHHHH
f Kllztﬁe?;;c;éan: service revenue . . .

g Total. Add lines 2a-2f . . . .. .. ... .o oo u ™ 440,656,
3 Investment income (including dividends, interest and
othersimilaramounts) - . « . .« . oo 13,206, 0. 0. 13,206.

Income from Investment of fax-exempt bond proceeds . . »

§ Royalties. . . .. ..« 0o

(i) Real

{il) Personal

6a Grossrents . . ...

b Less: rental expenses

¢ Rental Income or {loss) - -

d Netrental income or foss) . . . . . . .

i) Securities
7 a Gross amount from sales of o

(it} Qther

assels other than invenlory

b Less: costor other basis
and sales expenses . . .

¢ Gainor {loss) . . . .

d Netgainor{foss). .. ... ... ...

8a Gross income from fundraising events
{not including. . 5

of contributions reported on line 1¢).
See Part IV, line18. . . . . .. ...
D Less: directexpenses . . . . . . ..

¢ Net income or {loss) from fundraisingevents . . . . . . . »

9a Gross income from gaming aclivities,
See PartlV,line19. . . . . ... ..

b Less: directexpenses . . . . .. ..

b

a

b

¢ Net income or {loss) from gaming activities . . . . . . . . *»

10a Gross sales of inventory, less returns
and allowances -

b Less: costofgoodssold . . . . . ..

¢ Net Income or {loss) from sales of inventory . . . . . . . »

a 42,749,

b 46,946,

Miscellaneous Revenue

Business Codo

d Allotherrevenue. . . . .. ... ..

e Total. Add lines11a-11d. . . . . . . . v oo v v 0 P
12 Total revenue, Seeinstructions . . . . . .. ... ... "

2,374,334,

433,244,

13,206,

BAA

TEEAQ109

14/43714
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Form 990 (2014) LEAGUE OF AMERICAN WHEELMEN, INC. 36-6206225 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 aresponse ernotetoanylineinthisPartIX. . . . . . .. . . .. .. v v v | ]
(A} {B) (C) (D)
Do notinclude amounts reported on lines Total expenses Program service Management and Fundraising
6h, 7b, 8b, Ob, and 10h of Part Vill. eXpenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domaestic governments.
SeePartV,line21. . .. ... ... ... 2,500. 2,500,

2 Granls and other assistance lo domestic
individuals. See Part IV, line22. . . . .. ..

3 Granis and other assistance to foreign
arganizations, fareign governments, and for-
sign individuals, See Part IV, lines 15 and 16 . .

4 Benefils paid to or formembers. . . . . . . .

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . - 306,388, 173,752, 108,613, 24,023,
g Compensation not included above, fo
disquatlified persons (as defined under
section 4958(f)(1 g) and persons described
in section 4958(c){3)¥B). - - . . . . . .. ..

7 Other salarfes andwages. . . . . . . .. .. 1,056, 636. 985,516, 25,384. 45,736,

g Pension plan accruals and contributions
(include section 401(k) and 403(b)

employer contributions). . . . .. .. .. .. 14,484, 13,420, 429, 642,
9 Other employee benefits . . . . . . e 97,218, 88, 640, 4,168, 4,410,
10 Payrolitaxes . . . .« . v v v v o v v vt 101,757. 86, 956. 9,612, 5,189,

11 Fees for services {(non-employees):
aManagement. . . . ... ... ... .. ..

cAccounting. .+ + . v v v h o s n e 43,435, 0. 43,435, 0.
dlobbying. . . . .. ... ... ... . ..
@ Professional fundralsing services. See Part IV, line 17 .

f Investment managementfees . . . . . . ..

?Al)hgkt()l{lggefigtil?’rl:n%Sff;g;s;(s) ﬁnﬁfsﬂrrll%gl?lbcg;ﬁm? . 313,957, 265,881, 40,059, 8,017.
12 Advertising and promotion . . . . . . . . ..
13 Office expenses . . . . . .« o 292,837, 202,484, 79,558. 10,795,
14 Information technolegy « . . . - . . . . . 17,492, 0. 17,492, 0.
15 Royallies. . . . v v v i v v v o vt
16 Occupancy- - .« - . .. . . 112,193, G. 112,193, 0.
17 Travel ... 221,690, 183,913. 27,154, 10,623,

18 Payments of travel or entertainment
expenses for any federal, stale, or local
public officlals . . . . .. ... e e

19 Conferences, conventians, and meetings . . . 238,305, 235,486. 2,819, 0.
20 Inferest. . . . . . .. ..o 4,934, 0. 4,934. 0.
21 Payments to affiliates. . . . .. ... . ...

22 Depreciation, depletion, and amortization. . . 31,877, a. 31,977, 0.

23 Insurance . . . . . e e e e e e 14,733

24 Other expenses, itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A} amount, list line 24e
expenseson Schedule G} . - . . . . . oL

8 DUES_& SUBSCRIPTIQONS 28,229 23,043, 4,496 690

14,733

b QTHER TAXES ___ __ _______ 322, 0 322, 0.
¢ COST ALLOCATION _ _ _ _ _ ____| 0. 450,900, ~477,805 26,905
d
eAllotherexpenses . . . v« .« v v v v 0

25  Total functional expenses. Add lines 1 through 24e. . 2,899,087. 2,712,491, 49,566. 137,030.

26  Jolnt costs, Complete this line anly If
the organization reported in column (B)

joint cosls from a combined educational
campaign and fundraising solicitation.

Check here » if following
SOP 98-2 (ASC 958-720). . . . . . . - . ..
BAA TEEAO110 05/28/14 Form 990 (2014)




Form 990 {2014)

LEAGUE OF AMERICAN WHEELMEN, INC.

36-6206225

Page 11

| Balance Sheet

Check if Schedufe O contains aresponse ornote o any linainthis PartX . . . . . . . . o oo 0o v v v v oo e I:]

Beginning of year

(B)
End of year

o RN =

7
8
9

Assets

11
12
13
14
15
16

10a Land, buildings, and equipment; cost or other basis,

b Less: accumulated depreciation

Cash ~ non-interest-bearing - . . . . . - . . . - oLl o
Bavings and temporary cash investments
Pledges and grants receivable,net. . . . . . ... ..o L oo oo
Accounis receivable, net . . . . . L . o . L e e e e e e e e e

Loans and ather receivables from current and former officers, directors,
trustees, key em 10&(&93, and highest compensated employees. Complete
Part il of Schedule

Loans and other recelvables from other disqualified persons {as defined under
section 4958(2(1)), persons described in section 4958(0)83) B}, and contributing
employers and sponsoring organizations of section 531(c)(9) voluntary employees’
beneficiary organizations (see instructions}. Complete Part H of Schedute L

Notes and loans receivable, net
Inventeries for sale or use
Prepaid expenses and deferred charges . . . . < . - . . oo Lo oL

Complete Parl VI of Schedule D . . . . . . ... ... 216,637,

12,654,

95,636,

11,691.

899,

387,039,

277,848,

80,910.

Pl (N =

5,810,

192,002,

29,689,

10¢c

24,635,

Investments — publicly traded securities . . . . . . . . .. oo oo .
Investments — other securities. See Part IV, line 11
Investments — program-rélated. See Part IV, line 11
Intangible assels . . . - . o o L L e e e e e
Other assets. See Part IV, line 11
Total assels. Add lines 1 through 15 {must equal line 34}

061,986,

1

594,043.

12

13

43,720,

14

29,147,

32,061,

15

32,061,

1,253,655,

16

1,075,534,

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued 8Xpenses. « « ¢ v v v v s v e e e e e e e
Grantspayable. . . . .« v 0 e e e e e s
Deferred revenue
Tax-exempt bond liabilittes . . . . . .. . . ... oo e
Escrow or custodial account liability. Complete Part 1V of Schedule D

Loans and other payables lo current and former officers, direclors, lrustees,
key employees, highest compensated employees, and disqualified persons.
Complete PartBofSchedule L. .« . . o o v o v o v o i v n v e e

Secured mortgages and notes payable to unrelated third partles . . . . .. .. . ..
Unsecured notes and loans payable fo unrelated third parties

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

Total llabilities. Add lines 17through25. . . . . . . . v v v i v i i i v

147,427,

17

340,657,

18

85,254.

19

32,398,

25

27
28
29

30
31
32
33
34

Net Assetls or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 29, and [ines 33 and 34,

Unrestricted netassets. « v v v v v v v v v v i o e e s e e e e
Temporarily restricted netassets . . . . . . . . . o oo oo e
Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here » D
and complete lines 30 through 34,

Capital stock or trust principal, orcurrentfunds . . . . . . . . . o o o0 000
Paid-in or capital surplus, or land, bullding, or equipment fund
Retained earnings, endowment, accumulated income, orotherfunds. . . . . . . ..
Totalnetassetsorfund balances. « « v v v v ot o v e s s s s e e s
Total liabilities and net assetsffundbalances . . . . . . . . .« o oo o0

236,246, 26

516,475,

427,466.

500,934.]28

91,716.

1,017,409,

33

519,182,

1,253,655,

34

1,075,534,

m
>
>

TEEAG111  05/28/14
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Form 990 (2014) LEAGUE OF AMERICAN WHEELMEN, INC. 36-6206225 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note foany lineinthisPart Xt . . . . . . . .. o 0L e h e s [—1
1 Total revenue (must equal Part Vill, column (A), ine 12} . . . . . . e e e e e e e e 1 2,374,334,
2 Total expenses (must equal PartIX, column (A), line28) . . . .« . . o o i i i e e 2 2,899, 087.
3 Revenue less expenses. Subtractline 2fromline 1. . . . .« v v e o v i i n i e e . 3 -524,753,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A)). « .« . .« v v o o 0 4 1,017,409,
5 Netunrealized gains (losses)oninvestments. . . . . . ¢ v v i i  h i e e e e e e e e e e s 5 26,526,
6 Donated servicesand use of facilities. « . - « v . v v v v s i i e s e e e e e e s 6
7 Investment @XPenSES. « « v v 0 v i v v s e e s e e e e e e e e s e e e e e e e e e e 7
8§ Prorperiodadjustments . . . . . . L e e e e e e e s 8
9 Other changes in net assets or fund balances (explainin Schedule Q) . . . . . . .. v v v v v v oo v 9
0 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
Lot 1 (= ) O T T T T T T T T T AL 10 519,182,

Financial Statements and Reporting

Check if Schedule O contains a response or note toany lineinthisPart Xl . . . . . . . o v v v i v e o s il

1 Accounting method used to prepare the Form 990: DCash Accrua1 Dother

If the crganization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?

if 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, censolidated basis, or both:
[j Separate basis DConsolidated basis DBoth consolidated and separate hasls

b Were the organization’s financial statements audited by an independent accountant?. . . . . . . . ..

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 Consolidaled basis |:| Both consclidated and separale basis

¢ If 'Yes' to fine 2a or 2b, does the organization have a commilttee that assumes responsibility for oversight of the audit,

review, or compilation of its financlal statements and selection of an independent accountant? . . . . .
If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O.

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

2¢| X

Audit Act and OMB GircUlar A-1a3 0. & o v v o e e e e e e e e e e e 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 Schedula O and describe any steps taken fo undergosuchaudils . . . . . . o . . v L. 3b
BAA Form 990 (2014}

TEEAG112  05/28/14




Public Charity Status and Public Support | OMB No. t545-0047

g:gr'jnigéj OEEQQ%-EZ) Complete if the organization is a section 501(c¢){3) organization or a section
4947(a}(1) nonexempt charitable trust.
*> Aftach to Form 990 or Form 99%0-EZ.
Department of the Treasury * Information about Schedule A {(Form 990 or 990-EZ) and its instructions is
Infernat Revenue Service at www.irs.gov/form990,
Name of the organizalion Employer identification number
LEAGUE OF AMERICAN WHEELMEN, INC, 36-6206225

Reason for Public Charity Status {All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 []a church, convention of churches, or association of churches described in section 178(b){1)(A)I).
| A schoo! described in section 170(b){1}{A)il). (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){{Il). Enter the hospital's
name, ¢lty, andstate:

An arganization operated for the benefit of a college or university owned or operated by a governimental unit described in section
176(b)(1)(A){iv). (Complete PartIl.)

6 A federal, state, or focal government or governmental unit described in section 170(b}{1)}{A){(v}.

7 § An organization that normally receives a substantial part of its support from a gevernmental unit or from the general public described
— |n section 170(b}{1}{A)(vi). {Complete Part (1.}

|| A community trust described in section 170(b)(f){A){v]). (Complete Part Il.)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
— from activities refated to its exempt functions — subject to certaln exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
__June 30, 1975. See section 509(a)(2). (Complete Part liL.}

10 An organization organized and operated exclusively to test far public safety. See section 50%(a)(4}).

1 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 in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type |. A supparling organization oparated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the gower to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b Type Il. A supporiing organization supervised or controlled in connection with its su[)ported organization(s}), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization{s). You
must complete Part IV, Sections A and C,

c D Type |l functionally integrated. A supporting organization operated In connection with, and functionally integrated with, its supported
organization(s) (see instructions}. You must complete Part IV, Sections A, D, and E.

d D Type |l non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions), You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that is a Type I, Type Il, Type lll functionally
integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . - . . . .« . oL oL e e e e e e e e e e I———|

g Provide the following information about the supported organization{s).

E-S
I

1!

{1} Name of supported {Ii} EIN (i} Type of organization {iv) Is the {v) Amount of monetary {vl} Amount of other
organizatlon {des¢nbed onlines 1-9 organization listed support {see instructions) support {see inslructions)
abova or IRC seclion in your governing
{see instructions)) dacument?
Yes No
(A)
{B)
{C)
(D)
(E)
Total .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A {Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 LEAGUE OF AMERICAN WHEELMEN, INC. 36-6206225 Page 2

Support Schedule for Organizations Descrlbed 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 falled to qualify under Part IHf. If the
organization fails to qualify under the tests listed below, please complete Part HI.)

Section A. Public Support

Calendar year {or fiscal year
beginning In) » {a) 2010 (b} 2011 {c} 2012 {d) 2013 {e} 2014 {f) Total
1 Glfis, grants, contributlons, and
membership fees receive .SDD not
include any ‘unusual granis.’

2 Taxrevenues lavied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . ... ... ..

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

4 Totah Add Hines 1thwough3 . . |1,772,941,.(1,923,979.(2,168,674.12,162,259.,]1,924,669.| 9,954,522,

§ The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

1,772,941,]1,923,979.|2,168,674.]|2,162,259,11,924,669.| 9,852,522,

shown on line 11, column (f) . . 3,438,270,
6 Public support. Sublract line 5
fromlined . .. .. .. e 6,514,252,
Section B. Total Support
S:'g::ﬂﬁg&?ﬁ” fiscal year (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 {f) Total
7 Amounts fremline4 . . . . .. 1,772,941.11,923,979,12,168,674.(2,162,259.[1,924,669,| 9,852,522,

8 Gross income from interest,
dividends, payments received
oh securities loans, rents,
royalties and income from
similar sources . . .« . ... 13,927, 12,543, 12,624, 11,157. 13,206. 63,457,

9 Netincome from untelated
business activities, whether or
not the business is regularly
cariedon . . . .ol L 7,685, 19,975. 8,749, 88. 0. 36,497,

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

PaiVE} . . ... oo 2,487. 5,250, 1,000, 0 0 8,737.
11 Total support. Add lines 7
through10 . . . .. . .. . .. 10,061,213,

12 Gross receipts from related activities, etc (see instructions) . . . . 12 1,844,410.

13 First five years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(¢)(3)

organization, check thisboxandstophere. . . . . . . . 0 o o o o v i it e e s e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column {f} divided by line 11, column (ffy . . . . . . . oo v v 0 v v h 14 64.75 %
15 Public support percentage from 2013 Schedule A, Partlllinet4 . . .« . . . . v . v v 0o i i s s e e 15 62.43 %
16 a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization . . . . . .« .« o o v v v i v o h i s e e >
b 33-1/3% support test — 2013, If the organization did not check a box on line 13 or 16a, and line 16 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . .. . .. F e v e e e > I:]
17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part Vi how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . .. .. > D
b 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances’ test. The organizaticn qualifies as a publicly supported organization . . . . . ... ... >
18 Private foundation. If the organization did not check a box on ling 13, 16z, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 930 or 990-EZ) 2014
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IISupport Schedule for Organizations Described in Section 509(a)(2)
{Complete cnly if you checked the box on line § of Part | or if the organization failed to qualify under Part 1. If the organization fails
to qualify under the tests listed below, please complete Part|l.)

Section A. Public Support

Calendar year (or fiscal yr beginning in} » (a) 2010 {b) 2011 () 2012 {d) 2013 (8) 2014 {f) Total
1 Gifts, grants, confributions
and membership fees
received. (Do not include
any ‘unusual grants.'}. . . - . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organizalion's
tax-exempt purpose . . . . ..
3 Gross receipts from activities
that are not an unrelated trade
or business under seclion 513 .
4  Tax revenues levied for the
organization’s benefit and
either paid {o or expended on
itsbehalf . . . . .. ... ...
&5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through b . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

b Amounts included on lines 2
and 3 received from other than
disqualified persens that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . . ... ..

¢ Addlines 7aand7b . . . . ..

8 Public support (Subtractline
7cfromline8) . . .. .. ...

Section B. Total Support
Calendar year (of fiscat yr beginming In) » {a} 2010 {b} 2011 {c} 2012 {ed} 2013 (e) 2014 {f) Total
9 Amounts from line6 . .. ...

10 a Gross Income from interest, dividends,
payments recefved on securilies loans,
rents, royalties and Income from
similar sources . . . . 0 .0

h Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10aand10b . . . . .

11 NetIncome from unrelated buslness
aclivittes nol included In fine 1Gb,
whether or not the business is
reqularty cariedon - - . . . . .

12 Other income. Do notinclude
gain or loss from the sale of
capital assets (Explain in
PatVL) . . ... .. .. ...

13 Total support. (Add lines 9,
10¢, 11and12) . . . .. . ..

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3}
organization, checkthisboxand stop here. . . . . .« L 0 o L L 0 L i i e e e e e e e e e e e s > |_I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 {line 8, column (f} divided by line 13, column{f)) . . . . . . . v o o o v o v 15 %
16 Public support percentage from 2013 Schedule A, Partlll, line15. . « . v o v v v v v v 0 e s e 16 %
Section D. Computation of Investment Income Percentage
47 Investment income percentage for 2014 (line 10¢, column (f) divided by lina 13, column {f)) . . . . . .+ v v v v v v 17 %
18 Investment income percentage from 2013 Schedule A, Part I, line 17 . . . . v v o v o v i s o e s 18 %
19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and fine 17
is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization . . . . . .. ... [ D
b 33-1/3% support tests — 2013, If the organization did not check a box on line 14 or {ine 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, chack this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. > H
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Supporting Organizations _

(Complete only if you checked a box on line 11 of Part I. if you checked 11a of Part |, complete Sections

A and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
if 'No,” describe in Part VI how the supported organizations are designated. if designated by class or purpose, describe
the designation. If historic and confinuing refationship, explain .« « . .« v o o o o e e e

2 Did the crganization have any supported organlzation that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes, expiain in Part VI how the organization determined that the supported organfzation was
described In sectfon BO9(A}T) Or (2} .« v o o o o e e e e e e e s e e

3 a Did the organization have a supported organization described in section 501(c){4), (5), or (8)7 If Yes,  answer (b)
and(cibelow. . . . . . 0 e e e e e b i e e e

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (6) and
salisfied the public support tests under section 509(a)(2)? If 'Yes,  describe in Part VI when and how the organization
made the delerminaltion . .+ v v o v v i e e e e e e e e e e e e e e a e s e e e e e e s

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2}(B)
purposes? If Yes,’ explain in Part Vi what confrols the organization put in place fo ensure suchuse . . . . . . . . . . . ..

4 a Was any supported organization not organized in the United States (foreign supported organization'y? If "Yes' and
if you checked 11aor 1ibin Partl, answer(b)and (c)below . . . . . . . . . . . o o i i i i i e

b Did the organization have ullimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes, describe in Part VI how the organization had such control and discretion despite being conirolled
or supervised by orin connection with ils supported organizafions . . . .« . . . L e i e s e e s e s

¢ Did the organization support any foreign supported organization that does not have an IRS determinatlon under
sections 501(¢)(3) and 509(a)(1))’ or (2)7 If 'Yes," explain in Part Vil what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170{c)(2)(B} purposes . . . . . . . . . ..

§ a Did the crganization add, substitute, or remove any supported erganizations during the tax year? If "Yes," answer (b}
and (c) below (if applicable). Also, provide detail in Part Vi, Including (i) the names and EIN numbers of the supported
organizations added, subsiituted, or removed, (1) the reasons for each such action, (if) the authority under the
organization's organizing document authorizing such action, and (iv} how the action was accomplished (such as by
amendment {0 the organizing docUMEnt) « « o v o o o 0 e e e e e e e e e e e e

b Type | or Type I only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? . . . . . . oL i s e s e e i e e e

¢ Substitutions only. Was the substitution the result of an event beyond the organization’scentrol? . . . . . . . . . ... ..

6 Did the organization provide support (whether in the form of grants or the provision of services or facllities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supporied organizations; or (¢) other supporting organizations that also support or banefit one or more of
the filing organization’s supported organizations? If Yes,” provide detaifin Part VI . . « « . v . v v oo v o oo

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in IRC 4958{c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contiibutor? if 'Yes,’ complete Part | of Schedule L (Form890) . . . . . . « . . v oo v v v v o

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 /f Yes,’
complete Part1of Schedule L{(Form990). « « v v v v v v v i v v i i v e e s b e e i e e

9 a Was the organization controlied directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described In section 509(a)(1} or (2))?
IFYes, 'provide detait in Part VI . . .« o« 0 o i il e e e e e e e e e e e e e e

b Did one or more disqualified persons {as defined in line 9{a}) hold a controliing interest in any entity in which the
supporting organization had an interest? If 'Yes,'provide detailinPart VI. . . . . . . - . oo o oo 0

¢ Did a disqualified person {as defined in line @(a)) have an ownership interest in, or derive any personal benefit from,
assels in which the supporting organization also had an interest? If 'Yes, ' provide detail inPart VI . . . . . . . .. .. o o

10.a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type ! supporting organizations, and all Type Il non-functionally intearated supporting organizations)? f 'Yes,’
answer (beeIow .......................................................

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, lo determine
whether the organization had excess business holdings.) . « « v v v v 0 0 v i i i it o i e s e e e e e e 10k
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Supporting Crganizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirecily controls, either alone or together with persons described in (b} and (¢} below, the

governing body of a supported organization? . . . . . . . . . . .. oL e e e 1ta
b A family member of a person described in{ajabove?. . . . . . . . . Lo L L e e 11h
¢ A 35% controlled entity of a person described in (a) or {b) above? If 'Yes'to a, b, or ¢, provide defailin PartVl . . . . . . .. 11¢

Sectlon B. Type | Supporting Organizations

1 Did the direclors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect al least a majority of the organization's directors or frustees at all times during the tax year? If ‘No,” describe in
Part Vi how the supporied organization(s) effectively operated, supervised, or confrolfed the organization’s aclivities.
If the organization had more than one supported organization, describe how the powers fo appoint andfor remove
directors or trustees were allocated among the supported organizations and what condifions or restrictions, if any,
applied fo such powersduring the tax year « . . « o o o 0 v i i L e i e e e e i e e e e s

2 Did the organlzation operate for the benefit of any supported arganization other than the supported organization(sg
that operated, supervised, or controlled the supporting crganization? if Yes,” explain in Part VI how providing sucl
henelit carried out the purposes of the supported organization{s) that operated, supervised, or controlled the
Supporting OFganizalion . - . . . o . 4 4 i e e e w4 e e 44 s w e w &4 e s e 4 e e h 4 e 44 e 4 s

Section C. Type Il Supporting Organizations

1 Were a majorily of the organization’s directors or trustees during the tax year also a majority of the direclors or trustees
of each of the organization's supported organization(s)? if 'No,” describe in Part VI how conlrof or management of the

supporting organization was vested in the same persons that conlrolled or managed the supporied organization{s} . . . . . . 1
Section D. All Type lll Supporting Organizations

1 Did the organizalion provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of suppart provided during the prior tax
year, (2) a capy of the Form 980 that was most recently filed as of the date of nofification, and (3) copies of the
organization's governing decuments in effect on the dale of notificalion, to the extent not previously provided? . . . . . . ..

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected b)} the supported
organization(s} or {ii) serving on the governing body of a supported organization? /f ‘No,” explain in Part VI how
the organization maintained a close and conlinuous working relationship with the supported organization(s). . . . . . . . ..

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
volce in the organization’s investment policies and in directing the use of the organization’s income or assets at
all times during the tax year? If Yes," describe in Part VI the role the organization’s supported arganizations played
INHAIS IBgard .« v o o o e e e e e e b e a4 e e e e e a e e e e n e e e s e e

Section E. Type |ll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year {see Instructions}:
a |:| The organization satisfied the Activities Test. Complete fine 2 halow,

b I:l The organization is the parent of each of its supported organizations. Complele fine 3 below.

c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the crganization's activities during the tax year directly further the exempf purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supporfed

organizations and explain how these activities directly furthered thelr exempf purposes, how the organizalion was
responsive fo those supported organizations, and how the organizalion determined that these activities conslifuled
substantiafly all of s activitfes . . . . . o L o i e e e e e e e e e e e e e

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization’s supported organization(s) would have been engaged in? If 'Yes,” explain in Part Vi the reasons for
the organization’s position that its supported organization{s) would have engaged in these acdlivilies but for the

OrganiZation S IVOIVEIMIBNE « - v v v v o v e e e e e e e e e e e e e e e e e e

3 Parent of Supported Organizations. Answer {a) and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide defailsin Paré VI. . . . . . . . o o 0 o 0 i i it e e i e e e e

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part Vi the role played by the organizationinithisregard . . . . . . . .. . ..

BAA TEEAQ4DE 07718714 Schedule A (Form 990 or 920-EZ) 2014
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D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructlons, All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

{A) Prior Year

(B} Current Year
{optional)

Netshort-termcapitalgain . . . . . . . . . . .. o oL L o e

Recoveries of prior-year distributions - . - . . - . . . .. oo Lo oo

Other gross income (seeinstructions). . . . . . . . . . o v o i oo 0 e

Addlines Tthrough 3. « v v v v v v v e e e e e e e e e e

Depreciationanddepletion . . . . . . . . . ..o oL Lo o e s

N (W [N =

[ < B - - L

Portion of operating expenses pald or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (seeinstructions) . . . . .« . v oo v o L e Lo s e .,

Other expenses {seeinstructions) .« . « v v v v v v v i b e b s e e e

-~ iy

Adjusted Net [ncome (sublractlines 5, 6 and 7 fromline4} . ... ..........

Section B — Minimum Asset Amount

]

Aggregate fair market value of all hon-exempt-use assets (ses instructions for short
tax year or assets held for part of year):

(A) Prior Year

(B) Current Year
(optional)

a Average monthly value of securitfes . - . . . . . . . .. L oL oL

b Average monthly cashbalances . . . . . . .. .. e e e s e e e

¢ Fair market value of other non-exempt-useassets . . . . . ... . ... ... .. ..

d Total (add lines1a,th,and1¢). « ~ . - - v v v v v v o i v

e Discount claimed for blockage or other
factors {explain in detail In Part VI):

Acquisition indebledness applicable to non-exempt-useassets . . . . . . .. . .. ..

Subtractline 2 fromline id . . . . . . . . i . e e e e e e e e e

Lo

Cash deemed held for exempt use, Enter 1-1/2% of fine 3 (for greater amount,
seeinslructions) « .« v v v v L e e e e e e e e e e e e e e

Net value of non-exempt-use assets (sublract line 4 fromline3) . . ... .. e

Mulliplyline Sby .035. . . . o o . o i e e e e e e s e e e

Recoveries of prior-yeardistributions . . . . .« . o o oo o o e e e

(=~ |t

Minimum Asset Amount (addline 7toline8) . . . . . . . . . oo i oo

Section C — Distributable Amount

Adjusted net income for prior year {from Sectfion A, line 8, Column A). . . . . . .. ..

Current Year

Enter 85% of lINB 1 - « . v v i i i e e e e e e e e e e e e e e e e e e e e

Minimum asset amount for prior vear (from Section B, line 8, Column A) . . . . . . ..

Enteragreaterofline2orline3 . . . . . . .« 0 L o e e e

Income taximposedinprioryear . . . . . . ... Lo oo e

P N -

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction {see instructions) . . . . . . . o o o o oo e L

-J

Check here if the current year is the organization's first as a non-functionally-integrated Type |Il supporting organization

(see instructions).

BAA
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Type Il Non-Functicnally Integrated 509(a)(3} Supporting Organizations {continued)

Section D — Distributions Current Year
1 Amounts paid fo supported organizations to accomplish exemptpurposes . . .+« . . .« o .. oL e e e e
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, .
inexcessofincomefromactivity - « « « v« v v c i e e e e e e e e e e e e e e e e e
3 Administrative expenses paid to accomplish exempt purposes of supported organizations . . . . . . . . . e e
4 Amounts paid to acquire exempt-use assets . . . . . . . .. e e e e e e e e e e e e
5 Qualified set-aside amounts (prior IRS approvalrequired}. . . . . .« - o ¢ o o Lo o e e
6 Other distributions (describe in Part V). Seeinstructions . . . .« v . v o v v v v 0 i oo e
7 Total annual distributions, Add lines 1 through6 . . . . . . e e e e e e e e e
8 Distributions to attentive supperted organizalions to which the organization is responsive {provide details
inPart VI). Seeinstructions. . . . . . ... .. L.
9 Distributable amount for 2014 from Section C, line 6 . . . . . . e e e e e e e e e e e e e
10 Line 8 amountdividedbyLine9amount « . . -« v v o o 0 v i e e e e e e e e e e s
. - . . . () iy el
Section E — Distribution Allocations (see instructions) msﬁﬁﬁﬁ?ons Unde;crlLS_g(i)lﬁﬂons postributal 2314

1 Distributable amount for 2014 from Section C, line6 . . . . - . . . .

2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — seeinstructions) . . . . . . . ... . 0oL

3 Excess distributions carryover, If any, lo 2014;
a
b
[
d
e From2013 . . . - . . ... oo
f Totaloflines3athroughe . . . . . . v v v v v v i v v v s v v o0
g Applied to underdistributions of prioryears . . . . . . . . . . ...
h Applied to 2014 distributable amount . . . . . - - . . . . . . . ..
i Carryover from 2009 nof applied {see instructions) . . . . . . .. ..
j Remainder. Subtract lines 3g, 3h, and 3ifrom3f . . . . . ... ...
4 Distributions for 2014 from Section D,
line 7: 5
a Applied to underdistributions of prioryears . . . . . . . . . . . .,
b Applied to 2014 distributableamount + .« . . . . . L

¢ Remainder. Subtractlines 4a and4bfrom4 . . ... ... ... -

§ Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 {if amount greater than
zero,seeinstructions) . . . . L L oo ool

6 Remaining underdistributions for 2014. Subtract lines 3h and 4b
fram line 1 {if amount greater than zero, see instructions) . . . . . “

7 Excess distributions carryover to 2015, Add lines 3jand4c . . . .
Breakdow

a
b
c
d

Excessfrom2013 . . . ... ... ..
e Excessfrom2014 . . .. .. ... ..
BAA : Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 980-EZ) 2014 LEAGUE OF AMERICAN WHEELMEN, INC, 36-6206225 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

Pt IT Ln 10 Other Income Part II, Line 10 Description; OTHER INCOME 2010; 2487.
2011: 5250. 2012: 1000. 2013: 0. 2014: 0.

BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule B OMB Na, 1545-0047

A Raa Schedule of Contributors 2014
Departmeat of he Traasury > Aftach to Form 990, Form 990-EZ, or Form 990-PF

Interaal Revenue Service » Informatton about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions Is at www.irs.gov/form450.

Name of the organization Employer [dantification number
LEAGUE OF AMERICAN WHEELMEN, INC, 36-0206225
Organization type (check one}):

Filers of: Section:

Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not {reated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
|:| 4947(a){1) nonexempl charitable trust treated as a private foundation
|:| 501(c)(3) taxable private foundation

Check if your organizalion is covered by the General Rule or a Speclal Rule
Note. Only a section 501{c){7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

DFor an organization fiting Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1. See instructions for determining a contributor’s total contributions.

Speclal Rules

For an organization described In section 501(c)(3) filing Form 920 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 508{a}(1) and 170(b){1)(A)(VI), that checked Schedule A (Form 990 or 980-EZ), Part I1, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of {1} $5,000 or (2) 2% of the amount on (i)
Form 980, Part Vi, line 1h, or (i} Form 520-EZ, line 1. Complete Parts I and Il

DFor an organization described in section 501(c}(7), 88), or (10} filing Form 990 or 980-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruslly to children or animals. Complete Parts I, 11, and IIL.

|:|For an organizalion described in section 501(¢)(7), {8), or (10) filing Form 990 or $80-EZ that received from any one contributor,
during the year, contributions exclusively for religlous, charitable, etc., purposes, but no such contributions tolaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies lo this organization because
it received nonexclusively religious, charitable, etc., contributions totafing $5,000 or mere during the year . . . . . . >

Caution: An organization that is not covered by the General Rule andfor the Speglal Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer ‘No’ on Part IV, line 2, of its Form 920; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part I, line 2, to cerlify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

BAE;\9 oFglr: Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B {Form 890, 990-EZ, or 880-PF) (2014)
or 990-PF. ,

TEEAQ701 11/13M14




| OMB No. 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities
{Form 930 or 990-EZ) For Organizations Exempt From Income Tax Under section 501{c} and section 527 201 4

*» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.
Department of the Treasury » Information ahout Schedule C (Form 990 or 990-EZ) and it instructions
i is at www.lrs.gov/form950.

Internz! Revenue Service
If the organization answered 'Yes,’ to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
© Section 501(c}{3) organizations: Complete Parts I-A and B. Do not complete Part i-C.
© Section 501(c) {other than sectlon 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part 1-B.
© Seclion 527 organizations: Complete Part [-A only.
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
® Saction 501{c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part li-A. Do not complete Part H-8.
® 'Sjgftlior;\ 501(c}(3) organizations that have NOT filed Form 5768 (election under section 501(h}): Complete Part [I-B. Do not complete

If the organization answered ‘Yes,’ fo Form 990, Part IV, line 5 (Proxy Tax) {see Instructions} or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see instructions), then

® Seclion 501{c){4), (5}, or (6) organizations: Complete Part IH.
Name of organization
LEAGUE OF AMERICAN WHEELMEN, INC. 36-6206225
Complete if the organization is exempt under section 501{c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campalign activities in Part IV,

Political expenditures . . . . o 0 o o i e e e e e e e e e e e e e e e e e e e >3

Employer identification number

3 Voluntear HOURS & . v v v r h v e e e e e e e e e e e e e e s e e e e e e e e e e e e e s

2 Enter the amount of any excise tax incurred by organization managers under section 4956 . . . . . . . ... ... » 35
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thiS Year? - - « « « « =« o c o v v e v e o e n v v n o DYBS |:| No
daWasacomection made? . . . . & o L .t i e e e e e e e e e e e e et e e e e e e e e e e s DYas I:] No

b if "Yes, describe in Part IV,

2 Enter the amount of the filing organization’s funds contributed to other orgamzatlons for section 527 exempt

functionactivities . =+ .« .« v v . o L e e e e e e e e , Ch e e r o n e e s > 35
3  Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
T T I ST T T T > 5
Did the filing erganization file Form 1120-POL forthisyear? . . . . . . . . . .. . . .. .. . . e e DYes D No

& Enter the names, addresses and employer identification number (EIN} of all section 527 political organizations to which the filing .
organization made payments. For each or%anizalion listed, enter the amount pald from the filing organization’s funds. Also enter the
amount of political contributions received that were promptiy and directly delivered to a separale political organization, such as a separate
segregated fund or a political action commitiee (PAC). If additional space is needad, provide Iinformation in Part IV.

{a) Name {b) Address {¢) EIN (d) Amount pald from filing {e} Amount of political
organlzation's funds, If contfibutions received and
nong, enter-0-, promplly and direclly

defivered to a separale
political organization. If
none, enter -0-.

m  prmmmmm e

e

@ e

w b

s b

e e o o
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-E2Z. Schedule € (Form 990 or 990-EZ) 2014
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Schedule € (Form 950 or 990 £2) 0141, pAGUE_OF AMERICAN WHEELMEN, INC, 36-6206225 Page 2

Complete if the organization is exempt under section 501(c){3} and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and listin Part 1V each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and ‘fimited control’ provisions apply.

imi i i a) Filin; b) Affiliated
(The term ’eié?;tgi&?el-s?tr’t?g;gg E;%%nnc:gt:)r:% or incurred.) orgotzoons ol (g')wp totals
1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . - - - . . . . . 0.
b Total lobbying expenditures to influence a legislative body {direct lobbying)} . . . . . . . . . .. 13,530,
¢ Total lobbying expenditures (add lines1aandtb) . . . . . . .. .. .00 o oo 13,530.
d Other exempt purpose expendilures . . . . . v v« o v v h o s e 2,885,557,
e Total exempt purpose expenditures (add lines 1cand id) . . . . . . .. . ... .. .. 2,899,087,
f Lobbying nontaxable amount. Enter the amount from the following table in
bothcolumns . . . .« v v o i ot e e e e e e e e e e e e s 264,954,
If the amount on fine 1¢, column {a} or () is: The [obbying nontaxable amount is;
Not over $508,000 20% of the amount on line Te.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,600,000 but not over $1,500,000 $175,000 plus 10% of the excess aver $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
¢ Grassroots nontaxable amount (enter 25% ofline 1f) . . . .« « v o o o v o Lol 73,739,
h Subtract line 1g from line 1a. ifzerc orless, enter-0-. . . . . . . . o o v o0 0.
i Sublract line if from line 1c. lfzeroorless,enter-0- . . . . . . . . . v - o o o 0.

j K there is an amount other than zero on either lina 1h or line 1i, did the organization file Form 4720 reporting
sectiond91 1 taxforthis year? . . .« o v 0 i v i i i e e e e e e e e e e e s e e s DYes DNo

4-Year Averaging Period Under Section 501{h)
{Some organizations that made a section §01{h)} election do not have to complete all of the five
columns helow. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 2011 b} 2012 2013 d) 2014 Total
year béginning in) @) {b) () {d) {e} Tota

2 a Lobbying non-taxable
amount . .. ... .. 255,090, 266,852, 288,025, 294,954, 1,104,921,

b Lobbying ceiling
amount {150% of line

2a, column (e)) 1,657,382,
¢ Total lobbying

expendilures . . . . . 7,642, 2,696. 5,550. 13,530. 29,418.
d Grassroots nontaxable

amount ... ... 63,773. 66,713. 72,006, 73,739, 276,231,
e Grassrools celling

amount {150% of line

2d, column (&) 414,347.
f Grassroots fobbying

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

BAA Schedule C (Form 990 or 990-EZ7} 2014
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Sthedule C (Form 990 or 990-E2) 2014 LEAGUE OF AMERICAN WHEELMEN, INC. 36-6206225 Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501{h)). '

(a) (b)
For each Yes'response to lines 1a through 1i below, provide in Part IV a delalfed description
of the lobbying activity. Yes | No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or focal
legistation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of;

aVolunteers? .. ... .. ... e b e e i s e e e e e e e e e s e
h Pald staff or management (include compensation in expenses reported on lines 1¢ through 1i}? . . . . . .
¢ Mediaadvertisements?. « « v v v v it e e e e e e e e e s Ve e e e

d Mailings to members, législators, orthe public?. . . . . . . . . . L e e e
e Publications, or published or breadcast statements? . . . . . . . . v o o0 . i s d e e
f Grants to other organizafions for lobbying purposes? . . .« . . v v o o a0 L G e e
g Direct contact with legislafors, their staffs, government officials, or a legislative body?. . . . . . . . . . ..
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . . .
i Other activities? « « v v v vt it et e e e e e e e e s e e e e e e s
J Total Add fimes Tethrough 1i. o« v v v v v o o o e e e e e e e
2 a Did the activities in line 1 cause the organization to be not described in section 501(c){3)?
b If 'Yes,' enter the amount of any tax incurred under section4912 . . . . . . .. .. . . .0
¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4812 tax, did it file Form 4720 forthisyear? . . . . . v . . . ..

_|Complete’if the organization is exempt under section 501(c¢)(4), section 501(c)(5), or

section 501(c){6).
Yes | No
1  Woere substantially all (90% or more) dues received nondeductible by members? . . . . . . e e e e e 1
Did the organization make only in-house lobbying expenditures of $2,000 0rless? . . . . .« o o o v v v i i o e 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . . . o o0 000 n 3

Compilete if the organization is exempt under section 501(c){4), section 501(c)(5), or section 501(c)
(6} and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,’ OR (b) Part lll-A, line 3, is
answered 'Yes.’

1 Dues, assessments and similar amounis fremmembers . . . . . . . . v o o0 oo e PPN

2 Seclion 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527{f) tax was paid).

ACUMENEYBAE « v« v v i i s et e e i e e e e e e i e s .
b Carryover from lastyear . . . . .. . . . v
2 I+ - |

3 Aggregate amount reported in section 6033(e}(1)(A} notices of nondeductible section 162{e}dues . . . . . . . . .

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure NEXtYBAI7 « « v v v v v e e e e e e e e e i e e .

5 Taxable amount of lobbying and political expenditures (ses instructions) + » v v v v w v v i v e n L 5
Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part [-B, line 4; Part I-C, line 5; Part II-A {affilfated group Jist); Part [I-A, lines 1 and
2 {see instructions); and Part II-B, line 1. Also, complete this part for any addilional Information.

BAA Schedule C (Form 990 or 980-EZ) 2014

TEEA3I203  10/29/14




| OMB Ne. 1545-0047

2014

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered *Yes,’ to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, i1¢, 11d, t1e, 11f, 123, or 12b.
* Attach to Form 990.

Papartment of the Treasury > Information about Schedule D (Form 990} and Its Instructions Is at www.irs.gov/form990. |
Name of the organfzallon Emiployer ide.
LEAGUE OF AMERICAN WHEELMEN, INC. 36-6206225

Organizations Maintaining Donor Advised Funds or Other Simitar Funds or Accounts.
Compiete if the organization answered 'Yes' to Form 890, Part IV, line 6.

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

1 Totalnumberatendofyear .. ... ... ..
2 Aggregate value of contribulions to {during year)

3 Agoregate value of grants from (during year} . . . . . .
4

5

Aggregate value atend ofyear . . . . . . . ..

Did the arganization 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? . . . . . . . . . . . . .. . .. Dves D No

6 Did the organization 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 advisor, or for any other purpose conferring
impermissible private benefit? . . . . . . o L e e e e e e e e e e |:|Yes D 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} Hpreservation of a historically important land area

Protection of natural habitat 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.

Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . e e e e e e e e . 2a

b Total acreage restricted by conservationeasements . . . . . . . . . .. . oo 0 o0l 2b
¢ Number of conservation sasements on a certified hisloric structure includedinf@) . . . . . . .. . 2¢
d Number of conservation easements included in (¢} acquired after 8/17/086, and not on a historic
structure fisted inthe National Register . . . . . . . . . . . . 0 o v i oo o 24d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
fax year »

Number of states where properly subject to conservation easementis located »
5 Does the organization have a wrilten policy regarding the periodic monitoring, inspection, handling of viclations,
and enforcement of the conservation easemenisitholds? . . . . . . . . . . . . o L Lo 0 i o i e DYGS D No

6 Staff and volunteer hours devoted te monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
» $ ’
8 Does each censervation easement reported on line 2(d} above satisfy the requirements of section 170(h)(4)(B){i)
DYes D No

and section T70(MEXBYINT .« . v v« v o o i e e e e e i e e s e

9 In Part Xlli, describe how the organization reporis conservation easements in 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.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to repert 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 Xill, 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 ar,
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) Revenue included in Form 990, PartVIll,line 1. . . . . . . . . o v v v o i i e e e » 3
{) Assetsincluded in FormB90, Part X « & v v o v v v v i c e e e e e e e A

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

a Revenue included in Form 990, Part VIl line 1. . . .« . v o i o v vt e e e s e e e e e e » 5
b Assetsincluded In Form 990, Part X .+« &« 0 o v o v h e e e e e e e e e e e s L
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  10/28/14 Schedule D (Form 990} 2014




Schedule D (Form 990) 2014 LEAGUE OF AMERICAN WHEELMEN, INC, 36-6206225 Page 2
\r Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
ltems {check all that apply):
a Public exhibition o Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Er&;;/i)c(iﬁla dascription of the organization’s collections and explain how they further the organization's exempt purpose In
a .

5 During the year, did the organization solicit or receive donations of art, histerical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . .. . ... .. ... D Yes DNo

Escrow and Custodial Arrangements. Complete if the organization answered Yes’ to Form 980, Part IV,
line 9, or reported an amount on Form 996, Part X, line 21.

1 a Is the organization an agent, trustee, custadian, or other intermediary for contributions or other assets not included
ONFOrM OO0, Part X7, - v & o o e e e e e e e e e e e e e e e e e e e e |:| Yes |:|No
b If 'Yes, explain the arrangement in Part XIIl and complete the following table:
Amount
cBeginningbalancs - . . . - L i i i e e e e e e e e e e 1c
d Additions duringtheyear . . . . . . . . . L e e e e 1d
e Distributions duringthe year . . v v v v v v v v o v e e e e e e e e e e e s 1e
FENdiNgbalance. . . . . o o L e e e e e e e b e e e s 1€
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . |_| Yes No
b If 'Yes,' explain the arrangement in Part Xill. Check here if the explanation has been provided in Part XIlE. . . . . . .. . . oo v a0

Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part |V, line 10.
(a) Currenl year (b} Prior year {c) Two years back () Three years back (&) Four years hack

1 a Beginning of vear balance . . .
b Contributions. . . . . .. ...

¢ Netinvestment earnings, gains,
andlosses . . . ... ... ..

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . - - . ..

f Administrative expenses . . . .
g End of year balance . . . . ..
2 Provide the sstimated percentage of the current year end balance {line 1g, column (a)} held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment ™ %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowmaent funds not in the possession of the organization that are held and administered for the
organization by: Yes No
{i} unrelated organizations - . .« .« v .t e e e e e e e e e e e e e e e 3a(i)
(i) related organizalions. . .« v . 0 . b i e e e e e e e e e e e e e e e e e e 3a{il}
b If 'Yes' to 3a(ii}, are the related organizations listed as required on S¢hedule R? . . . .. . . .. ..o oo 3b

4 Describe in Part XIll the intended uses of the organization’s endowment funds.
Part V| || Land, Buildings, and Equipment.
Complete if the organization answered "Yes' to Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Descriplion of property [a) Cost or other basis {b) Cost or other {c} Accumulated {d} Book value
{investment) basis {other) depreciation
faland . . . . . ... L oo oo
hBuildings . . . ... ... . oo L
¢ Leasehold improvements. . . . . . . ... . .
dEquipment . . . ... 179,211, 159,102, 20,109.
eOther. . . ... . ..o o 37,426, 32,900, 4,526.
Total. Add lines 1a through 1e. {Column (d} must equal Form 980, Part X, column (B), fine 10c¢.} . - « « o v v 0 o v 0 v o . > 24,635,
BAA Schedule D (Form 990} 2014
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Schedule D (Form 990) 2014

LEAGUE OF AMERICAN WHEELMEN,

INC,

36-6206225 Page 3

Investments — Other Securities.

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {including name of security)

(b} Book value

() Method of valuation: Cost or end-of-year market value

(1) Financia! derivatives
(2) Closely-held equily interests
{3) Other

{Investments — Program Related

Complete if the organization answered 'Yes' to Form 990, P

art [V, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment type

{b) Book value

(¢) Method of valuation: Cost or end-of-year market value

{1)

2)

{3)

{4)

(5)

{6)

{7)

{8)

(9)

(10}

b) musi equal Form 990, Part X, columin (B) line 13). . »

Other Assets.

Compiete if the organization answered 'Yes’ to Form 990, Part |V, line 11d. See Form 980, Part X, line 15.

{a) Description

{b) Book value

(1)

{2)

3)

{4)

(5)

{6)

(7)

(8)

(9)

(19)

To!al {Column (b) must equal Form 990, Part X, column (B}, line 16} . . « . . « v i o v v v v s s v e i e s >

Other Liabilities.

Complete If the organizatlon answered ‘Yes’ to Form 990, ParL IV, line 11e or 11f. See Form 990, Part X, line 25

{a) Description of liabllity

{h) Book value

{1} Federal income taxes

)

3)

(4}

(5}

(8)

(7}

(8)

()

(10)

{11)

Total. (Column (b} mus! equal Form 990, Part X, column (B} fine 25,) .

»

2. Liabiiity for uncertain tax positiens. In Part XIII, provide the tex! of the foalno!e to the organizalion's financial statements that reporis 1he organization's liability for uncertain

lax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

BAA

TEEA3303 08/25M14
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Schedule D (Form 890) 2014 T EAGUE OF AMERICAN WHEELMEN, INC. 36-6206225 Page 4
P | 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, gains, and other support per audited financial statements . . . . . .. . . ..o oo o 2,481,306,
2 Amounts included on line 1 but not on Form 990, Part VIIL, line 12:

a Net unrealized gains (lossesjoninvestments . . . . . . . v v o v s o0 2a

b Donated servicesanduse of facllities. . . . . .. . . . . ..o o o o 2b

c Recoveriesof prioryeargrants . « « o v v 0 b h e e o e 2c

d Other (DescribsinPart XHL) - . . . . . . . ..o o i oo 2d

e Addlines 2athrough2d . . . . . . . - . - . . o oo Lol e e e e e e e e 106,972,
3 SubtractlineZefromlilineT . « . v ¢ v ¢ v 0 i i d e s e e e e e e e e e e e e e e e e e e 2,374,334,
4 Amounts included on Form 990, Part Vi, line 12, but not online 1:

a Investment expenses notincluded on Form 990, Part VilE line 7b. . . . . . . o . . 4a

b Other{DescribeinPart XHL) . . .+« o v v v v v v i e e 4b

cAddlinesdaanddbh . . . . . . L L e e e s e e e e s e e e e 4c
5 Tofal revenue. Add lines 3 and dc. (This must equal Form 890, Partl line 12.). « « v« o v v o 00 v v i v i u s 5 2,374,334,

{ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . - . - . . . . . . .. L Lo oo 2,979,533,
2 Amounts included on line 1 but not on Form 298, Part IX, line 25: -

a Donated services and use of facilities. . . . . . .. . ... .. o0 2a 33,500

bPrioryearadjustments - - . .« o v v i e e e e e e e 2h

COMErlosSes « . . o vt h e e e e e e e e e e e e e e e e 2¢

d Ofher (DescribeinPart XIL) . . .« .« v v 0o e 2d 46,946,

eAddlines2athrough2d . . . v« v o v i i i e e e e e e e e e e e C s 80,446,
3 Sublractline2efromlingd . - . v« « v o i i e e e e e s e e e e e 2,899,087,
4  Amounts Included on Form 990, Part IX, line 25, but not on line 1;

a Investment expenses not included on Form 880, Part VI, fine 7b. . . . . . . . .. da

b Other (Describe inPart XUL) . . . . .« . v v v v 0 v v o B T

cAddlinesdaanddb . . . . . it h o e e e e e e e e e e s e e
5 Total expenses, Add lines 3 and dc. (This must equal Form 990, Part L line 18) « « « v v v o v v v v v v v v v s s 2,899,087,

| Supplemental Information.

Provide he descriptions required for Part |, lines 3, 5, and 9; Part Il{, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part Xi|, lines 2d and 4b. Also complete this part to provide any additional infermation.

The Organization follows the authoritative guidance relating to
accounting for uncertainty in income taxes included in FASB ASC 740-10,
Income Taxes. These provisions provide consistent guidance for the
accounting for uncertainty in income taxes recognized in an entity's
financial statements and prescribe a threshold of "more likely than not"
for recognition and derecognition of tax positions taken or expected to
be taken in a tax return, The Qrganization performed an evaluation of
uncertain tax positions for the year ended December 31, 2014, and
determined that there were no matters that would require recognition in
the financial statements or which may have any effect on its tax-exempt
status., As of December 31, 2014, the statute of limitations for tax

Pt Vv, Line 4 years 2011 through 2013 remains open with federal and DC authorities.

Pt XI, Line 2d COST OF MERCHANDISE SOLD

Pt XII, Line 2d COST OF MERCHANDISE SOLD

BAA Schedule D (Form 980) 2014
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OMB No, 1845-0047

SCHEDULE J Compensation Information |

(Form 990} or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 4
= Complete if the organization answered 'Yes' on Forin 990, Part IV, line 23,
¥ Attach to Form 990,

Depariment of tha Treasury ¥ Information ahout Schedule J (Form 999} and its instructions is

Intefnal Revenue Service at www.irs.gov/form990.

Name of the orgznlzation Empleyer [denlificatien number
LEAGUE OF AMERICAN WHERLMEN, TINC, 36-6206225

Questions Regarding Compensation

Yes | No

1 a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990, Part
Vi, Seclion A, line 1a. Complete Part I Lo provide any relevant information regarding these items.

D First-class or charter travel DHousing alfowance or residence for persoenal usa
D Travel for companions DPayments for business use of personal residence
|:| Tax indemnification and gross-up payments DHeaith or social club dues or iniliation fees

D Discrelionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? if 'No," complete Partliltoexplain . . . . . . . . . . ...

2 Did the organization require substantiation prier to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checkedinlineda? . . . . .. <. ... ...

3 [Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lIl,

D Compensation committee Written employment confract
D Independent compensation consuitant DCompensation survey or study
[:l Form 990 of other organizations Approva! by the board or compensation commilles

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a with respect to the filing organization
or a related organization;

a Receive a severance payment or change-of-controlpayment? . . . . . . . v v v s v 0w e e e e

b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . . . . oo 0oL

¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . . .. ..o .
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ll

Only section 501(c)(3) 501{c){4), and 501{c)(29) organizations must complete lines 5-9,
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the crganization pay or accrue any compensation
contingant on the revenues of:
aTheorganization? .« « v v v v o v v i b e e e e e e s e e e e e e e e
b Any related organization?. . . . . . .
If 'Yes' to line 5a or 5b, describe In Part lIi.

P T T T T T S T T S T T T T T T

6 For persons listed in Form 920, Part VII, Seclion A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

aTheorganization? .« v o v v v v v i v i e e e v
bAnyrelated organization?. . « . .« . L L. L L e e e e e e e e e e e e e
If 'Yes' to line 6a or 6b, describe in Part lii.

7 For persons listed in Form 990, Part VI, Seclion A, line 14, did the organization provide any non-fixed
payments not described in lines 5 and 67 If 'Yes, describeinPart il . . . . . .. . .. o Lo o e o 7 ¥

8 Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant {o a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a){3)7?

HYes, describe inPartlll . o v o v o v o i e e e e i e e s e e e s e e e e e s ] 8 X
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-B{C)7 + 4 v v v e i e e e e e et i e e e e 9
BAA For Paperwork Reduction Act Notlce, see the Instructions for Form 990. Schedule J (Form 990} 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMe o tess0er
{Form 980 or 990-EZ} Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information,
» Attach to Form 990 or 930-EZ.

Depariment of the Treasury > Inforimation about Schedule O {Form 930 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990.

Name of the organization Empleyer identlflcation number
LEAGUE OF AMERICAN WHEELMEN, TNC, 36-6206225

REGULAR MEMBERSHIP SHALL CONSIST OF AN INDIVIDUAL OR FAMILY. A FAMILY
SHALL CONSIST OF TWO OR MORE PEQOPLE LIVING AT THE SAME ADDRESS WHO ARE
Pt VI, Line 6 RELATED BY BLOOD, MARRIAGE, CIVIL UNION, ADOPTION COR FOSTER CARE.
AN INDIVIDUAL MEMBER SHALL HAVE ONE VOTE. A FAMILY MEMBERSHIP SHALL
HAVE TWO VOTES., REGULAR MEMBERS SHALL HAVE THE RIGHT TC ELECT THE BCARD
Pt VI, Line 7a OF DIRECTORS.
THE AUDIT COMMITTEE FIRST REVIEWS THE FORM 990. WHEN APPROVED BY THE
AUDIT COMMITTEE, THE FORM 990 IS SENT TO THE ENTIRE BOARD FOR THEIR
Pt VI, Line 11b REVIEW AND APPROVAL BEFORE FILING WITH THE INTERNAL REVIEW SERVICE.
A CONFLICT OF INTEREST MAY EXIST WHEN THE FINANCIAL INTERESTS OF ANY
DIRECTOR, OQOFFICER OR STAFF MEMBER, OR SAID PERSON’S IMMEDIATE FAILY, MAY
BE SEEN AS COMPETING WITH THE INTERESTS OR CONCERNS OF THE CORPORATION.
ANY POSSIBLE CONFLICT OF INTEREST SHALL BE DISCLOSED TO THE BOARD OF
DIRECTORS BY THE PERSON CONCERNED. WHEN ANY SUCH CONFLICT OF INTEREST
IS RELEVANT TC A MATTER REQUIRING ACTION BY THE BCARD OF DIRECTORS, THE
INTERESTED PERSON SHALL CALL IT TO THE ATTENTION OF THE BOARD OF
DIRECTORS, AND SUCH PERSON SHALL NOT VOTE ON THE MATTER. MOREOVER, THE
PERSCN HAVING THE CONFLICT SHALL RETIRE FROM THE ROOM IN WHICH THE BCARD
Is MEETING AND SHALL NOT PARTICIPATE IN THE DELIBERATION OR DECISTON
REGARDING THE MATTER UNDER CONSIDERATION. HOWEVER, THAT PERSON MAY
PRCVIDE THE BOARD WITH ANY AND ALL RELEVANT INFORMATION. THE MINUTES OF
THE MEETING OF THE BOARD SHALL REFLECT THAT THE CONFLICT OF INTEREST WAS
DISCLOSED AND THAT THE INTERESTED PERSON WAS NOT PRESENT DURING THE
DISCUSSION OR VOTE AND DIB NOT VOTE., WHEN THERE IS A DOUBT AS TO
WHETHER A CONFLICT OF INTEREST EXITST, THE MATTER SHALL BE RESOLVED BY A
VOTE OF THE BOARD OF BIRECTCORS, EXCLUDING THE PERSON CONCERNING WHOSE
Pt VI, Line 12c SITUATION THE DOUBT HAS ARISEN.
THE ORGANIZATION'S AUDITED FINANCIAL STATEMENTS ARE PRINTED IN OUR
MAGAZINE AND POSTED ON OUR WEBSITE. THE GOVERNING DOCUMENTS AND
Pt Vi, Line 19 CONFLICTS OF INTEREST POLICY ARE LISTED ON THE WEBSITE.

BAA For Paperwork Reduction Act Notice, see the Inslructions for Form 990 or 930-EZ. TEEA4SGT  0B/18714 Schedule O {Form 980 or 920-EZ) 2014




LEAGUE OF AMER|CAN WHEELMEN, INC. 36-6206225

Schedule O (Form 980), Supplemental Information to Form 990
Form 990, Page 2, Part ll], Line 1 {continued)

Briefly describe the organization's mission:
BICYCLING SKILLS EDUCATION, AND PROMOTE BICYCLING FOR FUN, FITNESS

AND TRANSPORTATION.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4a {continued}

BRINGS CYCLISTS TC CAPITOL HILL TO SPEAK WITH REPRESENTATIVES AND

SENATORS,

BICYCLE FRIENDLY AMERICA PROGRAM:

THE LEAGUE IS CHANGING THE LOOK OF AMERICA WITH THE BICYCLE FRIENDLY

STATE, COMMUNTTY, UNTVERSITY AND BUSINESS PROGRAMS. THESE PROGRAMS

OFFER TECHNICAL ASSISTANCE FROM LEAGUE STAFF, AN IN-DEPTH APPLICATION

THAT GIVES PARTICIPANTS AN QOPPORTUNITY TO SELF-EVALUATE, AND FEEDBACK TO

ATL, APPLICANTS-RECOGNIZED OR NOT. THE PROGRAM, LAUNCHED IN 2003, ENCOURAGES

APPLICANTS TQ PROVIDE BETTER FACILITIES, ENCOURAGEMENT ACTIVITIES,

INFRASTRUCTURE AND EDUCATION FOR CYCLISTS AND PUCLICLY REWARDS THEM

FOR DOING S0. FACH APPLICATION HAS SPECIFIC QUESTIQONS THAT ADDRESS THE

IMPORTANCE OF ENCOURAGING AND ENABLING UNDERSERVED POPULATIONS TO BIKE

FOR TRANSPORTATION.

Schedule O {(Form 990), Supplemental Information to Form 990
Forim 990, Page 2, Part lll, Line 4d {continued}

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 tolal expenses, and revenue, if any, for
each program service reported.

Code: Description: PROMOTION - THE LEAGUE IS THE NATIONAL SPONSOR OF
Expenses 403,733, BIKE MONTH AND RIKE TOQ WORK DAY,
Grants Of 0.

Revenue. 0.




