Form 990

Return of Organization Exempt From Income Tax
Under section 501{), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
* Do not enter Social Security numbers on this form as it may be made public.

1 OMB Ho, 1545-0047

Papariment of he Treasury » Informalion about Ferm 990 and Its Instructions Is al www.irs.gov/form990.
A For the 2013 calendar year, or tax year beginning ; 2013, and ending s
B Checkif applicable: C Nemeoforganzaton [ ,EAGUE OF AMERICAN WHEELMEN, INC. D Employer identification Numbrer
| |Address changs Doing Business As LEAGUE OF AMERICAN BICYCLISTS 36-6206225
Namo change Number and street (or PO, box if mail Is not delivered fo slreet address) Roomisuite E Telephona number
| [1nial retum 1612 K STREET, NW 308 (202) 822-1333
Terminated City or town, state or pravince, country, and ZIP or forelgn postal code
| _|Amendedrewn  [Washington DC 20006-2824 |G Grossreceipts 52,610,468,
Application pending | F Name and address of principal officer; H{a} Is this a group return for subordinates? Hves %Na
hndrew D. Clark 1612 K St NW $308 Washington DC 20005-2024["®) proabwortinatos ncuded? | | J¥es | [No
1 Tavexemptstals  [X[6010@) | [50100) ( )< (insertno) | [4047@)(or | [527
J Webhsite: » www.bikeleague.org H(¢) Group exemplion number »
K Form of erganization: |X|Corporalion I |Trus! | | Associzlion t IOlher" |LYearoffo:maﬁon: 1965 M state of legal domicite:  DC
" Summary

Activities & Governance
[ I3 -y LR )

Expenses

162 Professional fundraising fees (Part IX, column (A), line 11e)
b Total fundraising expenses (Part 1X, column (D), line 25) »

Number of voting members of the governing body (Part Vi, line1a) .. ... ... ... e e 3 15
Number of independent voting members of the governing body (Part Vi, line1b) . . . . . . .. .. .. .., 4 15
Total number of individuals employed in calendar year 2013 (PartV,line2a). . . . . . . . .. e e 5 23
Total number of volunteers (estimale if NECESSATY) - - « -« o« v v o i v v v v s s e e 6 0
7a Total unrelated business revenue from Part VI column {C), line 12 . . . . . . . v v v o v h v oo o v v Ta 19,540.
b Net unrelated business taxable income from Form 980-T,line34 . . . . .« v o o v v v o s v v v v 0 0 7b 88.
Prior Year Current Year
o | 8 Contributions and grants (Part VIlL, fine th) . . . . ... .. cove oo 2,168,674, 2,162,259,
2| 9 Program service revenue (Part Vili, line2g) . . . . ... ... e e e 426,631, 397,535,
% 10 Investment income (Part VIII, column (A), Ilnes 3,4, and 7d) . . . . .. ... .. .. ... 12,624, 11,157.
| 41  Other revenue (Part VIIE, column (A), lines 5, 8d, 8¢, 9¢, 10c,and 11e} . . . . . . . . . .. 14,963, ~16,247.
12  Total revenue — add lines 8 through 11 {must equal Part VIII, column {A), line 12) . . . . . 2,622,892, 2,5%4,704,
13 Grants and similar amounts paid (Part IX, column (A), llnes 5-3} . . . .. .. . oo o 22,850.
14 Benefits paid to or for members (Part IX, column (A), Hined) . . . .. C e e e e e s
15 Salaries, other compensation, employee benefits (Part IX, column {A), ines 510y . . . . . 1,177,218, 1,296,470.

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . . . . ... 0 00 o 1,159,818. 1,441,189,

18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line25) . . . ... ... 2,337,037, 2,760,509.

| 19 Revenue less expenses. Subtractline 18 fromline12 . . . . . . . ... . v v 0y 285, 855, -205, 805.
Eg Beginaing of Current Year End of Year

53 20 Totalassets {Part X, liNe16) .« - « o v« v o v i it ot e e e e 1,378,691, 1,253,655,

,..g 21 Total Habilities (Part X, line26) . . . . . .. ... ... .. e e e e e 193, 687. 236,246,

2L| 22 Net assets or fund balances. Sublract line 21 fromNe20 .« v« v v v v v v v v e e 1,185,004. 1,017,409,

| Signature Block

complete, Declaration of preparer {other than officer) Is based on all information of which preparer has any knowledge.

Under penatties of perjury, | declare that | have examined this return, Including accompanying schedules and slalements, and to the best of my knowledge and bellef, itis true, comedt, and

|

Sj gn } Signawmcer Date
Here 3 ff* A U—- (& ' Niverbes 1y 1014
Type or print name and title. - ,
Prin/Type preparer’s name Prepa?mﬁnature \/ Date Check U g |PTN
Paid Jerry Lopez W/ %/ 11/13/14 self-employed PO0105650

Preparer |fmsname > Kronzek, Fisher/k Ldbes,” ¥LLC
Use Only |Fimsaddress ™ 607 2nd Street, "NE

FirmsEIN»™ 52-1864182

Washington DC 20002-4909 Phoneno.  {202) 547-2727
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . .. ks e e e |X| Yes | | No
BAA For Paperwork Reduction Act Notlce, see the separate instructions. TEEAG101 11/08/13 Form 990 (2013)




Form 990 (2013) LEAGUE OF AMERICAN WHEELMEN, INC, 36-6206225 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toany lineinthisPartift . . .. .. ... ... . ... ... ... Ve s

1

Briefly describe the organization’s mission:
TO PROMOTE AND PROTECT THE RIGHTS

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

FOrM 990 0T 990-EZ7. + v v v v v v e e e ve e i e e e e e . D Yes No
If 'Yes,' describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how It conducis, any program services?. . . . . . D Yes No

lf "'Yes,’ describe these changes on Schedule C.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c)ﬁS) and 501(c}(4) organizations and section 4947(a)(1) trusls are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: Y {Expenses S 1,519,209. including grantsof % 20,000, )(Revenue 3 361,748.)

ADVOCACY -

4 b (Code: } (Expenses $ 275, 676, including grantsof  $ 2,500, }{Revenue 5 0.)

EDUCATION -~ THE LEAGUE OFFERS THE ONLY NATIONAL CERTIFICATION PROGRAM

4c (Code: ) (Expenses 5 359, 997. including grants of  § 0. ){(Revenue 5 19,540.)

MEMBERSHIP SERVICES - THE LEAGUE’S GOAL IS TC PROTECT AND PROMOTE THE

4 d Other program services. (Describe in Schedule 0.)

(Expenses % 428,858, Including grantsof 3 350. }{Revenue $ 0.)
4 e Total program service expenses » 2,583,740,
BAA TEEAGI02  07/0213 Forr 990 (2013}




Form 990 (2013) LEAGUE OF AMERICAN WHEELMEN, INC. 36-6206225 Page 3
Checklist of Required Schedules

Yes | No

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

Schedulz A, v v v v v e e e e e e e e e e et 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 Contribufors (see instructions)? . . . . . . - . . . .. .. 2 X
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 Schedufe C, Parfl. . . v .« o v i i i it e e e e e e i 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,'complele Schedule C, Partll - . . . . . . . . o v o v i i i i e e e 4 X
5 ls the organization a section 501(c)(4), 501(c)(8), or 501(c){6) organization that recelves membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Partilf . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

}g prclwide advice on the distribution or Investiment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X

72 G 6

7 Did the organization receive or hold a conservation easement, Including easemeants to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Partll . . . . . . . . . . . oo v oL 7 X
8 Did the organization maintain collections of works of ari, historical treasures, or other similar assets? If Yes,”

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

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

services? If 'Yes, complete Schedule D, Part IV « . . . . . o 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 0o oo

11 If the organization's answer to any of the following questions is Yes', then complete Schedule D, Parts VI, Vil, VI, X,
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

L= V7 f1a| X
b Did the organization report an amount for investments — other secuiities in Part X, line 12 that is 5% or more of Its fotal
assets reported in Part X, line 167 If Yes, complete Schedule D, Part VI, . . . . . - . v v v v o v v i v v i 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes, complete Schedule D, Part Vil . « . « v v o v v v oo v v v i e o s oo fic X
 Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
inPart X, line 167 If 'Yes, complete Schedule D, PartfX . . « « o o v o v i i i i e i i s s s s e i e s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf “Yes,” complete Schedule D, ParfX. . . . . . . e X
f Did the organization’s separate or consolidated financial statements for the {ax year include a fooinote that addresses
the organization’s liability for unceriain tax positions under FIN 48 (ASC 740)? If 'Yes,” complele Schedufe D, Fart X . . . . . Mf| X
12a Did the organization obtaln separate, indepsndent audited financial statements for the tax year? If Yes,’ complete
Schedule D, Paris Xi, and Xl . - « « o 0 i i i e e e e e 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 Schedule D, Parls Xt and Xif is optional . . . . . . . . .. .. 12b| X
13 Is the organization a school described in section 170(b}(1HAXIN? If Yes,’ complete Schedule E. . . . . . . . . . v o 00 0 13 X
44 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, Partsfand iV . . . . . . . . L o oo oo o o 14b X

16 Did 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, complete Schedule F, Partsfland IV . . . .« « . . v o v 0 v i i e 15 X

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, Paris lfand IV . . . . . . . o 000 i i i i il e 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), fines 6 and 11e? If 'Yes," complete Schedule G, Part I (seeinstructions) . . . . . v . o v v v n oo oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gress Income and contributions on Part VI,
lines ic and 8a? If Yes,"complefe Schedule G, Parfll . « . . o o o v v i i v 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 VI, line 9a? If "Yes,”
complete Schedule G, Partill. . . o o v i i 0 o s 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 . . . . . . . .. oo oo o oo v 20 X
b if 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this relurn? . . . . . . . . . . .. 20b

BAA TEEAQ103  11/08/13 Form 990 (2013)
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Page 4

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part 1X, column {A), line 17 If 'Yes,’ complefe Schedule I, Paris land !l . . . . .. . . .. oo v oo o
Did the organization report more than $5,000 of grants or other assistance to individuals in the Uniled States on Part
IX, column (A), line 27 If Yes,' complete Schedule I, Partsfand Il . . . . - . . o v oo v v i i i i
Did the organization answer 'Yes' lo Part VII, Section A, line 3, 4, or & about compensation of the organization’s current
g‘n?1 former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complefe

101 £ 1= 171 -0 J S

a Did the organization have a tax-exempt bond issue with an ouistanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes," answer lines 24b through 24d and
complete Schedule K. If 'No,'go to fine 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organizatfon maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. -« « o L L L e o e e e e e e e e e e s

d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during the year? . . . . . . . .. ...
a Section 501(c)(3) and 501(c}{4) organizations. Did the organizaticn engage in an excess benefil transaction with a
disqualified person during the year? If 'Yes, complete Schedufe L, Part! . . . . . . . .. . . v v v o v v e v e e
b Is the organization aware thal 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 980-EZ7? If "Yes,” complote
Schoadte L, Parfl « « v v v v v e o v et e e e e e e e e e e e e e e e e e e e e e e e
Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If s0, complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee membrer, or to a 35% controlled entity or family member
of any of these persons? If "Yes,” complete Schedule L, Part iif

Was the organization a party to a business transaction with one of the following parties (see Schedufe L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

Yes | No

21 X

22 X

23 X

24a X

24bh

24¢

244d

25a b

25b X

26 X

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complefe Schedule L, PartiV . . . . . . ..« . v 28a X
b A family member of a current or former officer, director, trustee, or key employee? If Yes, complete
Schedule L, ParlIV. .« « o o e e e e e e e e e e e e e e e s 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartlV . . . . . . . . . . v v o0 00w 28¢ X
29 Did the organization recelve more than $25,000 in non-cash contributions? /f 'Yes,” complete Schedule M . . . . . . . . .. 29 X
30 Did the organizatlon receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if 'Yes, complete Schedufe M . . . . . . . L o oo o o n s e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complefe Schedule N, Part!. . . . . .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes,' complete
Schedufe N, Part Il . .« .« « o o i e e i e e e b e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,'complete Schedule R, Part! . « « « . o v o v v i i i i i v oo o e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If Yes,' complete Schedule R, Paris I, Iff, 1V,
F e R/ T3 T 34 X
35 a Did the organization have a controlled entity within the meaning of seclion 542(b)(13)? . - . . . .« v v v v v u v v v 0 e s 353 X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controfled
entily within the meaning of section 512(b)(13)7 /f "Yes,” complete Schedule R, PartV, fine 2 . . . . . . . . . . .. ... .. 35h X
36 Section 501 c) 3} organizations. Did the organization make any transfers to an exempt non-charitable related
organization? ff 'Yes,"complete Schedule R, PartV, line 2 . . .. - . o v i i i e e e 16 X
37 Did the organization conduct more than 5% of its activities through an entity that is nol a related organization and that Is
treated as a partnership for federal income tax purposes? if 'Yes, complete Schedule R, Part VI . . . . . . .. ... .. .. 37 X
38 Did the organization complete Schedule © and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 980 filers are required to complete Schedule O . . - - . 4 o o v v o s e s e 38 X
BAA Form 990 (2013)
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Form 990 (2013)  LEAGUE OF AMERICAN WHEELMEN, INC, 36-6206225

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any lineinthisPartV. . . . . . . . . oo oo oo

1 a Enter the number reported in Box 3 of Form 1096. 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 comply with backuyp withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINNEIS? .+ . - .« . .« i i i i e e e e e e e e e e e

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

b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? . . . . .+ .+ .
Naote. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . .. .. .. .,

b If ‘Yes' has il filed a Form 9%0-T for this year? if ‘No“to ine 3b, provide an explanalionfn Schedule O . o o v v o v o v v o oo v o v

4a At any time 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, securilies account, or other financlal accounty? . . . . . . . .

b If 'Yes,’ enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
§a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . . e

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . ..

¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 « .+« « v v v v v v v s b e s e s e s e

6 a Doss the organizalion have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . .. .. ... ... .. N

b If Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? « . .« o L L e e e e e e e e e e e e e e e e e e e e et e e e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services providad O the PAYOF?. v o« o o v v e e 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 olherwise dispose of tangible parsonal property for which it was required fo file
FOImM 82827 & i it i it e e i et e e r e e e e a e e s e e e e Ce e

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit confract?. . . . . . . . . ..

7t X

¢ If the organization received a contribution of qualified intellectual property, did the organizatien file Form 8899
asrequired? . . . .. o 0. .. e e s e e e e s e e e e e e s e

79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form1098-C? . . .. .. .. ... e e i e e e e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsaring organization, have excess business
holdings atany time duringthe year? . . . . . . . . o L o o o i e e e e e e e s

9 Sponsoring organizations maintaining donor advised funds,
a Did the organization make any taxable distributions undersection 49867 . . . . « . . . v v v o e o e e e e
b Did the organization make a distribution fo a denor, donor advisor, or related person? . . . . . . ... . .. oo
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIl line 12. . . . . o o o v o v 00 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club faclliies - . . . . 10b
11 Section 501(c})(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . .. ... o o oo 11a
h Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.}. . . « o v o oo o oo itb
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flling Form 990 in lieu of Form 104172 . . . . . . . . .
b If 'Yes,' enter the amount of tax-sxempt interest recelved or accrued during the year . . . . . . | 12 b|

13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . . .. .. oo v v v v o
Note. See the instructions for additional information the organization must report on Schedule .

b Enter the amount of reserves the erganization is required to maintain by the states in

12a

13a

which the organization s licensed to issue qualified healthplans . . . . . . . . . . . ... 13b

¢ Enterthe amountofreservesonhand . - . . . . . . o L L L o e e 13¢
14 a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . . . .+ oo o o0 o 14a
b If 'Yes,' has it filed a Farm 720 to report these payments? If ‘No,” provide an explanationin Schedula O . . . .« . . . . ., 14h

BAA TEEAXDS 070213
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Form 990 (2013) LEAGUE OF AMERICAN WHEETMEN, INC, 36-6206225 Page 6
Pa | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedufe Q. See instructions.

Check if Schedule O contains a response or note toany lineinthisPart V. . . . . . .... . ... C e e e e e |§|

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . fa
If there are matertal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or simitar commitiee, explain in Schedule O.

b Enter the numbaer of voling members included in line 1a, above, who are independent . . . . . ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee orkey employee? . . . . . . . o o e e e e e e e e

3 Did the organization delegate control over management duties customarily performad by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? . . . « . . . - . . . ... 3 b4
4 Did the organization make any significant changes to its governing documents

sincethe prior Form 990 wasfiled?. . .+ . o o o v v v vt e e e e e s 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . .. .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . L i e e s 6 X
7 a Did the crganization have members, stockholders, or other persons who had the power to elect or appeint one or more

members of the governingbody? . .~ + -+ v v v 0 i s i 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) membars,
stockholders, or other persons other than the governingbody? . « . . v v 0 4 . Ve e e s N

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following:
aThegoverning body? . . .« o v o i v i i e e e e e e e e e e e e e e e e e e
b Each commiltee with authority to act on behalf of the governingbody? . . . . . . . .« v o v v v s v o b 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section: A, who cannot be reached at the
organizatien's malling address? If 'Yes,’ provide the names and addressesinSchedwle O . . . . . . . . . oo v v oo 9 X
Section B. Policies {This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, oraffiliates? . . . . .. . . . . o v u oo v v v oo n oo 10a X
b If 'Yes,’ did the organizalion have wrilten policies and procedures governing the activilies of such chaplers, affiliates, and branches to ensure thelr
operations are conslstent with the organization’s exempt purposes?. . . . . P T T T I TR 10h
11 & Has the organizatlon provided a complele copy of this Form 990 to all members of ils governing body before filing the form? . . . . . . v . .. .. | 11a] X
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? If No,"'gotodine 13. . « « « v o v v v v o v v o0 v e o u e 12aj X
b Were officers, directors, or trustees, and key employees required to disclose annually inferests that could glve rise
B0 CONMICIST « v v v e v e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If Yes,  dascribe in
Schedule Chow thisWas donB . « v v - v v v v v s s ot s i s s e e e e e 12¢| X

13 Did the organization have a written whisfleblowerpolicy? . . . . . . . v v oo v v v o o e e e e e
14 Did the organization have a written dacument retention and destructionpoficy? . « « . . . v v v v v v v v v v e e ol

15 Did the process for determining compensation of the following persens include a review and approval by independent
persons, comparability data, and contemporaneous substaniiation of the deliberation and decision?

a The organization’s CEQ, Executive Director, or top managementofficial . . . . . .« .« v v v v v oo v v oo oo v e 15a X
b Other officers of key employeas of the organization. . . . . . -« . o . o o o v i i i e e e 15b X
If 'Yes' {o line 15a or 150, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangemeni with a
taxable entily duringthe year? . . . . . . . L L e e e e e e e e e e e e e

b I 'Yes,’ did the organization follow a wrilten policy or precedure reziuiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax faw, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . . L. oL e e

Section C. Disclosure

17 List the states with which a copy of this Form 890 s required to be iled» .

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 990, and 990-T (501(c){3}s only} available for public
inspection. Indicate how you make these available. Check afi that apply.
D Own websile D Another's website Upon request D Other (explain in Schedule O)

19  Describe in Schedute O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial stalements avallable to
the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

" THE ORGANIZATION 1612 K 8T, NW #308 WASHINGTON DC 20006 {202) 822-1333

BAA TEEADI0S 07/02/13 Form 990 (2013}




Form 990 (2013)

LEAGUE OF AMERICAN WHEELMEN, INC. 36-6206225 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII
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.

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

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

© List the organization's five current highesl compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 andfor Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

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

® |jst all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

{€}
{A) B) Position {do not cheek more than (D) {E) {F)

Moo ané e oo, | o nda s | oot | comentiotion | amratgper
week {list a5 3 =g T[T the_ o:ganlfe‘mon relanfd orgar}izalions corppeng?tion
anyhours | 2 g % % HE % § (W-2/1099-MISC) (W-2/1099-MISC} oomie
oganize- | g 2| G| ®|S|& & and related

tons § 5|2 AR jogl organizations
e |5 (3|8
tine} & g ®
a z %
~(1)_HANS VAN NAERSSEN __ _ _ | ~1.00
CEAIR DEALE3 - 03/03/13); JEtR 030413 - EAAL/13) X X 0. 0. 0
_{2) GAIL SPANN ____ | _1.00
FRRRR (00A0L/13 - D035 CERIR (RIS - 1273H13) X X 0. 0. 0.
_B) TIM YOUNG ~1.00
VICE CHAIR (01/01/13 ~ 03/03/13) X X 0 0 0.
_{4)_ JOHN_SIEMIATKOSKI __ _ _ | _1,00
R (010013 - 03/03/13); VICE CEAIR (03/m3/13 - 1236)0) X X 0. 0. 0.
_{5)_BARRY BRULL _ | _2.00
SECTRRL (OLB1M13 - /0L YeeR (030 - X X 0. 0. 0.
_{6)_DIANE ALBERT _ ___ __ _ | 1.00
SECRETARY {03/03/13 - 12/31/13} X X 0. 0. 0
_{N_ERIC_SWANSON________ | _1.00
TREASURER X X 0. 0 0.
_(®) GARY BRUSTIN_ _ __ ___ _ | _1.00
MEMBER (01/01/13 - 03/03/13) X 0 0. 0
_®) STEVE DURRANT __ _ ___ _ | _1.00
MEMBER X 0. 0 0.
{19)_Jay FERM__ __ _______ | _1.00
MEMBER (03/01/13 - 12/31/13) X 0. 0. 0
{1)_JENNTFER_GREY FOX __ _ _ | _1.00
MEMBER X 0. 0. 0.
{12) ALISON HILL GRAVES __ _ | 1.00
MEMBER X 0. 0. 0.
03)_TaNIna 10 __ _______ | _1.00
MEMBER (03/03/13 - 12/31/13) X 0. 0. 0.
{14)_DAVID MADSON__ ___ ___ | _1.00
MEMBER X 0. 0. 0.

Form 990 {2013)

BAA TEEAQ107 07/08/13




Form 990 (2013} LEAGUE OF AMERICAN WHEELMEN, INC. 36-6206225 Page 8
lSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontinved)

() ()
{A) Average | {(donet chsgé"rlr’gf‘e than one D) {E}) {F)
Nermo ond o "Rar | et and S avaciiensod) | compohonintom | cometontonfon | omooniol g
Gion R AR QB B2 | aoabeien | GowaRgT | <
Ifﬁlred =3 2 g a 2 g i 5_‘% Oa[ggnrlellaaltgi‘
;?g_aaniza g g é 28 § organizations
e | 8 3| 8
dolted % g 2
ling} g,
{18} MATT MOORE. . . . . .. . ________| 1.00
MEMBER X 0. 0. 0.
8 MIKE NIX_ _ __ ___ __________]| 1.00
MEMBER (01/01/13 - 03/03/13) X 0. 0. 0.
{17} NICOLE PRESTON _ _________| 1.00
MEMBER (03/01/13 - 12/31/13) X 0. 0. 0.
{18) CORINNE WINTER __ __ . _ | 1.00
MEMBER X 0. 0. 0.
B9 ANN MACK_ ________________] 1.00
MEMBER (06/24/13 - 12/31/13) X 0. 0. 0.
{20) ANDREW D_CLARKE _ ____ | 40.00
PRESIDENT X 168,225, 0. 10,652.
21) JAKOB M WOLF-BARNETT _ ___ _ _ _ | 40.00
CHIEF OPERATING QOFFICER X 79,964, 0. 6,028.
L2 e
ey . —
ey o _____] —
@8 _____ _
ibSubdotal. . . . ... e e > 248,189, 0. 16, 680.
¢ Total from continuation sheets to Part VIl, Sectfon A . . . . . . . ... ... >
d Total (add lines thand1e} . . . . . ... ... ... ... e 248,189, 0. 16,680,
2 Total number of individuals {including but not limited to those listed above) who received maore than $100,000 of reportable compensation
from the arganization ™ 1

3 Did the organizalion list any fermer officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . - . . < « o o o o o o e s e e

4 For any individual listed on line ta, |s the sum of reportable compensation and other compensation from
the fc))rfggnig;lic}n and related organizations greater than $150,0007? If "Yes’ complete Schedule J for
suchindividual . .« « v v o e e e e e e s e e e e e e e e e e e e e

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule Jforsuchperson . « « « « « v v v v v v v v v v o o1
Section B. Independent Contractors

1 Complete this table for your five highest compensaled 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} . (B8) {C)
Name and business address Description of services Compensation

2 Total number of independent contractars (including but not limited to those fisted above} who received more than
$100,000 of compensation from the organization ™ o
BAA TEEAD08 11144/13 Form 930 (2013)




Form

CONTRIBUTIONS, GIFTS, GRANTS

990 (2013) LEAGUE OF AMERICAN WHEELMEN, INC. 36-6206225 Page 8
ill] Statement of Revenue
Check if Schedule O conlains aresponse ornote toanylineinthisPart Vil . . . . . o o L o n v v v v i e v i v v e |:|
(A) {B) (€} D)

Total revenue Related or Unrelated Revenue
exempt husiness excluded from tax
function revenue under sections

- revenue 512-514
1a Federated campaigns . . . . . | 1a 19,327, .
b Membership dues . . . . . .. 1b 616,016.
¢ Fundraising events. . . . . . . 1¢
d Related organizations . . . . . 1d
e Government grants (contributions} . . e
f All other confribulions, gifis, grants, and
slmilar amounts not included above . . 14| 1,526,916,
¢ Noncash contributions included in lines 1a-1. § 51, 500. -
h Total. Addlinesta-#f . .. ..............."» 162,259,
Business Coda
2a PROGRAM & RALLIES 900099 377,995, 377,995, 0. 0.
b PURTICATIONS _ _ _ _ __ __ 541800 19,540. 0. 19,540, 0.
c
S
e

f Al other program servica revenue . . .

g Total. Add lines 2a-2f . . . . . .. ...

397,535

OTHER REVENUE

3

4

Investment income (including dividends, interest and
othersimilaramounts) . . . - . - . . . Lo ®

Income from investment of tax-exempt bond proceeds . . *
5 Royalffes. . . . . . . v v oo i vt i i i

11,157,

(I Real

{#) Personal

6a Grossrents . .

b Less: rental expenses

¢ Rental Income or {oss) . .

d Net rental income or (loss} - . . . . . ..

(i) Securities

(ify Other

7 a Gross amount from sales of
assels other than invenlory.

b Less: cost or other basls
and sales expenses . . .

¢ Gainor(loss) - ...

dNetgainor{loss). . . . -« v v i i

8 a Gross income from fundraising evenls
{not including. .5
of contributions reported on line 1¢).
SeePart IV, finei8. . . . . ... ..

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

a
b

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

9 a Gross income from gaming activities.
SeePartIV,line19. . . .. .. ... a

b Less: directexpenses . - . . .. .. b
¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
andallowances . . .. .. . ... .

b Less:costofgoodssold . . . . . ..

a
b

¢ Netincome or (loss) from sales of inventory . . . . . . . »

39,517.
55,764,

Miscellansous Revenue

Business Gode

d Allotherrevenue. + - « .« . . . ..

e TotalL Addlines 11a-11d. . . . .+ . . . o v v o s 0 o ®
12 Total revenue, Seeinstructions . . . . . . .. .. ... »

2,554,704,

361,748,

11,157,

BAA

TEEAQ109  H7/08/13

Form 990 (2013)




Form 990 {2013)

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 a response or nole to any line in this Part IX

Do
6b,

not Include amounts reported on lines
7b, 8b, 9h, and 10b of Part VIl

(A}
Total expenses

(8)

Program service

expenses

1

10
11

g Other, {Ifline 11g ami exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

Grants and other assistance to governments
and organizations in the United Stales, See
PartIV,line2% . -« « v v v v v v v o n na

22,850,

22,850.

Grants and other assisiance to individuals in
the United States. See Part IV, line 22 . . .

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16. .

Benefits paid to or for members. . . . . . . .

Compensalion of current officers, directors,
frustees, and key employees . . . . . . . . .

275,031.

177,997,

€)
Management and
eneral expenses

84,398.

D)
Fundraising
expenses

12,636,

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1}) and persons described

in section 4958(c)(31BY. . . . . . . . . ...

Other salaries andwages. . - . . . . . « . .

868,071,

182,955,

53,550,

32,466,

Pension plan accruals and contributions
(include section 401(k} and 403(b) employer
contributions). « « « « v v e v e e e

16,704,

9,124,

1,153.

427.

Other employee benefits . . . . . Ve e

59,239,

03,987,

3,069,

2,183,

Payrolltaxes « « « « v o v v v v v v v v e ,

82,525,

69,569,

8,701,

3,255,

Fees for services {(non-employees):

16,311,

16,311,

¢ Accounting . . . . . e e e e e

39,380,

39,380.

dlobbying. .« . v v v v v v

e Professional fundraising services. See Parl IV, fine 17 .

f Investment managementfees . . . . . ...

(A} amount, list line 11g expenses on Schedule 0). . .

404,836,

392,739,

3,002,

9,085,

Advertising and prometion . . . . .. ...

Office Xpenses . . « v v ¢ v v v w s 0 e s

377,517,

257,192,

93,810.

26,515,

Information technology - . . . . . .. . ...

30,624,

0.

30,624,

0.

Royalttes . . . . « v v v v v i i v s oo

OCCUPANCY - - = v v v v v v v v mn v w e e s

94,149,

0.

94,149,

0.

Travel .« o o v e e s e e e e e e

163,066.

128,955,

23,215,

10,896,

Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials + . . . ..« oo e a

Conferences, conventions, and meetings . . .

214,614,

213,101,

1,513,

Interest. « - v v v v e e e e e e e

919,

Q,

919.

Payments to affiliates. . . . . .. ... ...

Depreciation, depletion, and amortization. . .

17,283,

17,283,

SUFANGE + « ¢ v v v v v v v en e e e m s

Other expenses. lflemize expenses not
covered above {List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column {A) amount, listline 24e
expenses on Schedule O} . . . . . . L

58,069,

10,298

9,476,

69,141 1,596
3,051, 0. 3,051 0.

0 417,202 -436,126 19,524
2,760,500, 2,583,740, 58,176, 118,593,

Total funclional expenses. Add lines 1 through 24e. .

JoInt costs. Complete this line only f
Ihe organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASC 958-720). . . . . . . .. ..

BAA

TEEAG110 11/08113

Form 890 (2013)




Form 990 (2013)

LEAGUE OF AMERICAN WHEELMEN, INC,

36-6206225

Page 11

Balance Sheet

Check if Schedule O contains aresponse ornole toany lineinthisPart X . . . . -« . o oo v u v v o v i i i e s

Beginning of year

{8)
End of year

n=munap

D BN -

7
]
9

10a Land, buildings, and equipment: cost or other basis.

1
12
13
14
15
16

b Less: accumulated depreciation

Cash - non-inferestbearing - . . « .. . . o o o
Savings and temporary cash investments
Pledges and grants receivable, net. . . . . . ..o o s oo
Accountsrecelvable, NBt - . - . . v L it e e e e e e e

Loans and other receivables from current and former officers, directors,
truslees, key employees, and highest compensated employees. Complete
Pait il of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1}}, persons described in section 4958(0)(3)88), and confributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizalions (see instructions). Complete Part If of Schedule L

Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferred charges

..... P T T S T T T T T S R R B R

Complete Part VI of Schedule D

204,287,

269,607,

72,654.

1,128,

11,6981,

474,192,

397,039,

0

e

174,598,

27,045,

i0c

29,689,

Investrments — publicly traded securities
Investments — other securities. See Parl IV, line 11
Investments — program-related. See Part iV, line 11
Infangible assels « + » - -« & o 0 o i e e e e e e e e s
Other assels. See Part IV, line 11
Total assets. Add lines 1 through 15 (must equal line 34)

951,318,

1

561,986,

12

13

14

43,720,

32,061,

15

32,061,

1,378,691,

16

1,253,655,

Lme—{=rTo e

17
18
1%
20
21
22

23
24
25

26

Accounts payable and accrued expenses. . . . . . ... . e e e e e s
Grantspayable. . . . . o o o i e e e s
Deferred revenue
Tax-exemptbond liabilities . . . . . . . -« - . . ..o o o oo
Escrow or custodial account liability. Complete Part IV of Schedule D

Loans and other payabies te current and former officers, directors, trustees,
key employees, hi?hest compensated employees, and disqualified persons.
Complete Partllof Schedule L. . . . . . . . . o o ot i

Secured mortgages and notes payable to unrelated third pariies
Unsecured notes and loans payable to 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 Habhilities. Add lines 17 thiough 25. . . . . . . . oo v v v v v v o v oo I

134,356,

17

147,427,

18

52,795,

19

85,254,

24

3,565,

25

A0 —-man> —mZ

LMOZ>pm SEETm

27
28
29

30
31
32
33
34

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

Urresiricted net assets. . .
Temporarily restricled net assets . . . .
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 . « - .« . . v v o oo oo o
Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . .
Retained earnings, endowment, accumulated income, or otherfunds. . . . . . . . .
Tolalnetassetsorfundbalances. « « + v v v v v v 0 e v i n e i e
Total liabllittes and net assets/fund balances

826,504,

26

27

236

516,

288,500,

28

500, 934,

1,185,004,

33

1,017,409,

1,378,691,

34

1,253,655,

w
>
>

TEEAO111 O7/08M13

Form 990 (2013)




Form 990 (2013) LEAGUE OF AMERICAN WHEELMEN, INC.

36-6206225 Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response ornote toany lineinthisPart XIl. . . . . .. ... ... ... e e e e e e |§|
1 Total revenue (must equal Part Vill, column (A),line 12) . . . . . . .. ... .. .. e e e e e e e e 1 2,554,704,
2 Tolal expenses (must equal PartIX, column (A), line25) + + v o v v v v v s i e e e e 2 2,760,509,
3 Revenue less expenses. Subtractline2fromiine 1. . . v v v v v o i s s e ' 3 -205,805.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A}}. . . « o v v 0 v o o 4 1,185,004,
& Netunrealized gains (losses) oninvestments . . . . . . e e e e e e e e 5 38,210,
6 Donatedservicesanduseof faciliies. « « « + v v« v o i h e e e e e e e e e e . 6
7 IvVesSIMENt @XpenSes. . v v v v s o e e e e e e e e e e 7
8 Pricrperiodadiustments . . . v v . . ah e e e e e i e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule O} . . . . . . . . v oo v o v oL 9
10 Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, fine 33,
M (BY). o v v v e e e e e e e e e e e e e e e e e e e e e e e e 10 1,017,409,

Financial Statements and Reporting

Check if Schedule O contains a response ornote foany lineinthisPart XIl . . . . . . o oo oo oo v o e i s

1 Accounting method used to prepare the Form 990: Cash H|Accrual Other
p

If the organization 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 independentaccountant?. . . . . . . ... .. ..

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

separate basis, consolidated basis, or both:
D Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . . - . - . . ..o oL

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 Consolidated basis D Both consolidated and separate basis

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

review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . ... v v o v v
if the organization changed either Its oversight process or selection process during the tax year, explain

2¢| X

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
Audit Actand OMB Circular A-1337. . . &« . o . oo [ 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . . . . . .. ... .. 3b
BAA Form 990 (2013}
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Public Charity Status and Public Support |__oms no. 15450047

Complete if the organization is a section 501(¢)(3) organization or a section 201 3
4947{a){1} nonexempt charitable trust.

* Attach to Form 990 or Form 990-EZ,

SCHEDULE A
(Form 990 or 930-EZ)

Department of the Treastry * Information about Schedule A (Form 990 or 990-EZ) and Its Instructions is

Intemnal Revenua Service at www.irs.gov/form990.

Name of the organization Employer fdentifica
LEAGUE OF AMERICAN WHEELMEN, INC. 36-6206225

. Reason for Public Charity Status (Ali organizations must complete this part.} See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only cne box.)

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

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A}ill}. Enter the hospital's

name, ¢ity, andstate;

D An organization operated for the banefil of a college or university owned or operated by a governmental unit described in section
L 170(b)(1){A)(iv). (Complete PartIl.}

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

7 [x] An organization that normatly receives a substantial pari of its support from a governmental unit or from the general public described
' in section 170(b)(1)(A}{vi). {Complete Partll.)

8 A community trust described In section 170(b)(1){A}{vi}. (Complete Part IL.}
9 An organization that normally recelves: (1) more than 33-1/3% of its support from contributions, membership fees, and gross recelpts
- from activities related to its exempt funclions — subject to certain exceptions, and (2} no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See sectlon 509{a)(2). (Complete Part Il.)

10 [ |an organization organized and operated exclusively to test for public safety. See section 50%(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry oul the purposes of one or
— more publicly supported organizations described in section 509{a}(1) or section 509{a){2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [ ]rypel b [ Jrype ¢ [ ] Type It = Functionally integrated d [[] Type Il = Non-functionally integrated

e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other thagg?u)?g)aiion managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ilt supporting organization, D
checkthishoX . « « @ v v v v v e e e e e e e s okt e e e e e e e s e e s e s e e e e

Q Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

gy

Yes | No
{iy A person who directly or indirectly contrals, either alane or together with persons described in (i) and (ili)
below, the governing body of the supported Grganizalion? .« « « « « « o v v o e u e e e 11g{l)
(i) A family member of a person described In (i} above? . . . . . e e e e e e e e e 119
(lii) A 35% controlled entity of a person described in {(iyor (ifabove? . . . . . . . .. .. . oL 11g iy
h Provide the following Information about the supported organization({s).
{t} Name of supporied () EIN {il)) Type of organization {iv} Is the v) Did you notify {vi} Is the {vli) Amount of monetary
organization {dascribed onlnes 1-8 organization in ina organization In oiganization in support
above or IRC section column (i} Ested In  [column {i} of your column {i)
{sea Instructions)) your goveming support? organlzed In the
document? U.8.?
Yes No Yes No | Yes No
{A)
(B)
(€
(D)
(E)
Total
BAA For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 980 or 930-EZ) 2013
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Part It {Support Schedule for Organizations Described in Sections 170(b){1){A}(iv) and 170(b}{1)(A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part lll.)

Section A, Public Support

Calendar year {or fiscal year Total
beginning in) * {a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 {f} Tota
1 Gifls, grants, contributions, and
membership fees recelved. SDo not

include any ‘unusuat granis.’

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . ... ... ...

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

4 Total. Add lines 1 through 3 . .

5 The portion of {otal
contributions by each person
{other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

1,653,810.(1,772,941.11,923,979.(2,168,674.12,162,259.| 9,681,663.

9,681,663,

3,564,952,

6 Public support. Subtractline 5
fromiined . . . ... ... ..

Section B. Total Support

Calendar year {or fiscal year
beginning in} * (a) 2009 (b} 2010 {c) 2011 (d} 2012 {e) 2013 {f} Total

7 Amounts from lined . .. ... 1,653,810.11,772,941.[1,923,979.}2,168,674.(2,162,25%,| 9,681,663,

8 Gross income from interest,
dividends, payments received
on securities [oans, rents,
royalties and income from
similar sources . . . . . ... 13,511. 13,927, 12,543, 12,624, 11,157, 63,762,

9 Netincome from unrelated
business activities, whether or
not the business is regularly
CAMBdON « « « v v v v e 6,289, 7,685, 19,975, 8,749. 88. 42,786,

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

6,116,711,

PartIV) « o v v v v v v s 8,737.
11 Total support. Add lines 7

through 10 . . . . . . .. . .. 9,796,948,
12 Gross receipts from related activities, etc (see instructions} . 12 ] 1,901,504,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a seclion 501(c)(3)

organization, check this boxandstophere. . . . . . . .. .. ... ... ... 0, f e e e et e e e » D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column {(f)} . . - . . . . v v v o v v us 14 62,43 %
15 Public support percentage from 2012 Schedule A, Part L fine14 . . . . . . . . ... o 0 e e e e 15 57.35 %

16a 33-1/3% support test — 2013. 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 qualifies as a publicly supported organization . . . . . . . . v v oo v v v o0 oo e e e e >

b 33-113% support test — 2012, If the organization did not chack a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . + .« « « « « v v o v v v s v v s s e e e > D

17 a 10%-facts-and-circumstances test — 2013. i the organization did not check a box on line 13, 16a, or 16, 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 IV how
the arganization meets the facts-and-clrcumstances' test. The organization qualifies as a publicly supported organization . . . . . . . .. > I:I

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 178, and line 156is 10%

or more, and if the organizalion meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization . . . .. . . . . .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . »
BAA Schedule A (Form 920 or 880-EZ) 2013
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Schedule A {Form 990 or 990-EZ) 2013 LEAGUE OF AMERICAN WHEELMEN, INC. 36-6206225 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{Compflete only If you checked the box on line @ of Part | or if the organization failed to qualify under Part ll. If the organization fails
to qualify under the tests listed below, please complete Part £.}

Section A. Public Support
Calendar year (or fiscal yr begtnning in} > {a) 2009 {b) 2010 {c) 2011 (d) 2012 () 2013 {f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include

any 'unusual grants.’y. . . . . .

2  Gross receipts from admis-
sions, merchandise sold or
services performed, or facllities
furnished in any activity that is
related to the organization's
tax-exemptpurpose . . . . . .

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Taxrevenues levied for the
organization's benefit and
elther paid to or expended on
tsbehalf. . . . ... .....

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

6 Tofal. Add lines 1 through 5 . .

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 persons that
oxcead the greater of $5,000 or
1% of the amount on line 13
fortheyear- . . . . . ... ..

¢ Add lines 7aand7b . . . . ..

8 Public support (Subtract fine
Fefromlineb) . - . . . .. ..

Section B. Total Support
Calendar year (or fiscal yr beginning In) » {a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 {f) Total
9 Amounts fromlineé . . .. ..

10a Gross income from interest,
dividends, payments received
on securities leans, rents,
royalties and income from
similarsources . . . . . . . - .

b Unrelated business taxable

income {less section 511
taxes) from businesses
acquired after June 30, 1975 . .

¢ Add lines 10aand 10b . . . . .

11 Netincome from unrelated business
atlivities not included in line 10b,
whether or net the business is
regularby carrfeden . . . . .. .

12 Other-income. Do not include
gain or loss from the sale of
capital assets (Explain In
Part IV.)

L

13 Total Support. (addins 9,16c. 11and 12)

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, check thisboxandstophere. . . . . . . . . . . i i e e e e e e e e e > |_|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 {line 8, column (f) divided by line 13, column ()} . . - . . . .« o v o v v v - - 15 %
16 Public support percentage from 2012 Schedule A, Partill, fine45. . . .. ... ... .. ... ... .. ... .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f) . . - . . . . . . . . . . . 17 %
18 Investment income percentage from 2012 Schedule A, Partlll line 47 . . . . . .. . . .. v v o oo i oL 18 %
19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 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 — 2012, If the organization did not check a box on line 14 or line 19a, and line 186 is more than 33-1/3%, and
tine 18 is not more than 33-1/3%, check 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 fine 14, 19a, or 18b, check this box and see instructions. . . . . . . . . . . > H

BAA TEEAG403  06/28/13 Schedule A {Form 990 or 990-EZ} 2013
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Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a
or 17b; and Part lil, line 12. Also complete this part for any additional information.
{See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule B OMB No, 1545-0047

g'?gg(‘,_‘}?g)’ 990-E2, Schedule of Contributors 2013
Department of the Treasury * Attach to Form 990, Form $90-EZ, or Form 990-PF

Internal Revenue Service * Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions Is at www.frs.gov/form990.

Naina of the organization Employer identification number
LEAGUE OF AMERICAN WHEELMEN, INC,. 36-6206225
Organization type {check one):

Filers of: Sectlon:

Form 990 or 990-EZ §01(c)} 3 ) (enter number) organization

|:| 4947(a){1) nonexempt charitable trust not freated as a private foundation
D 527 political organtzation

Form 980-PF D 501(c)(3) exempt private foundation
|:| 4947(a){1} nonexempt charitable trust freated as a private foundation
|:| 501 (c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special 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

D For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property} from any one
contributor. (Complete Parts | and 11.)

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% supporl test of the regulations under sections
509(6)(1) and 170(b}(1)}(A){vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
{2) 2% of the amount on (i) Form 980, Part Vi, line 1h, or (i) Form 990-EZ, line 1. Complete Parts [ and Il.

D For a section 501{c)(7), (8}, or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of mare than $1,000 for use exclusively for religious, charilable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, I}, and HI.

D For a section 501(c)(7), {8}, or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
confributions for use exciusively for religious, charitable, etc, purposes, but these contributions did not total to 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, ete,
purpose, Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religicus, charitable, etc, contributions of $5,000 or rore during theyear .+ .« « v o v v v v i e » 5

Caution: An crganization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No’ on Part 1V, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 980-PF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B {Form 980, 990-EZ, or 930-PF).

BA& 0Far Paperwork Reduction Act Notice, see the Instructions for Form 9920, 990EZ, Schedule B (Form 990, 990-EZ, or 920-PF) (2013)
or -PF,

TEEAQT)N 12127113




| OMB No. $545-0047

SCHEDULE ¢ Political Campaign and Lobbying Activities
(Form 990 or 980-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete If the organization is described befow. > Attach to Ferim 990 or Form 980-EZ,

Depariment of the Treasury * See separate Instructions. * Information about Schedule C (Form 990 or 990-EZ) and its
Intérnal Revenus Service instructions is at www.lrs.gov/form990. ‘
If the organization answerad 'Yes,’ to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then

® Section 501(¢)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

* Sectlon 501{(¢) {other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizalions: Complete Part I-A only,
If the organization answered 'Yes,’ to Form 980, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Actlvities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part II-B.

. Se?tﬁ!?r;\ 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501(h}): Complete Part IIl-B. Do not complete

art I-A.

if the organization answered 'Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ {Proxy Tax), then

® Section 501{c){4), (8), or (B) organizations: Complete Part lll.

Name of erganization

LEAGUE CF AMERICAN WHEELMEN, INC. 36-6206225
: |Complete if the organization is exempt under section 501(c) or is a section 527 organization.

Empleyer identification number

s

1 Pro;fide a description of the organization's direct and indirect political campaign activities in Part IV.

AaWas acomaction Made? » v v i v b e e e e e e e e e e e e e e e e e e e e e e i e e e e e e I:]Yes DNo
b If *Yes,' describe in Part IV.

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempl

functionactivities . - » v« v v v s i e e s e e s e e s e e e e s e e e e e » 5
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line1?h v . o v i s e e e e e e e e e e e e e e et e e A
Did the filing organization file Form 1120-POL forthisyear? . . . . . <« v v o v i v v v s o0t Ve h e e e e DYes |:|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 organization listed, enter the amount paid from the filing organization’s funds. Also enter the
amount of political contributions recelved that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political aclion committee (PAC). If additional space is needed, provide infermation in Part IV.

{a} Name {b) Address {c) EIN {d) Amount pald from filing {e} Amount of political
organization's funds. If contributions received and
nona, enter-0-, promptly and direclly
delivered 1o a separate
political arganization. If
none, enter -0-,
) A S ittt
@ e e e e o
T
) I sttt T
& @ pemmmme e e e e
() S S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-E2) 20131 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 » |:| if the filing organization belongs to an affiliated group (and list in Part 1V each affiliated group member’s name,

address, EIN, expenses, and share of excess lobbying expendilures).
B Check » D if the filing organization checked box A and fimited contral’ provisions apply.

imi a) Filiny b} Affiliated
{The term ’eké?r:tgi&?eg??gggg sr:%aunncgist L;I;aelsd or Incurred.) °’ga"(q)a“°“’g totals (9’)"”'”‘“3'5
1 a Total lobbying expendiiures to Influence public opinion (grass roots lobbying). . . . . . . . . . 0.
b Total lobbying expenditures to influence a legislative body {direct [obbying} . . . . . . . . . . . 5,550,
¢ Total lobbying expenditures {(add lines faand1b) . . . . . .. . . . ... oo 5,550,
d Other exempt purpose expenditures - . .« . .« o o oo o o e e s e e e 2.754,959,
e Total exempt purpose expenditures (add lines fecand1d). . - - . . . . .. .. oo v o0 2,760,509,
f Lobbying nontaxable amount. Enter the amount from the following table in
bothCOUMAS . « « v v o v o i e e o e e e e e e e e e e e e e e s 288,025.
If the amount on line 1e, column (a) or (b} Is: The lobbylng nontaxable amount is: ‘ "‘*‘%’%
iNot over $500,000 20% of the ameunt on line e, .
Over $500,600 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,600 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000,
Qver $17,000,000 $1,000,000.
g Grassroots nontaxable amount {enter 25% ofline 1} . . . . . . . v L o0 oo 72,006,
b Subtract fine 1g from line ia. ifzeroortess,enter-0-. . . . . . . . . oo oo oL 0.
I Subtractline 1f from line 1c. If zeroorless,enter-0- . . . . . . . oo v oo oo o 0.
j If there is an amount other than zero on elther line 1h or line 1i, did the organization file Form 4720 reporting
SECHON 4911 AX TOFthIS YEAT + « « « + v 4 v e v e s e e e e e e a et e e e e e e e e e e e e DYes [ ]ne

4-Year Averaging Perlod Under Section 501(h)
{Some organizations that made a section 501{h) election do not have fo complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal 2012 d) 2013 e} Total
year bgginn§ng in) (a) 2010 (b} 2011 (c} 20 {d) {e) Tota

2 a Lobbying non-taxable
amount. . .. ... .. 264,119, 255,090, 266,85

288,025, 1,074,086,

b Lobbying ceiling
amount (160% of line

2a, column{e)) . - - . 1,611,129,

¢ Total lobhying

expenditures . . . . . 18,015,
d Grassroots nontaxable

amount. « « . 4 . . . 268,522,
@ Grassroots ceiling

amount {150% of line

2d, colurn {e)) . . . . 402,783,
f Grassroots lebbying

axpenditures . . . . . 0. 0. 0. 0. 0.

BAA Schedule € (Form 990 or 990-EZ) 2013
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Schedule € {(Form 990 or 990-E2) 2013LEAGUE 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 sach Yes’ response lo fines 1a through 17 below, provide in Part IV a detailed description
of the lobbying aclivily. Yes | No Amount

1 During the year, did the filing organization atterpt to Influence foreign, national, state or local
legislation, including any attempt to Influence public opinion on a legislative matter or referendum,
through the use of:

aVoluntears? . . v v v v i v s s e e e e L e e e e e e e e s
b Paid staff or management {include compensation in expenses reported on lines 1¢ through 1i)? .
¢ Medlaadvertisements?. . . ¢ v 0 0 o s e e e e e e e e e e s
d Mailings to members, legistators, orthe public?. .« v« o« v o v o i e e s
e Publications, or published or broadcast statements? . . . . . . .. . ... o0 e e e s
f Grants to other organizations for lobbying purposes? . . . . . . . .. e e i e e
g Direct contact with legislators, their staffs, government officials, or a legislalive body?. . . . . . . . . . .
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . . .
i Other activities? .. ... ... .. e e e e e e e e ey Ve e e
j Total. Addlines 1cthrough 1i. - <« v v . 0 v v s o o i i e s e e e e e
2 a Did the activities In line 1 cause the organization to be not described in section 501(¢)(3)?
b If 'Yes,' enter the amount of any tax incurred under section4®12 . . . . . . .. . . .o L
¢ If 'Yes, enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 fax, did it file Form4720 forthisyear? . . . . . . . .. ..

{|Complete if the organization is exempt under section 501(c)(4}, section 501(c)(5), or
section 501({c)(6).

Yes | No
1 Were substantially all (90% or more} dues received nondeductible by members? . . . - v . . v v oo e 1
Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . . . . . e e e e e e 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . . . v . o0 o 0. 3

B Complete if the organizatlon 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.’

4 Dues, assessments and similar amounts frommembers . . . . . . . . L L L o e i s e e e .

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

BOUITBNEYBAT « + v v v vt v v i o i s e e e e e e e e e e e PN
b Carryover from lastyear . . . . . e e e e e e s e e e e e e
I 1= e e e e e e e e e e e
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 nextyear? . . . . . . 000y e e e e e e e s s

5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . .. e e e e s &
Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part lI-A (affiliated group list); Part II-A, line 2; and
Pait II-B, line 1. Alsc, complete this part for any additional information.

BAA Schedule € (Form 990 or 820-E2) 2013
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0z |Supplementa| Information (continued)

BAA Schedule G (Form 990 or 980-EZ) 2013
TEEA3204  11/16/13




' . . OMB No. 1546-0047

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, 11c, 114, 11e, 11f, 12a, or 12b.
Depariment of the Treasury - > Aftach to Form -990' H H
bl Rovanus Serces Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer ]
LEAGUE OF AMERICAN WHEELMEN, INC. 36-6206225

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes’ to Form 890, Part IV, line 6.

Par

{a) Doner advised funds {b) Funds and other accounts
1 Total numberatendofyear . .. ... ....
2 Aggregate contributions to (during year} . . - .
3 Aggregate grants from (during year} . . . . . .
4 Aggregale value atendofyear. . . . . . . ..
5 Did the organization inform all donors and donor advisors in wiiting that the assets held in donor advised funds
are the organization's property, suizject to the organization’s exclusive legal control? . . . . v v« o v v v v v v oo Dves D No

6 Didihe or%anization 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 Prvate BEMEMIL? « « + « « = ¢ « v e e e e a e e e e DYes D No

Conservation Easements.
Complete if the organization answered 'Yes’ o Form 990, Part [V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education}) Preservation of an historically important land area
Protection of natural habitat HPreservalion 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 vear.

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . 0 o e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . .. ... ... e e e 2b
¢ Number of conservation easements on a certified historic structure included in{a} . . . . . . . .. 2¢
« Number of conservation easements Included in {c} acquired after 8/17/06, and not on a historic
structure listed inthe NationalRegister . . - . . . . . . . . . .o 0 o i oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is located »
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? - . . . . . . o v oo v oo s e oo e e DYES D No

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>S5
8 Does each conservation sasemant reported on line 2(d) above satisfy the requirements of section 170{(h}(4}B)(i)
and section 170(N@XBXIN? .~ « « .« c i i e e e e e e s e s - DYes D No

9 In Part XIlf, describe how the organization reparts conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organizalion's financlal 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 report in its revenue statement and balance sheet works of
art, historical ireasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIII, 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 stalement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i)} Revenuesincluded In Form 680, Part VIl line 1 . . . . v o o v v o v v i i e e >3

(i} Assefsincludedin Form 990, PartX . . . - . v .« o a e e e e s >3

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 Revenues included In Form 990, Part VIIL Ine 1« . .« .« . o o i o v i v i e v s e e e e e e s > 5

b Assets included iIn FOrm 890, Park X « « v v v o v vt o et e e e e e e e e e e e e e > 5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D {Form 990) 2013




Scheduie D (Form 990) 2013 LEAGUE OF AMERICAN WHEELMEN, INC. 36-6206225 Page 2
11l | Organizations Maintaining Coilections of Art, Historical Treasures, or Other Similar Assefs (confinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items {check all that apply):

a Public exhibition d Loan or exchange pragrams
b Scholarly research Other
c Preservation for future generations

4 Provi)céﬁ;a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part XIIt.

§ During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar assels
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . . . ... .. ... D Yes D No

| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
fine 8, or reported an amount on Form 990, Pari X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X?

b If "Yes,' explain the arrangement in Part XIll and complete the following table:

Amount
cBeginning balance . . . . .« . - . L e e e e e e e e e e 1¢
dAdditions duringtheyear. . . .« o 0 0 i 0 e e e e e e e e e e 1d
e Distributions duringtheyear . . . . v - . 0 v v o 0 L i e e e e e e e e e s e 1e
fEndingbalance. . . « . o o o e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 217 . . . . . . . v oo v i i o e s [_| Yes No
b If 'Yes,' explain the arrangement in Part XHI. Check here if the explantion has been providedinPart X1l . . . . . . o .o o v o0

Endowment Funds. Complete if the organization answered "Yes’ tc Form 990, Part 1V, line 10.

{c) Two years back

{d) Three years back

{a) Curren! year

{b) Prlor year

{e) Four years back

1 a Beginning of year balance . . .
b Confributions . . . . . . . . ..

¢ Net investment earnings, gains,
andlosses . . .. . .o ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs

f Administrative expenses . . . .
g End of yearbalance . . . . ..
2 Provide the estimated 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 endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
{i) unrefated organizations . . v v v v i v w u b e e e e e e e e e e e e e e e e s Ja(i)
{ii) relatedorganizations . « « = « - .« . o . o e e e e e e e e e e e 3afii}

b |f 'Yes' to 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . . .. .. oo v oo L 3b |

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

Description of property a) Cost or other basis (b} Cost or other (c) Accumulated {d) Book value
{investment) basis (other) epreciation
faland . . . . . . . e e
pBuldings. . . ... ... ...
¢ Leasehold improvements. . . . . .. .. ...
dEquipment . . . .. .. ..o oL 166,861. 143,627, 23,234,
eOther. . . . . v v o e e 37,426, 30,971, 6,455,
Total. Add lines 1a through 1e. {Cofumn (d} must equal Form 880, Part X, column (B), line 10(¢).} . . - « . . .« . . . . > 29,689,
BAA Schedule D {Form 990) 2013
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Schedule D (Form 990) 2013 L,EAGUE OF AMERICAN WHEELMEN, INC. 36-6206225 Page 3

nvestments — Other Securitles.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

{a} Description of security or category (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives . . - . . . .. .. ... ... ...
(2) Closely-held equily interests . . . . . .. ... .. ...
(3} Other

Tolat Column (b) musi equal Form 990, Part X, columit (B line 12) . »

{Investments — Program Related. _
Complete if the organization answered 'Yes' to Form 990, Part |V, line 11c. See Form 990, Part X, line 13.

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

)
{2)
3)
4
(5)
{6)
N
8)
9
{10)
, {Column (b) must equal Form 990, Part X,_celumn (B} ine 13) . »

Other Assets.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

(1)
2
3)
()
)]
(6)
(7)
(8)
(9)
(10)
Total, (Column (b) must equal Form 990, Part X, column (B), line 15.) . . . v .« v v v v v v v i 0 s i i e [
Other Liabllities.
Complele If the organization answered 'Yes' to Form 990, Part IV, line T1e or 11f. See Form 990, Pari X, line 25
{a) Description of liability {b) Book value
(1) Federal income taxes
{2)
(3)
(4)
{5)
(8)
(7
(8)
(9)
{(16)
(11
Total. ({Column (b) must equal Form 990, Part X, column (B} line 25,) . >
2. Llability for uncertain tax positions. In Part XllI, provide the text of the roolnule to the organization's financlal slalemems thal reporls the orgamzatzon s ability for uncestain
tax positions under FN 48 (ASC 740). Check here if the lext of the foolnote has been provided InPart Xl . . v v v o o v o v e v o e s o e |z]
BAA TEEA3303 10/02013 Schedule D (Form 990) 2013
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| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' to Form 290, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statements . . - . . . . - v 0 o v 0 o oo 2,648,678,
2 Amounts included on line 1 but not on Form 890, Part VL, line 12:

a Netunrealized gainsoninvestments - . . . . .. . .. v oo oo e 2a 38,210.

b Donated services anduse of facilifies. . . . . . .« . oo 0 o e o 2b

¢ Recoveriesof prioryeargrants . « v« v o v v oo o o s e e 2¢

dOther{DescribeinPart XIILY -« « o v v v v v v o e e 2d 55,764.

eAddilines 2athrough2d . . . . . . . - o ot it e e s e e e e e e 93,974,
3 Subtractline2efromling1 . . . « v v v v 0 o o i e e e e e e e e e e e e 2,554,704,
4  Amcunts included on Form 990, Part VIIi, line 12, but not on fine 1:

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

b Other {DescribeinPartXHL) « . .« . v v o o oo oo s e 4b

cAddlinesdaand db . . . . . . . i i e e e e e e e e e e et e e e e e
§ Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, fine 12} . « . « « o o o o v v v v v i o v 5 2,554,704,

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

1 Total expenses and losses per audited financial statements. . . . . . . . o . o o o v o e oo o e 2,816,273,
2 Amounts included on line 1 but not on Form 9980, Part iX, line 25: :

a Donated services and use of facilities. .+« + « v v v v v v e e e o e 2a

bPrioryearadiustments . . . . . . 0 oo e o e e 2b

cOtherlosses . . - - - v o b v b s s e e e e e e e i e s 2¢

dOther (DescribeinPart XIL) - - v o v v v o v o v o e e e 2d

e Addlines 2athrough2d . . . . . .« oo v v i i e e e e e e e e e e e e e e e 55,764,
3 Subtractline 2e fromlined . . . . .. . e e e e e i e e e e e e e e Ch e e e 2,760,509,
4  Amounts Included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b. . . . . . - . . . 4a

b Other (DesctibeinPart XALY « v ¢ v o o o v oo e e 4b

cAddlinesdaanddb . . . . . . . o0 e e e e e e e e e e e e e e e s
5 Tolal expenses. Add lines 3 and 4c. (This must equal Form 890, Partl, line18.) « . . -« . .« v v v v v v v v 2,760,509,

{ Supplemental Information.

Provide the descriptions required for Part |1, lines 3, 5, and 9; Part Iil, lines 1a and 4; Part 1V, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information,

Pt X Line 2 THE_QRGANIZATION FOLLOWS THE _AUTHORITATIVE _ __ _ _ _ _ __ _________.
PL X Line 2 _ _ __ _ GUIDANCE RELATING TO_ACCOUNTING FOR_UNCERTAINTY IN __ _ .. _______
Pr X Line 2 __ _ INCOME TAXES _INCLUDED IN_FASB ASC 740-10, INCOME_ _ _ __ _ _ ___ _ . _.
Pt X Line 2 . TAXES o o e e
PL X Line 2 __ ___ THESE PROVISIONS PROVIDE CONSISTENT GUIDANCE FOR_ _ _ _ ___ _________ ..
Pt X Line 2 __ __ _ THE_ACCOUNTING FOR_UNCERTAINTY IN INCOME TAXES . __________
Pt X Line 2 RECOGNIZED IN AN _ENTITY'S FINANCIAL STATEMENTS AND _ _ _ _ _ _ _ __ ____ _.
Pt X Line 2 PRESCRIBE A THRESHOLD OF "MORE LIKELY THAN NOT" FOR

BAA Schedule D (Form 990} 2013
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Schedule D (Form 990) 2013 LEAGUE OF AMERICAN WHEELMEN, INC. 36-6206225 Page §
| Supplemental Information (confinued)

Pt X Line 2 _____ RECOGNITION AND DERECOGNITION OF TAX POSITIONS TAKEN _ _____________
P X Line 2 OR EXPECTED BE TAKEN IN A TAX RETURN, THE ORGANIZATION . ________._
Pt X Line 2 _____ PERFORMED AN _EVALUATLON_OF UNCERTAIN TAX POSITIONS __ _ ________ .. ___
Pt X Line 2 FOR_THE YEAR ENDED DECEMBER 31, 2013, AND DETERMINED _ __ _ __________
Pt X Line 2 THAT THERE WERE NO MATTERS THAT WOULD REQUIRE __ .
Pt X Line 2 _____ RECOGNITION_IN THE FINANCTAL STATEMENTS OR WHICH _ _ _ _ _ ______ . ____
bt X Line 2 MAY HAVE ANY EFFECT ON ITS TAX EXEMPT STATUS. AS OF ______ _______._
Pt X Line 2 _____ DECEMBER 31, 2013, THE STATUTE OF LIMITATIONS FOR TAX _ ________ .. __
Pt X Line 2 _____ YEARS 2010 THROUGH 2012 REMAINS OPEN WITH FEDERAL _ __ _ _ ___________._
Pt X Line 2 ... AND DG AUTHORT IR .,
Pt XI_Line 2d COST OF MERCHANDISE SOLD

BAA TEEA3305 OT/01H3 Schedule D (Form 990) 2013
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SCHEDULE J Compensation Information | oteNo. 16450047

(Form 990) or certaln Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees
* Complete if the organization answered "Yes’ on Form 990, Part IV, line 23,
» Attach to Form 999. ™ See separate instructions,

Deparlment of lhe Treasury » Information about Schedule J (Form 990} and its Instructions is

Internal Revenue Service at www.lrs.gov/formag0.

Name of lhe erganization

ILEAGUE OF AMERICAN WHEELMEN, INC. 36-6206225

Questions Regarding Compensation

4 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, Section A, line 1a. Complele Part lll to provide any relevant information regarding these items.

D First-class or charfer trave! D Housing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or soctal club dues or initiation fees

D Discretionary spending account DPersonaI services (e.9., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wrilten policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,” complete Partllltoexplain . . v . . . . . o v v 0

2 Did the organization require substantiation prior fo reimbursing or allowing expenses incurred by all officers, directors,
truslees, and officers, including the CEQ/Executive Director, regarding the items checkedinlinefa? . . . . .« . . v o o v s

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

D Compensation commiltee Wrillen employment contract
D Independent compensation consultant DCompensation survey or study
I_:I Form 990 of other organizations Approval by the board or compensation committee

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

a Recelve a severance payment or change-of-confrol payment? . . . . . . . . oo sc i oo oo

h Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . . . . . v oo v v el

¢ Parlicipate In, or recsive payment from, an equity-based compensation arrangement? . . . . . . . . .4 e e e e s
If "Yes’ to any of lines 4a-c, list ihe persons and provide the applicable amounts for each item in Part I, '

Only section 504(c)(3) and 501(c){4) organizatlons must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
aTheorganization? . . « & ¢ v v v v v v e e e e e e e e e e
bAnyrelatedorganization?. « « o v v v h u i e e e e s e e e e .
If "Yes’ to line 5a or 5b, desciibe in Part HI.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
aTheorganizalion? . . « v v« v v v e i e e
b Any related organization?. . . . . .. . . Ve
If 'Yes' to line 6a or 6b, describe in Part Ifi.

7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If 'Yes, desecribeinPartlli . . . .. o ... oL e e e s 7 X

8 Were any ameounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53,4958-4(a)(3)7? .
If *Yes,’ describe in Parttll . . . . . e e e e i e e e e e e e e e e s 8 b4

9 If'Yes'toline 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(c)? . . . . . ..o o e e e e e e e e e e e e s O 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2013

TEEA4101  07/08/13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome o 16450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional infermation,
» Attach to Form 990 or 990-EZ,

Department of the Teeasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is

internal Revenue Service at www.irs.goviform990.

Name of the organization Employer identification number
LEAGUE OF AMERICAN WHEELMEN, INC, 36-6206225

Pt VI, Line 6 REGULAR MEMBERSHIP SHALL CONSIST OF AN INDIVIDUAL OR

PROVIDE THE BOARD WITH ANY AND ALIL RELEVANT INFORMATION.
BAA For Paperwork Reduction Act Notice, see the Insiructions for Form 990 or 990-EZ. TEEA4901  09/09/2013 Schedule O (Form 980 or 990-E2Z) 2013




Schedule O (Form 990 or 990-E2) 2013 Page 2

Name of the crganizatien Employer identHication number

LEAGUE OF AMERICAN WHEELMEN, TNC, 36-6206225

DISCUSSION OR VOTE AND DID NOT VOTE. WHEN THERE IS A DOUBT

AS TO WHETHER A CONFLICT OF INTEREST EXISTS, THE MATTER

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902  07/08113




LEAGUE OF AMERICAN WHEELMEN, INC. 36-62068225

Schedule O (Form 99¢), Supplemental Information to Form 920
Form 990, Page 2, Part Ill, 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 ill, Line 4a {continued)

BRINGS CYCLISTS TO CAPITQL HILL TO SPEAK WITH REPRESENTATIVES AND

SENATORS.

BICYCLE FRIENDLY AMERICA PROGRAM:

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

STATE, COMMUNITY, UNIVERSITY AND BUSINESS PROGRAMS. THESE PROGRAMS

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

THAT GIVES PARTICIPANTS AN QPPORTUNITY TQ SELF-EVALUATE, AND FEEDBACK TO

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

APPLICANTS TC PROVIDE BETTER FACILITIES, ENCOURAGEMENT ACTIVITIES,

INFRASTRUCTURE AND EDUCATIQON FOR CYCLISTS AND PUCLICLY REWARDS THEM

FOR DOING SO. EACH APPLICATION HAS SPECIFIC QUESTIONS THAT ADDRESS THE

IMPORTANCE OF ENCOURAGING AND ENABLING UNDERSERVED POPULATIONS TO BIKE

FOR TRANSPORTATION,

Schadule O (Form 890), Supplemental Information tc Ferm 990
Form 990, Page 2, Part ll}, Line 4d {continued)

Describe the organization's program service accomplishments for each of its three largest program
services, as measured by expenses, Section 504{c){3) and 501(c){4) organizallons are required to
report the amount of grants and allocations to others, the total expenses, and revenue, if any, for
each program service reported.

Code: Descriplion:. PROMOTION ~ THE LEAGUE IS THE NATIONAL SPONSOR OF
Expenses 428,858, BIKE MONTH AND BIKE TO WORK DAY.
Granis Of 350,

Revenue. 0.




Form 8868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 1545-1708
Deparimentof e Treasury ™ File a separate application for each return,

Internal Revenve Servica * Information about Form BB68 and its Instructions Is at www.irs.gov/form8gss,

© If you are filing for an Automatic 3-Month Extension, complete onky Part | and check thisbox . . . . . . . . . . v " . ..., . >

@ It you are filing for an Additional {Not Automatic) 3-Month Extenslon, complete only Part ! {on page 2 of this form).
Do not complete Part I} unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-ﬂleg. You can electronicaliy file Form 8868 if you need a 3-manth automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional {not automatic) 3-month extension of lime. You can electronically file Form 8868 to
request an exiension of time to file any of the forms listed In Part I or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Cerlain Personal Bensfit Contracls, which must be sent to the IRS in paper format (see instructions). For more details on lhe
sleclronic filing of this form, visit www.irs.gowefile and click on e-fife for Charities & Nonprofits.

[Part] “i] Automatic 3-Month Extension of Time. Only submit original {no copies needed).
A corporation required to fle Form 990-T and requesling an automatic 6-month extension — check this box and complete Part | only . .. .. .. s |:]

Al other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 Io reques! an extension of time to fite
income tax returns,

_, Enter filer’s identifying number, see instructions

Name of exempt organizalion ot olner filar, see nstructions. Employer identificalion number {EiN) or
Type or O
print

LEAGUE OF AMERTICAN WHEELMEN, INC. () 36-6206225
¥ilo by the Number, slrast, and room or suite number. If a P,O. box, see inslructions. @U oF Sncial security numbar (SSHN)
duo dale f
binoyow |1612 K _STREET, NW, #308
relum. See Cily, lown or post office, slats, and ZIP code. For & loreign address, see instructions.
instruclions.

Washington DC  20006-2824
Enter the Return code for the return thal this application is for {file a separate application foreachreturn). . . . . .. . ... ... .. ...
Application Return §Application Return
Is For Code [isFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) Q7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 890-PF 04 Form 5227 10
Form 990-T (section 401 (a) or 408(a} trust) 05 Form 6069 "
Form 890-T (trusi olher than above) 06 Form 8870 12

® The books are Inthe care of » THE ORGANIZATION

Telephone No. ™ (202) 822-1333 _ _ __ _ FaxNo.>™ (202) 822-1334 _ __
@ If the organization does not have an office or place of business in the United States, check thisbox. . . v « v v v v v v v v vt e e e et > D
© |l this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check thisbox . . . » D . Ifitis for part of the group, check thisbox. . . . » Dand altach a list with the names and EINs of all members

the extension is for,

1 lreguest an automatic 3-month {6 months for a corporation required to file Form 990-T) extension of ime
until Aug 15 _ _ .20 314 . tofile the exempt organization return for the organization named above.
The extension is for the organization’s return for:
> calendar year 20 13 or

> D tax year beginning .20, andending , 20

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: Dlniiial return DFinal return
DChange in atcounting period

3 a if this application is for Forms 980-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Seeinstructions. . . . . . . L L e e e 3als$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credils and estimated
lax payments mads. In¢lude any prior year overpayment allowedasacredit . . . « . o ... . . . e 3blS D.

¢ Balance due. Sublract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instruclions. . . « v v v v v v v v v v v v s e e 3ci$ 0.

Cautlon. If you are going to make an slectronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZOS01 123113




Form 8868 (Rev 1-2014) LEAGUE OF AMERICAN WHEELMEN, INC. 36-6206225 Page 2
® If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check this box . . . . . . . ... .. . F
Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

© i you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

[Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's Identifying number, see instructions

Name of exempl organization or other fler, seo fnstructions. Employer identification number (EIN) of
Type or
print LEAGUE OF AMERICAN WHEELMEN, INC. 36-6206225

Number, street, and room of suite number. If a P.O. box, see instructions. Social secusity numbar {SSN)
FHe by the
oxtended
dur date for
filing yoyr 1612 K STREET, NW, §308
{ﬁ;‘ﬂ’;’glﬁﬁil City, town or post affice, state, and ZIP code, For a forelgn address, see instructions.

Washington DC___20006-2824 \!ﬂ
Enler the Return code for the return that this application Is for {file a separate W@S relum). . . .. oL @1 [
Application R c&)ion Return
Is For t{ or Code
Form 990 or Form 990-E2 o~ BT R R
Form 990-BL .02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individuat) 09
Form 980-PF 04 Form 5227 10
Form 990-T {section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 08 Form 8870 iz

STOP! Do not complete Part |1 if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

® Ifthis is for a Group Relurn, enter the organization's four digit Group Exemption Number (GEN) . ... . I this is for the
whole group, check thisbox . . » D . Ifitis for part of the group, check this box » and aftach a list with the names and EINs of all
members the extension is for,

4 Irequest an additional 3-month extension of time until Nowv- 17 20 14.

§ Forcalendaryear 2013 , orother tax year beginning ,20 , and ending , 20

6 Ifthe tax year entered in line 5 is for less than 12 months, check reason: l:] Initial relurn D Final relurn
D Change in accounting period

7 Stale in detail why you need the extension . . Delays in_assembling_and compiling the

nhecessary information _to file a complete and accurate return.

Ba If this application Is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nenrefundable credits. See instructions . . . . . . e e e e e e f e e e e e e e _ Q.g 3 0.

b If this application Is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and astimated 5
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid -
previously with Form 8868 . . ... . ... o e b e e e e e e e e e e e e Ce e 8b|s 0,

¢ Balance due, Subtract line 8b from line 8a. Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. « « v « o « v v o v v v v . C e Beis 0.

Signature and Verification must be completed for Part Il only.
g accempanying schadules and stalements, and lo the bast of my knowledge and beliaf, it is true,

Under panallias of perjyry, J dectare I ave axaminad this frm, incl
correct, and complele, hal | apgau tofraphra thig form,
Signalureg » » C,OA' Date » 8/‘ 4’/[ 4-'

BAA A FIF20502 1203113 Form 8868 {Rev 1.2014)




