Form 990

Department of the Treasury
Internal Revenue Service

(except black lung benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2012

Open to Public
- Inspection

A For the 2012 calendar year, or tax year beginning

, 2012, and ending

B Check if applicable:
X |Address change

C Name of organization T, EAGUE OF AMERICAN WHEELMEN, INC.

LEAGUE OF AMERICAN BICYCLISTS

Doing Business As

D Employer Identification Number

36-6206225

N Name change Number and street (or P.O. box if mail is not delivered to street addr) Room/suite E Telephone number
|_|Initial return 1612 K STREET, NW 308 (202) 822-1333
Terminated City, town or country State  ZIP code +4 '

G Gross receipts S 2, 649,809,

| |Amendedretum  [Washington DC 20006-2824 s
|_|Application pending F Name and address of principal officer: Ha) Is this a group return for affiliates? HYes No
Andrew D. Clark 1612 K St NW #308 Washington DC 20006-2824 ﬁ’ff\]gf.' ggg?,}e:|iigt°_"éggg7ms"ucﬁons) Yes No
I Taxceemptstais K [5010)® | [501() ( )< (nsertno) | |4947ay(Dor | [527
J Website: » www.bikeleague.org H(c) Group exemption number >
K Form of organization: IX ICorporation [ ITrust | l Association l l Other ™ l L Year of Formation: 1965 ]M State of legal domicile: DC
[Part] [Summary
1 Briefly describe the organization's mission or most significant activites: TO PROMOTE AND_PROTECT THE RIGHTS _ _
o OF BICYCLISTS, ADVOCATE FOR_THE_INTERESTS OF BICYCLISTS, SUPPORT _____________.
£ BICYCLING SKILLS EDUCATION, AND PROMOTE BICYCLING FOR_FUN, FITNESS _ ____ ______.
S AND TRANSPORTATION. __ _ e -
2| 2 Check this box » D—if the organization discontinued its operations or disposed of more than 25% of its net assets.
&1 3 Number of voting members of the governing body (Part VI, line 1a) ..o e 3 15
‘j’, 4 Number of independent voting members of the governing body (Part VI, line 1b) ..o 4 15
:g 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) .................oooiinns 5 19
Z| 6 Total number of volunteers (estimate if NECESSAIY) ..o oivv vt 6 0
4| 7a Total unrelated business revenue from Part VIII, column (C), line 12 ... 7a 37,511.
b Net unrelated business taxable income from Form 990-T, line 34 ........ ... oot oininns 7b 7,749.
Prior Year Current Year
o 8 Contributions and grants (Part VUII, line Thy ... 1,923,979. 2,168,674.
2| 9 Program service revenue (Part VIl line 2g) .....ovoooiinn 389,642. 426,631,
% 10 Investment income (Part VIiI, column (A), lines 3,4, and 7d) ...t 12,543. 12,624.
& | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) ................ 11,913. 14,963.
12  Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ...... 2,338,0717. 2,622,892,
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) ...........ovvivviinns
14 Benefits paid to or for members (Part [X, column (A), line d) ..........ooovvvniiinnnn
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ...... 1,064,354. 1,177,219,
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e) ...t ‘
g- b Total fundraising expenses (Part IX, column (D), line 25) » 67,488.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ............coooiiiiinnt 1,037,455, 1,159,818.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) ............. 2,101,809. 2,337,037,
.| 19 Revenue less expenses. Subtract line 18 from line 12 ......................ooeovvesss 236,268, 285,855,
g § Beginning of Current Year End of Year
2;&; 20 Total assets (Part X, NG 16) «..'v vt ettt ettt et 1,176,540. 1,378,691,
‘6? 21 Total liabilities (Part X, iN€ 26) ... oottt 312, 645. 193, 687.
2L 22 Net assets or fund balances. Subtract line 21 from1ine 20 .. .. ..o, 863,895. 1,185,004.
[Partll | Signature Block

Under penalties of perjury,

complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

| declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

p A (AL L/l 13
Slgn Signature of officer - j : ' Datel T
Here Arop Lo CLARKE |, PRESIDENT

Type or print name and title,

Print/Type preparer's name Preparers Signatur / Date Check U i (PTN
Paid Jerry Lopez WW% 11/13/13 self-employed  |[P00105650
Preparer |Fimsname * Kronzek, Fished/s LBpez, “PLLC '
Use Only |fimsaddress ™ 607 2nd Stfeet;/ NE Firm's EIN > 52-1864182

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

May the IRS discuss this return with the preparer shown above? (see instructions)

]X[ Yes

]|No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAD101  05/09/13

Form 990 (2012)




Form 990 (2012) LEAGUE OF AMERICAN WHEELMEN, INC. 36-6206225 Page 2
Part1ll_ | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPart Il .. ... . o e EI

T

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

Did the organization undertake any significant progra‘m services during the year which were not listed on the prior

FOMM 990 OF 990-EZ? .+ vt e e et e et e e e e e [] Yes K] No
If 'Yes,' describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? ..... D Yes @ No

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

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 1,283, 952. including grants of $ 0.) (Revenue $ 389,120.)
ADVOCACY -

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

(Expenses  $ 261,085. including grants of $ 0.) (Revenue $ 0.)

4e

Total program service expenses ™ 2,129,089. ‘

BAA

TEEAO102  08/08/12 Form 990 (2012)




Form 990 (2012) LEAGUE OF AMERICAN WHEELMEN, INC. 36-6206225 Page 3
Part IV_|Checklist of Required Schedules

10

"

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SCREAUIE A . .t e e s

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ...

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part| .............oooiiviiiiiiiii i

Section 501(c)(3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election

s the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Partlil ........

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}8 p{c/)wde advice on the distribution or investment of amounfs in such funds or accounts? /f 'Yes,' complete Schedule D,
O 2 A N R R R

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il .................co e

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il ... .o oo

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes, complete Schedule D, Part IV ... ... o

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V. . .. ..o

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

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If "Yes,' complete Schedule

D, Part V. oo et e e e

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VI e

¢ 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 167 If 'Yes,' complete Schedule D, Part VI e

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported

in Part X, line 167 If 'Yes,’ complete Schedule D, Part IX ...

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X ........

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... ..

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

13

Schedule D, Parts X1, and Xl . ... .o e ot e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and

if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xland Xll isoptional ...................
s the organization a school described in section 170(b)(1)(AX(i)? /f 'Yes,’ complete Schedule E .................... o

14a Did the organization maintain an office, employees, or agents outside of the United States? ...........co i

15

16

17

18

19

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, Parts land IV ...

Did the organizaticn report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts HandIV.. ... i

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts ilfand IV ...................ooooins

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Fart! (see INSHUCHONS) v

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ...... ... .o oo

Did the organization report more than $15,000 of gross income from gaming activities on Part VIIt, line 9a? If 'Yes,’
complete Schedule G, Part Il .. ... oo o

20 aDid the organization operate one or more hospital facilities? If 'Yes," complete Schedule H ....... .. oot

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

in effect during the tax year? /f 'Yes,’ complete Schedule C, Part Il ...............oooiiiiiiiiiiiiin i

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a| X
11b X
11¢ X
11d X
1le X
1Mt X
12a| X
12b| X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA

TEEA0103  12/13/12

Form 990 (2012)




Form 990 (2012) LEAGUE OF AMERICAN WHEELMEN, INC. 36-6206225 Page 4
[PartIV_[Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

29
30

3
32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), line 12 If 'Yes,' complete Schedule |, Parts land Il .................. ..o,

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If "Yes,' complete Schedule |, Parts Tand lll ...... ... ... oo

Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
%mlj_’ fgrr/neg officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
CREAUIE J . . . e e e e e e

a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'NO,'go t0 line 25, .. ... o\

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

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any aX-eXEMPE DONAS? ..ottt et e e

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? ...................

a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part S N

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
Egaft) tge/traznsigctioln has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
CREAUIE L, Part | ... .o ettt et e s e e e

Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part!l ........

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 member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, PartIll ... ...ooooiiiii

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part Voo

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SCREAUIE L, Part IV . ... ettt e e e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes," complete Schedule LPartiV. . .o i
Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. ...............
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes, complete Schedule M ... ... ... oo
Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part! ........

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SChedule N, Part Il ...t et e e e e e e

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | ........ ...

Waj \t/he/'org?nization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts i, v,
ANA NV, 08 T o ettt et e e
a Did the organization have a controlled entity within the meaning of section B12MM)(13)?

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, PartV, line 2 ............cccoiviiinians

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2.............ooiiiiiiii

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, PartVI.................ooo0e

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... ..o i eiie e

Yes | No

21 X
22 X
23 X

24a X
24b

24c

244

25a X
25b X
26 X
27 ’ X
28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X

BAA

TEEA0104 08/08/12

Form 990 (2012)




Form990 (2012) LEAGUE OF AMERICAN WHEELMEN, INC. 36-6206225 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV .. ... . . i H
' ' k ' Yes | No
1 a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ............... Ta 39
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ............ 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WInNNINGs 10 PriZe WINNEIS? . .. ittt et e 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- T
ments, filed for the calendar year ending with or within the year covered by this return ...... 2a 19
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ..o 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) -
3a Did the organization have unrelated business gross income of $1,000 or more during the VEBI? o\ttt 3al X
b If 'Yes' has it filed a Form 990-T for this year? If 'No,’ provide an explanation in Schedule O ...................coooen, 3b| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .......... 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. ‘
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ...t 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ............. "5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 ... 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable CONtribULIONS? .. oo 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
MO 1AX GEAUCHI DB o vttt e et e s et e e e e 6b
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 SopmRes
SErVICes Provided 10 the PAYOT? ...ttt et ettt e e e e e et e 7a X
b If ‘Yes,' did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOPI 82837 . o oo oot e e e e e e e e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year ...............covvveentn \ 7d‘ e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ........... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
O Lo LT 1=« P AR, 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOT T008-C 7 o vttt t ettt et e e ettt e e e s e e e e e e e 7h
8 Sponsoting organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
su dporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the YEar? .. ... . ooiuu it 8
9 Sponsoring organizations maintaining donor advised funds. .
a Did the organization make any taxable distributions under section 49667 .......... ..o 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? .............ooo 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12..............ooooevnnt 10a
b Gross receipts, included on Form 990, Part Vil line 12, for public use of club facilities ..... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ...........co i i i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... 11b .
12 a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 .............. 12a L
b If 'Yes, enter the amount of tax-exempt interest received or accrued during the year ........ I 12bl '
13  Section 501(c)(29) qualified nonprofit health insurance issuers. ' ‘ 1 /
a Is the organization licensed to issue qualified health plans in more than one state? ...y 13a
Note. See the instructions for additional information the organization must report on Schedule O. .
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans ..................oooions 13b
¢ Enter the amount of reserves onhand ... ... i i 13¢
14a Did the organization receive any payments for indoor tanning services during the tax VEAIT (it 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O ... . ............ 14b

BAA TEEAO105  08/08/12

Form 990 (2012)




Form 990 (2012) LEAGUE OF AMERICAN WHEELMEN, INC. 36-6206225

Page 6

{Part Vi |

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

Schedule O, See instructions.
Check if Schedule O contains a response to any question in this Part Vi

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year ....... Ta 15 !
If there are material differences in voting rights among members 1
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ...... 1b 15F
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other o
officer, director, trustee or key emPplOYEe? .. . i it 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ..............ooooohen 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? ... . o i 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............... 5 X
6 Did the organization have members or stockholders? ... ... 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the GQOVEINING DOUY? ... e .ottt et 7a] X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? ... . ..o 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by L
the following: » ,
A THE QOVEINING BOGY? .. e ettt e e 8al X
b Each committee with authority to act on behalf of the governing body? ... 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O ........ ... i il iie e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s eXemPpt PUIPOSES? ... e 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? ......... ..o, Maj X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, .
12a Did the organization have a written conflict of interest policy? /f 'No,'go to fine 13 ..o 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 COMTIICES ? v st et e e e et e e s 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,' describe in
Schedule O how this IS QOME ...\ i et e e 12¢; X
13 Did the organization have a written whistleblower policy? ............c o 13 | X
14 Did the organization have a written document retention and destruction policy? ..o 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization's CEO, Executive Director, or top management OFfiCHAl ot 15a X
b Other officers of key employees of the organization ... 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a :
taxable entity dUring the YEar? ... ... vr it 16a X
b If 'Yes,' did the organization foliow a written policy or procedure requiring the organization to evaluate its ‘
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the e
organization's exempt status with respect to such arrangements? ... ... . ...ovn e oo 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled > ____ __

18

19

20

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

> THE ORGANIZATION

BAA

inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website Upon request D Other (explain in Schedule O)

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

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

TEEA0106 08/08/12

Form 990 (2012)




Form 990 (2012) TLEAGUE OF AMERICAN WHEELMEN, INC. 36-6206225 Page 7

Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
— Independent Contractors

Check if Schedule O contains a response to any question inthis Part VIE ... ... oo e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

©
G (B) | Postion (do ol check mofe b ©) €) ®)
ame and Title h%ﬁ?éaggr officer and a director/trustee) com;?:r?soarltf)%[efrom comggﬁgant?(?r!efrom amg:usrqtm ;'%?her
week (list e ST ST S =8 T the organization related organizations compensation
mies | 2212 Q[E] 3] | RO | ORGSO
oganiza- | @ 5| Bl @ | 8|S B § and related
éleo]gsv ‘él § § ;%_ e a = organizations
| & L 3
@ % %
_()_HANS_VAN_NAERSSEN__ ___|_ 1.00
CHAIR X X 0. 0 0
_@ TIM YOUNG___________| 1.00
VICE CHAIR X X 0. 0. 0.
_® HARRY BRULL _________| 1.00
SECRETARY X X 0 0 0
_@®_ERIC_SWANSON ________| 1.00]
TREASURER X X 0. 0. 0.
_(G)_DIANE ALBERT ________| 1.00
DIRECTOR X 0. 0. 0.
_®)_GARY BRUSTIN ________| 1.00
DIRECTOR X 0 0. 0
_()_STEVE DURRANT________| 1.00]
DIRECTOR X 0. 0. 0.
_® JENNIFER GREY FOX _ __ | 1.00
DIRECTOR X 0. 0. 0.
_(9)_ALISON HILL GRAVES _ _ | 1.00
DIRECTOR X 0 0. 0
(10) DAVID MADSON _ ______ _| 1.00]
DIRECTOR X 0. 0. 0.
(D_MATT MOORE __ ________| 1.00
DIRECTOR X 0. 0. 0.
(2 MIKE NIX ___________| 1.00
DIRECTOR X 0. 0 0
13)_JOHN_SIEMIATKOSKI _ ___| 1.00]
DIRECTOR X 0. 0. 0.
04 GAIL SPANN __ ________| 1.00
DIRECTOR X 0. 0. 0.

BAA TEEA0107  12/17/12 Form 990 (2012)




Form 990 (2012) LEAGUE OF
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Page 8

[Part Vil |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

® ©
A) Ar\;erage b(do notI chePc(Ls'rgﬂlc%?e' th‘:;mt r<]Jne ()] (3] F
; ours ox, unless person is both an R ;
Name and fitle Pk officer and a director/trustee) comp:r%)gtti?)lr)llefrom coml;grggartt?gllefrpm amssg?q (?ft%?her
W B 2125 Bad| womn, | e | e
urs 122 F( & i organization
related 18 8 & IF g LR and related
orgunza (B 5| = 2 18g organizations
- tions S| = 3| 3
below @ g @ &
dotted | | & 7
line) 24 8
&
(15) CORINNE WINTER___ ___ . ______ 1.00
DIRECTOR X 0. 0. 0
(16) ANDREW D _CLARKE __ __________ _40.00
PRESIDENT X 152,299, 0. 9,745,
07 ELIZABETH KIKER _ _ ___ ______ _40.00
EXECUTIVE VICE PRESIDENT X 114,352. 0. 9,575.
ae I
a I
@ - .
@y N
@ .
@ N
@8 .
@S .
TB SUBOMAL . .. oo vt oot ettt > 266, 651. 0. 19, 320.
¢ Total from continuation sheets to Part VIl, Section A .................... ..., >
d Total (add lines Thand TC) ... .....ouure ittt > 266,651, 0. 19,320.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 2

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ﬁrg?jni;;tic)ln and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for
SUCH NAIVIAUAL . . oot e e et e e e e e e s

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the ‘organization. Report compensation for the calendar year ending with or within the organization's tax year.
©
Compensation

A B .
Name and business address Description of services

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

TEEA0108 01/24/13 Form 990 (2012)




Form 990 (2012) LEAGUE OF AMERICAN WHEELMEN, INC. 36-6206225 Page 9
Part VIil| Statement of Revenue

Check if Schedule O contains a response to any questioninthisPart VIIL ... ... o i D
' ' ‘ ' , (B) © ()

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

“e : : L : revenue 512, 513, or 514
£ g 1a Federated campaigns ......... Ta 20,192, : : :
§ 3| b Membership dues ............. 1h 674,345,
"E‘E ¢ Fundraising events ............ Tc
@ 5| d Related organizations ......... 1d
%’ % e Government grants (contributions) .... | le
= 0
E% f All other contributions, gifts, grants, and
& o similar amounts not included above ... | 1f| 1,474,137,
5 % g Noncash contributions included in Ins 1a-1f. L .
© 1 hTotal Add lines 1a-1f ....oiiuiiiii | 2,168,674.
% Business Code ;
@ | 22 PROGRAM & RALLIES_ __ __ 900099 389,120. 389,120. .
w b PUBLICATIONS _ _ _ _ _ _ __ 541800 37,511, 0. 37,511. 0.
= c
E __________________
;] d
2l e
‘é’ f All other program service revenue . ...
o g Total. Add lines 2a-2f ........ .. ooty > 426,631,
3 Investment income (including dividends, interest and
other similar amounts) ... > 12,624, 0. 0. 12,624,
4 Income from investment of tax-exempt bond proceeds . »
5 ROYARIES . ..ot >
(i) Real (ii) Personal

6a Grossrents ..........
b Less: rental expenses
¢ Rental income or (loss) ...

d Net rental income of (IoSS) ... c.vvvvr v i i >
(i) Securities (iiy Other

7 a Gross amount from sales of
assets other than inventory .

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

¢ Gainor (oss) ........
d Netgainor I0SS) ...t >

8a Gross income from fundraising events . ]
(not including . $ .

of contributions reported on line 1c).
See Part IV, line18 ................ a
b Less: direct expenses .............. b
¢ Net income or (loss) from fundraising events .......... >

OTHER REVENUE

9a Gross income from gaming activities.

SeePart IV, line19 ................ a
b Less: direct expenses .............. b
¢ Net income or (loss) from gaming activities ........... >
10a Gross sales of inventory, less returns
and allowances .................... a 40,880,
b Less: costof goods sold ............ b 26,917, _ o o , ‘
¢ Net income or (loss) from sales of inventory .......... > 13, 963. 13,963. 0. 0.
Miscellaneous Revenue Business Code : o o . .
Ma QTHER_INCOME _ _ _ _ _ ___ 900099 1,000. 1,000. 0. 0.
b
¢ TTTTTTITTTITTIIIIT
d All otherrevenue ...................
e Total. Add lines 11a-11d ... > 1,000.0
12 Total revenue. See instructions ...................... | 2,622,892, 404,083, 37,511. 12,624,

BAA TEEAC109  12/17/12 Form 990 (2012)
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LEAGUE OF AMERICAN WHEELMEN,
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36-6206225

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Ail other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX

; : A) ® ©) (D)
Do not include amounts reported on lines 6b, Total éxpenses Pro ; M i
gram service anagement and Fundraising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line21 ... ... .o :
2 Grants and other assistance to individuals in .
the United States. See Part IV, {ine 22 ....... |
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 ..
4 Benefits paid to or for members .............
5 Compensation of current officers, directors,
trustees, and key employees ................ 282,301, 224,997, 44,154, 13,150.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958C)3)B) ... ..
7 Other salariesandwages ................... 751,690. 686, 653. 63,885. 1,152.
g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) ................... 10,316. 9,391. 899. 26.
9 Other employee benefits . .........ooovvivnn. 56,685. 51,834. 4,806. 45.
10 Payroiltaxes ... 76,227. 67,357. 7,875, 995.
11 Fees for services (non-employees):
aManagement .......... .. o i
blegal .....oviiii 7,684, 0. 7,684. 0.
CACCOUNTING +\vvvvr e 16,800. 0. 16,800. 0.
dLobbying ..o
e Professional fundraising services. See Part IV, line 17 ...
f Investment managementfees ...............
g Other. (If line 11g amt exceeds 10% of line 25, col-
umn (A amt, fist line 11g expenses on Sch0) ........ 291,386. 254,889. 24,447, 12,050,
12 Advertising and promotion ..................
13 Office expenses ...........ooviiviien e 304,723. 217,159. 64,713. 22,851,
14 Information technology .................cohs
15 Royalties ..o ciiiiiiii i
16 OCCUPANGCY «vvvv vttt ninenes 88,162, 0. 88,162, 0.
17 Travel ..o 164,870. 112,929. 40,002. 11,939.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials .............oo i
19 Conferences, conventions, and meetings .... 197,086, 197,086. 0. 0.
20 Interest ........ . il 2,320. 0. 2,320. 0.
21 Payments to affiliates ................... ..
22 Depreciation, depletion, and amortization ... . 15,829, 0. 15,829, 0.
23 Insurance ......... IR PR R R TR SRR 8,000. 0. 8,000, 0.
24 Other expenses. ltemize expenses not |
covered above (List miscellaneous expenses
in line 24e. If line 24¢ amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) .............. ... ,
a DURS_ & SUBSCRIPTIONS _ _ _ _ _ 54,290. 44,908. 7,971, 1,411,
b OTHER _TAXES _ _ _ _ _ _ _ _ _ ___ 8,668. 0. 8,668, 0.
€ COST ALLOCATION __ _ _ _ _ ___ 0. 261,886, -265,755. 3,869.
d
e All other —e_x—pens_e—s_ T
25 Total functional expenses. Add lines 1 through 24e .. .. 2,337,037. 2,129,089, 140,460. 67,488.
26 Joint costs. Complete this line only if
the 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) ......vvvviv s
BAA TEEAOT10 12/18/12 Form 990 (2012)




Form 990 (2012) IEAGUE OF AMERICAN WHEELMEN, INC. 36-6206225 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response to any question inthisPart X ... i D
G ®
Beginning of year End of year
1 Cash — NON-INEEFESI-DEAING ... v\ ettt ettt ettt ea e 24,686.] 1 269,607.
2 Savings and temporary cash investments ... 1,142.] 2 1,128.
3 Pledges and grants receivable, Net ..........oovvirr it 515,548.] 3 474,192,
4 Accounts receivable, Net ... i 20,047.| 4 0.
5 Loans and other receivables from current and former officers, directors, '
trustees, key employees, and highest compensated employees. Complete
Part Il of SChedule L. ... o i e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 601(c)(®) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L ....... 6
é 7 Notes and loans receivable, net ... ... i 7
é 8  Inventories for Sale OF USE .. ...t iriit ittt s 8
§ 9 Prepaid expenses and deferred charges ..o 35,238.| 92 23,339.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D .................... 10a 184,361. L
b Less: accumulated depreciation .................... 10b 157,316. 34,876.]10¢c 27,045,
11 Investments — publicly traded securities ... 537,942.[11 551,319,
12 Investments — other securities. See Part IV, line 17 ... 12
13 Investments — program-related. See Part IV, line 11 ............cooiinnn, 13
14 INtangible @ssetS .. ... ov vt e 14
15 Other assets. See Part IV, line 11 .. ... i 7,061.]15 32,061.
16 Total assets. Add lines 1 through 15 (mustequalline34) ..........cocoovvnenne. 1,176,540.116 1,378,691,
17 Accounts payable and accrued eXPenses ... . ...t iiiii i 182,723,117 134,356.
18 Grants payable ...t e 18
19 Deferred FEVENUE . . ..ottt et e 81,130.]|19 52,795,
L | 20 Tax-exempt bond liabilities ......... ... i 20
'A 21 Escrow or custodial account liability. Complete Part [V of Schedule D ............ . 21
,B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons. e
!r Complete Part 1l of Schedule L .......ooviii e 22
:a 23 Secured mortgages and notes payable to unrelated third parties ................. 23
S| 24 Unsecured notes and loans payable to unrelated third parties .................... 48,792.|24 6,536.
25 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 .. 25
26 Total liabilities. Add lines 17 through 25 ... ..o 312,645.|26 193,687.
N Organizations that follow SFAS 117 (ASC 958), check here >£(—land complete :
T lines 27 through 29, and lines 33 and 34, — : .
g 27 Unrestricted N6t @SSS .. \viir ettt 470,814.27 896,504.
g | 28 Temporarily restricted netassets ..o 393,081.(28 288,500.
§ 29 Permanently restricted netassets ... ... 29
9 Organizations that do not follow SFAS 117 (ASC 958), check here > D k
i and complete lines 30 through 34. .
N1 30 Capital stock or trust principal, or currentfunds ... 30
B 31 Paid-in or capital surplus, or land, building, or equipment fund ............... ... 31
k 32 Retained earnings, endowment, accumulated income, or other funds ............. 32
N1 33 Total netassets or fund balances ... 863,895.]33 1,185,004.
§ 34 Total liabilities and net assets/fund balances ........... ... 1,176,540.] 34 1,378,691,
BAA Form 990 (2012)
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Form 990 (2012) LEAGUE OF AMERICAN WHEELMEN, INC. 36-6206225 Page 12
Part Xl |Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part Xl ... ... ..o i @
1 Total revenue (must equal Part VIII, column (A), iN€ 12) ...\ vttt 1 2,622,892,
2 Total expenses (must equal Part IX, column (A), lIN@ 28) ... ... voiii i 2 2,337,037,
3 Revenue less expenses. Subtract line 2 fromline T ... . .. o i 3 285,855,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ................... 4 863,895.
5 Net unrealized gains (losses) oninvestments ... ... oo 5 35,254,
6 Donated services and use of facilities ... ..o i 6
7 INVESIMENT XPENSES .ttt te i ee ittt et e bt et e 7
8  Prior period adjUStMENTS ... .. v r vttt e 8
9 Other changes in net assets or fund balances (explain in Schedule O) ...... ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUMIN (B)) .« vttt ettt sttt b e e e e e 10 1,185,004.
Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response to any question inthisPart XIl ... ... .. o i H
Yes | No

1 Accounting method used to prepare the Form 990: DCash EAccrual DOther

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 independent accountant? ................ ... 2a X

I 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a o
separate basis, consolidated basis, or both:
I:I Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ... ... e 2b| X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis @Consolidated basis DBoth 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? .. ..o 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit ACt and OMB CIrCUIAT A-T337 Lttt ettt e et et e e it s e e 3a X
b If 'Yes, did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ... ... 3b
BAA Form 990 (2012)
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OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2012

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Sesartment of the T Open to Public
Intermal Revenuo Service » Attach to Form 990 or Form 990-EZ, > See separate instructions. Inspec ion
Name of the organization Employer identification number
LEAGUE OF AMERICAN WHEELMEN, INC. 36-6206225

Partl |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For fines 1 through 11, check only one box.)

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

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

3 A hospital or a cooperative hospital service organization described in section 1 70(b)((AXii).

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

name, city, and state:

DAn organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(AXiv). (Complete Part Il.)

6 A federal, state, or local government or governmental unit described in section T170(b)(1)(AXV).

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

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 D An organization that normatly receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities

related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross investment income and
unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509(a)(2).
(Complete Part {ll.)

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

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

a DType | b DType il c DType Il = Functionally integrated d |:| Type lIl — Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other th%n 9fc()u)ndation 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 H or Type Il supporting organization, I:I
CRECK TS DOX .+ o+« s ve s s s et er e e et ettt et r e ettt e e e e e e e e

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

-

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (if) and (i) \
below, the governing body of the supported organization? ... ........oovevrreiinenn e Mg
(i) A family member of a person described in () @bove? ... ..o 11 g (i)
(i) A 35% controlled entity of a person described in () or (D) @bove? ..o 1 g ity
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization (iv) Is the %z) Did you notify (vi)Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in. e organization in organization in support
above or IRC section column (i) listed in [column (i) ofyour column (i)
(see instructions)) your governing support? organized in the
document? Us.?
Yes No Yes No Yes No
A)
(B)
©)
(D)
(E)
Total : =
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 LEAGUE OF AMERICAN WHEELMEN, INC. 36-6206225 Page 2
Part |l §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 Ili. If the
organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

g:;ggia;gyﬁa)f,(or fiscal year (a) 2008 (b) 2009 (¢) 2010 (d) 2011 (e) 2012 () Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any 'unusual grants.”) ....... 1,400,364.11,653,810./1,772,941./1,923,979./2,168,674.| 8,919,768.

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

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

4 Total. Add lines 1 through3 ... |1,400,364./1,653,810. 1,772,941.11,923,979./2,168,674.| 8,919,768.

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

shown on line 11, column (f) . .. . o ‘ 3,732,351,
6 Public support. Subtract line 5 - , ; ' ‘ | . ‘
fromlined ...ovvvveeeennnn. .. O o . - ‘ _ .. 5,187,417,
Section B. Total Support
g:;ngia;gyﬁsr (or fiscal year (a) 2008 (b) 2009 (¢) 2010 (d) 2011 (e) 2012 (f Total
7 Amounts fromlined .......... 1,400,364./1,653,810.(1,772,941.]1,923,979. 2,168,674.| 8,919,768,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ............... 17,137. 13,511, 13,927, 12,543. 12,624, 69,742.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon ... 4,571. 6,289. 7,685, 19,975, 8,749. 47,269.

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

Part IV v 0. 0. 2,487. ’5,250. 1,000. 8,737.
11 Total support, Add lines 7 ' o “ L o
through 10 ... ooveivnens , | .. | 9,045,516,
12 Gross receipts from related activities, etc (see instructions) .............oiiin o I 12| 1,936,614,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and STOP NEKE ... ... .. .o iii e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column () ..., 14 57.35%
15 Public support percentage from 2011 Schedule A, Partll, line 14 .. ... 15 60.68 %

16 a 33-1/3% support test — 2012, 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 ......... ..o > EI

b 33-1/3% support test — 2011. If the organization did not check 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 . .. u vttt e > D

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization............ > D

b 10%-facts-and-circumstances test — 2011, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part 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 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 LEAGUE OF AMERICAN WHEELMEN, INC. 36-6206225 Page 3
Part lll [Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ll. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total

1 Gifts, grants, contributions |
and membership fees
received. (Do not include
any ‘'unusual grants.) .........

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

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf .................. ..

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

6 Total. Add lines 1 through 5 ...

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons ..........

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

cAddlines7aand7b ..........

8 Public support (Subtract line
7cfromline6.)...............

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromline6 ..........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ...............

b Unrelated business taxable

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

¢ Add lines 10aand 10b ........

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ... ... ...

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (Add Ins9, 10¢, 11,and 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 this box and StOp here ... ... ... i > I—]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column [4)) N P 15 %
16 Public support percentage from 2011 Schedule A, Part I, 1ine 15 ... .. oii i iinin e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column () .............ovveen. 17 %
18 Investment income percentage from 2011 Schedule A, Partlll, line 17 ... 18 %
19a 33-1/3% support tests — 2012, If the organization did not check the box on line 14, and fine 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 — 2011, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 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 line 14, 19a, or 19b, check this box and see instructions .............. > %

BAA TEEA0403  08/09/12 Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012 LEAGUE OF AMERICAN WHEELMEN, INC. 36-6206225 Page 4

Part IV | Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part I, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

Other Income Part II, Line 10 _ _ _ o o o
Description: OTHER INCOME _ _ _ o e
2008 0u o e
2009: 0.
2010 2487 o
2011: 5250, o
2012: 1000, o o o
BAA Schedule A (Form 990 or 990-EZ) 2012
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Schedule B | OMB No, 1545-0047

s opy 0 E2 Schedule of Contributors 2012
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service

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

Filers of: Section:

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

I:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 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

DFor an organization filing Form 990, 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 )

Special Rules

@For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(¢a)(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 (1) Form 990, Part VIII, line Th or (i) Form 990-EZ, fine 1. Complete Parts | and Il

DFor 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 more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts 1, 11, and [Il.

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
I this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year ..., >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or990-PF) but it must
answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part [, line 2, of its Form 990-PF, to certify that it does not
meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BA&)OFg;Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
or 990-PF,

TEEA0701 11/30/12




SCHEDULE C Political Campaign and Lobbying Activities BT BB

(Form 990 or 990-E2Z) 201 2

For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. Open to Public

Depart C ! !
Depart e o e reas ™Y » See separate instructions. Inspection

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts {-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501 (h)): Complete Part II-A. Do not complete Part I1-B.
® Igecttilc')nA501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part Ii-B. Do not complete
art li-A.
If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

© Section 501(c)(@), (&), or (6) organizations: Complete Part I1l.

Name of organization Employer identification number

LEAGUE OF AMERICAN WHEELMEN, INC. 36-6206225

Part I-A |Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political 8XPENUItUIES .. ..ottt ettt e et e e L]

B VOIUNEEET ROUIS oottt et et ettt e e e e et e e e e e e e e s et

[_I;art"l-vB |complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 .. ... ..o > S
2 Enter the amount of any excise tax incurred by organization managers under section 4985 e Ll
3 [f the organization incurred a section 4955 tax, did it file Form 4720 for IS YEar? . ittt |:|Yes DNo
A2aWas @ COMECHON MAUET .ttt ettt ettt b e e e DYes DNO

b If 'Yes,' describe in Part IV.

|Part I-C |Complete if the organization is exempt under section 501(c) , except section 501(c)(3)-

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ......... >S5
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
FUNCHON ACHVITIES © & v vt vttt ettt e e e et e e e e e e e e e s S
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
1T By T D R EE L RE R >S5
4 Did the filing organization file Form 1120-POL for this year? .. ........ooiiii i DYes DNO

5 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 received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from filing (e) Amount of political
organization's funds. If contributions received and
none, enter-0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.

T e

@ @ pemmmmmmmmm e

e T e

2 Y S

O N e

® = hemmmm e m e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2012

TEEA3201 12/712




Schedule € (Form 990 or 990-£2) 2012 LEAGUE OF AMERICAN WHEELMEN,

INC.

36-6206225

Page 2

Part I:A_JComplete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check »

address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and ‘limited control’ provisions apply.

if the filing organization belongs to an affiliated group (and list in Part [V each affiliated group member's name,

Limits on Lobbying Expenditures
(The term 'expenditures' means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiliated
group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) ............... 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) ................. 2,696,
¢ Total lobbying expenditures (add lines Taand 10) ..., 2,696,

d Other exempt purpose expenditures . ...
e Total exempt purpose expenditures (add lines Tcand 1d) ................

2,334,341,

2,337,037,

f Lobbying nontaxable amount. Enter the amount from the following table in

DOt COIUMINS . .o v ettt e e 266,852,

If the amount on line Te, column (a) or (b) is: The lobbying nontaxable amount is: ' ,

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

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

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

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000. . ;
g Grassroots nontaxable amount (enter 25% of line 10 ..o 66,713,
h Subtract line 1g from line 1a. If zero or less, enter -0- ..., 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- ... e 0.

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
SECHON 4911 1aX FOr thiS YEAIT .\ttt ettt ettt vttt ettt e e et e et DYes DNO

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to 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 (a) 2009 (b) 2010 (c) 201 (d) 2012 (e) Total
year beginning in)

2 a Lobbying non-taxable

amount 255,090. 266,852, 1,037,887,

251,826.

264,119.

b Lobbying ceiling
amount (150% of line
2a, column (g))

1,556,831.

¢ Total lobbying

expenditures . ........ 5,244. 2,127, 7,642, 2,696, 17,709,

d Grassroots nontaxable

amount 259,473.

66,030. 63,773. 66,713.

62,957.

e Grassroots ceiling
amount (150% of line
2d, column (e))

389,210.

f Grassroots lobbying
expenditures ... ...... 0. 0. 0. 0. 0.

Schedule C (Form 990 or 990-EZ) 2012

BAA
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Schedule € (Form 990 or 990-E7) 2012 LEAGUE OF AMERICAN WHEELMEN, INC. 36-6206225 Page 3

[PartI-B_ [Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

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

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legistation, including any attempt to influence public cpinion on a legisiative matter or referendum,
through the use of:

A VOIUNEEEIS ? .t ottt e e e e e
b Paid staff or management (include compensation in expenses reported on lines 1c through 197 ........
C Media adVertiSBIMENTS? o\t vttt e s e e e e e
d Mailings to members, legislators, or the public? ... ... . i
e Publications, or published or broadcast statements? ......... ..o
f Grants to other organizations for 10bbying PUrPOSES? .. ..t vvr i
g Direct contact with legislators, their staffs, government officials, or a legislative body? ............. ...
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ............
I ONET ACHVIIES ? ottt et et et e e e e
j Total. Add lines Tethrough Ti. . ... ooi o
2 a Did the activities in line 1 cause the organization to be not described in section 501(C)(3)7 .............
b If 'Yes,' enter the amount of any tax incurred under section 4912 ...
¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912 ...
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ................

Part TI-A [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? ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ..o 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? ... 3

Part -B_[Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and ifdei¢her (a) BOTH Part lll-A, lines 1 and 2, are answered 'No' OR (b) Part lll-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts frommembers ... 1

2 Section 162(e) nondeductible lobbying and political expenditures (do notinclude amounts of political
expenses for which the section 527(f) tax was paid).

A CUITENE YA L\ttt et s ettt ettt e et e e et e e e 2a

b Carryover from (@St YBar ... ... ..ttt e e 2b

P I ¢2 | St R 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ............ 3

4 If notices were sent and the amount on line 2c 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
EXPENGIIUIE NEXE YEAI? ... ottt ettt n e e 4

5 Taxable amount of lobbying and political expenditures (see instructions) ...............ooooeeveeeer st 5
Part IV |Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part |-C, line 5; Part II-A (affiliated group list);
Part I-A, line 2; and Part |I-B, line 1. Aiso, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2012
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Part IV ;!Supplemental Information (continued)

BAA Schedule € (Form 990 or 990-EZ) 2012
TEEA3204 01/07/13




SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2012

» Complete if the organization answered 'Yes,' to Form 990, e s
Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b, Open to Public
Internal Revenue Service » Attach to Form 990, > See separate instructions. Inspection
Name of the organization Employer identification number
LEAGUE OF AMERICAN WHEELMEN, INC. 36-6206225

Part] |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered 'Yes' to Form 990, Part IV, line 6.

gohw N =

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

Total number atend ofyear.................
Aggregate contributions to (during year) .....
Aggregate grants from (during year) .........
Aggregate value atend ofyear ..............

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ..., DYes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... ... DYes [:] No

|[Part Il |Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1

2

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 HPreservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements . ... i e 2a
b Total acreage restricted by conservation easements ...l 2b
¢ Number of conservation easements on a certified historic structure included in @) .............. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register ... .o i e 2d

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 easements it holds? ........c oo i i i [:]Yes D No

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

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>S5

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)()

aNd SECHON 170N @YB)(IN? + . ++ -+« ¢« errn et eseeeme et e et ettt [ves [ ]No

In Part XIil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part lll |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 treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public setrvice, provide the
following amounts relating to these items:

() Revenues included in Form 990, Part VI, line 1., ... ..o i >3
(i) Assets included in Form 990, Part X .. ... iuir et >3
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 VI, N T ..o >3
b Assets inciuded in Form 990, Part X ..ottt ettt e e e >S5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 LEAGUE OF AMERICAN WHEELMEN, INC. 36-6206225 Page 2
lPart 1l [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

4 gro;/igﬁla description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

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

]Part Iv_| Escrowand Custodial Arrangements. Complete if the organization answered 'Yes'to Form 990, Part 1V, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOM 00, PAE X7 e o e s e e s et et ettt e et [Jves [ no
b If 'Yes, explain the arrangement in Part Xl and complete the following table:
Amount
CBeginnINg BAlANCE . . o .o\ttt e Tc
d Additions during the YEar . ... vttt 1d
e Distributions during the YEar ... ..ottt e Te
fENRAING DAlANCE .o\ttt et s 1f
2 a Did the organization include an amount on Form 990, Part X, line 217 ... oo L_l Yes No
b If 'Yes," explain the arrangement in Part XIIl. Check here if the explantion has been provided inPart Xl ......ooooeeii i

lPartV [Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

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

¢ Net investment earnings, gains,
and 10SSes ...

d Grants or scholarships .........

e Other expenditures for facilities
and programs ...

f Administrative expenses .......
¢ End of year balance ...........
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 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated organizations ...........ooecei it 3a(i)
(1) related Organizations ... ... it 3a(ii)
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? ... 3b
4 Describe in Part XlIf the intended uses of the organization's endowment funds.
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis|  (b) Cost or other () Accumulated (d) Book value
(investment) basis (other) depreciation
1ALAN et ‘ o
bBUIlINGS .o\
¢ Leasehold improvements ...................
dEqUIPMENt .. ...oov i 153,123. 127,911, 25,212,
@ Other i 31,238. 29,405, 1,833.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(¢).) .................... > 27,045,
BAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 LEAGUE OF AMERICAN WHEELMEN,

INC.

36-6206225 Page 3

Part VIl |Investments — Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

m Financial derivatives .. .......vveeervereerinnn.
(2) Closely-held equity interests .........................
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) ling 12.) .. »

Part VIIl [Investments — Program Related. See

Form 990, Part X,

line 13.

(a) Description of investment type

(b) Book value

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

M

@

©)

@

®

®)

@

®)

®

1Y)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13) .. »

{Part IX |Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

M

@

©)

@

&)

®

@

@

®

(19

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) .. ..o oi it >

Part X |Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

@)

©)

@)

®

®)

@

®

®

(9

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . . ..

>

2, FIN 48 (ASC 740) Footnote. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax posntlons

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

BAA

TEEA3303  12/23/12
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Schedule D (Form 990) 2012 LEAGUE OF AMERICAN WHEELMEN, INC. 36-6206225 Page 4

‘Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ... 1 2,700,109.
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12: "

a Net unrealized gains oninvestments . ... 2a 35,254,

b Donated services and use of facilities .................o o 2b 15,046.

¢ Recoveries of prioryear grants .. ... ..o e 2c

d Other (Describe inPart XIILY ... i 2d 26,917. _

e Add lines 2a throUgh 20 ... .. . i 2e 77,217.
3 SUbIACt liNe 26 romM [N T ..ttt et e e e 3 2,622,892,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: .

a Investment expenses not included on Form 990, Part VIil, line 7b ............... 4a

b Other (Describe iNPart XIIL) ..o s 4b

C A INES 4 AN Bb ...\t e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part!l, line 12.) .........c.coveiiveiiiin.s 5 2,622,892,

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements ...............o e 1 2,379,000.

2 Amounts included on line 1 but not on Form 990, Part |X, line 25:

a Donated services and use of facilities ... 2a 15,046,

b Prior year adjustments ... .. ... i 2b

€ ONEE IOSSES o o\ vttt et ettt e e s 2¢

d Other (Describe iNPart XHL) ..o e 2d 26,917. :

e Add lines 2a through 2d ... ..o r e e 2e 41,963.
3 Subtract liNe 2 from INE T .. .ttt ettt e e e 3 2,337,037,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1: L

a Investment expenses not included on Form 990, Part VIiI, fine 7b ............... 4a

b Other (Describe iNPart XIL) .. ..o s 4b .

C AL [INES 48 AN BB ...\ttt e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], line 18) ... ..........coovviveoer 5 2,337,037.

[Part XIll| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Pt X Line 2

PRESCRIBE A THRESHOLD OF "MORE LIKELY THAN NOT" FOR

BAA

Schedule D (Form 990) 2012

TEEA3304 11/30/12




Schedule D (Form 990) 2012 LEAGUE OF AMERICAN WHEELMEN, INC. 36-6206225 Page 5
Part Xlll |Supplemental Information (continued)

BAA TEEA3305 06/08/12 Schedule D (Form 990) 2012




TEEA4101  12/10/12

SCHEDULE J Compensation Information OMB No. 145-9047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compeﬁsated Employees 201 2
> Complete if the organization answered 'Yes' to Form 990, Part 1V, line 23 Open to Public
%?E?JLT%’Q‘Vé’ﬁJQesl{SiZ””’ > Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
LEAGUE OF AMERICAN WHEELMEN, INC. 36-6206225
[Part1] Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a. Complete Part [l to provide any relevant information regarding these items.
D First-class or charter travel DHousing allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments DHealth or social ¢club dues or initiation fees
D Discretionary spending account DPersonal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of al} of the expenses described above? If 'No,' complete Part Il to explain .................. b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 1a? ... ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part I,
l:l Compensation committee @Written employment contract
D Independent compensation consultant DCompensation survey or study
D 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 Receive a severance payment or change-of-control payment? ... 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ... 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [ll.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: v_
A THE OFgANIZATIONT L\ oo\ttt et et et ettt e e e e e e 5a X
b Any related organization? .. ... ...t e e e 5b X
If 'Yes' to line 5a or 5b, describe in Part ll.
6 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: . :
A THE OFgaNIZATION? « .o\ttt ettt ettt e e 6a X
b Any related organization? ... ... c. ettt e e e e 6b X
If 'Yes' to line 6a or 6b, describe in Part Iil.
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,' describe inPart Hl ... 7 X
8 Were any amounts 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)?
I Yes, describe in Part [l . . e e e 8 X
9 If'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.4058-6(C)? .ot ettt ittt et et e e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Complete to provide information for responses to specific questions on 201 2
Form 990 or 990-EZ or to provide any additional information. -
Open to Public

» Attach to Form 990 or 990-EZ. Inspection

Supplemental Information to Form 990 or 990-EZ

Name of the organization

Employer identification number

LEAGUE OF AMERICAN WHEELMEN, INC. 36-6206225

PROVIDE THE BOARD WITH ANY AND ALL RELEVANT INFORMATION.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  12/8/12 Schedule O (Form 990 or 990-EZ) 2012




Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer identification number

LEAGUE OF AMERICAN WHEELMEN, INC. 36-6206225

Pt VI, Line 19 THE ORGANIZATION'S AUDITED FINANCIAL STATEMENTS ARE

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4902 12/8/12




LEAGUE OF AMERICAN WHEELMEN, INC. 36-6206225

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

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

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

BRINGS CYCLISTS TO CAPITOL HILL TO SPEAK WITH REPRESENTATIVES AND
SENATORS .

BICYCLE FRIENDLY AMERICA PROGRAM:

THE LEAGUE IS CHANGING THE LOOK OF AMERICA WITH THE BICYCLE FRIENDLY
STATF, COMMUNITY, UNIVERSITY AND BUSINESS PROGRAMS. THESE PROGRAMS
OFFER TECHNICAL ASSISTANCE FROM LEAGUE STAFF, AN IN-DEPTH APPLICATION
THAT GIVES PARTICIPANTS AN OPPORTUNITY TO SELF-EVALUATE, AND FEEDBACK TO
ALL APPLICANTS-RECOGNIZED OR NOT. THE PROGRAM, LAUNCHED IN 2003, ENCOURAGES
APPLICANTS TO PROVIDE BETTER FACILITIES, ENCOURAGEMENT ACTIVITIES,
INFRASTRUCTURE AND EDUCATION FOR CYCLISTS AND PUCLICLY REWARDS THEM
FOR DOING SO. FEACH APPLICATION HAS SPECIFIC QUESTIONS THAT ADDRESS THE
IMPORTANCE OF ENCOURAGING AND ENABLING UNDERSERVED POPULATIONS TO BIKE
FOR TRANSPORTATION.

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

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

Code: Description: PROMOTION - THE LEAGUE IS THE NATIONAL SPONSOR OF
Expenses 261,085. BIKE MONTH AND BIKE TO WORK DAY.
Grants Of 0.

Revenue. . 0.




rom 8868 Application for Extension of Time To File an
(Rov January 2013) Exempt Organization Return OMB No. 15451709

epartiment of e droasury > File a separate application for each return.

® |l you are filing for an Automatic 3-Month Extension, complete only Part 1 and check thisbox ............. ... ... .. oo i, > @
® 1f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).
Do not complete Part Il unless you have already been granted an aulomatic 3-month extention on a d

Electronic filing (e-file). You can eleclronically file Form 8868 if you need a 3-month automatic exbeg
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension o
request an exlension of time to file any of the forms listed in Part | or Part I} with the exceoptia
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paf
clectronic filing of this form, wisit www.irs.gov/efile and click on e-file for Charities ge¥g i)

[Part!’ [ Automatic 3-Month Extension of Time. Only submit o(no copies needed).

A corporation required lo file Form 990-T and requesling an automatic 6-month extension — check this box and complete Part lonly ..... .. s D

- electronically file Form 8868 {o
#0rm 8870, Information Return for Transfers
®b(see instructions). For more delails on the

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time lo file
income tax returns.

Enter filer's identifying number, see instructions

Name of exempl organizalion or olher bler, see wslruclions. Employer identitication number (EIN) o1
Type or
print .

LEAGUE OF AMERICAN WHEELMEN, INC, 36-6206225
File by the Number, sireel, and room or suile number, f a P.O. box, see mslructions. Social securily number (SSN)

s dale |

fimgvow”  [1612 K STREET, NW, #510
return, Sce Cily, town or post office, stale, and ZIP code. For a forewn address, see instructions.
mslructions.,

WASHINGTON DC 20006-2850
Enler the Return code for the relurn that this apphcation is for (file a separale application for each return) .................coovine. 01
Application Return § Application Return
is For Code [IsFor Code
Form 990 or Form 990-EZ » 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF , 04 Form 5227 10
Form 990-T (seclion 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

@ The books are in the care of ® PHE 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 ............ . .. i, s D
@ | this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box . . .. .. > D it is for part of the group, check this box ..., *» Dand altach a list with the names and EINs of all members

the extension 1s for.
1 | request an automatic 3-month (6 months for a corporation required 1o file Form 990.T) extension of time
untl aug 15 , 20 13, lo file the exempt organization return for the organization named above.

The extension is for the organization's return for:
> E]calendar year 20 12 or

> D tax year beginning .20 _ _ _, and ending , 20

2 If the tax year enlered in line 1 is for less than 12 months, check reason: Dlnitial return [:]Final relurn
DChange in accounting period

3 a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INSTUCHONS ...t 3al$ 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and eslimated tax
payments made. Include any prior year overpaymenl allowed as acredit .................... ... ... ..... 3b|$ 0.

¢ 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 inslruclions . ..., oo, 3cl$ 0.

Caution, If you are going lo make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for

payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
FIFZ0501 01/21113




Form 8868 (Rev 1-2013) LEAGUE OF AMERICAN WHEELMEN, INC. 36-6206225

@ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox ....................
Note. Only complete Part Il if you have already been granted an aulomatic 3-month extension on a previg@isly filed Form 8868.
@ If you are filing for an Automatic 3-Month Extension, complete only Part1 (on page 1). /\ﬁ

[Part I Additional (Not Automatic) 3-Month Extension of Time. Only file the_or\ig\ihal (no coples needed).

P

) ; Epter filer's identifying number, see instructions

Name of exempt organization or other filer, see inslruclions, v Employer identification humber (EIN) o/
Type or
print LEAGUE OF AMERICAN WHEELMEN, INC. 36-6206225
Number, shieel, and room o1 suite number. If a P.O. box, see instiuctions. . Social secunty number (SSN)
File by the
extended
due dale o
filing your 1612 X STREET, NW, #510
:.?;\'.'ffaif.}i, Cly, lown or post office, state, and 2IP code. For a loreign address, see nslruclions.
WASHINGTON DC 20006-2850

Enter the Relurn code for the return that this applicalion is for (file a separate applicalion for each return)

Application Return ] Application
Is For Code Is For

Return
Code

Form 990 or Form 990.-EZ (03]

Form 990-BL 02 Form 1041.A

08

Form:4720 (individual) 03 Form 4720

09

Form 990-PF 04 Form 5227

10

Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069

"

Form 990-T (trust other than above) 06 Form 8870

12

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

© The books are in care of » THE ORGANIZATION

® 1f this is for a Group Relurn, enler the organization's four digit Group Exemption Number (GEN) ... .. . If this is for the

whole group, check this box ... . » D . Iitis for part of the group, check this box = D‘and altach a list with the names and EINs of all

members the extension is for,

4 | request an additional 3-month extension of lime unlil  Nov 15 120 13

5 Forcalendaryear 2012 . orothertax year beginning 20, and ending . 20

6 If the tax year entered in line 51s for less than 12 months, check reason: D Initial return Final return
D Change in accounting period

7 Slale in detail why you need the extension ... Delayg in_assembling and compiling the
e

8a If this applicalion is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the lentalive tax, less any
nonrefundable credits. See instructions

b if this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax

payments made. Include any prior year overpayment allowed as a credil and any amount paid previously
with Form 8868

¢ Balance due. Sublract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See inslruclions ... ..o ove i iiiii il 8¢c|s

Signature and Verification must be completed for Part Il only.

Under penallies of p . | declare thal | have examined this form, inchiding accompanying schedules and statements, and 1o the best of my knowledge and behef, it 1s true,

ST
correcl. and complele, ghd Lhal Lam pulhorizgd-to prepare jfis form.
a—
Signature i g [7/\@ é ' nu\a | C ()A Date P %// 4//\3

31

BAA {

FIFZ0502 01/21/13 Form 8868 (Rev 1-2013)




