Form 990

Depariment 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.

CMB MNo. 1545.0047

2011

hop

en to Public -

<o Inspection

A For the 2011 calendar year, or tax yea* beginning

, 2011, and ending

]

B Check if applicable: C Name of organization LEAGUE OF AMERICAN WHEELMEN, INC, D Employer identification Number
Address change Doing Business As ~ LEAGUE OF AMERICAN BICYCLISTS 36—-6206225
Name change Number and street (or P.O. box if maif is not defivered to street addr) Room/suite E Telephone number
Initial return 1612 K STREET, NW 510 (202) 822-1333
Terminated City, town or country State ZiPcode + 4
Amended retun [WASHINGTON DC 20006-2850 |G Gross recoipts $ 2,379,337,
D Application pending F Name and address of principal officer: H(a) Is this a group relurn for affiliates? E Yes Mo
. H(b} Are all affiliates included? Yi
Andrew D. Clark 1612 K St NW #510 Washington DC 20006-28sp ™ | ‘No.* atach a list, (see instructions) es | Mo

Tax-exempt status

Klsoe@ [ s ¢ [amrayor [ |527

)4 (insert n0.)

Website: »

www.bikeleague.orqg

H{¢) Group exemption number >

| L Year of Formation: 1965

| M State of legal domicile; DC

| artl:

|
J
K Form of crganization: Eacorporaiion [_I Trust |_| Associalionr-‘ Other™
P ] Summary

1 Briefly describe the organization’s mission or most significant activittes: TO PROMOTE _AND PROTECT THE RIGHTS __ _ |
9 OF BICYCLISTS, ADVOCATE FOR THE INTERESTS OF BICYCLISTS, SUPPORT _ ..
e BICYCLING SKILLS EDUCATION, AND PROMOTE BICYCLING FOR FUN, FITNESS ___________
E AND TRANSPORTATION. _ _
2| 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting mermbers of the governing body (Part VI, line 1a) ... ..., 3 17
@ | 4 Number of independent voling members of the governing boady (Part Vi, line 1b) ..................o. oo, 4 17
€| 5 Totat number of individuals employed in calendar year 2011 (PartV, line 2a).............. ...t 5 17
> . .
€| & Total number of volunteers (estimale If necessary) ... 6 0
< | 7a Total unrelated business revenue from Part VI, column (C}, line 12 ... i 7a 64,224,
b Net unrelated business taxable income from Form 980-T, line 34 ... . o e iii it ittt eaaa, 7b 18,975.
Prior Year Current Year
o 8 Contributions and grants (Part VIILL line ThY ... ... o i 1,772,941, 1,923,979,
2| 9 Program service revenue (Part VI line 20) ... 351,106, 389,642,
% 10  Investment incame (Part VIII, column (&), lines 3, d,and 7d) ... .. 13,927, 12,543,
& [ 11  Other revenue (Part VI, column {A), lines 5, 6d, 8¢, 9¢, 10c,and e} ................. 13,933, 11,913.
12  Total revenue — add lines 8 through 11 (must equal Part VIII, column (A}, line 12) .. ... 2,151,807, 2,338,077.
13  Grants and similar amounts paid (Part [X, column (A), lines 1-3)...............oo it '
14 Benefits paid to or for members (Part IX, column (A) lined) ... ...l
R 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) ...... 1,004,226, 1,064,354,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) ... i,
8 b Tofal fundraising expenses (Part IX, column (D), line 28) » 44,998 S
i 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e) . .........ooo s 1,278,153, 1,037,455,
18  Tolal expenses. Add lines 13-17 {must equal Part IX, column (&), line 25) .............. 2,282,379, 2,101,809,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... oo viierviienn ... -130,472. 236,268,
58 Beginning of Current Year End of Year
35| 20 Total assels (Part X, 1IN 16) ... .. ieeeeeeireieieeee e et 1,061,851.] 1,176,540,
::':",; 21 Tolal labilities (Part X, line 28) ... .o i e 430, 698, 312,645,
3 22 Net assets or fund balances, Subtract line 21 from line 20 ... .. ... .o 631,153, 863,895,
{Part Il - :[ Signature Block

Under penalties of perjury, | declare Fa'ﬁ | have examined 1his return, including accompanying schedules and sta}ggaen[s. and to the best of my knowledge and belief, it is true, correct, and

complete, Declaration of prepaffr (other than ofﬁce/r) is basiad on all informatiory of which preparer has any know!
5

ige.

Prda~—"T |
Slgn Signatlre of officer Date
Here AvoREwW ARl | PRES pENT obfin /2012
Type or print name and litle, ,

Print/Typa preparer's name Preparer's signature \%A Date Check D i |PTIN
Paid Jarry Lopez /@M 06/07/12 seitemployed  |PO0105650
Preparer |fimsname > Kronzek, Fisher £ Lopéz/ feric
Use OnlY | adaress ™ 607 2nd Street, /e / //// Fims EN = 52-1864182

Washington /7 ¥ DC 20002-4909 Phone ro. (202) 547-2727

May the IRS discuss this return with the preparer sho% above? (see instructions) ....... oo e [ﬂ Yes |_1 No
BAA For Paperwork Reduction Act Notice, see the separate Instructions. TEEAQID]  07/05/11 Form 990 (20t 1)




Form 990 (2011) LEAGUE COF AMERICAN WHEELMEN, INC, 36-6206225 Page 2
Partlll: ;| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisPart 1L . ... .. e [)ﬂ
1 Briefly describe the organization’s mission:
THE LEAGUE OF AMERICAN BICYCLISTS IS5 ORGANIZED TO PROMOTE AND

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

FOMM 980 0F Q90-EZ? .\ttt ettt et et ettt e e e [] ves No
If "Yes,' describe these new services on Schedule C,
3 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.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c)ﬁ3) and 501(c)(4) organizations and section 4247(a)(1) trusts are required to report the amount of granis and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 1,041,992, including grants of S 0.)(Revenue $ 325,418.)
ADVOCACY -

4b (Code: Y (Expenses S 319,615, including grants of $ 0.) (Revenue S 47,923 .)
EDUCATION -~ THE LEAGUE QFFERS THE ONLY NATIONAL CERTIFICATION PROGRAM

Ac (Code: ) (Expenses 3 331, 357. including granis of $ 0.) (Revenue $ 64,224.)
MEMBERSHIP SERVICES - THE LEAGUE'S GOAL IS TO PROTECT AND PROMOTE THE

4d Other program services, (Describe in Schedule Q.)
(Expenses § 230,895, including granisof  § 0.) (Revenue S 0.)
4e Total program service expenses » 1,823,859,
BAA TEEAOI02 07405111 Form 990 (2011)




Form 390 (2011) LEAGUE OF AMERICAN WHEELMEN, INC. 36-6206225 Page 3
[PartIV: { Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? If 'Yes,' complele
RS ar T e 3 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ...................... 21 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part I ... ... . i e e 3 X
4 Section 501(c)3) organizations, Did the organization engage in lobbying activities, ar have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ... .. . e 41 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part it ......... 5 X
6 Did the arganization maintain any donor advised funds or any similar funds or accounts for which donors have the right
‘tg ptr?wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complefe Schedule {3, 6 %
72« 28 S O
7 Did the organization receive or hold a conservalion easement, including easements to preserve open space, the
environment, historic land areas ar historic structures? If 'Yes,  complete Schedule D, Parf If ... ... .. ... ... ... ... 7 X
8 Did the organizalion maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complefe Schadule D, Part Bl ... e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; 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
SCHEAUIE D, Part IV . e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? Jf 'Yes,' complete Schedule D, Part V. ... ... oo o ‘I_ﬂ _ X
11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VIil, [X, 1
or X as applicable,
a Did the organization report an amount for tand, buildings and equipment in Part X, line 107 if 'Yes," complete Schedule
L T S 11al X
b Did the organization report an amount for invesiments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... i i e 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its tolal
assets reported in Part X, line 16? If 'Yes," complete Schedule D, Part VIl ., ... .o o o 11¢ X
d Did the organizaticn 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 162 If 'Yes,’ complete Schedule D, Parf IX . ... o i e e e 11d X
e Did the organization report an amount for other labilities in Part X, line 252 If 'Yes,’ complefe Schedule D, Part X ...... .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... .. 1] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if 'Yes,' complete
Schedule D, Parts X, XH, and X o e e e e e e e e i2a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the arganization answered ‘No' to line 12a, then completing Schedule D, Parts Xi, Xli, and Xlii is optional ............. 12b| X
13 s the organization a schoot described in section 170(b)(1)A)i)? If 'Yes,' complete Schedule £ ... ..................... 13 X
14a Did the organization maintain an office, employees, or agents oulside of the United States? . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities oulside the United Slates, or aggregate foreign investments valued
al $100,000 or more? If 'Yes,' complele Schedule F, Parts land IV . ... ... . . . 0 i 14b X
15 Did the organization report on Part X, column (&), line 3, more than $5,000 of grants or assistance ie any organization
or entity located outside the United States? If 'Yes,’ complete Schedule £, Parts lland IV .......... ... s 15 X
16 Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate granis or assistance 1o
individuats located outside the United States? If 'Yes,' complete Schedule F, Parts lfand IV .................o00 e 16 X
17 Did the organization report a total of mare than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part I (see instruclions) ........... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
lines 1c and 8a? If "Yes,' complete Schedule G, Part I ... e e s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If Yes,'
complete Schedule G, Part I .. . . e e e e e 19 X
20 aDid the organization operate one or more hospital facilities? /f 'Yes,' complefe Schedufe H ..., 20 X
b If *Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
BAA TEEAD103  01/23/12 Form 990 (201 1)




Form 890 (2011) LEAGUE OF AMERICAN WHEELMEN, INC. 36-6206225 Page 4
{ PartIV-| Checklist of Required Schedules (continued)
Yes ! No
21 Did the erganization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 17 If 'Yes," complale Schedule |, Parts tand it .. ....... .. ... ... .......... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (&), line 2? If 'Yes,' complete Schedule |, Parfs and It ... .. . . i e 22 X
23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the crganization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
By 17 11 0 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $108,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes," answer lines 24b through 24d and
complete Schedule K. If INO, /G0 £0 e 28 . o i it e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a femporary period exception? ................ ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any lims during the year to defease
ANY 1aX-EXEMIDt DN 7 e e e e e e 24¢
d Did the organization act as an ‘on behalf of' issuer for honds outstanding at any time duringthe year? ................... 24d
25a 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, complefe Schedule L, Parf!l .. .. .. . . i i 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has naot been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes,’ compiete
SCREAUIE L, Part . . i i i e e e e e e s 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplo¥ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's {ax year? If 'Yes, ' complete Schedule L, Partll ........ 26 X
27 Did the organizalion provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commiitee member, or to a 35% contrelled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part lll ... i i i 27 X
28 Was the organization a parly 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 iV .................... 28a X
b A family member of a current or former officer, director, trustee, or key employee? if 'Yes,’ complete
SohedUle L, Part IV e e e e e e e 28b X
¢ An entity of which a current ¢or former officer, director, trustee, or key employee Eor a family member thereof) was an
offiver, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV .. ... ... .. ... c..oooiiiiin. 28¢ X
29 Did the organizaticn receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M ................ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assels, or qualified conservation
contributions? If 'Yes,' complete Schedule M . ... ... e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Parf! ....... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its nat assets? If 'Yes,' complete
Schedule N, Part 1 .. e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate fram the organization under Regulations sections
301.,7701-2 and 301.7701-37 /f 'Yes, ' complete Schedtile R, Part ! ... ... i i e i 33 X
34 \INaS }he organization related to any tax-exempt or taxable enlity? /f 'Yes,’ complefe Schedule R, Parts ii, lll, IV, and V, ” X
£ = T N L R
35a Did the organization have a controlled entity within the meaning of section 512(B)(13)? ... 35a X
b Did the organization receive any payment from ar engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)7 If 'Yes,' complefe Schedule R, Part V. line 2 . ... ... ... .. 35h X
36 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 ... . o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,  complete Schedule R, Part VI .................. o 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?7
Note, All Form 930 filers are required to complete Schedule O . . . o o o i e 38 | X
BAA Form 920 (2017)

TEEAD104  01/23M12




Form 990 (2011) 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 quastion inthis Parl V.. ... o e r|
Yes | No
~ 1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............... 1a 31
b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable ... .......... 1b o oy
¢ Did the erganization comply with backup withholding rules for reportable payments to vendors and reportable gaming S
{gambling) Winnings 10 PrZe WiNNEIS T . i e e e e Tef X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- R
ments, filed for the calendar year ending with or within the year covered by this return. .. .. .. 2a 17 '
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............... 2b} X
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife, (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dwring theyear?............ .. ... ... .0 3a| X
b If "Yes' has it filed a Form 990-T for this year? If Wo," provide an explanation in Schedule O............. ... ... ... ... 3bj X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorily over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ........... 4a X
b If 'Yes,' enter the name of the foreign country: * el
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 tax year? ................ .0, 5a X
b Did any taxable party notify the organization that it was or is a party to a prehibited tax shelter ransaction? .............. 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? ... ... it i i e e eenns S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? ........... ... ... .o e Ga X
b If 'Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
NOE X dBOUC D BT L.t e e e e e e e s 6h
7 Organizations that may receive deductible contributions under section 170(c). S
a Did the organization receive a _Paymént in excess of $75 made partly as a contribution and partly for goods and o
services provided 10 the DaYOIT . o . e 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
L) 4T Y22 72 L O 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year ................... .00 | 7d| o '
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 contributian of qualified intellectual property, did the organization file Form 8899
2 £ 10 P11 e 79
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
e LA 0T T 2 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
suppaorting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the Year? ... e e e e 8
9 Sponsoring organizations maintaining donor advised funds. '
a Did the organization make any taxable distributions under section 49667 . ... ... . e %9a
b Did the organization make a distribution to a donor, donar advisor, or related person? ...... ... 1]
10 Section 501(c)7) organizations, Enter: il
a Initiation fees and capital contributions included on Part VIll, line 12 .......... ..o oinl 10a
b Gross receints, included on Form 990, Part VIII, line 12, for public use of club facilities ...... 10b
11 Section 501(c}(12) organizations. Enter:
a Gross income from members or shareholders .. ... ... o i e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.} ... ... 11b
12a Section 4947(a)(1) non.exempt charitable trusts. Is the organization filing Form 990 in Heu of Form 10417 ............... 12a
b If 'Yes,' enter the amount of tax-exemp! interest received or accrued during the year ........ | 12b|
13  Section 501(c)(29) qualifled nonprofit health insurance issuers,
a Is the organization licensed to issue qualified health plans in more thanonestate? ... i 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 arganization is licensed to.issue qualified health plans....... ... ... 13hb
¢ Enter the amount of reserves on hand ... .. o i i e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ............ ..o 14a X
b If "Yes,  has it filed a Form 720 to report these payments? If ‘No,” provide an explanation in Schedule O . ... . .oiii.s 14b

BAA TEEAQI05  07/05/11 Form 990 (2011)




Form 990 (2011) LEAGUE OF AMERICAN WHEELMEN, INC,. 36-6206225 Page 6

Part VI { Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any guestion inthis Part VI . ... 0o e [}ﬂ

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ....... 1a 17 T
if there are material differences in voting righls among members
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 17

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key @mployeeT L. . 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? ..........c.coivvivonan, 3 X

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 Was fila0? ... .. e e e e e 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? .. . o e 6 | X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governiNg Body 7 .. .o e e e 7al 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 i 7hb X

8 tEZJhid fthltla organization contemporaneously document the meetings held or written actions undertaken curing the year by
e following:

A The gOVEIMING DOy . e it et e e e e e e e, 8al X
b Fach committee with authority to act on behalf of the governing body? ... . i 8h| X

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O . ... ... . oo 9 X

Section B. Policles (This Section B requests information about poficies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... i 10a X
b if "Yes,' didg the organizalion have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s eXempl PUMESEST L. Lot i e e e 10b
17 a Has the organizaticn provided a complete copy of this Form 930 to all members of its governing body befere filing the form? .................. ... 11a _X
b Describe in Schedule O the process, if any, used by the organization to review this Ferm 990, S
12a Did the organization have a written conflict of interest policy? If Wo, gofeline 13 ... ... ... ... o i, 12a] X
b Were officers, directors or lrustees, and key employees required to disclose annually interests that could give rise
0o YT 11 G- S 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O HoW HhiS 18 00ME ... i i et et s et et e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy? ... . o e 13 | X
14 Did the organization have a written document retention and destruction policy? ... ... 0 i 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 CEQ, Executive Director, or top management official ........ ... .. i 15a X
b Other officers of key employees of the organization ... ... . e 15h X
If 'Yes' to line 15a or 15b, describe the process in Schedule Q. (See instructions.) . :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a e
laxable enlily dURING TNE YOaI T L. it i e e s s e e s e e e 16a X

b If 'Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint veniure arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect o such arrangements? ... .. ooy e i6b

Section C. Disclosure

17 List the stales with which a copy of this Form 990 is required to be filed » See Form 990, FPage 6, Line 17 (continued)

18 Section 6104 requires an organization to make Its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection, Indicate how you make these available. Check all that apply.

|:] Own website D Another's website Ugon request
19 Describe in Schedule 0 whether (and if so, how) the organization makes its governing decuments, conflict of interest pelicy, and financial statements availabie to
the public during the tax year,
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» THE ORGANIZATION 1612 K ST, NW #510 WASHINGTON bDC 20006 (202) 822-1333

BAA TEEADIGE 01723112 Form 9920 (20t1)




Form 990 (2011} LEAGUE OF AMERICAN WHEELMEN, INC. 36-6206225 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response fo any quastion in this Part VI, ... ..o i e I_I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, Enter -0-'in columns (), (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.’

® |ist the organization's five current highast compensated employees {other than an officer, director, trustee, or key employee) who
refeivgd reportable compensation (Box 5 of Form W-2 andfar Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

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

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

List persons in the following order: individual trustees or directors; instituticnal trustees; officers; key employees; highest compensated
employees; and former such persons.

|_| Check this box if neither the organization nor any related organization compensated any current officer, director, or frustee,

©)
(B) | o ol chect mare tran one box, (D) (E) (F)
Name and title Average unfess person is both an officer Repartable Reporlable Estimated
pernag [_ssdreconustd | cppebanion | memesmien | ammesion
(describe | ey [ 5| olalgz| o (w.zn%ee.M!SC) (W-2/1099.115C) from the
hoursfor | o B 1 5| A2 | 34| § organization
;elat?d A EIEREE] A and related
Dtri%?\g z”? gi g _g g g organizations
Schedule | = < E|
o rlz] [F] 3
M g g
_(1) HANS VAN NAERSSEN _ _ _ _
CHAIR 1.00[ X X 0. 0. G
(g TIM YOUNG . __
VICE CHAIR 1.00[ X X 0. 0. 0.
_() HARRY BRULL
SECRETARY 1.00 X X 0. 0. 0.
_@ ERIC SWANSON __ ___ ___
TREASURER 1.00] X X 0. 0. 0.
_.(8)_RMANDA EICHSTAEDT _ __ _
DIRECTOR 1.00{ X 0. 0. 0
_{(6) GARY BRUSTIN ______ _ _
DIRECTOR 1.00] X 0. 0. 0.
_() BILL HOFFMAN __ ___ _ __
DIRECTOR 1.00{ X 0. 0. 0.
_(& JEFFREY LYNNE _ __ __ _ _
DIRECTOR 1.00] X 0. 0. 0.
_©) MIKE WIX
DIRECTOR 1.00] X 0. 0. 0.
Q0 ROB_SADOWSKY __ __ ____
DIRECTCR 1,00 X 0. 0. 0.
a1 _JOHN SIEMIATKOSKI _
DIRECTCOR 1.00] X 0. 0. 0.
(2) GAIL SPANN _ _______ _
DIRECTCR 1.00] X 0. G 0,
(3)_DIANE ALBERT _ . _ ____
DIRECTOR 1.00] X 0. 0. C.
Q4 _STEVE DURRANT
DIRECTOR < 1.00] X 0. 0. 0.

BAA TEEAQIO7  0F/06/11 Form 990 (2011)
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36-6206225

Page 8

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

©)
Posii
(B) (do not cheé)l:sm%rr]e than one (D) (E) (F)
Name and tille lAverage | box, unless person is both an Reporiable Reportable Estimated
urs { officer and a directorfirustee) | compensation from compensation from amount of other
per the organizatien relaled organizalions compensation
week 125 5| | 5|32 3| W21099-MS0) (w-z,'mgg-r.nsm frem the
escribjo & & [ 312 154 3 organizalion
e sal Elaleled] 3 and related
hef)urs & gl S.’h 13 § a5 organizations
N calated | 5 = g3
organi-] 4 3 2| 2
zations{ & 2 7
in 3 &
Sch 0) a
(%) JENNIFER _ ____ _ ...
GREY FOX 1.001¥ 0. 0. 0.
(¢ _aLISON _ _ _ |
HILL GRAVES 1.001X 0. 0. 0.
OD_DAVID
MADSON 1.00/ X 0. 0. 0.
(18)_ANDREW D CLARKE _ _ _ _ _ _ ______.
PRESIDENT 40.00 X 135,923. 0. 9,734,
O .
e e
@y .
@2 ]
@3 e ]
@y ]
@5 ]
Th Sub-total . ... e > 135,923. 0. 9,734.
¢ Total from continuation sheets to Part VIl, Section A ........................ >
dTotal(add lines Thand 1€) ... . ... . ittt s sa e iianeaiais > 135,923, 0. 9,734.
2 Total number of individuals (including but not limited fo 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 i
on line 1a? Iif "Yes,' complete Schedule J for such individual ... ... s 3 X
4 For any individual listed on line 1a, is the sum of reﬁortable compensation and other compensation from :
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
SUCH IROIVIAUGL o e ot et e ettt r e et et e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if ‘Yes, ' complele Schedule J for suchperson ... ... .. ooy 5 X

Section B, Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A NG F
Name and business address Description of services

©)
Compensation

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

BAA TEFADIDS 07106111

Form 990 (2011)
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{Part:VIil| Statement of Revenue

(A)
Total revenue

(B)
Related or
axempt
function

©)
Unreiated
business
revenue

(D)
Revenue
excluded from tax
under sections

CONTRIBUTIONS, GIFTS, GRANTS
AND CTHER SIMILAR AMOUNTS

1a Federated campaigns .......... 14,905,

b Membership dues.............. 585,862,

¢ Fundraising events

d Related organizations ..........

e Government grants {contributions) .. ...

f All other contributions, gifts, grants, and
similar amounts not included above ... .{ 1f

g Noncash contributions included in Ins 121 §

1,313,212,

h Total. Add lines 1a-1f . ... . ... ... iiiiiiiiiiinians >

revenue

512,513, or 514

PROGRAM SERVICE REVENUE

Business Code

1,923,979,

2a PROGRAM & RALLIES 900099

325,418,

325,418,

0.

o

541800

64,224,

0.

64,224,

f All other program service revenue . ...

g Total. Add lines 2a-2f ... ... . it iihiiiiiiannnns »

389,642,

OTHER REVENUE

3  Investment income (including dividends, interest and
other similar amounts)

4 Income from investment of tax-exempt bond proceeds . ™
S Royallies . ... i e >

12,543,

12,543,

6a Grossrents ..........

b Less: rental expenses .

¢ Rental income or (loss) .. ..

d Net rental income or (loss}

Securt i Qin
7a Gross amount from sales of {0 Securitios i) Other

assets other than inventory .

b Less: ¢ost or other basis
ang sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
{nol including .

of contributions reported on line 1¢),
See Part IV, line 18

b Less: direct expenses

¢ Net income or {loss) from fundraising events

9a Gross income from gaming activities.
See Part IV, line 19

b Less: direct expenses

¢ Net income or (loss) from gaming activities ........... »

10a Gross sales of inventory, less returns
and allowances ...........ciannns a

b Less: costof goods sold ............. b

¢ Net income or (loss) from sales of inventory .......... >

Miscellaneous Revenue Business Code

1Ta OTHER INCOME 900099

6,663.]

5,250,

5,250,

6,663,

e Total. Add lines 1ta-11d ..............oiiiivinnans, »
12  Total revenue. See instructions ........... ... ....... >

5,250.] "

2,338,077,

337,331,

64,224,

12,543,

BAA

TEEAGI09 07/06N1

Form 990 (2011)
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Page 10

[PartIX: | Statement of Functional Expenses

Section 501(c)(3} and 501{c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

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

Do not include amounts reported on lfnes
6b, 7b, 8b, 8b, and 105 of Part VilL. ]

(A)
Total expenses

By
Program service
expenses

(C)
Management and

0y
Fundraising

1 Grants and other assistance to governments
and organizations in the United States. See

Part IV, line 21 .. .o r e

2 Grants and other assistance to individuals in

the United States., See Part IV, line 22 .......

3 Grants and other assistance to governments,
organizations, and individuals outside the

United States. See Part IV, lines 15and 16 . ..
4  Benefits paid to or for members .............

5 Compensation of current officers, directors,

trustees, and key employees .......... . ...

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

insection 4958 3B) ... vir e
Other salaries and wages ... ... ... ..

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

employer contributions) .....................
9 Other employee benefits ....................
10 Payrolitaxes ... ... i i

11 Fees for services (non-employees):

dlobbying ...
e Professional fundraising services, See Part IV, line 17 .. ..
f Investment managementfees ...............
gOther ...
12 Advertising and promotion...................
13 Office eXpenses ... ... iiiiaeie s,
14  Information technolegy . ........ove e iaai e
15 Royallies ... .. e
16 QCCUDANCY + v eviveintcirs et iaaiaiaans
17 TFravel .o

18 Payments of travel or entertainment
exgenses for any federal, state, or local
pu

lic officials ......ccoiiiii i

19 Conferences, conventions, and meetings .....
20 Interest.. ... ... e

21 Payments to affiliates . ............. e
22 Depreciation, depletion, and amortization .. ...
23 INSUrANCE . ... i e .

24 Other expenses. ltemize expenses not
covered above (List misceflaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)

a DUES & SUBSCRIPTIONS

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) ... ...,

general expenses

expenses

151,313.

125, 38

2.

20,985,

4,946,

767,042,

686,97

2.

70,901,

9,169,

11,844,

10,57

2.

1,119,

153.

64,917,

57,92

6.

6,149,

842.

69,238,

61,28

8.

6,899,

1,051,

17,931,

17,931.

188,724.

172,50

0.

8,485,

17,739,

313,809,

245,89

6,

66,154.

1,759,

19,804.

0.

19,804,

86,523.

0.

86,523,

0.

141,160.

104,72

8.

31,859,

4,573.

179,796,

175,18

2.

4,614.

5,858,

5,858,

15,850,

15,850.

8.! 824 -

8,824,

46,274,

42,009,

3,640,

625,

2,902,

0.

2,902,

0.

241,40

4.

—-245, 545,

4,141,

2,101,809.

1,923,85

9.

132,952,

44,988,

BAA
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Form 990 (2011) LEAGUE OF AMERICAN WHEELMEN, INC, 36-6206225 Page 11
| Part X :{Balance Sheet
L) (8)
Beginning of year End of year
T Cash — non-interest-bearnng ... .ot e e 45,544 . 1 24,686,
2 Savings and temporary cash investments. ... ... .. i 1,142, 2 1,142,
3 Pledges and grants receivable, nel. ... . i i s 423,333.] 3 515,548,
4 ACCOUNtS recelVable, NEL L ... e i e e e T,176.] 4 20,047,
5 Receivables from current and former officers, directors, lrustees, key employees, : e o
and highest compensated employees. Complete Part !l of Schedule L............. 5
6 Receivables from other disqualified persons (as defined under section 4958(H (1)), B
persons described in section 4958{c)(3)(B), and contributing employers and
sponsoring organizations of section 501{c}(9) voluntary employees' beneficiary
A organizations (see instructions) .. . ... i i i e e e 6
g 7 Notes and loans receivable, net.. ... ... . i i e 7
% 8 Inventories forsale oruse ... ... e 8
5| 9 Prepaid expenses and deferred Charges .. ... vve it i iiii it a 7,051.] 9 35,238,
10a Land, buildings, and equipment: cost or other basis. e T ' L
Complete Part VI of Schedule D .................... 10a 176,363, HER
b Less: accumulated depreciation .................... 10b 141,487, 46,261.[ 10c 34,876.
11 Invesiments — publicly traded securities .. .. ... i e 528,512.[ 11 537,942,
12 Investments — other securities. See Part IV, line 11 ..., 12
13 Investments — program-related, See Part IV, line 11 .. ... . .o il 13
14 Intangible assels ... i e e 14
15 Other assets. See Part IV, line 11 ... . e 2,832.[15 7,061,
16 Total assets. Add lines 1 through 15 {mustequal Iine34) ... ..o iiiia. .. 1,061,851.]16 1,176,540.
17 Accounts payable and acerded exXpenses ... e 193, 674.| 17 182,723.
T8 Granis payable ... . i i e e e e 18
TO  Deferred FEVEMUE . .. .ottt ettt e ee et e 50,751,119 81,130.
||_ 20 Tax-exempt bond liabilities . ... i 20
a 21 Escrow or custodial account liability. Complete Part IV of Schedule D ............ _ 2_1
1 | 22 Payables to current and former officers, directors, trustees, key employees,
'I- highest compensated employees, and disqualified persons. Complete Part [}
T of Schedule L ..o e e 22
,'5 23 Secured mortgages and notes payable to unrelated third parties . ................. 23
5|24 Unsecured notes and loans payable to unrelated third parties .................... 186,273.|24 48,792.
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 ... ... ettt s 430,698.]26 312,645,
y Organizations that follow SFAS 117, check here * [Z(_] and complete lines I A :
T 27 through 29 and lines 33 and 34. L
g 27 Unrestricted netassels ... ... ..o 211,355.{27 470,814,
| 28 Temporarily restricted netassets ... 419,798.[ 28 393,081.
5129 Permanently restricted net assets . ... ... v iiir i in 29
R Organizations that do not follow SFAS 117, check here » D and complete Ve
p lines 30 through 34. S
b 30 Capital stack or trust principal, or current funds ...l 30
8 31 Paid-in or capital surplus, or land, building, or equipmentfund ................... 31
5 32 Retained earnings, endowment, accumnuiated income, or other funds ............. 32
€ 33 Totalnetassets or fund balances .. ... ... .. i it e 631,153.] 33 863,895.
5 | 34 Total liabilities and net assets/ffund balances . ... ... oo oo 1,061,851.| 34 1,176,540,
BAA Form 990 (2011)
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Page 12

‘| Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X1

Total revenue (must equal Part VIII, column (A}, line 12)

2,338,077,

Total expenses {must equal Part IX, column (A), lIne 25) ... i e e e 2

2,101,809,

Revenue less expenses. Subtract line 2 from line 1

236,268,

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

631,153.

Other changes in net assets or fund balances (explain in Schedule O}

-3,526,

[+ I A T S

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
T I (=) T T LT T T 6

863,895,

Part-Xll-| Financial Statements and Reporting
Check if Schedule © contains a response to any question in this Part Xl

1 Accounting method used o prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Cther,' explain
in Schedule O,

2a Were the organization's financial statements compiled or reviewed by an indepandent accountant? ......................
b Were the organization's financial statements audited by an independent accountard? .......... ... ..ol

¢ [f '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? . ................. ...

i the organization changed either its oversight process or selection process during the tax year, explain
fn Schedule O.

d if 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

D Separate basis Consolidated basis D Both consolidated and separate basis

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 OME CirCUIAr A-1337 oo o ittt e e it e e e

2a X

2h| ¥

2¢| X

3a X

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3h

8AA

TEEAO112 070611
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2011

- Open to Public
[+ Ingpection

S L R ) Public Charity Status and Public Support

Complete if the organization Is a section 501 (c)(S{ organization or a seclion
4947(a)(1) nonexempt charitable trust.

Department of the Treasury
Internal Revenua Service

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

Nanie of the organization Employer Identiflcation number

LEAGUE OF AMERICAN WHEELMEN, INC. 36-6206225
{ Part:l:| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(T}A)().
A school described in section 170(b)}(1)(AX(i). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)AXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)iii). Enter the hospital's

name, city, and state: _ e
5 D An organization operated for the benefit of a college or university owned or operaled by a governmental unit described in section
170(b)1)}AXIV). (Complete Part I1.)
6 ! A federal, state, or local government or governmental unit described in section 170(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 1T70(b)}(1){(A)vi). (Complete Part I}
8 A community trust described in section 170(b}1}A)vi). (Complete Part I1.)

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross recelpis
from activities related to its exempt functions — subject 1o certain exceptions, and (2) no more than 33-1/3% of its supporl from gross
investment income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after

June 30, 1975, See section 509(a)(2). (Complete Part I[L.)
10 ! An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 . An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations describad 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 I b DType ] ¢ D Type Il — Functionally integrated d EI Type Il — Other

e D Bf/ checking this box, | certify that the organization is not controlled directly or indirectiy by one or more disqualified persons
other thgra gou)rég?tion managers and other than one or more publicly supported organizations described in section 509()(1) or
section (a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type 1l or Type NI supporting organization,
check this hox

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

bW N

Yes | No
() A person who directly or indirectly contrals, either alone or together with persons described in (i) and (il .
below, the governing body of the supported organization? ....... ... .. ... 11¢g ()
(iiy A family member of a person described in () above? ... .. e 11 g (i)
(iiiy A 35% controlled entity of a person described in (i or (ify above? ........ ... ..o 11 g i)

h Provide the following information about the supported organization(s).

(i) Name of supported {5 EIN (ig) Type of organization (v} Is the {v} Did you nolity (v is the {vily Amaunt of supgert
organization (described en lines 1-9 organization in | the organization in]  organization in
above or IRC section column (} listed in column (I} of column (i)
{see Instructions)) your goveraing your suppoii? 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.
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Schedule A (Form 990 or 990-EZ) 2011

LEAGUE OF AMERICAN

WHEELMEN,

INC.

36-6206225

Page 2

|Part li {Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(T)(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 HI. If the
organization fails to qualify under the tests listed below, please complets Part Ill.}

Section A. Public Support

Calendar year (or fiscal year
beginning in) »

1

6

Gifts, grants, contributiens, and
mambership fees received, (Do not
include any 'unusual grants."y

Tax revenues levied for the
arganization's benefit and

either paid to or expended
onitsbehalf ..................

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

Total, Add lines 1 through 3 ...

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) ...

Public support. Subtract line &
from line 4

1,442,461,

(a) 2007 (b) 2008

{c) 2009

(d) 2010

(e) 2011

{f) Total

1,442,461.(1,400,364.

1,653,810,

1,772,9841.

1,923,979,

8,193,555,

1,653,810,

1,772,941,

8,193,555.

1,923,979,

3,156,973,

5,036,582,

Section B. Total Support

Calendar year {(or fiscal year
beginning in) »

7
8

10

11

12
13

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

Net income from unrelated
business activities, whether or
not the business is regularly
carriedon .. ..o

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

Part V) oo

Total supgort. Add lines 7
through 1

Gross receipts from relaled activities, eic (see instructions)’

First five years, If the Farm 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

(2) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 M Tola
1,442,461.]1,400,364.[1,653,810.[1,772,941.[1,923,979.| 8,193,555.
2,153, 17,137, 13,511. 13,927, 12,543, 59,271,
i,323. 4,571. 6,289. 7,685, 19,975. 39,843.

- 5,250, 8,237.
_ .| 8,300,906,
................................................... | 12| 1,6586,620.

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column {f) divided by line 11, column (f})

15 Public supporl percentage from 2010 Schedule A, Part I}, line 14

162 33-1/3% support test — 2011, I 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

14

60,68 %

15

63.08 %

b 33-1/3% support test — 2010, If the crganization 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

[

17 a 10%-facts-and-circumstances test — 2011, If the organization did not check a box on line 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

b 14%-facts-and-circumstances test — 2010, !f 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 meats 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
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Schedule A (Form 990 or 990-E7) 2011 LEAGUE OF AMERICAN WHEELMEN, INC. 36-6206225 Page 3
Part:|ll-:| 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 II. If the organization fails
to qualify under the tests listed below, please complete Part H.)

Section A, Public Support

Calendar year (or fiscal yr beginning in)» {a) 2007 (b) 2008 () 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.y ..........
2 Gross receipts from admis- =
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
fax-exempt purpose ...........
3 Gross receipts from activities
that are not an unrelated trade
or business under seclion 513 ..
4 Tax revenues levied for the
organization's benefit and
either paid 1o or expendad on
ifshehalf .....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ...

6 Tofal, Add lines 1 through 5 .. ..
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons ...........

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

cAddlines7aand7b ...........

8 Public support (Subtract line
7c from line 6.}

Section B, Total Support
Calendar year (or fiscal yr beginning in)* (a) 2007 (b) 2008 {c) 2009 (d)y 2010 (e) 2011 (f) Total
9 Amounts from line6...........
10 a 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 Netincome from unrelated business
activities not included in ling 10b,
whether or not the business is
reqularly carriedon . ....... ... ...

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part V) oo e

' 13 Total support. (Asdins 8, 10, 11, 2nd 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(¢)(3)
organization, check this box and stOp Mere . ... et > r—|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (0} ... oot 15 %
16 Public support percentage from 2010 Schedule A, Part il line 16 ... .. .. .. ... 0o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f} divided by line 13, column ) ... 17 %
18 Invesiment income percentage from 2010 Schedule A, Part lll, line 17 ... ..o oo 18 %

19a 33-1/3% support tests — 2011, If the organization did not check the box on line 14, and line 15 is more than 33.1/3%, and line 17
is not mare than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported crganization ............. > D

b 33-1/3% supporl tests — 2010, |f the organization did not check a hox on line 14 or line 19a, and tine 16 is more than 33-1/3%, and
line 18 is not mare than 33-1/3%, check this box and stop here, The organization gualifies as a publicly supported organization ...... > H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..............
BAA TEEAD4D3  05/25/11 Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 890-E2) 2011 LEAGUE OF AMERICAN WHEELMEN,

INC.

36-6206225 Page 4

Part i, line 17a or 17b; and Part I, line 1
(See instructions).

Part:iV: || Supplemental Information. Complete this gart to provide the explanations required by Part il, line 10;
- . Also complete this part for any additional information,

Other Income Part II,

Line 10

2011;

5250,

BAA

TEEAD404  05/25/11

Schedule A (Form 990 or 990-E7) 2011




Schedule B OMB No. 1545-0047
(Form 920, 920-EZ,

or 990-PF) Schedule of Contributors 2011
Depariment of the Treasury » Attach to Form 990, Form 990-EZ, or Form $90-PF

Internal Revenue Service

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

Filers ofs Section:

Form 990 or 990-E2 £ §501(c)( 3 ) (enter numbker) organization

| _14947(=a)(1) nonexempt charitable trust not treated as a private foundation
| 1527 political organization

Form 990-PF : 501(c)(3) exempt private foundation
| 4947(a)(1) nonexempt charitable trust treated as a private foundation
|1 501(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) crganization can check boxes for both the General Rule and a Spacial Rule, See instructions.

General Rule

|:| For an erganization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or mere (in money or property) from any one
contributor, {Complete Parts | and H.)

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 (i) Form 990, Part VI, line 1h or (i) Ferm 990-EZ, line 1. Complete Parts | and II.

|:| For a section 501{c)(7), (8), or (10} organization filing Form 990 or 980-EZ that received from any one contributer, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educaticnal purposes, or
the prevention of cruelty to children or animals. Complete Parts |, II, and Il

D For a section 501{c}(7), 58), or (10} organization filing Form 920 or 930-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 mere than $1,000,
i this box is checked, enter here the lotal 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 ........ ... . . it L]

Caution: An arganizalion that is not covered by the General Rule and/or the Special Rules doas not file Schedule B (Form 990, 990-EZ, ar
980-PF) but it must answer 'No' on Part 1V, line 2, of its Farm 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).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 996, Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
990EZ, or 980-PF.

TEEAQ701 0111612




Schedule B (Form 990, 990-E2Z, or 990-PF) (2011} Page 1 of 1 of Part1
Name of organization Employer identification number
LEAGUE QF AMKERICAN WHEELMEN, INC. 36-6206225
Contributors (sse instructions). Use duplicate copies of Part | if additional space is needed.
(@) b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 Person
Payroll
Noncash
(Complete Part 11 if there
is a noncash contribution.)
@ . (b) (© @
Number Name, address, and ZiP + 4 Total, Type of contribution
contributions
2 Person
Payroll
Noncash
(Complete Part Il if there
is a noncash contribution.)
(@) - (b} () )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 Person
Payroll
Noncash
(Complete Part || if there
__________________________ RN 0 is a nercash contribution,)
{a) (b) (c) Gy
Number Name, address, and ZIP + 4 Total_ Type of contribution
contributions
4 Person
Payroll
Noncash
- (Complete Part [} if there
e 0 SNSRIy is a noncash contribution.)
(a) () {c) (&
Number Name, address, and ZiP + 4 Total Type of contribution
contributions
5 Person
Payroll
Noncash
{Complete Part Il if there
is & noncash contribution.)
(a) ) () ()
Number Name, address, and ZIP + 4 Total Type of contribution
. contributions
I R Perscn
Payroll
_________________________________________________ Noncash
(Complete Part 11 if there
______________________________________ is a nancash contribution.)
BAA TEEAD702  08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011}




COMB No. 1545-0047

SCHEDULE C Political Campaign ing Activities
(Form 990 or 990-E2) paign and Lobbying Activitie 2011
For Organizations Exempt From Income Tax Under section 501(¢) and section 527
» Complete if the organization is described below. L Open to Public
o evenun Semia” » Kttach to Form 990 or Form 980-EZ, » See separate instructions. 2 2 Inspection

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Forin 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501{c)(3) organizations; Complete Parts [-A and B. Do not complete Part 1-C.
® 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 1-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 secticn 501¢h)): Complete Part lI-A. Do not complete Part IF-B.

. gecttiic;nASm (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-8. Do not complete
art H-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)(4), (5), or (6) organizations: Complete Part HI.

Name of organization Employer identification number
LEAGUE OF AMERICAN WHEELMEN, TINC. 36-6206225
| Partil-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 1V,

2 Political EXPENAIIUIES .. ..ttt et e e e e e e e e e e 5

Y [ =] gl s Lol Y r- R T T T T T T T T TR

[ Part I-B:| 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.................. ... g
2 Enter the amount of any excise tax incurred by organization managers under section 4855 .................... L _
3 If the organization incurred a section 4955 tax, did It file Form 4720 forthis year? ... ... ... . i il Yes No
A A Was @ COMTECON MAGET . ittt sttt et e e s e ae e e e e et e e e e et h e e e e s et e e e e ey Yes No
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 ......... >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
U CHON ACHVIHIES . 1t i ettt ettt te et ettt e e e e e e e e e L]
3 Fotal}%empt function expenditures, Add lines 1 and 2. Enter here and on Form 1120-POL, >
L =200 02 S T T I I T ST TR I IR
4 Did the filing organization file Form T120-POL for this year? ... ... oo i s [:] Yes D No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing

organizaticn 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 additionat space is needed, provide infermation in Part IV,

{a) Name (b) Address (©) EIN (d) Amount patd from filing (&) Amaunt of political
organization's funds. contributions received and

It none, enter-0-, c{a!pmpilliv and directly

elivered to a separate

political organization.

If none, enter -Q-.
w  peeememm oo
@  prmmmmmmmmmmmmm e
® = pmmmmmmmmmmmm o=
@« TTTTmmTT T T T e
) S e
@ = Fmmmmmm e —
BAA For Paperwork Reduction Act Nofice, see the Instructions fer Form 990 or 990-EZ. Schedule C (Form 990 or 930-EZ) 2011

TEEA3201  06/14/1)




36-6206225

Page 2

Schedule C (Form 990 or §90-E2) 2011 LEAGUE OF AMERICAN WHEELMEN, INC,
A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

Partll-£

section 501¢h)).

A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expendilures).
B Check » |_| if the filing organization checked box A and 'limited control' provisions apply.

{The term 'expenditures’ means amounts paid or incurred.)

a) Filing

Limits on Lobbying Expenditures orgarsa g rals

(b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion {grass rcots lobbying) ............... 0.
b Total lobbying expenditures to influence a legislative body {direct lobbying) ................. 7,642,
¢ Total lobbying expenditures (add lines laand ) ... . ... oo T,642.

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

f Lobbying nontaxable amount, Enter the amount from the following fable in

koth columns.

2,094,167,

2,101,809.

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 ling 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 aver $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not aver $17,000,600

$225,000 plus 5% of the excess over $1,500,000,

255,090,

Over $17,000,000 $1,000,000. S
g Grassroots nontaxable amount (enter 25% of line 1) . ... oo 63,773,
h Subtract line 1g from line 1a, ifzeroor less, enter -0- . ... i 0.
i Subtract line 1f from line 1¢. Ifzero or less, enter <0- ... ... i i e Q.

j I there is an amount other than zero on either line Th or line 1i, did the organization file Form 4720 reporting

section 4911 tax for this Year T Lttt sttt e e e e e

HYes [—] No

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) 2008 (b) 2009 {c) 2010 (dy 2011 (e) Total
year beginning in)

2 a Lobbying non-taxable
amount ..,........... _ 240,295, 251,826, 264,11_9. _ 1,011, 330.

b Lobbying ceiling

amount (150% of line

Za, column (8)) ..

255,090,

1,516,995,

¢ Total lobbying

expendilures ......... 1,231. 5,244, 2,127. 7,642, 16,244,
d Grassroots nontaxable

amount ... ..., 60,074, 6‘2_,9_57. 6_6,79?0. 6_3,773. 252,834,
€ Grassrc;cz%s5 geue/ilinfgr 1 : '

amoun of line

2d, colurmn (eg) - 379,251,

f Grassroots lobbying

expenditures ....

BAA

Schedule C (Form 990 or 990-EZ) 2011

TEEA3202 061411




Schedule © (Form 990 or 890-E2) 2011 LEAGUE OF AMERICAN WHEELMEN, INC. 36-6206225 Page 3

Part |I-B. | Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
(election under section 501¢h)).

(a) (b)

Yes | No Amount

For each 'Yes' response to lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity.

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

AVOIUNEEEIS 7 L o i e e e e e e r e s

C Media adverlisemen S ? L. i e e e e
d Mailings to members, tegislators, or the public? ... ... . o i e
e Publications, or published or broadeast statements? ... ...
f Grants to other organizations for lobbying purposes? ... .o i i
¢ Direct contact with legislaters, their staffs, government officials, or a legislative body? . .................
h Rallies, demonsirations, seminars, conventions, speeches, lectures, or any similar means? ............
I Other activilies ? Lo e e e

b If 'Yes,' enter the amount of any tax incurred under section 4912 ... ... .. .. i e
¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912.............
d If the filing arganization incurred a section 4912 tax, did it file Form 4720 forthisyear? ..... .. ... ... ...,

Part lli-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? . ... ... . .. .. oot 3

Part lll-B:| Complete if the organization is exemFt under section 50T1(c)(4), section 501(c)(5), or section
501(c)(6)dar3(d if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No' OR (b) Part lIl-A, line 3, is
answered 'Yes,'

1 Dues, assessmenis and similar amounts from members . ... .. i e s 1

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

RN T o R | 2a

b Carryover from Fast Year ... .. . o e 2b

o3 11+ - | O A O 2¢
3 Aggregate amount reported in section 6033(e}{1)(A) notices of nondeductible section 162(e) dues ............ 3

4 |f nolices were sent and the amount on line 2c exceeds the amount on fine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expendifure NEXE YEaT? .. . i e e e 4

5 Taxable amount of lobbying and political expenditures (seeinstructions) ... ieve e 5
|Part V.| 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 11-A; and Part i1-B, line 1.
Also, complete this part for any additional infermation.

BAA Schedule C (Form 990 or 990-EZ) 2011
TEEA3203  0614/1}




Schedula € {Form 990 or 990-E7) 2011 LEAGUE OF AMERICAN WHEELMEN, INC, 36-6206225 Page 4
{Part IV | Supplemental Information (continued)

BAA Schedule C (Form 290 or 990-E7) 2011
TEEA3204 06114111




SCHEDULE D OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2011
» Complete if the organization answered "Yes," to Form 990, —

Department of the Treasu Part IV, lines 6, 7, 8, 9,16, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b, --Open to Public
p ry : : )

Internal Reveaue Service » Attach to Form 990. » See separate instructions, -~ Inspection

Name of the organization Employer [dentification number

LEAGUE OF AMERICAN WHEELMEN, INC, 36-6206225

Part'l- | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete if
the organization answered 'Yes' to Form 9980, Part IV, line 6.

{a) Bonor advised funds {h) Funds and cther accounts

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

g oW =

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 arganization's exclusive legal control? ........... ... .. .. I:IYes D No

6 Did the organization inform all grantees, denors, and donor advisors in writing that grant funds can be
used only for charitable purposes and net for the benefit of the donor or donor adviser, or for any other
purpose conferring impermissible private benefit? ... D Yes |___| No

[ Part |l:{ Conservation Easements. Complete if the organization answered 'Yes' o Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation confribution in the form of a conservation easement on the
last day of the tax year.

Preservation of a certified historic structure

Held at the End of the Tax Year

a Total number of conservation easements ... ... i e 2a
b Total acreage restricted by conservation easements . ... .. .. o i i i ia i e 2b
¢ Number of conservation easements on a certified histaric structure included in (@) .............. 2¢
d Number of conservation easements included in {¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register ... ... . o e e nes 2¢d
3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the erganization during the
tax year »

Nurmber of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? ... ... oo DYes D No

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
T70((A)(B)(0) and saction 170(MENBIINT -« -« v reeerenrnrttatan et ae e r e aae e [Jyes [ ]No

9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense slatement, 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.

1a 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 XIV, the text of the feotnote to its financial statements that describes these items. ‘

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

(i) Revenues included in Form 990, Part VI, ine 1 .o ..o e -5
(it} Assets included In Form 900, Part K ..o e s >3

2 If the arganization 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 VEH, N T ..o it et m it e et iaeas »5
b Assets included i Form 900, Par X .. ...ttt e e a et e e e e e e e s e bas e &
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA330%  05/25/11 Schedule B (Form 990) 2011




Schedule D (Form 990) 2011  LEAGUE OF AMERICAN WHEELMEN, INC. 36-6206225 Page 2
[ Part:|ll:] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other recards, check any of the following that are a significant use of its collection
items (check alt that apply):

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

4 grost/ig;av a description of the organization's collections and explain how they further the organization's exempt purpose in
ar B

5 During the year, did the organization solicit or receive donalions of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection? ............... [_] Yes |_| No
Part'IV:| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

Ta Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included an Form 880, Part X7 ... . e e e D Yes I:I No

b If 'Yes,' exglain the arrangement in Part XIV and complete the folfowing table:

Amount
¢ Beginning balance . . ... oo e lc
A AdIONS BUIING N8 VAN . . . vttt et r e e e e e 1d
e Distributions during the year ... ... . e Te
f ENdINg BalanCe ... o e e e e 11
2a Did the organization include an amount on Form 990, Part X, line 212 ... D Yes D No

b If "Yes,' explain the arrangement in Part XIV,
| Part:V:| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
{a) Current year {h) Pricr year {c) Two years back (d) Three years back {e) Four years back

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

¢ Net investment earnings, gains,
and losses ... i,

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

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

f Administrative expenses .......
g End of year balance ...........
2 Provide the estimated percentage of the current year end balance (fine 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment *» %
¢ Temgorarily restricted endowment ™ %
The percentages in lines 2a, 2b, and 2¢ 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 .. ... . . e e e e e 3a(i)
(1) related OrganiZatioNS L. . oottt it e e e e e e e 3a(i)

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? . ..., ... 3b

4 Describe in Part XIV 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 cther basis;  (b) Cost or other (c) Accumulated () Bogk value
(investment) basis {other) depreciation
Taland ..o R
BBUIdings ... oo e
¢ Leasehold improvements ...................
dEquipment . ..o 145,125, 113,583, 31,542.
@ ONer ... e 31,238. 27,904. 3,334,
Total. Add lines 1a through le. (Column () must equal Form 990, Part X, column (B), line 10(¢).) .. .. . ... ... ..., > 34,876.
BAA Schedule D (Form 990) 2011

TEEA3302 0116/12




Schedule D (Form 990) 2011 LEAGUE OF AMERICAN WHEELMEN, INC,

36-6206225 Page 3

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

(a) Description of security or calegory
(including name of security)

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Totai {(Column (h) must equal Form 950 Part X, cofumn (B} line 12.). .

| Part VIII{ Investments — Program Related. See

Form 990, Part X,

I.ine'1'3..

(a) Description of investment type

{b) Book value

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

M

)

@

“

®

®

0]

@

9

(0)

Total. (Column (b) must equal Form 990, Part X,_column (B} ling 13.} . ™

IPart IX [ Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(5

@

)

)

®)

(©)

)]

@)

&)

(0

Total, (Column (&) must equal Form 990, Part X, column (B), ing 15} oo >

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

(a) Description of liability

{b) Book value

(1) Federal income taxes

@

©)

@

(5)

(O]

@)

@

)]

1Y)

an

Total, (Column (h) must equal Form 990, Part X, columin (B) line 25) ... ..

L

2 FiN 48 (ASC 740? Footnote. In Part X1V, provide the text of the feotnote to the orgamzatlon s financial statements that reports the
organization's liability for uncertain tax posmons under FIN 48 (ASC 740).

BAA

TEEA3303 01723112

Schedule B (Form 990) 2011
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Schedule D (Form 990y 2011 LEAGUE OF AMERICAN WHEELMEN, INC.

36-6206225 Page 4
{Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), Bne 12} ..o i e e e 2,338,077,
2 Total expenses (Form 990, Part 1X, column (A), INe 25) ... .ot et e et mr e i 2,101,809,
3 Excess or (deficif) for the year. Subtiact line 2fromline T .. ..o i i i e s 236,268.
4 Net unrealized gains (1055e5) 0N VeSS MENES . .. o e i e e e e s ~3,526.
5 Denated services and use of facililies .. .. .o o e
LI 1Yt (=T g 5 o L= 7=
7 Prior period ag)UstmentS L. e e e e e e e,
8 Other (Describe In Part XV L e e e s
9 Total adjustments {net). Add lines 4 through 8 ... . e s -3,526.
10 Excess or (deficit) for the year per audited financial statements, Combine lines3and9 ............... ... ... ... ... 232,742,
{ PartXll:| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements............ ... ool 1 2,409,730,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments .. ... . i s 2a -3,526.
b Donated services and use of facilities . ...... ..o 2b 33,918,
¢ Recoveries of prior year grants ... ... i i e 2¢
d Other (Describe in Part XIV.) ..o i i i 2d 41,260,
e Add [ines 2a through 2d ... . e e e 2e 71,653,
3 SUDract INe 20 rom JINE 1 ot ittt e e e e e 3 2,338,077.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1: s
a Investment expenses not included on Form 990, Part VIl line7b ............... 4a
b Cther (Describe inPart XIV.) .o e ab S
G A INes da and A L. . e 4c
5 Total revenue, Add lines 3 and 4¢. (This must equal Form 890, Part |, line 2 I 5 2,338,077.
| Part XlIll:| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. . ... . i 1 2,176, 988.
2  Amounts included on line T but not on Form 990, Fart IX, line 25: o
a Donated services and use of facilities ................ .. i 2a 33,9158
b Prior year adiustments ... .. 2h
O L T g 0T N 2¢
d Other (Describe in Part XIV.} .. e e e 2d 41,260
e Add lines 2a through 20 ... . e 2e 75,179,
3 SUDtrACt e 28 1O B T .ttt ettt et et et e e e e e e e 3 2,101,809,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1; N
a Investment expenses not included on Form 990, Part VIIl, line 7b ............... 4a
b Other (Describe in Part XIV.) ..o o e 4h
G A TINES Aa and BB .. .. i e e e e e ic¢
5 Total expenses. Add lines 3 and 4¢, (This must equal Form 990, Paril line 18.) .. oo ivivieeeiveivi. .. 5 2,101,809,

{ Part XIV:| Supplemental Information

Part
any additional information.

THE ORGANIZATION FOLLOWS THE AUTHORITATIVE

PRESCRIéE A THRESHOLD OF "MORE LIKELY THAN NOT" FOR

Comgflete this part to provide the descriptions required for Part Ii, lines 3, 5, and 9; Part (1], lines 1a and 4; Part IV, lines 1b and 2b;
, ina 4; Part X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide

BAA TEEA3304 0512511

Schedule B (Form 990} 2011




Schedule_zﬂp_ (Form 990) 2011 LEAGUE OF AMERICAN WHEELMEN, INC, 36-6206225 Page 5
| Part XIV:| Supplemental information (continued)

RECOGNITION AND DERECOGNITION OF TAX POSITIONS TAKEN

OR EXPECTED BE TAKEN IN A TAX RETURN, THE ORGANIZATION

MAY HAVE ANY EFFECT ON ITS TAX EXEMPT STATUS. AS OF

BAA TEEA3305 0525011 Schedule D (Form 990) 2011




OMB Ne. 1545-0047

(SFS::EE&{EFE%?.EZ) Supplemental Information to Form 990 or 990-EZ

2011

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. e

Open to Public

Department of the Treasury » Attach to Form 990 or 990-EZ. Inspection -
Name of the organization Employer identiflcation number
LEAGUE OF AMERICAN WHEELMEN, INC, 36-6206225

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

e FAMILY. A FAMILY SHALL CONSIST OF TWQ OR MORE PEOPLE__ _

Pt VI, Line 7a AN INDIVIDUAL MEMBER SHALL HAVE ONE VOTE, A FAMILY

______________ MEMBERSHIP SHALL HAVE TWO VOTES. REGULAR MEMBERS _ __ ___
Pt VI, Line 1la _THE AUDIT COMMITTEE FIRST REVIEWS THE FORM 990. _WHEN

et L e AL s e e I s T o S Y, s Y e T i

e e e e e BOARD OF DIRECTORS BY THE PERSON CONCERNED. WHEN ANY

PROVIDE THE BOARD WITH ANY AND ALL RELEVANT INFORMATION.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 90-EZ, TEEA4901 071411 Schedule O (Form 990 or 990-EZ) 2011




Schedute O (Form 990 or 990-E2) 2011 Page 2

Name of the organization Employer Identification number

LEAGUE OF AMERICAN WHEELMEN, INC. 36-6206225

THE MINUTES OF THE MEETING OF THE BCARD SHALL REFLECT

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

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4902 0714411




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: _
BICYCLISTS, SUPPORT BICYCLING SKILLS EDUCATION, AND PROMOTE BICYCLING

FOR FUN, FITNESS AND TRANSPORTATION.

Schedule © (Form 990), Sdpplemental Information to Form 990
Form 990, Page 2, Part Ili, Line 4a (continued)

BRINGS CYCLISTS TO CAPITOL HILL TO SPEAK WITH REPRESENTATIVES AND

SENATORS.

BICYCLE FRIENDLY AMERICA PROGRAM:

THE LEAGUE 1S CHANGING THE LOOK OF AMERICA WITH THE BICYCLE FRIENDLY

STATE, COMMUNITY, UNIVERSITY AND BUSINESS PROGRAMS. THESE PROGRAMS

OFFER TECHNICAL ASSISTANCE FROM LEAGUE STAFF, AN TN-DEPTH APPLICATTION

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. EACH APPLICATION HAS SPECIFIC QUESTIONS THAT ADDRESS THE
IMPORTANCE OF ENCOURAGING AND ENABLING UNDERSERVED POPULATIONS TO BIKE

FOR TRANSPORTATION.

Schedute O (Form 990), Subplémental Information to Form 990
Form 990, Page 2, Part lil, Line 4d {continued)

Describe the exempt purpose achievements for each of the organization's other program
services. Section 501(c)(3) and (4) organizations and 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.

Code: Description: PROMOTION - THE LEAGUE IS THE NATIONAL SPONSOR OF
Expenses 230,895. BIKE MONTH AND BIKE TO WORK DAY,

Grants Of 0.

Revenue.. 0.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 6, Line 17 (pontinued)

Pennsylvania
Maryland




Fors 3868 Application for Extension of Time To File an

Rev Jandory 2012) Exempt Organization Return OME3 No, 1545-1708
},’,?3;’,,’;’,“&2},2:,},:°5?§?§: i * File a separate application for each return.
® If you are filing for an Automalic 3-Month Extension, complete only Part | and check Ihis box ... o o v >

® |t you are filing for an Additional (Not Autematic} 3-Month Extension, complete only Part Il {on page 2 of this form),

Do not complete Part If unless you have already been granted an automatic 3-month exlension on a previously filed Form 8868.

Electronic filing (e-file), You can eleclronically file Form 8868 if you need a 3-month automatic extension of lime to file (6 months for a
corporation required to file Form 990.1), or an additional (not automalic) 3-monih exlension of time. You can electronically file Form 8868 to
request an extension of lime lo fite any of the forms listed in Parl | or Parl H with the exceplion of Form 8870, Information Relurn for Transfers
Assoclaled With Certain Personat Benefit Conltracts, which must be sent lo lhe IRS in paper format (see instructions), For more delails on the
clectrontc fiing of this form, visil www, irs.govfelile and click on e-file for Charilies & Nonprofils.
[Part | -[Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporalion required to file Form 990.T and requesling an aulomatic 6-month extension — check this box and compleie Parl lonly ....... > D

All other corporations (including 1120-C filers), parinerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income lax relurns.

Enter filer's identifying number, see instructions

Name of exemp! organizalion or ather hler, see instructions. Employer Identificalion number (EIN) or
Tylpe or
print
LEAGUE OF AMERICAN WHEELMEN, INC. ]ﬂ 36~6206225
5::: ggtg'?or Number, slreal, and room or suite number. 1f a P.O, box, see Instruclions, Secial secwity number (SSMN)
fehinSee 11612 K STREET, NW, #510 I
instruclions, Gily, town or post office, slate, and ZIP code. For # foreign addrass, see instiichions,
WASHINGTON P "n\w DC 20006-2850
(©)) vl BT
Enter the Return code for the return that this applicalion is for e e application foreachrelurn) ... ... ... ... 01 I
Application Return {Application Return
Is I-POI' Code |Is I-Por Code
Form 990 01 Form 990-T (corporation) 07
Form 990.8BL 02 Form 1041.A 08
Form 990-EZ o1 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (seclion 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust olher than above) 06 Form 8870 12
® The books are in the care of ™ THE ORGANIZATION
Telephone No.™ (202) 822-1333 FAXNo. » (202) 822-1334 -
® If the organization does not have an office or place of business in the United Slates, check thisbox .............. e > [:]
® | lhis is for a Group Relurn, enler the organization's four digit Group Exemplion Number (GEN) . If this is for the whole group,
check this box ..... »- D . Ititis for part of the group, check this box ... . ™ D and atlach a list wilh the names and EiNs of all members

the extension Is for,

1 [request an automalic 3-month (6 months for a corporation required to file Form 990-T) extension of lime
until. Aug 15,20 12 _, lo file the exempt organization relurn for the organization named above.
The exlension is for the organization's return for:
> calendar year 20 11  or

> . lax year beginning .20 _ _ _, and ending , 20

2 If he tax year entered in line 1 is for less than 12 monlhs, check reason: El tnitial relurn [:I Final relurn
Change in accounting period

3a 1l this applicalion is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enler the tentative 1ax, less any
nonrefundable credils. See INSIUCIONS ... e e G 3al$ 0.

b If this application is for Form 990-PF, 990.T, 4720, or 6069, enter any refundable credils and estimated tax
payments made. Inglude any prior year overpayment allowed as acredit ....................0irieer 3b[$ 0.

¢ Balance due. Subtract tine 3b from Fe 3a. Include your payment wilh this form, if required, by using
EFTPS (Elecironic Federal Tax Payment Syslem). See inslUchons ... ...........covoeresoe 3¢|$ 0.

Caution, If you are going to make an electronic fund withdrawal wilh this Form 8868, see Form 8453-E0 and Form 8879-E0 for
paymenl instructions.

BAA For Paperwork Reduction Act Nolice, see Instructions. Forim 8868 (Rev 1-2012)
FIF20501 01104112




