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Duspartrmont of tho Treasgey
Intermskl Renson s Seceoa

Copy

Return of Organization Exempt From Income Tax
Under section 501(e), 527, or 4847(a){1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be mada public.
Go to www.irs.gowForm880 for instructions and the latest information.

OMHE N, 1545-0047

2021

6] to Publi
finspection

A For the 2021 calendar year, or tax year beginning and ending
B fph;m“gm: C Mame of crganization D Employer identification number
[ lsnee | Mid-Atlantic Off-Road Enthusiasts, Inc
D%Tpo Doing business as 54-1691373
Fatan Mumber and street {or P.0O. box it mail is not delivered to straet address) Roomfsuite | E Telephone number
[Tz, | PO Box 2662 443-336-3816
el City or town, state or province, country, and ZIF or foreign postal code G Gross recelpls § 516, B g L
[ Jmeesed| Fairfax, VA 22031 _ Hia) Is this a group returm
WEF " |F Name and address of principal officer Ne11 Blake foheubcearates? | Jves [EING
Pt | same as C above HIb) Ao o8 suborainates inchudecr__Yes [ No
| Tax-exempt status: @ 5013 L1 5010 o (insartno) [ 4947 or | 527 If "Mo," attach a list. See instructions
J Website: b Www.more-mtb.org Hie) Group exemption number B

K_Form of arganization: [X ] Gorporation |__] Trust || Assocation || Ofmer e

[Part1] Summary

[ L Year of formation: 199 2 m State of legal domicile; VA

g | 1 Briefly descrie the organization's mission or most significant activities: TO_build an inclusive grass
£ roots mountain biking community and organization with the express
E 2 Checkthis box B [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the governing body (Part VI, line18) 3 8
g 4 Mumber of independent voting members of the governing body (PartVl, line 1y 4 8
@ | 5 Total number of individuals employed in calendar year 2021 (PartV, e 2e) 5 1
£ | 6 Total number of volunteers (estimate ifnecessary) 6 162
S | 7a Total unrelated business revenue from Part Ill, column (C), tine 12 7a 0.
b Net unrelated business taxable income from Form 890-T, Part | line 11 ... ... b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIll fine k) 265,980. 456,884.
€| 9 Program service revenue (Part VIl fne 2g) 13,987. §,502.
§ 10 Investment income (Part VIIl, column (&), lines 3, 4, and 7d) 1,112. 549.
11 Other revenue (Part VIIl, column (8), lines 5, 6d, 8¢, 9¢, 10¢, and 116} 7,487, 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (4), line 12) 288, 566. 465,935,
13 Grants and similar amounts paid (Part [X, column (&), lines 13y 0. 0.
14 Benefits paid to o for members (Part IX, column (&), lined) 0. 0.
15 Salaries, other compensation, employee benefits (Part IX, column (4), knes 510) 48,054, 62,800.
18a Professional fundraising fees (Part [X, column (&), line 11e) 0. 0.
b Total fundraising expenses (Part X, column (D), ine 25) B> 5,670.
17 Other expenses {Part IX, column (4), lines 11a-11d, 11624e) 167,502, 249,251,
18 Total expenses. Add lines 13-17 {must equal Part X, column (8), line 25) 215,556, 312,051,
" 18 Revenue lass expenses. Subtract line 18 from e 12 o ﬁ 010, 155 ) 533 -
EE Beginning of Current Year End of Year
551 20 Total assets (Part X, line 16) 452,454, 591,366.
E-"é 21 Total liabilities (Part X, line 26) 16,536. 1,564,
5| 22 Net assets or fund balances. Subtract line 21 from ne 20 ... ; . 589,802.

=I| 22 Net assets or fund balances. Subtract line 21 from line 20
I'F_alrt [ ]Egnaﬁ'zre Block

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

true, correct, and complete, Declaration

parar (ather than officer) is based on all information of which preparer has any knowledga,

[ 3hdrer
Sign ’ onature of offiger J7f— y Thafe
Here Neil Blake, Treasurer
Type of print name and e

Print/Type preparar's name Pieparer's signat i . Tats tws [ ]| PIN
Pad Jennica Jardine I-IhitfieldJ ﬁf'wm ﬂ% (hifudd -|03/28/2022)1 P01379267
Preparer |Fum'sname p Kositzka, Wicks and Company “ Firm's EIN . 54 =
Use Only |Firm'saddress . 5270 Shawnee Road, Suite 250

Alexandria, VA 22312 Phoneno.{ 703) 642-2700

May the |RS discuss this return with the preparer shewn above? See instructions

132001 12-09-21

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2021)

See Schedule 0 for Organization Mission Statement Continuation



54-1691373 e 2

Form 990 (2021 Mid-Atlantic Off-Road Enthusiasts, Inc
[Bart | Statemert of Frogram Servics Accomplishments

Check if Schedule O contains a response or note to any line in this Part o [X]
1  Briefly describe the crganization's mission:
MORE's Mission isg to build an inelusiwve grass roots mountain biking
community and organization with the express purpose of expanding
riding opportunities and increasing trail access throughout the
Mid-Atlantic region.
2 Did the organization undertake any significant program services during the year which were not listed on the
o FOETVERRIGrIB0BRE. . oo S [ ves [XIno
If “Yes," describe thase new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? [ ves [XIno

If “¥es," 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){3) and 501{c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revanue, if any, for each program service reported.

48  [Gode ) {Exponses & 299 r a2l. Inoluding grants of § b (Ravenae § B ‘ 502. )
Provided funds and volunteers to build and maintain mountain biki ng
trails. Conducted educational outreach included operation of mountain

biking educational website.

4b  (Cods ) (Exponses & rchacing grants of 5 } (Ao g }

4c  (Code ) (Exparses 5 Including grarta of § } (Ao s |

4d  Other program services (Describe an Schedule Q)

(Espunsse 5 inehiding grants of § ) {Revenue § }
de Total program service expenses p» 299,521,
Form 990 (2021)
122002 12-08-21
2
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Form 990 (2021 Mid-Atlantic Off-Road Enthusiasts, Inc 54-1691373  page3d
rt Checklist of Required Schedules
Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(z}{1) lother than a private foundation)?
fF"Ves," complate SORBAUIE Al ||| ..ot e et ettt et 1 | X
2 s the arganization required to complets Schedule B, Schedule of Contributors? See instructions 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behall of or in epposition to candidates for
public office? If *Yes," complete Soheciile G, Part T e et s oo ey 3 £
4 Section 501(c}(3) erganizations. Did the arganization engage in lobbying activities, or have a section 501{n) election in effect
during the tax year? If "Yes, " complete Schedule G Part il || e 4 £
5 |sthe organization a section 501(c){4), 501(c)5), or S01{c)E) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc, 98-197 If *Yes, " complete Schedule C, Part i I £
6 Did the organization maintain any donor advised funds or any similar funds or accounts for vmrm dﬂnurs ha\re 1he nghttcl
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes, " complete Schedule D, Fartl | 6 X
7 Did the organization receive or hold a conservation easement, including easements to pressrve open space,
the enviranment, historic land areas, or historic structures? If "Yes," complete Schedule O, Fartll il 7 X
& Did the organization maintain cellections of waorks of ant, historical treasures, or other similar assets‘? .l‘f "Yes. co.mp!az‘e
SEEAUIE D, PARIL || e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account llability, serve as a custadian for
amounts net listed in Part X, or provide credit counseling, debt managemant, credit repair, or debt negotiation services?
L o 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
of in quasi endowments? f *Yes,* complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts Wi, VI, VI 1X, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes, " complete Schedule D,
11a X
b Did the arganization report an amount for investrments - ather 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 O, Part VI 1ib X
€ Did the organization report an amount for investments - pragram related in Part ¥, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If Yes, " complete Schedule D, Part VIl 11e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule 0, Part X 11d £
e Did the arganization report an amount for other liabilities In Part X, line 257 /f “Yes," complete Schedule 0, Part X 11e £
f  Did the arganization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaticn's liability for uncertain tax positions under FIN 48 (8SC 74007 If "Yes, " complete Schedule O, Part X 1| X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? IF "Yes, " complata
Sohecila Ll PR MBRGI .. s R e N e e T s | 122 X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes, " and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xl isoptional | 12h X_
18 Is the arganization a school described in section 170(b)(1)(MT If *Yes, * complete Schedule & 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a .4
b Did the organization have aggregate revenues or expenses of more than $10,000 fram grantmalung I‘undramng. busﬂ'beas.
investment, and program service activities outside the United States, or aggregate forelgn investments valued at $100,000
or more? If *Yes, " complete SChedUlE F, Parts | and IV e 14b p. S
15  Did the organization report on Part 1%, column {4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes,* complete Schedule F, Parts land IV 15 X
16  Did the organization repert on Part IX, column (8, line 3, more than $5,000 of aggregate grants or other asslstanceto
or for foreign individuals? If "Yes, " complete Schedule F, Parts and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 13,
column (A), lines 6 and 11872 If "Yes," complete Schedule G, Part | Seeinstructions 17 b4
18  Did the crganization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, fines
1cand 8a7 /f "Yes, " complete SCHECHE G, PII | ... ......oocoiioeiieieisistiiesiseceieeeoeese s eeeieee s esreessse s ressees e s 18| X
18 Did the organization repert more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,*
corripledd Schectil IRt . oo e e s s e e e 18 X
20a Did the organization operate one or more hospital facilties? if *Yes, " complete Scheduley 20a pS
b If *Yes" to ling 204, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govamment an Part 1Y, column (A, line 17 f "Ves,” complete Schedule |, Partslandfl " 2 X
132000 12-00-21 Ferm 980 (2021)
3
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Form 990 {2021 Mid-Atlantic Off-Road Enthusiasts, Inc 54-1691373  paged
| Part IV | Checklist of Required Schedules (continued)

Yes | Mo

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (), line 27 If "Yes " complete Schedule |, Pads fand Il | s 22 X
23 Did the arganization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the arganization's current
and former officers, directars, trustees, key employess, and highest compensated employees? If "Yes, " complate
SEHEOUIE U e e e e 23 X
24a Did the organization have a tax-exempt band issue with an outstanding principal amount of more than $100.000 as of the
last day of the year, that was issued after December 31, 20027 If *¥es," answer ines 24b through 24d and complete
Schedule K. If *No,"gotoline25a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
By I DM S | it et et e e e emeee e s e s eeme e s e
d Did the organization act as an "on behalf of* issuer for bonds nuts’tanulng at any time during the year? ..o
25a Section 501(c)3), 501(c)4), and 501(c)29) erganizations. Did the organization engage In an excass benefit
transaction with a disqualified person during the year? If "Yes " complete Schedwle L, Party 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person In a pricr year, anid
that the transaction has nat been reparted on any of the organization's prior Forms 890 or S90-E27 If "Yes, " complete
SEMMBELPRITE ..o antissins s e i s o 26b X
26 Did the organization report any ameunt an Part ¥, line 5 or 22, for receivables from or payables ta any currert
or former officer, director, trustee, key employee, creator or founder, substantial cortributer, or 35%
controlled entity or family member of any of these persons? If "Yes, " complete Schedule L, Parthd 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employes,
creator of faunder, substantial contributor or employes thereef, a grant selection committee member, or to a 35% controlled

entity (including an employee thereof) or family member of any of these persons? If "Yes, " complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with ane of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a Acument or former officer, director, frustee, key employes, creator or founder, or substantial contributor? ¥
“von " complete Sohacule l, PV .o snm e s s e 28a £
b Afamily member of any individual described in line 28a7 Jf "Yes, " complete Schedwle L, PartiV | 280 X
¢ A 35% controlled entity of one ar more individuals and/or organizations described in line 28a or 28071
08, " oIS BT PBEIV. .. s o0 R o L s e o i | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30  Did the organization receive contributions of art, histerical treasures, or other similar assets, or qualified conservation
contributions? If *Yes," complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If *Yes, " complete Schedule N, Part! | a1 Pt
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assats?/f “Yas, " complate
Sehedule N PAIT I e 32 p.S
33 Did the organization own 1008 of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701:37 If *Yes,* complete Schedule A, Part/ 33 X
34 Was the organization refated to any tax-exempt or taxable entity? If *Yes, " complate Schedwle B, Part Il, B, or IV, and
I i e s 34 X
35a Did the organization have a controlled entity within the meaning of section 812b)18)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? if "Yes," complete Schedule A, Part Vi le2 3sh
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I Yoe ! confolle Soimuia BB AC BN 2. o e e e 36 A
37 Did the organization conduct mare 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 ar X
38 Did the arganization complete Schedule O and provide explanations on Schedule O for Part V1, lines 11b and 197
Note: All Form 990 filers are required to Complete SChedUIB O |, ettt as | X
ate Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note toany lineinthis PartV ]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0 if not applicable 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0 if not applicable jl+] 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? o T A e 1e | X
192004 12-08-21 Form 990 {2021)
4
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Form 530 (2021 Mid-Atlantic Off-Road Enthusiasts, Inc 54-1691373  page5
Part V | %tatamants ﬁgarﬁmg Other IRS Flllngs and Tax Eumphanc&rcunrﬁnuaﬂ?

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by thiseetum 2a 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? | 2b X
Mote: If the sum of ines 1a and 2a is greater than 250, vou may be required to e-fils, See instructions. g
3a Did the organization have unrelated business gross income of $1,000 or more during the ¥ear? . 3a X
b If"¥es," has it filed a Form 990-T for this year? /f "No” fo line 30, provide an explanation on Schedule O 3b
4a Atany time during the calendar year, did the arganization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial accoun®? . 4a X
b If "Yes," enter the name of the forelgn country I
Sea instructions for filing requirements for FInCEM Farm 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax sheltter transaction at any time during the tax vear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shetter transaction? ... . |L5b X
c If*¥es" to line 5a or 5b, did the organization file Form BBBE-TT 5c
Ga Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization salicit
any contributions that were not tax deductible as charitable contributions? | Ga b:S
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible® R T e T e e Bb
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of 75 made parlly as a contribution and partly for goods and services providad to the payor? | 7a £
b If "Yes," did the organization notify the donor of the value of the goods or services provided? b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
L e T =2 = OO Tc X
d If *Yes," indicate the number of Forms 8282 filed during the year ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. Te
T Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contraet? . L}
g [fthe organization received a contribution of qualified intellsctual property, did the organization file Form 8899 as required? | | 7g
h If the organization received a contribution of cars, boats, airplanes, or ather vehicles, did the organization file a Form 1098-C% | Th
& Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the yeart 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person® . S
10 Section 501(ci7) organizations, Enter:
a Initiation fees and capital contributions included on Part VIl Bne 12 10a
b Gross receipts, included on Farm 980, Part VIll, line 12, for public use of club faciites 10k
11 Section B01(c){12) organizations. Enter:
8 Gross income from members or sharehalders . 11a
b Gross income frem other sources, (Do not net amounts dus or paid to other sources against
ameunts due or received fromthem) 11b
12a Section 42947(a){1) non-exempt charitable trusts. |s the organization filing Form 990 in liew of Form 10417  12a
b If "¥es," enter the amount of tax-exempt interest received or accrued during the year ... 12h
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans inmore than one state? | ... 13a
Mote: See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans 13b
c Enter the amount of reserves on hand ||| 13c Rl
14a Did the organization receive any payments for indoor tanning services during the tax vear? 14a X
b If *Yes," has it filed a Form 720 to report these payments? If *No, © provide an explanation on Schedulec 14b
15 |5 the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? — 15 X
If "Yas," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If “Yes,” complate Form 4720, Schedule O,
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine cperator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4862 or 49537 17
If “Yes " complete Form B060.
132005 12-00-21 5 Form 9840 (2021)
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Form 990 {2021 Mid-Atlantic Off-Road Enthusiasts, Inc 54-1691373  page6
overnance, Management, an ISclosure. For each "Yes" response fo lines 2 through 7b below, and for 3 "No" response
to line &z, &b, or 10b balow, describa the circumstances, processes, or changes on Schedule O, See instructions,

[(X]

Check if Schedule O containg a response arnoteto any line inthisPart Ml . e TR - 4
Section A. Governing Body and Management

Yas | No
1a Enter the number of vating members of the governing body at the end of the taxyear 1a 8
1 there are material differences in voting rights among members of the governing body, or if the governing
body delegatad broad authority to an executive committes o similar commities, explain on Schedule O,
b Enter the number of voting members included on line 1a, above, who ara independent b 8
2 Did any afficer, director, trustee, or key employee have a family relationship or a busmess relahm‘lshlp with any ather
oifioer, difeiton, HUsbos, or KEEampIogenT ..o e s 2 X
3 Did the organization delegate contral over management duties customarily performed by or under the direct supervision
of officers, directors, frustees, or key employees to a management company or other person? 3 X
4 Did the crganization make any significant changes to its governing documents since the prior Form 990 was filed? 4 £
& 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 Sl0ckholBr ST e e 6 | X
Ta Did the organization have members, stockholders, or other persons who had the power to elect or appoint one ar
more members of the goveming Bady? | 7a | X
b Are any govemnance decisions of the arganization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e b X
8 [Did the organization contemparaneousty document the meetings held or written actions undertaken during the year by the foowing:
o T TN O A S PN AT 8a | X
b Each committee with authority to act on behalf of the governing body? 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Secticn A who cannot be reached at the
ization's mailing address? Jf "Yes, " provide the names and addresseson Schedule O . . e oo 1) X
S-a::tmn B. Policies (This Section B requests information about poiicies not required by the internal Fawvania Cad&}
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures goveming the amlvltles of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposesy 10|
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? | 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the erganization have a written conflict of interest policy? IF Mo, " go to fe T8 s 12a| X
b Wera officers, directors, or trustees, and key employeas raquired 10 disclose annually interests that coudd give rise to conflicts? i2h | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe
On Sciadobs D RSN WaE JE0a o s s e g et s e aun (12| X |
13 Did the organization have a written whistieblower policy? sl A8 X
14 Did the arganization have a written document retention and destruction policy? 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 Directar, of top management efficlal . 15a X
b Other officers or key employees of the organization e 15b £
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangament with a
taxable entity during theyear? 16a X
b If “Yes," did the erganization follow a written policy or procedure requiring the organization to evaluate its participation
in jaint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arangements? o 16b
Section C. Disclosure
17 List the states with which a copy of this Form 890 is required to be filed B None

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s anly) available

for public inspection. Indicate how you made these available. Check all that apply.
Own website [_] Another's website L] Upon request [_] other fexplain an Scheduls G}

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records e
The Organization - 443-336-3816
PO Box 2662, Fairfax, VA 22031

132008 12-00-21

Farm 990 (2021)
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Form 990 (2021 Mid-Atlantic Off-Road Enthusiasts, Inc 54-1691373 page7
p-ansation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O containg a response or note to any line in this Part Vil e et et st |:|
Section A. Officers, Directors, Trustees, Key Em es, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the arganization’s current officers, directors, trustees {whether individuals or erganizations), regardless of amount of compensation,
Enter -0- In columns (D, (E), and (F) if no compensaticn was paid.

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

# List the organization's five eurrent highest compensated meyaea ather than an officer, director, frustee, or key employes) who received report-
able compensation (bax & of Forrn W-2, Farm 1099-MISC, andfor box 1 of Form 1099-NEC) of more than $100,000 frorm the organization and any retated erganizations.

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

@ List all of the organization's former directors or trustees that received, in the capacity as a fermer directer or frustee of the organizatian,
more than $10,000 of reportable compensation frem the organization and any related organizations.
See the instructions for the order in which to list the persons above.

(X Gheck this box if neither the arganization nor any related organization compensated any current officer, director, or trustee.

{A) (B) (<) (o) (E} (F)
Name and title AVEIBZE | iy ot cheo O oo Reportable Reportable Estimated
hours per bow, unioss porson is both an compensation compansation amaurt of
wagk [ oo endn drecioe i) from from related other
(list any § the organizations compensation
hours for = i organization W-21099-MISCS from the
related & g E (W-2/1099-MISCS 1099-NEC) organization
organizations| £ | 5 _% e 10598-MEC) and related
below % E 5 | E [E5| = arganizations
line) E|2|8 |5 [FEls
{1} Ernie Redriguez 20.00] | B
President x X 0. 0. 0.
{2) Tom Hewe 3.00
YA Advocacy Director X 0. 0. 0.
{3) Clay Deming 3.00
Metivities Director X 0. 0. 0.
{4} David Beugelmana 3.00
vice President b4 X 0. 0. 0.
{5) Dave Magill 10.00
MO Advocacy Director X 0. 0. 0.
{6) Neil Blake 5.00
Treasurer x X 0. 0. 0.
(7} Rob Lowe 3.00
Membership Director X 0. 0. 0.
{B) Kathy Mihm 3.00
Communications Director X 0. 0. 0.

139007 12-06-21 Form 980 (2021)
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Form 980 {2021 Mid-Atlantic Off-Road Enthusiasts, Inc 54-1691373 Ppage8
a Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B (c} (D) (E} {F)
Narme and title AHETAGE | il v one Reportable Reportable Estimated
hours Per | pax, unkea persan ia both an compensation compensation amount of
mk officer and a dirscionruaten) qum ‘!I'ﬂﬂ'l !'Ela.teﬁ Q‘ther
(list ary E the organizations compensation
hours for | 2 = organization W-21098-MISCY from the
related | & § 2 (W-2/1088-MISC/ 1099-NEC) organization
ﬂrgabnellz:,;hna % 5 g gg 1088-MEC) and rl'elatlted
3 I
line) E g g g EE E arganizations
b Subtotal | = 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA fi- 0. 0. 0.
d_Total (add fines Toand 16} ... o »> 0. 0. 0.
2 Total number of Individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization e 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employes on
fing Va7 If "Yas," complate ScRedle J For sUch IaIITUa! e e e 3 X
4 For any individual isted on ling 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such ndivigual 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, " complete Scheduie Jforsuchpersan 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. Repart compensation for the calendar year ending with or within the organization’s tax year.

(&) (B) <)
MName and business address MONE Description of services Compensation
2 Total number of independent contractars (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization | 0
Form 990 (2021)

1z2008 12-02-21
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Form 990 (2021) Mid-Atlantic Off-Road Enthusiasts, Inc
I'| Statement of Revenue
Check if Schedule O contains a respanse or note to any ling in this iart WD e ]
Total Ee{renua Related or exemnpt Rni?:mnu:a::imﬂgded
function ravenue [business revenue| mg;r:m 531!12 i ng
24| 1a Federated campaigns . 1a
3 2| b Membership dues 1 79,194,
g& ¢ Fundraising events 1c 57,469,
G8| d Related organizations 1d
g’% e Govemment grants (contributions) | 1e 117,307,
E-pe f Al other contributions, gifts, grants, and
Eg similar amounts notincluded above | 4 202,914,
o € Honcash contibulions Included in lines 1a-1T _19i$
55 h Total Addlinestatf oo . p| 456,884,
Business Code
8| 2a Riding events 900099 5,430.
gu p MORE store 500099 3,072,
[
§3| d
E e
f Al other program service revenue
b o Tom A e TRl 8,502.
3  Investment income (including dividends, interest, and
other similar ameunts) > 549. 549.
4 Income from investment of tax-exempt bond proceeds =
5 Rowalies ... | 4
(i} Real (ily Personal
6a Grossrents 6a
b Less: rental expenses  [Bb
¢ Rental income or (loss)  [6e
d Metrentalincome or Jloss) ..., | -
7 a Gross amount from sabes of M Securithes (i} Oithier
assets other than inventory | 7a
b Less: costor ofher basis
E and sales expenses b
H ¢ Ganorfloss) Tc
i d Met gain or (loss) ... T T e el
E 8 a Gross incoma from fundraising events (nat
o including % 57.469. of
contributions reported on ine 1c). See
Part IV, line18 8a| 50,956.
b Less: directexpenses .. ... sb| 50,956.
¢ Netincome or (oss) from fundraising events [ 0.
9 a Gross income from gaming activities. See
PartlV, line 19 9a
b Less: directexpenses 9
¢ Metincome or (loss) from gaming activities . 3
10 a Gross sales of inventory, less returns %[
and allowances 1
b Less: costof goods sold . hou
¢_Met income or (loss) from sales of inventory . | 2
Business Code
E u=,|. 11 a
gl b
e8| «©
i d Al other revenue
E ....................................
@ Total. Add fines 11a11d .. | -
12 Total revenue. Seeinstructions oo | 465,935, 549.
132008 12-05-21 Form 990 (2021)
9
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Farm 980 (2021 Mid-Atlantic Off-Road Enthusiasts, Inc 54-1691373 pagei0
B ekt Fachona Bperas e —ea o ndls Bl

Section 507(ch3) and 507(ch4) organizations must complete al celurmns, All ather organizations must complate colurmn (A,

Check if Schedule O containg a response or note to any lineinthis Part 1X .
A

Do not Include amounts reported on lines 6b,
7by, 8B, 8b, and 10b of Part Vill,

A}
Total expenses

!
Pragram service
EXPENSEs

[(#]
Managerment and
general expenses

o}
Fundraising
EXPENSES

1

2

10
11

g = a ot ow

e o0 oD

Grants and other assistance to domestic orpanizations
and domestic governments, Sea Part 1V, line 21
Grants and other assistance to domestic
individuals. See Part IV fine22
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees S
Compensation not included above to disqualified
persons (as defined under section A958(1)(1)) and
persons described in section 4958{c)(3)(E)

Other salariesand wages .
Pension plan accruals and contributions (include
section 401(k) and 403(k) employer contributions)
Other employee benefits
Payroll taxes

MANBTEMENL .

Lobbying
Professional fundraising services. Sae Part IV, ling 17

Investment management fees
Oither. {If line 11g amount excesds 10% of lire 25,
column (&), amownt, fist ling 11g expenses on Sch 0U)
Advertising and promation
Office expenses

Rovates ..
Ocecupancy
vl oo e
Payments of travel or entertainment expenses
for any federal, state, or loecal public officials
Conferences, conventions, and meetings
Interast

Insurance
Other expensas, temize expenses not covered
above. (List miscallaneous expanses on line 2de, If
ling 24e amount exceeds 10% of ling 25, column (A},
amount, list line 248 expenses on Schedule 0.)

?rail buildiqg and main

62,800.

53,350.

3,780,

5,670.

3,959,

3,959,

5,012.

5, ULd.

4,3598.

4;398-

668.

b6E.

7,061,

7,061.

5,872,

5,872,

206,264,

206,264.

Program expenses

7,608,

7,608.

Administrative expenses

3,{}35.

3,080.

Donations

3,000.

3,000.

All other expenses

2,329,

4,329,

Total functional expenses. Add lines 1 through 24e

312,051.

29%,541.

6,860.

5,670,

B8R

Joint costs. Complate this line only if the organization
reported in column (B) Joint costs from a combined
aeducational campaign and fendraising solicitation.
Cihach hara [ |:| H Tollowirg SOP 98-2 (ASC B50-T20)

132010 12-00-21
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Mid-Atlantic Off-Road Enthusiasts,

Inc 54-1691373 page1d

Form 980 (2021)
m'%galanne Sheet

Check if Schedule O contains a response or note toany inenthis Part® e,

1Al
Beginning of year

Cash -nonvinterestbearing .
Savings and temporary cashinvestments
Pledges and grants receivable, Net || ...
Accounts receivable, met e,
Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or famlly member of any of these parsons
6 Loans and other receivables from other disqualified persons (as defined
under section 4958((1)), and persons described in section 4958(cHHE)
ﬁ 7 MNotes and loans receivable, net
B Inventories forsaleoruse
< 8 Prepaid expenses and deferred chargas
10a Land, buikdings, and equipment: cost or other
basizs. Complete Part Vi of Schedule D 10a

L

36,883.

366,226.

49,345,

-~ N

th

o0~

500.

b Less: accumulated depreciation 10b

10c

11 Investments - publicly traded securities
12 Investments - other securities, See Part IV, line 11
13 Investments - programerelated. See Part IV, line 11
14 Intangibleassets

15 Other assets. SeePart IV ne 11 ...

16 Total assets. Add lines 1 through 15 (must equal line 33)

11

12

13

14

15

452,454.

16

391,366,

17 Accounts payable and accrued expenses
18 Grambspayable | s
18 Deferred revenue
20 Taxexempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D
22 Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or famity member of any of these persons
23 Secured mortgages and notes payable to unrelated thied parties
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
pfochadud D ..o s e e
26 Total liabilities. Add lines 17/ through 25 .o

Liabilities

6,121,

17

1,564.

18

19

21

10,415,

BB

16,536,

5 |8

1,564.

Organizations that follow FASB ASC 958, check here B | X
and complete lines 27, 28, 32, and 33,

27 Met assets without donor restrictions
28  Met assets with denorrestrictions
Organizations that do not follow FASB ASC 958, check here B |

and complete lines 29 through 33.
28 Capital stock or trust principal, or current funds L
30  Paid-in or capital surplus, or land, building, or eqmpment fund ________________________
31 Retained eamings, endowment, accumulated income, or ather funds
32  Total net assets or fund balances

| Met Assets or Fund Balances |

242,949,

334,698.

192,969.

(& (%

255,104.

435,918.

589,802,

452,454,

BR|L|88

591,366,

132011 120621
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54-1691373 page12

Mid-Atlantic Off-Road Enthusiasts, Inc

Check If Schedule O containg & response or note to any lineinthis Park X o L]
1 Total revenue (must equal Part VIll, column (4, line 12) 1 465,935.
2 Total expenses (must equal Part 1X, column (&), ing 25) | 2 312,051.
3 Revenue less expenses. Sublract line 2 from ling 1 3 153,884,
4 Net assets or fund balances at beginning of vear (must equal Part X 4 435 v 918.
5 MNetunrealized gains flosses) on investments 5
6 Donated services and useof facilities 6
T INVEBUTEIE GOBITRAG. oo e e 7
B PO Oerlod dIOEINeRE: o it e e e H T e e R 8
9 Other changes in net assets or fund balances (explain on Schedule©) 9 0.
10 Met assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 32,
LT R o PR S ) LV RO | 10 589,802.
| Part XlI| Financial Statements and Reporting
Check If Schedule O contains a response or note to any e in s Par X1 .ot x]
Yes | No
1 Accounting method used to prepare the Form 990 |:| Cash E Accrual |__..| Other
If the organization changed its method of accounting from a prior year or checked "Cther,” explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a| &
If *Yes," check a box befow to indicate whether the financial statements for the vear were complled or reviewed on a
separate basis, consolidated basls, or both:
Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? | 2b £
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both;
Separate basis D Consolidated basis |:| Both consolidated and separate basis
© If "Yes® to ling 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
da As aresult of a federal award, was the organization required to undergo an audit or audits as sat farth in the Single Audit
ACE o OMB SR AR o R e s 3a X
b If “Yes," did the erganization undergoe the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits . 3b
Form 990 (2021)

132012 120021
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OMB Mo 1648-0047

SCHEDULE A i 5 A
F i Public Charity Status and Public Support —2
Complete if the organization is a section 501(c){3) organization or a section 20 1
4847(a) 1) nonexempt charitable trust.
Departnant of thu Traasury I Attach to Form 980 or Form 990-EZ. Open to Public
ML HEVANSE S ice B> Go to www.irs.gow/Formg90 for instructions and the latest information. Inspection
Mame of the organization Empluyer identification number
Mid-Atlantic Off-Road Enthusiasts, Inc 54-1691373
a eason for Fublic Chanty status. (8l erganizations must complete this part.) See instructions.

The crganization iz not a private foundation because it is: (For lines 1 through 12, check only one box)

]

4] E- B R

0 OO0 WO O

10

1
12

10

d

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

A school described in section 170{b)} 1ANi). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170 1)ANii).
A medical research arganization operated in conjunction with a hospital described in section 170(b){1)(A)iii). Enter the hospital's name,
city, and state:
An organization eperated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b){1)(A){iv). (Complete Part IL)

A federal, state, or local government or govemmental unit described in section 170b)Y 1{ANv).

An organization that nermally receives a substantial part of its support from a governmental unit or frem the general public described in
section 170(b) 1{A)vi). (Complete Part I1.)
A community trust described In section 170{bY 1A vi). (Complete Part 11)
An agricultural research organization described in section 170{bY1MANIx) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions), Enter the name, city, and state of the college or
university:
An arganization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certaln exceptions; and (2) no more than 33 1/3% of its suppart from gross investment
incame and unrelated business taxable ncome (less section 511 tax) from businesses acquired by the organization after June 30, 15975,
See section 509a)(2). (Complate Part 11l
An organization organized and operated exclusively to test for public safety. See section S09{a)4).
An organization organized and operated exclusively for the benelit of, to perform the functions of, or to camy out the purposes of one or
mare publicly supported organizations described in section 509{a)(1) or section 50%{a){2). See section 509{a){3). Check the box on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

] Type |. A supporting crganization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directars or trustess of the supparting
arganization. You must complete Part IV, Sections A and B.

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

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

]
c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
Ll

e [ Chieck this box if the crganization received a written determination from the IRS that it is a Type |, Type Il, Type 1l

functionally integrated, or Type Il non-functionally integrated supporting organization,

f Enter the number of supported organizaions R | |

49 Provide the following information about the supported organizationis).

(i) Marme of supgarted {il) EIM [ili} Type of erganization IU"rHM“'N"m‘ {¥) Amount of monetary {vi} Amount of athar
organization ‘zmi;""d I?"' lines 1 153 Yes No |=upport (ee instructions) | support (see instructions)

Total

LHA For Paperwork Reduction Act Motice, see the Instructions for Form 990 or 990-EZ. 1302y 01.04.22 Schedule A (Form $30) 2021



Schedule A (Farm 990) 2021 Mid-Atlantic Off-Road Enthusiasts ;
Eart |i Support Schedule for Organizations Descri i
{Complete only if you checked the box on line 5, 7, or & of Part | or if the organization failed to qualify under Part I11, If the organization
fails to qualify under the tests listed balow, please complete Part Il
Section A. Public Support
Calendar year (or fiscal year beginning in) = {a) 2017 {b) 2018 (£} 2019 (d} 2020 (&) 2021 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any “unusual grants,") 255,907, 136,410.] 275,735.] 265,980.] 399,415.] 1,333, 447,

2 Tax revenues levied for the organ-
ization's benefit and either pald to
or expended on its behalf

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

4 Total. Add lines 1 through 3 255,907.] 136,410.] 275,735.| 265,9680.] 399,415.] 1,333,447,

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

amount shown on line 11,
column (f) 41,326,

Inc 54-1691373 pagesz

6 Public support. smwacumsrmnlmq 1,292,121,
Section B. Total Support
Calendar year {or fiscal year beginning in) = (a) 2017 (b} 2018 (c) 2019 {d) 2020 () 2021 {f) Total

7 Amountsfromlined 255,907.] 136,410.] 275,735.] 265,980.] 399,415.] 1,323,447,

8 Gross income from interest,
dividends, payments recelved on
securities loans, rents, rovalties,
and income from similar sources 2,843, 3,812, 1,112, 549. 8,416,

9 Metncome from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital
assets (Explainin Part V1)
11 Total support. Add fines 7 through 10 1, 341 863,
12 Gross receipts from related activities, etc. (see instructions) 12 | 249,127.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c){3)
organization, check this boxandstop here ... ... R 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (iine 6, column (9, divided by ine 11, column (f),..__...__..___ .. 14 96.29
15 Public support percentage from 2020 Schedule A, Part Il fine 14 15 98.87 %
16a 33 1/3% support test - 2021. I the organization did not check the box on line 13, and line 14 is 33 1/9% or more, check this box and
stop here. The organization qualifies as a publicly sUpported organZaton e ———— p[X]
b 32 1/3% support test - 2020, If the crganization did not check a box on fine 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 e ————— L]

17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and fine 14 is 10% or mare,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organigation [ ]
b 10%% -facts-and-circumstances test - 2020, If the organization did not check a box on ling 13, 163, 16b, or 17a, and line 15 is 10% or
more, and if the arganization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

arganization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization N ]
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 _____ B[]
Schedule A{Fnrm m 2021
192028 01-04-28
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Schedule A (Form 990) 2021 Mid-Atlantic Off-Road Enthusiasts, Inc 54-1691373 pages
uppo Schedule Tor Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 11, If the crganization fails to
ualify under the tests listed below se complete Part Il
Section A. Public Support
Calendar year (ar fiscal year beginning in) = {a) 2017 [b) 2018 {c) 2019 {d) 2020 (&) 2021 {f} Total
1 Gifts, grants, contributions, and
membearship fees received. (Do not
include any “unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
farmed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benafit and either paid to
orexpended on its behalf

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

6 Total. Add lines 1 through 5

Ta Amounts included onlines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
fromi other than daqualifisd parsons thal

wicaad tha graater of 55,000 or 1% of tha
amaunt an fing 13 1o tha year

chAddlinesVaand7b ...

B Public su L | ine: Fi linrs fina 6.1
Section B. Total Eﬂpport

Calendar year {or fiscal year baginning in) e (a) 2017 (b} 2018 {c) 2018 (d) 2020 (&) 2021 (f) Total

9 Amounts from lined
10a Gross income from Interast,
dividends, payments received on
sacurities loans, rents, rovalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after Jung 30, 1975

¢ Add lines 10aand 106
11 Met income from unrelated business
activities not included on line 10b,
whether or nat the business is
regularty carfedon
12 Other income, Do not include gain
aor loss from the sale of capital
assets (Explain in Part V1) e
13 Total Support. jadd fres9, 100, 11, and 12

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section S5071(c)(3) organization,

elindk tis o Ane SR IONS . i iooviv s e e e e L
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (ine 8, column (), divided by line 13, colurn gy [ 156 %
A6 Public suppart percentage from 2020 Schedule A PErINGCIR . e e 16 o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 ine 10c, column {f), divided by line 13, column (fj) 17 %
18 Investment income percentage from 2020 Schedule A, Part I, Bne 17 18 Ei
19a 33 143 support tests - 2021, 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 andstop here. The arganization qualifies as a publicly supported organization . [
b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% , and
line 18 is not more than 33 1/3%, check this box andstop here. The organization gqualifies as a publicly supported organization | 4 [:I
20 Private foundation. If the erganization did not check a box on line 14, 19a, or 190, check this box and see instructions 0 .
132023 01-04-22 Schedule A (Form 980) 2021
15

07500328 786335 B248-001 2021.03020 Mid-Atlantic Off-Road Enthu 8248-001



Schedule A (Farm 990) 2021 Mid-Atlantic Off-Road Enthusiasts, Inc 54-1691373 pages
I EE |E Supporting Organizations
(Complete only if you checked a box in fine 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 120, Part |, complete Sections A and C. If you checked box 12¢, Part |, complate
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Areall of the organization's supported organizations listed by name in the organization’s governing
documants? I *No, " describe in Part VI how the supported organizations are designated, If designated by
class or purposs, describe the designation. If hisfonc and confinuing refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section S09(a)(1) or {2)7 IF "Yes, " expiain in Part VI how the organization determined that the supported
arganization was described in section S05(aNT) or (2), |2

3a Did the crganization have a supported organization described in section S01(c)(4), (5), or (6)7 /f "Yes, " answer
fines 3b and 3c below. 3a

b Did the crganization confirm that each supported organization qualified under section 501{c)(4), (5), or () and
satisfied the public support tests under section S08(z)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the arganization ensure that all support to such organizations was used exclusively for section 170ENE)IE)
purposes? If "Yas, " explain in Part VI what controls the arganization pul in place fo ensure such use.

da Was any supported organization not organized in the United States (“foreign supported organization')? If
"Yes, " and If you checked box 123 or 126 in Part {, answer lines 4b and 4z belaw. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
suppaorted organization? If "Yes, " describe in Part VI frow the organizafion had such control and discration
despite being controfled or supendsed by or in cannection with its supporfed organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{ch(3) and 508(al(1) or (27 If "Yes," explaln in Part VI what conirols the organization wsed
to ensure that al support fo the foreign supparted arganization was used exclusively for section 170(c){Z)(8)
PUIDOSES, dc

Ga Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer lines 5b and Sc below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supporfad arganizations added, substituted, or removed; (il the reasons for each such action;
fiif) the autharty under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendmant to the organizing document). Sa

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing documant?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 [Dud the organization provide support {whether In the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuats that are part of the charitable class
henefited by one or more of its supported organizations, or (il other supporting organizations that also
suppart or benefit one or mora of the filing crganization's supported organizations? If "Yes, " provide detall in
Part V1. &

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 495&(c)(3HCY), a family member of a substantial contributor, or 8 363 controlled entity with
regard 0 a substantial contributor? IF "Yas," complete Part | of Schedwe L (Farm 990). 7

& Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complate Parl | of Schedule L (Form 990). a8

9a Was the organization controllad directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and arganizations described
in section 509(a)(1) or (29)7 /f "Yes," provide detall in Part V. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controling interest in any entity in which
the supporting organization had an interest? If “Yes, " provide detal in Part V1. Sb

Be

ge

¢ Did a disqualified person (as defined on line 9a) have an ownership Interest in, or derive any personal beneit
from, assets in which the supporting arganization also had an interest? If “Yes," provide detall in Part VI,
10a Was the erganization subject to the excess business holdings rules of section 4943 because of section
4943{f) (regarding certain Type Il supparting arganizations, and all Type Il nan-functionally integrated
supporting organizations)? if "Yes, " answer ling T0b below. 10a
b Did the organization have any excess business holdings in the tax vear? {Lise Schedula C, Form 4720, 1o

determing whether the arganization had excess business haidings.) 100
132024 01-04-21 Schedule A {(Form 990) 2021

16
07500328 786335 8248-001 2021.03020 Mid-Atlantic Off-Road Enthu 8248-001




Schedule A (Farm 990) 2021 Mid-Atlantic Off-Road Enthusiasts, Inc 54-1691373 pages

[Part IV] Supporting Organizations jcontinued)

Yes

Mo

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on Enes 11b and

11c below, the governing body of a supported organization?

11a

11k

b A family member of a person described on line 11a above?
¢ A35% controlled entity of a person described on ling 11a or 110 abowe?if "Yes" fa line 114, 775, or 17¢, provide

detail in Part VI.

11c

Section B. Type | Supporting Organizations

Yes

No

1 Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of one or
mare supported organizations have the power to regularky appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
affectivaly operated, supervised, or controlled the organization's activities. If the organzation had more than one supported
arganization, describe how the powers fo appoint andior remaove officers, directors, or frustees were allocated among the
supported arganizations and what conditions or restrictions, if any, aoplied to such powers during the tax year.

2 Did the organization eperate for the benefit of any supported organization other than the supported
organization(s) that operated, supervisad, or controlled the supporting arganization? /f "Yes, " explain in
Part V| how providing such benefit cared out the purpases of the supported organizations) that operated,
supervised, or contralled the supporting organization,

Section C, Type Il Supporting Organizations

Yes

MNo

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the crganization’s supported organization(s)? /f "Na, " describe in Part VI friow conirol
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization|s),

Section D. All Type Il Supporting Organizations

Yes

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, ([} a written notice describing the type and amount of suppart provided during the prior tax
year, [l a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
arganization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directars, or trustees either () appointed or elected by the supported
arganization{s) or {i} serving on the governing body of a supported organization? If "o, * explain in Part Vil how
the organization maintained a close and continuous working relationship with the supported organization|sh

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice In the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, * descrbe in Part VI fhe role the organization's
arganizations played in this regard,

. Supparted =
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box maxt to the mathod that the arganizafion used fo satisfy the Infegral Fart Test during the yesfsee instructions).
a [ The organization satisfied the Activities Test, Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complate line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a govemmental entity (see instructions),

2 Activities Test, Answer lines 2a and 2b below.

Yes

No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If "Yes, * then in Part VI identify
those supported organizations and explain fow these activities directly furthered thelr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these acthvties constituted substantialy all of its sctivities,

b Did the activities described on line 2a, above, constitute activities that, but for the erganization’s involvement,
ane or mare of the organization's supported organization{s) would have been engaged in? IF “Yes, " explain i
Part VI the reasons for the arganization's position that its supported arganization|s) would have engaged in
these activities but for the arganization’s invelvement.

3  Parent of Supported Organizations. Answer lines 3a and 3b below,
a Did the arganization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /f "Yes" or "No” pravide details in Part VI,

3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " descrbe in Part VI the role played by the arganization in this regard,

3b

132035 01-04-22 Schedule A (Form 990) 2021
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smEduhA{fnrmsea}m1 Mid-Atlantic Off-Road Enthusiasts,

Type Il Non-Functionally Integrated 509(a){3) Supporting Drgamzat}uns

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 f@xplain in Part V). See instructions.

All other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A Prior Year 8 ﬁ;ﬁ;ﬁg’:;};’”
1 Met shortterm capital gain 1
2  Recoveries of prior-year distributions 2
2 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
T Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) B
Section B - Minimum Asset Amount {A) Prior Year e oy
1 Aggregate fair market value of all non-axempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b _Awverage monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d_Tetal {add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
{explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use, Enter 0.015 of line 3 (for greater amount,
see instructions). 4
§ Met value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0,035, 6
7 Recoveries of pricryear distributions 7
8 Minimum Asset Amount (add line 7 to line &) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A ling 8, calumn &) 1
2  Enter 0.85 of line 1. 2
3 Minimum asset amount for pricr year {from Section B, ling 8, column A) 3
4 _ Enter greater of line 2 or ling 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract lina 5 from line 4, unless subject to
e cy temporary reduction (see instructions). L]
7 Check here if the current year is the arganization's first as a non-functionally integrated Type Il supporting crganization (see
instructions),
Schedule A (Form 990) 2021
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Schedule A (Form 990 2021 Mid-Atlantic Off-Road Enthusiasts, Inc 54-1691373 page7
art Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations ontinyed)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

1

2 Amounts paid to perform activity that directly furthers exempt purposes of supportecd
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS appraval required - provide detais in Part Vi)

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

=l |3 [ | G Jh

|~ (30 [Ch |4 |G

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

=]

9 Distributable amount for 2021 from Section C, line &

10 Line 8 amount divided by line 9 amount

10

{i)
Section E - Distribution Allocations (see instructions) Excess Distributions

(i)
Underdistributions
Pre-2021

(iii}
Distributable
Amount for 2021

1 Distributable amount for 2021 from Section C, line &

2 Underdistributions, if any, for years prior to 2021 (reason.
able cause required - explain it Part V). See instructions.

3 Excess distributions carnyover, if any, to 2021

From 2016

From 2017

From 2018

From 2020

a
b
¢ From 2018
d
e
f

Total of lines 3a through 3e

Applizd to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

g Applied to underdistributions of prior years
h
i
i

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 2021 from Section D,
line 7: &

a_Applied to underdistributions of prior vears

b Applied to 2021 distributable amaount

& Remainder. Subtract lines 4a and 4b from line 4.

& Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from fine 2. For result greater
than zero, éxolain in Part V1. See instructions,

6 Remaining underdistributions for 2021, Subtract lines 3h
and 4b from line 1. For result greater than zero, expiain i
Part V1. See instructions.

T Excess distributions carryover to 2022, Add linas 3j
and 4ec.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

oo (o |o (o

Excess from 2021

132027 01-04.32
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Supplemental Information. Provide the explanations requited by Part |1, line 10; Part Il, ine 17a or 17k; Part lIl, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 98, 9b, 9¢, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section O, lines 5, 6, and & and Part V, Section E, lines 2, 5, and 6, Also complete this part for any additional informatian.

(See instructions.)

125000 01.04.22 Schedule A (Form 990) 2021
20
07500328 786335 B248-001 2021.03020 Mid-Atlantic Off-Road Enthu 8248-001



DOMB Mo, 15450047

SCHEDULE D Supplemental Financial Statements
[Form 980) = Complete if the organization answered "Yes" on Form 290, 2“2 1
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Daprrtment of to Traaaury = Attach to Form 990, Open to Public
ntornal Rovarwo Sorvica Go to www.irs.gov/Form@20 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Mid-Atlantic Off-Road Enthusiasts, Inc 54-1691373

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

arganization answered "Yes® on Form 990, Part 1V, line &.

h & @ N <

(a) Deonor advised funds {b) Funds and other accounts

Total number at end of vear

Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value atendofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donar advised funds

are the organization's property, subject to the organization's exclusive legal controf? Cves [no
Did the organization inform all granteas, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benafit of the donor or donor advisor, or for any other purpose conferring

D Yes D Mo

1 Purposa(s) of conservation easements held by the organization (check all that apply).
Praservation of land for public use (for example, recreation or education) Praservation of a histarically important land area
Protection of natural habitat Prezervation of a certified historic structure
Preservation of open space
2 Completa lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax yvear. Held at the End of the Tax Year
a Totalnumber of conservation Basements | 28
b Total acreage restricted by conservation easements Zh
¢ Mumber of conservation easements on a certified historic structure included inga) . 2c
d Mumber of conservation easemeants included in (¢} acquired after 7/25/06, and not on a historic structure
listed inthe National Register | . e e et 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4  Number of states where property subject to conservation easament is located =
5 Does the organization have a written policy regarding the periodic monitaring, inspection, handling of
viclations, and enforcement of the conservation easementsitholds? ... CIves [no
6 Staff and volunteer hours devoted to manitoring, inspecting, handiing of violations, and enforcing conservation easements during the yvear
|
7 Amount of expenses incurred in monitoring, inspeacting, handling of viclations, and enforzing conservation easements during the year
[
& Does each conservation easament reported on line 2(d) above satisfy the requirements of section 170 BT
and section TTOMMENBIET ... [ Ives [ Ine
8 In Part Xlll, describe how the organization reports conservation easemeants in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered *Yes" on Form 990, Part |V, line 8.
1a If the organization elected, as permitted under FASE ASGC 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 Xl the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASE ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public senvice,
provide the following amounts relating to these items:
(i} Revenue included on Form 990, Part Vill, Bine 1 e ]
(1] Assets included in FormB80, PArtX ... i s oeemees e o e teem e L 2
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASE ASC 958 relating to these items:
a Revenueincluded on Form 890, Part VIl line 1 e, |
b Agsets included in Form 990, Part X | 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 920) 2021
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Schedule D (Form 990) 2021 Mid-Atlantic Off- Road Enthusiasts, Inc 54-16591373 page2
art Organizations Malntalnlng Collections of Art, Historical Treasuras nr Other Similar Ese‘tsfcmv‘nueq}

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items {check all that apply):
a D Public exhibition d L.:l Loan or exchange program

b DS::hulari:.rreseamh e [ other

c |:| Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part X1,
5 During the year, did the arganization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .. [ Jves [ Ino
[Part IV] Escrow and Custodial Arrangements. Complete if the organization answered "Yes® on Form 890, Part IV, line 9, or
regorted an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O O IB0 PRI o oo L S T e S Clves [Ino
b If "Yes," explain the arrangemant in Part XiIl and complate the following table;
Amount
o BeQRMINGBEIANGE o s e s e e e e e 1c
d Additions during the year L rp— R Y SRS R 1d
e Diobibadions dUrQ BB WEEE | i it e oot s e e s 1a
LI T = OO if
2a Did the organization include an amount on Form 990, Part X, line 21, for &scmwarcusmdlal account Hability? . T I Ne
b_If "ves," explain the arrangement in Part XIIl, Check here if the explanation has been provided on Part X0 .o
[Part V. [ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year () Two years back | (d) Threa years back | (e) Four years back
1a Beginning of year balance
b Contibutlons . ...
¢ Net investment earnings, gaing, and losses
d Grants or scholarships ...
e Other expenditures for facilities
and programs. s
T Administrative expenses
9 Endofyearbalance
2 Provide the estimated percentage of the current vear end balance (Iine 1g, column () hald as:
a Boeard designated or quasi-endowment = 0%
b Permanent endowment e %
¢ Term endowment [ %
The percentages on lines 2a, 2b, and 2c should equal 10086 .
3a Ara there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
e e A s e S S s e Bali)
(W) Redarbired arganRamtions: . oo, o s e e e e R S Salii)
b If *Yes" on line 3ali), are the related organizations listed as required on Schedule R? . 3b
Describe in Part X1I| the intended uses of the organization's endowment funds.
— Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. Sae Form 990, Part X, line 10,
Description of property {a) Cost ar other {b) Cost ar athar (e) Accumulated {d) Book valug
basls finvestment) basis (other) depreciation
T8 Land
b Bulldings ...
¢ Leasehold improvements
d Equipment e,
R ] YR e e R
Total. Add lines 1a through 1e. (Column (¢) must equal Farm 990, Part X, column (B), fine 10¢.) . B 0.
Schedule D (Form 990) 2021
132052 10-28-21
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Schedule D (Form 990) 2021 Hid—ht_;.antic Off-Road Enthusiasts, Inc 54-1691373 page3
- Investments - Other Securities.
Complete if the organization answered “Yes® on Form 920, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description o Security or CAtegory fncluding ramo of secusity) (b) Book value {e) Method of valuation: Cost or end-of-year market valua
(1) Financial desivatives
(2) Closely held equity interests
{3) Other

QEIBEEEE

{H)
Total. (Col. (b) must equal Form 990, Part X, col. (B} line 12.) b=
Eart E“i Investments - Program Related.
Complate if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 930, Part ¥, line 13.
(a) Description of investment (b} Book value (e} Method of valuation: Cost or end-of-year market value

(1
{2)
(3
(4)
{5)
(6)
i7)
(8
9
Total. {Col. {b} must equal Form 990, Part ¥, col, (B) lina 13.) b=
Other Assets.
Complete if the organization answered “Yes® on Form 990, Part IV, line 11d. Sea Form S90, Part X, line 15.
(a) Description (b) Book value

(1)
12
(3)
%
{5
{8)
(]
(8)
(9)
Total. (Colimn (b} must equal Form 8990, Part X, col BJine 15) i i i
[Part X | Other Liabilities.
Completa if the organization answered "ves" on Form 990, Part IV, line 11e or 111, See Form 990, Part X, ling 25,
1. {a) Description of liability (b} Book value
{1} Federal income taxes
—12)
3
{4)
{5)
(8]
1]
(8
2}
Total. (Column {b) must equal Form 990, Part X, col (BIN8 25.) it |
2. Liability for uncertain tax positions. In Part X, provide the text of the fectnote to the organization's financial statements that reports the

organization's llability for uncertain tax positions under FASE ASC 740, Check here if the text of the footnote has been provided in Part Xl X1
Schedule D (Form 990) 2021
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Schaduletl Form 990) 2021 Mid-Atlantic Off-Road Enthusiasts, Inc 54-1691373 paged
a{:nncltiation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the erganization answerad "Yes" on Form 990, Part IV, line 12a.

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

a Met unrealized gains (losses) on investments s 2a

b Donated services and use of facilities 2

¢ Recovesiesof prioryeargrants . 2

d Other (Describa NPt ML) it eb oot emsessas s ememsss et s 2d

o A0 e BB IROUEN 2 o R e e | 2e
3 Rt I RRIOMAINECT | oo oo o e o i s e 3
4 Amounts inchuded on Form 990, Part VIl line 12, but not on line 1:

a Investment expenses not included en Form 980, Past ViIll, line v 4a

b Other (Deseribe In PartXILY et iet s et 4b

C A e A8 AN D 4c
§__Total revenue. Add lines 3 and 4e. (This must equal Form 850, Part |, ling 12,

5
- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form %30, Part [V, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 980, Part [X, line 25:

a Donated services and use of facilities 2a

b Prior vear adiletments. s st s n 2h

O AR IR s s s o s i e LR R 2c

d Other Descrbein Part Iy . —— _2d

oAk e B ot B oo R e R e e S e 2o
d oubtract I e o e Y e L R e 3
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line T Aa

b Other (Dascribe in Part X111}

¢ Addlnesdaanddb L 4c

5

5§ Total expenses. Add lines 3 and de. (This must aquaIFamr 990 Part LIme TE) e
| Part XIlI éupplemmtal Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ill, lines Ta and 4; Part IV, lines 1b and 2b; Part V, line 4: Part X, line 2; Part XI,
lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to pravide any additional information.

Part X, Line 2:

MORE is exempt from income taxes under Section 501(c)(3) of the Internal

Revenue Code. Income from certain activities not directly related to the

Organization's exempt purpose is subject to taxation as unrelated business

income. MORE had no unrelated business income for the year ended December

31, Z2021.

132064 10-28-21 Schedule D (Form 990) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990} Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line Ga.

OMB No. 1545-0047

2021

Dagsrtmsent of o Tronsury P Attach to Form 990 or Form 990-EZ. Open to Public

pinasssd e B Go to www.irs.gow/Formg90 for instructions and the latest information. Inspection

Mame of the organization Employer identification number
Mid-Atlantic Off-Road Enthusiasts, Inc 54-1691373

Fundraising Activities. Complete if the organization answered “Yes* on Form 980, Part IV, line 17. Form 980-E2 filers are not

required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

[ Mail solicitations

a
b [ Intemet and email solicitations
[+

Phane solicitations
d |:| In-person solicitations

e El Solicitation of non-govemment grants
t ] solicitation of govemment grants
g [ Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listad in Form 90, Part VIl} or entity in connection with professional fundraising services?

|:|Yes Erﬂu

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

g i) i v} Amount paid ; :
(i) Name and address of individual — hii&gg; (i) s rocalpts | o ret {4 Amount paid
or entity (fundrai fr ivi fundraiser ;
tity (fundraiser) or conrol of om activity tisted in col. (i} arganization
Yes [ Mo
TOMAL et .

3 List all states in which the organization is registered or icensed to solicit contributions or has been notified it is exempt from registration

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ,

132081 10-29-21
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Schedule G (Form 990) 2021 Mid-Atlantic Off-Road Enthusiasts, Inc 54-1691373 page2
Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gress income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Evant #2 {c) Clb"tlh;:;mts (d) Total events
5 add col. {a) through
MoCo Epilc { mf ‘Lﬂ -
s {event type) {event type) {tatal number) )
5
B| 1 Grossreceipts ... 108,425, 108,425.
2 Less:Contrbutions 57,469, 57,469.
3 _Gross income (ine 1 minus line2) 50,956. 50,956.
4 Cashprizes | .
6 MNoncashprizes .. 197. 197.
i
B|6 Renthasiiycosts ... 4,390. 4,390.
]
‘g T Foodand beverages . 18,806, 18,806.
=
8 Entertainment
8 Otherdirect expenses | ... 27,563, 27,563,
10 Direct expense summary. Add lines 4 through 8 in column (d) ... > 50,956.
11 _Metincome summary. Subtractfine 10 from line 3 eolumnfd) 0 | 0.
[ E;ﬂ |!| I EEITIII"IE- Complete if the organization answered "Yes" on Form 980, Part IV, line 19, or reported more than
$15,000 an Form 990-EZ, line Ba.
i {b) Full abs/instant {d) Total gaming (add
% (a) Bingo binga/progressive bingo | GV Othergaming 1 o) through col. (c))
]
[+
1 GroSSrevenue ...
ﬁ 2 Cashiprpss | ooiiesinses
g 3 Moncashprizes | ...
g 4 Rentfacility costs | ...
6§ Otherdirectexpenses ...
I_l‘ms__% L] ves % [L_I ves Y
6 Volunteerlabor LI Mo [ no [ ho
T Direct expense summary. Add lines 2 through Sincolumn fd) s |
8 Met gaming income summary, Subtractline 7 from fine Toolumn{d) ..o i
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? L lves [_Ino
b If "Me," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? e L Jves |_Ino
b If “Yes,* explain;
132082 10-21-21 Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021 Mid-Atlantic Off-Road Enthusiasts, Inc 54-1691373 pPages

11 Does the organization conduct gaming activities with nonmembers? L Ives [ _INo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or ather entity formed
to administer Gharitable GaMING? ||| || . [ ves [ Ino
13  Indicate tha percentage of gaming activity conducted in:
a The organization's facility e, e 13a i
BoAR QUISIHE TAGIIRY ettt et oottt e 13b 4

14 Enter the name and address of the person who prepares the arganization's gaming/special events books and recaords:

MName

Address =

15a Does the arganization have a contract with a third party from whom the organization recelves gaming revenue? D Yes |:| No
b If “¥es,” enter tha amount of gaming revenue received by the organization b= § and the amount
of gaming revenue retained by the third party b= $
¢ If “Yes," enter name and address of the third party:

Mame B

Address =

16 Gaming manager information;

Mame =

Gaming manager compensation B §

Description of services provided =

] Director/officer (I Employes ] Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
ratain the state Caming lbansed - oennese s nmenr e remTse TR S Bl s s e
by Enter the amount of distributions reguired under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year = &
pplemental Information. Provide the explanations required by Part |, fine 2b, columns (i) and {v); and Part lIl, Enes 9, Sb, 10b,

15b, 15¢, 16, and 17h, as applicable. Also provide any additional information. See instructions,

132083 10-29-21 Schedule G (Form 980) 2021
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Sehedule G (Form 9 Mid-Atlantic Off-Road Enthusiasts, Inc 54-1691373 pagea

a upplemental Information jcontinued)

Schedule G (Form 290)
132084 11-18-21
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ R
{Form 990} Complete to provide information for responses to specific questions on 202 1
Form 280 or 990-EZ or to provide any additional information.
Chapsrtmant &f thi Treasury = Attach to Form 990 or Form 990-EZ, Open to Public
It Aovaniss Servica Go to wiww.irs.gow/Formaa0 for the information. Inspection
Mame of the organizaticn Employer identification number
Mid-Atlantic Off-Road Enthusiasts, Inc 54-1691373

Form 990, Part I, Line 1, Description of Organization Mission:

purpose of expanding riding opportunities and increasing trail access

throughout the Mid-Atlantic region.

Form 990, Part III, Line 1, Description of Organization Misgsion:

This is to be achieved by building and maintaining multi use

sustainable trails through promoting volunteerism, partnerships and

educational outreach across user groups, thereby enabling fun and

rewarding riding experiences for all ages and ability levels.

MORE's Vision is to become the premier mountain biecyeling e¢lub in the

Mid-Atlantic regiun.

Form 990, Part VI, Section A, line &:

MORE has members. Per the by-laws, any individual or entity may become a

regular individual or familv member by suhmitting a signed application and

required dues to the address and in the manner set forth in the c¢lub rules.

Form 990, Part VI, Section A, line 7a:

The board shall be elected by the members or the board, or a combination

thereof, as the board shall determine.

Form 9%0, Part VI, Section B, line 1l1b:

The Treasurer and President review the 990 and then present it to the board

before it is filed.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990) 2021
132211 11-11-21
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Schedule O (Form 950) 2021 Page 2
Mame of the crganization Employer identification number
Mid-Atlantic Off-Road Enthusiasts, Inc 54-1691373

Form 950, Part VI, Section B, Line 1l2c:

The conflict of interest policy is reviewed annually by the board.

Form 990, Part VI, Section C, Line 19:

The organizing documents are available on the Organization's website and

upon reguest.

Form 950, Part XII, Line 2Zc¢

The process of selecting an independent accountant has not changed, the

board approves annually.

1WE2E 111121 Schedule O (Form 280) 2021
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