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[ Short FOrm | o 1545-11
fm 390-EZ|  Return of Organization Exempt From Income Tax | ove o sses110

Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundaltions)

> Do not enter Social Security numbers on this form as it may be made public. By law, the IRS :
generally cannot redact the information on the form.

Open to Pu ) c
Inst

Depaniment of the Treasury

Intemnal Revenue Service > Information about Form 990-EZ and ils instructions is at www.irs.gov/form990.
A For the 2013 calendar year, or tax year beginning , 2013, and ending . 20
B S{;g,?‘c;.',.., C Name of organization D Employer idenlilication number
E Address change WASHINGTON AREA TRAIL RIDERS INC
:Namschange 45-0931339
|| nitsal return Number and street (or P O box, if mail is not dehvered to street address) Roomysuite € Telephone number
=‘nafrnn'\ahaﬂ PO BOX 970 703-963-0836

Amendad return City or fown, state or country, and ZIP + 4 F Group Exemption
zgicaen FALLS CHURCH VA 22040- Number »
G Accounting Method. EE] Cash D Accrual  Other (specify) » H Check >f the organizalion 1s no
! Website: » WWW.WATR.US required to altach Schedule B
J Tax-exempt status (check only one) - D 501(c)(3)@501(c)(7 ) < (insert no )J__J 4947(a)(1) or ﬁ527 (Form 990, 990-EZ, or 990-PF).
K Form of organization: [X] Corporation |j Trust [} Association | |  Other

L Add hines 5b, 6¢, and 7b, to ine 9 to determine gross receipts If gross receipts are $200,000 or more, or If

total assets (Part it, hne 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ > 3 54,536.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I)
Check I the organization used Schedule O to respond to any question in this Part! . . . -

1 Contnbulions, gifts, grants, and similar amounts received
2 Program service revenue including government fees and contracts 50,250.
3 Membership dues and assessments 3,130.
4 Inveslment income N
§ a Gross amount from sale of assets other than inventory . . Sa
b Less cost or other basis and sales expenses . 5b
¢ Gain or {loss) from sale of assets other than inventory (Sublracl ine Sb from line 5a)
é’ 6 Gaming and fundraising events . .
2 a Gross income from gaming (attach Schedule G |f grealer than $15 000) l l
i3 b Gross income from fundraising events (not including $ of contributions {
from fundraising events reported on line 1) (attach Schedule G if the sum
of such gross income and contrnibutions exceed $15,000) . . 6b
¢ Less direct expenses from gaming and fundraising events . 6cC
d Net income or (loss) from gaming and fundraising events (add hnes 6a and 6b and subtract line 6¢)
7 a Gross sales of inventory, less returns and allowances . . . . . . 7a 1,156.
b Less cost of goods sold Ce e 7b 3,781.
¢ Gross profit or (loss) from sales of inventory (Subuact hine 7b from line 7a) (2,625 )
8 Ofther revenue (describe in Schedule O) e 8
9 Total revenue. Add hines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 i e —»—9 50,755.
10 Granis and simidar amounts paid (list in Schedule O) Pg < 4 *‘)._‘ ’:‘\ e f} i_AO 6,145.
11 Benefits paid to or for members . — 11
ﬁ 12 Salanes, other compensation, and employee benefils " % %1\2
€ |13 Professional fees and other payments to independent contractors “0\] ‘Q, ® 2016 "4«/_1 3 780.
3 14 Occupancy, rent, utiiies, and maintenance .. .. . - =14
15 Pnnting, publications, postage, and shipping
16 Other expenses (descnbe in Schedute O) 39,148.
17 Total expenses. Add lines 10 through 16 46,073.
g |18 Excess or (deficit) for the year (Subtract line 17 from line 9) 4,682,
2 119 Net assets or fund balances at beginning ot year (from line 27. column (A)) {must agree with me
< end-of-year figure reporied on prior year's return) . 19 43,755.
g 20 Other changes in net assets or fund balances (explain in Schedule O) 20
21 Net assels or fund balances at end of year. Combine lines 18 through 20 | 21 48,437.
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)
BCA
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Form 890-EZ (2013) WASHING1l.N AREA TRAIL RIDERS INC

45-0931339 Page 2

IZIAN Balance Sheets. (see the mstructions for Part 1)
Check if the organization used Schedule O o respond to any questio

N

n n this Part Il

(A) Beginning of year {8) End of year

22 Cash, savings, and investments 43,755 .|22 48,437.
23 Land and buildings . 23
24 Other assets (describe n Schedule O) 24
25 Totalassets . .. . ... ., 43,755 .(25 48,437.
26 Total liabilities (describe in Scheduie O) ; .. 26
27 Net assets or fund balances(line 27 of column (B) must agree with line 21) 43,755 . |27 48,437. |
LI} Statement of Program Service Accomplishments (see the instructions for Part 1ll)

Check if the organization used Schedule O to respond o any question in this Partill. . . [ ] Expenses

What 1s the organizalion’s primary exempt purpose? PROMOTE SPORT OF MOTORCYCLE RID

{Required for sechon S01(c){3}
and 501(c)(4) organizations and

Describe the organization's program service accompfishménls for each of'ils three largesti
measured by expenses. In a clear and concise manner, descnbe the services provided, th
benefiled, and other relevant information for each program title

program services, as

e number of persons seclion 4947(a)(1] trusts,

ophiona! for others )

28 SHEANDOAH 500 MOTORCYCLE RIDE
OPEN TO THE PURBLIC - 320 PARTICIPANTS
{Grants $ ) If this amount includes foreign grants, check here » [ ]| 28a 36, 248.
29 FALL TRAIL RIDE
OPEN TO THE PUBLIC - 144 PARTICIPANTS
(Grants $ ) f this amount includes foreign grants, check here » [ 1] 29 247.
30 SPRING TRAIL RIDE
OPEN TO THE PUBLIC - 152 PARTICIPANTS
(Grants $ ) If this amount includes foreign grants, check here . > D 30a 1,003.
31 Other program services {descnbe in Schedule Q)
{Grants § )} M this amount includes foreign granis, check here > D J1a
32 Total program service expenses (add hnes 28a through 31a) . . .. . > 32 37,498.
[m List of Officers, Directors, Trustees, and Key Employees (list each one even if nol compensaled - see the instructions for Part IV)
Check if the organization used Schedule O 1o respond to any question in this Part IV I
b) Average Re onab!e (dyHealih benelits. (e) Estmated
(a) Name and ttle o’urs per week (CF’O,?W§7,"5€5351‘,SC mcf;’;'é'é"{,‘;?,'gsr,?%,ans amount of
devoted to position i!f not paid, enler-O-‘ &Ddefe.'red comp other compensalion

BILL BRENNAN

PRESIDENT 5 0
MAURICE MOORTGAT

VICE PRESIDENT 5 0
WILL LLOYD

TREASURER 5 0
DOUG MCCABE

SECRETARY 5 0]
ANDY GIORDANC

TRAIL MASTER 5 0
TROY WRIGHT

REFEREE 5 0
PAUL MCNAUGHTON

LEGISLATIVE OFFICER 5 0

BCA

form 990-EZ (2013)
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Form 990-EZ (2013) WASHINGTON AREA TRAII, RIDERS INC 45-0931339 Pa

ge 3

IZIAT Other information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check If the organization used Schedule O 1o respond {o any question in this Part V D
Yes| No
33 Dud the organization engage in any significant activily not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O .. - 33 X
34 Were any significant changes made to the organizing or governing documenls” If "Yes," altach a conformed copy of the
amended documents If they reflect a change fo the organization’s name Olherwise, explain the change on Schedule O
(see nstructions) . . . . . . . . .. 34 X
35a Did the organization have unrelated busnness gross income of $1 000 or more dunng the year frOm business
aclivities (such as those reported on tines 2, 6a, and 7a, among others)? 35a X
b Il "Yes", to line 35a, has the organization filed a Form 990-T for the year? If "No", prowde an explanallon in Schedule O 35b
€ Was the organization a section 501(c)(4), 501(c}(5). or 501{c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part IlI 35¢
36 D the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets durmg the year?
If "Yes," complete applicable parts of ScheduleN . . . . . . . .
37a Enter amount of political expenditures, ditect or indirect, as described in lhe instructions > | 37a[ 0
b Did the organization file Form 1120-POL for this year? e e e e .
38a Did the organization borrow from, or mak= any loans to, any officer, direclor, trustee, or key employee or were
any such loans made in a prior year and stll oulstanding at the end of the tax year covered by this return?
b 1 "Yes,” complete Schedule L, Part 1l and enter the total amount involved . . . . . .38b
39  Section 504(c){(7) organizations Enter )
a Inhation fees and capital contributions includedontine® . . . . . . . ... .. 39%a 0
b Gross recepts, included on line 9, for public use of club facilties . . . . . . 39b 0
40a Section 501(c)(3) organizations Enler amount of tax imposed on the organization during the year under’
section 4911» ; section 4912 » . section 4955 »
b Section 501{c)(3) and 501(c)(4) organizations. Did the organization engage in any seclion 4958 excess benefit transaclion
during the year, or did It engage in an excess benefit transaction i a prior year that has not been reported on any of its
prior Forms 980 or 990-EZ? If "Yes,” complete Schedule L, Part ! . .
¢ Section 501{c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on orgamzahon
managers or disqualified persons during the year under seclions 4812, 4955, and 4958 >
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c resmbursed by
the organization . . . . . . . L. . . . 1
e Allorgamizations. At any time dunng the {ax year, was the orgamzahon a pady to a prohibited lax shelter transaction?
if "Yes," complete Form 8886-T .
41 List the states with which a copy of this return ts ﬁled > VA
42a The organizations books are in care of P WILL LLOYD Telephone no. » 703-963-0836
Localedat » 12151 IVAK VA MANASSAS ZIP+4 » 20112-
b At any ttme during the calendar year, did the crganization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . .
It "Yes," enter the name of the fore:gn counlry >
See the instructions 1or exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
Cc Atany time duning the calendar year, did the organization maintain an office outside ofthe US ?, .
If"Yes," enter the name of the foreign country »
43 Section 4847(a)(1) nonexempt chantable trusts filing Form 980-EZ in lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the tax year | > | 43 [
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of
Form 930-EZ
b Did the organization operale one of more hospﬂa! fac»lmes dunng the year'? li"Yes " Form 880 must be completed mstead W
of Form 980-EZ . L R
¢ Dud the orgamization recewve any payments for indoor tanning services durnng the year?
d If "Yes” to ine 44c, has the orgamization filed a Form 720 to report these payments? /f “No," provide an
explanation in Schedule O
45a Did the organization have a controlled enmy within the meaning of section 512(b)(13)7
45b D the organization receive any payment from or engage in any transaction with a controlled enlity within the

meaning of section 512(b)(13)? If “Yes," Form 990 and Schedule R may need to be completed instead of
Form 980-EZ (see instructions)

BCA

Form 990-EZ (2013)




Form 990-E2 (2013) WA.‘SHINGT'(JN AREA TRAIL RIDERS INC ' 45-0931339 Page 4

46  Did the organizalion engage, directly or indirectly, 1 pohitical campaign activities on behalf of or in opposition 1o
candidales for public office? If "Yes," complete Schedule C, Part |

Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI . - [
Yes| No
47  Did the organization engage In lobbying activities or have a section 501(h) election in eflect during the tax
year? If "Yes," complete Schedule C, Partil . . . . . 47
48 Is the organization a school as described in section 170(b)(1)(A)(u)7 If “Yes,” complete Schedule E . . R 48
4982 Did the organization make any transfers to an exempt non-charitable related organization?. . AN 49a
b If"Yes" was the related organization a section 527 organization? . . . . 48b

50 Complele this table for the erganization's five highest compensated employees (olher lhan omcers dxrectors trustees and key employees) who
each received more than $100,000 of compensation from the organization If there Is none, enter "None "

S . d) Health benetfits, .
{b} Average {c} Repotable l c(omrnbuuons to employee | (€} Estimaled amount
{a} Name and litle of each employee hours per week compensation benefit plans, and deferred of other compensalion
devoted to posiion (Forms W-2/1089-MISC) compensation
f Total number of other empioyees paid over $100,000 . . . . »

51  Complele this table for lhe organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there 1s none, enter "None "

{a) Name and business address of each independent contraclor {b) Type of service {c) Compensalion
d Total number of other independent contraclors each receiving over $100,000 . . >
52  Dud the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947{a)(1) nonexempt
charitable trusts must altach a completed Schedule A L . L. » D Yes No

Under penalties of perjury, | declare that | hgve examineg this return, including accompanying schedules and statements, and lo the best of my knowledge and belef, it1s
true, correct, and compiete /’aralloﬁ pregar er i9an officer) 1s based on all information of which preparer has any knowledge

Sign A ////Z'/{/
Here ' Signature of officer J Date
A WILL LLOYD TREASURER
' Type or pnint name and litle D
Print/Type preparer's name reparec’s signalure Date Check f | PTIN
Paid  KENNETH J WATTER CPA /% @ CPRC ¥ i /e / [V |sett-employes | POO572640
Preparer [ 1 rome »KENNETH J WATTER AFA PA 7 FumsEIN_ F52-16593590
Use Onlyr ™ »4332 MONTGOMERY 'AYENUE Prone o 301-652-0580
address BETHESDA MD 20814 -

» [X] Yes | | No

May the IRS discuss this return with the preparer shown above? See instructions
Form 990-EZ (2013)

BCA
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SCHEDULE O Supplemental Information to Form 9vu or 880-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 930-EZ or to provide any additional information.

Depariment of ihe Treasury » Atlach to Form 850 or 950-E2.
Internat Revenus Service

> Information about Schedule O (Form 990 or 980-EZ) and Its Instructions is at www.irs.gov/form990.

| OMB No 1545.0047

Name of (he organization

WASHINGTON AREA' TRAIL RIDERS INC

Employer idenlification number

45-0931339

KING GEORGE OPTIMIST CLUB $3, 095

NILA BLAND FOOI BANK $1,250

RIVERSIDE UMC FOOD BANK $1, 250

MD OHV ALLIANCE $550

PROGRAM EXPENSES - 37,498

PAY PAL FEES 32, INSURANCE 700, POSTAGE 246 OTHER 672

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

BCA

Schedule O (Form 990 or 990-EZ} {2013)
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45-0831339

. Gross Profit on Sales of Inventory
Us 990 990-EZ: Page 1, Line 7; 990-PF: Page 12, Line 10 2013
Gross sales Cost of Gross
Description less returns goods sold profit
CLUB STORE ITEMS 1,156. 3,781, (2,625
1,156. 3,781. (2,625.

®© 2013 CCH Smati Femn Services Al nghis ressrvad

USST X101
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.- 3368 A\ lication for Extension of Time .o File an

Exempt Organization Return

(Re:f January 2014) OMB No 1545-1709

Department of the Treasury > File a separate application for each return.
internal Revenue Service ¥ Information about Form 8868 and its instructions is at www.irs.gov/form8868.
* If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . >

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part H (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronicatly file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www rs.gov/efile and click on e-file for Chanties & Nonprofits

HZIN Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).
A corporation requred to file Form 890-T and requesting an automatic 6-month extension—check this box and complete
Part | only > O

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

Enter fiter's identifying number, see instructions

Type or Name of exempt orgamization or other filer, see instructions Employer identfication number {EIN) or
print WASHINGTON AREA TRAIL RIDERS, INC. 45-0931339

File by the Number, street, and room or suite no If a P O. box, see instructions. Social security number (SSN)

due date for P.O. BOX 870

f‘:t’:lgmwg’ée City, town or post office, state, and ZIP code For a foreign address, see instructions.

nstructions FALLS CHURCH, VA 22040

Enter the Return code for the retum that this application is for (file a separate application for each return) . . . . . .
Application Return [ Application Return
Is For Code |IsFor Code
Form 990 or Form 990-E2 01 Form 990-T (corpcration) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 i
Form 990-T {trust other than above) 06 Form 8870 12

* The books are in the care of » THE CORPORATION

Telephone No. » Fax No. »

* If the organization does not have an office or place of business in the United States, check this box . . L. . »
* If thus 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . thisis
for the whole group, check this box .. » [T . s for par of the group, check this box . . » [Jand attach
a hst with the names and EINs of all members the extens:on is for. ’
1 | request an automatic 3-month (6 months for a corporation required to fite Form 990-T) extension of time
untl | 81s .20 14, 1o file the exempt organization return for the organization named above. The extension 1s

for the orgamization’s return for-
» [/ calendar year20 13 or

» [] tax year begtnning , 20 , and ending , 20

2 If the tax year entered n line 1 1s for less than 12 months, check reason: [JIntal return [} Final return
[T] Change in accounting penod

3a If this apphcation is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a |$ 0.

b If this application i1s for Forms 930-PF, 930-T, 4720, or 6069, enter any refundable credits and
estimated ax payments made Include any prior year overpayment allowed as a credit. 3b |$ 0.

¢ Balance due. Subtract ine 3b from hine 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 3c (% 0.

Ca:)tiotn. If you are going to rnake an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment
instructions

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat No 27916D Form 8868 (Rev 1-2014)




