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) Short Form

' Return of Or ganizatlon Exem Pt From Income Tax

Under section 507(c), 527, or 4947(a)(1) o
(except black lung benetfit trust or private foundation)

Form 9890-EZ

» Sponsoring organizations of donor advised funds, organizations that operate one or mare hospital facilities,
and certain controlling organizations as defined in section 512(b}(13) must file Form 990 (see instructions).

the Internal Revenue Code

All other organizations with gross receipts less than $200,000 and total assets less than $500,000

Department of the Treasury atthe end of the year may use this form

Internal Revenue Service

P The orgamization may have to use a copy of this return to sat: isty state reporting requirements

OMB No. 1545-1150

2012

Open to Public
Inspection

A For the 2012 calendar

ear, or tax year beginnin , 2012, and endin

, 20

C Name of organization
IBERTY RIDERS EASTERN CHAPTER

apphca‘ale

Address change

D Employer identification number

27-0141011

Rogom/

Name change Number & street (or P O box, if mail 1s not delivered to street addr.) e

Inttial return

Terminated

RT 1 BOX 1744

E Telephone number

City or town, state or country, and ZIP + 4
hecotah OK_ 74426

Amended return
Application

F Group Exemption
Number P

G Accounting Method: Accrual  Other (specify) P HCheck P @ if the organizaton 1s not

I Website:» N/A required to attach Schedule B
J_Tax-exempt status (check anly one)-- [Xs01(ck3) | |50t ) @(nsertno)| | 4947iaXtjor| |s27|  (Form 990, 990-EZ, or 990-PF)

K Check P |_| if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally

not more than $50,000. A Form 990-EZ or Form 990 return s not required though Form 990-N (e-postcard) may be required (see nstructions)

But if the organization chooses to file a réturn. be sure to file a complete return.

L Add lines 5b, 6¢c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets (Part Il
. >3

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

Part |

Check if the organization used Sohedule,&to resppnd,to~any'quesnon

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

1 Contributions, gifts, grants, and snu_J r‘\ts ““9_1@ U [ 1
2 Program service revenue including government fees and contracts - - .. . - ... 2
3 Membership dues and ass ssme S 3 1,900
4  Investment income - TJ @ A\/Aﬂ &A = 4
5a Gross amount from sale of assets other than inventory -
b Less costor otPer basl dr; ;::\e%(h‘pe?ies ----------- —
R ¢ Gain or (loss) frt?gw: of ?ss I.?\_/ i mgn@iaﬂ&% E. 5¢
\El 6 Gaming and fundransﬁké oventst .
E a Gross Income from gaming (attach Schedule G if greater than
u $15,000) - - . ceceeienen .. & 2®ﬁlgl 6a |
E b Gross income from fundraising events (not including 3 of contnbutions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . ... - 6b 3,000
¢ Less direct expenses from gaming and fundraising events . - - . 6c 680
d Netincome or (loss) from gaming and fundraising evants {add hnes 6a and 6b and subtract .
MM BC) + o vee v v e s e 6d 2,320
7a Gross sales of inventory, less returns and allowances - .- ... .. cee e 7a
b Less costofgoodssold ...t e e e .o 7b .
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromline7a)  ---  -.--o . ... 7c
8 Other revenue (descnbe In Schedule O) -« . ioeiii it it e . 8
9 Total revenue. Addlines 1,2,3,4,5¢,6d,7c,andB..... .. . ....... ... caiiaeens » 9 4,220
10  Grants and similar amounts paid (Iist in Schedule Or E g i\ ,:ED PP P 10
E |11 Benefits paid to or for members- - - ... [ T Rl I 0 IR 11
)’; 12  Salartes, other compensation, and employee benefltscn [43] 12
E |13 Professional fees and other payments to independent:e 13 200
g 14 QOccupancy, rent, utiites, and maintenance . - - - -+ . 14
g 15  Prninting, publications, postage, and shipping 15
16  Other expenses (descnbe in Schedule O) .. . L. 16 1,378
17  Total expenses. Add hnes 10 through 16 17 1,578
A8 Excess or (deficit) for the year (Subtract ine 17 from line 9) e e e e e 18 2,642
NS |19 Netassetsor fund balances at beginning of year (from line 27, column (A)) (must agree with B
$ g end-of-year figure reported ON Proryears return) « -« -+ - -t ahiii i 19 2,923
g 20  Other changes In net assets or fund balances (explain in Schedule O) .« ---.-.. --..n. - . |20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 > |21 5,565

For Paperwork Reduction Act Notice, see the separate instructions.
JVA 12 990EZ1 TWF 990 Copyrnight Forms (Software Only) - 2012 TW

Form 990-EZ (2012)



(2012)

\ ) "Form 990-EZ LIBERTY RIDERS EASTERN CHA 27-0141011 Page 2
Part Il | Balance Sheets (see the instructions for Part lI)

Check if the organization used Schedule O to respond to any question inthisPartil . . ..... . ...... C e . |_|J

(A) Beginning of year (B) End of year

22 Cash,savings,and InvestmentS. . .. ... ..ceiuvnennnen  cnnvnnenaas 2,923|22 5,565

23 Llandandbuldings ... .. ... ....iiiiiiil Lo 0 ceiiee aeaa.n 0|23 0

24  Other assets (descnbe in Schedule (o) JAP 0|24 0

25 Totalassets.......... . . . .. .... .. ...... 2,923|25 5,565

26 Total liabilities (describe in Schedule O) ............... 0|26 0

27 Net assets or fund balances (line 27 of column (B) must agree wuth I|ne 21) 2,923|27 5,565

|Part lli| Statement of Program Service Accomplishments (see the instructions for Part i)
Check if the organization used Schedule O to respond to any question in this Part ill

What i1s the organization’s pnimary exempt purpose?
Describe the organization's program service accomplishiments for eac

as measuyred
persons

enetl

expense
ited, and o

In a clear an

er relevant in ormatlon

congise

or each’ program title

its three largest program services,
anner, descnbettne services provided, the number of

LY ‘

Expenses
{Required for section
501(cX3) and 501(c)4)
orgamzations and section
4947(a)1) trusts, optional
for others.)

I

(Grants $ ) If this amount includes foreign grants, check here . .. ..... » [ l 28a /; Q
29
(Grants $ ) If this amount includes foreign grants, checkhere .. ......... » |_| 29a @\
30
(Grants $ ) lf this amount includes forelgn grants check here ... ........ > | I 30a Q
31 Other program services (describe in Schedul Q)
Grants $ ) g g . » r] 31a 29\
32 Total program service expenses (3dd ineés” R R s e ol » | 32 /. S 7 N o0

{Part IV

Check if the organiz

(@) Name and title

2 u“n

hours per week

de

e

ted to position

Io& es List each one even If not compensated

(ﬁF

(c comgensanon ( )

anan .IS PartlV .

(see the instructions for Part 1V)

eaiti%BeRefits,

orms W-2/1099 MISC) contributions to

not pald, enter -0-)

deferred compensation

employee benefit plans, &

(e) Estimated amount of
other compensation

2013

?e@ e:B e@‘ﬁbf ;’P&S

)

Ca f/e‘eeJ Reaved Sec

m\:.e/ L(A/cleﬁ.lw 1/

s
B

9]
~
S

'V\e.n\

AL/

2T h< S

ASK
Rv
B
~r—

JVA

12 990EZ2

TWF 990
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Form 990-EZ (2012)



‘Form 990-EZ (2012)

| Part V | 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 to respond to any question in this Part V . . .

Yes| No
33 Dud the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detalled description of each activity In Schedule O. ......... ... (... il Ll deen e W e 33 X
34  Were any significant changes made to the organizing or governing documents'? If “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organization’s name. Otherwise, explain the
change on Schedule O (see instructions) - . ..... ..... e e e e N PN 34 X
35a Dud the organization have unrelated business gross income of $1 000 or more dunng the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? .. ...... e e e e 35a X
If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” prowde an explanatlon in Schedule O 35b X
¢ 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 dunng the year? If “Yes,” complete Schedule C, Partlll .. .......... ... ..ot 35¢ X
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
duning the year? If “Yes,” complete applicable parts of Schedule N . . . ...... ..... .. oiiin il 36 X
37a Enter amount of political expenditures, direct or indirect, as described In the instructions L37a | R w‘;_,!
b Did the organization file Form 1120-POL for this year? ... . ... .. ... i i irenees teaantenn srreneanns 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were N R j
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? .. .......... 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved ......... .... | 38b ) b
39  Section 501(c)(7) organizations Enter: 7
a Intiation fees and capital contributions includedonline9 .. . . ........ ..., 39a
b Gross receipts, included on line 9, for public use of club faciities . . e eees e 3%b
40a Section 501(c)(3) organizations. Enter arm un‘ esgrganzatio| iun he year under: 5 gg »
section 4911 P Umz ; section 4955 >
b Section 501(¢)(3) and 501(c)(4) orgamzatlons Did the organization engage In any section 4958 excess benefit N T I
transaction dunng the year, or d|d xceg& b@weﬁtt ns nin that.has not been
reported on any of its prior Forms 9 99 ? It “Yes A% Laﬁ ........ . 40b X
€ Section 501(c)(3) and 501(c)(4) organlzat|ons nter amoum of tax |mpose on 1 'f* )
organization managers_or. di qu dunn der st 1 3 - s«
4955, and 4958. % @ g Rﬁgm E A E R [
d Section 501(c)(3) and 5 c?(ﬁf) organfzatlon te amo on line £ E
rembursed by the organization . . . ......  cooiiiiit e thieaens aaeen
e Allorganizations At any time during the tax year, vﬂthe ﬁamz?ﬁpnﬁy % prohnblted tax she|ter __"‘__ N
transaction? If “Yes,” complete Form 8886-T LK, 0 MmN RN ... . 40e X
41  LUist the states with which a copy of this return is filed » NONE
42a The organizaton’s books are incare of » See attachment #1 Telephone no. P
Located at P ZIP+4 >
b At any ime dunng the calendar year, did the organization have an interest in or a signature or other authonty over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . .. .. 42b X
If “Yes,” enter the name of the foreign country: P . i
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank - J
and Financial Accounts. 58
¢ At any time duning the calendar year, did the organization maintain an office outside the U.S.? ........... ... ...t 42¢ X
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in lieu of Form 1041 —- Check here..................... . 4 D
and enter the amount of tax-exempt interest received or accrued dunng the taxyear ...... ...... > | 43 I
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be o B f
completed instead of Form990-EZ ... ......... cee s ... e . e e 44a X
b Did the organization operate one or more hospital facilities dunng the year’? If “Yes,” Form 990 must be S
completed instead of FOrM 990-EZ. .. .. . «itiumunraiiiianiannans  ceeieenaas e e e .. | 44b X
¢ Duid the orgamization receive any payments for indoor tanning services dunngtheyear?. ......... ............... 44c X
d If “Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an 1 _ 1 i
explanation in ScheduleO . ..... e e e e e e N/A |44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)'7 e e e e 45a X
45b 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,” Form 990 and Schedule R may need to be completed instead of I P P
Form 990-EZ (see Instructions) PPN e e e e e e e e e e 45b X

JVA 12 990EZ3 TWF 990 Copyright Forms (Software Only) - 2012 TW

Form 990-EZ (2012)




LTBERTY RIDERS EASTERN CHA 27-0141011

*Form 990-EZ (2012) Page 4

Yes | No
46 Did the organization engage, directly or indirectly, In political campaign activities on behalf of or in opposition |
to candidates for public office? If “Yes,” complete Schedule C, Part ... ........ ............ .. C e .. | 46 X

e ———————————————
Part Vi 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 inthisPartvi .. ... .. . ..... e ]_|
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? If "Yes,” complete Schedule C, Part Il - . ..o oviut et et et e e N I 14 X
48 Is the orgamization a school as described in section 170(b)(1)(A)(u)? If “Yes,” complete ScheduleE . .. ...... oo o | 48 X
49a Dud the organization make any transfers to an exempt non-chantable related organization? ......... ............ . [ 49a X
b If “Yes,” was the related organization a section 527 organizaton?.......... R 48b X

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None ”

(a) Name and title of each employee (b) Average (€) Reportable (d) Health benefits, contruib- (e) Estimated amount of
d than $100,000 hours per week compensation (Forms | utions to employee benefit plans, h ¢
paidmore than ' devoted to position W-2/1099-MISC) and deferred compensation other compensation

NONE

f
51

(c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 . R 4

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)

nonexempt chantable trusts must attach a completed ScheduleA.. . .. . . .. ... ..... T |—| Yes E No
Under penalties of perjury, | declare that | have examined this return, ncluding accompanying schedules and statements, and to the best of my knowledge and belef, 1t1s
true, correct, and co mplete Deilara'lon of preparer (other than officer)1s based on all nformation of which preparer has any knowledge. N /
Sign gnature of cer Date
Here ROGER BEAVER PRESIDENT

Type or pnnt name and ttlg———_ .
Pnnt/Type preparer's name Preparel’'s signature Date Check if PTIN g

Paid DIANNA MANN M risin £ 04-05-2013]|seit-eriployed |0D fed ed /oD
Preparer |Frmsname PH AND R BLOCK Firm's EIN P>
Use only Firm'saddress®» 415 ROCK Phoneno. 918-689-2752
May the IRS discuss this return with the preparer shown above? Seenstructons . - .- -. - ......-- s e e . > [ I Yes lﬂ No

JVA 12 990EZ4 TWF 990 Copyright Forms (Software Only) - 2012 TW Form 990-EZ (2012)




*SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 201 2
4947(a)(1) nonexempt charitable trust.
D Open to Public
epartment of the Treasury
Internal Revenue Service » _Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number

LITBERTY RIDERS EASTERN CHAPTER 27-0141011
LPAl't I | Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization Is not a pnvate foundaton because 1t i1s: (For lines 1 through 11, check only one box.)
1 BE church, convention of churches, or association of churches described in  section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 E A hospital or a cooperative hospital service organization described in  section 170(b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in  section 170(b)(1)(A)(ili). Enter the hospital's name,
city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in  section
170(b)(1){A)(iv). (Complete Part Ii.}
6 A federal, state, or local government or governmental unit descnbed in  section 170(b){1)(A)(v).

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

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

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

10
11

An organization organized and operat@c}?stﬁly to tef éo(\?ut{ho saﬁ’_I tion 509(a)(4).

An organization organized and operat f tq.p e ctions of, or to carry out the
purposes of one or more publicly supported orgamzat:ons escnbed n sectlon or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the %ge of sup mg orgamzatlon and complete Imes 11e through 11h.

aDTypel bD

B Ei d D Type llI-Non-functionally integrated
D By checking this box, | certify that the orgamzatnon is not controlled directly or mélrectl y one or more disqualfied

persons other than foundation managers and other than one or more publicl supponed or anlzatlons described In section
S st S T | M ?E @ F@E = @
f If the organization recelvedawﬁtten etermination from the 1RS that it 1s'a Type T, pel or Type |I su pomng

organization, check this box . ........ . ...l L. ciiiiee e ee e seaae e e et e |:|
9 Since August 17, 2006, has the organization acogpt@& ;_lny E@W%t'@mm any of the
following persons? als
(I) A person who drrectly or indirectly controls, either alone or together with persons descnbed in (i) Yes | No
and (1) below, the goverrung body of the supported organization? ....... ........... ...... e - I 11g(i) X
(ii) A family member of a person described in (i) above? . . .. .. e e P 11g(ii) X
(iii) A 35% controlled entity of a person described in (1) or (1) above? .. ........... .. ... . . [11g(iii) X
h Provide the following information about the supported orgamzatnon(s).
(1) Name of supported (ii) EIN (iii) Type of organization [(IV) Is the organization | (V) Did you notify the organglalt)m': l‘::ol ) (vii) Amount of
organizaton (described on ines 1-9 [in col. (I) listed in your | organization in col (') orqamzed in lh;a monetary support
above or IRC section governing document? of your support? rea I.IJ s.7
(see instructions)) >
Yes No Yes No Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
JVA 12 990A1 TWF 990 Copyright Forms {(Sottware Only) - 2012 TW




: . ) 3123 EFUBMTUBUFN FOUT
LIBERTY RIDERS EASTERN CHAPTER

27-0141011 Page 1
STATEMENT #1 - Other expenses (EOEZ Pg 1 Line 16)

MISC EXP. ... it ittt ittt it i ettt e iise e 138

STATE ASSN DUES. . . .. ¢t ittt it ittt ittt iaeeeea 200

SHRINER POKER RUN DONATION. . .... ..ttt eenenean 500

UNIFORMS . . .. i e e i e et ettt i es et e e aens 540
TOTAL CARRIED TO EOEZ Pg 1 Line 16...... ... iiuiinennnn.. 1,378

4-4-2013
23 MTTUNU

KW8 Dpgzght UGpsn t Tpgx bsf Pom™! 1131231UX D1636E




