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LIBE6317

Fom 990

Department of the Treasury

Internal Revenue Service

i Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning

,and ending

B - Check if applicable
Address change

C Name of organization

LIBERTY RIDERS SUPPORTING

ORGANIZATION INC

D Name change
D Initial retum
D Terminated

Doing Business As

42-

D  Employer identification number

1766317

Number and street {or P O box if mail 1s not delivered to street address)

7103 GRATIOT AVE

Room/surt

e E

Telephone number

810-367-6471

City, town or post office, state, and ZIP code

[ ] Amended retum ST CLAIR MI 48079 G Gross receipts § 2,215,487
F Name and address of principal officer
D Apphication pending H(a) s this a group retum for affiliates? Yes No
SUZANNE COOK @ o [Jve X
SAME AS C ABOVE H(b) Are all affiiates included? []Yes [ ] o
If "No," attach a list (see instructions)
| Tax-exempl status {i‘ 501(c)(3) m 501(c) ) 4 (nsert no) m 4947(a)(1) or l—l 527

J  Website P> N/A

H(c) Group exemption number »

K__Form of organization

Ed Corporation |——| Trust [_] Association I—I Other P>

| L Year of forma

won 2008

|M State of legal domicile MI

Part |

Summary

1 Briefly describe the organization’s mission or most significant activibes
® TO ENSURE LONG TERM VIABILITY OF THE CHARITABLE PURPOSES OF LIBERTY
§ RIDERS, INC., A 501(C) (3) EXEMPT ORGANIZATION, BY PROVIDING FINANCIAL
g SUPPORT
3 2 Check this box P> D If the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the governing body (Part VI, line 1a) 3 5
,3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 4
; 5 Total number of iIndividuals employed in calendar year 2012 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate If necessary) 6 0
7a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0
Prior Year Current Year
o 8 Contributions and grants (Part VIIl, ine 1h) 0 0
g 9 Program service revenue (Part VIII, line 2g) 0 0
2 | 10 Investment income (Part ViII, column (A), lines 3, 4, and 7d) 46,984 69,282
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 0 0
12 Total revenue — addifES B3lrpagh 1=t (mustdayal PartVIll, column (A), line 12) 46,984 69,282
13 Grants and similar %mounlm abk Yol X s 1-3) 95,700 198,296
14 Benefits paid to or f o mbers (Part IX, column (A)} iBé 4) 0 0
8 15 Salares, other compess tlonJ%n’lglogeg bgﬁgﬂs (P gl , column (A), hnes 5-10) 0 0
2 | 16aProfessional fundrai @6 ees (Part IX, column (A) Inéde) 0 0
:-’. b Total fundraising exgens 6\9 F" “ ifie 25)p 0
W 17 Other expenses (Part éE)I g’ﬂ@)%ﬁ d-tHl24e) 8,924 7,867
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 104,624 206,163
19 Revenue less expenses_Subtract line 18 from line 12 -57,640 -136,881
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, ine 16) 785,829 636,165
< 21 Total habilites (Part X, line 26) 0 0
25| 22 Netassets or fund balances Subtract line 21 from line 20 785,829 636,165
Part Il Signature Block

true, correct, and compl

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
Declaration of prepa /e‘?(other they\ officer) 1s based on all information of which preparer has any knowledge

Sign

Here }

uganrrl (OB

| /6‘5‘/920/3

'ggnature cﬁ*ﬁcer

SUZANNE COOK

\

PRESIDENT

Date

Type or pnnt name and title

a1 \

Pnnt/Type preparer's name /freparefs signature Da Check | PTIN
Paid JACK KAUFMAN, CPA / A/\ b‘)ﬁ{ r}u-employ[eld P00172667
Preparer | ¢ s name » JACK KAUFMAN, — Firnt's EIN P 38-3149060
Use Only 26311 WOODWARD AVE U X

fomsasiess > HUNTINGTON WOODS, MI 48070-133] tonene  248-543-7700

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

[ |ves | [No

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990 (2012)
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Form 990 (2012) LIBERTY RIDERS SUPPORTING 42-1766317 Page 2
Part i Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part lll D

1 Briefly describe the organization's mission

TO ENSURE LONG TERM VIABILITY OF THE CHARITABLE PURPOSES OF LIBERTY
RIDERS, INC., A 501(C)(3) EXEMPT ORGANIZATION, BY PROVIDING FINANCIAL
SUPPORT

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-EZ? D Yes @ No
If “Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes lz[ No
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 198,296 including grants of $ 198,296 ) (Revenue $ )
PROVIDING FINANCIAL SUPPORT TO LIBERTY RIDERS, INC., A
501 (C) (3) EXEMPT ORGANIZATION

4b (Code )} (Expenses $ including grants of $ ) (Revenue $ )

4c (Code )} (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 198,296
DAA Form 990 (2012




LIBE6317

Form 990 (2012) LIBERTY RIDERS SUPPORTING 42-1766317 Page 3
Part IV Checklist of Required Schedules
Yes | No

1 Is the orgamzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations.Did the organization engage In lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X

5 s the organization a section 501(c){4), 501(c)}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? if "Yes," complete Schedule C,
Part Il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I! 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il 8 X

9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X

11 if the organization's answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts VI,
VII, VIlI, IX, 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, Part VI 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12 that1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and XlI 12a 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 XI and Xil 1s optional 12b X
13 is the organization a school described in section 170(b)(1){(A)(n)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VII!, ines 1c and 8a” If "Yes," complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, ine 9a?
If "Yes," complete Schedule G, Part IlI 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2012)
DAA




LIBE6317

Form 990 {2012) LIBERTY RIDERS SUPPORTING 42-1766317 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part X, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and Il 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), hne 2? If "Yes," complete Schedule |, Parts | and il 22 X
23 D the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations.Did the organization engage In an excess benefit transaction
with a disqualfied person during the year? If “Yes,” complete Schedule L, Part | 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ili 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c X
29 Did the orgamization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M 30 X
3 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I} 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, 1lI,
or IV, and Part V, Iine 1 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 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 R, Part V, line 2 35b
36  Section 501(c)(3) organizations.Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that I1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19? Note. All Form 990 filers are required to complete Schedule O 38| X

DAA

Form 990 (2012)
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Form 990 (2012) LIBERTY RIDERS SUPPORTING 42-1766317

Page 5

PartV Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V

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 in line 1a Enter -0- if not applicable 1b 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and i
reportable gaming (gambling) winnings to prize winners? 1c
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 this return 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b If“Yes,” enter the name of the foreign country b
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c [f“Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
b If“Yes,” did the organization notfy the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If“Yes,” indicate the number of Forms 8282 filed during the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g |Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization. have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations.Enter.
a Initiatton fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIiI, ine 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations.Enter.
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts.Is the organization filing Form 990 in lieu of Form 10417? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year lﬁb |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans 1n more than one state? 13a
Note. See the instructions for additional information the orgamzation must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization Is licensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Dud the organization receive any payments for indoor tanning services during the tax year? 14a X
b __If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2012

DAA
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Form 990 (2012) LIBERTY RIDERS SUPPORTING 42-1766317

Part Vi

Page 6

G6vernance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See Instructions.

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

X

Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 5
If there are materal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organizatton have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? 8b X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addr In Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Descrnibe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢ | X
13  Dud the organization have a written whistleblower policy? 13| X
14  Dd the organization have a written document retention and destruction policy? 14 1 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’'s CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15p| X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the orgamization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed P MI

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply.
D Own website |:| Another's website @ Upon request |:| Other (explain in Schedule O)

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

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » SUZANNE COOK 7103 GRATIOT AVE

ST CLAIR MI 48079

810-367-6471

DAA

Form 990 (2012)
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Form 990 (2012) LIBERTY RIDERS SUPPORTING 42-1766317

Page 7

Part VII Cdmpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response to any question in this Part VII

[

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

e List all of the organization's current key employees, If any See instructions for definition of "key employee "

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

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

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

List persons in the following order individual trustees or directors, institutional trustees; officers; key employees, highest
compensated employees, and former such persons

D Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

(A} (B) {C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(st any officer and a director/trustee) the organmizations compensation
hours for s[5 Tol =2z organization (W-2/1098-MISC) from the
related a alz |3 k) gg g (W-2/1099-MISC) organization
organzatons (88l £ |2 | 3 |128] 3 and related
belowdolted |88} S s &g organizations
line) |2 2 E|
(1) SUZANNE COOK
1.00
PRESIDENT/TRUSTEE 20.00 | X X 0] 40,000 0
(2MICHELE JONES
0.00
FMR SEC/TREAS/TTEE 10.00 | X X 0 4,355 0
(3) TANIA FOX
0.00
TRUSTEE 1.00 | X 0 0
(4MICHAEL CARR
0.00
TRUSTEE 1.00 |X 0 0
(5) RENEE PECK
0.00
TRUSTEE 1.00 |X 0 0
(6) PETER BUSH
0.00
TRUSTEE 1.00 |X 0 0
(7’"ROBIN HANRAHAN F/K/A ROBIN GRACE
0.00
FORMER TRUSTEE 1.00 | X 0 0
(8) SARAH DAVID
0.00
SECRETARY/TREASURER 20.00 X 0 24,000 0
9)
(10)
(1)

DAA

Form 990 (2012)
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Form 990-2012) LIBERTY RIDERS SUPPORTING 42-1766317 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeegontinued)
' ' ®) © © ) )
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(Iist any officer and a director/trustee) the organizations compensation
hours for o=l = = = organization (W-2/1089-MISC) from the
related a3l 2 2|3 gé E (W-2/1099-MISC) organization
organizations § il E 8 g |28| 2 and related
below dotted gs| 8 s |8g organizations
Iine) 512 < 3
al 3 2 B
g| & 2
2 8
&
(12)
(13)
(14)
(15)
(16)
(17)
(18)
(19)
1b Sub-total >
c Total from continuation sheets to Part VII, Section A | 2
d Total (add lines 1b and 1c) »
2  Total number of individuals (Including but not hmited to those listed above) who received more than $100,000 in
reportable compensation from the organization P>
Yes | No
3 Did the organizaticn ist any former officer, director, or trustee, key empioyee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s 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 |
individual 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and b&s#\ess address Descnptlo(n ¢))f services Comp(en)satlon
2  Total number of Independent contractors (including but not imited to those listed above) who

received more than $100,000 of compensation from the organization P

DAA

Form 990 (2012)
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Form 990 (2012) LIBERTY RIDERS SUPPORTING 42-1766317 Page 9
Part VIl  Statement of Revenue
Check If Schedule O contains a response to any question in this Part VIII. D
(A) (8) (€ (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

g.g 1a Federated campaigns 1a
g 3| b Membership dues 1b
m—g ¢ Fundraising events 1c
§§ d Related organizations 1d
g,‘g e Govemment grants (contnbutions) 1e
,gu: f Al other contnbutions, gifts, grants,
_gg and similar amounts not included above 1f
‘E’g g Noncash contnbutions included i lines 1a-1f $
3&| _h_Total. Add lines 1a-1f >
g Busn Code
S| 2a
3
o b
8| ¢
$| d
»
g e
2 f All other program service revenue
& | g Total. Add lines 2a—2f >
3 Investment income (including divtdends, interest,
and other similar amounts) > 12,045 12,045
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
(1) Real (u) Personal
6a Gross rents
b tess rental exps
C Rentalinc or (loss)
d Net rental income or (loss) »
7a Gross amount from (1) Secunties (n) Other
sales of assets
other than inventory 2,203,442
b Less costorother
basis & sales exps 2,146,205
¢ Gan or {loss) 57,237
d Netgain or (loss) > 57,237 57,237
o | 82 Grossincome from fundraising events
g (notincluding $
o of contributions reported on line 1c)
% See Part IV, line 18 a
£ b Less direct expenses b
© ¢ Netincome or (loss) from fundraising events »
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities |
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
¢ Netincome or (loss) from sales of inventory »
Miscellaneous Revenue Busn Code
11a
b
c
d All other revenue
e Total. Add ines 11a-11d | 2
12 Total revenue. See instructions > 69,282 57,237 12,045

DAA

Form 990 (2012)
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Form 990 (2012) LIBERTY RIDERS SUPPORTING

42-1766317

Page 10

Part 1X

Statement of Functional Expenses

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

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

—

Do not include amounts reported on lines 6b, Total g:zaenses pmg,a(:)semce Manag(e?n)enl and Funélr)a)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
orgamizations in the U S See Part IV, line 21 198,296 198,296
2 Grants and other assistance to individuals in
the US See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contrtbutions (include
section 401(k) and 403(b) employer contnibutions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 7,867 7,867
g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O )
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, hist ine 24e expenses on Schedule O )
a
b
c
d
e All other expenses
25  Total functional expenses Add lines 1 through 24e 206,163 198,296 7,867 0
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sclicitation Check here > D if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2012)
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Form 990 (2012) LIBERTY RIDERS SUPPORTING 42-1766317 Page 11
Part X Balance Sheet
Check If Schedule O contains a response to any question in this Part X [—l
(A) - (B)
Beginning of year End of year
1 Cash—non-interest bearing 1 8,165
2 Savings and temporary cash investments 218,971 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part |l of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
f organizations (see instructions) Complete Part |l of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment. cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10¢c
11 Investments—publicly traded securities 566,858 11 628,000
12 Investments—other securittes See Part |V, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) 785,829 16 636,165
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilittes 20
21 Escrow or custodial account ability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part |l of Schedule L 22
- 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 25
26 _Total iabilities. Add lines 17 through 25 0] 26 o
Organizations that follow SFAS 117 (ASC 958), check herd> @ and
8 complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted net assets 785,829| 27 636,165
g 28 Temporarily restricted net assets 28
B |29 Permanently restricted net assets 29
s Organizations that do not follow SFAS 117 (ASC 958), check herd> D and
] complete lines 30 through 34.
‘g 30 Capital stock or trust principal, or current funds 30
2 31 Paud-in or capital surplus, or land, building, or equipment fund 3
E 32 Retaned earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 785,829]| 33 636,165
34 _Total labilities and net assets/fund balances 785,829 34 636,165

DAA

Form 990 (2012)
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Form 990 (2012) LIBERTY RIDERS SUPPORTING 42-1766317 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X| [ ]
1 Total revenue (must equal Part VI, column (A), ine 12) 1 69,282
2 Total expenses (must equal Part IX, column (A), ine 25) 2 206,163
3 Revenue less expenses Subtract line 2 from line 1 3 -136,881
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 785,829
5 Net unrealized gains (losses) on investments 5 -12,783
6 Donated services and use of facilihes 6
7 Investment expenses 7
8 Pror period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 636,165
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| I:]
Yes | No
1 Accounting method used to prepare the Form 990. D Cash Izl Accrual I:l Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
D Separate basis D Consolidated basts D Both consolidated and separate basis
c If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

DAA

Form 990 (2012)
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SCHEDULE A - Public Charity Status and Public Support OMB No_1545-0047
(Form 990 or 990-EZ) _ 201 2
Complete if the organization is a section 501(c)(3) organization or a section
Deparment of the Treasury > A 4947(a)(1) nonexempt charitable trust. . ' Open to P.ublic
Internal Revenue Service ach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organlzation LIBERTY RIDERS SUPPORTING Employer identification number
ORGANIZATION INC 42-1766317
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it 1s- (For lines 1 through 11, check only one box )

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

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

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii).Enter the hospital's name,
city, and state
D An organization operated 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 )
6 D A federal, state, or local government or governmental unit descnbed in section 170(b){1)(A)(v).
|:| An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi).(Complete Part Il )
D A community trust described in section 170(b)(1)(A)(vi).(Complete Part Il.)

D 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 il }
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [Z] Type | b D Type Il c |:| Type llI-Functionally integrated d D Type lli-Non-functionally integrated
e @ By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

10
11

(R[]

f If the organization received a written determination from the IRS that it1s a Type |, Type Il, or Type 1l supporting
organization, check this box @
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(m) below, the governing body of the supported organization? 11g(i) X
(i) A family member of a person described in (1) above? 11g(u) 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 organization(s).
(1) Name of supported (i) EIN (i) Type of organization (iv) Is the organization (v) Did you notify {vi} Is the {vii) Amount of monetary
organization (descnbed on lines 1-9 incol (i) isted n your | the organizationin forganizaton in col support
above or IRC section goveming document? col (i)ofyour |(i) organized in the
(see instructions) support? us?
Yes No Yes No Yes No
(A) LIBERTY RIDERS, INC
90-0134885 7 X X X 198,296
(B)
(C)
(D)
(E)
Total 198,296
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2012 LIBERTY RIDERS SUPPORTING 42-1766317 Page 2
Part il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on Iine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part [l1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add hnes 1 through 3
5 The portion of total contributions by
each person (other than a
governmental umit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7  Amounts from line 4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
1s regularly carrnied on
10  Other income Do not include gain or
loss from the sale of capital assets
{Explain in Part IV )
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc (see instructions) 12
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > l—l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6 column (f) divided by line 11, column (f)) 14 %o
15  Public support percentage from 2011 Schedule A, Part I, ine 14 15 %
16a 33 1/3% support test—2012.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > D
b 33 1/3% support test—2011.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization | 4 D
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explainin
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization | 4 D
b 10%-facts-and-circumstances test—2011.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization | 4 D
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

> []

DAA

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E7)2012 LIBERTY RIDERS SUPPORTING 42-1766317 Page 3
Part i Su'pport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 OGifts, grants, contributions, and membership

fees received (Do not include any *unusual
grants *)

2  Gross receipts from admissions, merchandise
sold or services performed, or faciliies
furnished in any activity that 1s related to the
organization's tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlnes 7aand 7b
8  Public support (Subtract line 7¢ from
Iine 6)
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b, whether
or not the business is regularly carried on

12  Otherincome Do not include gatn or
loss from the sale of capital assets
(Explain in Part IV )

13  Total support.(Add lines 8, 10c, 11,

and 12)
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (iine 8, column (f) divided by line 13, column (f)) 15 %
16  Publc support percentage from 2011 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10¢, column (f) divided by fine 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests—2012.If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization > D

b 33 1/3% support tests—2011.If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

20 Private foundation.f the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions > I—|

Schedule A (Form 990 or 990-EZ) 2012
DAA
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Schedule A (Form 990 or 990-E7) 2012  LIBERTY RIDERS SUPPORTING 42-1766317 Page 4

Part IV Su'pplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part II, ine 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).
o Schedule A (Form 990 or 990-EZ) 2012
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LIBE6317

. . . OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ °
(Form 990 or 990-E2) Complete to provide information for responses to spfci;ic quistions on 201 2
Form 990 or 990-EZ or to provide any additional information. Open to Public
ﬁ?é’i’;?’é&é’i&"fs‘:ﬁf?: i ] p Attach to Form 990 or 990-EZ. Inspection I
Name of the organization LIBERTY RIDERS SUPPORTING Employer identification number
ORGANIZATION INC 42-1766317

FORM 990, PART VI, LINE 2 - RELATED PARTY INFORMATION AMONG OFFICERS

SUZANNE COOK SARAH DAVID
PRESIDENT SEC/TREAS
FAMILY

FORM 990, PART VI, LINE 8B - DOCUMENTATION BY COMMITTEE EXPLANATION

NO COMMITTEES EXIST.

FORM 990, PART VI, LINE S - OFFICERS WHO CANNOT BE REACHED
ROBIN HANRAHAN F/K/A ROBIN GRACE
6191 TRUMBLE RD

ST CLAIR TWP, MI 48079

MICHELE JONES
620 NORTH 5TH ST

ST CLAIR, MI 48079

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
PRIOR TO FILING WITH IRS, A COPY OF FORM 950 WAS EMAILED TO THE CURRENT
BOARD MEMBERS. EACH PERSON WAS ASKED TO REVIEW THE 990 WITH SPECIFIC

REFERENCE TO PART VI AND PROVIDE FEEDBACK TO THE ACCOUNTANTS.

FORM 590, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
THE CONFLICTS OF INTEREST POLICY IS REVIEWED AND AFFIRMED ANNUALLY WITH

LIBERTY RIDERS SUPPORTING ORGANIZATION, INC. BOARD OF TRUSTEES. THE MOST

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990:EZ) (2012) Page 2
Name of the organization Employer identification number

LIBERTY RIDERS SUPPORTING 42-1766317

RECENT REVIEW AND REAFFIRMATION OF THE CONFLICTS OF INTEREST POLICY WAS
CONDUCTED AT THE LIBERTY RIDERS BOARD MEETING HELD ON OCTOBER 4, 2012. A
RESOLUTION OF ACCEPTANCE AND REAFFIRMATION OF THE CONFLICTS OF INTEREST
POLICY WAS SIGNED BY A QUORUM OF THE TRUSTEES OF LIBERTY RIDERS SUPPORTING
ORGANIZATION, INC. ALL BOARD MEMBERS (TRUSTEES) AND OFFICERS ARE
CONSIDERED “INTERESTED PERSONS”, AND ARE COVERED UNDER THE CONFLICTS OF
INTEREST POLICY. A CONFLICT MAY BE IDENTIFIED BY ANY TRUSTEE, OFFICER OR
BY THE LEGAL COUNSEL OF LIBERTY RIDERS SUPPORTING ORGANIZATION, INC. IN
ADDITION, IT IS THE DUTY OF ANY TRUSTEE OR OFFICER TO IDENTIFY TO THE BOARD
OF TRUSTEES ANY FINANCIAL INTEREST OR RELATIONSHIP WHICH MAY PRESENT A
CONFLICT, AND THAT HE OR SHE MAY HAVE AND BE GIVEN AN OPPORTUNITY TO
DISCLOSE SUCH INFORMATION TO THE BOARD. ONCE A CONFLICT OF INTEREST IS
BROUGHT TO THE ATTENTION OF THE BOARD, THE BOARD WILL EXCUSE THE
POTENTIALLY CONFLICTED TRUSTEE OR OFFICER FROM THE MEETING IN ORDER TO MAKE
A DETERMINATIVE VOTE AS TO WHETHER A CONFLICT TRULY EXISTS. IF IT IS
DETERMINED THAT A CONFLICT EXISTS, THE NON-CONFLICTED BOARD MEMBERS WILL
IDENTIFY AND VOTE AS TO WHETHER THERE ARE ALTERNATIVES TO AVOID SUCH
CONFLICT, OR, IF NO ALTERNATIVES ARE AVAILABLE, IF THE CONFLICTED
ARRANGEMENT IS REASONABLE, AT ARMS LENGTH BARGAINING AND IN THE BEST

INTEREST OF THE CORPORATION.

FORM 9590, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

SEE LINE 15B EXPLANATION

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

THE OFFICERS DECLINED TO ACCEPT COMPENSATION FOR THE YEAR 2012.

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

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

Employer identification number

Name of the organization
LIBERTY RIDERS SUPPORTING 42-1766317

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY
AND FINANCIAL STATEMENTS AVAILABLE TO THE GENERAL PUBLIC BY ALLOWING

INSPECTION OF THESE DOCUMENTS AT THEIR OFFICE.

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

DAA




2102 (066 Wio4) Y ajnpayag

wva
'066 W04 10} SUOIONISU| 8y} 33S ‘9O1ION 19Y UOHINPAY yromiaded o4

(s)
(v)
(€)
@
X ¥/N L €DT0S IR ITA 1d I4S 6L08% IN JIVIO &S
G88PETO0-06 AV LOILVYID €0TL
ONI sqaaIy Aryagrt (1
ON EEN Amua {{£)(2)10G uonass 1) {Anunoa ubiaso} 10
AU pajjoaucd Bunonuoa yaiq snjejs Aueyd ang uonoas apog 1dwaxg ajels) apoiwop [eba Auanoe Asewisd uoezIUe6o paje|al jo NI3 PUE 'SSBIPPE ‘BWweN

{€1Xa)z1Lg uonoag
(6)

»

(o) (p) (0) (q) (e)

("1eak xe) ayy buunp suoneziuebio jdwaxa-xe} pajejal 510w 1o sUo

pey )l 8sne2aq ¢ aulj ‘Al Ued ‘066 W04 0} ,S3A, palomsue uoneziuebio ay) Ji a19|dwo)) suoljeziuebiQ jdwax3—xe| paje|ay Jo uoneaiuap| || Med
(s
7]
(e
@
(1)
Amua (Anunod ubia.oy 1o
Burnjonuod 1ang s)asse Jeak-jo-pug awodul {e10 | 3)e)s) apoiwop [eba Alanae Aewud Anus papsebaisip jo (a|qedndde ) NI3 pue 'ssaippe ‘SWeN
0] (9} (p) (2) (q) (e)
) ("e€ aull ‘Al HBd ‘066 WI04 0} ,SBA, Palamsue uoneziuebio ay) Ji 919|1dwo)) sanyug paplebalsiq jo uoijesyijuap] | Med

LTE9ILT-T¥

* Jaquinu uopeaypuapy sakojdwy

ONI NOILVZINVYODYO
ONILI0ddNS SUHAIY ALIIALIT

uoneziuebio ay) jo sweN

uondadsu|
aliqnd o3 uado

¢loc

4¥00-G¥S1 ON GWO

ADINIDS ANUIAIY JELIBI|

‘suononysul ajesedas aag < ‘066 WI04 O} YIENY o Ainseas) ay) jo uswpedag

"1€ 10 '9¢ ‘GE 'PE ‘€€ aUI| ‘Al Hed ‘066 WIOZ 0 ,SaA,, Pasamsue uolieziueBio ay) i 9ja1dwo)

sdiysiauped pejejadun pue suoneziuebiQ pajejoy (066 w04)

d 3TNA3IHOS

Ziee3ain




210Z (066 W101) Y dINpayosg vva
)
(e)
2)
(1)
ON | SoA
<Amua {isnuy) 10 {Anunoa ubia.ioy
pajjouod diyssaumo 5}95S€ J89k-|0-pua awoour ‘d103 § ‘dioa ) fmnue 10 3)E)S)
Am_._—wﬁu%w—m abejuadiag JLETTS 1e10} JO BJeUs Anuad jo adA) Bunjonuod Pang aonuop [eBan Ananoe Aewid uoneziueBis pajejas Jo NI PUB 'SSaIpPE ‘SWeN
(1) (u) (8) )] (a) (p) (0} (a) (e)
A.._m®> xej} ay} mc_._DU isnJi} 1o CO:N._OQ._OU B Se pajeal} mcosz_Cmm._O pajejal aiow 1o suo pey j asnedaq g aul| Al Ued
_>_ Hued ‘066 wlo4 0} S8\, patamsue CO:NN_CN@._O ayl Jl mﬁw_QEOOV jsnij Jo CO_“—N._OQ._OQ e Sk ajqexe mco_umN_C&mho paje|ay O uonedijijuap|
W
(€)
@
; v
ON |S3A ON |SaA (¥16-21G suonoas {Anunoa
(590} wio4) Japun xey ubiaioy
- | (Jouped L-) 9INPAYIS Jo ¢ 0l Lol papnioxd 10 3je)s)
dysisumo | Buibeuew 02 X0q U junowe ajeuonsod S195SE JBSA awoou .uw.n_om_w_wﬁm”v u fnue a)o1op) uoneziuebio pajejar
abejuaniad |10 [erausg 19N—A 3pod -osdsig -}0-pua Jo aJeys [€10) JO BJBUS JueuIwOopalg Bujonuod yang eba Ananoe Alewug JO NI pue 'ssaippe ‘aweN
) n 0} ) (8) 1) (a) (p) {2) (q) (e)
. ("1eak xej ay) Buunp diysiauped e se pajeal) Ssuoieziueblo pajejal 210w JO duo pey )l asnedaq e
€ aul| ‘Al Hed ‘066 WIo 0} ,SOA, palamsue CO:mN_cmm._O ay i qu_QEOOV Q_r_m._wctmn_ e se 9|qexe | w:o_uNN_:mm._O paje|ay O uonedyuap] I yed
g abed LTE99LT-T¥ ONILJO4dNS SYAATY ALVITGIT <l0Z (066 Wiod) ¥ dnNpayds

21£93417




Z10Z (066 Wuod) Y 8INPayYd2s

(9

(s)

()

(€)

SHILIYNOIS 40 ANWA TITIT’S6 g ONI SYdAdId ALYHCIT (2

SNOILAIIYLNOD HSYDO S8T'€0T d ONI SYAAIY ALYILIT ()

(s-e) adA)
POA[OAUI JUNOWE BuiuiwIdlap Jo poylaw PBA(OAUI JUNOWY uondesuel) uonezivebio 15y;0 jo sweN
() (0) (a) (e)

SpIoysasy) uondsesuel) pue sdiysuoineral pa1aAaod buipniour ‘aul| Siyy 3}9|dwod JSNLI OUM UO UONBLLIOUI JOj SUOIINIISUI al) 89S 'S A, S| 8A0Qe 3y) Jo Aue O} Jamsue ayl j| ¢
X S| (sjuoneziuebio pajejas woly Auadoid 10 yseo Jo Jgjsuel) JIsyiQ S
X I (s)uoneziuebio pajelas 0y Apadosd 10 yseo jo Jajsuely Jayio 4
X by sasuadxa Joj (s)uoneziuebio pajejal AqQ pied juawasinquitay b
X dy sasuadxa Joj (s)uonezjueblio pajejal 0) pied juswasinquiay d
X o} (s)uoneziuebio pajejas yym saskojdwsa pred jo Buueys o
X u} (s)uoneziuefio pajejas UM s}asse J3Yjo Jo ‘s)si) Buijrew ‘yuawdinba ‘sanioe) jo Buueys u
X wl (s)uoneziuebio pajejas Aq suoneyoijos Buisieipuny 1o diysIaquiall JO SSIIAISS JO SOUBLLIONAH W
X I (s)uoneziuebio pajejal Joj suonejdljos Buisieipuny 10 diysiaquiaw JO SSJIAISS JO SOUBLLIOHAL |
X Al (s)uoneziueb10 pajejas Wouy s}asse Jayjo Jo ‘yuswdinba ‘sanioe) Jo asea N
X I (s)uoneziuebio pajejas 0) sjasse Jayio 1o yuawdinba ‘sanijioe) Jo ases |
X T (s)uoneziueblio pajelal ypm sjasse jo abueyoxy |
X Ul (s)uoneziueblio psje|al woiy s}asse Jo aseydingd Yy
X b1 | (s)uoneziuebio pajejas o) sjaesse jo ajeg B
X 3l (s)uoneziuebio pajejas woyy SpusapIag
X al (s)uoneziueblio pajejal Aq saajueient ueo) 10 sueo] @
X Pl (s)uoneziuebio pajeja. 1o} JO 0) seajuelend UBO| 10 SUROT p
x |- 21 (s)uoneziueBio pajejas woly UORNALIUOD jeyided Jo ‘yuesb Yoy o
x | q (s)uoneziuebio pajejsl 0} uongLIuod jejded Jo ‘Juelb ‘yio q
X el Amua pa)jouod e woJj Judl (A1) Jo sanjehos (1) saninuue (11) 3saisul (1) Jo jdisosy e

¢AI-1l SUed ui pajsi| suoneziueBio psjefal aiow 10 U0 Yym suondesuel) Buimojio) sy) jo Aue u abebua uoneziuebio ay) pip ‘teak xey ay) Buung |

ON | SaA 3[Npauds SIY] JO A 0 ‘[]1 *|I SHEd W past] st Aljua Aue Ji | sul) 838jdwoy) *3joN

s ('9€ 40 ‘qGE ‘PE Bul| ‘Al Hed ‘066 W04 0} SOA, Paiamsue uoneziuebio ay) j a)o|dwo)) suonjeziuebio paje|ay YIM suoijoesuel | A Med

€ abed LTEIILT-TY ONILY0ddAS SUAAIM XIYIGIT <H0Z (066 Wi0d) ¥ Snpayos

Ziee3asn




2102 (066 wiod) Y ajnpaysg

(L)
(01)
(6)
(8)
(2)
(9)
{s)
)
(€)
(2)
()]
ON | SOA ON | S3A ON | S8A (p16-z15 vonoas | (Anunod
(5901 wiog) (suoneziuebio | 1apun xe} woy uBialo)
. ¢Jauned 1= 3INPayos Jo sjasse e)ohos papnoxa ‘pajefaiun | 1o ajels)
diysiaumo Buibeuew 02 X0q ul junowe (suoneaoje Jeak-jo-pus awodul [ej0} uonIBs 'pajers.) awooul | gjioiwop
abejuaatag | 1o essuan 19N—A @p0D ajeuorpodosdsiq jo aseys Jo aleys siauped B ary JUBUILIOP3Iq |ebiay Amoe Arewug Anua Jo N13 pue 'ssalppe ‘aweN
[2]] (U] 0] ()] (B} (Y} (2) (p) (2) (a) (e)
. sdiyssauped Juawisaaul Ulepad 1oy uoisnioxa Buipiefal suononlsul 998 “uoneziuebio paje|al e Jou sem jey) (anuanal ssolb Jo
S]asSe |Bj0) AQ palnseswu) SaniAoe s Jo Juadlad aAY UBY) BJ0W PajoNpuod uoneziueblo syl yoiym ybnouy) diysisuped e se paxe) AJijua yoea Joj uonewIoUI Buimo|loy ay) apiroid
N A.Nm aul| .>_ Hed .omm Wwlo4 0} SO A, palamsue co_«mN_cmmho ayl i Qm_QEOOv Q_.._w._wctﬁn_ e se 9|qexe| w:o_umN_:mm._O pajejaiun IA Hed
¥ 9bed LTE99LT-TV ONIIYOJdNS SYAGIY XLVILIT <02 (066 Wiod) o 3Npayds

L1€93817




LIBE6317

* L3

Schedule R (Form 990) 2012

LIBERTY RIDERS SUPPORTING

42-1766317

Page 5

Part VIl Supplemeéntal Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

SCHEDULE R -

PART II IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS,

ADDITIONAL INFORMATION

COLUMN B -

PRIMARY ACTIVITY: HORSEBACK RIDING PROGRAM FOR PERSONS WITH DISABILITIES

DAA

Schedute R (Form 990) 2012



