. ggo Return of Organization Exempt From Income Tax Y
) F°_"m Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1
Department of the Treastry benefit trust or private foundation) Open to Public
Internal Revenue Service P> The organization may have to use a copy of this retumn to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable
?ﬁ’é’rfs? Let Freedom Ring, Inc.
Elha;nnege Doing Business As 06-1719990
Fatuon Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
i | 603 Fairway Dr 610-793-1800
rorm>?|  City or town, state or country, and ZIP + 4 G Grossreceipts $ 1,203,307,
l:lﬁgr?"ca- West Chester PA 19382-2013 H(a) Is this a group return
PenAng I £ Name and address of pnncipal officer:Col in Hanna for affilates? [ lves [x INo
same as C above H(b) Are all affiliates included? DYes D No
| Tax-exempt status' [ 1501(c)(3) [x 1501(c)( 4 )< (msertno) [ 4947(a)(1)or [_] 527 If "No," attach a ist. (see instructions)
J Website: > letfreedomringusa,com H(c) Group exemption number P
K_Form of organization: [ x | Corporation [ ] Trust [ Association [ ] otherp | L Year of formation: 2004 | M State of legal domicile: pE

{Part1| Summary

o | 1 Bnefly descnbe the organization’s mission or most significant activities: Promote constitutional
% government, economic freedom and traditional values. ! RECE:\/CD
g 2 Check thisbox P EI if the organization discontinued its operations or disposed_of more than 25“% of |ts.n(e)t assets.
2| 3 Number of voting members of the governing body (Part Vi, ine 1a) T h3 4
g 4 Number of Independent voting members of the governing body (Part VI, line 1@} I MAY 2 1 2012 Q 4 3
#| 5 Total number of Individuals employed in calendar year 2011 (Part V, line 2a) e v e i 'EOS 3
‘g 6 Total number of volunteers (estimate If necessary) I @GDE N' U‘T Te 3
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0,
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, ine 1h) 2,029,199, 1,202,132,
E 9 Program service revenue (Part VI, line 2g) 3,327, 0.
é 10 Investment income (Part VIIi, column (A), ines 3, 4, and 7d) 0. 0.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 0, 1,175,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,032,526, 1,203,307,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 3,044,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
H 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 90 386, 159,651,
g 16a Professional fundraising fees (Part 1X, column (A), line 11e) 0, 3,750,
S b Total fundraising expenses (Part IX, column (D), ine 25) P> 12,750,
Wi 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 1,839,920, 1,069,435,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 1,930 306, 1,235 880,
| 19 Revenue less expenses. Subtract line 18 from line 12 102,220, <32 573,
Eg Beginning of Current Year End of Year
@81 20 Total assets (Part X, line 16) 59 397. 64 172,
<3| 21 Total habiltties (Part X, line 26) 1795, 36_493,
é’é Net assets or fund balances Subtract line 21 from line 20 57,602, 27,679,
[_art Il | Signature Block
Under penalties of perjury, | de %ﬁd this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
oulrue, correct, and complete her than officer) is based on all information of which preparer has any knowledge. .
= | s/hyfre
NSign } Signature of officer Date
=
mHere Colin Hanna, President
. Type or print name and title ‘
:% Print/Type preparer's name X Prepareds symatur, ¢ ,[_);“ g“e‘* LI PN
paid Dave Moja - 26 /72| arempioyed PO0747006
CPreparer |Frm'sname g Capin Crouse LLP ™ ’ Frm'sEINp _ 36-3990892
ZUse Only | Firm's address p 372 Emerson Parkway-Ste A
=z Greenwood, IN 46143 Phoneno. (317) 885-2620

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

[IIYes |:] No

{N13z001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011)
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Form 99042011} Let Freedom Ring_ Inc, 06-1719990 Page 2
I Eart Iil‘] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part [11

Bnefly descnbe the organization’s mission*
Let Freedom Ring was formed to counter the attacks of groups on

patriotic candidates as well as attacks on the important issues of our

day - those that affect the core of our society: The family

marriage, the economy., energy, abortion, health care and foreign

Did the organization undertake any significant program services dunng the year which were not listed on

the pnor Form 990 or 990-EZ7?

if "Yes," descnbe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes," descnbe these changes on Schedule O

DYes II]NO
DYes III No

Descnbe 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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to

others, the total expenses, and revenue, If any, for each program service reported.

4a

(Code ) (Expenses $ 508,405, including grants of $ 3,044, ) (Revenue$
Cut, Cap, Balance Coalition

0.)

The Cut. Cap. and Balance Coalition was a group of conservative public

policy groups and concerned citizens that provided the framework for

the only comprehensive debt ceiling solution proposed in 2011,

4b

(Code } (Expenses $ 169,468, including grants of $ 0, ) (Revenues

Pennsylvania Pastors' Network

The Pennsylvania Pastors' Network is an association of clergy and lay

leaders committed to _discussing public policy matters that are

legitimately connected to the Christian faith,

(Code ) (Expenses $ 222 427, includnggrantsof $ 0. ) (Revenues
Get Out the Vote

The Get Out the Vote program promotes social welfare by encouraging

maximum participation by citizens in the electoral process,

4d Other program services (Descnbe 1n Schedule O)

(Expenses $ 158,877, including grants of $ ) (Revenue$

4e _Total program service expenses P> 1,059 177,

132002
02-09-12

Form 990 (2011)



Form 990,(2011) Let Freedom Ring_ Inc, 06-1719990 Page 3
[Part I¥ [ Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If ®Yes, " complete Schedule A . 1 X
2 Is the orgamzation required to complete Schedule B, Schedule of Contnbutor:{? 2 X
3 Did the organization engage in direct or indirect pohtical 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) electnon in effect
dunng the tax year? If "Yes, " complete Schedule C, Part Il 4 | N/A
5 Is the organtzation a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution 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, histonc land areas, or histonc structures? /f "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, ine 21, 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 D the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasrrendowments? If "Yes, " complete Schedule D, Part V 10 X
11 If the organization’'s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Part VI 11a X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vii 11b X
c Did the organization report an amount for investments - program related in Part X, ine 13 that i1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes, " complete Schedule D, Part Vil 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, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e 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 organmization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xi, Xil, and Xill 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, XIl, and XliI is optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)())? /f “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, fundralsmg. busnness
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), iine 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), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Ill 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 | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on Part VIII, 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 Il 19 X
20a Did the organization operate one or more hospital facilities? /f © Yes complete Schedule H X 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 (2011)

132003
01-23-12




Form 990, (2011) Let Freedom Ring_  Inc 06-1719990 Page 4
- | Part V| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part IX, column (A), ine 1? If "Yes, " complete Schedule I, 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), ine 2? If "Yes, " complete Schedule |, Parts | and lil . 22 X

23 Did 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 1ssue with an outstanding pnncipal 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
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon’? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng 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 dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng 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 pnor year, and
that the transaction has not been reported on any of the organization’s prnor Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee highly 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 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contrnibutor 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 Il 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
¢ 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 X 28c | X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f *Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part I 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301 7701-2 and 301.7701-32 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 Il, Ill, IV, and V, Iine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? B 35a X
b 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, Iine 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 | N/A
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal iIncome 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 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
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Form 990, (2011) Let Freedom Ring, Inc, 06-1719990 Page 5
| Part Vj Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V ) D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? .o . 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 3
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? 2b | x
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng 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 At any time duning 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, secunties account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country. P>
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

6a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notrfy the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢

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? 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? 6b | X
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 X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes,"” indicate the number of Forms 8282 filed dunng the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | . 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7q | N/A
h [f the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | N/A
8 Sponsoring orpanizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
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 distnibutions under section 4966? N/A 9a
b Did the orgamzahor/ make a distnbution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnbutions included on Part VIII, line 12 L N/A 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N/A 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 fiilng Form 990 in hieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year N/A | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization icensed to issue qualified health plans in more than one state? N/A 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is kcensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes," has 1t filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b

Form 990 (2011)
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Form 999 (2011) Let Freedom Ring, Inc, 06-1719990 Page 6
. Part Vi | Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Check If Schedule O contains a response to any question in this Part Vi . [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 4
If there are matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business retationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervnsnon
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware durning the year of a significant diversion of the organization’s assets? 5 X
6 Did the orgamization 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 followmg
a The governing body? 8a | 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 VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (7his Section B requests information about policies not required by the Intemal Revenue Code )
Yes [ No
10a Did the organization have local chapters, branches, or affihates? 10a X
b Hf "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
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 Describe in Schedule O the process, if any, used by the organization to review this Form 890.

12a Did the organization have a wntten conflict of interest policy? /f “No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes," descnbe
in Schedule O how this was done 12¢c X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X

15 Dud 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? i
a The organization's CEO, Executive Director, or top management official 15a| X

b Other officers or key employees of the organization 15b | X

If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? 16a X

b If "Yes,"” did the organization follow a written policy or procedure requinng 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 Is required to be filed P>AL,_AK AR AR CO_ CT FL GA_HI IL KS KY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 990-T (Section 501(c)(3)s only) available
for public iInspection. Indicate how you made these available. Check all that apply.
|:| Own website D Another's website I_:T_] Upon request
19 Descnbe 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 P
Valerie Martin - 610-793-1800
TeeE 603 Fairway Dr West Chester, PA_19382-2013
01-23-12 See Schedule O for full list of states Form 990 (2011)




Form 990, (2011) Let Freedom Ring, Inc, 06-1719990 Page 7
- |Part VII] Compensation 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 Vil ]

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.

® List all of the orgamzation’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

® | st all of the organization’s current key employees, if any See instructions for definition of "key employee "

® | st 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.

® | st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization’s former directors or trustees that received, in the capacity as a 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.

|I| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) F)
Name and Title Average | cfe‘;f‘:ﬁ'gg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week °:"°°' and a drector/trustee) from from related other
(describe | € the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related | 2| £ 2 (W-2/1099-MiSC) organization
organizations| £ [ 5 ElE and related
in Schedule § § 5|5 é;: s organtzations
0) HEHE SR
(1) Colin Hanna
President 55,00 | X X 0. 0. 0.
(2) Valerie K, Martin
Board Treasurer 1,00]X X 0. 0. 0.
(3) Curtis P, Cheyney, III Esq.
Board Secretary 1,001x X 0. 0. 0.
(4) James R. Edwards, JR. PHD
Member Director 1,00(X X 0, 0. 0.

132007 01-23-12 Form 990 (201 1)
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Form 990,(2011) Let Freedom Ring, Inc 06-1719990 Page 8
' [Part V"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (A (B) () (D) (E) (3}
Name and title Average (do not cfg:'ggthan one Reportable Reportable Estimated
hours per | pox, untess person 1s both an compensation compensation amount of
week officer and a director/trustes) from from related other
(descrbe | & the organizations compensation
hours for | s 2 organization (W-2/1099-MISC) from the
related s| £ 2 (W-2/1099-MISC) organization
organizations| 2 | £ g |2 and related
inSchedule [ 2| &| | § |5% z organizations
O) HHEHEEEE
1b Sub-total > 0, 0. 0.
c Total from continuation sheets to Part VII, Section A | 4 0, 0.
d_Total (add lines 1b and 1c) » 0, 0. 0.
2 Total number of individuals (iIncluding but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
hne 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individua! 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 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X
. Section B. Independent Contractors o
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) ©)
Name and business address Descnption of services Compensation
Hanna Enterprises, Ltd.
603 Fairway Drive, West Chester K PA 19382 Management consulting 180,000,
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» 1
Form 990 (2011)



Form 990 (2011) Let Freedom Ring  Inc, 06-1719990 Page 9
- [Part VHI | Statement of Revenue
A B C (D)
Total (rezlenue Relaite)d or Unr(elazted echfSZSQUf?om
exempt function business tax under
revenue revenue Sg%?g? 5113
02-'3 1 a Federated campaigns 1a
g ] b Membership dues 1b
.,,‘E— ¢ Fundraising events 1c
gé d Related organizations 1d
2‘_§ e Government grants (contnbutions) 1e
.g'g_ £ All other contributions, gifts, grants, and
as similar amounts not included above 1f 1,202,132,
gg g Noncash contributions included in ines 1a-1f $
o6 h_Total. Add lines 1a-1f | 4 1 202 132,
Business Code
8| 22
c f All other program service revenue
g Total. Add lines 2a-2f | 4
3 Investment income (including dividends, interest, and
other similar amounts) >
4 Income from investment of tax-exempt bond proceeds P
5 Royaltes | 4
(1) Real (n) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) >
7 a Gross amount from sales of () Securities (n) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gan or (loss)
d Net gain or (loss) »
o | 8 a Grossincome from fundraising events (not
g including $ of
é _ contributions reported on line 1c). See - ) ) )
5 Part IV, ine 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, Iine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a Miscellaneous revenue 900099 1,175, 1,175,
b
c
d All other revenue
e Total. Add lines 11a-11d > 1.175,
12 Total revenue See Instructions. > 1,203 307 0, 0 1,175

132009
01-23-12

Form 990 (2011)



Form 990 (2011) Let Freedom Ring. Inc, 06-1719990 Page 10
Part IX'| Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part I1X D
7 (A) (B) (C) D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Funéralsmg
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 3,044, 3,044,

2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. 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 1n section 4358(c)(3)(B)

7 Other salanes and wages 143,554, 81,918, 61,636,

8 Pension plan accruals and contributions gnctude

section 401(k) and section 403(b) employer contributions)

9 Other employee benefits

10 Payroll taxes 16,097, 9,186, 6,911,
11 Fees for services (non-employees)
a Management 180,000, 108,000, 63,000, 9,000,
b Legal 584, 584,
¢ Accounting 9,718, 9,718,
d Lobbying
e Professional fundraising services. See Part IV, line 17 3,750, 3,750,
f Investment management fees
g Other 206,792, 206,792,
12 Advertising and promotion 315,795, 315,795,
13 Office expenses 29,212, 18,348, 10,864,
14 Information technology 26,106, 15,844, 10,262,
15 Royalties
16 Occupancy
17 Travel ' 73,196, 73,196.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials _ _

19 Conferences,7convent|ons, and _rﬁeetmgs; 106,454, 106,454,

20 Interest

21 Payments to affilates

22 Depreciation, depletion, and amortization

23 Insurance 908, 908,

24  Other expenses. Iitemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, hst line 24e expenses on Schedule 0.)

Regearch 120,670, 120 600, 70,

[+ < W » I « Y 1}

All other expenses
Total functional expenses Add hines 1 through 24e 1,235,880, 1,059,177, 163,953, 12 750,
Joint costs. Complete this line only If the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here P D i following SOP 98-2 (ASC 958-720)
132010 01-28-12 Form 990 (201 1)
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Form 99Q (2011) Let Freedom Ring  Inc, 06-1719990 Page 11
-| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 59,397, 1 54,968,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L 5
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(S) voluntary
" employees’ beneficiary organizations (see instructions) 6
‘3‘;" 7 Notes and loans receivable, net 7
& 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9 9,204,
10a Land, bulldings, and equipment cost or other
basis. Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10¢c
11 Investments - publicly traded secunties 1
12 Investments - other secunties See Part IV, ine 11 12
13 Investments - program-related See Part IV, ine 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) 59 397, 16 64 172,
17 Accounts payable and accrued expenses 1,795, 17 36,493,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
@ 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part II
~ of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (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 liabilities. Add lines 17 through 25 1,795, 26 36,493,
" Organizations that follow SFAS 117, check here B> Lx | and complete
@ lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted net assets 57,602, 27 27,679,
;‘? 28 Temporanly restncted net assets 28
] 29 Permanently restncted net assets . 29
2 Organizations that do not follow SFAS 117, check here P> D and
H] complete lines 30 through 34.
% 30 Caprtal stock or trust pnncipal, or current funds . 30
ﬁ 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% |32 Retained eamnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 57.602, 33 27,679,
34 Total habilities and net assets/fund balances 59 397, 34 64 172
Form 990 (2011)
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Form 990 (201:11 lL.et Freedom Ring Inc 06-1719990

_Page 12

. P?ﬂ XI'| Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIlI, column (A}, hne 12) 1 1,203 307,
2 Total expenses {(must equal Part IX, column (A}, line 25) 2 1,235,880,
3 Revenue less expenses. Subtract line 2 from line 1 3 <32,573,>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 57,602,
5 Other changes in net assets or fund balances (explain tn Schedule O) 5 2,650,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33, column (B)) 6 27,679,
| Part Xl Financial Statements and Reporting
+ Check if Schedule O contains a response to any question in this Part Xll II]
Yes | No
1 Accounting method used to prepare the Form 990. D Cash ,Il Accrual I:] 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
b Were the organization’s financial statements audited by an independent accountant? 2b | X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed etther its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both-
II] Separate basis |:| Consolidated basis I:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-133? 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 descnbe any steps taken to undergo such audits 3b
Form 990 (2011)
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SCHEDULE D Supplemental Financial Statements OB 1o 10%-0847

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1

b 'm fof the T, Part v, line 6,7, 8,9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
It R e Treasury P Attach to Form 990. p> See separate instructions. Inspection

Name of the organization Employer identification number

Let Freedom Ring  Inc 06-1719990

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

organization answered "Yes" to Form 990, Part IV, ine 6

O L WN 2

»

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? El Yes ':' No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible pnvate benefit? ‘:] Yes D No

[Part Il | Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.

1

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) EI Preservation of an histoncally important land area
l:] Protection of natural habitat E] Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified histonic structure included in (a) 2c
Number of conservation easements included in (¢} acquired after 8/17/06, and not on a histonic structure
listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durning the tax

year P

Number of states where property subject to conservation easement i1s located p>

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year p» $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B){i)? |:| Yes E] No
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

" include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements

Part I} | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes these items.

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

(i) Revenues included in Form 990, Part VI, line 1 > 3
(i) Assets included in Form 990, Part X » $
2 If the orgamzation received or held works of art, histonical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIII, line 1 > 8
b Assets included in Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Let Freedom Ring, Inc, 06-1719990 Page 2
| Part HI| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply).
a |:| Public exhibition d [:l Loan or exchange programs
b [:] Scholarly research e D Other
c I:I Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the orgamization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:] Yes |:] No

I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X? i D Yes :] No
b If "Yes," explain the arrangement in Part XIV and complete the following table.

Amount

Beginning balance 1c
Additions dunng the year 1d
Distnbutions dunng the year . 1e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? E] Yes [:] No
b_If "Yes," explain the arrangement in Part XIV.
[Part V| Endowment Funds. Complete i the organization answered "Yes" to Form 990, Part IV, line 10

(a) Current year {b) Pnor year (c) Two years back | (d) Three years back | {e) Four years back

- 0o Qo

1a Beginning of year balance
Contnbutions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasrendowment P> %
b Permanent endowment p> %
¢ Temporanly restricted endowment P> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes [ No
(i) unrelated organizations 3afi)
(ii) related organizations ) i . 3afii)
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, tine 10.

Descniption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

[ = o B - 3

-

1a lLand
b Bulldings
c Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Forrn 990, Part X, column (B), line 10(c)) > 0
Schedule D (Form 990) 2011
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Schedule, D (Form 990) 2011 Let Freedom Ring_ Inc, 06-1719990 Page 3
-| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.
' (a) Descnption of secunty or category
(including name of secunty)

{c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
A)
B)
_(©)
©)
(B
(3]
Q)
H)
0]
Total. (Col (b) must equal Form 990, Part X, col (B) hine 12.) p»>
[ Part VIIl| Investments - Program Related. See Form 990, Part X, line 13

(c) Method of valuation.

(a) Descnption of investment type (b) Book value Cost or end-of-year market value

(1)

2

3)

(4)

(6)

6)

@)

(8)

()]

(10
Total (Col (b) must equal Form 990, Part X, col (B) line 13.) >

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

(a) Descnption (b) Book value

(1)
(2
(3)
4
)
(6)
@)
8
()
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) »
Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descniption of liability (b) Book value
(1) Federal income taxes
)

(3)
(4)
(5)
(6)
(7)
@)
9
(10)
(11)

Total, (Column gb) must equal Form 990, Part X, col (B) line 25 ) >
ootnote In . provide the text of the footnole to the organization's financial slatements that reporis the organization's liability for uncertain tax positions under

2. FIN 48 (ASC 740)
132053
01-23-12 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Let Freedom Ring,k Inc, 06-1719990 Page 4
- | Part Xl | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIiI, column (A), line 12) 1 1,203,307,
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 1,235,880,
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 <32,573.>
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor penod adjustments 7 8,035,
8 Other (Descnbe in Part XIV) 8 <5,385,>
9 Total adjustments (net} Add lines 4 through 8 9 2,650,
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 <29 923 ,>
[Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,203,307,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recovenes of pror year grants 2c
d Other (Describe in Part XIV) 2d
e Add Iines 2a through 2d 2e 0,
3 Subtract line 2e from line 1 3 1,203,307,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 890, Part VI, line 7b 4a
b Other (Descnbe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0,
Total revenue Add lines 3 and 4c. (This must equal Forrn 990, Part |, Iine 12) 5 1,203 307,
| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,235,880,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Descnbe in Part XIV.) 2d
e Add lines 2a through 2d 2e 0,
3 Subtract line 2e from line 1 3 1,235,880,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descrbe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0,
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.) 5 1,235 880,

| Part XIV| Supplemental Information

Complete thusbart to ﬁrowde the descnﬁtlons required for Part Il, ines 3, 5, and 9, Part Il hnes 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part
X, ine 2; Part XI, ine 8, Part XIl, lines 2d and 4b, and Part Xlll, hnes 2d and 4b Also complete this part to provide any addrtional information.

Part X, Line 2:

The Organization adopted the provisions of the Income

Tax topic of the Financial Accounting Standards Board (FASB) Accounting

Standards Codification (ASC),

These provisions clarify the accounting for

uncertainty in tax positions and prescribe guidance related to the

financial statement recognition and measurement of a tax position taken or

expected to be taken in a tax return, The tax benefit from an uncertain

tax position is only recognized in the statement of financial position if

the tax position is more likely than not to be sustained upon an

132054

01-23-12
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SchedubJ)(Foﬁn990)2011 Let Freedom Ring,k Inc, 06-1719990 Page 5
- | Part XIV| Supplemental Information (continued)

examination based on the technical merits of the position. Interest and

penalties, if any,K are included in expenses in the statement of

activities, As of December 31, 2011  the Organization had no uncertain tax

positions that qualify for recognition or disclosure in the financial

statements,

Part XI Line 8 - Other Adjustments:

Section 481(a) adjustment -5.385,

Schedule D (Form 990) 2011
132055
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons
P Complete if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
or Form 990-EZ, Part V, line 38a or 40b.

P> Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No 1545-0047

2011

Open To Public
Inspection

Name of the organization

Let Freedom Ring, Inc,

Employer identification number
06-1719990

| Part | I Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part iV, ine 25a or 25b, or Form 990-EZ, Part V, ine 40b.

(a) Name of disqualified person

(b) Descnption of transaction

{c) Corrected?

Yes No

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

2 Enter the amount of tax iImposed on the organization managers or disqualified persons dunng the year under

vy
» &

| Partll| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a

(a) Name of interested (b) Loan to or from | (c) Ongnal principal |  (d) Balance due (e} In f) ’%’o‘;’%"g‘r’ (g) Written
person and purpose the organization? amount default? cc))' mﬁMee” agreement?
To From Yes No Yes No Yes No

Total > %

] Part lll | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person

(b) Relationship between interested person and

the organization

(c) Amount and type of
assistance

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

132131 01-18-12

Schedule L (Form 990 or 990-EZ) 2011



Schedule L (Form 990 or 990-E7) 2011 Let Freedom Ring. Inc,

06-1719990 Page 2
‘Part.lV:| Business Transactions Involving Interested Persons.
) Complete if the organization answered "Yes" on Form 990, Part 1V, ine 28a, 28b, or 28¢
(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of é?g);gr:gtr:gnq;
person and the organization transaction transaction revenues?
Yes No
Colin Hanna, President President of Hanna 180,000, ,Management X

| Part V | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

; Sch L. Part IV, Business Transactiong Involving Interested Persons:

{(a) Name of Person: Colin Hanna,K President

(b) Relationship Between Interested Person and Organization:

President of Hanna Enterprises, Ltd,

} (c) Amount of Transaction $ 180,000,

(d) Description of Transaction: Management fee as well as the

Organization's home office rent & utilities

(e) Sharing of Organization Revenues? =

No

132132
01-19-12

Schedule L (Form 990 or 990-EZ) 2011




SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y v
) (qum 990 or 990-E7) Complete to provide information for responses to specific questions on 2 0 1 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to_ Public
Internal Revenue Service B> Attach to Form 990 or 990-E2. Inspection
Name of the organization Employer identification number
Let Freedom Ring_ Inc, 06-1719990

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

policy, to name just a few, Let Freedom Ring works to keep their

constituents and the media informed about what our founding fathers'

intentions were and how history shapes laws and our culture today,

Through seminars, conferences, ad campaigns, leadership and grassroots

training and educational materials, Let Freedom Ring strives to

motivate, activate and educate those who are interested in keeping

America the great nation it has always been,

Form 990, Part III  Line 44, Other Program Services:

Weyrich Program

Let Freedom Ring helps sponsor the annual Weyrich Awards Dinner and

weekly Weyrich Lunches, The Weyrich Awards Dinner honors the legacy

of leadership of the late Paul Weyrich, who died in December, 2008,

He was one of the foremost thinkers and organizers of the modern

conservative movement, The Weyrich Awards Dinner honors those who

have made a major contribution to advancing the cause of liberty

through organizations and media and whose work reflects beliefs

principles and conviction that are harmonious with Paul’'s own value,

The Weyrich Lunch is the successor to the strateqy luncheons that the

late Paul Weyrich hosted for many yvears,

Expenses $§ 158 877, including grants of § 0, Revenue $ 0,

Form 990, Part VI, Section A line 3: Let Freedom Ring (LFR) is managed

by Hanna Enterprises, Colin Hanna President of LFR is also President of

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
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Sphedulg O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

Let Freedom Ring, Inc

06-1719990

Hanna Enterprises.

Form 990 Part VI, Section B, line 11: Form 990 was prepared by an

independent CPA firm and reviewed by the organization's top management,

The reviewed Form 990 was then forwarded to the board of directors for

review prior to filing with the IRS,

Form 990 Part VI Section B. Line 15: The organization's independent

Executive Committee recommends to the independent board of directors the

President's compensation based on review of comparability data., The

independent board then documents the compensation approval process via the

board minutes, The President uses comparability data to determine

compensation reasonableness for all other officers, This process is

documented in the board minutes as well,

Form 990, Part VI Line 17, List of States receiving copy of Form 990:

AL ,AK AR AR CO,CT,FL GA,HI, IL KS KY LA MA MN MI MS NH NJ NY NC ND,OH,OR,PA

RI SC TN ,UT,VI,WA, WV WI

Form 990, Part VI Section C, Line 19: The organization makes its

governing documents, conflict of interest policy, and financial statements

available to the public upon request,

Form 990, Part XI, line 5, Changes in Net Assets:

Prior period adjustments: 8,035,

Section 481(a) adjustment -5,385.

Total to Form 990, Part XI, Line 5 2,650,

132212

01-23-12 Schedule O (Form 990 or 990-EZ) (2011)



Schedule O (Form 990 or 990-E7) (2011)

Page 2

* Name of the organization

Let Freedom Ring Inc,

Employer identification number
06-1719990

Form 990, Part XII, Line 2c:

Explanation of Responsibility:

This process has not changed since the prior year, The organization has

a committee that assumes responsibility for oversight of the audit of

its financial statements and selection of an independent accountant,

132212
01-23-12
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o Secember 2008 Application for Change in Accounting Method OMBNo 15450152

Department of the Treasury
Intemal Revenue Service

Name of filer {name of parent corporation if a consolidated group) (see instructions) ldentification number (see instructions)
Let Freedom Ring, Inc. 06-1719990

Principal business activity code number (see instructions)

813000

Number, street, and room or suite no If a P O box, see the instructions Tax year of change begms (MM/DD/YYYY) 01/01/2011
603 Fairway Drive Tax year of change ends (MM/DD/YYYY) 12/31/2011
Cty or town, state, and ZIP code Name of contact person (see instructions)
West Chester, PA 19382-2013 Colin Hanna

Name of applicant(s) (f different than filer) and identification number(s} (see instructions} Contact person's telephone number

610-793-1800
If the applicant 1s a member of a consolidated group, check thisbox . . . NP N

If Form 2848, Power of Attorney and Declaration of Representative, 1s attached (see mstructlons for when Form 28481s
required), check this box

>

Check the box to indicate the type °f appllcant. Check the appropriate box to indicate the type
[ Indvidual [0 Cooperative (Sec. 1381) of accounting method change being requested.
[ Corporation [ Partnership (see instructions)
[ Controlled foreign corporation (O S corporation (O Depreciation or Amortization

(Sec. 957) [ tnsurance co. (Sec. 816(a)) [ Financial Products and/or Financial Activities of
[ 10/50 corporation (Sec. 904(d}(2)E)} [ Insurance co. (Sec. 831) Financial Institutions
[ Qualified personal service [ Other (specify) » [O Other (specify) »

corporation (Sec. 448(d)(2))
Exempt organization. Enter Code section »  501(c)(4)

Caution. To be eligible for approval of the requested change in method of accounting, the taxpayer must provide all information that is relevant to the taxpayer
or to the taxpayer's requested change in method of accounting This includes all information requested on this Form 3115 (including its instructions), as
well as any other information that is not specifically requested.

The taxpayer must attach all applicable supplemental statements requested throughout this form.

information For Automatic Change Request
1 Enter the applicable designated automatic accounting method change number for the requested automatic change. Enter

Yes| No
only one designated automatic accounting method change number, except as provided for in guidance published by the
IRS. If the requested change has no designated automatic accounting method change number, check "Other," and provide .
both a description of the change and citation of the IRS guidance providing the automatic change. See instructions.
» (a) Change No. 122 {o) Other [J Description » '
2 Do any of the scope limitations described in section 4.02 of Rev. Proc. 2008-52 cause automatic consent to be
unavailable for the applicant's requested change? If "Yes,"” attach an explanation. . . . e e
Note. Complete Part Il below and then Part IV, and also Schedules A through E of this form (if appl/cable) !
Information For All Requests Yes! No

3 D|d or will the applicant cease to engage In the trade or business to which the requested change relates, or
terminate its existence, in the tax year of change (see instructions)?_ .

If “Yes,” the applicant 1s not eligible to make the change under automatrc change request procedures

4a Does the applicant (or any present or former consolidated group n which the applicant was a member during the

applicable tax year(s)) have any Federal income tax return(s) under examination (see instructions)?
If “No,” gotoline 5.

b Is the method of accounting the applicant 1s requesting to change an issue {(with respect to either the applicant or
any present or former consolidated group in which the applicant was a member during the applicable tax year(s))
erther (1) under consideration or (1) placed in suspense (see instructions)? .
Signature (see instructions)
Under penatlties of perjury, | declare that | have examined this application, including accompanying schedules and statements, and to the best of my knowledge and belief,

the application contains all the relevant facts relating to the application, and it I1s true, correct, and complete Declaration of preparer (other than applicant} 1s based on all
information of which preparer has any knowledge.

Filer reparer (other than filer/applicant)
Signature and date Sign e of individual preparing the apphcati[
Colin Hanna- President DAVID MOJA
Name and title (pnint or type) Name of individual prepanng the application {print or type)

CAPIN CROUSE LLP
Name of firm prepanng the apphication
For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Cat No 19280E Form 3115 (Rev 12-2009)




Form 3115 (Rev 12-2009)

Page 2
Information For All Requests (continued)

Yes| No

4c |s the method of accounting the applicant Is requesting to change an issue pending (with respect to either the
| applicant or any present or former consolidated group in which the applicant was a member durlng the applicable
tax year(s)) for any tax year under examination (see instructions)? e e e
d Is the request to change the method of accounting being filed under the procedures requiring that the operating
division director consent to the filing of the request (see instructions)? .
If “Yes,” attach the consent statement from the director.
e Is the request to change the method of accounting being filed under the 90-day or 120-day window perniod? .
If “Yes,"” check the box for the applicable window period and attach the required statement (see instructions).
(0 90 day [0 120 day: Date examination ended »
f If you answered “Yes" to line 4a, enter the name and telephone number of the examining agent and the tax
year(s) under examination.
Name » Telephone number » Tax year(s) »
g Has a copy of this Form 3115 been provided to the examining agent identified on line 4f?
5a Does the applicant {or any present or former consolidated group in which the applicant was a member dur|ng the
applicable tax year(s)) have any Federal income tax return(s) before Appeals and/or a Federal court? .
If “Yes,” enter the name of the (check the box) [ Appeals officer and/or  [T] counsel for the government,
telephone number, and the tax year(s) before Appeals and/or a Federal court.

Name » Telephone number » Tax year(s) »
b Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the government identified
on line 5a? e

¢ Is the method of accounting the applicant i1s requesting to change an 1ssue under consideration by Appeals and/or
a Federal court (for either the applicant or any present or former consolidated group in which the applicant was a
member for the tax year(s) the applicant was a member) (see instructions)?
If “Yes,” attach an explanation.
6 If the applicant answered “Yes” to line 4a and/or 5a with respect to any present or former consolidated group,
attach a statement that provides each parent corporation’s {a) name, (b) identification number, (¢} address,

and (d) tax year(s) during which the applicant was a member that is under examination, before an Appeals office,
and/or before a Federal court.

‘ 7 If, for federal Income tax purposes, the applicant 1s either an entity (including a limited hability company) treated as !

1 a partnership or an S corporation, is 1t requesting a change from a method of accounting that 1s an issue under
consideration in an examination, before Appeals, or before a Federal court, with respect to a Federal income tax
return of a partner, member, or shareholder of that entity? N/A

If “Yes,” the applicant is not eligible to make the change.

8a Does the applicable revenue procedure (advance consent or automatic consent) state that the applicant does not
receive audit protection for the requested change (see instructions)?
b If “Yes,” attach an explanation.
9a

Has the applicant, its predecessor, or a related party requested or made (under either an automatic change
procedure or a procedure requiring advance consent) a change in method of accountlng within the past 5 years
(including the year of the requested change)? .

b If "Yes," for each trade or business, attach a description of each requested change in method of accounting
(including the tax year of change) and state whether the applicant received consent.
¢ If any application was withdrawn, not perfected, or denied, or if a Consent Agreement granting a change was not
signed and returned to the IRS, or the change was not made or not made in the requested year of change, attach :
an explanation.
10a Does the applicant, its predecessor, or a related party currently have pending any request (including any
concurrently filed request) for a private letter ruling, change in method of accounting, or technical advice? .
b 1If “Yes,” for each request attach a statement providing the name(s) of the taxpayer, identification number(s), the
type of request (private letter ruling, change in method of accounting, or technical advice), and the specific 1ssue(s)
In the request(s).
11 Is the applicant requesting to change its overall method of accounting?

If “Yes,” check the appropriate boxes below to indicate the applicant’'s present and proposed methods of
accounting. Also, complete Schedule A on page 4 of this form.

Present method: Cash O Accrual [J Hybrid (attach description)
Proposed method: [ cash Accrual (J Hybnd (attach description)

Form 3115 (Rev. 12-2009)
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Page 3
. Information For All Requests (continued) Yes No

12  If the applicant 1s either (1) not changing its overall method of accounting, or (i) is changing its overall method of
accounting and also changing to a special method of accounting for one or more items, attach a detailled and
complete description for each of the following:

a The item(s) being changed.

b The applicant’s present method for the item(s) being changed.

¢ The applicant’s proposed method for the item(s) being changed.

d The applicant’s present overall method of accounting (cash, accrual, or hybrid).

13  Attach a detaled and complete description of the applicant’s trade(s) or business(es), and the principal business
activity code for each. If the applicant has more than one trade or business as defined in Regulations section
1.446-1(d), describe: whether each trade or business is accounted for separately, the goods and services
provided by each trade or business and any other types of activities engaged in that generate gross income; the
overall method of accounting for each trade or business; and which trade or business is requesting to change its
accounting method as part of this application or a separate application. See Statement | !

14  Will the proposed method of accounting be used for the applicant’s books and records and financial statements? '
For insurance companies, see the instructions
If “No,” attach an explanation. i

15a Has the applicant engaged, or will it engage, In a transaction to which section 381(a) applies (e.g., a '
reorganization, merger, or liquidation) during the proposed tax year of change determined without regard to any :
potential closing of the year under section 381(b)(1)? . e e e e e

b If “Yes,” for the items of income and expense that are the subject of this application, attach a statement identifying f
the methods of accounting used by the parties to the section 381(a) transaction immediately before the date of :
distribution or transfer and the method(s) that would be required by section 381(c)(4) or (c)(5) absent consent to |
the change(s) requested in this application.

16 Does the applicant request a conference with the IRS National Office If the IRS proposes an adverse response?

17 if the applicant I1s changing to either the overall cash method, an overall accrual method, or is changing tts method
of accounting for any property subject to section 263A, any long-term contract subject to section 460, or '
inventornies subject to section 474, enter the applicant's gross receipts for the 3 tax years preceding the tax year of !
change. 0
Istprecedng  pecember 2010 |2ndprecedng  pacember =~ 2009 | 3rdprecedng  pecember 2008
year ended mo yr year ended mo yr. year ended mo yr. .
$ 2,032,526 $ 1,447,967{ $ 7,427,357 '

IEENIN Information For Advance Consent Request N/A Yes No

18 Is the applicant’s requested change described in any revenue proceaure, revenue ruling, notice, regulatlon, or :
other published guidance as an automatic change request? . .o
If “Yes," attach an explanation describing why the applicant is submlttmg its request under advance consent 1
request procedures. 'l

19 Attach a full explanation of the legal basis supporting the proposed method for the item being changed. Include a ‘
detailed and complete description of the facts that explains how the law specifically applies to the applicant's '
situation and that demonstrates that the applicant 1s authorized to use the proposed method. include all authonty '
(statutes, regulations, published rulings, court cases, etc.) supporting the proposed method. Also, include either a - - T
discussion of the contrary authonties or a statement that no contrary authonty exists. '

20 Attach a copy of all documents related to the proposed change (see instructions). '

21  Attach a statement of the applicant’s reasons for the proposed change.

22 If the applicant 1s a member of a consolidated group for the year of change, do all other members of the
consolidated group use the proposed method of accounting for the item being changed?

If “No,” attach an explanation.
23a Enter the amount of user fee attached to this application (see instructions). » $
b If the applicant qualifies for a reduced user fee, attach the required information or certification (see instructions).
Section 481(a) Adjustment Yes No

24  Does the applicable revenue procedure, revenue ruling, notice, regulation, or other published guidance require the applicant to

implement the requested change in method of accounting on a cut-off basis rather than a section 481(a) adjustment? .
If “Yes,” do not complete lines 25, 26, and 27 below.

25 Enter the section 481(a) adjustment. Indicate whether the adjustment I1s an increase (+) or a decrease (-) in
income. > $ -5,385 Attach a summary of the computation and an explanation of the methodology
used to determine the section 481(a) adjustment. If it 1s based on more than one component, show the
computation for each component. If more than one applicant 1s applying for the method change on the same
application, attach a list of the name, identification number, principal business activity code (see instructions), and
the amount of the section 481(a) adjustment attributable to each applicant.

Form 3115 (Rev 12-2009)
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Page 4
YA Section 481(a) Adjustment (continued) Yes No
26  If the section 481(a) adjustment 1s an increase to Income of less than $25,000, does the applicant elect to take the
entire amount of the adjustment into account in the year of change? e e e e .
27 s any part of the section 481(a) adjustment attributable to transactions between members of an affihated group, a

consolidated group, a controlled group, or other related parties? N/A
If “Yes,” attach an explanation.

Schedule A—Change in Overall Method of Accounting (If Schedule A applies, Part | below must be completed.)
Change in Overall Method (see instructions)

1

o

@ o0 Qo

Enter the following amounts as of the close of the tax year preceding the year of change. If none, state “None.” Also, attach a
statement providing a breakdown of the amounts entered on hines 1a through 1g.

Amount

Income accrued but not received (such as accounts receivable) . See Statement || .8
Income received or reported before 1t was earned (such as advanced payments). Attach a descrlptlon of
the iIncome and the legal basis for the proposed method

Expenses accrued but not paid {(such as accounts payable) . ~See Statement |l

Prepaid expenses previously deducted .

Supplies on hand previously deducted and/or not prewously reported .o

Inventory on hand previously deducted and/or not previously reported. Complete Schedule D Part II
Other amounts (specify). Attach a description of the item and the legal basis for its inclusion in the
calculation of the section 481(a) adjustment. »

Net section 481(a) adjustment (Combine lines 1a-1g.) Indicate whether the adjustment is an increase (+)

or decrease (-} in income. Also enter the net amount of this section 481(a) adjustment amount on Part IV,
NE25.. . . . . . . e e e e e e k3

117

5,502

-5,385

See Statement v

Is the applicant also requesting the recurring item exception under section 461(h)(3): Oves O No

Attach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the baIance sheet, if applicable, as of
the close of the tax year preceding the year of change. Also attach a statement specifying the accounting method used when
preparing the balance sheet. If books of account are not kept, attach a copy of the business schedules submitted with the
Federal iIncome tax return or other return (e.g., tax-exempt organization returns) for that period. If the amounts in Part |, lines

1a through 1g, do not agree with those shown on both the profit and loss statement and the balance sheet, attach a statement
explaining the differences.

Partll Change to the Cash Method For Advance Consent Request (see instructions) N/A

Applicants requesting a change to the cash method must attach the following information.

1

2

A description of inventory items (items whose production, purchase, or sale is an income-producing factor) and materials and
supplies used in carrying out the business.

An explanation as to whether the applicant 1s required to use the accrual method under any section of the Code or regulations.

Schedule B—Change to the Deferral Method for Advance Payments (see instructions) N/A

1 If the applicant 1s requesting to change to the Deferral Method for advance payments described in section 5.02 of Rev. Proc.
__  2004-34, 2004-1 C.B. 991, attach the following information: , -

a A statement explaining how the advance payments meet the definition in section 4 01 of Rev. Proc. 2004 34.

b |f the applicant i1s filing under the automatic change procedures of Rev. Proc. 2008-52, the information required by section
8.02(3)(a)-(c) of Rev. Proc. 2004-34.

¢ If the applicant is filing under the advance consent provisions of Rev. Proc. 97-27, the information required by section
8.03(2)(a)-(f) of Rev. Proc. 2004-34.

2 If the applicant is requesting to change to the deferral method for advance payments described in Regulations section
1.451-5(b)(1)(n), attach the following.

a A statement explaining how the advance payments meet the definition in Regulations section 1.451-5(a)(1).

b A statement explaining what portions of the advance payments, If any, are attributable to services, whether such services are
integral to the provisions of goods or items, and whether any portions of the advance payments that are attributabte to
non-integral services are less than five percent of the total contract prices. See Regulations sections 1.451-5(a)(2)()) and (3).

¢ A statement explaining that the advance payments will be included in income no later than when included in gross receipts for
purposes of the applicant's financial reports. See Regulations section 1.451-5(b)(1){n).

d

A statement explaining whether the inventoriable goods exception of Regulations section 1.451-5(c) applies and if so, when
substantial advance payments will be received under the contracts, and how the exception will imit the deferral of income.

Form 3115 (Rev 12-2009)
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Page 5

- Schedule C—Changes Within the LIFO Inventory Method (see instructions)

General LIFO Information

Complete this section If the requested change involves changes within the LIFO inventory method. Also, attach a copy of all
Forms 970, Application To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method.

1  Attach a description of the applicant’s present and proposed LIFO methods and submethods for each of the following
items:
a Valuing inventory (e.g., unit method or dollar-value method).
b Pooling (e.g., by line or type or class of goods, natural business unit, multiple pools, raw material content, simplified dollar-
value method, inventory price index computation (IPIC} pools, vehicle-pool method, etc.).
¢ Pricing dollar-value pools {(e.g., double-extension, index, link-chain, link-chain index, IPIC method, etc.).
d Determining the current-year cost of goods in the ending inventory {1.e., most recent acquisitions, earliest acquisitions during
the current year, average cost of current-year acquisitions, or other permitted method).
2 If any present method or submethod used by the applicant 1s not the same as indicated on Form(s) 970 filed to adopt or
expand the use of the method, attach an explanation.
3 If the proposed change Is not requested for all the LIFO inventory, attach a statement specifying the inventory to which the
change 1s and 1s not applicable.
4 If the proposed change I1s not requested for all of the LIFO pools, attach a statement specifying the LIFO pool(s) to which the
change I1s applicable.
5 Attach a statement addressing whether the applicant values any of its LIFO inventory on a method other than cost. For

example, if the applicant values some of its LIFO inventory at retail and the remainder at cost, identify which inventory items
are valued under each method.

If changing to the IPIC method, attach a completed Form 970.

Part ] Change in Pooling Inventories

1

2

o

If the applicant 1s proposing to change its pooling method or the number of pools, attach a description of the contents of, and
state the base year for, each dollar-value pool the applicant presently uses and proposes to use.

If the applicant is proposing to use natural business unit (NBU) pools or requesting to change the number of NBU pools,
attach the following information (to the extent not already provided) in sufficient detail to show that each proposed NBU was
determined under Regulations section 1.472-8(b)(1) and (2):

A description of the types of products produced by the applicant. If possible, attach a brochure.

A description of the types of processes and raw matenials used to produce the products in each proposed pool.

If all of the products to be included In the proposed NBU pool(s) are not produced at one facility, state the reasons for the
separate facilities, the location of each facility, and a description of the products each facility produces.

A descnption of the natural business divisions adopted by the taxpayer. State whether separate cost centers are maintained
and if separate profit and loss statements are prepared.

A statement addressing whether the applicant has inventories of items purchased and held for resale that are not further
processed by the applicant, including whether such items, if any, wili be included in any proposed NBU pool.

A statement addressing whether all items including raw matenals, goods-in-process, and finished goods enterning into the

entire inventory investment for each proposed NBU pool are presently valued under the LIFO method. Describe any items that
are not presently valued under the LIFO method that are to be included in each proposed pool.

A statement addressing whether, within the proposed NBU pool(s), there are items both sold.to unrelated parties and
transferred to a different unit of the applicant to be used as a component part of another product prior to final processing.

If the applicant 1s engaged in manufacturing and is proposing to use the multiple pooling method or raw matenal content

pools, attach information to show that each proposed poo! will consist of a group of items that are substantially similar. See
Regulations section 1.472-8(b)(3).

If the applicant 1s engaged in the wholesaling or retalling of goods and is requesting to change the number of pools used,

attach information to show that each of the proposed pools 1s based on customary business classifications of the applicant’s
trade or business. See Regulations section 1.472-8(c).

Form 3115 (Rev. 12-2009)
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. Schedule D—Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other
Section 263A Assets (see instructions)

Change in Reporting Income From Long-Term Contracts (Also complete Part Il on pages 7 and 8.)

1 To the extent not already provided, attach a description of the applicant’s present and proposed methods for reporting iIncome
and expenses from long-term contracts. Also, attach a representative actual contract (without any deletion) for the requested
change. If the applicant 1s a construction contractor, attach a detailed description of its construction activities.

2a Are the applicant’s contracts long-term contracts as defined in section 460(f)(1) (see instructions)? . . OYes [INo

b If “Yes," do all the contracts’qualify for the exception under section 460(e) (see instructions)? . . . . Ovyves [ONo
If line 2b 1s “No,” attach an explanation.

¢ Ifline 2b s “Yes,” 1s the applicant requesting to use the percentage-of-completlon method using cost-to-

Page 6

cost under Regulations section 1.460-4(b)? . . . . . . . . . e e Ovyes ONo
d If line 2c is “No,” 1s the applicant requesting to use the exempt-contract percentage of completlon
method under Regulations section 1.460-4(c}2)? . . . . . . . . . OvYes [ONo

If ine 2d 1s “Yes," attach an explanation of what cost comparison the appllcant W|II use to determlne a
contract’s completion factor.

If ine 2d 1s “No,” attach an explanation of what method the applicant is using and the authority for its use.
3a Does the applicant have long-term manufacturing contracts as defined in section 460(f)(2)?. . . . . OYes [ONo

b If “Yes,” attach an explanation of the applicant’s present and proposed method(s) of accounting for long-
term manufacturing contracts.

¢ Attach a description of the applicant’s manufacturing activities, including any required installation of manufactured goods.
4  To determine a contract's completion factor using the percentage-of-completion method.

a Will the applicant use the cost-to-cost method in Regulations section 1.460-4(t)? . . . . . . . . Oyves [ONo
b If ine 4a1s “No,” is the applicant electing the S|mp||f|ed cost-to-cost method (see section 460(b)(3) and
Regulations section 1.460-5(c))? . . . . . e e e e e e e e e Ovyves [ONo

5§ Attach a statement indicating whether any of the applicant’s contracts are either cost-plus long-term
contracts or Federal long-term contracts.

Partll Change in Valuing Inventories Including Cost Allocation Changes (Also complete Part ill on pages 7 and 8.)
1 Attach a description of the inventory goods being changed.
2  Attach a description of the inventory goods (if any) NOT being changed.

3a Is the applicant subject to section 263A? If “No," gotoline4a . . . e OYes [No
b Is the applicant's present inventory valuation method in compliance W|th section 263A (see instructions)?
If "No," attach adetalledexplanation . . . . . . . . . . . . . . . . . . ..o .. OvYes [ONo
Inventory Not
Inventory Being Changed
4a Check the appropnate boxes below. Being Changed
Identification methods: Present method Proposed method Present method
Specific 1dentification .
FIFO
LIFO

Other (attach explanahon)
Valuation methods:

Cost. . . . . . ._.

Cost or market, whlchever 1S Iower

Retail cost

Retall, lower of cost or market

Other (attach explanation) .o
b Enter the value at the end of the tax year precedlng the year of change

5 If the applicant 1s changing from the LIFO inventory method to a non-LIFO method, attach the following information (see
instructions).

a Copies of Form(s) 970 filed to adopt or expand the use of the method.
b Only for applicants requesting advance consent. A statement describing whether the applicant 1s changing to the method

required by Regulations section 1.472-6(a) or (b}, or whether the applicant i1s proposing a different method.

c Only for applicants requesting an automatic change. The statement required by section 22.01(5) of the Appendix of Rev.
Proc. 2008-52 (or its successor).

Form 3115 (Rev 12-2009)
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Part il Method of Cost Allocation (Complete this part if the requested change involves either property subject
to section 263A or long-term contracts as described in section 460 (see instructions)). .
Section A—Allocation and Capitalization Methods

Attach a description (including sample computations) of the present and proposed method(s) the applicant uses to capitalize direct
and indirect costs properly allocable to real or tangible personal property produced and property acquired for resale, or to allocate
and, where appropriate, capitalize direct and indirect costs properly allocable to long-term contracts. include a descniption of the
method(s) used for allocating indirect costs to intermediate cost objectives such as departments or activities pnor to the allocation of

such costs to long-term contracts, real or tangible personal property produced, and property acquired for resale. The description
must include the following:

1 The method of allocating direct and indirect costs (i.e., specific identification, burden rate, standard cost, or other reasonable
allocation method).

2 The method of allocating mixed service costs (i.e., direct reallocation, step-allocation, simplified service cost using the labor-

based allocation ratio, simplified service cost using the production cost allocation ratio, or other reasonable allocation
method).

3 The method of caprtalizing additional section 263A costs (i.e., simplified production with or without the historic absorption
ratio election, simplified resale with or without the historic absorption ratio election including permissible variations, the U.S.
ratio, or other reasonable allocation method).

Section B—Direct and Indirect Costs Required To Be Allocated
Check the appropriate boxes showing the costs that are or will be fully included, to the extent required, in the cost of real or tangible
personal property produced or property acquired for resale under section 263A or allocated to long-term contracts under section

460. Mark “N/A” 1n a box If those costs are not incurred by the apphicant. If a box 1s not checked, it is assumed that those costs are
not fully included to the extent required. Attach an explanation for boxes that are not checked.

Present method Proposed method

Direct matenal

Direct labor

Indirect labor :

Officers’ compensation (not mcludlng sellmg act|V|t|es)

Pension and other related costs

Employee benefits . .

Indirect materials and supplies .

Purchasing costs

Handling, processing, assembly, and repackaglng costs

Offsite storage and warehousing costs e e e e e

Depreciation, amortization, and cost recovery allowance for equrpment and facrlltles
placed in service and not temporanly idle

12  Depletion .

13 Rent . .

14  Taxes other than state Iocal and forelgn Income taxes

15 Insurance .

16  Utilities

17  Mantenance and repairs that relate to a productlon resale or Iong term contract actnvrty -

18 Engineering and deS|gn costs (not including section 174 research and experimental
expenses)

19  Rework labor, scrap, and sp0|lage

20 Tools and equipment .

21 Quality control and inspection

22 Bidding expenses incurred in the sohcntatlon of contracts awarded to the appllcant
23 Licensing and franchise costs .

24 Capitalizable service costs (including mlxed service costs) .

25 Administrative costs (not including any costs of selling or any return on capltal)

26 Research and experimental expenses attnbutable to long-term contracts .

27  Interest

28 Other costs (Attach a hst of these costs )

-
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Method of Cost Allocation (see instructions) (continued)

Section C—Other Costs Not Required To Be Allocated (Complete Section C only If the applicant is requesting to change its
method for these costs.)

COWONOOMP,WON-=

-

11

Present method Proposed method

Marketing, selling, advertising, and distribution expenses .

Research and experimental expenses not included in Section B, Ime 26
Bidding expenses not included in Section B, line 22

General and administrative costs not included in Section B

Income taxes

Cost of strikes

Warranty and product Ilablllty costs

Section 179 costs .

On-site storage .

Depreciation, amortization, and cost recovery allowance not lncluded n Sectlon B
line 11

Other costs (Attach a Ilst of these costs)

Schedule E—Change in Depreciation or Amortization (see instructions)

Applicants requesting approval to change theirr method of accounting for depreciation or amortization complete this section.
Applicants must provide this information for each item or class of property for which a change 1s requested.

Note. See the List of Automatic Accounting Method Changes in the instructions for information regarding automatic changes
under sections 56, 167, 168, 197, 1400l, 1400L, or former section 168. Do not file Form 3115 with respect to certain late elections
and election revocations (see instructions).

1

2

4a

-~ o

Is depreciation for the property determined under Regulations section 1.167(a)-11 (CLADR)? . . . . OYes [ONo
If “Yes,” the only changes permitted are under Regulations section 1.167(a)-11(c)(1)(w).
Is any of the depreciation or amortization required to be capitalized under any Code section (e.g., section

263AY?. . . . . e e e e e e e s ooy oo OYes ONo
If “Yes,” enter the apphcable sectlon >

Has a depreciation, amortization, or expense election been made for the property (e.g., the election under
sections 168(f)(1), 179, 0r179C)? . . . . . . . . . . . 0 e e e e e COvyes [ONo

If “Yes,” state the election made »

To the extent not already provided, attach a statement describing the property being changed. Include in the description the
type of property, the year the property was placed in service, and the property’s use In the applicant’s trade or business or
income-producing activity.

If the property 1s residential rental property, did the applicant live in the property before renting t? . . Oyes [ONo
Is the property public utility property? . . . e e v« . . .. DOvYes ONo
To the extent not already provided In the appllcant S descnptlon of its present method attach a statement explaining how the
property Is treated under the applicant's present method (e.g., depreciable property, inventory property, supplies under
Regulations section 1.162-3, nondepreciable section 263(a) property, property deductible as a current expense, etc.).

If the property 1s not currently treated as depreciable or amortizable property, attach a statement of the facts supporting the
proposed change_to depreciate or amortize the property. ]
If the property is currently treated and/or will be treated as depreciable or amomzable property, provide the foIIowmg
information for both the present (if applicable} and proposed methods:

The Code section under which the property is or will be depreciated or amortized (e.g., section 168(g)).

The applicable asset class from Rev. Proc. 87-56, 1987-2 C.B. 674, for each asset depreciated under section 168 (MACRS) or
under section 1400L; the applicable asset class from Rev. Proc. 83-35, 1983-1 C.B. 745, for each asset depreciated under

former section 168 (ACRS); an explanation why no asset class is identified for each asset for which an asset class has not
been dentified by the applicant.

The facts to support the asset class for the proposed method.

The depreciation or amortization method of the property, including the applicable Code section {e.g., 200% declhning balance
method under section 168(b)(1)).

The useful life, recovery period, or amortization period of the property.

The applicable convention of the property.

A statement of whether or not the additional first-year special depreciation allowance (for example, as provided by section

168(k), 168()), 168(m), 168(n), 1400L(b), or 1400N(d)) was or will be claimed for the property. If not, also provide an explanation
as to why no special depreciation allowance was or will be claimed.

Form 3115 (Rev 12-2009)



Organization: Let Freedom Ring, Inc.

TIN: 06-1719990

Tax Year End: December 31, 2011

Statementi- Partll, Line 13

Let Freedom Ring, Inc. is a nonprofit organization whose primary purpose is to promote constitutional
government, economic freedom and traditional values. The Organization is a social welfare organization
promoting conservative values as the best framework for the development of sound public policy in
American public life. Although the Organization may sponsor messages and activities during political
campaign seasons, it is not a political committee because it is primarily engaged in the promotion of
ideas and ideals, rather than the promotion of, or opposition to, candidates for elective office. The

The Organization’s revenues consist primarily of contributions from individuals.

Statement Il - Schedule A Attachment

The cash method of accounting was used when preparing the balance sheet for the period ending
December 31, 2010.

Statement Il - Schedule A, Part |, Line 1, Detail

Income accrued but not received at December 31, 2010: 117

Expenses accrued but not paid at December 31, 2010:

Accounts payable 5,502

Statement IV - Schedule A, Part |, Line 2

Let Freedom Ring, Inc. is requesting permission to adopt the recurring item exception as part of its
application to change from the cash to accrual method of accounting. This exception will be used with
request to all activities of Let Freedom Ring and with respect to all types of items within such activities.



Organization: Let Freedom Ring, Inc.

TIN: 06-1719990

Tax Year End: December 31, 2010

Balance Sheet

Cash 59,397

Total Assets 59,39

Accounts payable & accrued expenses 1,795

Net Assets 57,602

Total Liabilities & Net Assets 59,397

Income Statement

Contributions 2,029,199
Program service revenue 3,327
Total Revenue 2,032,526
Expenses

Program expenses ; 1,734,942
MG+A 186,364
Fundraising 9,000
Jotal expenses 1,930,306
Revenue less expenses 102,220
Beginning net assets {44,618)

Ending net assets 57.602




