9 9 L (OMB No. 1545.0047
fm 990 Return of Organization Exempt From Income Tax 2@07
Under section 501{c), 527, or 4947(a){1) of the Internal Revenue Code {except black lung
Deparment of the Treasury benefit trust or private foundation) Open to Public
Iniemal Revenue Service ¥ The organization may have to use a copy of this return to satisfy stale reporting requirements. Inspection
A For the 2007 calendar year, or tax year beginning , and ending
B Check il applicable: | pgase |C Name of organization D Employer identification number
Address change ;f;e:'tf Sentinels of Freedom Scholarship Foundation 20-8139201
D Name change prird or Number and streel {or P.O. box if mait is not defivered lo slreet address) | Reorivsuite | E Telephone number
type.
Inutial return sen 5075 S Syracuse Street (303) 770-5531
D Termination Isnps‘:;:": City or lown State or country ZIP + 4 F Accounting method: ‘:,Cash Accrual
(] Amendec etum [ o5 penver Cco 80237 [ Jother (spety) »
'___] Applicalion pending @ Seclion 501(c){3} organizations and 4947(a){1} nonexampt charitable H and | gre nof applicable to section 527 orgamzahons
trusis must aitach a completed Schedule A {(Form 950 or 930-EZ). H{a) s [his a group relurn for afiilates? Yes . No
G Website:  »  www.sentinelsoffreedom.org H{b) 1*Yes,” enfer number of affales ™ _NI_A ___________
Hic] Aveallaffiiates incided?  N/A || ves [ |No
J  Organization type {chack only one) ’ so1e)( 3 ) {insertno.) D 4947 (a)(1) or [:] 527 {il"No," affach a lisl. See Instructions )
K Check here P D if lhe organization is not a 509({a)(3) supporling organizalion and ils gross Hid) s [his a separale retum (iled by an organization
receipis are normally not more than $25,000, A return is not reguired, but if the crganization chooses covered by a group ruling? Yes No
{o file a return, be sure to file a complele retumn. 1 Group Exemplion Number > NIA
M Check b L—_] if the organizalion is nol required
L Gross receipts: Add lines 6b, 8b, 8b, and 10b o line 12 » 2,238,507 lo atfach Sch. B (Form 990, 990-E2, or 990-PF).

1 Conlributions, gifts, grants, and similar amounts received:
a Contribulions {o donor advised funds . . . e 1a
b Direcl public support {not included o line 1a} o 1b
¢ [ndirect public support {not included on line ‘la) Lo ic
d Government contributions {grants) (not included on line 1a) 1d
e Total (add lines 1a through 1d) (cash $ 2,238,507 noncash § 2,238,507
2 Program service revenue including government fees and contracts (from Part VII, line 93) 2 0
3 Membership dues and assessments 0
4 Interest on savings and temporary cash |nveslments 0
5 Dividends and interest from securities - o 0
6a Grossrents . . . ba
b Less: rental expenses Coe .. 6b
¢ Net renfal income or {loss). Sublract hne Bb frorn Ilne 6a 0
817 Otherinvestment income {describe » 0
§ 8 a Gross amount from sales of assets other {A) Securities [B) Other
& than inventory 0| 8a
b Less: costorother ba513 and sales expenses 0| 8b
¢ Gain or (Joss) {attach schedute) . 0| 8c
d Net gain or {loss). Combine line 8c, co!umns ( ) and (B) . 0
9 Speclal events and aclivities {attach schedule). If gny amount is from gamlng, check here
a Gross revenue {notincluding % 0 of
conlributions reported on line 1k . . . . . o 9a
b Less: direcl expenses other than fundraising expenses o 9b
¢ Netincome or {loss) from special events. Subtracl line 9b from line 8a . 0
10 a Gross sales of inventory, less returns and allowances . . . 10a
b Less: costofgoodssold . . . . . 10b Fese :’
¢ Gross profit or (loss) from sales of |nvenlory (altach schedule) Subtract ling 10b from line 10a . . 10¢ 0
11 Other revenue {from Parl VI, line 103) . . . . G 11 0
12 Total revenue. Add lines 1e, 2, 3, 4, 5, 6¢, 7, 8d, 90 1OC and 11 e e 12 2,238,507
13 Program services {from line 44, column (8)) . . e e 13 102,958
g 14  Management and general (from line 44, column (C)) e 14 1,607
2 15 Fundraising {from line 44, column (DY} . . . . . . . . . L. 15 0
o |16  Payments to affiiates (attach schedule} . . . . . . . . . . . . .. .. ... [18 0
17  Total expenses. Add lines 16 and 44, column (A) e, 17 104,565
£ |18 Excess or (deficit) for the year, Subtract line 17 fromline12 . . . . . e 18 2,133,842
§ 19  Net assets or fund balances at beginning of year (from line 73, column (A)) e 18 0
3 |20 Other changes in net assets or fund balances (atiach explanation) . . . S 20 0
% |21 Net assels or fund balances at end of year. Combine lines 18, 18,and20 . . . . . . 21 2,133,942
For Privacy Act and Paperwork Reduction Act Notlce, see the separate insiructions. Form 880 (z007)

HTA)



Form 890 (2007) Sentinels of Freedom Scholarship Foundation 20-8139201 Page 2

m Statement of All organizations must complele column (A). Columns (B), (C), and {0} are required for section 501{c){3) and (4)
Functional Expenses oiganizalions and segtion 4347(a)(1 )nonexampt charitable Irusts but cplional for olhers, (Ses the instruclions.)
oy

Do not include amounts reported on line 8) Program €} Management
6b, 80, 9b, 10b, or 16%fpan J (A) Totw | (8 Progtem G Mo dggeneral (D} Fundraising
22 a Grants paid from donor advised funds (attach schedule) '
{cash $ 0 noncash § 0)
If this amount includes foreign grants, check here ’I:l 22a 0
22 b Other grants and allocations (attach schedule)  Schedule 1
{cash $ 95,056 noncash $ 0)
If Ihis amount includes foreign grants, check here ™[] 22b 95,056
23  Specific assistance to individuals (attach
schedule) . . . . . S 23 0
24 Benefits paid to or for members (attach
schedute). . . . . . e 24 0
25 a Compensaticn of current ofﬁcers drrectors
key employees, elc, listed inPanlV-A. . . . . . . . . 25a 0 0 0 0
b Compensation of former officers, directors,
key employees, etc. listedin PartV-B. . . . . . . . . 25b 0 0 0 0
¢ Cobmpensation and pther diskibutions, not
included above, to disqualified persons (as
defined under section 4958(f)(1}} and persons
described in section 4958(c}{(3)®) . . . . . . . . . . . [ 25c 0 0 0 0
26 Salaries and wages of employees net included
on lines 25a, b, andc. ., . . . S - 0
27 Pension plan contributions not mcluded on
lines 25a, b, andc. . . . . e 27 0
28 Employee benefits not mcluded on hnes
25a—-27. . . . . . . . . . . . . . . . .. .. .| 28 0
29 Payrolltaxes . . . o 29 0
30 Professional fur\dravsmg fees e e 30 0
31 Accountingfees . . . . . . . . . . .. ... N 0
32 legalfees . . . . . . . . o .00 32 0
33 Supplies . . . . . . L L Lo 33 G
34 TJelephone . . . 34 0
35 Poslageandshlppmg e e e 35 Q
36 Occupancy . . . e e e 36 0
37 Equipment rental and malntenance N - T 0
38 Printing and publications . . . . . . . . . . . . L. 38 0
39 Travel . . . .. 39 0
40  Conferences, conventrons and meeungs G 40 0
41 Interest . . | LM 0
42 Depreciation, dep[etlon etc (ailach schedule) e 42 0 0 0 0
43 Other expenses not covered above (itemize):
a Meals and enterlainment . 43a 2902 2,802 0 0
b Feesanddues ... 43b 5,000 5,000 0 0
¢ Professionalservices ... ... 43c 545 0 545 0
d Bank and credit cardcharges . . ... 43d 1,062 0 1,062 0
e 43e 0 O 0 0
| 43f 0 0 0 0
e 43g a 0 0 0
44  Total functional expenses. Add lines 223
through 43g. (Organizations completing
columns {B}-(D), carry these totals to Yines
1318y . . 44 104,565 102 958 1,607 0
Joint Costs, Check > it you are following SOP 98-2,
Are any joint costs from & combined educational campaign and fundraising solicitation reported in (B} Program services? . . . .PDYes No
if "Yes," enter (i} the aggregale amoun! of these joint costs  § NyA ; {ii) the amount allocated lo Program services $ N/ :
(iii} the amount allocated to Management and general 3 N/A ; and {iv) the amount allocated to Fundraising $ N/A

Eorm 980 (2007)



Page 4

Form 980 (2007) Sentinels of Freedom Scholarship Foundation 20-8139201
m:Balance Sheets (See the instructions.)
MNote: Where required, aftached schedules and amounis within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-bearing . 1,618,312
46 Savings and temporary cash mvestments
47 a Accounts receivable .
b Less; aflowance for doubiful accounls 0
48 a Pledges receivable
b Less: allowance for doublful accoun(s 527.680
49  Granis receivable . |
50 a Receivables from current and former oﬁlcers dlreclors lrustees and
key employees (aitach schedule) . 0| 50a 0
b Receivables from other disqualified persons (as defined under secuon
-E 4958(f}(1)) and persons described in section 4958(cK3 B} {(altach schedule) .
o1 81 a Other notes and loans receivable (attach
< schedule) . : 51a | 0
b Less; allowance for doubtful accounls 51b l 0 0
52 Inventories for sale or use
53 Prepaid expenses and deferred charges e e
54 a Investments—publicly-traded securities, . bDCosl DFMV C
b Investmenis—other securities (attach schedule), b\:lCosl DFMV 0
55 a Investments—land, buildings, and
eguipment: basis . 55a 0
b Less; accumulated depreCIatlon (attach
schedule) 55b 0 0
56  Invesimenis—aother (altach schedule) e A 0
57 a Land, buildings, and eguipment: basis 57a 0
b Less: accumulated deprecialion {attach
schedule} . 57b 0 G
58 Other assets, :ncludlng program related mveslrnents
(describe B ) 0| 58 0
59 Tofal assets (must equal line 74). Add lines 45 through 58 . 0| 59 2,145,092
60  Accounts payable and accrued expenses 0] 60 12.050
61  Granls payable 61
62 Deferred revenue . 2
2 | 83 Loans from officers, dlrectors trustees and kay employees {attach B2
E schedule) . . o 0| 63 0
E 64 a Tax-exempt bond llaballlles (aliach schedule) . 6| 64da 0
3 b Morgages and other notes payable (attach schedule) . 0] 64b 0
65  Otherliabililies (describe » ) 0 B5 0
66 Total llabilities. Add lines 60 through 65 0 12,050
Organizations that follow SFAS 117, check here » . and complete lines
I 67 through 69 and lines 73 and 74, e
& ( 67  Unrestricted . . 0 84,281
.f.‘: 68  Temporarily restricted 0 2,049,661
m [ 69 Permanently restricied . e
E | ©rganizations that do not follow SFAS 117 check here >|:| and
c complete lines 70 through 74.
S | 70  Capital stock, trust principal, or current funds .
ﬁ 71  Paid-in or capital surplus, or land, building, and equipment fund
¥ | 72 Retained earnings, endowment, accumulated income, or other funds
< 1 73 Total net assets or fund balances. Add lines 67 through 89 or tines
z 70 through 72. {Celumn (A) must equal line 19 and column (B) must
equal line 21) . . 0 2,133,842
J 74 Total liabllities and net assetslfund balances Add hnes 66 and 73 Y 2,145,992

Form 990 (z007)



Form 990 (2667) Sentinels of Freedom Schelarship Foundation 20-8139201

Page 6§

M Current Officers, Directors, Trustees, and Key Employees (continued)

Yesj No“

75 a Enter the total number of officers, direclers, and trustees perm»tted to vote on organization business at board

meetings . . . . . . . . . . . I &

b Are any officers, directors, tfuslees, or key employees hsled in Form 990 Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensaled professional and other independent

contractors listed in Schedule A, Part [1-A or -8, related to each other through family or business  Schedule 1

relationships? If "Yes," aitach a statement that identifies the individuals and explains the relationship(s) .

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part I, or highest compensated professicnal and other
independent contractors listed in Schedule A, Part 1i-A or [i-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the arganization? See the instructions for
the definition of "related organization.” . . .
If "Yes," attach a slatement that mcludes the informanon descnbed in lhe lnstrucuons

d Does the arganization have a writlen conflict of interes! policy? .

‘75d | X

Former Officers, Directors, Trustees, and Key Employees That Recelved Compensallon or Other Benefits (If any former
officer, direclor, trustee, or key employee received compensation or other benefils (described below) during the year, list that
person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

[C) Compensation (D} Contribulions o employes (E} Expense
{A) Name and address {B) Loans and Advancas {l nol paid, benefil plans & deferrad account and other
enter -0-) compensalion plans allowances
Neme NIA .. B, e _—
City ST ZIP
Name /A L. S e
City ST i}
Neme /A . U
Cily 5T ZIP
Name NIA . U i
Cily ST 2P
veme NIA_ L. U e e
City ST Zip
Name NJA_ .. S o]
City ST ZIP
Mame WA L. U e
City ST ZiP
Name NJA . St e
City 5T ZIP
Neme NIA . ... S
City 8T ZIP
Name NIA_ ... S e i
Ci 8T o
Eﬂi‘romer Information (See the instructions.)

Yes | No

76  Did the organization make a change in its activities or methods of conducling activilies? If "Yes," aftach a
delailed siatement of each change . .

77 Were any changes made in the organizing or governmg documents bul not reported lo lhe IRS’?
if "Yes," aftach a conformed copy of the changes.

78 a Did the organization have unretated business gross income of $1,000 or more during the year covered by
this relurn? . .

b If"Yes," hasit{iled a tax return on Form 990-T for thls year'? . o

79  Was lhere a liquidation, dissalution, termination, or substantial contractlon durlng the year’P lf "Yes " attach
a slatement . .

80 a is the organization related (other than by assomanon wnh a sta[ewrde or nanonmde organlzauon) 1hrough
common membership, governing bodies, truslees, officers, etc., to any other exempt or nonaxempt
orgamzahon’?

81 a Enter direcl and indirect political expenditures. (See line 81 inslructions,) . . | 81aj

E:
78a X

780 | /A

b Did the organization file Form 1120-POL for this year?

Form 990 (2607



Form 980 (2007) Senlinels of Freedom Scholarship Foundation 20-8139201 Page B

mmer Information (continued) Yes| No

¢ Atany time during the calendar year, did the organization maintain an office outside of the Linited States? ‘ HMc X
If "Yes,” enter the name of the foreign country B
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in liev of Form 1041 —Checkhere. . . . . . . . .»[ |
and enter the amount of tax-exempt interest received or accrued during lhe tax year, . . . . »| g2 | NfA
Part Vi Analysis of Income-Producing Activities (See the insiructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated. Related or
(A) (B {C) (D) exernpt function

Business code Amount Exclusion code Amount

93  Program service revenue; income

Medicare/Medicaid payments A
Fees and contracts from government agencies .
94  Membership dues and assessments |
95  Interesl on savings and femporary cash mveslmenis .
96 Dividends and interest from securities
97  Net rental income or (loss) from real estate:
a debl-financed property .
b not debt-financed propery . . .
98  Nelrental income or {foss) from perscnal propeny BN
99  Other invesiment income .
100 Gain or {loss) from sales of assels olhef th an mvenlory
101  Net income or (loss) {rom special events
102  Gross profit or (loss) from sales of inventory .
103  Cther revenue: a

m =~ o O o oo

@ a0 o

104  Subtolal (add columns (BY, (D), and {E)) e
105 Total {add ine 104, columns (B), (D), and (E)) . . . . . e . o . 0
Note: Line 105 plus line fe, Part |, should equal the amount on fme 12 Parfl

eIl Relationship of Activities to the Accomplishment of Exempt Purposes (Sea the instructions.)

Line No. Explain how each activity for which income is reporied in column (E} of Part VIl conlribuled importantly o the accemplishment
v of the arganization's exempt purposes {olher than by providing funds for such purposes).
NIA
P Information Regarding Taxable Subsidiaries and Risregarded Entities {See {he insfructions.)
(A} (B} © 0y (E)
Name, address, and EIN of carporation, Percentage of Nature of aclivilies Total income End-of-year
partnership, or disregarded enfity ownership interest assels
N/A % 0 0
% 0 0
% 0 0
% 0 0
EXTW information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
{a) Did the organizaion, during the year, receive any funds, directly or indirectly, lo pay premiums on a parsonal berelit contract? . . . . DYes No
(b} Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefit contract? . | DYes No

Note: /f “Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2007)



Schedule A Organization Exempt Under Section 501(c)(3) OMB No_ 15450047
{Form 990 or 890-E2) (Except Private Foundation) and Section 501(e), 501(), 501(k}, 501(n),

or 4947(a)(1) Nonexempt Charitable Trust 2@ 0 7

Suppiementary tnformation-—(See separate instructions.)

Deparimenl of lhe Treasury

inlernal Revenue Service »  MUST be completed by the above organizations and attached o their Form 330 or 990-FZ
Nameg of the organizalion Employer identificallon number
Sentinels of Freedom Scholarship Foundation 20-8139201

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the insiructions. List each ane. !f there are none, enter "None.")

. Confributiens (o {e) Expense
{a) Nama and address of each employee paid more b) Title and average hours . il
! than 350,000 oyeep p(er)wleek devoted lg posiu‘ron {c} Compensalion employee benefil pflans & accounl and olher
[ delerred compensalion allowances
None e, ]

Total number of other employees paid over $50,000 ik
Compensation of the Five Highest Paid independen
(See page 2 of the instructions. List each one (whether individuals or firms). if there are none, enter "None."}

{a) Name and address of each independent contractar paid more lhan 350,000 [b) Type of service {c) Compensalion

Tolal number of olhers receiving over $50,000 for
professional services . . . . o

Compensation of the Five Highest Paid Independent Contractors for Other Service
{List each conltractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)

{a) Name 2nd address of each independent contraclor paid more than $50,000 (b} Type of service {¢} Compensation

Total number of other contraciors receiving over
350,000 forotherservices. . . . . . . . ., . p £

For Paperwork Reduclion Act Nolice, see the Instructions for Form 980 and Form 980-EZ. Schedule A (Form 880 or 830-EZ) 2007
{HTA)




Scheduke A (Form 990 or 850-EZ) 2007 Sentinels of Freedom Scholarship Foundation 20-8135201

Page 2

m Statements About Activities (See page 2 of the instructions.)

Yes

1

During the year, has the organization attempled to influence national, stale, or local legislation, including any
altempt to influence public opinion on a legislalive malter or referendum? If "Yes,” enter the lotal expenses paid
or incurred in conneclion with the lobbying activites ™ § Q (Must equal amounis on lins 38,
Part Vi-A, or line i of Par VI-B.) .

Qrganizations that made an eleclion under seclion 50%(h} by filing Form 5768 must complels Part VI-A. Other
organizations checking "Yes" must complete Part VI-B AND allach a statement giving a delailed descriplion of
the lobbying activities.

During the year, has the organization, either direclly or indireclly, engaged in any of the following acls with any
substantial contributors, truslees, directors, officers, crealors, key employees, or members of their famitles, or
with any taxable crganization with which any such person is affiliated as an officer, direclor, trustee, majority
owner, or principal beneficiary? (if the answer to any question is "Yes,” attach a dataited statement explaining the
transactions.)

Sale, exchange, or leasing of property?
Lending of money or other extensicn of credit?
Furnishing of goods, services, or facililies?

Payment of compensation (or payment or reimbursement of expenses 1 more than $1,500)?

Transfer of any part of ils income or assels?

Did the organizalion make granls for scholarships, fellowships, student loans, etc.? (If "Yes,” attach an explanation
of how the organizalion delermines thal recipients qualify o receive payments.)

Did the organization have a section 403(b) annuily ptan for its employees? .

Did the organization receive or hold an easement for conservation purposes, Including easements 1o preserve open
space, the environment, historic land areas or hisloric structures? if "Yes," altach a detailed statement .

Did lhe organization provide credit counseling, debt management, credit repair, or debl negotiation services? .

Did the organizalion maintain any donor advised funds? If "Yes," compiete lines 4b through 4g. If “No,” complete
lines 4f and 4g .
Did the organizalion make any taxable distributions under section 49667 .

Did the organization make a distribution to a2 donor, donor advisor, or related person?

Enter the lotal number of donor advised funds owned at the end of the tax year .

Enter the aggregale value of assets held in all donor advised funds owned at the end of the tax year .

Enter Ihe tolal number of separale funds or accounts owned al the end of the tax year (excluding denor advised
funds inciuded on line 4d) where donors have the right to provide advice on the distribulion or investment of

amounts in such funds or accounts .

Enler the aggtegale value of assets held in all funds or accounts included on line 4f at the end of the tax year .

2b

2c

2d

2e

kE]

b

3dc

ad

4a

4b

N/A,

4c

N/A

N/A

N/A

Schedufe A (Form 380 or 880-EZ) 2007




Proposed Project Budget — (Required for all requests except core operating support)
Where necessary, please provide a brief description or justification of line items. Budget should include only costs

attributed directly to the proposed project. Please feel free to add or delete items as appropriate.

A B C )]
A t *
moun In-Kind Amount Total Budget
Hem Requested from Donation from Other (A+B+C)
CCF onations Funders
PERSONNEL/SALARIES
(list title and % time on project)
National Director 80% 106/, $100,000 $100,000
Program Coordinator 25% (2 At = LTl $11,875 %11,875
Subtotal, Personnel $111,875 $111,873
Benefits (35% of personnel) $39,156 539,156
Subtotal, Personnel $151,031 $151,031
PROGRAM EXPENSES
Consultants {list title and hours):
Military Liaison & Recruitment
2

Assistance; approx 2500 hours $25,000 $25,000
Housing (100 participants@ 14,500 each) $250,000 $1,000,000 $200,000 $1,450,000
New Furniture and Household Supplies
(100 participants §10,000 cach) $250,000 3500,000 $250,000 $1,000,000
Special Needs/Emergency Reserve (100
participants @ $5,000) $250,000 $250,000 $500,000
A ible Vehicle (100 participant

ceessible Vehicle (100 participants @ $250,000  $2,000,000]  $250,000 $2,500,000
$25,000 each) o
National Travel (Community Team et én
Training & Support, Participant $127,500 $127,500
Screening)
Subtotal, Program Expenses $1,000,000 33,525,000  §1,077,500 $5,602,500
Total Expenses (Program Plus
Personnel) $1,000,0000  $7,050,000{ $1,228,513 $5,753,531

*On an additional sheet, please specify source and indicate whether the amount is committed or

pending.

5=



SENTINELS OF FREEDOM SCHOLARSHIP FOUNDATION Confidential

2007 OPERATING BUDGET

EXPENSES
Direct Service Expenses Subtotal Total

PERSONNEL/SALARIES

National Director 80% $100,000

Program Coordinator 25% $11,875

Benefits (35% of personnel) $39,156

Subtotal, Personnel $151,031

RESQURCES & QUTSIDE SUPPORT

Military Liaison & Recruitment Assistance; approx 2500 hours $25,000

Housing (100 participants@ 14,500 each) $1,450,000

New Furniture and Household Supplies (100 participants $10,000 « $1,000,000

Special Needs/Emergency Reserve (100 participants @ $5,000) $500,000

Accessible Vehicle (100 participants @ $25,000 each) 32,500,000

National Travel {Community Team Training & Support, Participant $127,500

Subtotal: Resources & Outside Support $5,602,500
Subtotal Direct Service Expenses $5,753,531

Program Management & Oversight

Administration
Management Personnel

Mike--20% 325,000

Gale--75% 335,625

Employees Benefits @35% $21,219

Management Personnel Subtotal $81,844

Administrative Resources

Office Space $12,000

Phone/Utilities 37,000

Supplies 36,000

Contract Support: Legal, Financial Management, efc 31,000,000

Administrative Expenses Subtotal $1,025,000

Fundraising

Fundraising Management, Strategic Planning & Solicitations $50,000

Grant Writing & Fundraising Materials $25,000

Travel $7,500

Fundraising Subtotal $82,500

Outreach & Communication

Materials & resources Video, Web Site, printed materials, national $50,000

Marketing, Public Relations & Contract Support $100,000

Travel 515,000

Outreach & Communication Subtotal $165,000
Subtotal: Program Management & Oversight $454,344

TOTAL ANTICIPATED EXPENSES FOR 2007 $6,207,875
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Paid To:

JFWB LLC
7715 S. Hudson Ct.
Centennial CO 80122

Forward Management
4725 Hayes Road
Ste. 115, Madison,
W] 53706

Wells Fargo Home
Mtg., PO Box 11701
Newark, NJ 07101

HUBCO Financial
Services, Inc., 15160
N. Hayden Road,
Scottsdale, AZ 85260

Wells Fargo Bank, N.A.

1 Home Campus
Des Moines, iA 50328

Judith A. Murphy
16337 E. Lombard
Place Fountain Hills
AZ 85268

Century 21 Trend Setters
6592 N. Decatur Bivd. #130 Las

Vegas, NV 83131

Landlord/Contact

Mark Johnson

Property Mar.

Chrsitine Schwarze

Acct. # 0080227903

Howard Lien

Acct #0082571845

Judith A. Murphy

John Baitey

Email FPhone

majshelo@aol.com 303-263-6168

608-242-1700

howard.lien@remax. 480-483-3333

480-629-5749

ibailery1{@cox.net 702-592-1636




EXHIBIT C

SENTINELS OF FREEDOM SCHOLARSHIP FOUNDATION

MISSION STATEMENT



Form 990 Return of Organization Exempt From Income Tax | 0M§@3;7

Under section 501{c}, 527, or 4347(a)(1) of the internal Revenue Code {except black lung

Dopanment of the Treasury benefit trust or private foundation} Open to Public
Inlemnal Revenue Service P The organization may have o use a copy ol this relurn to salisfy stale reporling requirements. Inspection
A For the 2007 calendar year, or tax year beginning , and ending
B _ Checkifapplicable | piggse |G Mame of oganization D Employer identificallon number
Address change :‘:;"Zf Sentinels of Freedom Schelarship Foundation 20-8139201
D Name change print ar Number and sireet {or P Q. box if mail is nol delivered io streel address) | Roomsuite | E Telephone number
type.
Ir\llna| ceturn see  |B075 8 Syracuse Slraet {303} 770-5531
D Termination Specitic | City or lown State of country ZP+ 4 F Accounting method: |_|Cash [ X JAconal
D Amended relurn tions. Denver Co 80237 DO!her (specily) »
D Application pending  ® Section 501(c)(3) organizations and 4847(a)(1) nonexempt charitable H and 1arse ro! appliceble {o section 527 organizalions.
trusts must altach a completed Schedule A {Form $30 or 990-E2). H{a) s this a group return for afiiates? D Yes . No
G_Website: #  www.sentinelsoffreedotn.org H{o) W Yes, enler number of affilietes » N/A .
Hic) Areallaffliates incuded? N/ || Yes || No
J  Organization type {check only one) P 501(c){ 3 }<(nserno) E] 4947(a)(1) or [:] 527 {If"No,” attach a list See instructions.)
K Checkhere P D if lhe organizalien is not a 509(a)(3} supporling organization and its gross H{d) s this a separale relurn filed by an organization
receipts are normally nol more than $25,00C. A return is nol required, bul if the crganization chooses covered by a group ruling? Yes No
to file a return, be sure 1o file a complete relum | Group Exemplion Number  » N/A
M Check ¥ D if the organtzation is not required
L Gross receipts: Add lines 6b, 8b, 8b,and 10b la line 12 2238507 lo attach Sch. B (Form 990, 990-EZ, or 590-PF).

m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the rnstruct:ons)

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds. . . . . . . . . 1a
b Direct public support {(not included online ta). . . . . . . 1b
¢ Indirect public support {(not included on line 1a). . . . ic
d Government contributions (grants) {not included on line 1a) 1d
e Total (add lines 1a through 1d) (cash $ 2,238,607 noncash § 0). 2,238,507
2  Program service revenue including government fees and contracts (from Part VLI, line 83) 0
3  Membership dues and assessments . 0
4 Interest on savings and {emporary cash mvestments 0
5 Dividends and interest from securities . .o 0
6a Grossrents . . . . . . L L L L0 Lo 6a
b Less:rental expenses . . . o 6b
¢ Net rental income or {loss). Subtract hne Bb from l|ne Ga . L 0
2|7 Otherinvestmentincome (describe ) 0
s | 8a Gross amount from sales of assets other A) Securities {8) Other
o than invenlory 0| 8a
b Less: cos! or other bas:s and sales expenses 0] 8b
c Gain or {loss) (attach schedule) 0| Be
d Net gain or (loss). Combine line 8c, coiumns (A) and (B) . . 0
2  Special events and activities (attach schedule). if any amount is from gaming, check here » D
a Gross revenue (not including $ 0 of
contributions reported on line 1b) . . . . . . 8a
b Less; direci expenses olher than fundraising expenses Lo 9h
¢ Nelincome or (loss} from special events, Subtract line 9b from line Ga . 0
10 a Gross sales of inventory, less returns and allowances . . . 10a
b Less:costofgoodssold . . . . | 10b ey
¢ Gross profit or (loss) lrom sales of mventory (aliach schedule) Subtract line 10k from line 10a . 10¢ 0
11 Other revenue (from Part VI, line 103) . . . . e 11 0
12 Total revenue. Add lines 1e, 2, 3, 4, 5. 6c, 7, 8d, 90 1Dc and 11 e e 12 2,238,507
13 Program services (from line 44, column (B)) . . . . . . . . . . . . . . . . .. 13 102,858
g 14  Management and general (from line 44, column (CY) . . . . . . . . . . . . . .. 14 1,607
2 15 Fundraising (from line 44, column{®}) . . . . . . . . . . . . . . . .. .. 15 Y
5 |16 Payments lo affiliates {attach schedule) . . . e I T 0
17  Total expenses. Add lines 16 and 44, column (A) el 17 104,565
£ 118 Excess or (deficit) for the year. Sublract line 17 from lme 12 .o e 18 2,133,942
qﬁ: 19  Net assels or fund balances ai beginning of year {from line 73, column (A}) e 19 0
% |26  Other changes in nel assets or fund balances (atlach explanation) . , . . . . . . . 20 G
® |21 Netassets or fund balances st end of year. Combine lines 18, 19, and20 ., . . . . . 21 2,133,942
For Privacy Act and Paperwork Reduction Act Notlce, see the separate instructions. Farm 990 12007}

(HTA}



Farm 990 {2007) Sentinels of Freedom Scholarship Foundation 20-8139201

Page 3

m Statement of Program Service Accomplishments (See the instructions.)

Form 990 is availatle for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
onils return. Therefore, please make sure the return is complete and accurate and fully describes, in Part 111, the organization’s

programs and accomplishments.

All organizalicns must describe their exempt purpose achievements in a clear and concise manner. Sfate lhe number
of clients served, publications issued, etc, Discuss achievements that are not measurable. (Seclion 501(c)(3) and (4)

Program Service
Expenses
{Required for 501(c)3) and
{4) orgs., and 494Ka(1)
lrusts: but oplicnal for

organizalions and 4847(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) others.)
2 Assislance fo Sentinels - 1o provide support for disabled veterans. . ... ...
(Grantsand aﬂocatlons$ ---------------------- g 5055)th|s amount inciudes Eor;eign grants, check here > l:] 102,958
b -----------------------------------------------------------------------------------------------------
(Grants and allocations $ 0 ) If this amount includes foreign grants, check here  # |_] o
c ----------------------------------------------------------------------------------------------------
(Grants and allocatons § 0} ¥ this amount includes foreign grants, check here  # | 0
L B
(Grants and allocations § 0 ) If this amount includes foreign granis, check here || 0
e Other program services {attach schedule)
{Grants and allocations $ 0 ) If this amount inciudes foreign grants, check here > D 0
f Total of Program Service Expenses (should equal line 44, column (B), Program services) > 102,958

Form 990 (2007)



Form §80 (2007) Sentinels of Freedom Scholarship Foundation 20-8139201

Y Current Officers, Directors, Trustees, and Key Employees {confinued)

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization husiness at board
meetings . . . . . . . . . e ... 5

b Are any officers, dlrectors 1rustees or key employees I|sled in Form 990 Part V-A, or highest compensated

employees listed in Schedule A, Part |, or highest compensated professional and olher independent
contractors listed in Schedule A, Part il-A or |I-B, related to each other through family or business  Schedule 1
relationships? If "Yes," aitach a statement that identifies the individuats and explains the relationship(s) .

¢ Do any officers, direclors, truslees, or key employees listed in Form 99¢, Part V-A, or highest
compensated employees listed in Schedule A, Part [, or highes!t compensated professional and other
independent contractors lisled in Schedule A, Part II-A or II-B, receive compensation from any other
organizations, whether tax exempt or laxable, that are related to the organization? See the instructions for
the definition of “related organization." .
if “Yes," attach a statement that |ncludes the |nformat|on descnbed in the lns‘(ructlons
d Does the organization have a wrilten conflict of inlerest policy? . . . . . 75d| X
Farmer Officers, Directors, Trustees, and Key Employees That Recewed Compensatlon or Other Benefsts (If any former
officer, director, trustee, or key employee received compensation or other benefits {described helow) during the year, list that
person below and enter the amouni of compensalion or other benefits in the appropriate column. See the instructions.)

{C} Compenselich (D} Conlribulions lo employee {E) Expense
(A} Name and address {B} Loans and Advances {if not paid, beneft plans & deferrad accounl and other
enter -0-} compensalion plans allowances
teme NIA__ L L. B e
Ciy 5T ZP
Name N/A_ ... S ..
Cily 37 ZIP
Name NIA_ .. S ]
City ST ZIF
Name N/A L. ) PR
City ST 2P
Nama MIA__ L. S i
Cily 5T ZIP
Name NIA_ . SU e
City 8T 2iP
Nama NA_ L S, e
City 5T o
Neme NFA_ L. SY ]
Cily 87 ZIP
Name NIA . Sy el
City ST ZIP
Name N/A_ . SY ]

Ci 8T e
m Other Information (See the instructions.)
76  Did the organization make a change in its activities or methods of conducting activities? If "Yes," atiach a
detailed statemenl of each change . .
77 Were any changes made in the organizing or governlng documents but not reporied to the IRS'?
If “Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,00C or more during the year covered by
this return? . .
b If"Yes“hasitfiled a lax relurn on Form 990 T lor thls year')
79 Was there a liquidation, dissolution, termination, or substantial contract:on dunng the year'? If "Yes attach
a stalement . .
80 a s the organization related (other than by assocral\on wnh a statewnde or natuonwnde organrzatlon) through
common membership, governing bodies, trustees, officers, elc., to any other exempt or nonexempt
organtzatuon?

_______________________________________________ and check whether :t is D exempt or D nonexempt

81 a Enler direct and indirect polilical expenditures, (See line 81 instructions.) . . | 81a |
b Did the organization (ile Form 1120-POL for this year?

Form 990 (2007)



Form 930 {2007) Sentinels of Freedom Scholarship Foundation 20-8139201

Page 7

[ZUA'[B Other Information (continued)

Yes | No

82 a Did the organizalion receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value?
b if "Yes," you may indicate the value of these items here. Do not mcfude thls amount
as revenue in Part | or as an expense in Part i

(See instructions in Part111) . . . . . . o s 764,864

83 a Did the organizalion comply with the public mspectlon reQu[rernents for returns and exemption applications?
b Did the organization comply with the disclosure requirements relating to guid pro guo contributions?
84 a Did the organization solicit any contributions or gifts that were not tax deductible?
b If "Yes," did the organization include with every solicitation an express statement that such conmbubons
or gifts were not tax deductible? : .
85  501(c)(4), (5), or (6). Were subsianlially all dues nondeductlble by members"
b Did the organization make only in-house lobbying expendiiures of $2,000 or less?
If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the
organization received a waiver for proxy tax owed for the prior year.

B3a| X
Bab | X
84a

8db | N/A
85a | NIA
85b [ N/A

¢ Dues, assessments, and similar amounts from members . . . . . . . 85c |N/A
d Section 162(e) lobbying and political expenditures . . | . 85d |N/A
e Aggregale nondeductible amounti of section 6033(e)(1)(A} dues noirces - 85e [N/A
f Taxable amount of lobbying and political expendilures (line B5d less 85e) . . 85f |N/A
g Does the organization elect to pay the section §033(e) 1ax on the amount on line 85f7 .
h i section 6033(e){1)}(A) dues notices were sent, does the organization agree to add the amount on hne 85f to
its reasonable estimate of dues allocabie to nondeductible Iobbyrng and political expenditures for the
following tax year? e
86  501(c)(7) orgs. Enter a Inma‘non fees and cap:tal conlnbul[ons |ncluded on llne 12 . .| B6a [N/A
b Gross receipts, included on line 12, for public use of club facilites . . . . . 86bh |N/A
B7  501(c){12) orgs. Enter: a Gross income from members or shareholders . . 87a |N/A
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them.) . . . . . . 87b [N/A

88 a At any time during the year, did the organization own a 50% or greater rnterest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complete Part 1X .

b Al any time during the year, did the organization, directly or |ndlrectly, own a control!ed enhly wdhtn the
meaning of section 512(b){13}7 If "Yes," complete Part X1 . .

89 a 501{¢){3) organizalicns. Enter; Amount of tax imposed on the organrzatlon dunng the year under

seclion 48311 » 0 ;sectiond4912 w» 0 ;sectiond4955 »

b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit iransaction from a pricr year? If "Yes," attach
a statement explaining each transaclion :

c Enter: Amount of tax imposed on the organization managers or drsquallﬁed
persons during the year under sections 4912, 4955, and4858 . . . . . . P&

d Enter: Amount of tax on line B3¢, above, reimbursed by the organization . . » 0

e Alf organizations. Al any time during the tax year, was the organization a party to a prohibiled tax shelter
fransaction? .

f Al organizations. Did the orgamzahon acqmre a dlrect or md|rect mieresl in any apphcable msurance conlract'?

g For supporting organizations and sponscring organizations maintaining donor advised funds. Tid the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? . o

80 a List the states with which a copy of thls return is flled »

b Number of employges employed in the pay period that includes March 12, 2007 (See

o

instructions.) . . . . e, R ‘ 90b ’ 0
913 The books are in care of b .N?_rn@-t}.a.lhezlne M@rghejr_n_ .Ttee_lsy_rsa{ ................. Telephone no. P 303-770-5531
Located at ® 5075 S, Syracuse Streel_______ City Denver . .. STCQ.. ziP+awgo2ay
b Al any time during the calendar year, did the organization have an interest in or a signature or other authorily .Y.-- N
es o

over a financial account in a foreign country (such as a bank account, securities account, or other financial
account}? . .o

lf "Yes," enter the name of the forergn country b ________________________________________________

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign-B-enir”"
and Financial Accounts.

Form 990 {2007)



Form 980 (2007)

 Part X i

Santinels of Freedom Scholarship Foundation 20-8139201

Page 9

Information Regarding Transfers To and From Caontrolied Entities. Complele only if the organization

is a controlling organization as defined in section 512(b)(13).

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes," complete the schedule below for each conirolled entity. X
(A) (B} (%] )
Name, address, of each Employer Identification Description of Amount of transfer
controlied entity Number transfer
: B
b ]
2
Totais 0
Yes | No
iov Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b){13) of the Code? Il "Yes,” complete the schedule below for each controlled entity, X
{A) (B} (€} ()
Name, address, of each Employer identification Description of Amount of transter
controlled entity Number transfer
I R
S
O
Totals 0
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2008, covering lhe interest,
rents, royalties, and annuities described in question 107 above? NIA
Under penallies of perjusy, | declare thal k have examined Lhis relurn, including accompanying schedules and stalements, and Lo the besl of my knowledge
and befiel Ais true, correct, m . Deciaralion of preparer (other (han officer} is based on all Informalion of which preparer has any knowledge
Please ’ {/* ‘
Sign } . V/é N 5]&/05
Here Sfanalure ¢f officer A . Dale
3 MNavihein V 2 ard Tyra s
Typs o print name and litle U/ E
. = = Theck 1
. Preparer's %w Date iy Preparer’s SSN or PTIN (See Gen InsL X)
;ald signalure » / v 9 * /é——'_}—/ *(/&3/@8’ employed > I:I
reparer's Firm's name (or yours
Use Only | if seltemployed), K””d‘_ﬂﬂ’ Corder & Erfaie P.C. ElNy > 84-1255164
address, and ZIP + 4 475 Lincoln Street, Suite 200, Denver, CO 80203 Phone na.  * 303-534-5953

Form 990 (2007}



Schedule A Organization Exempt Under Section 501(c}(3) | oueto isssooa
{Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k), 501{n),

or 4347(a)(1) Nonexempt Charitable Trust 2@ 0 7

Supplementary Information—{See separate instru s.
Oepariment of (he Treasury PP ry — pa ructions.)

Internal Revenue Service P MUST be completed by the above organizations and attached to thalr Form 990 or 980-EZ
Name of the organizalion Empioyer identilicallon number
Sentinels of Freedom Scholarship Foundation 20-8139201

Compensation of the Five Highest Pald Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one, if there are none, enter "None.")

\ ] d) Conlributions 1o |e) Expense
{a) Name and address of each employee paid more (b) Title and average hours . ¢
(han $50,000 per week devoled Lo posilion {c} Compensalion empioyee benefil plans & account and other
deferred compensalign allowances

Total number of other employees paid over $50,000 SERE
Compensation of the Five Highest Paid Independent Contractors for Professuonal Ser\nces
{See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None."}
{3} Name and address of each indepsndent coniractor paid mere than $50,000 (b) Type of service {c) Compensation

Tolal number of others receiving over $5C,000 for
professional services .

(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None.” See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000 {b) Type of service {c) Compensalion

Tolal number of other conlractors receiving over
$50000 forolherservices. . . . . ., . . . P

For Paperwork Reduction Act Notice, see he Inslructions for Form %90 and Form 989-EZ. Schedule A (Form 890 or 940-EZ) 2007

(HTA}



Schedule A {Form 990 or 990-£7) 2007 Seniinels of Freedom Scholarship Fouadation 20-8139201

Page 2

Ull] Statements About Activities (See page 2 of the instructions.)

Yes

1

During the year, has lhe organizalion altempted to inftuence national, state, or local legislation, including any
attempt 1o influence public opinion on a legislalive malter or referendum? If "Yes,” enter the tolal expenses paid
or incurred in conneclion with the lobbying activilies # § 0 (Mus! equal amounts on line 38,
Part VI-A, orline 1 of Part VI-B } .

Organizalions thal made an election under section 501 (h} by filing Form 5768 must complete Parl VI-A. Other
organizations checking "Yes" must complete Parl Vi-B AND attach a stalement giving a detailed description of
lhe lobbying activities,

During tha year, has the organization, either directly or indireclly, engaged in any of the following acts wilh any
substantial contributors, trustees, directors, officers, crealors, key empioyees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer lo any question is "Yes," attach a detailed statement explaining the
lransaclions.)

Sale, exchange, or leasing of property?

Lending of money or other extension of credit?

Furnishing of goods, services, or facilities?

Payment of compensation (or payment or reimbursement of expenses if more than $1,000)7

Transfer of any part of its income or assels?

Did the organization make granis for scholarships, fellowships, student loans, etc.? (i “Yes,” allach an explanation
of how the organization determines {hat recipients qualify 1o receive payments ) .

Did the organization have a section 403(b) annuity plan for ils employees? .

Did the organizalion receive or hold an easement for conservation purposes, including easements lo preserve open
space, the environment, historic land areas or historic structures? if "Yes," attach a detailed statement .

Did the crganization provide credit counseling, debt management, credit repair, or debl negotiation services?

Did the organizalion maintain any donor advised funds? if "Yes," complete lines 4b through 4g. if "No,"” complete
lines 4f and 4g
Did the organization make any taxable distributions under section 49667 .

Did the organization make a disttibustion to a donar, donor advisor, or related person? .

Enter the tolal number of denor advised funds owned al the end of {he tax year .

Enter the aggregale value of assets held in all donor advised funds cwned at the end of the tax year ,

Enter ihe total number of separale funds or accounts owned at the end of the tax year (excluding donor agvised
funds included on line 4d) where donors have the right 1o provide advice on the distribution or investmant of

amounts in such funds or accounts .

Enter lhe aggregate value of assels held in all funds or accounts included on line 4f al the end of the {ax year .

2a

2b

2c

2d

2e

3b

3c

id

4a

4b

N/A

4c

N/A

N/A

N/A

Schedule A (Form $80 or 880-EZ)] 2007




Schedule A (Form 850 or 920-EZ) 2007 Sentinels of Freedom Scholarship Foundation 20-8139201 Page 4
GCUANELY  Support Schedule (Complete only if you checked a box on fine 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheel in the instructions for converting from the accrual fo the cash method of accounting.

Calendar year (or fiscal year beginning in) » | @=2006 | (2005 [ (c)2004 {d) 2003 (e) Total
15  Gifts, grants, and contributions raceived, {Do 2007 is the first year of operations,

not include unusual grants. See line 28.) 0
16 Membership fees received . . . . . .- 0
17 Gross receipts from admissions, merchandnse

sold or services performed, or furnishing of
facilities in any activily that is related lo the
organization's charitable, etc., purpose . . | . 0

18  Gross income fromt interest, dividends,
amaunts received from payments on securities
loans (seclion 512(a)(5)), rents, royallies,
incaome from similar sources, and unrelaled
business laxable income {less section 511
taxes) from businesses acquired by the
organization after Jupe 36,1976 . . . . . . . 0
19  Nelincome from unrelated business
aclivilies nol included in line 18 . . 4]
20 Tax revenues levied for the organization's
benefit and either paid to {l or expended on
Its behalf . . . . . } L. 9]
21 The value of services or faciliies furnished to
the organizalion by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public without charge . . . . L 0
22  Otherincome. Aflach a schedule. Do not
include gain or {loss) from sale of capital assets
23 Total of lings 15 through 22 . . . . . . . . 8] 0 0
24  Ling 23 minus line17 . . . . . L L 0 0 0
25 Enter1%offine23 . . . . . . . . . . .. 0 0 0
26  Organizations described on fines 10 or 11: a  Enter 2% of amouni in column {e), line 24 »>
b Prepare a list for your records lo show the name of and amouni contributed by each person {olher than a
governmental unit or publicly supperted organization) whose tolal gifls for 2003 through 2006 exceeded the
amount shown in line 26a. Do not file this list with your return. Enler the tolal of all these excess amounts . . p»
¢ Total support [or section 509(a)(1) test: Enterfine 24, column (g) . . . . . . . . . . . . . . N &
d Add: Amounts from column (e} for lines: 18 19
22 28b >
e Public support (line 26¢ minus line 26d total) . .. . &
f_Pubiic support percentage {line 26e (numerator) dlvzded by Ilne Zﬁc (denommaﬂ)} R [ 26¢ 0.00%
27  Qrganizations described on line 12: a For amounts included in tines 15, 16, and 17 that were received from a "disqualified person,"
prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person.” Qo not
file thls list with your return. Enter the sum of such amounts for each year: N/A
(2008) .. {2005y .. {2004) ... (2003} .
b For any amount included in line 17 that was received from each person {other than "disqualified persons"), prepare a list for your records
lo show lhe name of, and amount received for each year, that was more than the larger of (1} the amount on line 25 for the year or (2)
$5,000. {Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return.
After computing the diffsrance between the amount received and the larger amount described in (1) or (2), enter the sum of these
differences (the excess amounls) for each year:
(2006) .. (2005) . (2004) .. (2003) ..
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 N B
d Add: Line 27a lotal and line 27b total . . | 2rd
e Public support (line 27¢ total minus line 27d total} PP .. . .| 27e
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e) S b [ 24' B
g Public support percentage (line 27e (numerator) divided by line 27f (denominator}) . . . i
h Investmen{ income percentage (line 18, column () (numerator) divided by line 27f (denommator}) . .¥ | 27h
28 Unusual Grants: For an organizalion described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare

a list for your records to show, for each year, the name of the contributor, the dale and amount of the grant, and a brief description of
the nature of the grant. Do not file this list with your return, Do not include these grants in line 15.

Schedule A (Form 990 or 990-E2) 2007



Schedule A {Form 980 or 980-E2) 2067 Sentinels of Freedom Scholarship Foundation 20-8139201 Page 6
MLobbymg Expenditures by Electing Public Charities {See page 11 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768 nia
Check P a [:] if the organization belongs o an affiliated group. Check » b [:] if you checked “a" and "limited conlral" provisions apply.
(b)

Limits on Lobbying Expenditures (a) To be completed
Affihated group for all electing
(The lerm “expenditures” means amounls paid or incumed.) tatals organizaiions

36 Total fobbying expenditures o influence public opinion (grassroots lobbying)
37  Total lobbying expendilures to influence a legislative body {direcl iobbying)
38 Total lobbying expendilures (add linas 36 and 37)

39 Other exempl purpose expenditures .

40 Tolal exemnpt purpose expenditures (add lines 38 and 39) ‘
44 Lobbying nontaxable amount. Enter the amaouni from the foliowing table—

If the amount on line 40 is— The icbbying nontaxable amount |s—

Not over $500,000 o o 20% of the amount on line 40

Over $500,000 but not over $1,000 000 . $100,000 plus 15% of ihe excess over 5500 000
COver $1,000,000 but not over $1,500,000 . . $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 . $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 . . . . . $1,000,000 .

42 Grassrools nontaxable amount (enler 25% 01 line 41) .
43  Sublract line 42 from line 36. Enter -0- if line 42 is more than line 36
44  Sublract line 41 from line 38. Enter -0- if line 41 is more than line 38

Caution: if there is an armnount on either line 43 or line 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h}

(Some organizations that mada a section 50 (h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or {a) {b) {c) {d) {e)

fiscal year beginningin) 2007 2006 2008 2004 Total
45 Lobbying nontaxable smount . . . . . . . ., . . 0
46 Lobbying ceiling amount {150% of line 45(e)) : 0
47 Total lohbying expenddures G
48 Grassroots nonlaxable amount . 0
49  Grassroots ceiling amoun! (150% of line 48(e}) 0

Grassroots lobbying expenditures 0

Part Vil Lobbying Activity by Nonelectmg Public Charities
(For reporiing only by organizations that did not complete Part VI-A) (See page 14 of the instructions.)

During the year, did the organization altempt to influence nafional, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of;

a Volunteers .
Paid staff or management (lnclude cornpensation in expenses reported an Ilnes c lhr0ugh h.)
Media advertisements .

Mailings 1o members, legislators, or 1he pUbllC

Publications, or published or broadcasl statements

Grants Lo other organizations for lobbying purposes R .

Direct contact with legislators, their stafis, government officials, or a leglslatwe body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

i Tolal lobbying expendilures (Add lines ¢ through h.) .
if"Yes" to any of the above, also aftach a stalement gwmg a detalled descnphon of the lobbymg achwtles

=
=]

Yes Amount

oo - 0 O 0 o

oA Pl P e P
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Schedule B Schedule of Contributors OME No. 1545-0047

{Form 980, 990-EZ,

or 890-FF) Supplementary information for 2@0 7
line 1 of Form 990, 990-EZ, and 990-PF (see instructions)

Department of Ihe Treasury
Internal Revenue Service

Name of organization ' Employer identification number

Sentinels of Freedom Scholarship Foundation 20-8139201

Crganization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c){ 3 ){enter number) organizalion
[] 4947(a)(1) nonexempl charitable trust not Ireated as a private foundation
[) 527 political crganization

Ferm 990-PF [] 501{c)(3) exempt private foundation
[] 4947(a)(1} nonexempt charilable trust treated as a private foundation

(] 501(c){3) laxable private foundation

Check if your organization is covered by the General Ruie or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10}
organization can check boxes for both the General Rule and a Special Rule-—see instructions. )

General Rule—

] For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. (Complete Parts | and I1.)

Special Rules—

For a section 501(c}3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations
under sections 509(a)(1)}/170{b}(1)(A}(vi), and received from any one contributor, during the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms. (Complete Parts | and IL.)

[] For a section 501(c){7), (8), or (10) organization filing Form 880, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequesls of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. (Complete Parts (, {l, and lIL)

[[] For asaction 501(c){7), {(8), or (10) organization fiting Form 980, or Form 990-EZ, that recelved from any one contributer,
during the year, some contributions for use exciusively for religious, charitable, etc., purposes, but these contributions did
nol aggregate to more than $1,000. (If this box is checked, enter here the total contributions thal were received during the
year for an exclusively religicus, charitable, etc., purpose. Do not complete any of the Parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, efc., contributions of $5,000 or more
duingtheyear}y . . . . . . . . . . . . . . . . . ..., »5

Caution: Organizalions that are not covered by the General Rule and/or the Special Rules do not file Schedule 8 (Form 990,
990-EZ, or 990-PF}, but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form
990-PF, to cerlify that they do nof meet the fifing requirements of Schedule B (Form 990, 990-EZ, or 900-PF}.

For Paperwork Reduclion Acl Nolice, see the Instruclions Schedule B (Form 980, 359-EZ, or 990-PF} {2007}
for Form 990, Form 980-EZ, and Form B90-PF.

(HTA)



Schedule B (Form 990, 990-EZ, or 980-PF) (2007)

Page 1 of 1 of Part |

Name of organization

Employer identification number

Sentinels of Freedom Scholarship Foundation 20-8139201
Il contributors (See Specific Instructions. )
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 I o Person
Payroil l:]
1,000,000 Noncash [ |
= o vy (Complete Par ! if there is
Foreign State or Province: a noncash confribulion. )
Foreign Couniry:
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 . Person
Payrol! D
.- 500,000 Noncash | |
- ——- {Complete Par il if there is
Foreign Stale or Province: a noncash conlribution. }
Foreign Country:
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 4 Person
Payroll D
100,000 Noncash D
. i o (Complete Pad If if there is
Foreign State or Province: a noncash contribution.)
Foreign Country:
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 Person D
Payroll D
Noncash D
{Complete Parl Il if there is
Foreign State or Province: a noncash contribution. )
Foreign Couniry:
(a) {b) {c) (d)
Mo, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 Person D
Payroll D
Noncash D
{Complete Pad Il if there is
Foreign State or Province: a noncash contribution.)
Foreign Country:
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 Person (]

Foreign State or Province:

Foreign Country:

Payroll D
Noncash D

{Complete Pad Il if there is
a noncash contribution.)

Schedule B {Form 990, 990-EZ, or 880-PF} {2007)



Schedule B {Form 980, $80-E2, or 980-PF) {2007}

Page 1 of 1 of Part |I{

Name of organization
Sentinels of Freedom Scholarship Foundation

Employer identification number
20-8139201

Exclusively religious, charitable, etc., individual contributions to section 501(¢){(7), (8), or (10) organizations
aggregating more than $1,000 for the year. {Complete columns (a) through () and the following line entry.) NIA

For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. {Enter this information once—see instructions.) >3 ]
(@) No. (b) (c) ()
Part | Purpose of gift Use of gift Description of how gift is held
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For. Prov. Country
(?r)ohrl:. (b} (c) {d)
Part | Purpose of gift Use of gift Description of how gift is held
{e)
Transfar of gift
L Transferee's name, address, and ZIP + 4 Relationship of fransferor to transferee
For. Prov. Countery
f2) No. {0) (e) (d)
Part ! Purpose of gift Use of gift Description of how gift is held
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For. Prov. Country
(@) No. (b) (c} (d)
Part ! Purpose of gift Use of gift Description of how gift is held
{e)
Transfar of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For. Prov. Country

Schedule B {Form 990, 990-EZ, or 990-PF} {2007)



Sentinels of Freedom Scholarship Foundation
Tax # 20-8139201
For the Year Ended December 31, 2007

Form 990, Part I, Line 22b
Other grants and allocations,

Assistance payments to injured soldiers:

Housing § 24329
Fumiture 22,645
Repairs 364
Supplies 5,747
Vehicles 30,813
Other 11,158

Total Payments § 95,056

Form 990, Part III
Organization's primary exemp! purpose.

The Sentinels of Freedom Scholarship Foundation was formed to assist disabled veterans in their
efforts to become productive, self-sufficient, integrated members of their community, and to raise
awareness of the sacrifice these veterans have made in order to motivate the local community to rally
behind these men and women and ensure their success.

Form 990, Part V-A, Line 75b
Family or business relationships.

David and Gail Liniger are married and are the major shareholders of RE/MAX International, Inc,

Catherine Margheim, Geoffrey Lewis, and Gary Weil are employees and officers of RE/MAX
International. Michael Conklin is an employee of RE/MAX International.

Schedule 1



