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[Parti | Summary

1 Briefly describe the organization's mission or most significant activities: The Foundation formed for the purpose
a of assisting veterans who have siuffered severe duty-related injuries resultivg in
g pemavent physical disability iu thelr efforts fo become productive. __________
Self-suffi .. integrated members of thedr commmpity. o __________
§ 2 TChock this box » | | I the organization discontinued its operations or disposed of more than 25% of its assets.
S 1 3 Number of voting membars ot the governing body (Part VI, fine 1) ........ooen 3 3
4 Number of independent voting mambers of the governing body Part VI, line 1b). ... ... ....... ... 4 3
g 5 Total number of employses (Part V, line 28) ... .. it e e 5 0
3 6 Total number of voluntsers (estimate if MBCESSATY) ... ... ... .. i e [ 375
7a Total gross wiwelated business revenue from Pert Vill, line 12, columm (). ..o cevninenne .. Te 0.
b Net unrelated business taxahle ncome from Form 990-T, lime 34 ... .. ... .. ... ... . .i...... Th 0.
Prior Yexr Cumrent Yeor
8 Contributions and grants (Part VI, Jine Thy........... ... ... 2,238, 507 1,900,205.
L 9 Program service revenue (Pert VIIL Ine 20) .. ... .. ... oo
g 10 tvestment Income (Part VI, column (A), fines 3,4, 80 7d) ... ....... ...coovoii... 26,714,
11 Other revenue (Part VHI, column (A), lines 5, &, 8¢, 9¢, 10c. and 118) .. .............. ~46,537.
12 Yotal revenue — add lines B through 11 (must equal Part VIIl, column (A), line 12).. ... _2,238,507. 1,880,382,
13 Grants and similar amourts pald (Part IX, column (A), lines 1-3). .. .............. .... 95, 056. 295,309,
14 Benefits pald to of for members (Fart IX, column (A, Iine 4 ... ... ... ... ...
15 Salaries, othar compensation. employes benefits (Part 1X, column (A}, lines 5-30) .. .. .. 100, 944,
Téa Professional fundratsing fees (Part IX, column (A), Hme Y1) . .. .. ... .. ... ... ... ..
b Totad fundraising expenses (Part IX, cohumn (D), line 25) » 46,537
17 Odher expenses (Part IX, column {A), lines 11a-11d, 171-240) .. e 9,509. 133,872,
18  Total expenses. Add lines 13-17 (must equal Part (X, column (A). |m25) ............. 104,565, 530,125,
19 Revenue fess expenses. Subtrecliipe 18fomine 12 ... ... 2,133,942, 1,350,257,
' Beginning of Year End of Year
20 Totlassets (Part X, 0o 16}, oot e e 2,145,992, 3,538,925,
l} 21 Total liabiltbes (Part X, Nne 28). . ... .. .. .. 12,050, B,150.
22 Net assets or fund batances. Subtracl line 21 from kine 20, . ... ....................... 2,133,942, 3,530,735,
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Form 890 (2008) Sentineis of Freedom Scholarship 20-8139201 Page 3
[Part IV |Checklist of Required Schedules
Yes | No
1 s the organization described in sechon 501(¢)(3) or 4947(a)(1) (other \han a prwate foundaton)? /f 'Yes,’ complete
Schedule A 1 X
2 s \he organization required lo complele Schedule B, Schedule of Contrnibutors? 2| A
3 Did the orgamzalion engage in direct or indirect poliical campargn activities on behalt of or in opposition 10 candidates ‘
for public office? If 'Yes,” complete Scheduie C, Part ! 3 X
4 Section 501(c)3) organizations Did the organizalicn engage in lobbying activiies? If 'Yes,' complefe Schedule C, Part il 4 X
5 Section 501{cX4). 501{c}5), and 501{c}{6) organizations.ls the organization subjecl lo the section 6033(e) notice and
reporting requirement and proxy tax? !f ‘Yes,’ complele Schedule C, Part 1l 5
& Did lhe organizabion maintain any donor adwised fungs or any accounts where doners have the nignt to provide advice
on the distnbubion or nvesiment of amounts i such funds or accounts? I ‘Yes, compiele Schedule O, FPart ! ) x
7 Did the organization recewe or hold a conservabon easement, including easements o preserve open space, lhe
environment, historic tand areas or hesterc structures? If 'Yes,’ complete Schedule O, Part I 7 X
8 Did the organizalion mamntam collections of works of arl, historical treasures, or other simiiar assets? /f Yes,'
complete Schedufe D, Part 1M 8 A
9 Dud the grgamzalbion reporl an amount 1n Part X, Iine 21; serve as a cuslodian for amounts not histed n Part X;
or provide credit counseling, debt management, credit reparr, or debt negotiation services? il Yes, ‘complete
Schedule D, Part IV 9 X
1¢ Did the orgamzation hold assels in term, permanent, or quasi-endowments? /f “Yes, ' complele Schedule D, Part V 10 X
11 Dnd the organization report an amount 10 Part X, hnes 10, 12, 13. 15, or 257 if Yes,  complele Scheduie 0, Parts VI,
VI, VI IX. or X as applicable 1 x
12 Cud the orgamization receive an audited financial slatement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? If 'Yes,’ compiete Schedule D, Parts Xi, Xli, and Xil! 12 X
13 s the organizalion a school described m secoon 170(bY(V)(AYO)? If Yes,  complete Schedule £ 13 X
14a Did the organizalion maintain an office, employees, or agents outside of the U.5.? 14a X
b Did the orgamzation have aggregale revenues or expenses of more than $10,000 from grantmaking, fundrasing,
business, and program service activities outside the U.S.7 If 'Yes,’ complete Schedule F, Part | 14b X
15 Did the organization report on Parl 1X, column (A), line 3, more than $5,000 of granis or assistance to any arganization
or enlity located outside the Umited Stales? /f “Yes,' complete Schedule F, Parl if 15 X
16 Did the orgamization report on Farl 1X, column (A), ine 3, more than $5,000 of aggregate grants or assislance to
indwiduals located outside the United States? If Yes,' complete Schedule F, Part ! 16 X
17 Drd the orgamization report more than $15,000 on Part IX, column (A), line 11e? if 'Yes,' complete Schedule G, Part { 17 X
18 Dnd the orgamzation report more than $15,000 totat on Parl VI, hnes Tc and 8a? If 'Yes,' complete Scheduie G, Part i 18 X
19 [id the organization reporl more than $15,000 on Part VI, hne 9a? If 'Yes,  complete Schedule G, Fart iff 19 X
20 Did the orgamzahon operate one or mare hospitals? {f 'Yes,' complele Schedule H 20 x
21 Dnd lhe organizalion report more Ihan 35,000 on Part X, columa (A), Ine 17 ¥f 'Yes, complels Schedule |, Parts ! and I 21 4‘ X
22 Did the organizalion report more Lhan $5,000 on Part 1X, column (&), hne 27 if 'Yes,” coniplele Schedule §, Parts | and (I} 22 X
23 [nd the orgamization answer “Yes' to Part Vil, Secbon A, queshions 3, 4, or 57 / Yes,' complete
Schedule 23 X
24a Di¢ the organization have a lax-exempl bond 1ssue wilh an outstanding principal amount of more than $100,000
as of the last day of lhe year, and lhal was 1ssued afler December 31, 20027 /f 'Yes,' answer questions 24b-24d and
compiele Schedule K. If No, 'go o question 25 24a X
b Did the grgamzalion invest any proceeds of lax-exempt bonds beyond a temporary pefiod excephon? 24b
c [Cid the orgamization mantain an escrow account other than a refunding escrow al any ume during the vear \o delease
any tax-exemp! bonds? 24¢
d Diwd the orgamzalion act as an 'on behalf of ssuer for bonds outslanding al any tme during the year? 24d
25a Section 507{c¥3} and 501(c}4) organizations,Did the organization engage in an excess benefil transaction with a
disgualifted person during the year? /f 'Yes,  complete Schedufe L, Part | 25a X
b Cid the organizalron become aware that i1l had engaged in an excess benefil transaction wilh a disgualified person from
a pnor year? I 'Yes, complete Scheduie L, Part | 25h X
26 ‘Was a loan (0 or by a current or former officer. direclor, trustee, key employee, highly compensaled employee, or
disquaified person oulstanding as of the end of the organizalion's tax year? I/ Yes, complete Schedule L, Par{ ii 26 X
27 Dud the organmization provide a grant or other assistance 1o an officer. director, trustee, key employee, or substaniaf
contnbutor, or to a person related to such an individual? if Yes.' complete Schedule L, Part il | 27 J X
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Form 990 (2008)  Sentinels of Freedom Scholarship 20-8139201 Page 5
[PartV_ | Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported i Box 3 of form 1096, Annual Summary and Transmuttal ol U S
Information Relurns. Enter -0- 1f nol applicabie Ta 16
b Enler the number of Forms W-2G mcluded in hne la. Enter -0-1if not apphcable 1h
¢ Did the organization compty with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhng) winnings o prize winners? Tc| X
2a Enter lhe number of employees reporled on Form W-3, Transmiltal of Wage and Tax Stalements, filed lor (he
calendar year ending with or wiltun Lhe year covered by tfs return 2a
2b If al (easl one 1s reporied on hine 2a, did he organization file all required federal employment tax returns? 2h
Note. If the sum of ines 1a and 2a 15 greater than 250, you may be required to e-file this return (see inslructions)
3a Did the organization have unrelated business grass income of $1,000 or more during the year covered by
this return? 3a X
b If 'Yes' has it filed a Form 990-T lor bis year? If 'No, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an mleresl 10, or a signature or other authornity over, a
financial account in a foreign country (Such as a bank account, securilies account, or other financial account)? 4a X
b If *Yes,” enter lhe name of the forelgn country: >
See lhe nstruclions for exceptions and filng requirements for Form TD F 90-22,1, Report of Foreign Bank and
Financial Accounts
5a Was the organizalion a parly to a prohibiled tax sheller ransaclion at any tme dunng the tax year? S5a X
b Did any taxable parly notify the orgarmization that it was or 1s a party to a prohibited tax shelter fransaction? 5hb X
¢ If 'Yes," to question 5a or 56, did the orgarizalion hile Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibiled Tax Sheller Transaction? 5¢ X
6a Did the orgamization solicit any conlnioutions that were nol tax deduchible? Ga X
b 1f 'Yes,” did the orgamzation include with every sohcitation an express slatement that such contribuhons or gifis were not
deductiole? 6b
7 Organizations that may receive deductible contributions under section T73{c).
a Did the orgaruzation provide goods or services in exchange for any quid pro guo contribution of more than $75? 7a X
b "Yes, did lhe orgamization notrty the donor of Lhe value of the goods or services provided? 7h
c Did the organmizaton sell, exchange, or otherwise dispose of tangible personal property for which it was reguired to file
Form 82827 7c X
d1f 'Yes, ndicale he number of Forms 8282 filed during ihe year | 74|
e Did the organizalion, duning lhe year, receive any funds, directly or indireclly, to pay premiums on a personal
benefit contract? Te A
f Did the organization, durng the year, pay premiums, direclly or indireclly, on a perscnal benefit contract? 7f X
g For alf contributions of qualified inlellectual property, did the organization file Form 8859 as required? 7g X
h For all contribubions of cars, boats, arrplanes, and other vehicles, did the orgarization file a Form 1098-C as required? 7h X
B Section 501(c)X3) and other sponsoring organizations maintaining donor advised funds and section 50%aX3)
supporting crganizations. Did lhe supporting orgamization, or a fund maintained by a sponsoring organization, have
excess business holdings at any ime duning he year? 8 X
9 Section 501(cX3} and other sponsoring organizations maintaining donor advised funds, |
a Oud |be orgamization make any taxable dislributions under section 49667 9a X
b Dvd the orgamzation make any disinoution to a donor. donor advisor, or related person? 9b X
10 Section 501(c)7) organizations. Enter: Iﬁ
a Initialon fees and capital contribubions included on Part VI, hne 12 10a
b Gross Recepts, included on Form 990, Part Vil). ine 12, for pubhc use of club facities 10b
11 Section 50%{c)X12) organizalions, Enler:
a Gross income from olher members or shareholders 1Ma
b Gross income from other sources (Do nol net amounts due or paid lo other sources againsl
amounls due or recerved from lhem ) 11b
12a Section 4947(aX1) nonexempt charitable trusts. Is the arganization filing Form 990 1n iew of Form 10417 12a
b If 'Yes." enter the amounl of tax-exempt interesl recewved or accrued guring the year l 12hl

BAA
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Form 990 (2008) Sentinels of Freedcm Scholarship 20-8139201 Page 7
[Part Vit | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete Lhis lable for all persens required to be listed. Use Schedule J-2 1f additicnal space 1s needed.

® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current Key employees. Enter -0- 10 columns (0), (E), and (F) If no compensation was pad.

® Lisi lhe organizabon's live current highest compensated employees (olher lhan an officer, director, lrustee, or key employee) who
received reportable compensabon {Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) or more than $100,000 from the orgamzaton and any
relaled orgamzatrons

@ Lisl all of the ocrgamization's former officers, key employees, and tnghest compensated employees who recewved more than $100,000 of
reportable compensalion from the organizalion and any related organizations.

o { st all of the organizabon's former directors or trustees that recewed, in the capacily as a former director or frusiee of the
organmizabon, more than $100,000 of reportable compensation from the orgamzalion and any related orgamzations.
List persons in the following order: individua! trustees or directors; instlutional trustees; officers; key employees; highest compensated
employees; and former such persons.

m Check this box If the grganmization did nol compensate any officer, director, trustee, or key employee

(A} (8) (¢} (D) (E) (F)
Name and Tile Average Position (check all that apply) Reporiable Reporlable Estmated
hours — = compensslion irom compensabion (rom amounl of other
perwesk | 23 [ 3| Q| Z | 52| 3 Ihe orgamizabion relaled organizalions compensalon
eS|l 21 A= 1293 OW-211099 MISC) (W 2/1093 MISC) fram the
aa| Ef % 5 ZE| a2 arganizalion
2§ & 3 5 = and relaled
= Z 2 =3 Q orgamzalicns
E S E
% c w &
H o 2
o E §
o
(=5

Michael Conklin

President & CEO 54 X 100, 944. 0. 0.
Martin Kaplan ____ ___ |
Secretary 7 X 0. 0. 0.
Ronald Lowe _ _____ ____ _ |
Treasurer 8 X 0. 0 0

BAA TEEAQ107L  11/07/08 Form 930 (2008)



Form 990 (2008) Sentinels of Freedom Scholarship 20-8139201 Page 9
[Part VllI}l{ Statement of Revenue
-‘ {A) (B) (C) (D)
i Total revenue Reiated or Unrelated Revenue
. exempt business excluded from tax
; function reverue under sechons
i revenue 512,513 or 514
i Ta Federated campaigns la
o
Eg b Membership dues 1b
‘;% ¢ Fundraising evenls 1c 81,965.
gg d Related organizations 1d
wE e Government granis (conlribulions) e
Za
8
55 t Al ather contributions, gifts, granls, and
8 g simlar ameunts nel included above 1] 1,818,240.
Eg g Noncash conlribns included 10 ins 1a-11,
82|  h Total. Add lines 1a-1f * 1,900,205.
w Business Code
2
W | Pa
£y
e
> e
T
Bl ______
g { All gther program service revenue
x g Total. Add lines 2a-2( >
3 Investment income (Including dwvidends, interest and
other similar amounts) 26,714. 26,714,
4  Income [rom nvestment of tax-exempt bond proceeds ™
5 Royalties >
{1} Reat () Personal
6a Gross Renls
b Less: rental expenses
¢ Renlat income or (lgss)
d Net rental income or {Joss) >
7a Gross amounl frem sales of () Secunties (1) Other
assels olher than inventory
b Less: cost or other basis
ang sdles expenses
c Gamn or (loss)
d Ne! gan or (l0ss) -
w | 82 Gross income from fundraising events
2 (notincluding  $ I,
5 of contribubions reported on (ine 1¢).
= See Part IV, hne 18 a
Ll
S b Less: direct expenses b 46,537. ]
° ¢ Nel income or (loss) from fundraising events - -46,537. -46,537.
9a Gross income from gaming aclivities
See Part IV, ling 19 a
b Less: direct expenses b
¢ MNetincome or (loss) from gaming activities >
10a Gross sales of inventory, less relurns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
Ma_ _
b____
c
d All other revenue
e Total. Add ines 11a-11d -
12 Total Revenue. Add hines 1h, 2g, 3, 4. 5, 6d. 7d, 8¢, 9.
10c, and 1le > 1,880,382, -46,537. 26,714.
BAA TEFAGIOSL 12/18:2008 Form 990 (2008)



Form 990 (2008) Sentinels of Freedom Scholarship 20-8139201 Page N
Part X [ Balance Sheet
(A) B)
Beginning of year End of year
;‘r1 Cash — non-inlerest-bearing 1,618,312.1 1 653,421.
2 Sawings and temporary cash investments 2 2,311,000,
3 Pledges and grants recewvable, net B 527,680.| 3 570,975,
4  Accounts receivable, nel 4 1,237.
5 Recevables from current and former officers, direclors, lrustees, key employees,
or other relaled parthes Complele Part It of Schedule L 5
6 Recewvables Irom other disquahfied persons (as defined under sectign 4958(f)(1))
and persons described in section 4958(c)(3)(B). Complele Part Il of Schedule L &
g 7 MNotes and lpans recaivable, nat 7
€| B Invenlories for sale or use 8
i o9 Prepaid expenses and deferred charges 9 2,292.
10a Land, buldings, and equipment: cost bass } 10a
b Less. accumulaled depreciation. Comptele Part Vi of r T
Schedule D 10b 10c
11 Investmenls — publicly-traded securilies 11
12 Inveslmenls — other securities. See Parl IV, line 11 12
13 Investments — program-relaled See Part IV, line 11 13
14 inlangible assels 14
15 Qther assels. See Part IV, line 11 15
16 Total assets. Add hnes 1 through 15 (must equal line 34} 2,145,992.] 16 3,538,925,
17 Accounts payable and accrued expenses 12,050.(17 8,190.
18 Grants payabte 18
19 Deferred revenue 19
7120 Tax-exempl bond hatihues 20
‘Q 21 Escrow account habiity Complele Part IV of Schedule D 21
I'_ 22 Payables 10 current and former officers, directors, trustees, key employees,
| highest compensated emplcoyees, and disquahfied persons Complete Parl 1l
l of Schedule L 22
5| 23 Secured mortgages and ncles payable lo unrelated Lhird parties 23
24 Unsecured notes and loans payable 24
25 Other habilies. Complete Parl X of Schedule D 25
26 Total lisbilitles. Add lines 17 through 25 12,050.] 26 8,190.
¥ Organizations that follow SFAS 717, check here » and complete lines
T 27 through 29 and lines 33 and 34.
£ 27 Unrestrcled net assels 84,281, 27 2,521,973,
g 28 Temporarily reslricied nel assets 2,049,661, 28 1,008,762,
5| 29 Permanently restricted net assets 29
R Organizations that do not fellow SFAS 117, check here » u and complete
& lines 30 through 34.
B30 Capital stock or trust principal, or current funds 30
E 31 Paidan or caprtal surpius, or land, burlding, and equipment fund 31
5| 32 Retained earnings, endowmenl, accumulaled income, or other lunds 32
E 33 Tolal net assets or fund balances. 2,133,942 B 3,530,735,
S| 34 Total labihtes and nel assels/fund balances. 2,145,992 J 34 3,538,925,
[Part Xi | Financial Statements and Reporting
Yes | No
1 Accounling method used to prepare the Form 990: D Cash Accrual D Other
2a Were the organization’s finangial stalements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2h] X
c Il "Yes' 1o 2a or 2b, does the orgamizalion have a commitiee that assumes responssbility for oversight of the audit,
review, or compdauon of its inancial statements and selection of an independent accountant? 2c| X
3a As aresull of 2 federal award, was lhe organization required 1© undergo an aud:t or audits as set forth in the Single
Audil Act and OMB Circular A.1337 3a X
3b

b If 'Yes,' did tne organizabion undergo (he required audit or audits?

BAA
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SCHEDULE A
(Form 990 or 990-EZ)

Department ol the Treasury
Inlernat Revenue Service

Public Charity Status and Public Support

To be completed by all section 501 (cX3) organizalions and section 4947(a)X1)

nonexempt charitable trusts.

* Attach lo Form 990 or Form 990-EZ. > See separate instructions.

| omBNo 1545 Goa7

2008

Opert to Public
Inspection

MName of lbe arganizalion

Sentinels of Freedom Scholarship

Employer identification number

20-8139201

Foundation

[Part] [Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The orgarvzalion 1s not a private foundation because 1t 1s: (Please chaeck only one organization.)

1

bow o

wm

A church. convention of churches or associabion of churches described in section 170(bX1XAXi).

A school descinbed in section 170(bX1XAXii). (Attach Schedule E.)

A hospital or cooperalive hospilal service orgamizalion described in section 170(bX1XAXjii). (Altach Schedule H.)

A medical research orgamization operaled n conunction with a hospital described in section 170(bX1XAXiii) Enter the hospital's
name, aty, and stale:

g An orgamzabion cperated for the beneht of a college or university owned or operated by & governmental unit described in section

170(bX1XAXiv). (Complete Parl {1.)

3] A federai, state, or local government or governmental unit described in section 170(bX1)XAXv).

7 |X| An organizaticn Lhat normally receives a substanbial parl of i1s supporl from a governmental umt or from lhe general public describes
in section 170(bX1XAXvi). (Complele Parl I1.)

8 [ A communily trusl descrbed in section 170(bX1XAXvi). {Complete Part II.)

9 An organization thal normally receives. {1) more than 33-1/3 % of 1ts support from contributions, membership fees, and gross receipts
from activites related to its exempl funclions — subject lo certain exceplions, and (2} no more than 33-1/3 % of its support from gross
inveslment ncome and unrelaled business taxable income (less section 511 tax) [rom businesses acguired by the crganization after
June 30, 1975 See section 508{aX2). (Comglete Parl 111.)

10 An organization orgamzed and operaled exclusively to test for public safety. See section 509(a)4). (see instructions)

1 An organization organized and operated exclusively for the benefil of, to perform the funchens of, or carry out Lhe purposes of one or
more publicly supparted orgamzations described in section 509(a)(1) or sectnon 509(3)(2) See section 509(aX3). Check the box thal
descnbes Lhe type of supporting orgamzabon and complete hnes 11e through 1

DType | b DType 1l c DType i - Funcllonally integrated d D Type lll— Other
By checking this box. | certify that the orgamzalion i1s not controlled directly or indirectly by one or more disgualified perscns cther
thagn fo%ndatlon managers and other than cne or more pubhcly supported organizations described in section 509(a)(1) or seclion
509(2)(2)
f It the organization received 2 wnitlen delermination from he IRS thalis a Type |, Type {l or Type Il supporting organization, H
check this box -
g Since Augusl 17, 2006, has the organization accepled any gifl or contnbution from any of the following persons?
Yes | No
(iy a person who directly or indireclly controls, either alone or logether with persons described i (1) and (i}
below, the governing body of the supported orgamzation? 11 9 (i)
(iiy afamily member of a person described in {1) above? 11 g (ii)
(i) a 35% controlled entity of a person described in (1) or (1) above? 11 g (iti)
h Provide lhe following informalion about the organizations the ¢rganizalion supporls.
(i) Name of Supporiec (i) EIN {ii) Type of orgamzation {iv) Is Lthe () Did you nolify {vi) Is Lhe {wii) Amourd of Support
Qrganizalion (described on lines |-G organization in col | Ine organizalion i | organization in col
above or IRC sachon 1) bsted i your cot { ol (i) organized i the
{see inslructions)) overnin your suppori? us?=+
ocumenl?
Yes No Yes No Yes No
Total

BAA For Privacy Act and Paperwork Reduction Act Natice, see the Instructions for Form 990,

Schedule A (Form 990 or 990-E2) 2008

TEEAQLQIL 1211708



Schedule A (Form 990 or 990-£2) 2008 Sentinels of Freedom Scholarship 20-8139201 Page 3
[Part il | Support Schedule for Organizations Described in Section 509(a)(2)
{(Complete only if you checked the box cn line § of Part 1.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)> | (2)2004 | (b) 2005 (c) 2006 () 2007 | (32008 |  (Total

1 Gifls, granls, contribubicns and
membershlp fees recewved. (Do
nol include 'unusual grants”’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facililies furtisned in a activity
that 15 related Lo the
arganization’s tax-exempt
purpose

3 Gross receipls from aclmities that are
nol an unrelated Lrade or husiness
under sechion 913

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

5 The value of services or
faciibes furnished by a
governmenial unit lo the
orgamizahan without charge

6 Total. Add lines 1-5

7a Amounts included on lines 1,
2. 3 recewved from disqualified
persons

b Amounts included on lines 2

and 3 received from other than
disquahfied persons that
exceed the greater of 1% ol
lhe totai of ines 9, 10¢, 11,
and 12 lor the year or $5,000

c Add Imes 7a and 7b
8 Public support (Subtract Ime
7c from line 6.)
Section B. Total Support
Calendar year (or liscal yr beginiing i) » {a) 2004 {b} 2005 () 2006 {d) 2007 {e) 2008 (N Tolal

9 Amounts from tne &
10a Gross (ncome from inlerest,
dwvidends, payments receved
on secunties loans. rents,
royallies and mcome form
symilar sources

b Unrelated business taxable
income (less seclion 511
taxes) from businesses
acquired after June 30, 1975
c Add tines 102 and 10b
11 Netincome from unretaled business
achwibies nol includsd rnfine 10b,
whelher or not (he business 1s
regularly carned on
12 Other income, Do not include
gain or loss from the saie of
capital assets (Explam in
Part IV.
13 Total support. add s 9, 1, 11 20412}
14 First five years. if the Form 990 is for the orgarmzalien's Tirst, second, third, fourth, or fifth lax year as a section 501(c)(3)
organizaticn, check this bex and stop here - |_[

Section C. Computation of Public Support Percentage

15 Pubiic support percentage for 2008 (hne 8, column (f} divided by line 13, column (f}) 15 %

16 Public supporl percenlage from 2007 Schedule A, Parl IV-A, ine 279 16 %
Section D. Computation of Investment Income Percentage

17 inveslment income percentage for 2008 {line 10c, column () divided by hne 13, column (fY 17 %

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33-1/3 support tests — 2008. If the orgamzation did not check the box on tine 14, and tine 15 15 more than 33-1/3%, and hne 17 1s not
more than 33-1/3%, check this bex and slop here. The orgamzation gqualifies as a publicly supported orgarization D

b 33-1/3 support lests — 2007. I the organization did not check 2 box on tine 14 or 19a, and hine 16 1s more than 33-1/3%, and ne 18
1s nol more than 33-1/3%. check this box and stop here. The organization qualifies as a pubhcly supporled orgamizalion Ll
sl

20 Private foundation. If the organization did not check a box on line 14, 19a, or 15b, check this box and see instruclions
BAA TEEAGLOIL 01/29/09 Schedule A (Form 950 or 990.€7) 2008




\ OMB No 1545 0047

Schedule B
Form 990, 990-EZ, .
e 390-PF) Schedule of Contributors
» Attach to Form 9940, 990-EZ and 990-PF 2008
Depantmen: of tne Treasury * See separate instructions.

inlernal Revenug Sefvice

Employer identikcation number

Neme ofthe organizatin Sentinels of Freedom Scholarship

Foundation 20-8139201
Organization type (check one)
Filers of: Section:
Form 990 or 990-EZ X|501() 3 ) (erler number) organizalon

4947(a)(1) nonexempt charilatle lrusl not treated as a private foundation
527 pohtical organization

Form 990-PF 501¢c}(3) exempt private foundation
4947(2)(1) nonexempl chantable trusl treated as a privale foundation

501(c)(3) taxable privale foundation

Check 1l your orgarization 1s covered by the General Rule or a Special Rule. (Note: Only a seclion 501(c)(7), (8). or (10) orgamization can check
boxes [or both the General Rule and a Special Rule. See mstructions.)

General Rule —
For organizations filing Form 990, 990-EZ. or 990-PF that recewed, during the year, $5,000 or more (in money or property) fram any one
contributor (Complete Parts | and 1)

Special Rules —

 |For a seclion 501 (¢)(3) orgarizalion ing Form 990, or Form 990-EZ, thal met the 33.1/3% supporl test of the regulatians under sections
509¢a)(1)/170{b3(1)(AY(»1) and received from any one contribulor, durmg the year, a conlnbution af the greater of {1) $5,000 or (2} 2% of the
amount on Form 990, Part VIIl, hne Th or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and (F

DFor a section 501(¢)(7). (8} or (10) orgamzation filng Form 990, or Form 990-EZ, that received from any one contnibutor, during the year,
aggregale contributions or bequesis of mare than $1,000 for use exciusively for religious, chamtabie, scientific, literary. or educational
purposes, or the prevenlion of cruelty to children or arimals. Comgplete Parts 1, {1, and Il

EFor a section 501(c)(7), (8). or (10) organizabion fing Form 990, or Form 990-EZ, that receved from any cne contnbutor, during the year,
some contributions for use exclusively for religious, charilable, elc, purposes, bul these conlnbubions did nol aggregate to more lhan
$1,000. (If this box 15 checked, enler here the total contmbulions thal were receved during the year for an exciusively religious, charitable,
etc, purpose. Do not complete any of the Parts unless the General Rule apolies to (his orgaruzation because it received nonexclusively

religious, charlable, etc, contnbulions of $5,000 or more during the year.) =5

Caution: Organizations lhal are nol covered by the General Rule and/or the Special Rules do not file Schedule 8 (Form 990, 990-E2, or
990-PF) bui they must answer 'No' on Part IV, line 2 of their Form 990, or check the box in lhe heading of thewr Form 990-EZ, or on Iine 2 of
their Form 990-PF, to certify that they do not meet the fiing requirements of Schedute B (Form 990, 990-EZ, or 990-FF).

BAA For Privacy Act and Paperwark Reduction Acl Notice, see the Instructions Schedule 8 (Form 990, 990-EZ. or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

TEEAQ?OIL 1241808



contributions

Schedule B {(Form 990, 990-EZ, or 990-PF} (2008) Page 1 of 4 of Part |
Name of organization Employer identification number
Sentinels ¢f Freedom Scholarship 20~8139201
Contributors (see nsiructions )
(2) (b) (©) | (@
Number Name, address, and 2IP + 4 Aggregate Type of contribution
contributions
;l }:‘_—_‘_— I I i Person l—g
Payrol!
e |5 _.1,000,000.| Noncash \
! (Complete Part Il if there
[ 15 3 noncash contnbution.)
(a) m (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
conrtributions
] Person
a Payroll
r_,.::___ 5. _____5,000.| Noncash
{Complele Part I i there
_____________________________ 15 a noncash contribution.)
(a) ) (e) (d)
Number Name, address, and ZIP +4 Aggregate Type of contrihution
contributions
3_ L LT T LT T T e e e e e e — e — PerSOn X :
I Payrall
_________________________________________ 25,000.! Napcash | |
| (Complete Part Il if there
_____________________ is a noncash contnbution.}
(a) (b) (©) (6
Number Name, address, and 2IF + 4 Aggregate Type of contribution
contributions
I Person
| Payroll .
e _______5,‘(10_0_ Noncash
|
.- (Complele Part Il il there
_______________________ 15 a noncash contnbulion.)
I
(@ (&) {c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution

S Person
Payrol!
I_x_-u_: ____________________________________ 1 _BLD_O_O_ Noncash _J
(Complete Part Il if there
l:__ N 15 @ noncash contnibution.)
@ (0 () {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

L Person
Payroll |
N/& 10,000.| Nonecash | |
{Complete Part Il «f there
f e e 15 a noncash contribution )
BAA TEEAQI02L  08/05/08 Schedule B (Form 990, 890-EZ, or 9%0-PF) (2008)



Schedule B (Form 996, 990-EZ, or 990-PF) (2008}

Page 3

of 4 of Parl |

Name of organiralion

Employer identfication number

Sentinels of Freedom Scholarship 20-8139201
Contributors (see nstructions.)
(2) (b) () (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A3 e Person X
Payroll
R |- U 10,000.| Moncash
(Compilete Parl il if there
______________________ 15 a noncash contnbution.)
(a) (b} (c) {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
14 . ___ Person
. Payroll
|_v _____________________________ 3_0_0L 0_0__0_- Noncash
{Comglete Part Il f there
N 15 a noncash contnbution.)
(a) (b} (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
Tli_ D Persan
a Payroll .
I_ __________________________________ 10,000.| Moncash
(Comptete Parl Il if lhere
___________________________ 15 & nancash contribution.)
(@) (b} () )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
i WA LM e e ] Person
Payroll .
I_-_: e I N ____ds_____ - 3 _OL QO_O; Noncash
(Complete Part Il f there
e 15 a noncash contnbulion.)
(a) (b) (c) G
Number Name, address, and ZIP + 4 Aggregate Type of contribution
confribulions
l e mmmpemmm—— ] Person
| Payroll
e e ______§L@m_ Nancash
|_ (Complete Part 1 f there
_____________________ s a noncash conlribution.)
(@ (b (9] ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
confributions
& e mmeaapesbaNes Person
r Payroll
| e e o e e e e e e ] __ﬁ____SLQO_Q_ Moncash
{Complele Part Il 1f there
r _____________________________________ 15 & noncash conlribulion.)
BAA TEEAQ702L  08/05/08 Schedule B (Form 930, 990-EZ. or 990-PF) (2008)



Schedule B (Form 890, 99C-EZ, or 930-PF) (2008)

Page 1 of 1 of Part Il

Name of organizauon

Employer identification number

Sentinels of Freedom Scholarship 20-8139201
Partt | Noncash Property (see instructions.)
(@ o (b) _ © (d
No. from Description of nancash property given FMV (or estimate Date received
Part | (see instructions;
N/A
8
(a) (b) © (d)
No. from Description of noncash property given FMV (or estlr_nateg Date received
Part| (see instructions
$
@) (b} (e) {d
No. from Description of noncash property given FMV (or estujnale; Date received
Part ! {see instructions
§
(a) (b) () )
No. from Description of noncash property given FMV (or estlmate% Date received
Part (see instructions
‘$
(@ o {b) _ © @
No. from Description of noncash property given FMV (or estlmate} Date received
Part! (see instructions
§
(@ . (b) ) 9] (d)
No. from Description of noncash property given FMV (or estimate) Dale received
Part | {see instructions}
$
BAA Schedule B (Form §90, 990-EZ, or 990-PF) (2008)

TEEAQVORL  08/05/08



SCHEDULE D OMB No 1545 0047
(Form 990) Supplemental Financial Statements 2008
Bepartment af the Treasury Attach to Form 990. Te be completed by organizations that Open to Public
internal Revenue Service answered ‘Yes,' {o Form 990, Part IV, lines 6, 7. 8,9, 10,11, or 12. Inspection
Name af the organizalion Etmployer ldentification number
Sentinels of Freedom Scholarship 20-8139201

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organizalion answered 'Yes' lo Form 990, Part 1V, fine 6.

(a) Donor advised funds (b) Funds and other accounts
1 Tolal number at end of year
2 Aggregale contribulions o (during year} f
3 Aggregate grants from (during year)
4 Aggregate value al end of year r
5 Dig the orgamzation inform all donors and donor advisors in wriung thal the assets held in donor advised

funds are the orgamzation's properly, subject lo the orgamization's exclusive legal control? DYes D No

6 Did the organization inform all grantees, donors, and gonar advisors in wrling that grant funds may be
used only for charlable purposes and nol lor the benelt of the donor or donor adwvisor or other
impermissible private benefil?? mYes D No

[Part i | Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the orgamzation (check all that apply)
i | Preservalion of land for pubhic use (e.g., recreation or pleasure) i |Preservabion of an historically imporlant land area
Prolection of natural hatulal bPreservahon of certified hislonc slruclure
Preservation of open space

2 Complete lines 2a-2d ( the orgamzation held a qualilied conservation contributicn in the form of a conservalion easement on he last day
of the tax year.

Held at the End of the Year
a Total number of conservation easemenls 2a
b Total acreage restricled by conservation easements 2b
¢ Number of conservalion easements on a certifled hislonc struclure included n {a) 2¢
d Number of conservation easements included in () acquired atter 8/17/06 2d

3 Number of conservation easements modidied, ransferred, reteased, exiingushed, or terminated by the organization dunng the taxable
year »
4 Number of states where properly subject to conservabon easement 1s located »
5 Does the organization have a wntten policy regarding the pericdic monitoring, inspection, violalicns, and
enforcement of the conservation easement it holds? D Yes D No
& Slaff or volunteer hours devoted to momitoring. mspeching, and enforcing easements duning the year »
7 Amount of expenses incurred 1n monitering, inspecting, and enforcing easements dunng the year ™ s

B Does each conservation easement reporled on Iine 2(d) above sabsfy the requirements of seclicn
170(h(A)(B)(1) and 170(N@)(B)(1)? [ Tves [ ] No

9 In Part XV, descnbe how Lhe organization reporls consecvation easements i 1ts revenue and expense statemen!, and balance sheel, and
inctude, if applicable, the lext of the footnote 1o the orgamzabon's inancial slalemenls that describes he orgamzalion's accounting for
conservabion easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a if the orgamization elected. as permiited under SFAS 116, nol to report in 1ls revenue statemen! and balance sheei works of art, hislorical
lreasures, or olher simifar assets held for public extibition, education, or research in furlherance of public service, provide, 0 Parl X1V,
the text of the footnole 1o its hnancral stalements that describes Ihese lems.

b If the organizaticn elected, as permitled under SFAS 116, not lo reparl in its revenue statement and balance sheel works ol art, hustoncal
lreasures, or other similar assets held for public extubiion, education, or research in furtherance of pubhe service. provide the lollowing
amounts relating lo these ilems:

(i) Revenues included n Farm $50, Part VI, tine 1 L]
(i) Assets included in Form 590, Parl X ]

2 If the organization recerved or heid works of art, tustorical treasures, or other similar assets for financial gain, provide the lollowing
amounts required to be reporled under SFAS 116 relaling Lo I1hese lems:

a Revenues included in Form 990, Part VI, ine | 5
b Assets included in Form 990, Parl X -3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 9903 2008

TEEA330IL 12/23/08



Schedule D (Form 290) 2008 Sentinels of Freedom Scholarship 20-8139201 Page 2
[Partlil {Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organmization’s accession and other records, check any ¢f the following that are a significant use ol its collection items (check alt

thal apply):
a Public exhibition d m Loan or exchange programs
b | | Scholarly research e D Other
[S Preservation lor future generations
4 grorugiava dascripbon of the orgamzation’s collections and explain how they further the organizalion's exempl purpose 1n
ar .
S During the year, did the organizahon selicit or recerve donabons al arl, historical ireasures, or other similar
assets 10 be sold 1o raise funds rather than to be rainlained as part of the organization's coliecthion? ﬂ Yes m No

{Part IV [ Trust, Escrow and Custodial Arrangements Complete if organization answered Yes' to Form 990, Part
IV, line 9, or reported an amount ¢n Form 990, Part X, line 21.

1a Is the orgarnization an agent, rustee, cuslodian, or other intermediary for contribubicns or other assels nol
included on Form 990. Part X7 D Yes D No
b If 'Yes, explain lhe arrangemenl in Part XIV and complete Lhe following table:
Amounl
¢ Beginming balance 1c
d Additions during the year d
e Distribulions during the year Te
f Ending balance 1f
2a Did the organizalion include an amgunt on Form 990, Part X, line 217 D Yes D No

b If "Yes,” explain the arrangemenl i Parl XIV.
[Part V| Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
{a) Currenl year (b) Prior year {c) Two years back (d) Three years back (e} Four years back

1a Beginming of year balance
b Conlribulions
¢ Investment earnings or losses
d Grants or scholarships

e Other expenditures tor facihties
and programs

I Administrative expenses
g £nd of year balance r
2 Prowide lhe esbmated percentage of the year end balance held as:
a Board designated or quasi-endowmen! * %
b Permanent endowment »

c Term endowment » %

ae

3a Are there endowmenl funds nol in the possession of the orgamzation that are held and adminislered for the

orgamzation by: Yes No
(i) unrelaled organzations 3a(i)
(i) related organizalions 3a(ii)

b If Yes' to 3a(i}, are the related argaruzations hsted as required on Schedule R? 3b

4 Describe in Part XIV the intended uses ol the organization’s endowmeni funds.
(Part VI [Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of 1nvestment (a) Cost or other basis {b) Cost or other {c) Depreciation (d) Book Value
(investment) basis (other)

Taland
b Buiidings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines Ta-Te (Column (d) should equal Form 890, Part X, column (8), ne 10(c) ) > 0.
BAA Schedule D (Form 990) 2008

TEEAJI02L 12023008



Schedule D (Form 990y 2008 Sentinels of Freedom Scholarship 20-8139201 Page 4
[Part XI_|Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIil,column (A), hne 12) 1,880,382,
Tolal expenses (Form 990, Parl 1X, column (A), line 25) | 530,125,
Excess or (dehot) for the year Subtract line 2 from hng 1 1,350,257,
Net unreahized gans (losses) on investmenls |
Deonaled services and use of faciliies

Invesiment expenses
Prior period adjusiments
Other (Descnbe in Part XIV) ~>
Tolal adjuslments (nel). Add lines 4-8
10 Excess or {delicit) for the year par financial slatements. Combine lines 3 and 9 1,350,257,
|Part X# | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue. gains, and olher supporl per audited financial statemenls 1 2,032,867,
2 Amounts included on line 1 but not on Form 990, Parl VIIL. ling 12:
a Nel unrealized gamns on investments 2a
b Donaled services and use of lacihbies 2b 152,485.
¢ Recovenes of pror year grants 2c
d Other (Describe n Part XIV) 2d
e Add lines 2a through 2d 2e 152,485,
3 Sublracl fine 2e from tine 1 3 1,880,382.
4 Amounts included on Form 99C. Part VIII, hine 12, bul not on kne 1
a Investments expenses not included en Form 99C. Part VIII, ine 7b 4a
b Other (Describe 10 Part XIV) | ab!
¢ Add ines 4a and 4b dc¢
5 Tolal revenue. Add ines 3 and 4¢. (This should equal Form 990, Part |, tine 12 ) 5 1,880,382.
|Patt Xill | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Tolal expenses and losses per audited financial stalements 1 682, 610.
2 Amounts included on ling 1 bul not on Form 990, Part IX, hne 25.
a Donaled services and use of faciites Pa} 152,485,
b Pricr year adjuslments 2b
c Losses reported on Form $90, Part 1X, ine 25 \ 2¢
d Other (Cescribe 1 Part XIV) 2d
e Add lines 2a through 2d 2e 152, 485.
3 Subtracl hne 2e from hine 1 3 530,125.
4 Amounis included on Form 99C, Part IX, ine 25, but nol on hine 12
a Investments expenses not included on Form 980, Part VI, hne 7b 4a
b Other (Describe in Parl XIV) | A4h
¢ AdC lines 4a and 4b | 4c
5 Total expenses. Add lines 3 and 4c_(This shouid equal Form 990, Par! |, line 18.) s 530,125.
[Part XiV | Suppiemental Information

[~ BN T P - VT

w

Complele this part 1o prowde the descripbons required for Parl Il, ines 3, 5, and 9; Part 11, fines 1a and 4; Part IV, lines 1b and 2b; Parl V,
line 4, Part X; Part X1, kne 8; Parl XiI, ines 2d and 4b: and Part X1}, ines 2d and 4b

BAA TEEA3I04L 12/23/08 Scheduie D (Form 9503 2008



| OMB o 1545 0047

SCHEDULE G Supplemental Information Regarding B 2008
(Form 930 or 330-E2) undraising or Gaming Activities

o ¢ of the Traasy- * Must be compleled by organizations that answer 'Yes' to Form 890, Part IV, lines 17,18, Open to Public
e e ” or 19, and by organizations that enter more than $15,000 on Form 930-EZ, line 6a. inspection

Name of the organzalon Sant jnels of Freedom Scholarship
Foundation

Employer identification number

20-8139201

Partl |Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following aclivities. Check all thal apply.
I

Mail solicitations
Emarl solicriations
Phone solcitations
|| tn-person soiciabions

. Sohcitation of non-government grants
. Solicitalion of government grants
Special fundrasing events

2a Ond the organization have written or oral agreement with any indwidual (including officers, direclors, lrusteas or key -
employees listed in Form 990, Parl VIIy or entity 1n connection wilh professional fundraising services? 3 Yes Q(_I No

b If “Yes, hist the ten highest paid incviduals or entities (fundraisers) pursuant lo agreements under which Lhe fundraiser 1s to be
compensated at leasl $5,000 by the organizahion Form 990EZ filers are not required lo compiete this table.

{v) Amount paid Lo .
(i) Name of indwidual (i) Aclvily (in) Did fundraiser (iv) Gross recaipts (or retained by) (vi) Amount pad to
or entity (fundraiser) have custody or control from activity fundraiser hsted in {or relaned by)
ol contribubions? col, (1) organization
Yes No
—
Total j J 0.

3 Lisl all slates i whech the organization 1s registered or hicensed to sohcrt funds or has been notihed it s exempl from registration

or licensing

CA AL MS TX OK WV RI MN TN NJ MD KS IL CT WA OR_NY NC MA PA SC MI ND FL

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instru
TEEA3I?0IL

ctions for Form 890,
12/18/08

Schedule G (Form 990 or 930-EZ) 2008



Schedule G (Form 990 or 990-E2) 2008 Sentinels of Freedeom Scholarship

20-8139201

Page 2

[Part It | Fundraising Events. Complete if the organization answered "Yes' tc Form 990, Part [V, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Evenl #1 {b) Evenl #2 {c) Other Evenls {d) Total Evenls
(Add col. (a) through
Golf Tournamen col. {C)
R (evenl lype) {evenl lype} {lotal number)
E
v
£ 1 Gross receipts 81,965, 81,965,
£
2 Less, Charttable contributions 81,965, 81, 965.
3 Gross revenue (Ing | minus line 2)
4 Cash prizes
1
E 5 Non-cash prizes
g
¢ 6 Rent/faciity costs 28,199. 28,199,
X
E 7 Other direcl expenses 18,338. 18, 338.
£
s | 8 Diect expense summary Add lines 4. through 7 in column (d) > 46,537,
9 Net income summary. Combing lines 3 and 8 in column (d) > -46,537.
Part #l Gaming. Complete if the organization answered Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, fine 6a.
& (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add coi. (a) through
v bingo col. ()
N
3
1 Gross revenue
2 Cash prizes
E
D X
§ Bl 3 Non-cash prizes
E N
cs
TEl 4 Rentffachity cosls
5 Other direcl expenses
Yes % Yes % J Yes %
6 Volunteer labor Na No Nao
7 Durecl expense summary. Add hines 2 through 5 in colurmn (d) >
8 Net gaming income summary. Combme hnes | and 7 in column (d) >
YES | NO
8 Enler Ihe state(s)y in which lhe organization operales gaming achvilies:
a Is the organizabion licensed o operate garing aclivities in each of lhese states? Sa
b Il 'No,” Explan-
10a Were any of the orgamization’s gaming licenses revoked, suspended—or lermaa_tua_zj_cig;ugg_th_e la;y_e;r; _________ 10a
b I "Yes, Explain:
11 Does lhe organizalion operale gaming aclvities with nonmembers? 7777 11
12 s the orgamzabion a granlor, beneficiary or truslee of a trust or a member of a partnership or other entity formed lo
administer chardable gaming? 12

BAA

TEEAJV02L GBN5I08

Schedule G (Ferm 990 or 930-£7) 2008
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OM8 ko 1545 0047

SCHEDULE O Supplemental Information to Form 990

{Form 990) 2 0 08

» Attach to Form 990. To be completed by organizations to provide

e ) additional information for responses to specific questians for the Open to Pubiic
o e reasury Form 990 or to provide any additional information, Inspection
Name of the orgarmizalior Sent ine 1 s Of Freedom S cholar Sh lp Emgplayer identilication number
Foundaticn 20-8139201
- Form 990, Partlli, Line 1 - Organization Mission_ __ __ __ __ ________ ____________ _____ _
_ . Sentinels of Freedom Schoiarship Foundation_ {the Foundation) is a Colorado notprofit _
_organization formed in 2007_for the purpose of assisting veterans who have suffered __

__ reliable transportation, financial and career counseling, and mentoring. _ __ ____ __
___Form 990, Part VI, Line 10 - Form 990 Review Process _ _ _ _ ___ __________ ____ ____________
The IRS Form 990 will be reviewed and approved by each member of the Sentinels of

The Sentinels of Freedom Board of Directors, at their March 24, 2008 board meeting

(Mr. Conklin abstaining), established the rate of pay effective March 1, 2008, for

the Chief Executive Officer (Michael Conklin) to be paid twice monthly and subject

BAA For Privacy Act and pagenwork Reduction Act Notice, see the instructions for Ferm 994, TEEAL90TL 121908 Schedute O (Form 950) 2008



TaxrBLE YEAR  California Exempt Organization __FORM__
2008  Annual Information Return 199
Calendar year 2008 or fiscal year beginning menth day _year , and ending month day year
A First Return Filed? (X Ves B Type ol orgamzation Exempl under Section 23701 D (nserl letter) CORP x
No IRC Section 4947 (a)(1) trust 3060964

CorperobeniOrganzaton Name o ENTINELS OF FREEDOM SCHOLARSHIP FEN

FOUNDATION 20-8139201
Address
2. 0. BOX 1316
Cily Stale ZIP Coce

SAN RAMCN, CA 94583

C Amended Relusa?
D Are you a subordinate/athihale in 2 group exemplion?

a Is this a group lihng for allhates?
See General Instruclion L

bl "Yes," enler lhe number of afhliales
¢ Are ali afihates included?
{Il "Ng," attach & sl See irstructions.)

d Is this a separate relurn filed by an organizalion
covered by a group ruling?

e Federal Group Exemplion Number
f 15 a rosler of subordinates altached?
E Final return?
[] Dissolved [ ] D Surrendered (Wilhdrawn}
[ ] Merged/Reorgaruzed {altach explanalion)
If a box 1s checked, enler dale
F Check the box il Lhe orgamzation filed:

® Yes
Yes

® D Yes
@ Yes

D Yes
D Yes

L J
e 9507
3@ |990H

G Il orgamizahion is exempl under RETC Sechion 23701d and 15
exclusively rehgious, educationa), or chanlable, and 15 supported
pnmarly (50% or maore) by public contributions, check box,
See General Inslruclion F. No filing lee 1s required

X1 No
X No
[x Ko
B

END

@No

20 [ |oser

of

T

M
N

3 DOlher

Accounling method used 1 D Cash

2 Accruat
Il exempl under R&ETC Seclion 23701d, has Lhe
organtzation during the year: (1) partiwipated 10 any
political campaign or (2) attempled to influence
legistation or any ballot measure, or (3) made an
eleclion under R&TC Section 23704.5 (relaling to
lobhying by pubbe chanbes)? If "Yes,” complele and
atlach form FTB 3509, Polibcal or Legistative
Actiwilies by Section 237G1d Organizabions

Did Ihe organization have any changes 1nls aclivibies,
governing instrumenl, articles of incorporalion, or
bylaws that have not been reported Lo the Franchise
Tax Board? I "Yes,' complele an explanation and
attach copies of revised documenls

[ [_tes @Nn

.DYES
OEIYES

Nu
@No

Is the organzation exempl under R&TC Seclion 2370197

I "Yes," enter amount of gross receipls from
nonmember sources

Is the organizabion under audil by the IRS or has the
IRS audiled in a prior year?

o.:h’es @Nu
.DYes Nn
.;_lYes MNE

{s lhe organizalion a Limited Liabulvly Corporation?

Did the organization lile Form 160 or Farm 139 lo
reporl axable income?

Parti Complete Part | unless net required te file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Parl Il, line 8 |o 1 26,714,
2 Gross dues and assessments from members and affiliates e 2
Re;gi 15 1 3 Gross conrnbulions, gifts, grants, and simiiar amounts receved SEE SCH. Ble 3 1,900,205,
Revenues| 4 Total gross receipts for filing requirement test. Add bne t Lhrough hine 3.
This line must be completed. If the resuil)s less Ihan $25,000, see General Inslruction © . 4I 1,826,819,
5 Cosl of goods sold \ s 5
6 Cost or olher basis, and sales expenses of assels sold ’T 6
7 Total cosls. Add hne 5 and line & 7
8 Tolal gross income, Subtract kne 7 from line 4 e 8 1,926,919,
Expenses 9 Total expenses and disbursemenls, From Side 2, Parl {i, ne 18 |o 9 576,662,
10 Excess of recepts over expenses and disbursements. Sublract bne 9 from line 8 e 10 1,35C,257.
11 Filing lee $10 or $25. See General Instrechon F 11 i0.
Filing 12 Total Payments 12
Fee 13 Penalties and Inlerest. See General Instruction J 13
14 Use tax. See General Instruction K e 14
15 Balance due, Add line 11, fine 13, and (ine 14.
Then subtract hne 12 from the resuil 15 10.
Under penailies of perjury, | declare thal | have exarmined Ys return, including accompanying schedules ang slatements. anc 1o the besl of my knowledge ard beliefl, d 15 true.
Sigr\ correc! and complele Declaration of prepacer (olher {Ran laxpayer) s based on all information af which preparer has any knowleage
Here Tite Dale @ Telephone
Signalure
of officer TREASURER (925) 353"7100
Preparers Dale ‘(':Zii‘k @ Preparer's SSNPTIN
Paid signature IRYNA ORESHKOVA, CPA empioges ™ [ ] |PO0B42984
BrseepSTnEI;S Fim's name IRYNA AC e FEIN
ampioyey ™ 135 CAPETOWN DR 20-4994635
and aadress ALAMEDA, CA 94502-6472 o Telephone
(510) 467-950¢6
May the FTB discuss this return wilh the preparer shown above? See insiruclions ® |X| Yes rj No
For Privacy Notice, get form FTB 1131. 059 1 3651084 I cACAIlIZL 1211508 Form 199 C1 2008 Side 1



Schedule B California Copy OMB No 1345 0047
(Form 990, 990-E£2,

or 990-PF) Schedule of Contributors
» Altach to Ferm 990, 990-EZ and 990-PF 2008

Department of the Treasur A -
Imernal Revenue Servics - = See separate instructions.

Name ofthe organization Sentinels of Freedom Scholarship

Employer idenlification number

Foundation 20-8139201
Organization type (check one)
Filers of: Section:
Form 990 or 990-E2 15013 3 ) (enter number) organzation

24947(a)(1) nonexempt charitable trust not treated as a prvate foundation
527 pohiical arganizauon

Form 990-PF ﬁ501(c)(3) exempl privale foundabion
4947{a)(1) nonexempt charitable trusl treated as a private foundation
501(c)(3) taxable private foundation

Check [ your orgamzalion 1s covered by the General Rule or a Special Rule. (Note: Only a seclion 501(¢)(7}. (8), or (10) orgamzation can check
boxes for both the General Rule and a2 Special Rule See inslructions.)

General Rule —
'Y For orgamzations filing Form 990, 990.EZ. or 990-PF that recewved. durning the year, $5.000 or more {in money or property) from any one
contnbulor. (Complete Parls | and (1)

Special Rules —

For a seclion 501(c)(3) crganmizabon filing Form 990, or Form 990-E2Z, that met the 33.1/3% suppor! lest of the regulatrons under sections
509(ay(1y170(0)(1 XA} v1) and recewved from any one coniributor, during the year, a conlnbubion of the greater of (1) $5,000 or (2) 2% of the
amounl on Form 990, Part VI, ine 1h ar 2% of the amount on Form 930-EZ. line 1. Compiele Parts ! and Il

Far a sectwon 501(cX7). 8), or (10) organization filing Form 390, or Form 990-EZ, thal received from any one contnbutor, during the year,
aggregate contnbutions or beques!s of more than $1,000 for use exclusively for religious, charntabte, scientific. ilerary, or educational
purposes. or the prevention of cruelty lo chiidren or animals. Complele Paris |, Il and il

mFor a seclion 501(¢)(7), (8), or (10) organization fikng Form 950, or Form 990.EZ, that receved from any one conlributor, dunng the year,

some conlributions for use exclussvely for religious, chanlable, ete, purposes, bul these contributions did not aggregate to more than
$1,000. (H this box 1s checked, enter here the lolai conlributions that were recerved dunng the year for an exciusively rehgious, charilable,
elc, purpose Do not complete any of the Parts unless the General Rule applies to this organizalion because | received nonexclusively

religious, charlable, etc, contrbulions of $5.000 or more during lhe year.) >3

Caution; Organizations that are aol covered by the General Rule and/or the Speciat Rules do not file Schedule 8 (Form 990, 990-E2, or
980-PF) bul they must answer 'No' on Part IV, line 2 of thew Form 990, or check the box in the heading of therr Form 990-E7, or an lne 2 of
thew Form 990-PF, to certify thal they do ot meel the filing requirements of Schedule 8 (Form 990, 990-EZ, or 990-PF),

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 290, 930-EZ. or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

TEEAQZOIL 12118108



Schedule B (Form 590, 990-EZ, or 990-PF) (2008)

Page 1

of 4 of Part |

Name of arganization

Sentinels of Freedom Scholarship

20-8135%201

(Employer identification number

Contributors (see instructions.)

(@) b (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contribulions
I
1_ e e oTmm g e wMEbeAAewmes | Person
l Payrolt
] _ﬁ__lLQO_OLO_D_O_- Noncash
( (Complete Part 11 1f there
T ] 15 @ noncash centribution.)
(@ ()] (<) (d)
Humber Name, address, and ZIP + 4 Aggregate Type of coninbution
contributions
R Person
| Payroll
e ] _______5,_0_0.0_ Noncash
{ {Complete Parl Il there
R 15 a noncash contnibution }
(a) )] (€) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 Person X
r Payroil
_________________________________ 2 _5,_ QO_Oﬁ Noncash
l_ ({Compiele Part L 1 there
___________________________ 15 a noncash contribubion.)
(a) ()] (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 Person
Payroll
L______ﬁ___;,___7_____________ﬁ___‘______ ______ELQO_OA_ Noncash
(Complete Part Il f there
L 15 @ noncash contribution.)
(@) (b (©) {d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
s J Person
r Payrofl .
l_ Tt MM e e e R 1 _BLO_O_O_ Noncash
{Complete Part I if there
_______________________________ 15 @ noncash contribution.)
@ (b) {c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contribations
._6__ \_ _________________________________ Person ?(J
Payroll|
___________________________________________ 1 _0:_ 0_0_0‘ Noncash j
(Complete Parl I f there
e e e e e 15 a noncash contribution.}
BaA TEEAQ7O2L  DBIDSI08 Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 3 of 4 of Parl |

Mame of erganization

Employer identitication number

Sentinels of Freedom Scholarship 20-8139201
Contributors {(see instructons.)
(a) (b) (<) (d)
Number Name, address, and ZIP + 4 Aggregate Type o contribution
contributions
I Person
Payrol]
T ’ R A 1 _ULQOP_ Noncash
: (Complete Part Il if there
R 15 a noncash contribution,}
(@ (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
14 o Person X
r Payroll
_-_—____A,f_,]- _________________________ 3_0_0L0_0_0_ Noncash
! {Complete Parl Il if there
el 15 @ noncash coatnbution.)
(a) (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
s Person Xl
| Payroll
2t _—:':_,;;:;l____l _____________________________ 1 _QLQ,O_Q_‘_ NOnC&Sh
’_ {Complele Part |l if there
________________________ 15 a noncash conlrbubion.)
(a) () (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
. conlributions
Ao Person X
' Payrol!
Y ____ P 3 30, 0_0_0_ Noncash
) {Complete Parl Il if Ihere
___________________ 15 @ noncash conlnbubion.)
(a) (b} (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
17 e mmmmeee Person X
’ Payroll
e e ] _____‘_45LQ0_0_ Noncash
| (Complele Part Il |l there
_______________________ 15 a noncash centnbution.)
|
(@ (b} (c) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
|
LB_ _______ ] Person X|
r Payroll
o _______5,_0_09_ MNoncash
' - (Complele Parl 1 if Ihere

1s @ noncash contribulion )

BAA

TEEALRTO2L  08/0508

Schedule B (Form 990, 990-EZ, or $90-PF) (2008)



Schedule B (Form 990, 390-E2Z, or 930-PF) (2008)

Page 1 of 1 of Part Il

Name of organization

Employer identification number

Sentinels of Freedom Scholarship 20-81339201
Partll | Noncash Property (see nstructions.)
(a) o (b ) () (@)
No. from Description of roncash property given FMV (or estimate Date received
Part ! (see instructions
N/A
@ (b) _ (© (@
No. from Description of noncash property given FMV {or estlr_na'(e; Date received
Part ! {see instructions
(@) (b} ) (c) @
No. from Description of noncash property given FMV (or estlr_nate; Dale received
Part i {see instruciions
@) (b) _ © @
No. from Descriplion of noncash property given FMV (or est:r_nate; Date received
Part! (see instructions
(@) (b) (c) (d)
Nao. from Description of noncash property given FMV (or estimate Date received
Part| {see instructions
[—
(@) » (b) _ © (d)
Na. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

TEEAQ703L  08/Q5/08



2008 California Statements Page 1
Sentinels of Freedom Scholarship
Foundation 20-8139201
Statement 1
Form 199, Partll, Line 11
Compensation of Officers, Directors, and Trustees
Current Officers:
Title and Contri- Expense
Average Hours Compen-  bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
Michael Conklin President & CEOQ $ 100,944, $ 0. § 0.
2678 Bishop Drive, Suite 115 54.00
San Ramon, CA 94583
Martin Kaplan Secretary G. 0. 0.
2678 Bishop Drive, Suite 115 7.00
San Ramon, CA 34583
Ronald Lowe Treasurer 0. 0. 0.
2678 Bishop Drive, Suite 115 8.00
San Ramon, C2 34583
Total 3 100,844. § 0. $ 0.
Statement 2
Form 189, Part !, Line 17
Other Expenses
Rccounting Fees 5 2,035,
Administrative Support 4,865.
Banking Fees and Charges Z,647,
Information Technology 2,416,
Insurance 4,586.
Officer Expenses 3,483,
Other Expenses 9,438,
Other fees 30,793,
Postage and Shipping 224,
Special Event Expenses 46,537,
State Registration Fees 3,409,
Telephone Expenses 8Z3.
Travel 22,516,
Various Fundraising Expenses 46,537.
Total § 180,4085.

Statement 3
Form 199, Schedule L, Line 12
Other Assets

Prepaid Expenses and Deferred Charges

2,292.

Total § 7,292.
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MAIL TO:

Registry of Charitable Trusts
P.0. Box 303447
Sacramenia, CA 942034470
Telephone: (916) 445-2021

WEBSITE ADDRESS:
htip:flag.ca.govicharities!

ANNUAL
REGISTRATION RENEWAL FEE REPORT
TO ATTORNEY GENERAL OF CALIFORNIA

Sections 12586 and 12587, California Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312

Failure to submit this report annually oo later than four months and fifleen days after Lhe
end ol the organization’s ac:ounlin? eriod may resultin the loss of 1ax exemplion and
the assessment of a minimum lax ol $300, plus interest, andfor fines or (iing penalties
as delined in Government Code Seclion 1 1. [RS extensians will be honared.

State Charity Registration Number CT013532

Check if:

SENTINELS OF FREEDOM SCHOLARSHIP

Change of address

Amended report

FOUNDATION

Narne ¢f Organizalicn

F. 0. BOX 1316 Corporate or Organization No. 3060964
Address (Number and Slreel}

SAN RAMON, CA 94583 Federal EmployeriDNo. 20-8139201
Cily 07 Town State  ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311and 312)
Make Check Payable lo Attorney General's Registry of Charitable Trusts

Gross annual revenue 5

1,880, 2382. Total assets 5 3,538,925,

Gross Annual Revenue Fee |Gross Annual Revenue Fee Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001and $250,000 $50 | Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 |[Between $250,001 and $1 million $75 | Between $10,000,001 and $50 million  $225
Greater than $50 million $300
PART A — ACTIVITIES
For your most recent full accounting period {beginning 1/01/08 ending 12/31/08 )list:

PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note:

It you answer 'yes' ta any of the questions below, you must attach a separate sheet providing an explanation and details for each
‘ves' response, Please review RRF-1 instructions for information required.

1 During this reporting period, were lhere any cantracts, loans, leases or other finanoial ransaclicns between the
organizabon and any officer, director or trustee thereof eilher directly or with an enlity in which any such officer,
director or trustee had any hinancial interest?

Yes | No

[1] ]

properly or funds?

2 Dunng this reporting peried, was lhere any thefl, embezzlement. diversion or misuse of the orgamzation's chanlable

[1] [x

3 Ouring ltus reporting perod, did non-pregram expendilures exceed 50% of gross revenues? X
4 During this reporting penicd, were any organizalion funds used lo pay any penalty, fine or judgmen!? If you frled a

Form 4720 with the Internal Revenue Service, attach a copy, X
5 Dunng this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable

purposes used? | 'yes,' provide an attachment hsting the name, address, and telephone number of the

service provider, X
6 Durnng this reporting period, did Lhe orgamizalion receive anydgovernmenlal funding? i so, provide an atlachmen! lishing

the name of lhe agency, malling address, contact person, and telephone number. X

7 Dunng this reporuing period, did the organizalion hold a raffie for chantable purposes? If 'yes,” provide an attachment
indicabing the number of raffles and the date(s) they occurred.

charilable purposes.

8 Does lhe organizalion conduct a vehicle donation program? If 'ves,’ provide an altachmenl indicaling whelher
the program s operaled by the chanty or whelher the organizalion contracls with a commercial fundraiser lor

AN

Ond your organizalion have prepared an audited inancial statement 1 accordance with generally accepled accounting
prnciples for this reporting pericd?

Organization's area code and telephone number

{925) 353-7100

Organization's e-mail address

INFORSENTINZLSOFEREEDCOM ., ORG

RONALD LOWE TREASURER

i declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and beliel, it is true, correct and complete.

Flgnalure of authorized alicer

Prinled Name Title

Date

CAVASB0IL  08/16/05

RRF-1 (3.05)




