Form 990

Under section 501(c
(except blac Iung benefit trust or private foundation)

Deparment of Lhe Treasury

Return of Organization Exempt From Income Tax
527, or 4347(a)X1} of the Internal Revenue Code

» The arganizalion may have fo use a copy of this return to salisfy stale reporling requirements.

COMB No. 15450047

2009

Open to Public Inspection

Inlernal Revenue Service
For the 2009 calendar year, or tax year beginning , 2009, and ending )

B Check if apphcatle C D Employer Wdentification Number
Address change fRsleper | Sentinels of Freedom Scholarship 20-8139201
Name change g:sm gougdagionl 316 E Telephone number

1
Imbal relurn mﬁ: San Ramg;{, CA 94583 (925) 353-7100
Termmnation tions.
Amended relurn G Gross receipts § 165, 841.
Apphication pending| F Name and address of procipat officer Michael Conklin H(a) 15 this & group relurn for affliales? %Yes No
¥
Same As C Above e f{\r&:“ :::?h\e:l::“:::: llnslructlons) Yes . He

} Tax-exempl slalus m 501(c) (3 3« (nsert no.) 4947 (@){1) or [—\ 527
J  Website: » www.sentinelsoffreedom.orqg

H(e) Group exemption number ™

K Form of organizabion: mCorporahcm ’—l Trust H Association r_l Other ™

J L Year of Formation: 2007 J M Siate of legal domcle: CO

[Part] | Summary

1 Briefly describe the organization’s mission or most significant acliviies: The Foundation_formed for the
o of_assisting veterans who_have suffered severe duty-related injuries ;esu;tlng 1_:1_ _
£ permapent_physical disahility in their_efforfs to become preductive, _ __________
£ self-sufficient, integrated membhers of their commuynity. . ___ . __ ________._____
51 2 Check this box * if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voling members of ihe governing body (Part Vi, line 1a) . 3 3
o | 4 Number of independent voting mermbers of the governing body {Parl VI, line Ib) 4 3
3 5 Total number of employees (Farl V, line 2a} . L L ) 5 0
% 6 Tolal number of volunieers (estimale if necessary) [ 403
< | 7a Total gross unrelated business revenue from Par! VIII colurnn (C) hne 12 ......... 7a 0.
b Net unrelated business laxable income from Form 990-T, line 34. J 7b 0.
Prior Year Current Year
o | 8 Conlributions and grants (Parl Vi, line 1h) . 1,900,205. 105, 920.
% 9 Program service revenue (Parl VI, line 29)
2 [ 10 Investment income (Parl VIII, column (A), tines 3, 4, and 7d} 26,714. 59,921.
T |91  Other revenue (Parl VI, column (A), lines 5, bd, 8c, 9¢, 10c, and 11e) ~-46,537. -2,648,
12 Tolal revenue — add lines 8 through 11 (musl equal Part Vill, column (A), line 12y . .. 1,880, 382. 163,193,
13 Grants and similar amounts paid (Part IX, colurmn {A), lines 1-3) 295,309. 427,48%0.
14 Benefits paid to or for members (Part [X, column (A), line 4) ..
o | 15 Salaries, other compensalion, employee benefils (Parl 1X, cofurnn (A), lines 5 ]0) ‘ 100, 944. 132,492.
E 16a Professional fundraising fees (Parl (X, column (A), line 11e).. .. .
é b Total fundraising expenses (Part 1X, column (D), line 25) 7,437, l
. 17 Other expenses (Part X, column (A), lines 11a-11d, 111-24f) o . } [ 133,872. 110, 982.
18 Total expenses. Add lines 13.17 (must equal Part IX, column (A}, line 25) 530,125. 670, 964.
19 Revenue less expenses. Subtract ting 18 from line12. ... ... ... . 1,350,257. -507,771.
Eg Beginning of Year End of Year
150 20 Totel assels (Part X, line 16) .| 3,538,925. 3,029,719,
ig 21 Total liabilities (Part X, line 26) L [ 8,190. 6,753.
L Nel assets or fund balances. Subtract line 21 from line 20. . .. ... . . ..., ) J 3,530,735, 3,022, 966.
ﬁrt il Signature Block
Hssezgﬁ?e:":a 1o s:z:::sagﬁ%,%%;;:rxga%a?&?,'asge;#@ers"gﬂ RIS IS SRR Gt o m Koowlee ana belel s
Sign | Jvnte ll, Lo o
Here Signalure of officer. Dale
™ Ronald Lowe Treasurer
Type or prinl name and lille.
Paid Dale —[E;:,Ck M Efg?&g;’riéag?‘g;mng number
al . employed ™
Prepares’'s -
Pre-  Isgawe  » Tryna Oreshkova, CPA ’75"/0 /0 PO0B42984
Dae’® [rumsnome o IRYNA AC
1
Only {émpops, » 1212 Broadway, #616 en_~ 20-4994635
. a
3T Oakland, CA 94612 [Pronera = (510) 467-9506

May the IRS discuss this relurn with the preparer shown above? (see instruclions) .

. Yes No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAOVISL 1z29re Form 990 (2009)



Form 990 (2009) Sentinels of Freedom Scholarship 20-8139201 Page 2

[Part Il [ Statement of Program Service Accomplishments
1 Brefly describe the orgamizalion's mission;
See Schedule O _ _ _

2 Did the organization undertake any significant program services during the year which were nol listed on the prior
Form 990 or 990-EZ7. .. .. . .. ] Yes No

If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make sigreficant changes in how 1t conducls, any program services? . l___] Yes No

If “Yes,' describe these changes on Schedule O.

4 Descrbe the exemplt purpose achievements for each of the organizalion's lhree largest program services by expenses. Sechion 501(c)(3)
and 501(c)(4) organizations and seclion 4947(a)(1) lrusts are required 1o report the amounl of grants and allocations 1o others, the tolal
expenses, and revenue, If any, for each program service repored.

) (Expenses $ 574,562, including granis of § 427,490, ) (Reverue $ )

43 (Code:

) (Expenses $ including granis of ) (Revenue 5§ )

4d Other program services. (Describe in Schedule O.)
{Expenses _ § including grants of  § ) (Revenue $ B

4e Total program service expenses » 574,562,

TEEADIC2L  07720/08 Form 990 (2009)

BAA



Form 990 (2609) Sentinels of Freedom Schelarship 20-8139201 Page 3
‘PartlV__ [Checklist of Required Schedules
Yes | No
1 s the organization described 1n section 50l(c)(3) or 4947{3)(1) (other than a prwate foundation)? If 'Yes,’ comp.’e{e
Schedule A . X
2 s the orgarmization required to complete Schedule Ei Schedule of Contnbutors° 2 X
3 Did the organizalicr engage i direcl or indirect pohtical campalgn activities on behalf of or in opposilion to candidates
for public othce? i 'Yes.' complete Schedule C, Part | .. . ) Lo . 3 X
4 Seclion 501{cX3) organizations [id the orgamzatlon emgag@ n Iobby;ng activiies? If 'Yas, ' complele
Schedutle C, Parl 1. . .. 4 ¥
5 Section 501(cX4), 501(cK5}), and 501(cX6) orgnruzahons s the organnzahon sublect lo the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes,* compfete Schedule C. Part (il 5
id Lhe grganizalion maintain any donor advised funds or any similar funds or accounls where donors have the 7ight lo
provige advice on the distribution or investrment of amounts in such funds or accounts? If 'Yes, ' cormplele Schedule D,
Part | . ... 8 X
7 Did the orgamization recelve or hold a conservation easement, |nc1ud|ng easemenis 10 preserve open space, the
enwironmenl, historic {and areas or historic structures? If Y&c cemplete Schedule D, Part 1} 7 X
8 Did lhe organization maintain collections of works of ar, historical treasures, or other similar assets? If "Yes,’
complete Schedufe D, Part Il . - . . . :| X
9 Did the orgarization report an amount m Parl X, line 21; serve as 2 custodian for amaunts not listed in Part X;
or provide credit counseling, debt management credit repalr or debt negonanon services? If Yes ® compn'ele
Schedule D, Parl IV ... L Lo L L ]
10 Did the organizalion, dnrecl!y or through a related organrzatlon hoid assets n term permanent or quasv endowrnents’ f
Yes,' complete Schedule D, FPart v . . 10
11 Is the organizalion's answer lo any of the !oliowmg queshons Yes'? If 50, comp.'efe Schedule D, Parts VI, VI, VIt 1X or
X as apphcable 11 X
® Did the organization report an amounl for land, buldings and equipment in Part X, ine 10?7 if "Yes, complele Schedule
D Part VI .
© Did the organization report an amounl for iInvestments— other securities in Part X, line 12 thal is 5% or more of 115 lolal
assels reporled in Parl X, hne 167 If Yes,' complele Schedule D, Pail Vil . .. . . . .
® 0id the organization reperl an amouni for investments— program related in Part X, hine 13 thal 1s 5% or more of s total
assels reported m Parl X, ine 167 /f 'Yes,' complete Schedule D, Part VIfI .
e Did the orgamzation report an armount lor olher assels n Part X, hine 15 Ihat 1s 5% or more of its lolel assels reported in
Part X, hine 167 If 'Yes,' comnplete Schedule D, Part 1X .
e Did the orgamzation report an amount for other labihities in Pari X, ||ne 25’ i Yes comp.'ele Schedufe D, Part X
8 (O the orgamzatlon s separate or consolidated financial statements lor the tax year include a footote lhal addresses
the organizaiton’s hability for uncertain tax positions under FIN 487 If'Yes, ' complete Schedule D, Part X, . )
12 Did lhe organization obtain separate, mdependenl audiled linancizl staternent for the tax year? If "Yes, ' complele
Schedule D, Parls XI, Xfi, and XIii. . . ‘ 12 X
12 Awas the orgamzation inciuded 1n consolidated, mdependent audied financial statement flor the {ax JYes No
year? If 'Yes,’ compleling Schedule D, Parts X1, Xli, and Xitf 1s optional 12 A X
13 s the organization a school described in section 170(0)(1)(AY()7 If “Yes, ' complele Schedule £ . 13 X
142 Did the organizalion maintain an office, employees, or agenls oulside of the Uniled Slales? 14a X
b Did the erganizalion have aggregate revenues or expenses of more than $‘»D 000 from grantmaking, fundraising,
business, and program service activilies outside the United Stales? I 'Yes, ' complete Schedule F, Part | . 14h X
15 [hd the organmizalion report on Part IX, column (A}, ne 3, more than $5,000 of grants or assistance to any organlzatron
or enuty localed outside the Umted States? I Ves,’ Comp."e!e Schedule F, Parl |/ 15 X
16 Did the orgaruzation report on Part IX, column (A) tme 3, mare than $5,000 of aggregate granls or assislance lo
indwiduals located cutside the United States? ‘Yes,' comp)ere Schedule F, Part ! 16 X
17 D:d the organization reporl a lotal of mere than 315,000 of expernses for professional fundrarsmg services on Parl 1X,
column (A), ines & and 11e? If Yes,' complele Schedule G, Parl | . o . 17 ¥
18 Od the orgamzahon repori more than $15,600 total of fundrausnng event gros.s. income and contributions on Part VI,
lines 1c and Ba? If ‘Yes, ' complete Schedule G, Part Il .. . P 18 X
19 Did the orgamization report more (han $15,000 of gross income from garmng activities on Parl VI, line Sa? if 'Yes’
complete Schedule G, Part 1l . 19 ¥
20 [nd the organization operale one or more hospnals7 if ‘Yes,' complefe Schedu.'e H 20 X

TEEADIGRL 02/12/10

BAA

Form §80 (2009)



Form 990 (2009 Sentinels of Freedom Schelarship 20-8139201 Page 4

[PartlV  [Checklist of Required Schedules (continued)
Yes | No
21 D the orgamzation reporl more than 35,000 of granls and other assistance to governments and orgarizations in the
United States on Part I1X, coiumn (A), line 17 /f 'Yes, ' complete Schedule | Parts | and It . . 21 X
22 [id the orgamzalion report more than $5,000 of grants and other assistance to individuals in the United States on Parl
13X, column (A), Wne 27 If 'Yes, ' complele Schedule |, Parts fand Il . .. 22 X
23 Oud the organizalion gnswer Yes' to Part VI, Section A, ine 3, 4, or 5 abotrt compensation of the organizalion’s current
and former officers, directors, lrustees, key employees ‘and h»ghest compensated employees? [f 'Yes, complete
Schedule J . 23 X
24a Did (he organization have a lax-exempt bond 1ssue with an oulstanding principal amount of more than $100,000
as of the last day of the year, and that was 1ssued afler December 31, 20027 {f "Yes," answer lnes 246 through 24d and
complele Schedule K If No,'go to line 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a lemporary perlod exceptwon” 24b
¢ Did the organization maintain an escrow account other than a refundrng escrow at any ume duning lhe year lo defease
any lax-exempl bonds? . . .| 24c
d Did the organizalion act as an ‘on behalt 0( issuer for bonds outstandmg al any time dunng the year" L 244
25 a Section 501(cX3) and 501(cX4) orgamza’lrons 00 the orgamization engage 0 an excess benefit transaction with a
disqualified person during the year? If 'Yes,* complete Schedufe L, Part | .. . .. 25a X
b Is (he organizalion aware thatl Il engaged 1n an excess benefit transaction with a disqualified person in a prior year, and
that the lransaction has not been repoﬂed on any of the organlzatlon s pnor Forms 990 or 990-E27 if 'Yes,' complete
Schedule L, Part ! . . N . 25h X
26 Was a loan to or by & current or former officer, director, rustee, key employee, highly compensated employee, or
disquaified person outstanding as of the end of the organization's tax year? If 'Yes, 'complete Schedule L, Fart If 26 X
27 [Did the orgamization provide & graril or other assislance lo an officer, direcior, truslee, key employes, bubsianhal
contribulor, or a grant selection comittee member, or lo 2 pe!son relaled to such zn ndividual? 17 ‘Yes,' complete
Schedun’eL Part il . R . U 27 X
28 \wes the organizabon a party 0 a business transation wrth one of the lellowing parties (see Scheduie L, Part 1v
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complele Schaduie L. Parl IV 28a X
b A family member of a current or former othcer, directer, trustes, or key emp}oyee? I 'ves,’ r‘omple!a
Schegule L, Part IV . . . 28b X
¢ An entity of which a current or former officer, diector, trustee, or key employee of the organization (or 2 famity member)
was an ofhcer, dreclor, trustee, or direct or indirect owner? {f Yes, complele Schedule [, Part [V 28¢ X
29 [ud the organization receive more than 325,000 in non-cash cordnbutions? if 'Yes ' complele Schedule M, . .. .| 28 X
30 Dud the organization recewve contributions of art, historical treasures, or other similar assets, or qualrfned conservalion
contributions? If 'Yes, ' complete Schedule M. . ) 20 ¥
31 Did the orgamzation hquidale, lerminale, or dlssolve and cease DDE!dliLH’)S? If 'Yes,” comp.'ere Schedufe N Part ! .. 3 X
32 Dud the erganization sell, exchange, drspose of, or fransfer more than 25% of its nel assels? If 'Yes,' complele
Schedule N, Part Il . . . . 32 X
323 [ud ihe organizalion own 100% of an entity disregarced as separate from the organrzatlon under Regu!allons sections
301.77071-2 and 301.7701-3? /f 'Yes,' complete Schedule R, Partt .. . 33 X
34 Wes the organizalion relaled lo any tax- exempt of taxable entl‘ty" if Yes,' r:ompfefe Schedule R, Parts i1, 1M, IV, and v,
fne 1 34 X
35 Is ar\y relaled orgaruzation a conliolled enuty within the rneamng of section 5?2(!})(!3)7 if 'Yes, ' compiete Schedule R
Part V. tine 2 . . . . 35 X
.
36 Section 501(cX3) organizations. Did the organization make any transfers o an exempt non.chantable related
organization? /7 'Yes,’ complele Scheduie K, Paril V, ine 2 . . L Lo .. 36 ¥
37 Did the organization conducl more than 5% of s activities through an entity 1hal 1s no! a related orgamzatlon and that 15
{realed as a partnershup for federal ncome tax purposes? If 'Yes,' complete Schedule R, Part v, .. o .| 37 X
38 Did the orgamzation complele Schedule O and provide explanations in Schedule O for Part V), ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O.. .. ... ... . . ... . ey 33 X
BAA Form 890 (2009}

TEEADICAL 02412110



Form 990 (2009) Sentinels of Freedom Scholarship

20-8139201 Page 5

Part V. [Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1086, Annual Surnmary and Transmital of U.S.
informalion Returns. Entes -0- if not applhicable . : Ta 10
b Enter the number of Forms W-2G included i line 1z. Enler -D- o not dpphcable . 1b 0
c Did the organization comply with backup mthholdlng rules for reportable payments to vendors and reportable garming
(gambling} winoings to prize winners? } 1c| X
2 a Ealer the number of employees reported on Form W.J, Transmrtial of Wage and Tax Statemenls, Tiled for the
calendar year ending wilh or within the year covered by thes return . 22 0
2b If 21 least one 1s reported on line 2a, did the orgamzahon file ali requued federal emp!oyment tax returns? . | 2b
Note. i the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see (nstructions)
3a Dd the organization have unrelatad business gross income of $1 000 or more during the year covered by
this return? 3a b4
b If 'Yes' has it filed a Form 930-T lor this year7 if ‘No prowde an expfanatron i Schedufe 0 3b
4a Al any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account 0 a foreign country (such as & bank account, securities dccoun’( or other financial account}? da e
b If "Yes,” enter the name of the foreign country;
See the instructions for exceptions and fiing requirements for Form TO F 90-22.1, Repart of Foreign Bank and
Fmnancial Accounts.
5a Was the organizetion a party to 2 prohibited tax shelter transaction 2t any iume during the tax year? 5a X
b Did any taxable parly notify the orgamization that It was or 1s a party to a prohibrted tax shelter transaction? Eh X
c lf 'Yes, to ine 5a or 5b, dd the organ:zat;on file Form 8886-T, Disclosure by Tax- Exempt Entity Regardlng Prohitited
Tax Shelter Transaclion? 5c X
6a Does the organization have annuai gross recepts that are nOrmaNy grealer than $1 00,000, and did the organlzahon
solicit any contributions that were not tax deductible? . oo . 6a X
b If Yes,' did the organ:zatlon include wath every solicitation an express statement thal such contnibulions or glﬁs were not
deductible? . . 6b
7 Organizations that may receive deductible contnbuhons under section 170{c).
a Did the orgarmization recelve a payment in excess of $/5 made paﬂly as a cortribubion and parily for goods and services
provided to the payor? 7a X
b If 'Yes, did the orgamzalion nolify the donor of the value of the goods or services provided? | . 7h
c Did the orgamizalion seli, exchange or otherwise d¢spose of tangable personal property for which it was requ;red 1o file
Form B2BZ? . 7c X
d if Yes, indicate the number of Forms 8282 filed dunrrg Lhe year ..... . S , 7d[
e Dnd the organization, dursng the year recerve any funds, dlrectly or mdrrectly, to pay premiums on a personal
benefil contraci? . ) . Je X
{ Did the organization, durmg the year, pay premums, dlrectly or |nd|rec1ly, on a personal beneln conlract" 71 X
g For all contributions ot gualihed inlelleclual property, did the orgarmzalion file Form 8899 as required?. 7
h For contribulions of cars, boats, airplanes, and other vehicles, did the organization tle a Form 1098-C as requrred? 7h
8 Sponsoring organizations maintairing donor ndvised funds and section 503X E supporting organizations. Did the
supporhing organization, or a donor advised fund maintained by a sponsering orgamzatlon have excess business
holdings at any time during the year?. ) 8 X
9 Sponsoring organizations maintaining donor adwsed h.lrrds
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make any distribution lo a donor, donor advisor, or relaled person? 9hb X
10 Sedion 501(cK7) crganizations. Enter:
a Iniliation fees and capttal contributions included on Part Vi, hne 12 .| 10a
b Gross Receptis, included on Form 920, Pari Vil!, line 12, for publc use of club famlrtues ... [ 10b
11 Seclion 501{cX12) organizations. Enter:
a Gross income from other members or shareholders Ma
b Gross income from other sources (Do not net amwunts due or paid 1o other sources agalnst
amounts due or received from them.) . o T b
12 a Sedlion 4947(a)}1) non-exempt charitable trusts. Is the organlzatson ﬁhng Form 990 m heu of Form 10417 . | 12a

b I "Yes, enter the armount of lax-exempt inleres! recerved or accived dunng the year ) i2h

BAA

TEEAQIQE. 0211210

Ferm 990 (2009)



Form 980 (2009) Sentinels of Freedom Scholarship 20-8139201 Page 6

Part VI | Govemance, Management and Disdosure For each 'Yes' response to lines 2 through 7b below. and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedufe O. See instructions.
Section A. Govemning Body and Management

Yes| No
Ta Enter the number ol voting members of the goverming body . 1la 3
b Enter the number of voling members thal are independent Th 3
2 Did any officer, director, trustee, or key employee have a family refationship or a business retationstup with any other
officer, dlrecior trustee or key employee’ . . 2 X
3 Dud the organization delegate control over management duties cuslomarily performed by or under the direct supervision
of officers, directors or rustees, or key employees to a management company or other person?. . .o 3 X
4 [Did the organizalion make any significant changes 1o ds organizational documents 4 X
since the pnior Form 990 was filed? ..
5 D the orgamizabion become aware during the year of 2 matenal diversion aof the organization's assets? 5 X
6 Does the orgamization have members or stockholders? . . 6 X
7 a Does (he orgamzation have members, stockholders, or other persons who may efec! one or more members of the
goverring body? 7a X
b Are any decisions of the governing body subject to approval by members, slockhoiders or ¢lher persons? 7b X
8 Oud Lhe orgamzalion contemporaneously document the meetings held or writlen actions underlaken during the year by
the following:
a The governing body? . Ba| X
b Each committee with authority to act on behah‘ of the goveming body? ap! X
9 s there any othcer, director or trustee, or key employee hsted in Part VH, Section A, who cannot be reached at the
organization's mailing address? if Yes, ' provide e names abd addresses n Schedule O. 9 X
Section B. Policies (This Sectiors B requests information aboul policies not requ;red by the !ntema/
Revenue Code }
Yes | No
10 a Does the organization have local chapiers, branches, or affiliales? 10a X
b tf "Yes,” does the organization have wntten policies and procedures governing the activities of such chapters, affijiates,
and branches 1o ensure then operabons are consistenl with those of the organizalion? 10b
11 Has the orgarization pravided a copy of tus Form 930 to all members of s governing body before fling the form? 11 X
11 ADescribe 1n Schedule O the process, if any, used by the organization 1o review this Form 9. See Schedule 0
12 a Does the organization have a written conilict of interest policy? f 'No, "' go to ine 13 12al X
b Are officers, directors or trustees, and key employees requwed to disclose annually interests that couid give rise
toconﬂncts’ .. e .. 12b| X
¢ Does the organrzation regularly and consistently monilor and enforce comphance with the policy? If Yes.” describe in
Scheduie O how (his 15 dore . See. Schedule O . ) 12¢| X
13 Does the arganization have a written winstleblower policy? .. 13 Fie
14 Does the orgamizalion have a written decument retention and destruction policy? .. 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persens, comparabriity dala, and contemporaneous substantalion of the celiberation and decision?
a The organization's CEQ, Executive Director, or top management ofhcial  See . Schedule 0. 15a| X
b Cther officers of key employees of the organization 15b ¥
If 'Yes' to hne 15a or 18b, descrnibe the process in Schedule O, (See mstructlons)
16a Did the argarizalion inves! in, contribute asscts to, or parcpate In a jo:m venture or simslar arrangcm&nl with a taxable
entity during the year? . . 16a X
b If “res,' has the orgamzation adopted a written policy or procedure requining the organization to evaluate 1ts participation
n joint venture arrangements under apphcable federal tax law, and taken steps to sareguard lhe orgamzahon 5 exempt
L . . 16b

status with respect to such arrangements? . .

Section C. Disclosures
17 List the states with which a copy of thus Form 990 1s requred to be filed » _CA

Sechon 6104 requires an organization to make s Forms 1023 (or 1024 if applicable), 980, and 920.7 (501(cH{3)s only) avallable for public

18
mnspecton. indicate how you make these available. Check all that apply.
. Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its goverrmng docurnents, conflict of interest policy, and hnanciat
statements avaizble 1o the public, See Schedule ©
20 Slate the name, physical address, and lelephone number of the person who possesses the books and records of the orgamization:
~Natalie Moller 11447 Cresta Lane Dublin CA 94568 (925) 353-7100
BAA Form 990 (200S)

TCEAOS. 0200510



Form 990 (2009) Sentinels of Freedom Scholarship 20-8139201 Page 7
Part VIl | 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 this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizalions's lax year. Use Schedule J-21f addiional space 15 needed.

¢ List all of the organization's currert officers, directars, brustees {whether indivduats or organizations), regardless of amounl of
compensalion. Enter -0-1n columns (D), (E), and (Fﬁ i1 no compensation was paid. ) req
© | st all of the orgamization's currertt key employees. See instructions for definibon of ‘key employees.’

® | 5! the organization's hive currert highest compensated employees (other than an officer, director, trustee, or key empioyee) who
recesved reportable compensation (Hox b of Form W-2 andfor Box / of Form 1099-MISC} of more than $100,000 from the orgarmzation and any

related orgamizalions.
€ List all of the organization's tormer officers, key employees, and highest compensaled employees who received more than 100,000 of
reportable compensalion from the organization and any related organizations.

® | sl all of the organizalion's fermer directors or trustees thal received, n the capacity 25 a former director or trustee ot the
organization, mere than $10,00C of reportable comipensation from the organization and any related organizabions.
List persons n the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.

D Check this box 1f the organization did not compensate any curient officer, director, or rusiee.
(A) B) © @) (3] (D]
Name and Title A;ﬁ.?,‘fe Pasroon (check all that apply) Rc'por;bk:' Repon;oblei Eshimated
o =1 = = = compensabon from compensahon from amount of other
perweek | 8 5| 3 2158138 ¢ the orgaozaton relaled organizahons compensalion
S 212 |% % = 3 . 21059 HISC) (w2105 -MISC) {rom the
ER I A I B I organization
gE]S 'g_ zc and related
z £} K] 2 orgamizalions
6|3 & &
T i ’
o
[=4

Michael Conklin _ ______ i,
President & CEOQ 60 X 132,492, 0. 0.
Martin Kaplan _____ ____ |

Secretary B X 0. 0 0
Repald Lowe ____ _ ______

Treasurer 8 X 0 0 0.

e g - —-

TEEADION. 11410408 Form 930 (2009)



Form 990 2009) Sentinels of Freedom Scholarship

20-813%201

Page 8

[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(&) ®) © o ® Q)
Name and Tige A;;Large Posrson (check ail that apply) Reportable Reponable Estmated
per week|® 3| 3 g = 1| > compensabon from compensabon liom amount of other
oz |28 |8 the organization relaled organtzabons compensahon
S E|E |a 2zl 3 (% 21099-M15C0) - 21099 MISC) from the
2= |3 EY T organizalion
T el § TRg and related
s & g1 & organizations
w| = 3 €
w| & £
@ = g.’
@ I
3
E=3
1b Total ~ | 132,492 0. 0.

2 Tetal number of indivduals (including bul not hmmted to Whose hsted above) wha receved more than $100,000 sn reportable compensation

from the organization ™ 1
| Yes | No

3 Didlhe orgamzatuon sl any former officer, direclor or trustee, key employee or hlghest compensaied employee

on hne 1a? If Yes,' complete Schedule J for such individual 3 X
4 For any ndvidual histed on iine 1a, 1s the sum of reporiable compensahm and other compensallon from

the organizaton and relsted orgamZations greater than $150,0007 {f ‘Yes® comprefe Schedule J for such

mdividual 4 bl
5 [id any person listed an Iine Ta receive or accrue compensalion from any unrelated organization for services

rendered to the arganization? ff 'Yes, ' complete Schedule J for such person . . L 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensaled independent contractors that received more than $100,000 of

compensation from lhe organizabion,

{(B) (€)

(A)
Name and business address Description of Services

Compensalion

2 Tota! number of Independent contraclors (including but not bmited 1o those lisled above) who received more Lhan

$100,000 in compensation from the organization = 0

BAA TEEADTO8L D1/3010

Form 880 (2009



Form 990 (2009)  Sentinels of Freedom Scholarship 20-8139201 Page 8
[Part Vill | Statement of Revenue
(B) (c) ()]
Total revenue Related or Unrelated Revenue
exempl business excluded from tax
function revenue under sections
revenue 512,513, or 514
?,‘2 1a Federated campaigns .. Ta
gg b Membership dues 11
ag ¢ Fundraising events T¢ 111,074.
gg d Related organizations 1d
U;§ e Government grants {coniribulons) ie
z@
5
E & { Al other conlributions, gifts, grants, and
Eg simrlar zmounts not ncluded above 11 -5,154.
o
Eal g Noncash conlribns included in Ins 121§ 5
82| b Total. Add hines 1a-H . 105, 920.
'-:"-' Bueiness Code
=z
E 2a _
@ b
e
z C
7] d_ _ o __
g o ____
§ { All other program Service revenue
£ | g Total. Add fines 2a.2f -
3 Invesiment mncome (including dividends, interast and
other similar amounts) . . » 59,9821, 58,921.
4  income from invesiment of tax-exempl bond proceeds ™
5 Royalties . L >
{1} Real ) Personal
6a Gross Rents
b Less: renlal expenses
¢ Renlgl income or {loss)
d Nel rental income or {Ioss) »
7 a Gross amount Trom sales of @ Secuntes (3 Other
assels other than invenlory
b Less cosl or other basis
and sales expenses
¢ Gain or (loss)
d Net gamn or (loss) -
v Ba Gross income from fundraising events
Y (not including $ 111,
s of contributions reporled on fine 1c).
: See Part IV, line 18 a
i b Less direct expenses b 2,648.
e ¢ Netncome or (loss) from lundraising events - -2,648. -2,648.
9a Gross income from gaming aclivilies.
See Parl IV, ine 19 _. -
b Less: direct expenses b
¢ MNelincome or {loss) from gaming aclivities >
10a Gross seles of invenlory, less returns —‘
and allowances a
b Less: cost of goods sold b
¢ Netincome or (loss) from sales of inventory .. P
Miscellaneous Revenue Businttr Code
Va o _______
b _____
€ L ______
d All olber revenue
e Tolal. Add lines tla-11d 3
12 Total revenue, See instructions > 163,193.| ~  -2,648. 0. 59, 921.

BAA

TEEADI10RL 02112M10

Form 990 (2009)



Sentinels of Freedom Schelarship

20-8139201

Page 10

Form 930 (200%)

[Part iX_ ]| Statement of Functional Expenses

Section B0WcX3) and 501(cX4) organizations must complete all columns.

All other organizations must compiete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amournts reported on lines
6b, 7b, 8b, 5b, and 108 of Part Vill.

)
Tolal expenses

1 Grants and other assistance to governments
and organizations 0 the U.S. See Pan IV,

hne 21 .

2 Grants and other assistance o indivduals in

the U.S See Part IV, line 22

3 Grants and other assistance to governmenis,

organizabions, and ndividuals outside the
US, See Part IV, lines 15 and 16

4 Benefiis paid to or for members

5 Compensation of current officers, direclors,

trustees, and key employees

¢ Cormpensation not inciuded above, to
disqualifed persons {as defined under
sechon 4968(H (1) and persons described
seclion 4858(c)(3)(B) .

7 Other salaries and wages

g Pension plan contributions (include section

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

9 Other employee benefits

10 Payroli taxes o

11 Fees for services {non-employees}
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising sves See Part IV, In 17
f Investment management fees
g Other

12 Adverbsing and promotion

13 Office expenses

14 Information technofogy

15 Royalties

16 QOccupancy

17 Travel . .
18 Payments of travel or enterlainment
expenses for any federal, state, or local

public officizls
19 Conferences, conventions, and meetings
20  Interest
21 Payments to afhhales . ‘
22 Deprecialion, depletion, and amorlization

23 Insurance
24 Other expenses. lemize expenses not

covered above, (Expenses grouped logether
and labeled miscellanecus may not exceed

5% of total expenses shown on hine 25
helow.) . .

f Al other expenses
25  Total functional expenses. Add nes 1 through 241

(GY)
Program service
. _bApenses

1 general expenses

(0
Management and

)
Fundraising
expenses

427,490,

427,490.

132,492,

132,492,

n

6,185,

6,185,

\

17,848,

17,848.

7,706,

7,706,

J9.B19.:

9,81¢9,

14,580.

14,580,

6,268.

6,268.

__=27,021.p

7,437

..27,021.

7,437,

3,614,

3,614.

3,370,

3,370.

2,497,

2,497,

4,637.

4,637.

670,964.

574,562,

88,965

7,437

26 Joint costs, Check here = D if following

SOP 98.2. Complete this line only if the
organization reported in column (B) joint
costs from & combined educational
campaign and fundraising sohcilabon

BAA

TEERQT1GL

024510

Form 990 (2009)



Form 990 (2009) Sentinels of Freedom Scheolarship 20-8139201 Page 11
'Part X_ | Balance Sheet
(A B
Beginning of year End of year
1 Cash — non-interest-bearing 653,421 .| 1 1,161,852,
2 Savings and lemporary cash nvestmenls 2,311,000.| 2 1,864,149,
3 Pledges and grants receivable, net 570,975, 3 1,350.
4 Accounts receivable, net ) 1,237, 4
5 Recevables from currenl and lormer officers, direclors, trustees, key employees,
and mghest compensaled employees. Complele Parl Il of Schedute L .. . 5
6 Recewables from other disqualfied persons (as defined under section 4958(f)(1))
R and persons described 1n section 4958(c)(3}(B). Complete Part If of Schedule L e &
5 7 Notes and loans receivable, net . . . 7
g 8 Invenlones for sale or use 8
s | 9 Prepad expenses and deferred charges 2,292.| 9 2,368,
10a Land, bulldings, and equipment’ cost or olher basis. | 1[}a
Complete Part VI of Schedule D
b Less: accumnulated depreciation, . 10b 10¢
11 investments — publicly-traded securities 11
12 Investments — cther secuntes, See Parl IV, me 11 .. . 12
13 Investments — program-related. See Parl iV, hine 11 13
14 Intangble assets . 14
15 Other assels. See Parl IV, hne 11 .. .. 15
16 Total assets. Add hnes 1 through 15 (must equal line 34) 3,538,925, |18 3,029,719,
17  Accounls payable and zccrued expenses 8,190.|17 6,753,
18 Granls payatle 18
18 Deferred revenue 19
L1120 Tax-exempt bond hiabiltes 20
4121 Escrow or cuslodial account hability. Cornpiete Part v of bchedue ) 21
,'. 22 Payables to current and former officers, directors, lrustees, key employees,
| nighest compensated employees, and disqualified persons. Complele Part
E of Schedule L. . 22
s | 23 Secured mortgages and notes payable to unrelaled third parties 23
24 Unsecured notes and loans payable to unrelaied third partres 24
25 COther liabmlies. Complete Parl X of Schedule D . . 25
26 Total liabilities. Add lines 17 through 25 . . 8,190.| 26 6,753,
! Organizations thal follow SFAS 117, check here » . and compicle lines
T 27 through 29 and tines 33 and 34.
8127 Unreslricted nel assets 2,521,973 .| 27 2,385,599,
E 28 Temporanly sestricled net assels 1,008,762, 28 637,367.
5|29 Permanenlly restricled net assels } 29
g Crganizations that do rot follow SFAS 117, check here » Dand complete
1 lines 30 through 34.
B 30 Capnal slock or trust principal, or current funds 30
R 31 Pawd-n or capital surplus, or land, buwlding, and equipment fund k1l
k 32 FRetained earnings, endowment, accumulated income, or other funds . 32
’c; 33 Total et assels or fund balances. : 3,530,735.| 33 3,022,966,
5|34 Tolal labihtes and net assets/fund baiances. ... . 3,538,925, 34 3,028, 1719,
Form 990 (2009)

g

TEEAQTTIL 01/30N0



Form 990 (2009 Sentinels of Freedom Scholarship 20~-8139201 Page 12
'Part XI | Financial Statements and Repotting

Yes | No

1 Accounting method used to prepare the Form 990: D Cagh Accrual D Other

Ii the orgamzabion changed ds method of accounting fram a piior year or checked 'Olher,” explain
ir Schedule ©
2a Were the organization’s inancial slatemenls compiled or reviewed by an independent accountant? 2a X

b Were the arganization's financial statements audrted by an independent accountant? . 2bl X

¢ If 'Yes' to hne 22 or 2b, does the organization have a committee that assumes respansibility for DVErSighl of the audit,
review, or compitation or its hnancial statements and seleclion of an independent accountant? 2c| X
If the organizebion changed erther 1ts oversight process or selection process dunng lhe ax year, explain
in Schedule Q.

d If 'Yes' lo line 22 or 2b, check a box below to indicate whether {he financial staterments for the year were ssued on a
consolidaled basis, separate basis, or both: . )
Separale basis D Consclidaied basis D Both consoiidated and separate basis

3a As a result of a federal award, was the organization reqmred to undergo an audil or audits as set forth 1n the Single
Audil Act and OMB Crroular A-1337

b I 'Yes,' did the organization undergo the required audid or audits? If the orgamization did not undergo the required audit
or audits, explan why in Schedule O and describe any steps taken lo undergo such audits. . 3b

Forrm 990 (2009)

3a X

BAA

TEEAOITZ  02/05/i0



OMB No 1545-0047

SCHEDULE A i i i
o 990 oF 590-E2) Public Charity Status and Public Support 2009
Complete if the organizalion is a section 501(cX3) organizalion or a section 4947(a)(7)
ronexempl charitable trust .
e T Open to Public
N Einat Fovanun Serce » Attach fo Form 990 or Form 936-EZ. » See separate instructions. Inspection
Employer identificztion number

Name of the organuzaton  Sentinels of Freedom Scholarship

20-8139201

Foundaticn

[Part] |Reason for Public Charity Status (All organizations must complete this part.} See nstructions

The organization (s not a private foundation because it 15: (For ines 1 through 11, check only one box.)

A church, convenlion of churches or association of churches described in section 17X XAX).

1

2 A schoot described n section 170(bXIXAXI). (Attach Schedule E .}

3 A hospital or cooperative hospial service organization described in section 170(b) XAXiiD).

4 A medical research organization operated i conjunction with a hospilal descnbed in seclion 170{bX 1)}AXi)). Enler lhe hospial's
name, ¢ity, and state: _ _ _

5 D An orgarizaben cperated for the benefld of a college or universily ownet or operated by a governmental unil described in section
T70(bX1XAXiV). (Complele Parl 1l.)

6 . A tederal, state, or local governmenl ar governmental unt descrbed in section 170(bY1HAXV).

7 An orgaruzation that normally receves a substantial part of its support from a governmental unit or from the gereral public described
in section 170(bY1XAXVD). (Complete Part 11)

8 D A communnty trust described In section 170(bX1XAXvi). (Complete Part I1.)

-] An organization Ihat normally recewves: (1) more han 33-1/3 % of s suppori from conlribubons, membership fees, and gross receipls
fram aclivilies related lo Ils exempt funclions — subject to certain excephions, and (2) no more than 33-1/3 % of ds supparl from gross
investmenl income and unrelaled business laxable income (less sechion 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 502(a}2). (Complete Part 111}

0 An orgarzabion organized and operated exclusively io iesl for public salely. See section 502(a)(4).

11 An organizalion organized and operaled exciusively [or the benefl of, to perform the functions of, or carry oul the purposes of one or
more publicly supported organizations described in sectian 509(2)(1) or section 509(a)(2). See section 509(a}3). Check the box that
describes the type of supporting organization and cormplete hnes 11e through 11h,

a DType | b DType It c [:] Type Ul — Functionally integrated d D Type I~ Other
e By checking this box, | certify thal the argarizalion s not controlied direcliy or indirectly by one or more disqualiied persons other
than foundalion managers and other than one or more publicly supported organizations described in seclhion 509(a)(1) or section
509(a) (2.
f If the organization receved a written delermination from the IRS that 1s a Type 1, Type ! or Type I supporting arganization, D
check this box . . . . ..
g Since August 17, 2000, has the organization accepted any gift or contribution from any of the loliowing persons?
Yes | No
() a person who directly or indireclly controls, erther alone or together wnth persens described in (1) and Ou)
below, the governing body of the supported orgamization? . . g
(i) a family member of a person described in () abave? 11g (i)
(i) a 35% controlied entity of a person described in (1) or (ir) above? 11g (i)
h Prowide ihe foilowing informalion about the supported organizalions.
(i) Name of Supporled (H) EiN {(80) Typs o organizsbon {fv) Is the (v} Dud you nobify (i) Is the r (i) amounl of Support
Organization (descnbed an bnes 1.9 orPamzztron n¢o' | the organgatan in | organizabkon in coj
above or (RC sechon 7} frsted (0 your col. ) of (1) organized n the
(see instrectom)) foveming your suppor? us?
document®
Yes No Yes No Yes No
Tolal
Schedule A (Form 850 or 990 .EZ) 2009

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Tor Form %80 or 990-E1

TEEADADIL 02/510



Schedute A (Form 990 or 990-£2) 2008 Sentinels of Freedom Scholarship

20-8139201

FPage 2

Part Il |Support Schedule for Organizations Described in Sections 178b)Y1XAXiv) and 170(b}1XAXvi)
{Complete only f you checked the box on hine 5, 7, or 8 of Pan 1)

Section A. Public Support

Calendar year (or fiscal year
beginning in) *

1

[

Gifis, grants, contributions and
membEFShID fees received. ’SDO
nel include 'unusual grants.

Tax revenues levied for the
organization's beneft and
erther paid to it or expended
on its behalf

The vatue of services or
faciities furmshed to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furmished (o
the public without charge

Total, Add lines }-through 3

The porlion of tota!
contnbutions by each person
(other than a governmenial
unit or publicly supported
organization) included on ling 1
ihat exceeds 2% ol the amourt
shown on hine 11, column (1}

Public supporl, Subtract line 5
from ling 4 . .

{a}y 2005

(o) 2006 (c) 207

{d) 2008

(e) 2009

(A Total

2,238,507,

1,900,205.

105,520.

4,244,632.

0.

0.12,238,507.

1,900,205,

i05,920.

4,244,632,

4,244,632,

Section B. Total Support

Calendar year (or fiscal year
beginning in) *

7
8

10

11

12
13

Amourits from line 4

Gross income Trom inlerest,
dividends, payments received
on securities loans, rents,
royalties and mcome form
similar sources

Net ncome from unrelated
business activities, whether or
not the busmess 1s regular!y
carned on

Other mncome. Do not mclude
gamn of loss from the sale of
capital assets (Explam n
Par IV.) ‘

Total supgort. Add tines 7
through 1 ,

(a) 2005

() 2006 (c) 2007

(d) 2008

(&) 2009

(fy Total

0./2,238,507.

1,900,205,

105,8920.

4,244,632,

26,714,

55,921,

B6,635.

4,331, 267.

Gross receipts from related activities, ete. (see instruclions) .

First five years. It the Form 990 is lor the organlzatlons first, second, third, fourth, or fifth tax year as a seclion 501 (c)(

organization, check this box and stop here .

[22

o,

> [X]

Section C. Computation of Public Suppart Percentage

14 Fubiic support percentage for 2009 (Ine 6, column () divided by hne 11, coturnn (T}
15 Pubhc supporl percentage from 2008 Scheduie A, Part il, line 14

16a 33-1/3 support test — 2009. If {he organization did nol check the box on line 13, and the line 14 15 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization, D

14

%

15

%

h 33-1/3 support test — 2008. If the organization did nol check @ box on line 13, or 165, and ine 1215 33-1/3% or more, check s box
and stop here. The organization quahfies as a publicly supporied organization. . D

17 a 10%-facts-and-circumstances test — 2009 { lhe orgamzation did not check a box on hine 13, 16a, or 16b, and Ine 14 15 10%

or more, and if the organization meets the facts-and circumstances' test, check this box and stop here. Explain in Pan IV how
the organizalion meets the 'facts-and-circumstances’ test. The organization quaiifies as a publicly supported organization.

h 10%-facts-and-circumstances lest — 2008, If the organization did nol check a box on line 13
or more, and if the arganization meats the facts-ang-circumstances’ (est, check this box and stop here. Explain 1n Part iV how the

orgamzanon meets the “facts-and-crcumstances’ lest,
18 Private foundation. If the organization did nol check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions

The orgarszabion queibihes a5

16z,

= publicly supporled orgamization.

U

16h, or 173, and line 1515 10%

-

BAA

TEEAQ4QZ. 10/08/09

Schedule A (Form 990 or §90-E7) 2009



Schedule A (Form 990 or 90-E2) 2009 Sentinels of Freedom Scholarship

20-8139201 Page 3

Partill | Support Schedule for Organizations Described in Section 50%(a)2)
(Complete onily f you checked the box on line 9 of Part I1.)

Section A, Public Support

(a) 2005

(b) 2006

{c) 2007

() 2008

{e) 2009 () Total

Calendar year (or fisca! yr beginning in)> I
1 Gifls, granis, contrnibutions and
membershlp fees received.

nol inciude 'unusua! grants.’

2 Gross receipis from
admissions, merchandise sold
or services performed, or
facihities furnished in a achwty
that s refated 1o the
organization's tax-exempl

purpose
3 Gross receipls from actrv:lles thal are
nol an unrelaled trade or business

under sechon 513

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

its behalf

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

6 Tolal. Add lines 1 through 5

7a Amounts included on Tines 1,
2, 3received from disqualified

persons
b Amounts included on fines 2
and 3 received from other lhan
disqualified persons thal
exceed the greater of 1% of
the amount on line 13 for the

year

c Add hnes 7a and /b
8 Public support (Sublract line
7¢ from ine 6.}

Section B, Total Support

(=) 2005

(b) 2006

(c) 2007

() 2008

{e) 2009 (P Total

Calendar year (or liscal yr beginmng i) >

9  Amoeunis from line &
10a Gross income from inlerest,
dividends, payments received
on securtlies lcans, rents,
royalies and income form
simifar sources

b Unretated business taxable
income (less section 511
taxes) from businesses
acquired afler June 30, 1975

¢ Add hines 10a and 10b

11 Nel income from unrelaled business
aclmvibies nol included intine 10b,
whether or nol the business 1§

regulariy carried on

12 Other income. Do not includa
gain o loss from the sale of
capital assets {(Explain in

Part IV.}

13 Total support. (29d s 9, 10 11, 20d12)

14 Firsl five years. If the Form 950 is for the organtzation's first, second, third, fourth nfih lex ye
Orgamzah%n check this box and slop here orh year as a section 501(c)(3) - |—°|

Section C. Computation of Public Supponri Percentage

15 Publc supporl percenlage for 2009 (Iine B, column () divided by iine 13, coiumn (1))

16 Public support percentage from 2008 Schedute A, Part Ml hine 15,

15 o
16 %

Sectioh D, Computation of Investment Income Percentaqe

17

18 Inveslmert income percentage from 2008 Schedule A, Part 1L, line 17

18a 3313 support tests — 2009, I the arganizaton did not check the box on ine 14, and line 13 15 more Hian 33.1/3%, and ine 17 s not
more than 33.1/3%, check this box and stop here. The orgaruzation quahﬁes 2s a publicly supporied orgamzalion s D

investment ncome percentage lor 2009 (kne 10c¢, column {) divided by line 13, column {T))

17| %
12 ] %

is not more than 33-1/3%, check thus box and stop here, The orgamzation cualifies as & publicly supporled organization

b 331/3 supporl tests — 2008, If the organization did not check a box on line 14 or 19a, and line 16 15 more than 33.1/3%, and line 18
> H

20 Privale foundation. If the organization did not check a box on hine 14, 19z, or 19b, check lhis box and see instructions |

BAA

TEEAQGLOR 02115410

Schedule A (Form 990 or 990.E2) 2009



Schedule A (Form 990 or 9%0-£2) 2008  Sentinels of Freedom Scholarship 20-813%201 Page 4

Part IV |Supplementat Information. Complete this part to provide the explanations required by Part Il, fine 10;

Part |1, line 17a or 17b; and Part I, ne 12. Prowvide any other additional informalion. See instructions.

BAA

TEEADAGOL  02/0510 Scheduie A (Form 990 or 990-E2) 2009



OMB No 1545.0047

Scheduie B

ompry V4 Schedule of Contributors 2009

Departmenl al the Treasury * Aflachioc Form 990, 9%-3, or 990-PF
Internal Reverue Service

Kame of the organization St jnels of Freedom Scholarghip

Employer identificaton number

Foundation 20-8139201
Crganizatien type {check one):
Filers of: Section:
Form 990 or 990-E7 501(c)(__3 ) (enter number) organization
. 4947 (a)(1) nonexemnpt chantable trust not reated as a private {foundation
. 527 pohtical organization
Form ©90-PF 501 (¢)(3) exemnpt privale foundation

4847 (@}(1) nonexempt chantable trust treated as a privale foundation
501(c)(3) taxable private foundalion

Check 1f your organizetion 1s covered by the General Rule or & Special Rute.
Note: Only a secbon 501 (c)(7), (8}, or (10) organization can check boxes for bolh the General Rule and a Special Rule. See inslruchions .

General Rute -
X|For an organization filing Form 990, 990-EZ, or 990-PF that receved, during the year, $5,000 or more (n money or property) from any cne

contnbutor. (Complele Parts 1 and If.)

Special Rules -
For a section 501{c)(3} organization filing Form 990 or 930-£2, (hat mel the 33.1/3% support test of the requlaticns under sections

209(@)(1)/] 70(!:»)’51)(.&)88 and recewved from any one conlnbutor, during the year, a conlnbubion of the ?reauer ol (T $5,000 or &) 2% of he
amount on () Form , Parl VI, e th or (1) Form 990.EZ, iine 1. Complete Parls t and I1.

For a section S01(c)(7}, (8), or (10) orgaruzation Ning Form 930 or 990-E7, that received from any one contnibutor, during the year,
aggregate contnibutions of more than 31,000 for use exclusively for rei1?lous, chantable, scientific, Iiterary, or educational purposes, or the

prevention of cruelty to children or ammals. Complete Parts |, i, and 1l

For & section 501 (cj(7}, (8), or {10} organization fiing Form 990 or 990-E27, that recewed from any one contribulor, during the year,
contributions for use exclusively for religious, chartable, ete, purposes, bul these contributions did not aggregate to more than $1,000 If
this box is checked, enter here the 1ozl contribulions thal were recerved during the year lor an excivsively religious, charitable, elc,
purpose. Do not complete any of the parts unless the General Rule applies to this organizalion because Il received nonexclusively

religious, chantable, elc, contnibutions of $5,000 or more during the year.. . } 3

Caution: An orgamization that 1s nol covered by the General Rule andfor the Special Rufes does not hie Schedule 8 (Form 990, S90-£2Z, or
980.PF) but it must answer "No” on Part IV, ine 2 of thew Form 930, or check the box on fine H of its Form 920-EZ, or on line 2 of IIs Form
990-PF, 1o cerlify that it does not meet the filing requirements of Schedule B (Form 290, 980-EZ, or 990-PF).

Schedule B (Form 250, 990-EZ, or 950-PF) (2009}

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions
for Form 990, 99UEZ, or 990-PF.

TEEADIOIL Q173010



Schedule B (Form 992, 990-E2, or 9%0-PF) {2009}

Page 1

of 5 of Parl |

HName of organixation

Sentinels of Freedom Scholarship

Employeridentiication number

20-8139201

Contributors (see instructions.)

(a) (b) © {d)
Number Narme, address, and ZIP + 4 Agg{ega_te Type of contribution
contribulions
1 e Person
'_ Payroll .
___________________________________ $______2_5_L0_00 Noncash .
|- (Complele Part Hf there
________________________ 15 8 noncash contnbution.)
|
@) (b) (c) ()
Number Narme, address, and ZIP + 4 Aggregate Type of comiribution
contributions
I
e Person
- Payroll | |
e e e 5 1 ;5L O_OkO* Noncash .
,_ {Complete Part 11 if there
_______________________________ 15 2 noncash contribution.)
|
(2) (b) () ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
!
3 Person
| Payroli |
________________________ __|$ ___ _:L_U_OLELU_U_- Noncash .
I (Complete Pari Ml there
e ] 15 & noncash contribution.)
r
(2) (b) (c} (&
Number Name, address, and ZIP + 4 Aggregaie Type of contribution
contributions
I
a Person
Payroll
8 S 25,000.| Noncash
[ (Complete Part 1 i there
____________________ ] IS @ noncash contribution.)
|
(2) (& (c) (&)
Number Name, address, and ZIP + 4 Aggregate Type of cortribution
comribulions
i
S Person
! Payroll .
o . J$ _____ 7 _5,_0_0_0_ Noncash .
r (Complete Part IHifthere
_____________ 1 & noncash contnbution.)
@ ®) ) 1 © @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
cortnbilions
6 o] Person
|— T Payroll
$ 25,000, Noncash

{Complete Part { (f there
15 2 noncash contribution )

TEEADTOA. 06/23R39

Schedule B (Form 950, 980-EZ. or 990-PF) (2009)



Schedule B (Form 990, 980-EZ, or $90-FF) (2009)

Page 2

of 5 of Part |

Hame of organiraticn

Employer identification number

Sentinels of Freedom Scholarship 20-8139201
Contributors (see instructions.)
(a) {b) ©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contrbutions
T
7 e Person
r - Payroll .
[ 5______5,717.| woncash .
| {Compiele Part 11 /f there
_______________________ 1S 2 nonhcash contnbution,)
_
(@ (b) © (d)
Number Name, address, and ZIF + 4 Aggregate Type of contribudion
contribulions
|
8 ] Person
’ Payroll .
_________________________ $_____.10,000.] Noncash [ |
, {Commiplete Part 11 there
] IS @ noncash contribution.)
(a) ® () )
Number Name, address, and ZIP + 4 Aggregate Type of cortribution
comtributions

9 Fx:_n._uﬂft_ﬂ-l_a _______________________________ Person
Payroli .
e $_ 3 39,436.| MNoncash .
r_ 7 (Complete Part 1)if there
_________________________ IS @ noncash contnbution )
@) ) () (d)
N , add ,and ZIP + & Aggregate Type of contribution
Number ame, address, a tions yp
10 Person
T F ______ Payroll
_________________________ $______1_0_;_000 Noncash
[ (Complete Part It f there
_________________________ _ 15 @ noncash contnbutron,)
(2) (b} (c) (d)
N , add Land ZIP + 4 Aggregate Type of contribution
Number ame, aderess contributions P
11 S U O S Person
T r_—_— Payrol| .
_________________________________ 5_ e _1_1:_?19_]_ Noncash .
r (Complete Part 4 if there
_____________________ 1s a noncash conlribution.)
1 U E
() (b) {c) ()
Number Mame, address, erd ZIP + 4 Aggregate Type of contribution
contributions
1
- Persan
T T Payrolt .
$________9_L0_O_Q_ Moncash .

(Complete Part I} if there
1S a noncash contribution.)

BAA

Schedule B (Form 990, 990-E£2, or 930-PF) (2009)



Schedute B (Form 990, 930-EZ, or 9%0-PF) (2009) Page 3 of 5 of Part 1
Hame of organiraticn Employe1 [dentification number
Sentinels of Freedom Scholarship 20-8139201
Contributors (see nstructions.)
(@) (h) (c) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
comtributions
S N Person
r Payroll
___________________________ $_ ______51_0_0_0; Moncash .
) (Complele Part |l 1f there
N IS @ Noncash contribuiion.)
(a) (b) {c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e Person
Payroll
e _+$ kkkkkk 10,000.! Noncash
{Complete Part 1! if there
________________________________ 1s a noncash coninbution.)
(=) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregale Type of contribution
comributions
15 | Person
Payroll
______________‘_'_'_"_—_'-__A ________________ s ______ 4 __4_1_9_7_9_ Noncash
| (Complete Parl Il if there
_____________________________________ 15 a noncash contrbution,)
() (b) © @
Number Narme, address, and ZIP + 4 Agagregate Type of cortribution
contributions
16 e Person
. Payrol|
_________________________ $___ ____5L0_0_0_ Noncash .
[ (Complate Part Il if there
L e 15 @ noncash contribution )
(2) ® (o) ()
Number Name, address, and ZIP + 4 Aggregate Type of comtribution
contnbutions
17 Person
! ] Payroll
R 5________5;_0_0_0_ Noncash
( (Complete Parl 11 /f there
<] 18 @ noncash coniribution.)
@ ® T (@ @
Number Name, address, ard ZIP + 4 Aggregate Type of comribution
conthnibutions
s ] Person
I Payrolt
5 51.0_0_0_. Noncash

{Complete Part Il if there
15 & noncash contnbution )

BAA

TEEASIOZ. [6R23XG

Schedule B (Form 990, 990-EZ, or 990.PF) (2009)



Schedule B (Form 990, 990-EZ, or 99G-PF) (2009)

Page 4 ol 5 of Part |

Hame of arganization

Employer identification number

Sentinels of Freedom Scholarship 20-8139201
Contributors (see nstruclions.)
@ ) (c) (d)
Number Name, address, and ZIP + 4 csigt?-ir:gta:ntaens Type of contribution
e . ] Parson

-
|

Payroll | |

. __25,000.| Noncash .

{Complete Part 1 f there
15 @ noncash contribubion.)

(@ (b) o] (d)
Number Mame, address, and ZIP + 4 Aggregate Type of contribution
corntributions
20 T Person
Payroll
_____________________________________ 25,000, MWoncash .
[_ (Complete Part 1) if there
______________________ 15 @ honcash contribution.)
|
(2) (b) (c} (d)
Number Name, address, and ZIP + 4 Aggregate Type of cortribution
contribulions
21 | Person
Payroll | |
_2 U _______5f_Q_0_0; Noncash .
{(Complete Parl Il 1f there
__________________ 15 @ noncash contribution )
(a) () {c) (d)
Number Name, address, and ZIP + 4 Aggregale Type of contribution
comtribuitions
22 o Person
| Payroll .
______________________________ 10,000.| Noncash | |
] {Complele Part || if there
_______________________ 1S @ noncash contribution.)
@ ®) © @
Number Name, address, ard ZIP + 4 Aggregate Type of cortribution
___cortribulions
23 o] Person
| Payroll .
e | __h____6LQ0_0_ Noncash .
F L (Complete Part Il f there
c - ________ 15 a noncash contribulion.)
@) (&) - © ()
Number Name, address, and ZIP + 4 Aggregate Type of cortribulion
contribulions
24 = e Person
Payrofl
______ 10,000.! Noncash [ |

{Complele Part |l f there
15 a noncash comirbution.)

BAA

TEEADYDR. 0623102

Schedule B (Form 930, 990.£27. or 990-FF) (2009



Schedule B (Form 990, 930-E2, or 990-PF) (2009)

Page 5 of 5

of Part |

Name of organization

Sentinels of Freedom Scholarship

Employet identification mumber

20-8139201

Contributors (see instruclions )

(a) (b}

(c)

(d)

Number

Number Name, address, and ZIF + 4 Aggregate Type of comtribution
contributions
I
25 . _____
‘. - 0 10,000
_________________ I JF Bt
! (Complete Parl Il f there
__________________ 15 a noncash contribution.)
|
) () (d}
Name, address, and ZIP + 4 Aggregaie Type of contribution

contnbudions

Person
Payroll
Noncash

{Complete Pan I 1f there
15 a noncash contribution.)

&)

(@

()

contribulions

Name, address, and ZIP + 4 Aggregale Type of cortribution
comnbutions
_________________ Person
______ Payrolt
_______________________________________________ Noncash
(Complete Parl Il f there
________________________ 15 3 noncash contnbuiion,)
{b) (c} (d)
Namie, address, and ZIP + 4 Aggregate Type of contribution

Person
Payrol]
Neoncash

{Complete Part Il if there
& & noncash contribution.)

conrtributions

(&) () G
Mame, address, and ZIP + 4 Aggregate Type of contribution
comtribulions
_____________________ Person
______ Payroll
____________________________________________ Noncash
{Complete Part It if there
________________________ 15 8 noncash contribution.)
(&) () (d)
Name, address, and ZIP + 4 Aggregate Type of cortribulion

Person
Payroli
Noncash

{Complete Part 1l f there
15 2 noncash contribulion,)

TEEADTC2A.  06/23/0%

Scheduie B (Form 959G,

990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-E2, or 990-PF) (2009)

Page 1

Hame of crganzation

Sentinels of Freedom Scholarship

of 1 of Parl |

Employer Identification numbe

20-8139201
Partli | Noncash Property (see instructions.)
@ | N ®) , © @
No. from Description of noncash property given FMV (or estimate) Date received
Parl ) {see instructions)
N/A
S
(a) L (b) . (c) (d)
No, from Description of noncash property given FMV (or estimate) Date recejved
Part ! (see instructions)
} 5
() - () ) © (@)
No. from Descriplion of noncush property given FNV (or estimate) Date received
Parl ] {see insiructions)
s
@ o (b) i (©) (d)
No. from Description of noncash property given FHY (or estimate) Date received
Parl | (see instructions)
$
@) o (b) . ©) (d)
No. from Description of noncash property given FItV (or estimate) Date received
Part i (see inslruclions)
5
(a) . (b) ) {c) (d)
No. from Description of noncash property given FBV (or estimate) Date received
Part | (see instructions)

BAA

TEEAD703L  06/23/09

Schedule B (Forrm 990, 990-EZ, or 990.PF) (2009)



Schedule B (Form 990, 990-E2Z, or 980-PF) (2009) Page 1 of 1 of Part Il

Wame of organization

Employet identificaon number

Sentinels of Freedom Scholarship 20-8139201

Part Il | Exciusively religious, charitable, elc, individual coniributions to section S01c)7), (8), or (10)
organizations aggregating mere than $1,000 for the year.(Complete cols (2) through (e) and the following tine entry.}

For organizabions completing Part 11, enter tolal of exclusively religious, chariable, etc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.) >4 N/A
(a) ®) () (=
No. from Purpose of gift Use of gift Description of how gift is held
Part |
N/A
(e)
Transter of gift
Transferee's name, address, and ZIP + 4 Relationship of iransferor to transferee
—
(2) (&) (©) (d)
No. from Purpose of gift Use of qift Description of how qift is held
Part |
(@
Transfer of gift
Transteree's name, address, and ZWP + 4 Relationship of transferor to transferee
(a) () (c} ()
No. from Purpose of gift Use of gift Description of how gift is held
Part |
(e)
Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor to transieree
(2) (b) () (d)
No. from Purpose of gift Use of gift Description of how gift is held
Part |
{e)
Transfer of gift
Tranhsferee's name, address, end ZIP + 4 Relationship of iransferor 1o transferee

BAA

Schedule B (Form 9%0, 930-EZ, or 990-PF) (2009)
TEEADTOAL  05/23/09



SCHEDULE D . .
(Form 990) Supplemental Financial Statements

= Complele if the organization answered 'Yes, to Form 990,
Part IV, lines 6,7, 8, 9,10, 11, or 12.

Deparment of the Treasury X
Internal Revenue Service = Attach to Form 990. * Sec separaic instructions

OME No 1545.0047

2009

Open to Public
Inspection

Name of the erganizaticn

Sentinels of Freedor Scholarship
Foundation

Employes identification number

20-8139201

Part | |Qrganizations Waintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organizalion answered "Yes' lo Form 990, Part IV, line &.

{a) Donor advised funds

(b) Funds and other accounts

Total number at end of year

Aggregate conlitbulions to (during year).
Aggregate grants frem {during year}

Aggregate value al end of year.

o B oW N o

funds are the organization's property, subject 1o the organization's exclusive legal control?

Did the orgamzation inform all donors and doner advisors 1in wnung that the assets held in donor advised

6 [id the orgamzation inform alt grantees, denors, and donor advisors i wriing thal grant funds may be
used only for charitable purposes and not for the beneft of the donor or dongr advisor or for any other

purpose conferring impermissible private benefi??

|:|Yes D No
DYes D No

|Part il [Conservation Easements Compiete if the organlzatlon answered ‘Yes to Form 990 Part IV, Iine 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of fand for public use (e.9., recrealion ¢r pleasure)
Protection of naturat habat
Preservalion of open space

Preservation of an hislorically important land ares
Preservation of cerliied historic structure

2 Cornplete hnes 2a through 2d if the organizatien held a aualied conservation contribution in the form of a conservalion easement on the

last day of the tax year.

Held at the End of the Year

23

a Tolal number of conservation easements

2b

b Total acreage restricled by conservation easements
¢ Mumber of conservation easements on a cerlilied histor ke struclyre :ncluded i (@)

Zc

2d

d Number of conservalion easements included in (¢) acquired afier 8/17/06

year
4 Number of states where property subject to conservation easement s located »

Number of conservation easements modified, transterred, released, extinguished, or terminated by the orgamization during the lax

L Does the organizalion have a wiilten policy regarding the periodic monitoning, inspection, handling of wiolations, |:| D
o Yes No

and enforcerment ol the conservation easement it holds?

6 Staft and volunteer hours devoted to monitoring, inspecting, and enforcmg conservahon easemems

during the year »
7  Armount of expenses incurred in momitoring, inspecling, and enforcing conservation easements

dunng the year »

8 Does each conservation easement reported on line 2(d) above satlsfy the (eqwrements of section
170D B} and 170 EN)?

conservation easements.

D Yes D No

In Part XiV, describe how lhe orgamzalion reporls conservalion easements In s revenue and expense slalement, and balance sheel, and
include, if applicable, the text of the footnote to the organizalion's financial stalements lhat describes the orgamization’s accounting for

Part i |Organizations Maintaining Collections of Art, Mistorical Treasures, or Other Simitar Assets

Complete if the organizalion answered "Yes' to Form 990, Part IV, hne 8.

1a if the organization elecled, as permitlied under SFAS 116, nol to report in 1ts revenue statement and balance sheet works of art, historical
treasures, or other similar assels held for pubhic exhtbmor education, or research In furtherance of public service, provide, In Part XV,

the text of the footnote to its financial statements that describes these tems.

b if Ihe argamzalion elected, as permitied under SFAS 116, 1o Tepori 1n 1ts Tevenue stalement and balance sheet works of art, hislorical
lreasures, or olher simifar assets held for public eXhlblllDﬂ educabion, or research in furtherance of public service, provide the lollowing

amaounts relatlng o thess items:
() Revenues included m Form 990, Parl VI, hnie 1
(i) Assets included in Form 880, Part X

2
amourits required to be reported under SFAS 1 16 relating 1o these |terrts

a Revenues included in Form 990, Part VIII, hne 1 . .
b Assets included in Form 990, Part X

]
-3

If the orgamization received or held works of art, huslonical treasures, or other simiar assets for financial gan, provide the following

]
]

BAA For Privacy Acl and Paperwork Reduction Act Rtice, see the Instructions for Form 220,
TEEA3IOIL 02/22/10

Schedule D (Form 930) 2009



Schedule D (Form 990) 2009 Sentinels of Freedom Scholarship 20-8139201 Page 2
[Part il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgamzalion's acquisition accession and olber records, check any of the following that are a significant use of its collection
dems (check all that apply):

a Public exhibition d BLoan or exchange programs
b Scholarly research Olher
c Preservation for future generations
4 grorl)c(iieva descnption of the crganization's collections and explain how they further the crgarizalion's exempt purpose 1n
ar
5 During the year, did the organization solwil or recerve donations of art, huslonczl treasures, of other simitar
assels to be sold {o raise funds rather than to be maintawined as part of the organization's collection? . |_| Yes m No

Part IV |Escrow and Custodial Arrangements Complele if organization answered 'Yes' 1o Form 990, Parl |V, ine
9, or reported an amount on Form 990, Part X, line 21. L

Ta Is the orgamzation an agent, lrustee, custodian, or other intermediary for contribulions or other assets not
neluded on Form 990, Part X? ‘ . [iYes  [No
b If *Yes,' explan the arrangement in Part X1V and comptete the following table:

Amount
¢ Beginning balance 1c
d Additions durnng the year 1d
e Distribubions during the year le
1f

{ £nding balance . . .. .
2a [nd the organization mc#ude an amount on Form 990, Part X, hne 21 £ ‘ o ‘ DYes |:I No

b If 'Yes, explain the arrangement in Part XIV.

[Pzrt V |Endowment Funds Complele if crganuzation answered 'Yes' to Form 990, Part IV, hine 10,
(a) Curreni year (b) Prior year (£ Two years back (d) Three years back (8) four years back
1a Beginning of year balance
b Conlributions . el - R

¢ Net investment earnings, gains,
and losses ..

d Granls or scholarships s R )

e Olher expendilures for facilities
and programs

f Administrative expenses

g End of year balance
2 Prowide the estimated percentage of lhe year end balance held as;

a Board designated or quasi-endowment » %
b Permanent endowment ™ 3
¢ Term endowment » %
3a Are there endowmenl! funds nol in the possession of the organization thal are held and administered tor the
organizalicn by: Yes No
@iy unrelated organizations C 3a{i)
(i) related organizations 3a(i)
b If "Yes' to 3a(n), are the relaled orgamzalions hisled as requlred on Schedule R’f‘ 3b
4 Describe n Parl XiV the intended uses of the orgamzation’s endowment funds.
[Part V1 |investments—~Land, Buildings, and Equipment. See Form 990, Parl X, ine 10.
Descriplion of investment {a) Cost or other basis (b)Y Cost or other {c) Accumuiated (d) Book Value
(investment) basis (other) Depreciztion
1a Land
b Butldings
¢ Leasehold improvements
d Equipment
e Cther
Total. Add ines 1a lhrough le (Co!umn (d) must egual Fom 990, Part X, column (B) hne 10(c) )} ... . ... . . ™ 0.
BAA Schedute D (Form 890) 2009

TEEA3Z302. 020200



Schedute D (Form 960) 2009 Sentinels of Freedom Scholarship

20-8139201 Page 3

[Part Vi [Investments—Other Securities See Form 990, Part X, hne 12.

N/h

(a) Description of secunty or category
(1inciuding name of secunity)

(b) Book value

{c) Method of valuation
Cost or end-of-year market vaiue

Francial derivatives
Closely-held equity interesls.

Cther

Total. (Co;m:n (b) must equal Form 980 Part X, col_(B)lme 12.) >
[Part Vill | investments—Program Related (See Form 990, Parl X, hne 13) N/A
(a) Description of investment type (b) Book value (c) Method of valualion
Cost or end-of-year markel value
Total, {Column (b) must equal Form 990 Part X,_Col (B) line 13.) >
[Part IX |Other Assets (See Form 990, Pari X, line 15) N/A
(&) Descnplion (b) Book vaiue

Total. (Column (b) must equal Form 990, Parl X, col (B), Itne 15).

"PartX  |Other Liabilities (See Form 990, Parl X, line 25) _

(a) Descriplion of Liabihty

{b) Amount

Federa! income Taxes

Total. (Column (b) must equal Form 890, Part X, col (B) fine 25)

-

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote 1o the orgamization’s inancial statements that reports the organization’s habiity

for uncertain tax posiions under FIN 48.

BAA

TEEA3XZ 020210

Schedule D (Form 990y 2008



Scheduie D (Form 990) 2009 Sentinels of Freedom Scholarship

20-8138201

Page 4

‘Part XI |Reconciliation of Change in Net Assets from Form 990 to Financiat Statements

7

0o~ o oW N

10

Total revenue {Form 980, Part Vlil,column (A), hne 12}
Tota! expenses (Form 990, Part X, column (A}, line 25) .
Excess or (deficl) for the year. Subtract line 2 from hne 1
Net urrezhzed gains (losses) on invesiments

Donated services and use of facilites

Investment expenses

Prior penod adjustments

Other (Describe in Part XIV)

Total adjustrments (net). Add lines 4 through 8 .

Excess or {delicl) for the year per audited financial stalements. Combme hres 3and 9.

163,193.

670, 964.

-507,771.

[

|

-507, 771.

[Part XIl [Reconciliation of Revenue per Audiled Financial Statements With Reﬁenue per Return

1
2

3
4

5 Total revenue. Add lines 3 and 4c, (Th(s muslt equat Form 990, Part |, ine 12.)..

Total revenue, gains, and other support per audited financial statements
Amounts included on hine 1 but not on Form 980, Part VUi, iine 12:
a Net unreahzad gams on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants . . .
d Cther {Describe in Parl X1V).
e Add lines 2a through 2d
Subtract Iine 2e from ine 1
Amounts included on Form 930, Part VI, ine 12, but not on Lne 1:
2 Investments expenses nol included on Form 990, Parct VI, ine 75
b Other (Describe in Parl XIV)
¢ Add lines da and 4h

2a

1

175, 943.

2b

12,750.]

2c

24d

2e

12, 750.

163,193.

Aa
a]

dc

]

5

163,193,

1
i

Total expenses and losses per audited financial staterments
Amounts included on line 1 but not on Form 930, Part IX, line 25:

a Donated services and use cof facitiles
b Prior year adjustments

¢ Other losses

d Other (Describe in Part XIV)

e Add ines 2a through 2d

3
4

Subtracl line 2e from hine 1
Armounts ncluded on Form 980, Parl IX, line 25, but not on hne 1:

a Investments expenses nol inciuded on Form 990, Parl VI, line 7b

b Other (Descnbe in Part XV
¢ Add lines 4a and 4b .

5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990, Pant i, ine 18.)

[Part Xjll | Reconciliation of Expenses per Audited Financial Statements Wrth Expens Jér Retumn

I

1

683, 714.

12,750.

2b

2c

2d

4a

2e

12,750

670, 964 .

4b

|

4c

5

670,964,

[Part XiV | Supplemental Information

GComplele this part 1o provide the descriplions required for Part I, ines 3, 5, and 9; Part N1, lines 1a and 4; Part IV, hnes 1b and 2b; Part V,
hne 4; Part X, hne 2; Part X1, hine B; Parl X, lines 2d and 4b; and Parl XHI lines 2d and 4b. Alsc compfete this part to prownde any additronal

nfor

rnatlon

BAA

TEEA330AL 02/0210

Schedule D (Form 990) 2009



Schedule D (Form 990) 2003 Sentinels of Freedom Scholarship 20~8139201 Page 5
[Part XIV [Supplemental Information (continued)

BAA TEEAI30S  07/10/09 Schedule D {Form 990) 200%



SCHEDULE G
(Form 990 or 990-£7)

Uepariment of lhe Treasuery

I OMB No 1545.0047

Supplemental Information Regarding
Fundraising or Gaming Activities 2009

Complete it the organization answered'Yes' 1o Form 990, Part IV, lines 17, 18,
or 19, or if the organization emtered more than $15,000 on Form 990-E2, line Ga.
* AHach to Form290 or Form 990-EZ. » See separale instructions.

Open to Public
Inspection

Inlernal Revenue Service
Name of the orgamzation SED tiDElS Of Freedom Scholarship Employer idessiication number
Foundation 20-8139201
Activities. Complete if the orgamizabion snswered 'Yes' to Form 920, Part IV, Iine 17,

F undraising

filers are not required to complete this parl.

Part| |Form 990E

1
Mai solicitabions

Internet and email solicitations
Phonre soficitations

Indicate whether the organization raised lunds through any of the tollowing achiviies. Check all that apply.

. Seheitabion of non-gevernment grants
. Sohcitation of governmen!t grants
Special fundraising events

In-person solicitations

2a Did the orgamization have written or oral agreement wiih any indwvidual (including officers, diectors, lruslees or key
empioyees hsted in Form 980, Part VII} or entity in connection with professional tundraising services? .. . . DYes No

b if Yes, hst the len highest paid mdividuals or enlibes (Jundraisers) pursuant o agreements under which ihe lundraiser 1s 1o be

compensated at least $5,000 by the organization.
(v) Amount paid to
) Name ol individual @) Activity | Liii) Did fundraiger (iv) Gross receipls (or retained by) (vi) Amount paid to
or entity {fundraser) have cuslody or conlrol from activity fundratser hsled n (or retamed by)
of contrbutions? col.{1) orgarzation
Yes No
Total e 0.

3 List ail states 0 which the crgamzation is registered or licensed o soliell funds or has been notilied 1t 1s exernpl from registration

or hcensing.

FL WI MI SC PA AK NC NY OR WA AZ IL VA MD UT DC CC GA MO TX AL CA

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

Schedule G (Form 990 or 990-E7) 2009
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Schedule G (Form 990 or 990-E7) 2009 Sentinels of Freedom Scholarship

20-8139

201 Page 2

Part Il | Fundraising Events, Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-E2, line 6a. List events with gross recelpts greater than $5,000.

11

Nel income summary. Combine lines 3, column (d) and line 10 ... .

[ (a) Evenl #1 (b} Even! #2 {c) Olher Evenls {d) Tolal Evenls
Race Track IL Golf Tournamen (Add Cgé‘l (z(ig)lhrough
g (event fype) {evenl type) ¢lolal umber) e
v
E 1 Gross receipls 77,360. 33,714. 111,074.
3
2 Less: Chartable contnibutions 77,360, 33,714. 111,074,
3 Gross income (hne 1 minus line 2). L
4 Cash prizes . T
S Noncash prizes
D
ré 6 Rent/facility cosls
C
T 7 Food and beverages . 2,648, Z2,648.
E
% B Entertainmenl
E
g 9 Other direcl expenses ..
3
70 ODirect expense summary. Add lines 4- through 9 in column {d) . "L 2,648.
> -2,648.

Part i

Gaming. Complete if the organization answered 'Yes' to Form 990 Pad lV lsne ‘19 or repoded more than

$15,000 on Form 9S90-EZ, Iine 6a.

{c) Other gaming r

(d} Total gaming

& (a) Bingo {b) Pull tabs/instant
E hingo/progressive {Add col. (a) through
4 bingo col. {c))
N
3
1 Gross revenue
o §1 2 Cashorizes
1P
R E
E ¥l 3 Non-cash prizes _J
TE
3
4 Renl/facility cosls
5 Other direct expenses
Yes % Yes % Yes %
& Volunteer labor No No No
7 Diecl expense summary. Add lines 2 through 5 in column (d) . >
8 Ne! gaming income summary. Combine lines 1, celumn (d) and hne 7 >
YES| NO
9 Enter lhe state(s) in which the organizaticn operales gaming actvibies: (
a Is lhe organization hcensed to operale gaming aclivibies n each of these states? Oa
b If 'No," explain:
10a varg ;n;o_fﬁ'ig c;'g—aaz;at_non's gaming ticenses rgvoked, susper%e_d_or_terrni;atea d_u?il;g—lh; Elx_y—ez;?_ ________ 10a
b i *Yes,' explain:
1 Bo_es_ tﬁe_Jg;n_izQiEm_ o_pe»_ra_[e_g;n:ing actiwibres with nonrﬁembe?s? _______________________ 1
12 Is lhe organizalion a granter, benefnclary or lrusiee of a trusl or a member of a parinership or other entliy formed lo
. . 12

administer charilable gaming?

BAA

TEEAZ70PL 62105110

Schedule G (Form

950 or 950-EZ) 2009



Schedule G (Form 990 or 990-£7) 2009 Sentinels of Freedom Scheolarship 20-8139201 Page 3

YES | NO
13 Indicale 1he percentage of gaming activity operaled in:
a The organization's facilily 13a %
b An oulside facility . 13b %
14 Enler the name and address of lhe person who prepares the orgamzahon s gaming/special evenls books and records:
Name: ™
Address: >
15a Does the arganizalion have a conlact wilh a third party from whom the organizalion receives gaming revenue? 15a
b 'f "Yes, enter ihe amouni of gaming revenue received by the orgamzation § and the amount
of gaming revenue retained by the third party $
c If *Yes,' enier name and address of the third party:
Name: >
Address: >
16 Gaming manager informalion
Name: »
Gaming manager compensalion » §
Descnplion of services proveded: > _ oo
D Direclor/officer I:l Empioyee |:| Independent contractor
17 Mandalory distnbutions
a Is the organizalion requnred under stale law o make chantable distribubons from the gammg proceeds to retain the
slale gaming license?. 17a
b Enler the amounl of d:slrlbutlons required under sldle law o be dlstnbuled o other exempl orgamzahons of spern n lhe
organizabion's own exempl aclivibes during the tax vear: » 5
TEEAZZ03L  0D2/05110 Schedule G (Form 990 or 990-EZ) 2009

BAA
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I OMB Mo, 1545 0047

SCHEDULE O Supplemental Information to Form 990
(Form 990 2009

Complete to provide information for responses to specific questions on
Depariment of the Treasu Form 990 or to provide any additional information. Open to Public
Iniernal Bevenue Servce * Attach to Form 930. Inspection

Employer identification number

Name of he organizalion St jnels of Freedom Scholarship
Foundation 20-8139201

BAA For Privacy Act and paperwork Reduction Act Notice, see the mstructions lor Form 990. TEEA4901L  O7/17i09 Schedute O (Form 990) 2009



Schedule O {Form 990) 2009 Page 2

MName of the orgenization Gantinels of Freedom Scholarship
Foundation

Employer identification number

2(-8135201

The board reviews the conflict of interest policy annually. Monitoring the

The Sentinels of Freedom Board of Directors, at their board meeting (Mr. Conklin

abstaining), established the rate of an_ngﬂgE%Y?_gﬁfEE”}L_Epggﬂ_f?E_EEE_EE}?f ______

benefits would be provided. This dECiSEQP_fQ}}QHPQ_ﬁ,E?X}EE_PE_EPEE%?EE%?_EQX_{E{ﬁ___
Sentinels of Freedom will make its IRS Form 990, governing documents, fiqgncial )

Internet web site. Copies will also be provided by mail to those who reguest a

Schedule O (Form 990} 2009

TEEA4S02L 07217/09



