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Form 990 (2010) Sentinels of Freedom Scholarship 20-8135201 Page 2
Partill 4 Statement of Program Service Accomplishments
Chech if Schedule O conlains a response to any question i this Part lil. . . s e e m
1 Brielly describe the organization’s mission:

See Schedule 0

e o S e T T T T T e e e e ————— e e i A ———— e —— o ——

e T T e e e e i e e P . — . — — . —— — —

2 D the organization undertake any significant program services. during ihe year wnich were not listed an the prier
Farm 930 or 990-EZ? . [ ves No
If *Yes,' describe these new services on Schedule O.

3 Did the organizalion cease conducling, or make smnificant changes 1n how 1t conducts, any program services? D Yes |z| No
If *ves,' describe these changes on Schedule Q.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(®)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required 1o report the amount of grants and allocations to others, the total
expenses, and revenus, if any, for each program service repnrted,

4a (Code’ _[!_ i .f_) {Expenses $ 699, 502. including grants of $ 539, 679. ) (Revernue § }

—_ e e e e - e e e e e T e e S o e e e e e T e e e

gt S g g S g g B B bl el — e i e ke e e e e T e i e o —— e T e

e L e L T e e S L e e — e i — — e A o e e i ek o ke Aok et o e e e

— —— i — . sl o B e i b —_—————

— o e o o ok e T T W e e o T ———— i o o e e S ey o o o B e e —_— e e

—— et ke A e e o . B o e o o B Bt S o —— e ——— e et . o A o Gk et i e — _——— e e e

e i e ik e e i e e o T i  —  — — " o L ke T e i i e o o e S e o ——— o — b

L D
4b (Cade E) (Expenses $ includng grants of $ ) (Revenus $ )
Ac(Code: | ) (Expenses § including grants of § ) (Revenue $ )
4d Other program services. (Describe in Schedule 0.) ‘

(Experises _ § (mctuding grants of  § y (Revenue % 3
4e Total program service expenses » 699,502,

BAA TEEADIOZL  10AGA0 Form 880 (2010}



Form 990 (2010) Sentinels of Freedom Scholarship 20-8139201 Page 3

vtV | Checkiist of Required Schedules

Yes | No
T Is the organizétion described in section 501(c}3) or 4947(a)(1) {other than a private foundation)? If 'Yes,' complete
chedule A . S 1 X
Is the orgamzation required to comiplete Schedule B, Schedule of Contributors? (see instructions) . .. 2| X
3 Did the organizabion engage in direct or indirect )E_’olitical campaign achvities on behalf of or in opposition to candifates
for public office? If 'Yes,'complete Schedufe C, Part! .. ... . .. ... .. 3 X

& Section 507(c)3) organizations. Did the erganization engage in fobbying activities, or have a section 501(h) election
in &ffect d‘urlngaelg:“yeaﬂ If 'ves,' complele Scheduie Cg. Part If Y*_ ¢ .- (h) e 4 X

5 s the organization & sechion 501{c)(#), 501{c){B), or 51 g:)(ﬁ) organization that recerves memberstip dues,
assessments, or similar amounts as defined In Revenue Procedure 98-197 If "Yes,” complete Schedule G, Fart Hil 5

& Dud the orgarmizabion mantair any donor advised funds or any similar funds or accounis where denors have the right to
provide advice on the distribution or investment of amounis in such funds or accounts? #f 'Yes,' complete Schedulé D,

Part | : 6 X
7 Did the organization receive or hold a conservation easement, including ¢asements to préserve open space, the ]

environment, historic land areas or histonc structures? If *Yes, ' complete Schedule D, Part if 7 X
& Did the organization mainlain coliections of works of art, historical treasures, or other similar assets?  ‘Yes,’ . %

cormplete Schedule D, Part 1l .. .

9 Did the organtzation report an amount in Part X, line 21; serve as a custodiar for amounts not isted in Part X;

or provide credit counseling, debt management, credit repair. or debt negetation services? Jf 'Yes,” complete
cheduJeD,ParUV s n - e 9 X
10 Did the organization, directly or threugh a relaied organization, hold assets in term, permanent, or quasi-endowments? #
Wes, "corgwg;'ete Schedule G?Patt V. g TR rg e = : 10 X
11 If the arganmizelion’s answer o any of the following questions is 'Yes", then complete Schedule D, Parts W, V]I, vill, IX,
or X as applicable —||
a id the organization reporl an amount for fand, buildings and equ:pment i Part X, line 107 if *Yes, compleie Schedule :
, Part Vi 11a X
b Did the organization report an amount for ;nvestments— other securibes 0 Par: X, line 12 that 15 5% or more of s total )
assets raported 11 Part X, line 16% If *Yécs, ' romplete Scheduie D, Part Vi . 11b X
& Dit the organization reporl an amount for investments— program related in Part X, hine 13 that 15 5% or mare of its total :
assets reported m Parl X, ine 16?7 # 'Yes,’ complete Schedule D, Part Vill el .. {11e X
d Did the prgarizabion report an amount for other assels in Part X, iine 15 that 1s 5% or more of ils {otal assets reported
in Part X, line 162 }f 'Yes,' complete Schedwle D, Part IX s 1id X
& Did the organization report an amount for olher labilities 1n Part X, line 257 if ‘Yes,' complele Sthedule D, PartX .. | 11e X
f Did the organization's separate ot cunsclidated financial statements for the tax |,.yaﬁnr include a fooinote that addresses )
the organizalion's. liability for uncertain tar positionis under FIN 48 (ASC 740)? If 'Yes, complete Schedufe B, Part X . | 111 X
12a Did the organizatien obtzin separate, independent avdied financial statements for the tax year? If *Yis,” complete X
Schedule D. Parls X1, XH, and Xul - i = 5. Bl Wb, i A 12aj X.
b Was the organtzation included in consolidated, independent audited financial statements for the tax year? If 'Yes.' and
If the organizalion answered ‘No' 10 line 122, then completing Schethle D. Parts Xi, XII. and Xl 1s eohopal .. | ¥2b) X
13 s the organization & school descnbed in section 170(0)(THAMI)? /f 'Yes ' complete Schedwe E . - 13 X
14a Did the organizalien mamtain an office, employees, or agents oulside of the United States? . W 14a. X
b Did the organization have aggregate revenues or expenses of more than $10,000 from frammaklng fundraising,
business, and pmgram service activibes outside the United Staies? i "Yes,” complete Schedule F, Parls | and v 14h X
15 Did the organization report on Part IX, column (). line 3, more than $5,000 of grants or assistance fo any arganization
or entity located vutside the United States? #f ‘Yes, ' compiele Schedule F, Pa(ts tand v . ‘ 15 X
168 Did the organizalion report on Part (X, column $A , line 3, more than $5.000 of aggregale grants or assistance to
individuals located outside the United States? Iif 'Yes,' complete Schedide F. Parls Iif and ?V. . 16 %
17 Did the organizalion report a total of mare than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? ¥ 'Yes,” complete Schedule G, Part | (see ions) ] 17 X
18 Dnd the organization report more than $15,000 tota! of fundraising event gross Income and contributions on Par VIIT,
lines 1c and 8a7 If 'Yes,” complele Schedule G, Part if 18 | X
19 Did the organization re%ort more than $15,000 of gross income from gaming achvihes on Part VIII, ine 9a7? if *Yes,'
complete Schedule G, Part it . .~ .. N 19 X
20 aDid the organization operate one or more nospials? if 'Yes,' complete Schedule H .. | 20 X

b If "Yes' © line 204, did the organization attach ils audited finaricial statements to this return? Note, Sofne Form 990 i
filers. that operaie one or mare hospitals must attach audibed financial siatetnents (see instructions) .. | 20h

BAA TEEAQIORL 12021110 Form 990 (2010)
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Form 990 {2010 _ 20-8139201 Page 4
V| Checklist of Required Schedules (continued)
Yes | No
21 Did the or%anizatipn re?(ort more than $5,000 of grants and other assistance to governments and organizations in the
LUinited States on Part IX, column (A), ine 17 Jf 'Yes,’ complete Schedule I, Paris Iand il . .. . S 21 X
22 Did the organization report more than $5,000 of grants and olher assistance to individuals 10 the United States on Part
IX, eolumn (A}, line 27 If 'Yes, complete Schedule |, Parts fand it . .. . . . . . oL L 2] X
23 Did the vrganization answer "Yes' o Part VI, Section A, line 3, 4, or 5 about n:eergpensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? ¥ ‘Yes,’ complele
Schedule J .. b M. . N . om. & Lmh .. . |28 X
24a Dnd the organization have a tax-exempt band tssue with ar culstandmg priricipal amount of mare than $100,000 as of
the last day of the year, and ihat was issyed after December 31, 20027 i 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No, 'go 1o line 25 A g S 24a X
b Did the orgafization invesl any proceeds of tax-exempt bonds beyond a temporary peniod exception?. 24b
< Did the organization maintain an escrow account other than a refunding escrow at any bme during the year to defease
any tax-exernpt bonds? . . . - iza 24c
d Did the organizatien act as an 'on behalf of' 1ssuer for bonds cufstanding at any time during the year? . 24d
25a Section 501(c)(3) and 501(cX4) organizations. Did the organization engage i an axcess henefit transaction with a
disqualthed person during the year? /f 'Yes,' complete Schedule L, PartT ... . - 25a X
b s the orgamzation aware that 1t engaged in an sxcess benefit transaclion with a disqualitied Bfersnn in a prior year, and
that the fransaction has not heen reported on ary of the organization's prior Forms 990 or 990-EZ7 f 'Yes,’ complste
Schedquie L, Part{ . . .. A = e 25h X
26 Was a loan lo or by a current or former officer, diractor, trustee, key empioyee, brghly compensated employes, of
disqualrfied person oulstanding as of the end of the organization's fax year? i 'Yes. completa Schedule L, Part i | 26 X
27 D the organizatien provide a grant or other assistance to an officer, director, tiustee, key emplayee, substanbial
contributor. ar a grant sefection committee member, or tu & person related to such an individual? if Yes, complete
Schedyie L, Part . A .. 27 X
28 'Was the organization @ parly to a business transaction with one of the fellowing pariies (see Schedule L, Part |V’ |
instructions for applicable filing thresholds. conditions, and exceptions): - =
a A current or fotmer officer, director, trustee, of key employeé? If 'Yes,' complete Schedule L, Part iv 28a X
b A family member of a cutrenl or former officer, direstor, frustee, or key employee? #f ‘Yes,' complete
Sr;hedl.%e L, Part v ) i A . 28b X
c An entity of which & current or former ufficer, director, trustee, or ke%employee S'ur a family maember therecf) was an
officer. director, rustee, or direct or indirect owner? if 'Yas,’ complele Schedule L, Part 1V 28¢ X
29 Did the organtzation receive more than $25,000 in non-cash contributions? If *Yes,’ complete Schedule M ., 29 X
30 Did the organization receve contributions of art, istonical freasures, or other similar assets, or qualified conservation
contnbutions? /f 'Yes,' complele Schedufe M ... ) . Nl . 30 X
31 Did the organizabiorr liquitate, terrinate. or dissolve and cease operatiuns? /f ‘Yes,' complete Schedule A, Part | k| X
32 Did the or%amza.hon sell, exchange, dispose of, or transfer mere than 25% of its net assets? I 'Yes, ' complete
Schedule N Part it .. . 32 X
33 Dud the grganization owi 100% of an entity disregarded as separate from the organization under Regtilations sections
301.7701-2'and 301 7701 37 i Yes,' vomplete Schedule R, Part | - - 33 X
34 }{Vas Ithe organization related to any tax-exempt or taxable entily? Jf 'Yes. ' complele Suhedile R, Paris I, it IV, and V, - X
ine 1. . . = B ) .
35 is any relafed organization a controlied entity within the meaming of section 512(6)(13)? . : 35 X
a Did the orgarization receive any payment from or engage i1t any transaction with a centrolled entit
within me%neam ng of section 5%29(?5(13)? If 'Yes,' corriplete ,Sz%edu!e R, Part V, ling 2 Y DYes ]EN!’:
38 Section 501 c)(!z;:rganlzations. End the eﬁanizatlon make any transfers to an exampt non-charitable related :
organization? Jf ‘Yes,' complete Schedule R, Part V, line 2 . 36 X
37 Did the organizaton conduct more than 5% of its actvities through an entity that 13 not a related orgamzation and that is
treated &5 a partnership for federal ncome tax purposes? If 'Yes,' complete Schedule R. Pari VI . . . |57 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part W, lines 11 and 192 _
Note. All Form 990 filers are required to complete Schedule O, . . . . . ... ‘ N .| X .
BAA Formi 950 {2010)



Page §

Form 880 (2010) Sentinels of Freedom Scholarship 20-8139201
[Pan V] Statements Regarding Other IRS Filings and Tax Compliance

gheck if Schedule O cortains 8 respense to any question in this Part V

[

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- 1f not applicable Ta 8
b Enter the number of Forms W-2G included in line 1a. Enter 0- 1f not applicable 1b 0
¢ Did the organization comply with backup withholding rules Tor reportable payments 1o vendors and reportable gaming |
{gambling) winnings to prize winners?. ... | S ) N o b 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendgr year ending with or within the year covered by this return 22 2 || L
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of fines 1a and 2a is greater than 250, you may be required 1o e-file. (see instructions) P B T
3a Did the organization have unrelated byusiness gross incorme of $1,000 or more during the year? 3a X
b If "Yes' has it flled a Form 930-T for this year? Jf 'No,' provide an explzanation in Schedule O . 3h
4a At any ime during the calendar year, did the organization have an interest in, or a signature or other authontg over, a
financial account In a foreign colintry (such as a barik account, securities account, or other financial account)? 4a X .
b if "Yes,' enter the name of the foreign country »
See mstructions for filing requirements for Form TD F 90-22.1, Report of Fareign Bank and Financial Accounts. e A
5a Wes the organization a party to a prohubited tax shelter transaction at any time during the tax year? ~Ba X
b Did any taxable parly nolify the organization that it was or 15 a party to a prohibited tax shelter transaction? 5b X
© If"Yes ' to line 5a or 5h. did the orgamization fite Form 88856-T? . . 5¢
6a Does the organizabion have annual gross recelpts that are notmally greater than $100,000, and did the organizafion
solicit any contributions that were not tax deductible? -k - - Wi . L 6a X
b If "Yes,' did the organizahon include with every solcitation an express statement that such contribubions or gifts were _
not tax deductible? . .. . e e o' i 6b}
7 Organizations that may receive deductible contributions under section 170(c).
2 Did the organization receive a bayment in excess of $75 /nade partly as 3 contribution and partly for goods and :
services provided to the payor? 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did thgz%rgamzation sell, exchange, or othérwise dispose of tangible personal property for which it was required to file _
Form ? . . ] : 7¢ X
d If *Yes,' intheate the number -of Forms 8282 filed duning the year . | . d BeR TS
e Did the organization recewve any funds, directly o indirectly, to pay premiums on a parsonal benefit contraci? 7 X
f Did the orgamzation, dumng the year. pay premums, directly or indirectly, on a persanal benefit contract? " X
g1 the erganization received a contribution of qualfied intellectual property, did the erganizatior file Form 8899
as requred? g " ; 7g
h If the orgamzation received a contnbution of cars, boats, airplanes, or other vehitles, did the orgamzation file a
Form 10%8-0? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations, Did the | —
supporling organtzation. o & donor advised fund maintained by & sponsoring organization, heve excess business
holdings at any ime during the year? 8 X
9 Sponsoring organizations maintaining donor advised junds. kfﬂ: ! R SR
a Did the organization make any taxable distributions under section 49667 Sa
b Did the organization make a distribuiton to a donof, dener advisor, ar related person” Bb
10 Section 501(cX7) organizations. Enter
a Initiation fees and camtal confribulions included on Part VIIl, ine 12 . . - 102
b Gross recespis, included on Form 998, Part VI, hine 12, for public use of club facilities. . 10b
11 Section 501{c)(12) organizations. Enter: [
a Gross income from members or shareholders. .. (118 I
b Gross ncome from other sources (Do nef net amounts.due or paid to other sources
against amounts due or received from them.) - Mk =l
12a Section 4847(a)(1) non.exempt charitable trusts. [s the organization filing Form 990 1n Heu of Form 10417 . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12bh
13  Section 501(c)(29) qualified nonprofit health insurance issuers. =
a [s the organization licensed to 1ssue qualified health plans i more than onie state? 13a
Note. See ihe instruchions for additional infermation the organization must report on Schedule O,
b Enter the amount of reserves the organization 1s reguired ‘o mantain by the states n
which the organization is licensed to issue qualified health plans . . .. ,]13b
£ Enter the amount of reserves on hand . | 13e
142 Did the organization receive any paymeats for indoor tannig services during the tax year?. 14a x
b If “Yes.' has ot filed & Farm 720 to report these payments? i ‘No,' provide an explanalion in Schedule Q 14b
BAA TEEADI05L 11/30(10 Fotm 990 (2010)



Form 990 (2010) Sentinels of Freedom Scholarship 20-8135201 Page 6
“ary Vi | Governance, Management and Disclosure For each 'Yes' response o lines 2 through 7b below, and for

a ‘No' response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Par V) _— B ——— X

Section A, Governing Body and Management

Yes )| No
1a Eriter the number of voting members of the governing bedy at the end of the tax year 1a -3
b Enter the number of votmg members included r line 1a, abave, who are independent 1b 3
2 Did any officer, director, trustee, or key employee have a family relalionship or a business rélafionship with any other = E | Wl
officer, director, trustee or key employea? ... . . . .. LR B 2 X
3 Dxd the organization delegate control over management duties customarily performed by or under the tirect supervision
of officers, directors or trustees, or key employees te a management company or other person?... . . 3 X
4 Did the organization make any significant changes to ds governing docurents 4 X
since the prior Form 990 was filed? e . i | e B - .-
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? . . .. . s . : [ | X
7a Does the organization have members, stockholders, or other persons wno may elect one or more members of the
governing boay?. . . . .. ' 7a X
b Are any decisrons of the governing body subject to approval by members, stockholders, or other persons? 7h X
8 !t:|)_'id }hﬁ or.lganlzation contemporangously document the meetings held or written achiens undertaken duning the year by
e following: .
a The goverriing body?. . .. . Bal X
b Each committee with authonity to act an behalf of the governing body? . . Bb) X
$ s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? # ‘Yes, ' provide the names and addresses in Schedule O. N 9 I X
Section B. Policies (This Seclion 8 requests information about policies not required by the faternal Revenue Code.)
Yes ! No
16a Does the organization have local chapters, branches, or affilates? . . . | 10a X
b If "Yes,' does the organization have writlen policies and procedures tgyc\r(-u'nlng the actiwties of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization”. .. . - g 10b) :
112 Has the organmalion provided a copy of this Form 990 to alt members of its goverming hody before filing the form? Na) X |
b Describe it Schedule O the process, if any. used by the organrzation to review this Form 890. See Schedule 0 [ 0. -
122 Does the orgaruzation have a written conflict of interest policy? #f 'No."go fo fine 13 .. vl 12a] X
b Are officers, directors or trustees, and kay employees requirer to disclose anfwally irterests that could give rise
to conflicts? . . e . 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? I 'Yes,' describe in
Scheduls O how this js depe.” See Schedule 0O : Ll : 12c] X
13 Deoes ihe organization have a written whistieblower policy? . . 5 13 X
14 Does lfie oiganization have a written document retenton angd destruction policy? ; . : 14 X
75 D the process for determining compensation of the following persens include a review and approval by independent
persons, comparability data, and contemporaneous substantialien of the deliberation and decision™ )
& The prganization’s CEO, Executive Drrector, or top management official. See Schedvule O . 15a] X
b Other officers of key employees of the organization . P . | 15b X
If "Yes' to line T5a o1 15k, describe the process in Schenule O. (See instructions.)
16a Did the organization nvest in, contribule assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the yeai?. .. . . . . .. . . 16a X
b if "Yes,' has the organizabion adopted a wnitten pulicy or pracedure reguiring the organization to evaluate its
participation in joint venture arrangements under applicable federal Lax law, and taken steps to safeguard the —.
_organization's exempt status with respect to such arrangements? - g ’ .| 16

Section C. Disclosure
17 List the states with which a copy of this Form 290 is reguired to be filed » _ CA

G M e oy o T e e A e ot ok o o o o . p v P —

18 Section 6104 requires ah organization to make its Forme 1023 {or 1024 if applicablej, 990, and 990.T (501{c)(Is only) available for public
inspection. Indicate how you make these avanlable Check all that apply

IE Own website D Anolher's website Upon request

19 Descnbe in Schiedule O whether (and if so, how) the crganization makes its governing documenis, conflict of interest polity, and financial
statéments available to the public.  See Schedule 0

20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgémzal:onf

— — . Ty o — —— e e b e B e e e L S S s b ek ek S ok ! . k. e o i e . o 3

BAA Form 980 (2010}
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Form 880 2010) Sentinels of Freedom Scholarship
ﬁ Compensation of Officers, Directors, Trustees, Key Employees,

and independent Contractors

Check if Schedule O contans a response lo any guestion in this Pa
Section A. Officers, Directors, Trustees, Key Emplovees, and H

20-8139201

Page?

rk Vil.

Highest Compensated Employees,

r]

lighest Combms&é& Erﬁplgyees ‘

12 Complete this table for all persons tequired to be listed Repori compensation for the calendar year ending with or within the

organization's tax year.

® List all of the organization's current office
compensation. Enter -Dt%n columns (D),

rs, directors, trustees (whether individuals or organizations),

. and (F) if

If no compensation was paid,

® List all of the organization's current key employees, f any. See instructions for definition of 'key employee.'

# 1351 the organization's five current highest compensated employees (ol
received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form

related organizations

regardless of amount of

ther than an officer, direclor, trustee, or key employee) who
039-MISC) of more than $100,000 from the erganization and any

® | ist all of the oroanization’s former officers, key er‘nplgyees. and highest compensated employees who received more than $100,000 of
0l

reportable compensation front the organization and any relate

rgantzations.

® List all of the organization's former directors or trustees that received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgamzation and any related crganizations.

List persons in the following order: individual trustees er drectors; mshitutional frustees. officers:

employees; and former such persons.

I_l Check this box if neither the organization nor ary related organization compensated any cutrent officer, director, or trustee.

key employses; highest cornpensated

G ® © o ® )
Name and iiiie Ayerage | Posibon icheck all that apply) Aeportable Reperiatle Estmated
vk [ET12[ 315 [B2] 8| “Diommmaion | oo oo, | anlofobe
descbe | 82 | & & ‘§ 1? g W-21029-MI5C) (W2 B MISC) o e
e 8827 |2 |35 oty
AR HEHE orgaiins
Schedule § 2 g
0) g £
() Michael Conkiin ____ |
President & CEQ 60 | X X 133,270, 0. 0.
@ Martin Kaplan _______
Secretary B X 0. 0. 0.
(3 _Ronald Lowe - _______
Treasurer g X X 0. 0. 0.
-@ ]
-®
~® ]
N ¢/
)
@
any
L& o
4
03 ]
a0 e
0% ___ S |
Qe __ -
an ———
TEEAOIDZL 12121110 Form 990 (2010)



Form 920 (2010) Sentinels of Freedom Scholarship 20-8139201 Page B
[Papt Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cort)
A ()] {c) (D) ® (F)
Neme and hilz Average.| Posibion (check all tai apply) Rapariable Reporiable Eslimaled
S 5 = = rlsallon fram :ompensabun !ram amounl of othar
week|S 22 g K .i o anizalion relaied or compeasalion
bele 3 = | 7 g (w 21009 MISC) W- zfloggnmsc) from lhe
rslorég.g g 3R2 R organeation
u@l@ﬁf g8 § -] and relaled
zlons | 2| = g 5 organizations
nol &l E
SchOy E E
g
a8
09
o2 _ ———
QLN .
2
s
28 ______ S BN __Hu_ N I
25 e __
A
2 O U
2B
B -
1h Sub-total. .- 133,270. 0. 0.
¢ Total from continvation sheets to Par\ Vi, Sectlorl A » 0. 0. 0.
d Total (add lines 1b and 1c) > 133,278, 0. 0.
2 Total number of Individuals (including but not lirmited to those hsted above) who received more thain $100,000 in reportable compensation
from the orgariization » 1 e —
| Yes No
3 Did the organization Iist any former officer, direstor or trusiee, employee, or hi h&il compensated employee S NS FE
on line 185 If Ves comp!eyre Schedule J for such inaividual ey y e i 3 X
4 For any individual hsted on line 13, i5 the sum of reportabie compensation and other campensation from
the arganization and relaled orgamzahons greater ihan $150 000" If "res comp!ete ScheduleJ for
such indivigual . 4
5 Did eny person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual B A
for services rendered to the organization? If ‘Yes,' compleie Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
) ®) '
Name and business address Description of sefvices Compgcn)satlon
2 “Fotal number of independent contractnrs (including but not hmited to those listed above) who received more than
$100,000 in compensalion from lhe organizaton » 0 :
) TEEADIOSL (2021710 Form 99¢ (2010)

BAA



Sentinels of Freedom Scholarship

20-8139201

Page 9

Form 980 201D)

{ Statement of Revenue

{A)
Total revenue

(B)
Related or
exempt
fungction
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns . = ..

1a

b Membership duves.. .. . 1b

¢ Fundraising events. 1c

100, 950.

d Related organizations . . .. 1d

e Government grants (contributions) . Te

{ All eiher coplributions, gifls, grants, and
similar amounts not meluded shove . 1f

1,

122,468,

g Noncash conlributions included in Jns 1a2-1:
h Total. Add lines 1a-1f

1 223 418

PROGRAM SERVICE REVENUE

Business Code

S -"a...S-u‘ £ ..L”"

BER SRR

f All other program service revenue

g Total, Add lines 2a 2f.

OTHER REVENUE

10

3

4
5 Royalties

6a Gross Rents.

7@ Gross amounit from sales of

8a Gross income from fundraising events
100,09

Investment income (ncluding dwldends interest and

other similar amounts)

Income from investment oi tax. axempt bond proceeds »-

11,269,

11,269,

>

(3 Real

{y, ersonal

b Less: rental expenses

¢ Rental income or (foss)

d Net rental incorne or (loss)

(i) Secunues

(i Othei

assele other than Inventory

b Less: cost or other basis
and sales expenses

¢ Gan or (loss) .

d Net gain or (loss)

(not Including % , .
of contributiens reported on line 1c)
See Parl IV. line 18

b Less. direct expenses b

-3,674.

¢ Net income or {loss} from fundraising events

>

-3,674 .|

-3, B4

a Gross income from gamlng achwtles
See Part IV, line 19 . a

b Less, direct expenses by

£ Net income or (loss) from gaming activities

a Gross sales of invenlary, less returns
and allowances a

b Less: cost of goods sold b

¢ Net income or (Joss) from sales of inventory .

Miscellansous Pevenue B

usiness Code

12

& Total, Add lines 11a-11g-

O
u.i..., e B e S

—— e P e e — e A — — i —— ————

d All ther revenue. .

Tolal revenue. See instructions .

L

>

s 0 SRR |

1,231,013.

-3 574

11, 269,

BAA

TEEAMOSL 10/11/10

Form 890 (2010)



Form 990 (2010) Sentinels of Freedom Scholarship

[PatIX ] Statement of Functional Expenses

20-8139201

.F’age 10

Section 501(c)(3) and 501(c)(4) organizations must compiete all columnis.

All other organizations must complete column (A) but are not required o camplete columns (B),

(C), and (D).

Do
b,

not include amounts raported on lines
7b, 8b, 8b, and 10b of Part VI,

Total é?genses

(B)
Program service
expenses

(C)
Management and
general expenses

©)
Fundraising
expanses

1

Grants and other assistance 1o governments
lant:! organizations in the U.S. See Part IV,
ine21. . .

Grants and other assnstance to mdlwduats in
the U.S, Sée Part IV, hine 22..

Grants and other assistance lo gavammenls
or%amzatlons and indvduals oumrde the
See Parl IV, lines 15 and 16

4 Benefits paid lo or for members. .
5

10
n

Compensation of current officers, dlrectors
trustees, and key employess. Sy

Compensation mot included above, 1o
drsquallfled ersons (as defined under
section 495 % 1) and persons descnbed
in seclion 4958(¢)(3)(B)

Other salaries and wages.

Pension plan contributions
sechun T(Is% and sectlon
employer contribufions) ..

Other employee benefits.. . ...
Payroll taxes . T
Fees for services (non employees}
a Management . ..
b Legal
€ Accounling .
d Lobbying . .
e Prolessional Iundraismg serviLes, See Paﬂ IV‘ lme l'a'
f invesiment management fees
gOther .. ...... .. P
Advertising and promotuon O
Office expenses. .
Information technology
Royalttes . .
Occupancy -
Travel . 32 vl
Payments of travel ar entertamment
expenses for any federal, state, or Jucal
pubhc officials .
Conferences, convenhons and meetlngs
Interest .
Payments to afflllales
Depreciation. deptetion, and amomzatlon

insurance ., ... .... .
Other expenses, ltermze expenses not
covered above (Lisl miscellansols expenses
in line 24f, If line 24f amount exceeds 10%
of ing 25, tolumn {A) amount, lisi line 24f
expenses on Schedute O.) .

include
3(b)

539, 679.

539,679.

133,270,

133,270,

0.

0.

55,476.

217,738.

27,738,

13,389,

8,799,

2,295,

2,285,

8,310.

8,310,

31,096.

31,086,

3,300,

3,300.

19,534,

10,856,

8,778.

49,_2_29.

48,517,

712,

28,226,

17,754,

10,472,

7,260.

71,260

9,600,

9,600,

e e T e e e ——

7,648.

2,738,

4,910.

e e S e D e e —

6,352,

4,702.

1,650,

e e e e s e b e s — —

5,556,

3,403, |

2,147,

——— - e

2,546.

2,546,

) b [ e e ——— T —

1 All other expenses .

1,911,

1,811,

922,482,

699,502.

160,978,

52, 002.

25 Total functional expences. Add Imﬁ 1 thmugh Mf

Joint costs. Check here » | | if following
SOP 98-2 (ASC 958-720) Complete this fine
only if the organization reported In column
(B) joint costs from a combined educatmnal
-campaign angd fundraising solicftation .

BAA

TEEADTIDL T2/2in0

Form 990 (2010)



TEEAQI1IL {22110

Form 990 (2010) Sentinels of Freedom Scholarship 20-8139201 Page 11
%X | Balance Sheet
Beglnmgg of year End (g)year
1 Cash — non-interest-bearing 1,161,852.] 1 773,022.
2 Savings and temporary cash investments 1,864,149.] 2 2,513,820.
3 Pledges and granls receivable, net 1,350.( 3 45, 000.
4 Accounts recelvable, net 4
5 Receivables from current and former officers, directors, rustees, ke, employees =
and highest compensated employees. Complete Part Il of Schedule )I'_
6 Recswvables from other disqualified persons {as defined under section 4958(f)(1))
persons described in seclion 4958(&:%8{%5)) ana contributing employers and
sponsoring organizations of section c)(3) voluntary employees beneficiary | "
N organizations (see instructions) . 6
5| 7 Notes and loans receivable, net 7
E B Inventories for sale or use 8
il o Prepaid expenses and deferred charges 2,368.] 9 5,902,
10a Land, buildings, and equipment- cost or oiher basis. .
Compiete Part VI of Schedule .. 10a Fidad ; a
b Less: accumulated depreciation. . 10b 16¢c
11 Investments — publicly traded securities. n
12 Investments — other securities. See Part IV, line 11 12
13 Inveslmenis — program related. See Part 1V, line 11 13
14 Intangible assels. 14
15 Other assets. See Part IV, lme 11.. 15 )
16 Total assets. Add lines 1 through 15 (must equal hne 34) 3,029,719.]16 3,337,744,
17 Accounts payable and accrued expenses . . 6,753.[17 6,247,
18 Grants payable 18
19 Deferred revenue 15
L |20 Tax-exempt bond tiabilities 20
£ 121 Escrow or custodial account liabilly Complete Part IV of Schedule D 21
':- 22 Payables to current and former officers, directors, trustees. key emploge
1 highest compensateu employees, and disqualified persons. Complete Part il = - —_
! of Schedule L . 22
5|23 Secured mortgages and notes payabie to unrelated third parlies 23
24 Unsecured notes and loans payable to unrelated thirg parties 24
25 Other habilibes. Complete Part X of Schedule D 25
26 Total fiabilities. Add lines 17 through 25 . 6,753.[ 26 6,247.
" Organizations that follow SFAS 117, check here > K] and complete fines
27 through 29 and lines 33 and 34, = el 09 WJ
27 Unrestricted net assets 23 335 599, 27 3,058,051.
£| 28 Temporanly restricied net assels 637,367 |28 273,446.
29 Permanently resiricted net assets . : 29
] Organizations that do not follow SFAS 117, check here » Dand complete
! lines 30 through 34. - e |
g 30 Capital stock or trust principal. of cutrent funds . . . 30
g 31 Pad-in or tapital surplus, or land, building. or eguipment fund 31
h _32 Retained earnings, endowment, accumulated income, or other funds . 32
E 33 Total net assets or fund balances, B 3,022,566.| 33 3,331,497,
34 Totai liabilibes and net assetsHund balances. 3,029,719.|3 3,337,744.
BAA

Form 930 (2010)



Page 12

Reconciliation of Net Assets
Check if Schedute O cont_ains a response fo any question m this Part X|

Part Xi .

Form 920 (2010) Sentinels of Freedom Scholarship 20-8139201

.

1 Tolal revenue ¢must equal Part VIIl, column (A), line 12) . 1 1,231,013.
2 Total expenses (must equal Part IX, column ¢A), line 25) 2 822,482,
3 Revenue less expenses Subtratt lime 2 from line 1 3 308,531.
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A) 4 3,022, 966.
5 Other changes in nel assets or fund balances (explain in Schedute O} . 5 0.
6 Net assets or fund balances at end of year. Cdmbrme lines 3 4, and 5 (must equal Part X, ling 33

8 3,331,497.

_ column B)
. Financial Statements and Reportmg
Check If Schedule O contains a response o any guestion in s Part XlI

1

1 Accounting method used to prepare the Form 990 [:I Cash ‘X_l Accrual D Other

If the organization changed its methed of accounting from a prior year or checked ‘Other,' explain
in Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an indepengent accountant?

b Were the orgamzation's financial statements audited by an independent accountant?

¢ If Yes' o line 2a or 2b, does the or%anlzatlon have a commiliee that assumes responsibility for oversight of the audit,
review, or comipilation of its finanuial statements and selection of an independent accountant? .
If 'geh Egamzatlon changed either \{s oversight process or selection process dunng the tax year, explain
in Sc

d If 'Yes’ to line 2a or 2b, check & box below to ndicale whelher the flnanmal statements for the year were 1ssued on a
saparate basis, consolidated basis, of both: .
IE Separste basis D Consolidated basis ]:| Bnth consohda{ed and separate basis

3a As a result of a federal award, was the orgamzatmn required to undergo an audit or audils as set forth in the Single
Audit Act and OMB Circular A-1337

b If 'Yes,' did the orgamzation undergo the required audit or audits? If the organization did not undergo the requlred audlt
or audils. explain why in Schedule O and describe any steps faken o undergo such audits.

Yes

2a

2b

2¢

3a

3b)

BAA

TEEADTIZL 1221710

Form. 890 (201D)



{Form 990 or 330-EZ)

OME No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2010

m"iﬂag\lmﬂ:ga sm?f: > » Attach 1o Form 990 or Form 950-EZ. » See separate instructions.

Complete if the organization is a section 501(::)(3‘) organization or a section

e trust. . “’ﬁ;ﬂ%&

4947(a)(7) nonexemgpt charita

Name of thearganization Sentinels of Freedom Scholarship

Employer fdertification numhnr
Foundation ' 20-813%201

?art} ;| Reason for Public Charity Status (All organizations must complete this part,) See instructions.

The organization is not a private foundation because it 1s: (Fér knes 1 through 171, check only one box.)

A church, convention of churches or association of churches described in section 7)1 XAXI).

1

2 Asehool described n section 176(b)1MAXR). (Aitach Schetule E.)

3 A hospital or a cooperalive hospital service otganization described i section T7O(B)(1ANII).

4 A medical research organizalion operated in conjunchion with a hospital descnbed in section T70(b)(1XAXiii). Enter the hospital's
name, city, and state: _ _

5 An organizahior: operated for the benefit of a college or university owned of operated by a governmental unit describad in section
T70(bX1XAXiv). (Complete Part IL)

& A federal, siate, or local governmeant or governmental unit described in section 170(bXTXAXV).

7 An organization that normaily receives a substantial part of its sUpport from a governmenial antt or from the general public described
in section 170(b)X1XAXvi). (Complete Part IL.)

B8 A commumity trust described 1n section 178G XAKVI). (Complete Part I1.)

9 An organzation that normally receves: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to s exempt funclions — subjeri ta certan exceplions, and (2) no mare than 33-1/3% of s support from gross
investrment income and urrelated business taxable income (less sechion 511 tex) from businesses acquired by the organizafion .agﬂer
June 30, 1975. See section 508{a)(2). (Cornplete Part il

10 An organization erganized and operaled exclusively fo tesl for public safely, See section 509(a)(4).

g hl An organization organized and operated exclusively for the benefit of, to perform the funclions of, or carry out the purposes of one or
mare publicly supporied organizations described In section 599(a)1(1) or section 509(a)(2). See saction 509{a)3). Check the box that
describes the iype of supporting organization and complete lines 11e through 11h
a[ [Typel b [|Typen c [] Type th — Functionally integratec d ] Type Il - Other

e B checklng this box, | certify that the erganization 153 not rontralled directly or indireétly by one or more disqualified persons
ot“ll'ner thar; foundation managers and other thari one or more publicly supported organizations described 1n sechon 509(@)(1) or
section 509(2)(2) :
f If the organjzation received a written determmation from the IRS that 1s a Type |, Type |l or Type !l supporting crganization, D
therk this box - Wb ]
] Since August 17, 2006. has the crganization accepted any gift or contribution from any of the followiny persons?
Yes | No
M A ferson who directly or indirectly controls, either alone or logelher with persons described \n {1} and (ii)
below. the governing body of the supparted organization?. » I : A L s 1g{i)
{iiy A family member of a person described in (f) sbove? . . . D ORI 11g (i)
(i) A 35% confrolled entily of a person described In (i) or (i) above?. . 11 g (i)
h Prowvide the following information about the supported organizatien(s).
{1 Name of supported (i} EIN Type of orgarezabon M) s he (V) Td you nolify Vi) Is the (v Aot of suppont
et GRS | amtadie | SR ool v
{see instructions)) Your govermng yoUT Suppar? veganized in the
: document? u.s?
Yes | No | Yes | No | Yes { No
tA)
(B)
©)
(D)
{E)
Total i [
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 996 or 990-E2Z. Schedule A {Farm 990 or 950-EZ) 2010

TEEAQAQIL. 1212310



20-8139201

Page 2

Scheduls A (Form 990 or 990-£2) 2010 Sentinels of Freedom Scholarship .
[PARIL] Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)X1XAXVI)

{Complete only it you checked the box on line 5, 7, or B ot Part 1 or if the organization failed to qualify under Part 111, If the

organization falls ta qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) »
1 Gifts, grants, contnbutions, and

membership fees recelved.
not etude unusual grants,

2 Tax révenues levied for the
organization's benefit and
either Eaid to it or expended
onits behalf, . . .

3 The value of services or
facilities furnished by a
governmental umt o the
crganization without charge

4 Total. Add lines 1 through 3

5 The portion of total
camributions by each person
(other than a governimental
unit or publicly supported
orgamzation) ncluded on hne 1
that exceeds 2% of the amount
shown on line 11, column {f} .

6 Public support. Subtract line 5
fromline 4. .. . .

{(a) 2006

) 2007

() 2008

(d) 2009

{e) 2070

(0 Total

2,238,507.

1,900,205.

105,920,

1} 223: 418 -

5,468, 050.

0.

0

.12,238,507.

1,900,205,

105,920,

1,223,418,

5,468,050,

0.

5,468,050,

Section B. Total Support ,

Catendar year (or fiscal year
heg‘innlngyia:) s- o

7 Amounts from hine 4

8 Grass mcame from inlerest,
dividends, payments received
oh securities loans. rents,
royalties and ncome from
symitar sources

9 Net ncome from unrelated
business activities, whether or
riot the business 1s regularly
camied on ‘ :

10 Other inceme. Do not include
gam or loss from the sale of
capital assets {Explain in
Part V) . .

11 Total support. Add lines 7
through 1 i - .

(@) 2006

() 2007

{c) 2008

{d) 2009

{e) 2010

(f) Total

2,238,507,

1,900, 205.

105, 920.

1,223,418,

5,468,050.

26,714.

59,921.|

11,289

97,924,

0.

0.

5,565, 974.

12 Gross receipts from related achivities, etc (see instructions).

13 Firsl five years. if the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a secton 501(&)(3}

orgaimzation, check this box and stop here

| 12

0,

> X]

Section C. Computation of Public Support Percentjg;

14 Public support percentage for 2010 (line 6, column {f) divided by line 11, column (f))

15 Fublic support percentage from 2009 Schedule A Part Il, Ime 14

and stop hera. The arganization qualfies as a publicly supported organizafion

14

15

%
. .. %
162a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or mare, check this bc»(Ib D

and stop here. The organization qual

17a 10%-{acts-and-circumstances test — 2010. If the or

b 33-1/3% support test — 2009, If the orfgamzahon did not check a box on ling 13 of 16a, and line 15 is 33-1/3% or more, check tis box
1es a5 a publicly supported organization . . . ., . . hTr >

A nization did not check a box on line 13, 16a, or 16b, and hne 14 15 10%
or more, and if the organlza}iion meels the ‘facts-and-circumstances' test, cheek this hox and stop here. Explain in Parl 1V now
the orgaruzabior meets the ‘facts-and-circnmstances’ test. The organization gualifies as a publicly supported organizalion. .

~[]

b 10%-facts-and-circumstances test — 2009, If the organization did not check a box on Jine 13, 16a, 16b, or 17a, and line 1515 10%

or more, and If the organization meets. the facts-and-circumstances’ test, check this box and stop here. Explan in Past IV how the

crganization meets the ‘facts-and-Grrcumslances' test. The organization qualifies as a publicly supporiet organization

-H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructions

BAA

TEEAQMOEL 12723110

Schedule A {(Farm 990 or 990-EZ) 2010



{Patt il *| Support Schedule for Organizations Described

{Complete only 7 you checked the box on line 9 of Part | or if the organizetion failed to qual
to qualify under the tests listed below, please compiete Part 11.)

Schedule A (Form 930 or 990-E2) 2010 Sentinels of Freedom Scholarship

20-8139201

Page 3

in Section 509(a)(2)

ify under Part Il. If the organization fails

Section A, Public Support

Calendar ysar {or fiscal yr heginning in)>

1 Gifts, grants, conlributions
and membership fees
received. (Do not inchids
oy ‘unusual grants ")

2 Gross receipts from adns-
sions, merchandise sold or
services performed, or facililies
furnishied in any activity that is
related o the prganization's
tax-exempt ourpose .

3 Gross receipls from activities
that are ngt an unrelated irade
or business. under section 513

4 Tax revenues levied for the
or%amzﬁt_ion's bengefit and
either paid to or expended on
its behalf

§ The value of services or
facilities furnished by a
governmental urat to the
orgamzation without charge

© Total. Add lines 1 through 5

7a Amounts cluded on lines 1,
2, and 3 received from
disqualified persans

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on 1ine 13
for the year Dl

© Add lines 78 and 7h

8 Public support (Subtract line
7c from ine 6.). . -

(a) 2006

(k) 2007

{c) 2008

{d) 2009

{e) 2010

{f) Total

Section B. Total Support

Calendar year {or fiscal yr beginning i) >

9 Amounts from lie &
10a Gross income from interest,
dividends, payments recewed
on securibies loans, rents,
royaities and income from
similar sources el
b Unrelated business taxable
income {Jess sethion 517
taxes) from businesses
acquired after June 30, 1978
¢ Add lires 10a and 10k
11 et eome from unrelated business
actuabies not included in line {0b,
whether or not the: business s
tetilarly carried an GOl
12 Other ncome. Do not include
T e
| ain in
BRI L

13 Total support. (i 9 10c 1 and 123

14 First five years. If the Form 990 is for
o | nd stop

organizaticn, check this box ar

{a) 2006

(b) 2007

{c) 2008

{d) 2009

{e) 2010

{f) Total

Lhe%)rganizaﬁon's first, second, third, fourth, or fifth tax year ay a section 501{c)}(3)

>

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (ne B, column (P divided by line 13, column (). . . . . 15 | %
16 _ Public support percentage from 2009 Schedule A, Part lli, line i5. . oy - 16 %
Section D. Computation of Investment Income Percentage

17 Investment mcome percentage for 2010 (line 10c, column {f) divided by Tine 13, column () 17 %

18 %

18 Investment income parcentage from 2009 Schedule A, Part I, line 17

19a 33-1/3% support tests — 20190, If the organization did hot check the box on Iine 14, and fine 15 1s more than 33 1/3%, and Ine 17

is ngt more

b33-113% supror't tests — 2009, If the organ)
more than 33-173%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If ihe organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions . ..

line 18 1s nol

m 33-1/3%, theck this box and stop here. The organization qualfies as a publicly supported organization
ganization did not check a box on line 14 or ine 19a, and line 16 1s miore. than 33-1/3%, and -
‘H

BAA

TEEADADZL 12/29N0

Schedule A (Form 990 or 930-EZ) 2010



Schedule A (Form 990 or 990-E2) 2010 Sentinels of Freedom Scholarship 20-8139201 Page 4
PartlV-] Supplemental Information. Complete this part to provide the explanations required by Part 1, fine 10;

Part II, line 172 or 17b; and Part |ll, line 12. Also complete this part for any additional information.

{See instructions).

———— —— o — — —— A T " " S, T s | . — i — ——— S oy Bt S ey o ks ot A S S A — — o — P — -

_._fipnancial commitments over the life of the scholarship period. _Since the Foundation __
has_awarded a large number of scholarships, a considerable amount of funds are held __

i ————

in bank and investment accounts to ensure that all commitments to scholarship = __

bt et e T S o ey Sy e o o e B ot e ey Ry I e S e o o oy

——— i e —— —  —— — ————— AT T ——— — ——— 1L T i o ok Bk b o iy ik ket ok T o Tk o e T Ty o o o T pm p oy
e e e e e T = e =T e e e T e e e T e e e e e T e T T e e
—— o — - — L ML i e e o ok o ok e e . o . . o ok e (o . U s b o . . e . o o T f— — —— o —_-

— e e — — ——— —— o o i o e ot e i . .y . e A W B o o Sk Bk o o s ey it

_____________ -
N SESS—— SS——— Sy SSSSEE. S——— A ——— e —— L ENm— S S
______________________________________________________________________
__________________________ e e e e e e e
. W S S~ N S R R s,
_______________________________ P LS S S
____________________________________________________________________
R~ P T S SUSTY 1 =S o S Py S S ey ——————————— e SSSs——
__________________________________________________________________ ==
e o i e e e e e e e e e e e e T e o o B e e e
______________________________________ . . s . _ S NS A s N =
e e Sl
____________________________________________________________________
ey ey p———r———  p—y— y—————— ———
_____ e e e e e e e e e e e e e e e e e, e
U P S
____________________________ SN = S B I PSS BSEn e s 5 8 =
BAA Schedule A (Form 990 or 990-EZ) 2010

TEEAQ4Q4L 09108110



Schedule B OMBNo 1545.0047
Somrny O Schedule of Contributors 2010
geg;am n;" uigps'g:::ew » Attach to Formn 990, 990-EZ, or SBD-F_'F
Name of the ergantzetion Sentinels of Freedom Scholarship : Esnployer identification nomsber
Foundation 20-8135201

Organization type (Check bne):
Filers of: Section:
Form 990 or 990-EZ X[501(c)_3 ) (enter number) organization

| [4947(a)(1) nenexempt cheritable trust not treated as a private foundalion

| 1527 political prganization
Form 990-PF [ ]501(c)3) exempt private foundation

| _{4947(a)(1) nonexempt charitable rrust treated as @ prvate foundatron

|_|501(c)(3) taxzble private foundabion

Check if your organization is covered by the General Rule or a Special Rule.
Note. Orily a section 501(r)(7), (8), or {10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule
Far an organization filing Form 990. 890-EZ, or 990-PF that received, during the year. $5,000 or more (in money of pro from ary one
cont‘:ibuto:: {Complete Parts | and 1.) ' - ¢ g i

Special Rules

|:| For a sechon 501 éc)(‘S_? orgamzation fllmé Form 890 or 990-EZ, that met the 33-1/3% support lest of the requlations under sections
5{)9%%(1) and 1700031 (\E). and receved from any one contributor, during the year, @ contabution: of the areater of (1) $5,000 or
(2) 2% of the amount on () Form 990, Part Il line 1k or () Form 990-EZ. Iine T. Compiete Parts | and il.

Far a section 501(c)(7). (8), or (10} organi_zation Tiling Form 990 or 990-EZ, that recerved from any one contributor, dunn? the year,
aggregate contribulions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or edugational purposes, or
the prevertion of ciuelty to children or animals. Complete Parts |, M, and Jii.
| |For a section 501'(::)(72;‘:58) or (10) orFamza'non filing Form 990 or 990-EZ, that recewved from any one corbrbutor, duning the year,
conlributions foi use exclusively for religious, charilable, etc, purposes, bul these contributiens dig Aol aggregals to more than $1,000.
If this hox Is checked, enter hera the tofal contribistions that were receiven during the year for :an exclusively religious, charitable, elc,
purpose. Do not complete any of the paris unless the General Rule applies to this organization because it received -nanexclusweiy

religious, chariable, etc, confributions of $5,080 or more during the year, . . s, ®8
Caution: An organization that 15 not covered by the General Rule and/or the Special Rules does nat file Schedule B (Form 990, 990-EZ, or

990-PF) but it must answer 'No’ ot Part 1V, lirie 2 of thetr Form 850, or vheck the box on line H of its Form 990-EZ, or un Jine 2 of its Form
990-PF, to cerlify that it does not mest the Tiling requirements of Schedule B {Form 990, 990.EZ, or 890 PF)

For Paperwork Reduction Act Notice, see the Instructions for Form 999, Schedyle B {Fonw: 890, 830-EZ. or 950- 10,
SO0EZ, or SOBPF. - S Do n S SO Y

TEEAQTOIL 1220710



Sehedule B (Form 990, 990-EZ, or 950-FF) (3010) Page 1 _of 6 of Parl |
Nams of erganizafion Emgloyer [dentificaiion number
Sentinels of Freedom Scholarship 20-8139201
- | Contributors (see nstructions.)
®) ) (1]
Name, address, and ZIP + 4 regate Type of contribution
contributions
a1 e o o T DT R TIT AT e e B e e o e Person
[_ Payroll -
_____________________ 18 _____2D,000_| Moncash
| (Complete Part 11 f there
)a . EESS————_ 15 & noncash contribution.)
2] : ()] (<) {d)
Number Nome, address, and ZIP + 4 contﬁ'l:& o Type of contributior:
2 ——e=l B H N N e ] Person
l _ Payroll
P e —————— §_ 14,000.| Noncash
, {Complele Parl 11 if there
v ——————————— e 15 @ noncash contribution.)
(a) _ ®) R C @
Number Name, address, and 21P + 4 Aggregale Type of contribution
contrdbulions
3 o ememme——on e swiana, o E— Person
Payroll
e S e e e e S 151,273.| Noncash
{Complete Part Il if there
R L S IS & noncash contribubion )
(@) ) . - © L D
) Name, L and ZIP + 4 re
HNumber Name, address, an c glhﬁuns Type of contribution
.4_ L —— e e e i Yy s T T D e e T I | Person
Payroll
b A MM e —————— $_ _ . 55,000.| Noncash
I- {Complele Part 1 if there
______ o T e e e e 15 a noncash coninbution.)
(2 {b) {c) (d)
Number Name, address, and ZIP + 4 cgg l"ﬂﬂ_hns Type of contribution
_5_ T e e B e i e e e e e e o e e ] Person
Payroll
o e e e ] §__ _.___18,750.| Noncash
{Complete Part Il if there
o R 15(0: no%cash contribution )
® B ® ] N © . @
, Dedress, 2P+4 )i
Number Name, nddréss, an o %rﬁgﬁqm Type of contribution
£ cemvrwessn. I S—— p— i Person
' Payroll | |
U [ 10,530.| Noncash ||
[ (Complets Part il 4 thers
o maadtey et e 3 e ——— 18 2 noneash contrtbution.)

BAA

Scnedule B (Form 980, 990-EZ, or $30-PF) (2010}



Page 2 of 6 of Par|

Schedule B (Ferm 950, 990-EZ, or 890-PF) (2070)

‘Hame of organ(zatfon Employer identifiestion number
Sentinels of Freedom Scholarship 20-8139201
Contributors {see mnsiruchons.)
@ ) © {c)
Number Name, address, and 2IP + 4 Aggregale Type of contribution
: conirjbutions
I R e e e i o ] Person
Payroll
AL L L L N T L L -] $ ______ 2 ._51.9_0_9.: Noncash
I_ (Complete Parl U if there
Ry i L 18 & noneash contnbulion.)
{8) - (b) p » (] . )
N .
Number. ame, adudress, and 24P + 4 mg%rgggms Type ol conbribution
L i o T b \_"':"_‘- _____________________ Pem“
i Nl Payroll | |
r_ e e o e e S —— W $________§,_0_0_Q; Noncash .
l_ {Complete Part i 1f there
_______ e T e ] 15 & noncash conbribtiion.)
{a) (b} © @
Number Name, address, and 2IP + 4 Augll:gahe Type of contribation
contrihutions
Emy »_ _p s N Person
Payroll
e SR e Lo L e N _é;gﬂ_g.:. Noncash
{Complete Part Il if there
Y e e e e ] is a noncash centnbulon.)
(@ _ ®) 4 g () . ()]
5 ) 4 .
Number Name, address, and ZIP + 4 oo g_ir;aﬂ ol Type of contribution
A0 eeenywowe e Person
I Payrolf
____________ .__________.__”______________5_________51_0_0_0_-_ Noncash
| (Complete Pari Il if there
L Y S S N, 15 @ noncasn conitibution.)
(a} [(5] 3 ) A (]
' e
Number Name, address, and 2IP + 4 oy bﬂﬂoens Type of conlribution
o . ""______,___________________ﬂ_ Person
[ Payroll
e o — e S ey S 1 éLg_o.g: Noncash
(Complete Parl 1] of there
Y 1s a noncash conlnbuhon.)
() b) () )
Number | Name, eddress, and ZIP + 4 g fgﬂgﬁﬁs Type of contribution
2 %_..______.___..,.-, _____________ | peen Person  [X|
Payroll | |
- e e e R e e e e i e e e e o o ] s ______ 1 _64'.0_0... s Nm.‘h .
_(Complete Par! Il if there
|_.._==*__.._._.._._,_ R is a noncash contnbution.)

BAA TEEADTORL 1O/26RD

Schedule B (Form 930, 990-E2, or 990-PF) {2010



Schedule B (Form 930, 990-EZ, or 990-FF) (2010) Page 3 _of b of Part|
Name of orpanization Employer identillcallon number
Sentinels of Freedom Scholarship 20-8139201
Contributors (see instructions.)
() () A ®) " (d
M .
Nuenber Name, address, and ZIP + 4 A '!‘ﬁggﬁms Type of contribution
.1_3.... L T e e —— i —— b " i o oy e . . St T e ey Yo ey k] Pﬂfsnﬂ
Payroll
e @ | §_ _____20,000.( Noncash
{Complete Part I of there
et g ———— S ——— e 15 @ noncash conlribubion.)
® & N )
' - N ] P3 rega '
Numbeér ame, address, an 4 anl? ﬁbgtions Type of cantribution
14 - — e e T T i e it B ey e e s - — —_ Person
[ Payroll
N e~ o S| S ____1B,713.( Noncash
! (Compiete Part ) if there
_____________________________ 15 a noncash conliibulion.)
() {b) N () " &) i
Nurnber Nome, address, and ZIP + 4 mntgﬂmnm Type of contribution
15 }ki-:&_a-;-'-.t_u_&e AN e Person
. Payroll
S = I — S 14,09€.]| Noncash
lele Par || 1f the
_____________________________ is(caulTpE'lcash oontnlbuumr-ne)
@ ®) © 1)
Number Name, address, and ZIP + 4 Aggiﬂam Type of contribution
contributions
L A e S B I N e — e e ey e e | Person
' Payroll
_____ ) e e i AT . ks Al ¢ . . P W Wt i o e o e . ] s_._ -__2_7_!-).1.?.0.9 Nom:ash
| {Complele Parl I if there
Egn——— aes O . . is a noncash contribution.)
(&) () ()] (d)
" . A i
Number Name, address, and ZIP + 4 congmﬁons Type of contribulion
AT cmme - Person
F Payroll
i__._:t‘:'.“.!.‘éi".'_::'_" ______ S .-.....____..._...._s______ng.qg.:. Noncash
(Complete Parl If if there
g ML wewe —— ] 1s & nontash contribuhon.)
@ (5] ; ] o )
i o e C
Number Name, address, and 2IP + 4 e:ﬂsc*:gl e Type of contribution
18 L ___ IS ———— - Person
Payroll
_____________ e 8 25,0001 Noncash |
I (Compiste Part Il if there
r__ I T R EESee—— W N W 15 2 nongash contribubion.)
BAA TEEADZ0RL 1060 Schedule B {Form 990, 990-EZ, or 980-FF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 4 o & of Part |
Name of erganlzation Employer identification mumber
Sentinels of Freedom Scholarship 20~-8139201
‘Part1 | Contributors (see mstructions.)
@ {) {c) ()
Number Hame, address, and ZIP + 4 - Auglwte Type of contribution
contributions
19 mmMACL Person
Payroll
______ a__N__ N BN N _._.__.__..___13.___.__.._5;_4_9,13 -{ Noncash
{Compilete Parl 1] if there
_____ T BN B BN is & noncash conlribution,)
() (k) {e) (h
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contribufions
20 s mmemmne e S —— Person
[ Payrol)
T e e T T e Py e ——p S ];7§L _7._ ~| Noncash
(Complete Parl I +f thera
o — IS @ rioncash cnn'tnbulron.)
@ {b) ©) «)
Number Namé, address, and ZIP + 4 Aggregale Type of contribuition
contributions
21 S 1~ TR . R o .. B Person
Payroll
——— T TR e S ——————————— § 2 ._S,Lga.g_ Noncash
{Complele Part Il o there
- ey _?:_i_lg_ﬂ_:;—c_ ____________ e e e e — ] IS a NOHCESh wnt"butmn-)
(=) " ®) . © e @ )
Nuimiber Neme, pddress, and ZIP + cmﬁfguﬂ:ims Type of contribution
._?_2_ & e - Y o e iy At e Person
Payroll
B e —— R 15,000.| Noncash
I (Complete Part I} II there
et — 15 a noncash contribulion,)
() {b) {) (@
Number Name, address, and ZiP + 4 mnk{;gﬁ!:‘ . Type of cantribution
A _',,;:.-_-:'_‘;?_-:_.-._.- _____ e T e e T e T T e e T e ey ey Person
Payrol!
—— N —f oo 5.124. | Noncash
(Complete Parl [] i lhere
e T T e e e o Is & noncash contribubion,)
(=) b} {®) {0
Number Name, address, and ZIP + 4 cgggrgﬂ.tﬁ“ Type of conhibution
24 el e e gy ————— Person
Payroll 7
s e e e e e L e e e e T e T T T T T v e s.__..‘..._._._ éLo_U_O_ Noncash
(Complele Part 11 if there
’:_ T T e o e e e e e e e e e e q 15 8 noneash cnnlnbutl:n.)
TEEAOZGZL \DR26r10 Schedule B (Form 990. 990-EZ, or 980-PF) (2010

BAA



Schedule B {Form 990, 930-EZ, or 890-PF) {2010) Page 5 of 6
NHame of organizalion Emplaysr Identification mumber
Sentinels of Freedom Scholarship 20~8139201
Contributors {see instruchions.)
(a} {b) A {c) e ()
! = I
Number Name, address, and ZIP + 4 mr?tgirflgrﬁcns Type of contribution
25 Y e Person
| Payroll
2. ' =m = m_ = $_ _____5,000.( Nencash
] {Complete Pari Il if there
1L N S .- EE N Sl 1S @ noncash contribution.)
(a) (b (c} (D
Numbéer Neme, address, and ZIP + 4 gregate Type of contribution
contribullons
26 e Person
l Payrol|
_____ A L L e e ____-_s__,-_____él_().on.-_ Noncash
]- . {Complete Par Il if there
L T N e —————— e — . ] IS @ non
(a) ) A © N @
Name, , and ZIP + 4§ ibuti
Number ame, address, and ZIP + s ggil‘:gaum Type of contribution
2T | oo - e Person
Payroll
P e e ] 5___.__.._5.1.0_0.9; Noncash
{Complete Part Il if there
imEbmee = 1S a ribneash contribution.)
{a) ()] _ © e [
Number Name, address, and ZIP + 4 cgg "Egti:ons Type of conlribution ‘
_,;2_'8__ L L e —————— e Person
Payroll
e A e e B e e e e e e e S 25,000.| Woncash
(Complete Part Il it lhere
g M deeme ] Is a noncash tontnbution,)
{a) i ®) . Ag © N {d
N y hl P+ 4 2ga
Number ame, address, an + colRple Type of contribution
A I I S——— Ferson
Payroil
A S 10,000 Noncash
(Compleie Part il |f there
Ve — e e e 1s & noncash conlrbulion,)
{a) - (b} . A {c) = @
, addl Typi i
Number ame, address, and ZIP + 4 R ;‘:&lams Type of contribution
30 . meme B ——— Person
Payroll
b s s e ol N - AN, 45,000.| Noncash
{Complete Part Il +f there
________ L __ B N BN NN N 15 & noncesh conlribution.)

Schedule B (Form 990, 990-EZ, or 980-PF) (20100



Schedule B (Form 850, 990-E7, or 930-PF) (2010)

T{m of organizstion

Page 6 of &

Emplover identificxtion number

ol Part)

Sentinels of Freedom Scholarship 20-8139201
Contributors (see instructions.)
(a) (b) A (© e {d) o
ﬂumber Name, address, and ZIP + 4 ggmggnns Type of contribution
1 U O S | Person
Payroll | |
SV - A 23,000.| Noncash | |
mplete Part Il if there
i = = S :s(? noncash contrbubion.)
@ {b) A ) e [£))
¢ a T tributi .
Number Name, address, and ZIP + 4 conglgir:'ﬁﬂnns ype .of contribution
¥ e NN R N I S | Person
i Payroli
R, —- e oeww s w2 . $ ____ 65,000 | Noncash
| (Complete Parl 1] (f there
—— R 15 & noncash contribulion. )
L T T eyep——__yuso———
(a) ) {r) d)
Number ' Name, address, and ZIP + 4 Aggregate Type of contribution
: contributions
33 N pymm s _______ 8 ___ __ & Person
Payroll
S i e e _ 5,000, | Noncash
(Complete Part Il if there
| e e —— —_ | i5 2 noncash contribution.)
{a) ®) ) (d)
Number MName, address, and ZIP + 4 Mgl:gsas Type of contribution
34 | e B e e e e Person
| Payroll
il eSS =W m g5 _ ____5,000.| Noncash
(Complete Part i1 if there
——p e wmewme 1s a noncash contribubon. }
(=) ) {c) la (d)
rega i
Number Name, address, and ZIP + 4 gﬁﬁﬁm” ions Type of contribution
_________________ e e e ] Person
Payroll
s TeeeS 5 eSS 5 W § S Noricash
{Complete Part it if thera
______________________________________ 1s 8 nontash cantribution,)
® (5] A (c) hy d I
a { ]
Number Name, address, and ZIP + 4 v !Egﬁons Type of contribulion
___________________ e T O Person
— Payrol)
___________________________________ —_ $______________ Noncash
mplele Part )l if there
_____________________________________ lﬁ(cao nt?ncash conlribubion.)
TEEADZ02.  HiroEnD Schedule B (Form 990, 990-EZ, or 990-PF) {2010)



Schedule B (Form 990, 990-£7, or 990-PF) (2010) Page 1 of 1 of Part I

Name of organization Employer Mentification number
Sentinels of Freedom Scholarship 20-8139201
Noncash Property (see instructions.)
Nn.(?zum Description of nnrsggsh property given Fhav ;or(:e:)stimate) Date gelved
Partl {see instructions)
N/A
$
No.{?l?om Description of non(:i):sh roperty given FMV _(or(g)stimate Date lsedt):eived
Part | propery 9 (see mstruclions}
$
Nu(?zom Descrl-ptitm of norf:gsh property given FMV or( 2:ﬁmate Date lsg):ewed
Part| ' ) g {see Elrlswctions; '
$
No;(af?eom Description of nmfga)ash property given Fv (nr( :)stimabe; Date ggenved
Part1 : ‘ (see instructions;

$
N%?r)tmim Description of nor?ggsh property given fs'g: }:;%g&antg Date r(g:};eived
$
No. (?om : Description of non(gs'h roperty given 131 (mf fgstimate Date gz.eived
Part prepe {see instrucﬁons;
$.
BAA Schedule B (Form 9910, 990-EZ, or 990-PF} (2010)

TEEAUY03L 10/26/10



Schedule B (Form 990, 990-EZ, or 590-PF) (2010)

Page 1 of 1 of Part
Name of arganization Employer [dentification number
Sentinels of Freedom Scholarship 20-8138201

28t " | Exclusively religious, charitable, etc, individual contributions te section 501 (X7, (8), or (10)

organizations aggregating more than $1,000 for the year.Compiete cols (a) through (e) and the following line entry
For organizations completing Part lll, enter tolal of exclusively religious, charitable, ate,

contribubions of $1,000 or less for the year. (Enter this information once. See instructions.). . > g N/A
@ ) © )]
Nl'),. fnrulm Purpose of pift Use of gift Description of haw glft Is held
al
N/A
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) ) (€} (d)
Nt';. frrtolm Purpose of gift Use of gift Description of how gift is held
AN
{€)
Transler of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{2 b ) )
N?'. fr?lm Purpose of gilt Use of gift Description of how gift is held
A
(e) _
Transfer of gift
Transferee's name, address, and ZIP +4 Relationship of transteror to ransferee
{a) k) (c) 5]
Ng. fl:c;m Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
BAA

TEEAD7D4L 06723108

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



SCHEDULE D ] . OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2010
»- Complete;ft?ﬁ\? anizgti;nauss%arﬁ ‘Ye_si:_é to Form 990, R e

imeso, 7,8, 9, 10,11, or 1£. RS A u{ﬂﬂt

:_%'E?Jé’r“ 5253.252" sﬁf:?gé' U > At&acht: Form 830. > See separate instructions. R e

Name of e organtzation Employeridentiication number

Sentinels of Freedom Scholarsliip

Foundation : 20-8139201

1| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year '
2 Agaregate contribulions to (during year)
3 Agoregate grants from (during year)
4 Aggregate value at end of year ]
5 Did the ar%.an_;zation inform all donors and donar advisors in writing that the assets held in doncr advised
funds are the orgamzatiun’s properly. subyect to the organization's exclusive legal control? . . . . DYes D No

€ Dud the orgamization inform ail grantees, donors, and donor edvisors in wrting that grant funds can be
used only for charitable purpeses and nol for the benefit of the donor or donor advisor, or for any other
purpose confernng impermissible private benefit? ' 2 8 . * . . Yes No

[FartR] Conservation Easements. Complete If the organization answered 'Yes 1o Form 990 Part IV, fne 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or educalion) Preservahon of an historically rmperiant land ares
Protection of hatural habitat Preservation of a cerlified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the orgamization held a qualified censervation contribution In the form of a conservation easernent an the
last day of the tax year.

.21 Held at the End of the Tak Year
a Total number of conservation easements S . . ) 2a
b Total acreage restnicled by conservation easements, . 2b
& Number of conservation easements on a cetlified histonc structure included 1n (@) . . 2c
d Number of conservation easements included n (c) acquired after 8/17/06, and not bn & historic
struclure listed in the National Register . . =~ .~ . . ... . . . 2d,
3 Number of conservaiion saserents modified, ransferred. refeased, extinguished, or terminated by the organization during the
tax year *»
4 Number of states where properly subject to conservation easement s located > P
S B e orcmEnt of e comaervation Dol g, ine periodic mantoring, Inspection. handing of vikaticins, [¥es []he
6 Slaff and volunteer hours devoted to monitorning, inspecting, and enforcing conservation easements during the year

-
Arﬁc_mnt of expenses incurred in mondgring, nspecting, and snforcing conservalion easements during the year
> .

~l

8 Does sach conservation easement reported on line 2(d) above satisfy the requirsments of sechion _
170(h)4)B) () and section 1?0(h)(4,)(%)(u)? bhaal, I . B [:] Yes ]:I No
9 In Parl XIV, describe how the organizaton reports conservalion sasements in ils revehue snd axpense statentent, and batance sheet, and
include, it applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting far
conservalion easements. _
att Bt | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered ‘Yes' to Form 990, Part IV, line 8.

%a If the organization elected. as permitted under SFAS 116 (ASC 958), not to report in 1ts revenue statement and balance sheet works of
art, hisloncal treasures. or otber similar assets. held for public exhibition. education, or research m furtherance of public service, provide,
in Part XIV, the fext of the fooinete 1o s finaneial statements that describes these items.

b If the or?anlzation efected, as permitied under SFAS 116 (ASC 958), 1o report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, edutation, or research in furtherance of public service, provide the
following amounis relating to these items; :

(D Revenues included in Form 990, Part VI, ne 1. D -5

@iy Assets included 1 Form 990, Part X . >3

2 if the organizahon receved or held works of art, historical treasures, or ether similar assets for tinancial gan, provide the following
amounts required to be reporled urider SFAS 7116 (ASC 958) relating to these ttems.

a Revenues mcluded in Form 990, Part VI, line i e e e 3]
b Asseis inchided 1n Form 980, Part X . S — I — 8
BAA For Paperw‘ork Reduction Act Notice, see the Instructions for Form 590, TEEAZI0IL 1115710 Schedule D (Form 990) 2010




20-8139201 Page 2
ganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

8 Using the organizationi's acquisition, sccession, and other records, check any of the foillowing that are a significant use of its collection
iterns (check all that apply):
a Public exhibition d | |Loan or exchange programs
b | |Scholarly research e | |Other
¢ | _|Preservation for fiture generations
4 g&?ﬁ"ﬂﬁ/ a description of the organization's collections and explan how they further the organization's exempt purpose in
5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets bo be sold {o raise funds rather than to be mainialned as part of the organization's collechion? : | | Yes | {No
[Part V- Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
S, or reported an amount on Form 990, Part X, line 27, ‘

Ta Is the prganization an ag;nt. trustee, custodian, or other intermethary for contributions or other assets not :
included on Form 990, Part X? - . } . D Yes DNO

b if 'Yes," explam the arrangement in Part XIV and compleie the following table;

Amourit
¢ Beginning balance. . C . . .. 1c
d Addibons during the year 1d
& Distribubions during the year . cee MMM (e e eens le
{ Ending balance. . .. L 1f
2a Did the organization include an amount on Form 990, Part X_ line 217 . ; e R D Yes DNo

bif 'Yes,' explam the arrangement in Part XIV . —__
[PERV {Endowment Funds. Complete it the organizalion answered “Ves' to Form 990, Part V. Tine 10

{a) Current year th) Prior year {c) Twu years back (d TI_IIBB rs back i gez_ Four years back ‘

Wi

1a Beginning of year balance, . T 5
b Contributiops - R A N R e
© Net investment earnings, gains,

and losses . .. o :
d Grants or scholarships . e - i e o e gl

e Dther expenditures for facilities
and programs D

t Administrative expenses, . .. . g w o iR e

9 End of year balance ) | e e Bt
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowrent > %

b Permanent endowment » %

c Term endowment > %

#a Arc there endowment funds not in the possession of the organzation that are held and admiristered for the

organization by: Yes | Nn_
() unrelated crganizations.. . . . . p- o oo oo . 13afD
@iy related organizations R . .. Jadli)
b If "Yes' to 3a{i}, are the related organizations Iisted as required nn Schedule R? . . 3b
4 Describe in Part XIV the intended uses of the organization's endowment furds,
Part Vi [ Land, Buildings, and Equipment. See Form 990, Part X, line 10,
Descnphion of investmert () Cast or olther basis| {b) Cost or other (<) Accumullated {d) Book value
{invesiment) yasis (other) depreciation
1aLand . : B S e,
b Buildings T
¢ Leasehold improvements .
d Equipmeni
€ Other .. ; Y
Total. Add hines 1a through 1& {Column (o) must equal Form 996, Part X, coturon iB), Iine 10(c).) . . . . e 0.
BAA Schedule D (Form 980) 2010

TEEA3302L 12/20N0



Schedule D (Form 990) 2010 Sentinels of Freedom Scholarship

20-8139201 Page 3

Part VIl | investments—Other Securities. See Form 990, Part X, line 12.

N/A

8 Descﬂpllon of security or catego
- (including name of gecurity) i

(b} Book value

{c) Method of vaiuation:
Cos! or end-of-year market value

(1) Financial derivatives

{2) Closely-held equity interests

@) Other

e — i ——— ——— ——— e —— —p— ——

e B A e ok — ———— i ——— —

—— e P ot — " e\ ——— — w———— v d—

———— el — e ——— . f————— e ———— ] —

o —— —————— o — il — o - — Sk o —

————— . — ——— T o — — — —————_— ——

———— e —— .  —————— ——

——r ———— T A — — ——————— o ——

Total (Cotumn () must equal Form 990 Part X, eolumn (8) line 12). . ™

G T R T

[Past Villlinvestments—Program Related. (See

Form 990, Part X,

e 13 W/A

{a) Description ef investment type

{b) Book vaiue

(c) Method of valuation:
Cost ur end-of-year market value

L' |Other Assets (See Form 990, Partx line 15)

N/A

(@) Description

{b) Book value

@

5)

(6

@

&

@

{0

Total. (Column (B) must equal Form 950, Part X, co!umn(B) fine 15) .

[PartX_{Other Liabiiities. (See Form 990, Part X, line 25)

(a) Description of liability

{b) Amount

(1) Federal income taxes

@

(&)

&

O

(9]

th]

&

£)]

(10

0

Total, (Columa () must equal Form 990, Part X, column (B) line 25)

»~

2. FIN 48 (ASC 740) Footnote. [n Pait XIV,
organization's liability for uncertain tax pos

rtpmwc!e the text of the foomote o the organization’s financial slatements that reporis the
1ons under FIN 48 (ASC 740).

BAA

TEEA3303L 12/20110

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 Sentinels of Freedom Scholarship

20-8139201

[PartXi_| Reconciliation of Change in Net Assets from Form 990 fo Audited Financial Statements

1 Total revenue (Form 990, Part Viil,column {A). fine 12) 1,231,013.
2 Total expenses (Form 990, Part [X, calumn (&), Iine 25). 922,482.
3 Excess or (deficit) for the year, Subtract line 2 from line 1 308,531,
4 Nel unrealized gains (losses) on investments.
5 Donated services and use of facilities
6 Invesiment expenses. . . R
7 Prior peniod adjustments . .. i
8 Other (Describe m Part XIV). £,
9 Total adjustments (net), Add Imes 4 through 8. ..

10 _Excess or (deficil) for the year per audited financial statements. Combing hines 3 and 9 o 308,531.

[Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . - L] 1,237,013.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments C . 2a

b Donated services and use of facilitieg 2b 6,000.

¢ Recaveries of prior year grants . . 2c

d Other (Describe m Part XIV) 2d =

e Add lines 2a through 2d . ) 2e . 6,000.
3 Subtract Tine 2e from line 1 . 3 1,231,013,
4 Amcunts included on Form 990, Part VIII, ine 12, but not on ine 1

a Investments expenses not included on Forra 930, Part VIII, e 7b . | 4a

b Other (Describe in Part X1V ) . ) B . 4b =

c Add lines 4a and dh 4c
5_Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12) 5 1,231,013,

[Part X {Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn
1 Total expenses and iosses per audited financial statements e - pews 1 978,482,
2 Amounts included on kine 1 but not on Form 990, Part IX, Iine 25°

a Donated services and vse of facilities 2a 6,000,

b Prior year adjustments . 2b

¢ Other losses 2 i

d Ottier (Deseribe in Part XIV ) A — 24,

e Add lines 2a through 2d -, ) Ze 6,000,
3 Subtract ine 2e from Ime 1. R 3 922,482
4 Amounts included nn Form 990, Part IX, ine 25, but not on line 1t '

a investments expenses not included on Form 990, Part VIN, kne 7b .. .. da

b Other (Deseribe m Part XIV ) . 4h .

€ Add hnes 4a and 4h . ) dc
5_ Total éxpenses. Ada lines 3 and dc. (This smust egual Form 930 Part {, ling 18,) 5 D22,482.

Supplemental Information

Complete this part to provide the descriptions required for Part Ii, ines 3. 5, and 9; Part lI], lmes. 1a and 4: Part 1V, lines 1b and 2b,
Part V, tne 4; Part X, ine 2, Part X), hne B, Part XII, lines 2d and 4b_ and Part X111, iines 2d ard 4b Also complete this part to provide

any additional information.

T T T T T T T T e e T e e e e ——— — — — — ——————— e

T e e e e e e o ———— e -

T T T T T T T e e e e e e e e e e — i ——— e —

T T T T T e T T e T e e e T e e e e e ——— e

L e . — o ——— ——

— e — L . —— p ——— — —

e ——— = A e — —— — —— — ——

T e e v ————— i — s — —

BAA TEEA3304L 0211711

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 _Sentinels of Freedom Scholarship 20-8139201 Page &
PartXIV | Supplemental Information (continued) ' -

__________ o—_.—.-.-_-_._.._-_ﬁ..—.-_———_—._.——-__-_-_.._—--————_————.—-—.——.———._—___———.._—.—-.-——.—..
____________________ T T T T T T T T T e e e e e e e e e o ——————
____________ _..__——____....__._-__.__——-..——.._.__.._._.__————_———.-——._._—._-__——._——-.-—_.—
T T M T T e e e e e e e e i e o —— T ek e —k —— o —  —— i —— r—p—
____________________ T T T T T e e e e e e e e o ——— e — — ————— i — — ——
m— e . A e e St e ——— .y — P - — o ———— Y e e e e e — o — —— T —— ot o ——— —— -
____________________ T T T T T e e e e e e e e e e  ———— e . — — . bt — - ———
__________________ T T T T T T N e e e . e e e —_ e e ————————_—— . — —
———————— T T T T T T e e e e e e e e o — — — ——— . — " — e S ——
————————————————————————————————————— e et e e .y . T o . o o o o B
______________________ T T T T e T e e e e e e e - —————— i —— e o —
————————————————————————————————— A e e o — —— e e ot o — o —— — —
————————————————————————————— I e e e e e o e e e e e ——— — —— — —r ki e ——— .
___________________________ T o P o e e e e e e e e e — R e v e - ——
—————————————————————————————————————— A e — s A — - — A e ——— e — ——
———————————— .—-———-—.—.———--—-“_———__-___—._...__.....__._s-—_—.__———n-._.———.—-.__..__-__.—_..__—_
———————————————————————————————————————— P A e e o — e e et ——n ——————— —
_____________________________________________ " e —— e —— — o — o ——— ——— —
_________ o —————— et ok b b o T T T T T T T T e e e e e e e e  — — ——— —
————————————————————————————————————————————————————————————————— ek
————————————— -————_——_—.—..-———---__-—__-._._————._———.-.——-——.————.—_—.—...___.—_._-__—-.
———————————————————— T T T T e e e e e e T e o — s — — —
____________________ T T T T T T T e e e e e e e e e e e e e — —— — ———— —— — —— e ——— ——
_______ e B ——— i ——— ol A — — — T e e e e e e . e  —— ——— — — — —  — — —— — ——— e — —— - —
———————————————————————————————————————————————————————— e Ly ———
_______________________ e T e e e e
—— e —— T e o b e T T T e e e e e e e e t ——————— = ot ——

BAA TEEASIOSL 07/16/10 Schedule D (Form 990) 2010



OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 930 or 990-E2) undraising or Gaming Activities

Complete if the organization answered "Yes' to Form 990, Part IV, lines 17, 18,
el or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
Deparlment of Uig Treasury * Attach to Form 930 or Form 580-EZ, » See separate instructions.

inlernal Revénue Service Wi
Name of the orgaruzation Sentinels of Freedom Scho larship Employer identification number
Foundation 20=-8139201
Fundmisln Activities. Complete if the organizalion answered "Yes' to Form 990, Part IV, Tine 17,
d Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the follawing activities. Check all that apply.

a Mail sclicitations e Solicitation of non-government grants
b | |internet and emaii solicitations 1 || Solicitation of government grants
[ Phone solicitations g Special fundraising events

d In-person sohcitabons
2a Did the organization have a wnitten or oral agreement with any indiwidual (including officers, directors, trustees or k i
employees listed i Form 990, Part VII) or enlity in t:onneg:ti:r}\’ with pmfes(si'ona1 fu%'ldrmsing services? . £ DYes No
b iIf Yes," Iist the ten highest paid individuals or enfities (fundraisers) pursuant to agreements under which the fundraiser 15 io be
compiensated at least $5,000 by the organization.

(i) Name and address of mndividua (i1} Activily | (i) Did fundraiser {iv) Gross receipts | (v) Amiount pad to | {vi} Amount paid to
or entily (fundraiser) have custody or cantrol from actvity or retamed gg) or retained by)
of contributtons? fundraiser listed in orgariization
calurnn ()
Yes No
1
2
3
4
5
6
7
8
9
10
Total .. . » |. G.
3 L_vs]t all skates tn which the ofganization is regislered or licensed lo soiicil contribubions or has been notified it (s exempt from regrsiration
ot hcensing.
BAA For Paperwork Reduction Act Notice, sée the Instructions for Form 990 or 990-EZ, Schedule G {Form 990 or 990-E2) 2010

TEEAIZ0IL D511



Schedule G (Form 990 or 990-EZ) 2010 Sentinels of Freedom Scholarship

20-8139201

Page 2

[Par F

reported mare than $15,0

0 of fundraising event contributio
and ba. List events with gross receipts greater than $5,000.

Fundraising Events. Comgl_ete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
ns and gross income on Form 990-EZ, lines 1

N j(-af) ivent #1 Ra(h) iventk #iL (c) Other events g()j(‘il‘%tgluﬁ\]ﬁr‘i;s)

" ' (mt:lt:;an)amen ca‘ m:lai;é) e through column (c))
;'i: 1 Gross receipts 65, 000. 35, 950. 100,950.
€ 2 less: Charitable contributions . 65,000, 35, 950. 100,850,

3 _Gross Jncome (ine 1 rminus e 2 . .

4 Cash prizes. . .

5 Noncash prizes
E 6 Rentffacility cosls
T 7 Food and beverages 3,674. 3,674.
’E 8 Entertainment
E 9 Ofher direct expenses ...
: 10 Duect expense summary. Add lines 4- through 9 1n column {d) > 3,674

11 Net meome summary. Combine line 3, column (d), and line 10 . ... > -3,674.

Complete if the organization answered "Yes' to Form 990, Part IV, line 19, or reported more than

Fani] Gaming. _
$15,000 on Form 990-EZ, line 6a
R (a) Bingo (b) Pull tabsAnstant {c) Other pamirig {d) Total gaming
E binge/progressive {add column (?)
g Ingo through column {c)}
N
£
T Gross revenge
2 Cash prizes
b X
# E| 3 Nen-.cash pnzes
EN
€S
T El & Rentffaciity costs
| _5 _Other direct expenses
Yes ¥ Yes % |[|Yes %
€ Voluteer labor No Mo No
7 Drrect expense summary. Add hnes 2 ihrough 5 in colurmn ¢d) 1%
B Net gammg income summaty. Combine fines 1, column (d) and line 7 >
8 Enter the state(s) in which the organization operates gaming achivifies:
8 Is the organization licensed to operate gaming achwities in each of these states? . DYas |:|No
B N, el e o pp——— g
108 Were any of the orgamization's gaming licenses revoked, suspended or terminaled during e x year? ... TTves ™ Twe

b if "Yes,' explain,

T A S el S e e A e o e e e e o B A ko - = ——— gty T o S —

i —— —

L e e e P e e s e e o e A k. A ey o e e e

o — o — o —

TEEA3702L, Q1/13/1%

Schedule G (Form 990 or 99D-EZ) 2010



Schedule G (Form 990 or 930-EZ) 2010 Sentinels of Freedom Scholarsnip 20-8139201 Page 3
11 Does the organization operate garming activities with nonmembers? . .. o DYes DNn

12 s the organizalion a grantor, beneficiary or trustee of a tust or a member of a partnership or other entity formed to-
adminr;i.rgr charitable gaming? . e D Yes D No

13 Indicate the percentage of gaming actwity operated in;
a The organization's facility 13a %

b An outside facility . 13b| %
14 Enter the name and address of the person who prepares the organization's gamingfspecial events books and records:

Name » e
Address »
15a Does the organization have a contact with a thurd parly from whom the organization receves garming reventie? . DYes D'No
b if "Yes,' enter the afnount of garming revenueé received by the organization » § and the amount

of gaming revenue retatned by the third parly » % .
¢ If "Yes," enter name and address of the thwrd party

Address »

16 Gaming manager information.

Gaming manager compehsation * S

Deseription of services prowded » __ —_ e p—
[] orrectorsotiicer [Jemployee [)independent contractor

17 Mandatory distributions
a Is the organization required under siate law to make chaniable distrbutions from the gaming procesds lo retai the
state gaming license? — o ; oo [Yes [ne
b Enter the amount of distributions required under state law lo be distributed to other exempt orgenzations or spent In the
organization’s own exempt activides during the tax year = §
{PartiV | Supplemental Information, Complete this part to provide the explanations required by Part [, line 2b,
columns (jii) and (v), and Part lIl, lings 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part 1o provide any additional information (see instructions).

BAA TEEAIT03L 014131 Schedule G (Form 990 or 990-EZ) 2010
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OMB No 1545.0047

ggrl;lnEggoU&%m Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions-on
Degartmen! of lhe Trsasury Form 930 or 990-EZ or to provide any additional information.
Iniéral Hevena Semvice > Attach to Form 950 or 990-E2.
Name of the organczalion et inels of Freedom Scholarship Employer Identificalion pu
Foundation 20-8139201
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Neme of lne agenzsben gentinels of Freedom Scholarship Employer Identilication number
Foundation 20-8139201
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TAXABLEYEAR  California Exempt Organization —FORM__
2010  Annual Information Return 199

Calendar year 2010 or fistal year beginning month day year , and ending month day yeat

A Firsl Rewn Filed? Yes B Type of organtzaticn Exempl under Section 23701 D finserl leter) CORP #

X]wo IR Section 4847a(1} lrusl : 3060964
ComporstoniOrgzrizaiion Name - sENTINELS OF FREEDOM SCHOLARSHIP e
_FOUNDATION 20-8139201

Address

P. O. BOX 1316

Cily Slale ZIP Code

SAN RAMOW, CA 94583

C Amended Relurn? coninbulionis, check hox. Sée General iristruction F

D Areyw a

subordinate/aftiate in a group exemphon?. N filing e 1s requised. .

® H Yes E'Na
Yes No
H

B g : . @
Accovnting method wsed . 1 [ cash 2 [X] Avorual 3Hmher

a !s {his a group filing for affiliates? . =
See General Instruction 1 .. o [ Jves [ oo I Ié ;xenrahpt‘ungir RRTC Seclon 57014, as "E-E) organizafon g e yer.
g - cipeted 1 any political campaign or (7) aftempled o iflvenice
b If Yes," enter the number of affiliates e s{aatinnpnr any halldt messure, nr-%‘? mare an election under

c Are all offiliates includad?
(If "Ne," attach a list. See instructions.)
o Is this a separate return filed by an organizelion covered

DY‘&S DNB

Sechen 23701d Brganizalions

RA&TC Section 23704.5 (relating fo lobbying
complete and atizch form FTB 3508, Politic

bly public charities)? I Yes,'

or Legislative Activibes by

f DYES Izlﬂn

Did the organizaiion have any changes in its actvities, governing inslrumen,
articles of incorporalion, or bylaws that have not been Teporied fo the
Franchise Tax Boord? JF ‘Yes.” complete an explanation ang attach copres

o [Jves [X]No

K is the orpanizaticn exempt under RETG Section 2370157 & D Yes No

by a group ruhing? . [:I Yes D No J

e Federal Group Exemption Number

1 is a rosler of subordinates attached? [ J¥es [__] No of ravised docyments
E Fusal returp?

® [ |Dissoved @ [ ] Surendered (Withdrawn) : :

® Merged/Reorganized {atlach explanabion) Lg':n‘fe*mg';f,e;;u':f;“' fr_“"'ss m’:“’t’ f s

o e | CfOl e L Is dhe orgarization under audit by the IRS or has the
F Check the box if the orgamization Hled the follewing feqersl forms or schedule: IRS audiled in a prior yeai?. . -

] Yes Mo
® Yes No

1@ [Joor 20 [JosorF 3@ [](Schedhier)sso M s the organizetion o Limited Lishfily Company?
G i orgamzation 15 exempl under R&TC Section 23701d and is exclusively religious, N Did the organization fils Form 100 or Form 109 fo
educalioral, or chantable, and 15 supported primanty (50% or more) by public repord taxable income? . o e l_IYes E]_Na
Part | Complete Part | unless not required to ke this jorm. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part I, dine 8 | 1 11,269.
2 Grnss dues and assessmenis from members and affiliates e | 2
Reac:i 15 | 3 Gross contributions, giffts, grants, and similar amounts received., SEE SCH, Be[ 3|
Revenues| 4 Tolal gross receipts for filing requirement test Add line 1 through line 3 e
This line must be completed. If the result 15 less than $25.000, see General Instrucion B @
5 Costof goods sold . L o . . ma. s 5 i
6 Cosi or other basis, and sales expenses of assels sold s 6
7 Total cosls. Add line 5 and line 6. . S 7
8 Tolal gross income. Sublract line 7 from line 4 . e 8 1,234, 687.
9 Total expenses and disbursements. Frem Side 2, Part i, line 18 | 9 826,156.
Expenses 10 Excess of receipts over expenses and disbursements. Sublract line  from line 8 e |10 308,531.
11 Fung fee $10 or $25, See General Instruchon F 11 10.
Fiiing 12 Total payments - p 2 Yol il . 12
Fee 13 Penalties and Interest. See General Instruckon J . 13
14 Use tax See General Insbruction ¥, . . . . e |14
15 Balance due. Add ine 11, line 13, and fine 14
Then subtract line 12 from the rasult e i ! T B - 10.
Ston o o o b o et e examined e rohrn, Inclutng accamoatying scheduies praparer has amy mmowiadgs. o Y knowledge and betet, il @ e,
Hegre L Tatts Dale @ Telephone
[or i ™ TREASURER (925) 353-7100
_ Dale Chech @ Freparers PTRUSSN
Paid  |wwmoe ™ TRYNA ORESHKOVA, CPA rokwa ™[] |P00842984
El:epa:ﬁ;s Firm's pame IRYNA AC s FEN
s by ¥ 1212 BROADWAY, #616 120~4994635
and mmss ; Telephone
f OAKLAND, CA 94612 )
[510) 467-9506
May the FTB discuss this return with the preparer shown above? See instruchons . SRS T I}TI Yes | |No
For Privacy Notice, get form FTB 1131. 059 | 3651104 | CHOAITIZL 12Ran0 Form 199 C1 2010 Side 1




SENTINELS OF FREEDOM SCHOLARSHIP

20-8139201

Partll  Organizations with gross receipts of more than $25,000 and ﬁnvate foundations regardless of amount of gross receipts —
complete Part il or furnish substitute information, See Specific Line Instructlons.
1 Gross sales or receipts from all business aclivities. See instructions, C R e | 1
2 Interest e 2 11,2689,
3 Dividernds e| 3
Receipts | 4 Gross renls o] 4
gg,'“;r § Gross royalbes e| 5
Sources & Gross amount recerved from sale of assets (See lnstructaons) ®| B
7 Other income. Aftach schedule . ; e | 7
8 Total gross sales or receipts from other sources. Add line 1 through lirie 7 i RN
Enter here and on Side T, Part I, lirie 1 8 11, 269
9 Contributions, gifts, granis, and simlar amounts paid, Attach schedole. | 8 539,679.
10 Disbursements to or for members s |10 _
11 Compensation of officers, directors, and trustees. Aftach schedule SEE S:L’AIEMENT le |1 133,270.
Expenses | 12 QOther salaries and wages. . e |12 55,476.
aD'I‘:burs& 13 Interest . ® 13
ments 14 Taxes. e (14 13, 389.
15 Rents. .. . s |15
16 Depreciation and deplelion (See Instructions) e |16
17 Olher Attach schedule SEE STATEMENT .2 & |17 184, 342.
18 Tolal expenses and disbursements. Add line 9 trough line 17 Enter here and on Side T, Part 1, e 9 3 18 926,156.
Schedule L  Balance Sheets Beginning of taxable year End of taxable year
Assets ) ® 1 © &
1 Cash P e R R g 3,026,001, [ RESE 3,286,842,
2  Net accounts recewable ? 1,350.[; 2 45,000.
3 Nel noles receiveble. Attach schedule . o
4 Inventores | . g T 5
5 Federal and state guvernmenl nhlluatmns o %
6 Investments m other bonds. Attach sch BT -] o
7 Inveslments I stock. Alach schedule L 5 :
B Mortgage loans (number of loans ) L i &
9 Other invesiments. Attach schedule , S s et g
‘10a Deprecidhle assels. . N T TR I ___._
b Less apcumulated depremalion
STy IR U i 40
11 Land. . : o ey T | )
12 Other assels. Attach schedule 8TM 3 ; 2,368.F = 5,902
13 Total assels . L 3,029,719. % ey ]
Liabilities and net worth & R o 3 e
14 Acopunts payable - A 8,753, [N e
15 Contribubions, gifis, or grants payahle L - [ e e
16  Boends and noles payable. Attach schedule < & : Feeiiacisly
17 Morigages payable 9 = 5 - dle
18  Dtier lighilities, Attach schedule B b 2=
9 Capilal stock or principle fund B 3,022, 966, ——i:le 3,331,457,
20 Paid-in or capital surplis, Aliach reconcihiation i L _1.
Z1 Relaied earnings or income fund, 2 Y
22 Tatal liabilities and net worth. e T e 3,029,719, L S gni e S 3,337,744,
Schedule M-1  Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column {d}, 1s less than $25,000
1 Nel mgome per books | 308,531.] 7 Income recorded on bovks Hus year
2 Federsl income tax. not intluded in this relorn,
3 Excess of rapital lesses ovar caprial gains . Ablach scheduls. . . o
4 Income nnl recorded on books This year whoan sy 8 Dedushions m this refurn not chnrged
Aliach schedule agains! book sncome this year.
5 Expenses reconded on books this yesr not deducted SR ] Attach schedule B
In s return, Attach schetdule . e 9 Total. Add line 7 and ine & .
6 Total, oot e T 10 Net income per return, S
Add llm]thromimﬁ 308, 531. Subtrect [ine 8 from line 6 308,531.
Side 2 Form 199 C1 2010 059 3652104 | CACAITIZL T2rID



Page 1

2010 California Statements
Sentinels of Freedom Scholarship
Foundation 20-8139201
Stalement 1
Form 199, Part N, Line 11
Compensation of Officers, Directors, Trustees and Key Employees
Current Officers:
Title and Contri- Expense
Average Hours Compen-  bution to Account/
an es Per Week Devoted i -
Michael Conklin President & CEO $§ 133,270. § 0. % 0.
2678 Bishop Drive, Suite 115 60.00 .
San Ramon, CA 94583
Martin Kaplan Secretary 0. 0.
2678 Bishop Drive, Suite 115 B.0D
San Ramopn, CA 94583
Ronald Lowe Treasurer 0. 0.
2678 Bishop Drive, Suite 115 B.00
San Ramon, CA 94583
Total § 133,270, § 0. s g.
Statement 2
Form 198, Part i, Line 17
Other Expenses
Accounting Fees § §,310.
Administrative Support 6,352
Advertising and Promotion 3,300.
Banking Fees and Charges 1,225
Information Technology 49,229.
Insurance - 7,260,
Office Expenses 19,634,
Other Expenses 7,648,
Other fees 31,086
Postage and Shipping 5,556.
Rent Expense . . 5,600,
Special Event Expenses 3,674,
State Registration Fees 2,546,
686

Telephone Expenses
Travel

28,226.
Total 8 184,342,

Statement 3
Form 198, Schedule L, Line 12

Other Assets

Prepaid Expenses and Deferred Charges

5,002,
Total § 5507




Sched;l‘!e B Califox;ni-a Copy OMB No. 1545-0047
B opry HOEZ, Schedule of Contributors 2010
phm i}ges-gg;ém > Attach to Form 990, 990-EZ, or 990-PF
Nameoftheorgenimtion Sentinels of Freedom Scholarship i
Foundation 20-8139201

Drganization type (check one):
Filers of: - Section:
Fofrv. 990 or 990-EZ X501 __3 ) (enter rimber) organization

45947 ¢a)(1) noriexempl charitable trust Aot ireated as a private fourdation

527 politieal -organization
Form 990-PF 501{e)(3) éxempt pnvate foundation

4547 (a}(1) nonexemnpt chantable trusl treated as a private foundation

503 (£)(3} taxabie private foundation

Check if your organization 1s covered by the General Rule or 8 Special Rule
Note. Only a section 507(c){7), {8), or (10) organization can check boyes for both the General Rule and a Special Rule. See instructions.

General Rule
For an organization filing Form 990, 990-EZ, or 990-PF that receved, during the year, $5,000 or more {in money o property) from any one
contribulor, (Camplete Parts | and Ji)

Special Rules

|:| For & section 501{ @ organization filing Form 990 or 990-EZ, that met the 33.1/3% support test of the regutations under sections
508(z)01} and 170¢)(1 (vrl), g received from any one ontnbutor dun‘n% the ]year, a contnbulion of the greater of (1) $5,000 or
£2) 2% of the amotint on (1) Forn 990, Part VI, line 1h ér (it} Form 990-EZ, Tine T, Complete Parls | and 1|

For a section 50] (¢)(7), (8), ar (10} erganizaiion filing Ferm 990 or 990-E2, that recewved from any one confributor, durmi; the year,
“aggregate contributions of more than §1 000 for use exclusively for religious, charitable, scienirfic, iterary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts 1.1, and 11f

Far.a section 501 (c){7). {8). or (10) vr?a‘nuzahcn filing Form 890 or 990-EZ, that received from any one contributor, during the year,
contribulions for use exclusively for religious, charitable, ete; purposes, but these contribubions did not aggregate to more than $1,000,
If this box 15 chiecked, enter here the total contributians that were recenved dunng the year for an exclusively religious, chartable, sic,
purpase, Do not comptete any of the parts unless the Geperal Rule applies io this organization because it iecelved nonexclusively

religigiss, charitable, atc, contributions of $5,000 or more duning the year . o &
Caution: An orgarization thai is not tovered by the General Rule and/er the Spectal Rules does not file Schedule B (Form 990, 990-E2, or

990-PF) but it must.answer 'No" on Part IV, lifie 2 of thewr Form 990, or thetk the box or line H of 15 Form 990-EZ, or on line 2 of 15 Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990 PF).

%AEFM ;'a . Pr;_nork Reduction Act Notice, see the Instructions for Form 880, Schedule B {Form 990, 990 £2, or 330-PF) (2010)
or990-PF. '

TEEAD?GIL 122810



‘Schedule B (Form 990, 990-E2, or 990-PF) (2010} Page 1 _of 6 of Part |
Name of organization Employer idenlificalion number
Sentinels of Freedom Scholarship 20-8139201
Cnntributors (see instructions.)
(a) ) N () [C))
y A P + 4 regate 7 it
Number Name, address, and ZIP + 4 cnr?t?i bgﬁ o Type of contribution
S Person
r Payroll
_________________ e {8 ___ _20,000. | Noncash
r (Complete Part I} if there
E—— N B8 @m0} Is a noncast contribubion.)
€)) ®) {c) (d)
Number Nzme, address, and ZiF + 4 Aggregate Type of conttibution
contributions
£ |Bmonymows Person
Payroll
N §_ ____ 14,000.| Noncash
. Complete Fart |1 if there
N/A,_CA 98825 _ ] Kppitine it o)
@ (c {d)
Number Name, address, and ZIP + 4 cﬁgg{:gugas Type of contribution
By e wedemm o Person
I Payroll | |
e I e e S J.'..S_]'.L ];T._ =| Noncash .
" *| (Compiete Pari Il if there
_______________________ 1s @ woneash contnbution.)
(a) ) (© ™ {d)
, add d ZIP +4 re f i
Number| Name, address, and ZIP + conh'ibgua‘ons Type of contribution
A S 0 U Person
r Payroll
]; —— e RS TEL ST swemey W= S _ 5 _51.0_0_0_; Noncash
(Complete Part If f there
e — e o e e T e e it e e e e e e 15 & nongash contribubion,)
(@) ) {c) - )
ad d + ‘
Numbgr Name, address, and ZIP + 4 A E—ir;uggons Type of contribution
5 S Person
| Payroll
_______________________ $______18,750. Noncash
i (Complete Pait [] if there
_________________________________ is @ noncash contribution_}
® ® ~© @
Number Name, address, and ZIP + 4 c:r?#mns Type of contribution
B s e Person
) Payroll
O e T e e e e Yy v ——— s $ _____ 1 .g .L5_.3..g L Hom:ash
r (Complete Part Il if there
'_ _________________ S | Is & noncash contribution.)

Schedule B (Form 990, 990-E2, or 930-PF) (2010)



Sﬁchedule B {Form 930, 830-EZ, or 980-PF) (2010) Page 2 _bf [ of Parti
‘Name of organization Employer identilication number
Sentinels of Freedom Scholarship 20-8139201
}P&etT | Contributors (see instructions.)
) ) {c) (d)
Number Narwve, address, and ZIP + 4 Aggregate Type of contribution
contributions ]
J_ TS W SN S Person
J Payroll
l_ —— s — ] Bl R :““..'.H;‘i":.l.!._ L T S e e e o e e e o e ] $ ______ 2 ._5...{.0_0_..0_ ancash
(Complete Part )l if tnere
T i T Is @ noncash sontnbution.)
(a) (b) ©) @ -
Number Name, address, ahd 2IP + 4 g&ngg'_rgm . Type of cotitribution
8 . R s T T S S S | Person
[ Payroll | |
-______ e L e e e e e e s $_________5L_0_0_0__ NUHGaSh .
{Complete Part I| if there
_____ i e e 1S @ noncash -contribution.)
{3) (i) - © " {d)
1] T d l a T i
Number Name, address, and ZIP +4 ontions ype of contribution
S | [ L) Person
Payroll
e _ 8 _____5,000.| Noncash
_____ {Complete Part Il f there
I . is = horcash contribution.)
(@) 4 (b) N (c) ate S ()
. d ZIP + ibuti
Number Name, address, and ZIP + 4 co#tgrg'ﬁhons Type of contribution
40 |Amoaymows ] Person
] Payroll
N/ $ . ———__5,000.| Noncash
Complete Part If if there
N/, MD 21202 é a ngnra‘sh f:antnlbuﬁon.)
(a) [15) {) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribulion
contributions
Al e e ] Person
r ) Payroll
s g sy r————— y———— s e _ il A 15,000.{ Noncash
r {Complete Part 1l if there
_______________________________ IS @ noncash contribution,)
@) th) © %)
add , and : te ibuti
Number Name, address, and ZIP + 4 Agg'mgtaions Type of contribution
A - w2 222m_ u " Person
) Payroll
| vawee & S ] 16,000. | Noncash
| . (Complete Part Il i there
Rl T e ————————— — 1$ & noncash contnbution.)
r -

Schedule B (Form 990, 990-E2. or 990-FF) (2010)



Schedule B (Form 990, 990-EZ or 990-PF) (2010) Paged  of 6 of Part|
Name ol organization Employer Itfentificalion number
Sentinels of Freedom Scholarship 20-8139201
{PértY | Contributors (see instructions.)
(a) ) (c) {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
a3e ALY ] Person
I Payroll
e e 18 20, 000 Nancash
| (Complete Part |i ¢ there
________________ ~H N W 15 & noncash contribution,)
(a) {b) () {h
o ’ d ZIP Taaale o of P
Number Name, aridress, and ZIP + 4 coAnggIbEt; < Type of contribution
A4 e rm - Person
r ' Payroll
(hidas - M N . BN e e (e 18,713.| Noncash
| {Complete Part il if there
L A A N is a nencash rantribution,)
(a) {®) © {d
Number Name, address, and ZIP + 4 mkgg_r&gmag% " Type of contribution
_]:_5';__ e e T S e T S e i it o ———— e e e e o) Pe‘rsop
r Payroll | |
pos Bews wm ol 222 m omomE 14,096.] Noncash [ |
| (Complete Part 1l if there
o T is & noneash contribuion }
(a) {t) © (d)
Number Name, atldress, and ZIP +4 Augm:‘s Type of contribution
6 en__ Person
i | Payroll
______ Lt mww. 3800 48 _275,000.] Noncash
'_ {Complete Part ] if there
b e ] i3 @ noneash contribution )
(@) ®) - © . @
Number Name, address, and ZIP + 4 Mg{gggms Type of contribution
17 I S |
i
I_. e e R R T T i e ———— i — — ey —n e ] _--___ELQ_DO;
" {Complete Part 1l if there
[ g S is & noncash contribution.)
(@) (h) {© ()
. , 8 , and ZIP te : i
Number Name, address, and ZIP + 4 conh'i.:ugtaions Type of contribution
Bl g e s meeess 5 _ml Person
| Payrol!
e o N | - SN 1 '_5,_0_0_9; Noncash
_{Complete Part Il if there
T ——— g | is a noncash eontributian.)

Schedule B (Form 990, 980-EZ, or 990-PF) (2010)



Schedule B (Form 990, 950-EZ, or 530-PF) (2010) Page 4 _of & of Part |
Name of organization Employer identification number
Sentinels of Freedom Scholarship 20-8139201
fBSrd ;] Contributors (see Instructions.)
@ () ) )]
Number Name, address, and ZIP +4 Aggregate Type of contribution
contributions
1s - E——_ S s .4 = N == |} - Person
l. Payroll
_______________________________ S _____256,498. Noncash
|_ (Complete Part || if there
o o____=z283 - u el Is & rioncash contribution.)
@ b) () [C]
. - o
Number Name, address, and ZIP + 4 R g' e gtions Type of contribution
20 ———————efreze0@ Person -
I Payroll
R T ST S iL_____ S5 pN §m | S __ 175,577.] Moncash
r {Complete Part )l if there
e e ——— m___ 8 ‘! is a poncash contribution.)
{® b) {© (%]
Number Name, address, and ZIP + 4 n:ggﬂrggﬂzem Type of contribution
21 —_____ " EmEs_w8w = Person
1 | Payrofl
e . == s moEw_m N RS S 25,000 Noncash
(Complate Parl. 11 if there
e e S 1s @ noncash contribution.)
(®) {b) © )
Number Name, address, and ZIP + 4 grega Type of contribution
contributions
,2_?_ SRR Newmi— oo N ECESS  EN N e Person
f Payroll | |
e i ——— S ———y o ———— N R 15,000.| Noncash [ |
r (Complete Part Il if there
= ———— el 15 8 noncash contnbuticn )
{a) (b) © {d
A " , and ZIP regate ibuti
Numiber Name, address, and ZIP + 4 mAngtgn bgﬂons Type of contribution
2 R Parson
' _ Payroll
S e | S _ . __5,124 .| Noncash
{ (Complete Patt [) if there
o A ———————— - e 1s & nongash contribution )
{a) ®) {c) 7 )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
24 B Person
l_ Payroll
b R $_ _____5,000.| Noncash
I 7 {Complete Part || if thers
r"‘ _______________________ 1= & noncash conlribution.)
BAA TEEAUZ02L 1D/26/10 Schedule B (Furm 990, 930-EZ, or 990-PF) (2010)



Schedule B (Form 990, 830-E2, or 990-PF) (2010) Page 5 of & of Part)
Name of organization Emplayer iderililication number
Sentinels of Freedom Scholarship 20-8138201
Contributors (see instructions.)
(a) o (c) @
i | ‘ F regat i
Number Name, atldress, and ZIP + 4 coAn?t?*I bl.'lti :ns Type of contribution
25 N N I Person
I Payroll
___________________________________ ~d%______5,000.] Noncash
’_ ' (Complete Part Il if there
_________________________________ Is a noncash contribution.)
(@) (b) N () (d)
te y
Number Name, address, and ZIP + 4 2 oﬁf?i'ﬁﬂﬂms Type of contribution
26 T Person
| Payroll
: e {8 _ ____5,000.] Noncash
r (Complete Part 1] f there
o e T T e e B 1s @ noncash contribution.)
@ ") () {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
lieptcseen __ _  __ _@w 5 Person
T Payroil
______________________________________ S —— _BLQD.Q_ Noncash
N {Completé Part |] if there
________ e .| 15 & noncash contribution )
(a) ) (b) . Ag (&) . B (&3] 7
Number Name, address, and ZiP +4 o l?ﬁrggtaiuns Type of contribution
L e | Person  [X|
[ Payroll | |
_____________________________________ §______25,000_ Noncash | |
|- (Complete Part 1] if there
Bl v mv————— e S 15 a noncash contribution.)
@ ® {c) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
confributions
ﬁ; - e s Person |
Payroll
754 _ {5 _ 10, 000.| Noncash
- . (Complete Fart || if there
eaas = o | i§ @ noncash contr|bution.)
(@) (L)) ) - {c) " T {d)
' 1 , and Z| re e of contributi
Number . Name. address, and ZIP + 4 oy ibigrti = ‘ype of contrbution
_30_ e o T e T " e ek mp — — S — — o —— A re———— — ] Person
[ _ Payroll | |
_____________ e mmmme—mmmmee 8 ____45,000.( Nencash [ |
plete Part 11 i there
¥ o msmeme o i?ﬁoﬁupncash contribution.)

BAA

TEEAD7OA. 10/26M10

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 950-EZ, or 990-FF) (2010) Page 6 _of 6 of Partl
Name ol organizaiion. Employer Identification number
Sentinels of Fz:eedom Scholarship 20-8139201
iPartl .| Contributors (see instructions.)
(b) {c) ()]
Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
. T e e e Person
I Payroll
PR L T IR e — N ] $ ______ 2 _S..LQG'O Noncash
[_ R . {Complete Pait 1| 1f there
______________________ IS.a nontash conmbutuon)
{a) b) () (d)
Number Name, address, and ZIP + 4 e n#;l?ﬂg?ns Type of contribution
32 - e m o Person
I Payrall
= S e EEER B B ] s__ 65,000.| Noncash
r (Complete Part I} if there
promisomeer s wEeaN —_——— e ka noncash G‘Ohtrlbl.ll‘lon.)
@ (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
...és._ e e i i e e e e e e e —— . —— — — —t pa Person
| Payrofl
T __m s pEaw e B & _____5,000.! Noncash
I (Complete Part |l if there
_________________________________ is a noncash contribution. )
{a) (b) (i:) ()]
Number Name, atidress, and ZIP + 4 Ag butions Type of contribution
_3‘_4_ e e N T e e o e i i e e 1 ] Person
I _ Payroll
_______ U s _5,000.| Noncash
I- ({Cornplete Part I if there
e ——— eSS N B BN N B 15 a noncash contribution.)
(a) (b). ) . (d)
N , and + grega thut
Number ame, address, and ZIP + 4 cﬁ:ﬁﬁb e Type of contribution
e e oo Person
Payroll
(e——————————— A B N B C ———...| Nencash
: (Complete Part i) if there
e —————————— e~ T e _ 1s & noncash contribution,)
(a) ) ©) (d)
Number Name, address, and ZIP + 4 _ g . Type of contribution
confributions
= S N Person
Payroll
[l ————m N IS N N $;_, __________ . Noncash
(Complete Part 1l f there
_________ EESESEETE————  2E BN - = | IS & noncash contribubon.)
BAA TEEADZ(RL 102610 Schedule B (Form 990, 990-EZ, or 950-PF) (2010)



Schedule B (Form 930, 990-EZ, or 590-PF) (2010) Page 1 of 1 of Part Il

Name of organizaiion Employer identificetion nuhiber
Sentinels of Freedom Scholarship 20-8139201
Noncash Property (see instructions.)
No.( =#on': Description of norfgz)nsh property given FMv (or(:)t.timate; Dafe r(gc):eived
Part| {see instructions
N/A
S
No(?gom Description of non(:?ash roperty given I'-'MV-;or(?stimate Date ggeived
Part } i 5 B {see mstructiuns%
]
Ng.: arolm Description of non(tt:’g'sh property given fsllgz l;:;:%gt%ag:} Date g’;eived
5
No.( ?u)nom Descriplion of 'm':n(ggsh property given Fv (or(gtimate; Date l'(gge]ved
Part! (see instructions
5
(a) (b) © {d)
No. f Description of h fw FNMV Hmat Date i
?’a rrﬁm escription of noncash property given oy I(:; i?:ctrﬂ;n 3 ate received
$
Nn.( ?lj'om Description of norf:?ash property given FMV g'm"( ?stimnte ; Date r(edgelved
Part i {see instructions
18
BAA Schedule B (Form 990, 990-E2, or 990-PF) (2010)

TEEAO70AL 1(/26/10



Schedule B (Form 990, 930-EZ, or 990-PF) (2010)

Page 1 of 1 of Part JIl

Name of arganizaiion
Sentinels of Freedom Scholarship

Employer identification number
20-8139201

fPaftii ] Exclusively religious, charitable, etc,
organizations aggregating more than

individual contributions to section 501(c)7), (8), or (10)
$1,000 for the year.Complete cols (a) through (e} and the following line eniry.

For organizationg comdpieling Part lli, enter total of exclusively retigious, chantable, etc,
contributions of $1.600 or less for the year. (Enler this information once. See instructions.). . ., »§ N/A
&) {t) ) )]
Ng- E_lrolm Purpose of gift Use of gift Description of how gift is held
a
' N/A
(e}
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationiship of transferor to transferee
@ {b) (c) )
N% !::Em Purpose of gift Use of gitt Description of how gift is held
art
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (1] ) (d)
Ng. fnrolm Purpose of gift Use of gift Description of how gift is held
(]
(e
Transfer of gift
Transferec’s name, address, and ZIP + 4 Relationship of transferor to transferee
@ . ®) () %)
Ng 'rtmlm Purpose of gift Use of gift Description of how gift is held
a .
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor io transferee
BAA Schedule B (Form 990, 990-E2Z, or 990-PF) (2010)

TEEAO7O4L 0G/23109



2010 California Statements Page 1
Sentinels of Freedom Scholarship
Foundation 20-8139201
Statement 1
Form 199, Part1l, Line 11 _ ,
Compensation of Officers, Directors, Trustees and Key Employees
Current Officers:
Title and Contri- nse
Average Bours Compen- bution to Account/
Name and Address r at ; Other
Michael Conklin President & CEO § 133,270. 8 0. 8 0.
2678 Bishop Drive, Suite 115 60.00
San Ramon, CA 94583
Martin Kaplan Secretary 0. 0. 0.
2678 Bishop Drive, Suite 115 8.00
San Ramen, C3 94583
Ronald Lowe Treasurer 0. 0. 0.
2678 Bishop Drive, Suite 115 8.00
San Ramon, CA 94583
Total § 133,270, B 0. s Q.
Statement 2
Form 199, Part Il, Line 17
Other Expenses
Accounting Fees 5 8,310.
Administrative Support 6,352,
Advertising and Promotion 3,300.
Banking Fees and Charges 1,225,
Information Technology 49,229,
Insurance (ol .0l 7,260,
Office Expenses 19,634
Other Expenses . 7,648.
Other fees T = 31,096.
Postage and Shipping 5,556.
Rent Expense . . 9,600,
Special Event Expenses . 3,674.
State Registration Fees 2,546.
686

Telephene Expenses

Travel. . . . . S 28,226.
Total § 184,347 , 342,

Statement 3

Form 199, Schedule L, Line 12

Other Assets

Prepaid Expenses and Deferred Charges

B 5,802,
Total § 5,902,




" ANNUAL
P REGISTRATION RENEWAL FEE REPORT
PO Boxosss = | TOATTORNEY GENERAL OF CALIFORNIA
el 16 455001 G Code Rogs.soctons SI-307, 51 ama S5

Faflure Lo submi this report annually no lalerthan lour months anit fiteen days aher the

WEBSITE ADDRESS: e eesamEnt of » o ng o S50 s e ent o s e or 2
http:/ag.ca.govicharities! s defined in Government Code Section 1 1. IRS exiensfons will be honored,
Check if:
State Charity Registration Number CT013532 Change of address
SENTINELS OF FREEDOM SCHOLARSHTIF Amended report
FOUNDATION .
Name of Organization
P, O, BOX 1i31e Corporate or Organization No. 3060964
Address Rovwier and Streel)
|SAN RAMON, CA 94583 Federal Employer ID No. 20-8139201
Criy o7 Tawn Siale ZIP Chde

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sectiuu§ 301-307, 311 andt 312)
Make Check Payable to Attomey General's Registry of Chatitable Trusts

Gross Annual Revenue Fee |Gross Annual Revenue Fee |Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Beiween $1,000,081 and $10 million  $150
Between $25,000 and $100,000 325 |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 1/01/10 ending 12/31,/10  )list

Gross annual revenue S 1,231,013, Totslassets § 3,337,744,

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

Note, - if you answer 'yes' io any of the 1_uesﬁons below, ‘yau must attach a separate sheet providing an explanation and details for sach
‘yes' response. Please review RRF-1 instructions for informiation required.

Yes | No

1 Durm? this reporting period, were there any conlracts, Joans, leases or other financial transactions belween the
orpanization and any officer. director or trustee thereof either directly or with an entity m which any such officer,
dirgvtor ur trustes had any financial interest?

2 Duning ts reporking period, was there any theft, embezzlerment, diversion er misuse of the organization's charitable
preperty or funds?

<]

=]

3 _Duning tius reporting period, did non-program expenditures exceed 50% of gross revenues?

4 During s reporfing period, were any organizatien funds used to pay a penalty, fine or judgment? If you filed a
Form 4720 wi the ptgmal Revenu?ﬁerr%lace, altach a copy. ' v ! Y

5 Dunng this reporting period. were the services of & commercial fundraser or fundraising counsel for chantable
purposes us%d'.’ If ‘yes,’ provide an altachment listing the name, address, and telephane number of the
service provider.

6 Dusing this reporting peried, did the organzation receive any governmental funding? If so, provide an attachment listing
the name of the agency, mailing address, contact person, .and lelepnons number

7 During this reporting perod, did the organization hoid & raffle for charilable purposes? i ‘ves,' previde an attachment
intlicating the numﬁger of raffies and the date(s) they vccurred ye

8 Does the organization tonduct a vehicle donation program? If ‘yes,’ provide an attachment indicating whether
the program is operated by the charity or whether the organization contracts with a commercral fun raiser for
charitable purposes.

9 Did your organization have prepared an sudited financial slatement in accordarice with generally accepted accounbng
principles for this reporting period?

Orgaruzation's area code and telephene pumber {925) 352-7100
Organization's e-maN address INFORSENTINELSOFFREEDOM.ORG

E1 R ES

=]

<]

]

X O A 0O0B0 ODpgog
=

=

| deciare under Ity of that | have examined this repert, including 2ccompanyin documents, and to the best of my knowled
and belief, it is g::.a etgrrecmt:lrycomplate. P 9 " o o

RONALD LEOWE TREASURER
Sinalure of suthonzed officer Prmied Name Tele Date

CAVASROIL 08/16/05 ‘RRF-1 (3-05)




