990 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2011
Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code oo
dinae

{except black lung benefit trust or private foundation)

Eﬁﬁgﬁnﬁgbggﬁges?ﬁ?:é‘ i * The organization may have to use a copy of this return to satisfy state reporting requirements.
A_ For the 2011 calendar year, or tax year beginning ; 2011, and ending .
B Check it applicable: C D Employer ldentification Number
[ |address cherge  |Sentinels of Freedom Scholarship 20-8139201
| {Name change gouroldagionl 316 E Telephone number
- B . 00X -
_!mtra}.return San Ramon, CA 94583 (925) 353-7100
|| Terminated
Amended return G Gross receipts S 1,260,912,
j Application pending| F Name and address of principal officer: H(a) Is this a group return for affiliates? Hhs % No
Sa'me AS : C AbOVE He) ::“I!\l:," ::2:;178: I::tm(l::: .!;nsirucﬁons) hoae No
| Taeeemptstatus  [X|5013) [ [501¢) ¢ )< (insertno) | [4947¢axnyor | [527
J Website: » www.sentinelscffreedom.or H(c) Group exemption number ™
K Form of organization: IEI Carporation r—l Trust I_l Association F_| Other ™ I L vear of Formation: 2007 IM State of lagal domicite: CO

1.4 Summary
1 Briefly describe the organization's mission or most significant activities: The Foundation formed for the purpose
8 of_assistiug veterans who have suffered severe duty-related injuries resulting_in_ _
5 Permapent_physical_disability in their: efforts. to become productive, __ __ ___ _ ___
E self-sufficient,. integrated memhers of their community. ____ _ _____ ' ________
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets,
g 3 Number of voting members of the governing bedy (Part VI, line 1a)...........ovoeeeeeeiiiirnnn . 3 3
s 4 Number of independent voting members of the governing body (Part VI, fine 10)....................... 4 3
g 5 Total number of individuals employed in calendar year 2011 (PartV, line2a)..................c....... 5 2
g 6 Total number of volunteers (estimate if necessany). ............... o i [ 140
7a Total unrelated business revenue from Part VIII, column (C), line 12 ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. ... oo 7b 0
Pror Year Current Year
8 Contributions and grants (Part VI, line Th). .. ... oo, 1,223,418. 1,251,465.
S| o Program service revenue (Part VI, line 20) .. ... .. ... . i
g 10 Investment income (Part VIII, column (A), Ines 3, 4, and 7d) . ..o, 11,269, ) 9,447,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11€). ............... -3,674. -1,625.
12 Total revenue — add lines 8 through 11 (must equal Part Vlil, column (A3, line 12). . . .. 1,231,013. 1,259,287.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 539, 679. 668,872,
14 Benefits paid to or for members (Part IX, column (A), line &} .. .......................
15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) ... .. 202,135. 209,444.
i 16a Professional fundraising fees (Part IX, column (A), line 11e)........... P o _
2 b Total fundraising expenses (Part X, column (D), line 25) » 83,342, |5 AR R X R T
d 17 Other expenses (Part X, column (A), lines 11a-11d, 117-24e). .. ............oninn.. 180,668. 212,530.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25)......... ..., 922,482, 1,090,846.
19 Revenue less expenses. Subtract line 18 from line 12....................c... .. ... 308,531. 168,441,
Bg Beginning of Current Year End of Year
g 20 Total assets (Part X, Nne 1B).........ooueee e 3,337,744. 3,512,414.
21 21 Total liabilities (Part X, line 26)... ... . o 6,247. 12,476.
E 22 Net assets or fund balances. Subtract line 21 fromline20.......................... .. 3,331,497, 3,499,938.

art il | Sig

Under penaities of parjury, | decla at | have examined this return, including a nying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
comp e@e. claratfr.’m j(:fn;:vreparer r(%tﬁer thanvgfﬁoer) is gatselg'?nuarﬂ irl'lrf|grmall%n %‘iov{r"hll’& %regparer has any ﬂnow edge. ¥ e

nature Block

slgn Signat.ure of officer Date
Here P Ronald Lowe Treasurer
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Chetk D if |PTIN
Paid Iryna Oreshkova, CPA |Iryna Oreshkova, CPA seitemploved | P00842984
Preparer |rimsname » IRYNA AC
Use Only |rims agaress ™ 1212 Broadway, #616 FimsEN ™ 20-4994635
) Oakland, CA 94612 Phoneno.  (510) 467-9506
May the IRS discuss this return with the preparer shown above? (see inStructions). ..., m Yes [—I No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L 08/18/11 Form 990 (2011)



Form 990 (2011) Sentinels of Freedom Scholarship 20-8139201 Page 2
Pactlil- | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Partill............ i eiiiiiieeiiiiiieiiee. m

1 Briefly describe the organization's mission:
See Schedule O

Form 990 0r 990-EZ2 .........uuivi i P [] Yes No
If 'Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?, .. D Yes @ No
If "Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three fargest program services, as measured by expenses. .
Section 501 (c)(3) and 501 (c)(? organizations and section 4947(a)(1) trusts are reguired to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ]R ~ ) Expenses & 867,630, including grants of $ 668,872.) Reverue $§ )

—— e e e i e e e — — ——— e e e T L e e e B — — — _—m e ——

Xaised. o,
4b (Code: r_;_*-‘_ﬂ'_'_.:) (Expenses § including grants of & )} (Revenue § )

T T T T T e e e e e e e e e e e e e e e e — — ———— e . . e o — —— e it — — — — —

4d Other program services. (Describe in Schedule Q.)
(Expenses $ including grants of _ $ ) (Revenue § )
4e Total program service expenses » 867, 630.
BAA TEEAQ102L.  07/05/11 Form 990 (20171)




Form 990 (2011) Sentinels of Freedom Scholarship 20-8139201 Page 3

IV | Checklist of Required Schedules

1 Iss wedt:;g?ization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation}? If 'Yes,' complete
Tol 11 111112 U D

Did the organization engage in direct or indirect %olitical campaign agtivities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part L. .. ... . . . e .

4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes,' complete Schedule C, Part H .. ... .. . . i it i s

5 Is the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes, ' complete Schedule C, Part il . . .. .

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the ri?ht
}g E{c;wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Scheduie D,
1

7 Did the organization receive or hold a conservation easement, including easements to greserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part li. ................. .......

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If Yes,'
complete Schedule D, Part il ............... e e e e e e e e e e e e e

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
SehedUle D, Part IV . e e e

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. ............................ L H

I
11 [f the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, Vill, IX,

or X as applicable.

a Bid Pths c\)/l}ganization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
(2 L S 2 e

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl .. ... ... .. ... . . . . . s

c Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... ... . . .. .

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 /f 'Yes,' complete Schedule D, Part IX .. .. ... e e e

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,"' complete Schedule D, Part X. .. ...

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complele Schedule D, Part X. . ..

12a Did the or%anization obtain separate, independent audited financial statements for the tax year? if 'Yes,' complete
Schedule D, Parts XI, XU, and Xl ... e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,' and
if the organization answered No' to line 12a, then completing Schedule D, Parts Xi, XH, and Xill is optienal. ...........

13 Is the organization a school described in section 17Mb)(1}A)(i? If "Yes,' complelte Schedule E. ................. ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f ‘Yes,' complete Schedule F, Parts 1 and IV . .. ... . i et

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization.
or entity located outside the United States? If 'Yes,' complele Schedule F, Parts itand IV. ... ... . ... ........

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located ouiside the United States? /f "Yes,' complete Schedule F, Parts iifand IV. .. ........ ... ... .. ...

17 Did the organization report a total of more than $15,000 of e;;genses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes, ' complete Schedule G, Part | (see insfructions)........... .. ... .ccoiviiinivnnt

18 Did the organization report more than $15,000 total of fundraising event gross inceme and contributions on Part Vill, -
lines 1c and 8a? If "Yes,' complete Schedule G, Part 1. .. ... . . . e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,'
complete Schadule G, Part I . .. e

20 aDid the'organi;ation operate one or more hospital facilities? If 'Yes,' complete Schedule H. . ............. ... ... ...
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements fo this returp? . ...............

Yes| No
1] X
2, X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11al X

11b X
1le X
11d X
11e X
11§ X
12al X

12h X
13 X
14a X
14b X
15 X
16 ) X
17 X
18 X

19 X
20 X
205

BAA TEEAOI03L 01/23/12

Form 990 (2011)



Form990 2011) Sentinels of Freedom Scholarship 20-8139201 Page 4

[Part V-4 Checklist of Required Schedules (continued)

21 Did the organization res:(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 i "Yes,’ complete Schedule I, Parts fand fl.............................

22 Did the organizaticn report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If "Yes, complete Schedule I, Parts I and . ... ..............ooooeerre T

23. Did the organization answer Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
gng;‘grr}'lej officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
CIIBOUIS U, . o i i e e e e e e e

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 Jf Yes,' answer lines 24b through 24d and
complete Schedule K. If No,'go o line 25......... .. .. .. ... ... . .............. ... ..o oloEmmm—.

< Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bONds? .. ...

25a Section 501(c)3) and 501(cX4) organization's. Did the organization engage in an excess benefit transaction with 2
disqualified person during the year? If "Yes,' complete Schedule L, Parf £................oo¢oeeeno

b Is the arganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
g'al't: etct}e’tr?nsgc’%n has not been reported on any of the organization's prior Forms 990 or 990-EZ? Jf "Yes,' complete
CNIBAUIE L, L L. . it et e

26 Was aloantoorbya currert or former officer, director, truste_:e', kety employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's fax year? If 'Yes,' complete Schedule L, Part li. . ...

Yes| No
21| X
2 | X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key erhployee. substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controiled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part fll. ... ... ... ... o oieeee T

28 Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes, '‘complete Schedule L, Part IV. .. ...............

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. ... ... ... T

€ An entity of which a current or former officer, direcior, trustee, or key employee ior a family member thereof) was an
- officer, director, trustee, or direct or indirect owner? i Yes,' complete Schedule L, Part IV . ... ... ... ... .. .. ...

Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,* complete Schedule M. ............

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ............. . ... ... . . . . . . . . ... oo

Did the or%Ianization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part I . T e

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes,” complefe Schedule R, Part [ .. ................... ... ... ===

g B 849 88

}I_Vas rthe organization refated to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts i i, IV, and V,
L P e oo ol N S L e e S

b Did the orgsanization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)7 If 'Yes,  complete Schedule R, Part V, line 2. ... ... ...\ o oo

36 Section 501(;: organizations. Did the on;ganization make any transfers to an exempt non-charitable related
organization? If "Yes,  complete Schedule R, Part V, line 2. ... . .. . . . . . . . T

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi . ................. ..

38 Did the oni?anization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O......................... ... . . . . . ...

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 | X

BAA

TEEAD104L  07/05/11

Form 990 (2011)



Form 990 (2011) Sentinels of Freedom Scholarship 20-8139201

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthis Part V. .......... ... ... . ... ...

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a
" b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withholding ruies for reportablé payments to vendors and reportable gaming

(gambling) Winnings 10 PriZe WINNEIS . ... .. . i e et e e e e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return..... 2a

b If at least one is reported cn line 2a, did the organization file all required federal employment tax retumns? . ....... ...,
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

b If "Yes' has i filed a Form 990-T for this year? if No,' provide an explanation in Schedule ©..................... ...

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or cther financial account)?.........

b If "Yes,' enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party o a prohibited tax shelter transaction at any time during the tax year? ...................

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? .. ... . .. e

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Not faX dedUCtible s . . i e e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a fayment in excess of $75 made partly as a contribution and partly fer goods and
services provided 10 the payory. ... e e e
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? ..........................

c '!_?id thgz%rggnizatidn sell, exchange, or otherwise dispose of tangible perscnal property for which it was required to file
orm 2 e e e e e e e e e e e

Sa l X
5b X
5¢

6a X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
2L =T 0T P

h If the organization received a contribution of cars, boats, airplanes, or'other vehicles, did the organization file a
Lo 0 0

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) su?porting organizations. Did the
su J)ortlng organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the Wear? .. .. ... o e s

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . ... ...t i e

10 Section 501(c)X7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIl line 12 ... ... ............. 10a
b Gross receipis, included on Form 990, Part VIll, line 12, for public use of club facilities. .. 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders. . .. .. .. ... ... ... ... ... .. ~ .~ Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). .. ....... ... . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417,
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year.. ... .. { 12b|

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ................ ........c0 el
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans.......................... 13b

cEnterthe amountofreservesonhand . ... ... . . 13¢

b If 'Yes,' has it filted a Form 720 o report these payments? /f No, ' provide an explanation in Schedule O................

14a ' X
14b

BAA TEEAOIOSL 07/05/11

Form 990 (2011)



(2011) Sentinels of Freedom Scholarship 20-8139201 Page 6

1 Governance, Management and Disclosure For each 'Yes' response fo lines 2 through 7b below, and for

a 'No' response to 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 inthisPart V... ..................... A e e e e e [}_ﬂ

Section A. Governing Body arid Management

1a Enter the number of voting members of the ﬂoverning body at the end of the tax year. .. ... 1la
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad.
authority to an executive committee or similar commitiee, explain in Schedule Q.

b Enter the number of voling members included in line 1a, above, who are independent ... ... 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?. ... .. .. . . i e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its governing docurmnents

'since the prior Form 990 was filed? . ... ... . e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?... .......... 5 X
6 Did the organization have members or StoCKNOIIBIS?. . ... ... ittt et e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the gOVerMiNg DOdy 7 . ... 7a X

b Are any governance decisions of the organization reserved to (or subiect to approval by) members,
stockholders, or other persons other than the governing body? ... ... .. ... 0 o X

8 ?hid ;chl? or_ganiiation contemporaneously document the meetings held or written actions undertaken during the year by
e following:

9 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,' provide the names and addresses in Schedule Q. . ... ... ...\ iiiiiieeee.nen.. 9 X

Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)

Yes| No
10a Did the organization have local chapiers, branches, or affillates?. ... ..ottt e 10a X
b If 'Yes,' did the organization have written policies and procedures 1goveming the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purpeses?. .. .. .. ... .. .......... e 10b
11 a Has the organization provided a camplete copy of this Form 930 to all members of its governing body before filing the form?. ... ... ... ... ... Ma) X
. T, it st o
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O |[fiics ioete iior
12a Did the organization have a written conflict of interest policy? If No,'gofoline 13.... .. ... ... ... ... ... ........... 12a| X
b Were officers, directors or frustees, and key employees required to disclose annually interests that could give rise
10 CONT S 2 o %R 12b) X
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done . . . .. See. Schadule . Q. oo 12¢] X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEOQ, Executive Director, or top management official. . See . Schedule. .O....................... 15a] X
b Other cfficers of key employees of the organization. ... ... ... .. ... i i e R
If "Yes' to line 15a or 15b, describe the process in Schedule Q. (See instructions.) ) :

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. . ... .

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. .. ...
Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection, Indicate how you make these available. Check all that apply. '

@ Own website D Another's website E Upon request
19  Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» Natalie Moller 11447 Cresta Lane Dublin CA 94568 (925) 353-7100

BAA TEEAD106L 01/23/12 Form 990 (2011)



Form 990
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011)

Independent Contractors

Check if Scheduke O contains a response to any question in this Part Vii

Sentinels of Freedom Scholarship _
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

20-8139201

Pa@ 7

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

® List all of the erganization's cuyrent officers, directors, trustees (whether individuals or organizations),
compensation. Enter -0- In columns (D), ), and (F)

if ne compensation was paid.

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

_® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of-more than $100,000 from the organization and any

related organizations.

regardless of amount of

® List all of the organization's former officers, key employees, and highest compensated emplayees who received more than $100,000 of

reportable compensation from the organization and any related organizations.

* List alf of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.

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

©
* (B) (do not cheélf:'ls_‘uif'iﬂhan one box, [(1)] . (E
Name and title Average unless person is both an officer Reportable Reportable Estimated
hours and a directorftrustee) compensation from compensaticn from amount of other
per waek the organization related organizations compansation
(describe | @ 5 | 5 g = can = o ] (w-zf%gg-wsm (W-2/1099-MISC) from the
howsfor | o & 2| (2 | 3& § organization
related dz|E|¢g 28| 2 and related
organlza- % g’ = _5 ‘§ organizations
tions in = § 4
Schedule g1 = 'ﬁ 5
o ﬁ 3 @
g g
g —_—
() Michael Conklin ___ _ |
President & CEQO 60 X X 132, 303. 0. 0.
@ Martin Kaplan ____ __ |
Secretary B8 X X 0. 0. 0.
() Ronald Lowe ________ |
Treasurer 8 X X 0. 0. 0.
@ ___
B <
-®
. _
-® _ e __
@
Qe
an
Qs
a3 e
a ] -

BAA

TEEAO107L 07/06/11

Form 990 (2011)



Sentinels of Freedom Scholarship _ 20-8139201 Page 8
VIl | Section A. Ofﬁcers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
(A) (B) | (0o not check more than one (D) ,
Nama and title Averagel box, unless person is both an Reportable Reportable Estimated
hours | officer and a directorftrustee) | compensation from compensation from amount of other
per the organization related organizations compensation
week ¢ 5] 5 | o f = E x| 3| w-2r1099-MSC) (W-2/1059-MISC) from the
(describ|o. & & | 2] 2 12 & 3 organization
e lga Ele LRCEAE and related
h?:rrs g 5l § a3 organizations
related | S = % :
organi- % g @
in- )
Sch Q)
8 .
.
M e
BBt
Q)
e
ey e ___
e
s
L
e
AbSubtotal ... > 132,303. 0. 0.
€ Total from continuation sheets to Part VIl, Section A. .. .................... > 0. 0. 0.
- dTotal add linesThand 1c). . ............... .. .. .. ... ... .. .. .. ... ... » 132, 303. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization  » 1

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,' complete Schedule J for such individual. . ... ... . . . . . . . . . .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ’?rggm;‘?tlotn and related organizations greater than $150,0007 If 'Yes' complete Schedlule J for
SUCTTINOIVIGUAL . . ... e e et e e e et e e ettt

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person..............................
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. Report compensation for the calendar vear ending with or within the organization's tax year.

A) ® ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than !”;ﬁ‘g

$100,000 in compensation from the organization » 0

BAA TEEAQ108L 07/06/11 Form 990 (2011)



Sentinels of Freedom Scholarship 20-8139201 Page 9
e\gnug

2011)

e A ) (©) D)

Total revenue Retated or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 12, 513, or 514

i) Ay T w
1a Federated campaigns . ........ } i "

NTS

b Membership dues.............
¢ Fundraising events............
d Related organizations . ........
e Government grants {contributions) .. ..
f All other contributions, gifts, grants, and

similar amounts not included above . . .
g Noncash contributions included in Ins Ta-1f:  §
h Total. Add lines 1a-1f..... ... . .....

.
¥

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUI

Business Code

w

=

8l2a_

o

E e_ T __ N

3 [ .

-

§ f All other program service revenue. . ..

[ gTotal. Addlines2a-2F............................... il
3 Investment income (including dividends, interest and

other similar amounts) .. ... . ... o i o 9,447. 9,447,
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties....... ... . o it
(i) Real (i) Parsonal

6a Grossrents...........
b Less: rental expenses.
¢ Rental income or (loss} . ...

d Net rental incomeor (loss) .. ........................
{l} Securities (iiy Other

7 a Gross amount from sales of
assefs other than inventory. .

b Less: cost or other basis
and sales expenses . ... ..

c Gainor (loss).........

dNetgainor{loss).....................

8a Gross income from fundraising events
(not including. $ . :

of contributions reported on line 1c¢).
SeePartiV, linel18.................
b Less: direct expenses. ..............
¢ Net income or (loss) from fundraisingevents .........

OTHER REVENUE

9a Gross income from gaming activities.
SeePart IV, line 19................. a

b Less: direct expenses............... b
¢ Net income or {loss) from gaming activities. ... .......

B L Lo
BELLRA D b

10a Gross sales of inventory, less returns
andallowances... ... ..............

b Less: cost of goods sold. ...

¢ Net income or (loss) from sales of inventory..........
Miscellaneous Revenue Business Code

e Total. Add lines 1a-T1d ............ e > : s
12 Total revenue. See instructions. .. ................... = 1,259,287, 9,447,
BAA TEEADI0SL 07/06/11 Form 990 (2011)




20-8139201 Page 10

Form 990 2011)  Sentinels of Freedom Scholarship
i Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required fo complete columns (B), (C), and ).
Check if Schedule O contains a response to any question inthis Part 1X...............ovrm f—f

Do not include amounts reported on lines
&b, 7b, 8b, 8b, and 10b of Part VIIL

A)
Total expenses

|
Program service

©
Management and -

D)
Fundraising

1 Grants and other assistance to governments
and organizations in the United States. See
PartIV,line21.............................

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

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16...

4 Benefits paid to or for members........... ..

5 Compensatian of current officers, directors,
trustees, and key employees. . ....... ... .. ..

6 Compensation not included above, o
disqualified persons (as defined under
section 495 fg(l%) and persons described
in section 4958(c)3)BY . ...................

7 Other salaries and wages. .. .............. ..

g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions). .............. ...

9 Other employee benefits, .................
10 Payroiltaxes ..............................
11 Fees for services (non-employees):

aManagement..............................

cAccounting................ .. ... ... ...
dlobbying............... ... ... ...
€ Professional fundraising services. See Part IV, line 17. ..
f Investment management fees..............
gOther...... .. ... ... ... ...
12 Advertising and promotion.... ... ... .....
13 Officeexpenses..........................
14 Information technology ... ................
15 Royalties..................................
16 Occupancy....................... PR
17 Travel........oooo

18 Payments of travel or entertainment
exgenses_ for any federal, state, or local
publicofficials ... ..........................

19 Conferences, conventions, and meetings. . . ..

20 Inferest.......... ...l

21 Payments to affiliates .. ...................

22 Depreciation, depletion, and amortization . . . .

23 Inswance......... ...,

24 Other expenses, ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24¢
expenseson Schedule O.)................ ..

expenses

_{general-expenses

668,872,

668, 87

2. L

expenses
g B]

132, 303.

132,30

3.

0.

0.

63,254.

20,87

4.

20,874.

21,506.

13,887.

10,464.

1,686.

1,737.

8,948,

41, 201.

3,14

7.

354,

3,800.

3,800.

13,729,

12,779,

27,780.

21,79

6.

5,984.

GFGAn
e e a

1,405,

1,77

Sl

5,609,

25 Total functional expenses. Add lines 1 through 2de. . _

26 Joint costs. Complete this line only if
the organization reported in column (B8)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

SOP 98-2(ASC958-720)...................

15,054.

99

6.

10,1¢98.

1,090,846,

867,63

0‘.

139,874,

BAA

TEEAQIIOL (142612

Form 990 (2011)



Form 990 (2011)

Sentinels of Freedom Scholarship

20-8139201

Page 11

[Part X - Balance Sheet

(A)
Beginning of year

End of year

n=-imnnk

O 0 bW N =

7
8
9

10

n

12

13
14

Cash — non-interest-bearing. .. ... S, .
Savings and temporary cash investments. . ............. . i
Pledges and grants receivable, net..................
Accounts receivable, Net ... ... .. . s

and highest compensated employees. Complete Part Il of ScheduleL...........

persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions)......... ... ...

Notes and loans receivable, net. . ........ ... . . e
Inventories for sale oruse. ............coei i s
Prepaid expenses and deferredcharges. . ......................... P

a Land, buildings, and eq#ipment: cost or other basis.
Complete Part VI of Schedule D...................

173,022,

741,823,

2,513,820,

2,680,175.

45, 000.

Receivables from other disqualified persons (as defined under section 4958(H(1)),

Receivables from current and former officers, directors, trusteesa key employees, |+

b Less: accumulated depreciation....................

Investments — publicly traded securities. ... ... ...
Investments — other securities. See Part IV, line 11............................
Investments — program-retated. See Part 1V, line 11............... ...........
Intangible assets........ O T
Other assets. See Part IV, line 11. .. ... ... ... . it
Total assets. Add lines 1 through 15 (must equalline 34).......................

83,463.

3,337,744.

3,512,414.

AM————m b=

Accounts payable and accrued expenses. ............... .. s
Grants payable . ... ... e
Deferred revenUE . . .. i e e
Tax-exempt bond liabilities . ......... ... ... .
Escrow or custodial account liability. Complete Part 1V of Schedule D. . .

Payables to current and former officers, directors, trustees, key emplogees. .
h}segt (cj:op’uiensated employees, and disqualified persons. Complete Part [}
Of Schedule L. ... e s

Secured mortgages and notes payable to unrelated third parties................
Unsecured notes and loans payable to unrelated third parties...................

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through25. .. .. ..................................

6,247.

12,476.

WMOEP-PE  TECT IO -IMOND =M=

Organizations that follow SFAS 117, check here > ]2{_| and complete line

27 through 29 and lines 33 and 34.

Unrestricted net assets. .......... ... oo
Temporarily restricted net assets. ..................... i
Permanently restricted net assets. ...
Organizations that do not follow SFAS 117, check here » |:] and complete
lines 30 through 34.

Capital stock or trust principal, or currentfunds. ..................... g
Paid-in or capital surplus, or land, building, or equipment fund. ....... . BT
Retained earnings, endowment, accumulated income, or other funds............ )
Total net assets orfund balances . ... ... ..o vr i
Total liabilities and net assetsffund balances. .. ........... ...,

ﬁﬁ%%

3.058,0

273, 446,

392, 633.

3,331,497.

3,499,938,

3,337,744,

3,512,414,

TEEAOI11L 07/06/11

Form 990 (2011)



Form 990 (2011) Sentinels of Freedom Scholarship 20-8139201 Page 12
Pait Xl -| Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI. . B O |—|
1 Total revenue (must equal Part VI, column (B), ine 12). ... 1 1,259,287,
2 Total expenses (must equal Part IX, column (A), ine 25). ... ................... P 2 1,090, 846.
3 Revenue less expenses. Subtractline 2 from Tne 1. .. ... e e 3 168,441.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&)). . ................ 4 3,331,497.
5 Other changes in net assets or fund balances (explainin Schedule O)...............ccoooiii 0, 5 ‘ 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must egual Part X, line 33,
O B ) . . et e e e e 6 3,499, 938.

Xll | Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthis Part XIL .. ... ..o o i

1 Accounting method used to prepare the Form 990: - DCash EA&crual |:|Other

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ....................

c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .......................

If the organization changed either its oversight process or selection process during the tax vear, explain
in Schedule O.
df "Yes' to line 2a or 2b, chack a box below to indicate whether the financial stalements for the year were issued on a
separate basis, consolidated basis, or both: '
Separate basis DConsolidated basis I:I Both consolidated and separate basis

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

bf "'Yes,' did the organization underge the required audit or audits? If the organization did not undergo the required aﬁdit

or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. . ... .......................

3b

BAA

TEEAQ1t2L 07/06/11

Form 990 (2011)



SCHEDULE A

{Form 290 or 990-EZ)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

Public Charity Status and Public Support

Complete if the organization is a section 501(c;
4947(a)1) nonexempt charitable trust.

organization or a section

OMB No. 1545-0047

2011

Name of the organization  Sentinels of Freedom Scholarship

Foundation

Employer |donul‘|ca||on numbaf
20-8139201

Pa

15| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 A church, convention of churches or association of churches described in section 170(b)(1)AX).

2 A school described in section 170(b)}1XAXGi). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section T70(b)(1)ANjil).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)}1)AXiD). Enter the hospital's

name, city, and state:

5 An organization opera
g(l)(A)(iv). {(Complete Part 11.)

170,

ted for the benefit of a college or university owned or operated by a governmental unit described in section

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part II.)

A community trust described in section 170(b)}1)AXvi). (Complete Part I1.)

6 EA federal, state, or local government or governmental unit described in section 170(b)1XAXV).
7
8
9

D An organization thal normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)2). (Complete Part Il1.)

n

more Bublicly supported organizations described in section 509(=)(1) or section 509(a)(2). See section 5
es the type of supporting organization and complete lines 11e through 11h,

b [ ]Type

descri

a DType |

e D By checkin

10 An organization organized and operated exclusively to test for public safely. See section 509(a)4).
An organization crganized and operated exclusively for the benefit of, to perform the functions of, or canl')y out the

c |:| Type Il — Functionally integrated
this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

urposes of one or

9(a)3). Check the box that

d[ ] Type Iti — Other

other than ?oundation managers and other than one or more publicly supporied organizations described in section 509¢a)(1) or

section 509(a)(2).
If the organization received a written determination from the IRS

that is a Type |, Type |l or Type Il supporting organization, I:I

Check tis DoKX . .

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

b2

Yes | No
@} A person who directly or indirectly controls, either alone or together with persons described in (i) and gif)’
below, the governing body of the supported organization?. ...........................................0. 119 (@)
(i) A family member of a person described in () AbOve? ... ... i 11 g Gi)
(iii)y A 35% controlled entity of a person described in (i} or (i} above?. ... .. ... ... ... ... ., 11 g (i),
h Provide the following information about the supporied organization(s).
() Name of supported {HEIN @i} Type of organization (w) Is the (v) Did you notify (v Is the ' (vil) Amount of support
organization {described on lines 1-9 organization in | the organization in| organization in
above or IRC saction column (i) listed in column () of celurmn @)
(see instructions)) your governing your support? organized in the
document? U.8.7
Yes No Yes | No Yes No
L))
_(B)
©
®
(E)
Total Eye

BAA For Paperwork Reduction Act

TEEADAOTL 09/28/11

Notice, see the Instructions for Form 990 or 990-EZ,

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-E7) 2011 Sentinels of Freedom Scholarship 20-8139201
Partll:|Support Schedule for Organizations Described in Sections 170(b)(1)XAXiv) and 170(b)1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IlI. If the
organization fails to qualify under the tests listed below, please complete Part {Il.)

Section A. Public Support

{;:';i,'}:{‘“’gyfn‘)’ (or fiscal year (a) 2007 (b) 2008 ' (c) 2009 (d) 2010 () 2017 M Total
1 dGifts, grants, contributions, and

hip f ived. (Do not
eluds any sy s | 2,238,507.11,900,205.] 105,920.(1,223,418.[1, 251, 465. 6,719,515,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge .. 0.
Total. Add lines 1 through 3.. | 2,238, 507.|1, 9200, 205. 105,920./1,223,418.]1,251,465.| 6,719,515,

& The portion of total el L G

contributions by each person

(cther than a governmental

unit or publicly supported

organization) included on line 1

that exceeds 2% of the amount

shown ort line 11, column (f}.. |

F -

6 Public support. Sublract line 5 :

fromlined. ... ............. 3 : 6,719,515.
Section B. Total Support
Dot ar for fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (&) 2011 ( Total
7 Amounts from lined...... ... 2,238,507.{1,900,205. 105,920.11,223,418.]11,251,465.] 6,71%,515.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income from
similar sources.............. 26,714. -59,921. 11,289. 9,447. 107,371.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedoen.................... ) 0.

10 Other income. Do not include
gain or loss from the sale of

0.

11 Total su

through 6,826, 886.
12 0.
13 First five years. If the Form 9390 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . .............. nani S PUROTN. W N  — > r]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (). .. ... iiinn... 14 98.43%
15 Public support percentage from 2010 Schedule A, Part I, ine 14 . .. .. i 15 98.24 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organiZation. ... .........vrrrrreee e oo, > |z|

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Brganization. .. .........cooveneern e e > I:I

17 a 10%-facts-and-circumstances test — 2011, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. . .. ...... > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. b H
[

18 Private foundation. If the organization did not check a box on Iine"l3, 16a, 16b, 17a, or 17b, check this box and see instructions. ..
BAA Schedule A (Form 990 or 9%0-EZ) 2011

TEEAD402L 05/25/11




Schedule A (Form 990 or 990-E7) 2011 Sentinels of Freedom Scholarship 20-8139201. Page 3
Part iL..| Support Schedule for Organizations Described in Section 509%(aX2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal yr beginning in)> (a) 2007 (h) 2008 (c) 2009 {d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’).........
2 Gross receipts frorh admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
‘organization's benefit and
either paid to or expended on
itsbehalf. .............. ... '

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

6 Toftal. Add lines 1 through 5. ..

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

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 iine 13
fortheyear...................

CAddlines 7aand7b...........

8 Public support (Subfract line
Jcfromiine6)............... e o Ak ‘ St R

Section B. Total Support ‘
Calendar year (or fiscal yr beginning in)> (§) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 () Total

9 Amounts fromline6.......... . —

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ...............
b Unrelated business taxable
income (Jless section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10aand 10b...... ..
11 Net income from unrelated business
activities not incluced in line 10b,
whether or not the business is
regularly carriedon. .. ............
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (add ins 9, 106, 11, 2nd 12

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamzatlon,checkthlsboxandstophere..............................................................................._ ..... I’|_|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (P divided by line 13, column ). .......................... 15 %

16 _Public support percentage from 2010 Schedule A, Partlll, line 15.. ... ... ... . ... . . . . ioooeiiiiiiiiiiiii.... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column ¢f).................... 17 %

18 Investment income percentage from 20710 Schedule A, Part Il line 17 ... ... .. ... oot 18 %

19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... > El

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ I:l
20 _Private foundation. If the organization did not check a box on line 14, 1%a, or 19b, check this box and see instructions . ........... >

BAA TEEAG403L  05/25/11 Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-E7) 2011 Sentinels of Freedom Scholarship . 20-8139201 Page 4
art I¥. .| Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part IIl, line 12. Also complete this part for any additional information.
(See instructions). ‘

e e e e e e e e e e e — e A e o — —— ——————

BAA ' Schedule A (Form 990 or 990-EZ) 2011

TEEAD4DAL 05/25/11



sche%e&u OMB No. 1545-0047
ot ’ ' Schedule of Contributors 2011
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF
Internal Revenue Service
Name of the organization Sentinels of Freedom Scholarship Employer identification number
Foundation 20-8139201
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ X[501(c)(__3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not ireated as a private foundation
| 1527 political organization
Form 990-PF [ 1501 (c)(3) exempt private foundation
| 4947(ay(1) nonexempt charitable trust treated as a private foundation
|_|501(c)(3) taxable private foundation

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

General Rule
@ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in meney or property) from any one
contributor. (Complete Parts | and Ii.)

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
5095;3)(1) and T70(b)(1)(A5(vF|), and received from any one contributor, during the 1year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (i) Form 9§0-EZ, line 1. Complete Parts | and 1.

For a section 501(¢c)(7), (8), or (10) organization filing Form 990 or 980-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use excfusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts 1, 11, and 1.

For a section 501(c)(7), (8), or {10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for reli?ious, charitable, etc, purposes, but these contributions did not total to more than $1,000.

If this box is checked, enter here the tolal contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, ete, contributions of $5,000 or more during the vear. ... it ie i L]

Caution: An organization that is not covered by the General Rule and/or the Specia! Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer ‘No' on Part IV, line 2, of its Form 990; cr check the box on line H of its Form 990-EZ or on Part |, line 2, of its
Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF),

BAA For;’;&erwork Reduction Act Notice, see the Instructions for Form 990, Schedule B {(Form 990, 990-EZ, or 950-PF) (2011}
990EZ, or PF. :

TEEAQ701IL 01/16/12



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 1l of 8 of Part1
Name of arganization Employer identification numbey
Sentinels of Freedom Scholarship 20-8139201
PR Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) {c) ()]
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1  |Anonymouws ___________________ Person
‘ Payroll
IN/A ] S 15,000.| Noncash
. (Complete Part |l if there
[N/A, CA 95825 _ __ ___ ______ is a nopncash contribution.)
(@ (b) (©) ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 e e e Person
l— ' Payrofl
e T e e S __ 150, 500.| Noncash
r (Complete Part 1] if there
e e e e e e ] is a noncash contributior_l.)
(a) () (© 7))
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
| Payroll
______ e s 10,520.{ Noncash
I (Complete Part Il if there
e _ is a nencash contribution.)
(@) N () Ti?al (d)
y v P {
Number Name, address, and ZIP + 4 contributions Type of contribution
4 e Person
Payroll .
e — $_ 15,000.! Noncash
' (Complete Part It if there
BoM Ny mee === oo ] is a noncash contribution.)
@ ® N @
Number Name, address, anc.l ZIP+4 contribations Type of contribution
S5 |Amomymows _ _ ______ _________ Person
. Payroll
N/ § 15,000.( Noncash
Complete Part Il if there
[N/A, CA 94583 ié a no':u:ash contribution.)
@ (b) Tfﬁ:u {h
y , and ZIP i
Number Name, address, an +4 contributions Type of contribution
T Person
[ Payrol)
. _.TrEr_ . ® $ 15,000.{ Noncash
| (Complete Part Il if there
____________________________ is & noncash contribution.)
|

TEEAQ702L  08/30/11

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B8 (Form 990, 990-EZ, or 990-PF) (2011) Page 2_ of 8 of Part1
Name of organization Employer identification number
Sentinels of Freedom Scholarship 20-8139201
#1i Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
()] T(t;l | (<)
[\ T i
Name, address, and ZIP + 4 contribitions 'vpe of contribution
I ] Person
I Payroll
e e e — ’1_ ________________ $_______?.L5_0_0_ NOI'IC&SI'I
° b
| (Complete Part Il if there
D mmmMp s ve—~e is a noncash contribution.)
() (b) (c) {dh
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
B e swmaseauswe tano ) ] Person
l Payroll
T e ——_ $_ _____5,000.| Noncash
I {Complete Part 1| if there
R T is a noncash contribution.)
@ (b) (©) (d)
Number Name, address, and 2P + 4 Total Type of contribution
contributions
S ] Person
'— Payroll
- T v Y |- S 15, 000.]| -Noncash
r (Complete Part Il if there
_____ e tm b T S e e e is a noncash contribution.)
(@ (b) ‘-rf.?. : (dh
) apP f ibuti
Number _ Name, address, and ZIP + 4 contribations Type of contribution
A0 ok semvasewes deevae Person
|' ‘ Payroll
o _eve e ] S ____ 107,102.| Noncash
(Complete Part |i if there
M e e is a noncash contribution.)
(a) (b) {©) Ad)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
L R _| _____ =TT .—"i"..g _______________ Person
} Payroll
F-= e e e o ———————— N ———— S 1 _5.L Q_U_U_ Noncash
(Complete Part il if there
__________________________________ is a noncash contribution.)
(a) (b) (5] (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
A2 ] Person
r Payroll
e L o oy P e ) S _____ 1 _ZLQD_O_'. Noncash
I_ (Complete Part Il if there
'_ __________________________ is a nencash contribution.)

TEEAD702L 08/30/11

Schedule B (Form 990, 990-EZ, or 950-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 3 of 8 of Part1
Nama of organization Employer ldentification number
Sentinels of Freedom Scholarship 20-8139201
Contrlbutors (see instructions). Use duplicate copies of Part | if additional space is needed.
®) ' () ()
- Name, address, and ZIP + 4 Total Type of contribution
] contributions
A3 . MAAvy vltvesees avw el Person
' Payroll
[+ R R T T A S S ____1 50, 000.| Noncash
(Complete Part Il if there
Lpme is a noncash contribution.)
(a) @) (© (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
A4 e e swswsmovvewos Person
Payroll
____________________________________ $_ _ ____5,000.| Noncash
I (Complete Part |l if there
___________________________________ is a noncash contribution.)
() (1] (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s - e ] Person
[ Payroll
s - 15,000.[ Noncash
! (Complete Part Il if there
e ARt ERE E Rt e e e e e is a noncash contribution.)
@ ®) Tg;)al (d)
Numbe| N add . 4 T
umber ame, address, and ZIP + contributions ype of contribution

(Complete Part il if there
is a noncash contribution.)

(@ (b) T(% (d)
Name, 4 0 .
Number ame, address, and ZIP + contrib.rtions. Type of contribution
O S Person
I Payroll
___________________________________ | _____10,000.( Noncash
| _(Complete Part Hl if there
= e R T N L TS is a noncash contribution.)
(2) (b) © (d)
Number Name, address, and ZIP + 4 oon;ll-?I::Itl — Type of contribution
a8 Person
| Payroll
e . —— e e - e — = — =TT — e e e = = | $ ______ 1 _O_L(lo 0; Noncash
| (Complete Part Il if there
T e = = o e e e s is a noncash contribution.)
L

TEEAQ7O2L 08/30/11

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 4 of 8 of Part1
Name of oml_ﬁution Employer identification number
Sentinels of Freedom Scholarship 20-8133%201
| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
® () - {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
i1 - ] Person
| Payroll
______________________________________ $_ _____20,047.| Noncash
r (Complete Parl I} if there
F—————— P T T is a noncash contribution.)
(@) @) {c) ()
Number Narne, address, and ZIP + 4 Total Type of contribution
contributions
20 o mmeee awewoe Person
I Payroll
e S $ 15,000.| Noncash
I_ (Complete Part Il if there
______________________________ is a noncash contribution.)
(@) @) © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions .
21 o oemgee axawad Person
[ ' Payroll
_______________________________ $______15,000.| Noncash
r (Complete Part Il if there
_______ - . is a noncash contribution.)
{2 (b) {c) )]
‘Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 Person
| Payroll
] 5 15,000.] Noncash
I (Complete Part Il if there
____________________________ is a noncash contribution.)
(2) () {c) ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
A Person
I_ Payroll
________________________ $ ____.32,819.| Noncash
| (Complete Part Il if there
_ b e is a noncash contribution.)
)] ® (©) @ .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
=24 SE Person
I' Payroll
__________ e___ & _____5,000.] Noncash
I (Complete Part || if there
r__:_ ——g ey e wNwe— is a noncash contribution.)

BAA

TEEAQ702L 08/30/11

Schedule B (Form 990, 990-E2Z, or 990-FPF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 5 of 8 of Part1
Name of organization Employer idsnﬂ-ﬁc_nﬁon number
Sentinels of Freedom Scholarship 20-8139201
et T| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) ) T(?al )
Numbe N ) yand ZIP + 4 0! T ibutii
umber ame, address, and ZIP + contritations ype of contribution
25 [T s = Person
i Payroll
- S - 25,000.| Noncash
I {Complete Part Il if there
- is a-noncash contribution.)
(a) () T(‘z‘ ()
N N : 2P +4 0 ibuti
umber ame, address, and + OB s Type of contribution
L S — - == Sy seeewes e s omam Person
I_ Payroll
R e e e, $.. ————— _5.L5_7... ~| MNoncash
I_ {Complete Part Il if there
_________________________________ is a noncash contribution.)
. (@ ‘ (b) Ti?a I (d)
N y P+4 T i
Number am address, and ZIP + contriaations ype of contribution
27 jemresvuy vvisovs Cowescwens S | Person
I_ Payroll
I LT TomMMEe WM Mdwgestaeg ls_____ . 30,000.| Noncash
' (Complete Part Il if there
B R R is a noncash contribution.)
(@ (b) (c) ()
Number . Name, address, and ZIP + 4 Total_ Type of contribution
contributions
28 s Person
r Payroll
L $_ _____5,000.( Noncash
- _{Complete Part li if there
Jpis e T e is a noncash contribution.)
(a) ®) - () . (7))
Number Name, address, and ZIP + 4 Total Type of contribution
: contributions
I Person
l' Payroll
___________________________________ i 8 _____5,300.| Noncash
'_ - _(Complete Part Il if there
e IS a noncash contribution.)
(a) ® T(?al (d)
ddress, and ZIP + 4 o - £ i
Number Name, address, and contiibtions Type of contribution
_30_ e e Person
| Payroll
L $ ____ - 15,000.| Noncash
!‘_ _(Complete Part |l if there
J_ . e s——— e e mm is a noncash contribution.)

BAA TEEAD70ZL 08/30/11

Schedule B (Form 990, 930-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 6 of. 8 of Part1
Nama of organization i Employer identification numbar
Sentinels of Freedom Schelarship - 20-8139201
@ any i) Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
- (@) b (©) ()]
Number Name, address, and ZIP + 4 Total Type of contribution
} contributions
31 -] Person
| Payroll
o i $ ______ 6 _O.LO_O_O_ NOI"ICISI'I
r (Complete Part Il if there
D S is a noncash contribution.)
@ (b) {c) (D
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
32 e | Person
I PayroH
——— e b D e - ———————— o —— o —— — —} $ ______ 1 _SLO_O_OL Noncash
[ ' _(Complete Part Il if there
_______________________________________ is a noncash contribution.) -
(@) (b) (c) 1G]
Number Name, address, and ZIP + 4 Total Type of contribution
: I contributions
33 e A ] Person
I Payroll
P S 5 _____5,357.| Noncash
' e e o " (Complete Part It if there
L s S ] is & noncash contribution.)
@) (b) (c) : {d)
Number Name, address, and ZIP + 4 Total Type of contifbution
contributions
ﬁ —— e e b i i R — — —— —— — Py ————— e m — ———— — — | Pe'son
| Payroll
e e e e e e e SR e e i B e = e e — — — — — — — — — — —— E $ ______ 2 _O.L QO_O e Noncash
'_ (Complete Part Il if there
________________________________ is a noncash contribution.)
{(a) b) {c) ()]
Number Name, address, and ZIP + 4 eont.lll-iobuﬁilons Type of contribution
35 ~° —_————— Person
I Payroll
] - 32,404.| Noncash
- —_— (Complete Part il if there
___________________ is a noncash contribution.)
@ o) © {d) '
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
36 L . Person
| Payroll
r—- T T e e e - 1 _5.L Q.O 0; Noncash
(Complete Part Il if there
l_.._._.. sy oo ] is a noncash contribution.)

BAA

TEEAD702L  08/30/11

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) F‘gge T of 8 of Part1
Name of organization ‘| Employer identiflcation number
Sentinels of Freedom Scholarship 20-8139201
 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
1) T(?a | )
Name, 4 o
ame, address, and ZIP + contiiontions Type of contribution
37 e e ] Person
[ Payroll
o W e W s W f et T o e e Yk -:.-.._-.i' __________________ $ ______ 6 _U.LO_O_ = NOI’ICﬂSh
l__ . (Complete Part Il if there
I is a noncash contribution.)
(a) (b) {c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3.8_ T EErE | Eida @ Eym B Epe Spmae m) Person
[ Payroll
AR e e e e E——— BN S Sm W gw  m N $.. —-————— _5.L (lO_O_ Noncash
r ' {Complete Part I if there
oo o NV OV | is a noncash contribution.)
(a) (b) () (d)
Number Name, address, and ZP +4 cont.I;'IoI;aLI:ions Type of contribution
39 - - Person
r Payroll
______________________ $______10,000.| Noncash
I_ (Complete Part Il if there
e e e e e e is a noncash contribution.)
(@) ) () ()
Number Name, address, and ZIP + 4 Total_ .Type of contribution
contributions .
4 . Person
| Payroll
______________________________ $ _____5,000.] Noncash
| (Complete Part Il if there
_________________________________ _ is a noncash contribution.)
® ® © @
Number Name, address, and ZIP + 4 contributions Type of contribution
e | e | syt o m mm = Person
I ‘ Fayroll
et d, S~ 15,381.| Noncash
r m (Complete Part |l if there
nearmal SR AWt 4 is a noncash contribution.)
(@) o) (c) (@
Number Naine, address, and ZIP + 4 Total Type of contribution
contributions
4z I p— Person
I‘ Payroll
_______ e e e e e A8 ____5,000.| Noncash
|— (Complete Part Il if there
I_ _____________________________________ is a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 930-EZ, or 990-PF) (2011)

Page 8 of 8 of Part1

Name of organization Employer identiflcation number
Sentinels of Freedom Scholarship 20-8139201
Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.
@ (b) ,T(tzl G
: ; P+4 - Tol f
Number Name, address, and 21 contrinations Type of contribution
43 = tww Mdwag b avee ] Person
{ Payroll
R | $______10,000.| Noncash
| (Complete Part Il if there
e o sogT_ e www~s is a noncash. contribution.)
(@ {(b) Tg:l : : 1)
y . ZIP + 4 T f j
Number Name, address, and contribations ype of contribution
i et e i e L e 1 N I Person
l Payroll
e 8 _____ 15,000.| Noncash
I (Complete Part Il if there
I g M Ewees ] is a noncash contribution.)
@ ®) T © , @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
A5 mmm ey aewwe ] Person
| Payroll
R P ————eepe—————— 8 17,250.| Noncash
- .(Complete Part Il if there
_____________________ is a noncash contribution.)
@ ' b) TE;LI )]
’ s s T i
Number Name, address, and ;IP +4 contribations ype of contribution
46 - Person
| Payroll
’ e e T e e e e e e e $ _____ ]; 0_0 1_0_0_0; Noncash
| (Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) ' ) 'I'(?a | (D
N i ] y o
Number ame, address, and ZIP + 4 contribations Type of contribution
- —— Person
Payroll
______________________________________ $____________ Noncash
(Complete Panrt |j if there
______________________________________ is a noncash contribution.)
(@) [i9] (c) R ()
Number Name, address, and ZIP + 4 Total Type of contribution
- contributions
e = m e o ee—— e e e e Person
Payroll
i e o o e s—— ppe— p— — S Noncash
{Complete Part i if there
______________________________________ is a noncash contribution.)

BAA TEEAD702L 08/30/11

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 1l to 1 of Parth

Name of oiganlzation Employer identification number
Sentinels of Freedom Scholarship 20-8139201
: | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is neaded.
No(?gom Description of non(ct:’ash roperty given FMV (or((e:)stlmate Date g():eived
Part| property 9 (see instructions; 1o
N/A
5
a) . (b) . (c) ()
No. from Description of noncash property given FMV (or estimate Date received
Part | {see instructions
$
(@ . (b) . () ()
No. from Description of noncash propetly given : FMY (or eshr_nate; Date received
Part} (see instructions
$‘
Ng.: if:nzolm Description of non(gsh property given fsn:\e’ i(:;(zlstcilrit:,antg Déte g‘():eived
$
No.( ?r)om Description of norftl:,gsh property given ) FMv ;or( :Lﬁrpate; Date :edgeived
Parti (see instructions
$
(a) L (b) . ©) (d)
No. from Description of noncash property given FMV (or estimate Date received
Partl (see instructions
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

TEEAQ703L 08/30/11



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 1 to 1 _of Partin
Nama of organization Employer identification number
Sentinels of Freedom Scholarship 20-8139201 °

TR l—‘,,fi____g

| Exclusively religious, charitable, etc, individual contributions to section 501(cX7), (8), or (10)

organizations that total more than $1,000 for the year.Complete cols (a) through (e} and the following line entry.

For arganizations completing Part |ll, enter total of exclusively religious, charitable, etc,
contributions of $1,000 or less for the year. (Enter this information once. See insiructions.).......... -] N/A
Use duplicate copies of Part Ill if additional space is needed. :

TEEAOT704L  08/30/11

(@ ®) (<) (4
N%a'rtmlm Purpose of gift Use of gift Description of how gift is held
N/A
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
) ® © @
N%afrrtolm Purpose of gift Use of gift Description of how gift is held
)
. Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
® ®) © @
Ng. fmm Purpose of gift Use of gift Description of how gift is held
a :
(e)
‘Transfer of gift _
Transferee's name, address, and 2P +4 Relationship of transferor to transferee
@ ® © @ _
Hg. frtrolm Purpose.of gift Use of gift Description of how gift is held
al
{e)
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



SCHEDULE D | oMB No. 15450087

(Form 990) Supplemental Financial Statements
- Part IV, inos 6, 7, 8.9, T0r 11 Tib. TecT1d, 116, 176 12w or T2b
art v, lines 2 , 11¢, 11d, 11e, a, or 12h.
52%“2?’3253!.&%2’:?5: N » Attach to Form 990. > See separate instructions. s 5
Name of the organization Employer identificaion number

Sentinels of Freedom Scholarship
Foundation 20-8139201

[PaftT ] 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

Total number at end of year................

Aggregate centributions to (during year). . ...

Aggregate grants from (during year)........

Aggregate value atend of year.............

N LW N =

Did the organization inferm all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal contral?..................... |:|Yes [] No

6 Did the orgfgnizatiqn inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?. .. ... ... .. L. s |:|Yes_ D No

it Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 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 education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

%] Held atthe End of the Tax Year

a Total number of conservation easements. .. ......... ... ... oot 2a
b Total acreage restricted by conservation easements.. ....... .... . .. ... .ol 2b
¢ Number of conservation easements on a certified historic structure included in (a)........ | 2c¢f
d Number of conservation easements included in (c} acquired after 8/17/06, and not on a historic

structure listed in the National Register. . ..... ... .. . .. . . it iranan, 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the crganization during the
tax year »

4 Number of states where properly subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? ... ... .. .. . ... . ... ... e D Yes D No
6 Staff and volunteer hours devoted to menitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

1700 B)( and section T70MI@BNN? ... ... ..... . uennnaaesireeeenaasaemaciiin e eee e [yes [ INo

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements. ‘

'Part 1)l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1alf the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items.

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

{0 Revenues included in Form 990, Part VIII, line 1., ... ... o e e -3

(1) Assetsincluded in Form 990, Part X ... ....ooiiuiiiiiiiit e 5

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these temns:

& Revenues included in Form 990, Part VI, Ine 1. ... .. o -5

b Assets included in Form 990, Part X ..........ooouii e [T -3 .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 052511 Schedule D {Form 990) 2011




Schedule D (Form 990) 2011 Sentinels of Freedom Scholarship 20-8139201 Page 2
3art lll] Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the foliowing that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research Other
[ Preservation for future generations

4 Erc:rlgtleva description of the organization's collections and explain how they further the organization's exempt purpose in
a

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets o be sold to raise funds rather than io be maintained as part of the organization's collection? ............. l—| Yes rl No

[Parf V.| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21,

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X2 ... .. ... e e e [Jyes []ne
bIf 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
C BEgINMINg DalAN G, . .. . ittt i e 1¢
d Additions during the year. . ... ... . e 1d
e Distributions during the year. . ... ... e e e e 1e
fENdINg balance. .. ..o e 1f
2a Did the organlzatlon include an. amount onForm 990, Part X, line 217, ... ... .. e e |:| Yes I:INO

(a) Current year (b) Prior year (c) Two years hack (d) Three years back

1a Beginning of year balance. .....
bContributions..................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships ... ......

e Other expenditures for facilities
and programs ... .. e

f Administrative expenses .......
g End of year balance. .. .........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » ' %
¢ Temporarily restricted endowment » 3
The percentages in lines.2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(@ wunrelated organizations. . ........... ... ... ..ol e e e e e e e 3ad)
(i) related organizations. ... ... ... i e 3alii)

b If "Yes' to 3a(i1), are the related organizations listed as required on Schedule R?......................... - 3b |

4 Describe in Part X1V the intended uses of the organization’s endowment funds.
Part:' Vi Land, Bundmgs and Equipment. See Form 990, Part X, line 10. _ -
Description of property (a) Cost or other basis| (b) Cost or other {c) Accumulated (d) Book value

{investment) sis {other) depreCIatlon
Taland......oooiiiiio i b Vi
bBuildings................. ... ... ...
¢ Leasehold improvements. ..................
dEquipment.......oooii i 1,680. 112, 1,568.
eOther................oooii
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). .. ... . .......... » 1,568,
BAA Schedule D (Form 990) 2011

TEEA3302L 01/16/12



Sentinels of Freedom Scholarship

20-8139201 Page 3

|1 Investments — Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

3) Other

»

Form 990, Part X,

line 13.

(a) Description of investment type

(b) Book vatue

(c)} Method of valuation:
Cost or end-of-vear market value

5 Other Assets See Form 990, Part X line 15. N/A ]

(a) Description

{h) Book value-

@

)]

()]

®

©)

(10

Co_lumn (b) must equal Form 990, Part X, column B Ine 15.). ..o >
X::] Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

{b).Book value

(1) Federal income taxes

@

3

@

()]

]

@

@&

&

(io)

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . .. >

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the orgamzaimn ¢ firancial statements that raports the
organization's liability for uncertain tax posmons under FIN 48 (ASC 740).

BAA

TEEA3303L 01/2312

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 _ Sentinels of Freedom Scholarship 20-8139201 Page 4
Rart X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VI, column (A), N8 12). ... .\ttt e e e 1,259,287.
Total expenses (Form 990, Part IX, column (A), lINe 25). .. ... .ottt e e e 1,090, 846.
Excess or (deficit) for the year. Subtract line 2from line 1. .. ... ... .. 168, 441.
Net unrealized gains (Ioéses) ONINVESIMENTS. . ..
Donated services and use of facilities. ... . . . e
Investment eXpPeNSEs . ... .. ...
Prior period adjustments ... .. ... e
Other (Describe in Part XIV.).... LA A L e,
Total adjustments (net). Add lines 4 through 8. . .. ... ... oot
Excess or (defici) for the year per audited financial statements. Combine lines3and9.......................... 168,441,

Rart X[l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VM, line 12:
& Net unrealized gains oninvestments.... ... .. .. ... ... ... ool ..

1,267,912,

b Donated services and use of facilities. .................................. ...

¢ Recoveries of prior year grants . ........ s L

d Other (Describe in Part XIV.). .See . Part XIV...........................

eAddlines 2athrough 2d. ... ... ... ... . .. e,
3 Subtract line 2e from line ... ..o e
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. .. ........... da

8,625.

1,259,287,

b Other (Describe in Part XIV.) .. .. ... e 4b

¢ Add lines 4a and 4h ....................................................................................

1,259,287,

[ Reconcnllatuon of Expenses per Audited Fmanclal Statements With E Expenses per

1 Total expenses and losses per audited financial statements .. .. ... . . i
2 Amounts included on ling 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities .. . .. . R P

1,099,471,

b Prior year adjustments. .. .........o oo e, .

€ OB 0SS, . .ot

d Other (Describe in Part XIv.). .See .Paxrt XIV...........................

eAddlines2athrough 2d. ... ... ... .. ... .. ittt
3 Subtractline 2e from line ¥.... . .. .. e,
4 Amounts included on Form 990, Part IX, line 25, but not on line 13

a Investment expenses not included on Form 990, Part VI, line 7b. .............

8,625.

1,090,846,

b Other Describe in Part XIV. ). ... . i e

cAddlinesdaand Ab ... ... e

1,080,846,

El Sl-lpplemental Information

Complee this % art to provide the descriptions required for Part I, lines 3, 5, and 9; Part I}l lines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4;
any additional information.,

art X, line 2; Part XI, line 8; Part XlI, lines 2d and 4bh; and Part XIII lines 2d and 4b. Also complete this part to provude

BAA TEEAJ30AL 05/25/11

Schedule D (Form 590) 2011



Schedule D (Form 990) 2011 _Sentinels of Freedom Scholarship

_‘ 20-8139201 Page 5
 PartXiV 4 Supplemental Information (continued)

e e e e e e e e e e e e ke e e e . . —— —— — — = —————— ——

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011



2011 Schedule D, Part XIV - Supplemental Information Page 6

Sentinels of Freedom Scholarship

Foundation 20-8139201

Schedule D, Part XlI, Line 2d
Other Revenue Included In F/S But Not Included On Form 990
Special Events (Neh)... ... $ 1,625.

Total § 1,625,
Scheduie D, Part XIII, Line 2d
Other Expenses And Losses Per Audited F/S

.............. $ 1,625,

Special Events (Net).... ! S REETL LA e e

Total 1,625.




OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding 2011
(Form 930 or 990-E2) undraising or Gaming Activities

Complete if the organization answered "Yes' to Form 990, Part IV, lines 17, 18, a
Degartment of the Traasa or 19, or if the organization entered more than $15,000 on Form 9§0-E_Z, line 6a.
Inioma) Baven e Senasry > Attach to Form 990 or Form 990-EZ. > See separate instructions. ey

Name of the orgenization Sentinels of Freedom Scholarship

Foundation

Employer idlnlificl;on n
20-8139201

umber

%ﬁ Fundraisin A;:tiﬁﬁes. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
= Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Solicitation of non-government grants
Solicitation of government grants

a Mail solicitations e
b Internet and email solicitations f
c Phone solicitations g

d In-person solicitations

Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key DY IEI N
..... es o

employees listed in Form 990, Part ViI) or entity in connection with professional fundraising services?

b If 'Yes,' list the ten highest paid individual$ or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at ieast $5,000 by the organization.

(1) Name and address of individual
or entity (fundraiser)

(i) Activity (iii) Did fundraiser
have custody or control
of contributions?

{iv) Gross receipts
from activity

(\? Amount paid to

or retained by)

fundraiser listed in
column @i}

(vi Amou‘nt'paid to
or retained by)
organization

Yes 7 No

0.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from 'registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.
TEEAIZ0IL 0124112

Schedule G (Form 9390 or 990-EZ7) 2011



Schedulg G (Form 990 or 990-£2) 2011 Sentinels of Freedom Scholarship 20-8139201 Page 2
‘Il:] Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.

List events with gross receipts greater than $5,000.

o :(la) Event #1 ) (b) Event #2 {c) Other events gg?j&'%tatﬁﬁret:i

E i:g:t t?pi ;eak p——— Parargema——s through column {c))
E 1 Grossreceipts........................ 30,625. 30, 625.
® | 2 Less: Charitable contributions. ... 30,625. 30,625,

3 Gross income (line 1 minus line 2)..... 7

4 Cashoprizes .........................
) 8 Noncashprizes...... ............... -
é 6 Rentffacility costs.... .............
| 7 Foodand beverages .................. 1,625. | | 1,625.
g 8 Entertainment . .......................
'é 9 Other direct expenses. .. .. e
) 10 Direct expense summary. Add lines 4 through Sincolumn (&) .. ... ... ... ... .. it > 1,625.

Net income summary. Combine line 3, column (d), and line 10....... ... ... ... ... oiuuniiiiio ... » -1,625.

-Gamm Complete if the organization answered "Yes' to Form 990, Part IV, line 19, or reported more than
.$15,000 on Form 990-EZ, line 6a.

R (a) Bingo {b) Pull tabs/Instant (c) Other gaming (d) Total gamin
E bingofgrogressive (add column (a;
\Ef ingo through column (c)}
N B
E
1 Grossrevenue........................
2 Cashprizes..................ccviih
b X
.', E 3 Non-cashprizes............ .........
EN
cs
TS| 4 Rentfacility costs..................... ‘
5 Other direct expenses. .,..............
| |Yes % Yes % |[]Yes %
& Volunteerlabor... .................... No No No
7 Direct expense summary. Add lines 2through S incolumn () .......................... ... e L
8 _Netl gaming income summary. Combine lines 1, column @) andline 7. . ............ .. ... ... ... .. ......_ >
9 Enter the state(s) in which the organization operates gaming activities:
a'ls the organization licensed to operate gaming activities in each of these states? ... ............................. D Yes |:| No
bif ‘No, explain: _ _ _
10a Were ;'n; Jf?h'e' organization's gaming licenses revoked, suspended or terminated during the tax year?............ | |Yes | |No

BAA TEEA3702L 01/24/12 Schedule G (Form 990 or 990-E2) 2011



Schedule G (Form 990 or 990-EZ) 2011 Sentinels of Freedom Scholarship 20-8139201 Page 3
11 Does the organization operate gaming activities with nonmembers?. ... .. ... .o iiereir e, |:| Yes |:| No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?. ... ... . . . T D Yes |:| No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility . . ... .. - SR SR 17 1= S 13a %
b AN outside facility. ... 13b| %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name » _
Address ™ _ _
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. ...... DYes D No
bif 'Yes,' enter the amount of gaming revenue received by the organization »$ and the amount

of gaming revenue retained by the third party » $
¢ If *Yes,' enter name and aqdress of the third party:

Address » !

16 Gaming manager information:

Description of services provided »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license?. ... ... . . e e e e e D Yes D No

b Enter the amount of distributions required under state law to. be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
41¥. ] Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (jii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEAZ703L ©5/20/11 Schedule G (Form 990 or 990-EZ) 2011
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OMB No. 1545-0047

2011

(?-'Enlﬁgyb%s%-m Supplemental Information to Form 990 or 990-EZ

T

Complete msgorovide information for responses to specific questions on
Department of the Treasury Form or 993-5% a‘::rhttt:opég\::essaa'l% ';aggat_agial information. ';‘ 5

Internal Revenue Service bore
Name of the organization Sentinels of Freedom Scholarsh ip Employsr identification numbar

Foundation 20-8139201

__The board reviews the conflict of interest policy annually. Monitoring the _______

continued the amount and circumstances of his pay that had been established by the
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L O7/14/11 Schedule O (Form 950 or 990-E2Z) 2011




Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization Sentinels of Freedom Scholarship Employer identification number
Foundation , 20-8139201

BAA Schedule © (Form 990 or 990-EZ) 2011
TEEA4902L 07714/11



TAXABLE YEAR - California Exempt Organization
Annual Information Return

2011

FORM

199

Calendar Year 2011 or fiscal year beginning month

day

year , and ending month day

year

Corporation/Crganization Name
FOUNDATION

SENTINELS OF FREEDOM SCHOLARSHIP

*| California corporation number

3060964

Address (suite, room, or FMB no.)

P. O. BOX 1316

FEIN

City
SAN RAMON, CA 94583

Slate ZIP Code

A FirstReturn. ...

C {RC Section 4947¢ay(ytrust .. ... ..., ... ... ...

D FinalReturn .. ........ .. .. ... ... ........
o [vissoved @ [ | Surrendered (Withdrawn)
] DMerged/Reorganized Enter date: ®

£ Check accounting method:
1 [Jeash 2 [X]accrual 3 [ ]other
F Federal return filed?
T o [T 2 o [[o0¢Fn 3@ [ [SchHEn
Yes
If 'Yes,' attach a roster. See instructions
H s this organization in a group exemption? . .. ... PN e |:| Yes
If 'Yes,' What's the parent's name?

@No
No
Ilen
E]No

IZan
ENO

J If exempt under R&TC Section 237014, has the
organization during the year; (1) participated in any
[JD itical campaign, or () attempted to infiuence
egislation or any ballot measure, or (3) made an election
under R&TC Section 23704.5 (refating to lobbying by
public charities)? . ............ . .. ... L.l

If 'Yes," complete and attach form FTB 3509,

® DY&S

K s the organization exempt under RRTG Section 2370107, @ DYes

If "Yes,” enter gross receipts from
nonmember SOUrces . . .................... s

L If organization is exempt under R&TC Section 23701d
and is exclusively religious, educational, or charitable,
and is supported primarily (50% or more) by public
contributions, check hox. No filing fee is required. . . .. .

N Did the organization file Form 100 or Form 109 to report

taxableincomeZ . ........... ... .. i ne

No
ENO

I Did the organization have any changes in its activities,
overning instrument, articies of incorporation, or bylaws
at have not been reported to the Franchise Tax Board:?. . .

If 'Yes,' explain, and attach copies of revised documents.

audited ina prioryear?. . ................

L |:|Yes No

O s the organization under audit by the IRS or has the IRS

[ ] DY% ENO

Partl

Complete Part | unless not required to file this form. See General Instructions B and C.

1

Recei

BN

an
Revenues

_Total gross income. Subtract line 7fromlne4........................................... L)

Gross sales or receipts from other sources. From Side 2, Partll, line 8.................... ®

9,447.

Gross dues and assessments from members and affiliates. .. ............... ... L

Gross contributions, gifts, grants, and similar amounts received............
Totat gross receipts for filing requirement test. Add line 1 through line 3.

This line must be cdmpleted. If the result is less than $25,000, see General Instruction B.. @

Costofgoodssold. . ....................... ... ®| 5
Cost or other basis, and sales expenses of assets sold. .. ... ® 6

"'iy{, e
Total costs. Add lIne S and liNe B . ... ...t e e e 7

1,260,912,

Expenses

o Wi~ ot

1

Total expenses and disbursements. From Side 2, Part I, line 18. .. ....................... ®

8
9 1,092,471.

Excess of receipts over expenses and disbursements. Subtract line © fromline §.......... [

168,441.

1
12
13

14
15

Filing
Fee

Filing fee $10 or $25. See General Instruction F.................. e

10.

Tolal payments. ... e e s

Penalties and Interest. See General Instruction J

Use tax. See General Instruction K. ... i e e, @

Balance due. Add line 11, line 13, and line 14.
Then subtract line 12 from the result. . .. ... i e se e e a i iaaeas

15 10.

Sign
Hegre

Signature
of officer >

rmation of which preparer has any knowledge.

Title |oate

TREASURER

Under penalties of petjury, | declare that | have examined this return, including accom%anying schedules and statements, and to the best of my knowledge and belief, it is trus,
correct, and complete. Daclaration of preparer (other than taxpayer) is based an all i

@ Telephone
(925) 353-7100

Paid

Preparers
signature

Date Chack
if self-

employed

> IRYNA ORESHKOVA, CPA

>

® Pait PTIN
PD0B42984

Preparer's
Use Only

Firm's name
(Dﬁfyouml' ';ed)
self-emplo
and address

IRYNA AC

@ FEN

P 1212 BROADWAY, #616

20-4994635

CAKLAND, CA 34612

@ Telephone

May the FTB discuss this return with the oreparer shown above? See instructions...................

(510) 467-9506
X| Yes ]—]No

For Privacy Notice, get form FTB 1131.

059 | 3651114 |

cacanze oosnz2 Form 199 C1 2011 Side 1



SENTINELS OF FREEDOM SCHOLARSHIP

20-8135201

Part !  Organizations with ross receipts of more than $25,000 and Hrivgte foundations regardless of amount of gross receipts —
complete Part I! or fumish substitute information. See Specific Line Instructions. )
1 Gross sales or receipts from all business activities. See instructions. ., ...................... o | 1
2 IMerest ... | 2 9,447,
B DIVIdeNds . . ... e | 3
Receipts A IO TN, . . o e e e e e o 4
gtol::r B Grossroyallies ...... ..o e | 5
Sources 6 Gross amount received from sale of assets (See instructions). .................. ........... | 6
7 Otherincome. Attach schedule . ... ... .. ... . i e s 7
8 Total gross sales or receipts from other sources. Add line 1 through line 7. S
. Enter hereand on Side T, Part |, Ine 1. ... o e 8
9 Contributions, gifts, grants, and similar amounts paid. Attach sehedule ... e| 9 668,872.
10 Disbursements toor for members. ... i e e |10
11 Compensation of officers, directors, and trustees. Attach schedule. . SEE. STATEMENT .1 o | 11 132,303.
Expenses | 12 Other salaries and Wages . .............ouuuie e oo e e |12 63,254.
B?sburse- 1 dnterest . e ® |13
ments B S - T S e |14 13,887.
B0 RNt . o e e |15
16 Depreciation and depletion (See instructions). .. .. ... ... .. s e |16 112.
17 Other Expenses and Disbursements. Attach schedule ............... SEE. STATEMENT. .2 e | 17 214,043,
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part I, line9................ 18 1,092,471.
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets (b) _ : (C)]
T Casho oo 3,286,842} 00 L) 3,421,998,
Net accounts receivable. ... ... ................ 45,000, ¢ e
3 Netnotes receivable ....... .................. A e
4 lventories ... ......eeeei e
5 Federal and state government obligations e
6 Investments inotherbonds..................... He
7 Investmentsinstock...... ... ... ... ...l e
8 Mortgageloans.............................. lo
9 Other investments Attach schedule e 83,379.
10a Depreciable assets. . . ......... RN TRl
b Less accumulated depreciation. .. .. ............ 1,568,
M land......................
12  Gther assgts. Aftach schedule. . . 5,469.
13 Total asset o 3,512
Liabilities and net worth ek L e
14 Accountspayable. . ...........................} 12,476,
15 Contributions, gifts, or grants payable Ty
16 Bonds and notes payable. ... ................... B
17 Morigages payable.. ............ g
18 Other liabilities. Attach schedule. ... _............ - .
19 Capital stock or principlefund .. ... ........... 3,331,497. 3,499,938.
20 Paid-in or capital surplus, Atiach reconciliation. . . . . .. g

21 Retained earnings orincomefund. ... ... .......... R . [
22 Total liabilities and net worth ' f 3,337,744.F | 3,512,414.
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), is less than $25,000
T Netincomeperhooks....................... 168,441.] 7 Income recorded on hooks this year
2 Federalincometax ......................... not included in this return.
3 Excess of capital losses over capital gains . ... .... Attach schedule. .. .....................
4 Income not recorded on books this year. Deductions in this return not charged
Attachschedule. . .......................... against baok income this year.
5 Expenses recorded on hooks this year not deducted Attach schedule. . .....................
in this return. Attach schedule. ................ Total. Add line 7 and line 8 . .......... ...
6 Total. Net income per return. e
Add line 1 through line §..................... Subtract line 3 from line6................
Side 2 Form 199 C1 2011 059 3652114 | CACAT112L 01/0512



Schedule B California Copy. OMB No. 1545-0047
oo pm 0ED Schedule of Contributors 2011
Department of the Treasury 7 » Attach to Form 990, Form 990-EZ, or Form 990-PF
Internal Ravenue Service . -
Name of the organization Sentinels of Freedom Scholar Ship Employer identification number
Foundation ' 20-8139201
Organization type (check one):
Filers of: Secfion:
Form 990 or 990-EZ X|501¢(c)(__3_) (enter number) organization
' 4947(ax() nonexerript charitable trust not treated as a private foundation

527 political organization
Form $90-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation '

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

General Rule

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

Special Rules

|:| For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509£a)(1) and 170(b)( )(Ae(vlé), and received from any one contributor, during the 1year, a coniribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIIi, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and II.

I:l For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of mere than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and !,

DFor a section 501(c)(@), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
- contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,600.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringthe year........................ ..o -5

Caution: An organization that is not covered by the General Rute and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No’ on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2, of its
Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). :

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2011}
990EZ, or 99&3!-‘. ’

TEEAO70IL 01/16/12



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page_

1 of 8 of Part1

Name of organization

Employer identification number

Sentinels of Freedom Scholarship 20-8139201
;Patdd+] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ b {c) (4))
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
L |Amomymows __ ____ _______________ Person
: Payroll
N/ & 15,000.| Noncash
L]
Complete Part il if there
IN/A, CA 95825 _ __ _ __ _ ___ is( a ngmash contribution.)
(@) ()] © C) ‘
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 . - ] Person
I_ Payroll
T 5 __ 150, 500.] Noncash
|_ {Complete Part Il if there
B is a noncash contribut!on D
@ ®) © ) ]
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
I ‘ Payroll
______ 1% ___10,520.| Noncash
| (Complete Part It if there
e is a noncash contribution.)
(a) )] () (d)
Number Name, address, and ZIP + 4 Total Type of contribution
- contributions -
4 B N Person
. Payroll
E s ____ 1 15,000.| Noncash
{Complete Part |l if there
e is a noncash contribution.)
(@) (b) (c) [T)]
Number Name, address, and ZiP + 4 Total Type of contribution
contributions
> |Amonymouws _ __ _______________ Person
Payroll -
N/ S 15,000.| Noncash
Complete Part Il if there
IN/A, CA 94583 _ is's a noncash contribution.)
(a) (b) © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
T o Person
]— Payroll
________ et e e __ __|$______15,000.| Noncash
] (Complete Part Il if there
_________________________ is a noncash contribution.)
|

TEEAG702L  08/30M11

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 2 of 8 of Part 1
Name of organization Employer identification number
Sentinels of Freedom Scheolarship 20-8139201
1| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) © ()]
Name, address, and ZIP + 4 Total Type of contribution
contributions
aq Person
I Payroll
e mmme s b ] S_ _____7,500.| Noncash
o
l (Complete Part Il if there
o mrwmesp sad ez is a noncash contribution.)
@ ()] © ()]
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8 o emeasvewse lat. A} Person
| Payroll | |
e $_______6,000,{ Noncash | |
I . {Complete Part Il if there
____________ ] is a noncash contribution.)
(a) (b) (c) (D
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 I_ _____________________________________
____________ ol L _____s ____5,000.
l_ {Complete Part Il if there
_____ —mp e is a noncash contribution.)
@ _ ® © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions :
A0 el semvasvnns Sewvos Person
I Payroll | |
o v o S ____ 107,102.| Noncash | |
{Complete Part Il if there
S = is a noncash contribution.)
(@) (b) (o) ()]
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
A1 S e S & Person :
.I Payroll | |
o e T o $_ 15,000.( Noncash .
{Complete Part ll if there
__________________________________ is a noncash contribution.)
(a) (b) (©) (0
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1z Person
r ) Payroll
,_ e R e S 2 1 _ZLQU_O_ Noncash
(Complete Part Il if there
I_ __________________________ 15 a noncash contribution.)

TEEAGTO2L  0B/30/11

Schedule B (Form 990, 990-EZ, or 990-PF} (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3 of 8 of Part 1

Name of organization

Employer identification number

Sentinels of Freedom Scholarship 20-8135201
Bart.l | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
®) ' © (h
Name, address, and ZIP + 4 Total Type of contribution
contributions
3 sy dbevsweoo wew —ewvft | Person
l Payroll
I_. R - A 50,000.( Noncash | |
(Complete Part Il if there
e I is a noncash contribution.)
@) (by () (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
14 e sessmewswwen Person
r Payroll
e !% _____5,000.] Noncash
| (Complete Part I! if there
___________________________________ is a noncash contribution.)
@ M) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s - e Person
[ Payroll
e ] L 15,000.] Noncash
I (Complete Part Il if there
_______ rmr_mRm omme ] is a noncash contribution.)
(a) (b) {©) (@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_;_6_. _—— T N Y e e e Person
,_ Payroll
- —~ ] 5 ____ . 29, 309.| Noncash
I (Complete Part Il if there
- ] is a noncash contribution.)
@ (b) © C) ‘
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
o Person
l Payroll
__________________________________ $ ____10,000.| Noncash
| (Complete Part 1l if there
e TTDEm T mmmmEm e oo e is a noncash contribution.)
{a) {b) {©) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s Person
| Payroll
] $ ___ 10,000.] Moncash
| (Complete Part Il if there
e —— is a noncash contribution.)
|

TEEA0702L 08/30/11

Schedule B (Form 990,

990-EZ, or 990-PF) (2011}



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 4 of 8 of Part1
Name of arganization Employer identification number
Sentinels of Freedom Scholarship 20-8139201
Part] 7| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
. (@ () (c) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s - Person
I Payroll
_____________________________________ $_ _____20,047.i Noncash
I_ (Complete Part !l if there
__________ P e is & noncash contribution.}
(@ (b (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
.& e e e e e { e R ey pe ey ey e —————— | Person
[ Payroll
e e & 15,000.| Noncash
I_ (Complete Part Il if there
______________________________ is a noncash contribution.}
(@ (b) (c) d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
21 ey asaved _____________| Person
l' Payroll
I e ] $_____ 15,000.] Noncash
I_ _ (Complete Part Il if there
________________________________ is a noncash contribution.)
(a) (b) () N C)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2] . s . Person
| Payroll
P mmmmmmmmmmeeee $_____ - 15,000.] Noncash
(Complete Part Il if there
____________________________ is a noncash contribution.)
(a) ) () (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
23 e Person
I_ Payroll
________________________ S_____ 32,819.( Moncash
I . (Complete Part Il if there
_ -~ is & noncash contribution.)
(@ ‘ (b) (c) (d) .
Number Name, address, and ZIP + 4 Total Type of contribution
: contributions
24 . Person
[_ Payroll
__________ & o ____5% _____5,000.| Noncash
i' (Complete Part Il if there
r.______: mrges e wewa— is @ noncash contribution.)
BAA TEEAO702L  D8/30/M1 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page

5 of 8 of Part1

Nams of organization Employer identificaion number
Sentinels of Freedom Scholarship 20-8139201
*| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
R () (c) (d)
Name, address, and ZIP + 4 Total Type of contribution
. contributions _
25 I S~ - S Person
' Payroll
B e $ 25, 000.| MNoncash
(Complete Part Il if there
] is a noncash contribution.}
10)] () (c) ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
26 e Sememee— o e e e ] Person
I_ Payroll
e T R T T e e e e e e e e ] $_ ———— _5.L 5_7_ .3 Noncash
l_ {(Complete Part Il if there
_________________________________ is a noncash contribution.)
@ (b) ©) [T
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
27 pesremuy uvimovs viessomees 0 US_ Person
I_ Payroll
[_ — T L N L e e e e o $ ______ 3 _0 L 0_00 Noncash
(Complete Part Il if there
e is a noncash contribution.)
(a) {b) © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
ﬁ —— e e ___ Person
r Payroll
N T L $._. ——— _5.L QO_O; Noncash
- (Complete Part |l if there
e S is a noncash contribution.)
(a) (b) ©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2% o Person
i Payroll
___________________________________ $ _____5,300.! Noncash
'_ _ {Complete Part Il if there
—_— i5 a noncash contribution.)
@) (b (c) ()
Number Name, address, and ZIP + 4 Total Type of contribution
: contributions
30 T ————————— Person
| Payroll
R $ ____ 15,000.| MNoncash
!— . {Complete Part I} if there
j e is a noncash contribution.)

TEEAD702L 08/30/11

Schedule B (Form 990,

990-EZ, or 990-PF) (2011}



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 6 of 8 of Part1
Name of organization Employer Identification number
Sentinels of Freedom Scholarship 20-8139201
;| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) (©) @
Name, address, and ZIP + 4 Total Type of contribution
contributions
.._3_.1_ _____ N Person
| ] Payroll
e e e §_____ ¢ 60, 000.| Noncash
|— (Complete Part Il if there
_________________________________ is a noncash contribution.)
(@) ®) {0) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
% s = " Person
| Payroll
————— o B T e Y e ——————— ———— o — — ] $ ______ 1 _5.L0_0_0; NoncaSh
r (Complete Part Il if there
_______________________________________ is a nencash contribution.) -
® ®) © T @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions :
323 “n_ Person
| Payroll
______________________________________ 5 ____5,357.| MNoncash
= eere— " (Complete Part Il if there
_______ s e is a noncash contribution.)
@) (b) © ()]
Number Name, address, and ZIP + 4 Total Type of contribution
contributions ‘
...3_4 — e e R o T T e T T e e e o e e e m e ] Persoﬂ
| Payroll
l_'_—. e A e = $ 2 _O.L(lo 0_'. Noncash
{Complete Part Il-if there
______________________________ is a noncash contribution.)
(@) (5] (©) C)]
Number Name, address, and ZIP + 4 Total_ Type of contribution
contributions
35 e Person
1 Payroll
e $_ 32,404.| Noncash
o (Complete Part Ii if there
___________________ is a noncash contribution.)
{a) (b) © (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
36 L . __ Person
[ Payroll
it LU R 15,000.| Noncash
(Complete Part 1l if there
I_u::._ v ssagaey o o is a noncash contribution.)

BAA

TEEAO702L  08/30/11

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page

7 of 8 of Part1

Name of organlzation ‘| Employer identification number
Sentinels of Freedom Scholarship 20-8139201
T Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) {c) (d)
Name, address, and ZIP + 4 Total Type of contribution
contributions
37 R | S Person
I Payroll
_—— e T e T T . T :‘_‘i‘ __________________ $ ______ 6 _DLQ_OO Noncﬂsh
l__ ] (Complete Part |l if there
_________ e is a noncash contribution.)
(@ M) (c) @
Number MName, address, and ZIP + 4 Total Type of contribution
contributions
38 e -] Person
I' Payroll
e §_ _____5,000.| Noncash
I_ ' (Complete Part Il if there
(—ww cowaw- WV OFLev is a noncash contribution.)
(@) (b © 7))
Number Name, address, and ZIP + 4 Total Type of contribution
‘ contributions
39 T o Person  [X|
[ Payroll | |
______________________ $ _____10,000.| Noncash | |
I- {Complete Part |l if there
_______________________________ is a noncash contribution.)
@) (b) {c) G
Number Name, address, and ZIP + 4 Total , Type of contribution
contributions
40 Person
| Payroll | |
______________________________ $ _____5,000. Noncash | |
l (Complete Part 11 if there
_________________________________ is a noncash contribution.)
@) 0] (<) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
A ] Person
| Fayroll
2l 1$ ______ 15,381.) Noncash
r . {Complete Part il if there
noATmAal S L is a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
, contributions
4z R Person
I_ Payroll
- - - s $ ____ - 15,000.] Noncash
|_ (Complete Part Il if there
r _____________________________________ is a noncash contribution.)

TEEAQ702L  08/30/11

Schedule B (Form 990,

990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 8 of 8 of Part1
Name of organization Employer identification number
Sentinels of Freedom Scholarship 20-8139201
g}jfﬁﬁ Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
€) (b) © {d)
Number Name, address, and ZIP + 4 Total ‘Type of contribution
contributions
43 ez amaw L ke ] Person
I . Payroll
Y A § 10,000. | Noncash
l (Complete Part Il if there
e 15 a noncash contribution.)
(2 {b) © )
Number Name, address, and ZIP + 4 Total Type of contribution
‘ contributions
i e e e e e S —— Perso“
| Payroll
__________________________________ $_____15,000.| Noncash
! (Complete Part Il if there
o ameAN g M Ewlww ] is a noncash contribution.)
(@) (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
45 e m ey awww~ ] Person
| Payroll
Y R 17,250.]{ Noncash
- (Complete Part Il if there
_____________________ is a noncash contribution.)
(a) ()] © ()]
Number Name, address, and ZIP + 4 Total Type of contribution
] contributions
46 7 — Person
| Payrol | |
_________________________________ $ ____100,000.| Noncash | |
| (Complete Part il if there
______________________________________ is a noncash contribution.)
() ) © ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
S Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@ b {c) - (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
[ Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
_____________________________________ is a noncash contribution.)

BAA

TEEAQ702L. 08/30/11

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

_Page l to

1 of Parth

Name of arganization

Sentinels of Freedom Scholarship

Employer identification number

20-8139201

‘Partll-.] Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

No(?zom Description t;f non(:gsh ropery given FMV (or(:)slimate Date rgedt):eived
Part| property 9 {see instructionsg o
N/A
$
No.( if?om Description of nolfggsh property given FMV (or(g!stirpate Date Sedc):eived
Part| (see instructions
$
No.( ?gom Description of norﬂgsh property given FMV (or( :)sstimate} Date Eedgeived
Partl| {see instructions;
$,
@ T m _ © @
No. from Description of noncash property given FMYV {or estimate Date received
Partl (see instructions,
8
No(if?om Description of norsggsh roperty given FMV (or(g)stimate Date r(edr):elved
Part | propery 9 (see instructions; '
$
(@ - (b) ) © @
No. from Description of noncash property given FMV (or estlrpateg Date received
Part | (see instructions
$
BAA Scheduie B (Form 990, 990-EZ, or 990-PF) (2011)

TEEAO703L 08/30/11



Schedule B-(Form 990, 990-EZ, or 990-PF) (2011)

Page 1 to 1 of Partllt

Name of organization

Sentinels of Freedom Scholarship

Employer identification number

20-8139201

(Partl: Exclusively religious, charitable, etc, individual contributions to section 501(cX7), (8), or (10)
organizations that total more than $1,000 for the year.Complete cols (a) through (e) and the following line entry.

For organizations completing Part Ill, enter total of exclusively religious, charitable, etc,
contributions of $1,000 or less for the year. (Enter this information once. See instructions).......... P -1 - N/A

Use duplicate copies of Part |1l if additional space is needed.

® o : © @
N%afrlmlm Purpose of gift Use of gift Description of how gift is held
N/A
(€) N
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
)] (b) (c) ()
Ng- frtrolm Purpose of gift. Use of gift Description of how gift is held
a
. (@
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ ()] ‘ () (d)
N% f'l_'tolm Purpose of gift Use of gift Description of how gift is held
N )
{€)
Transfer of gift
Transferee's name, address, and 2IP + 4 Relationship of transferor to transferee
@ ® © @ ,
"% 'rtrolm Purpose of gift Use of gift - Description of how gift is held
al
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, $90-EZ, or 990-PF) (2011)

TEEAO704L  08/30/11



TAXABLE YEAR CALIFORNIA FORM

2011 Comoration Depreciation and Amortization 3885
Attach to Form 100 or Form 100W, FORM 199

Corporation name  oFNTINELS OF FREEDOM SCHOLARSHIP
FOUNDATION 3060964
Part | Election to Expense Certain Property Under IRC Section 179
Maximum deduction under IRC Section 176 for California. .....o.ooooovooeemn e 1 $25,000

Califernia corporation number

Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200, 000

R BN =
i
2
=
2
o
3
=
3
=
2
(=]
=
w
c
3
i
=
]
w
=
o
3
g
[++]
N
-
N
@
=
L]
g
]
Ly
1]
=
=
1]
=
©

{a) Description of property (b) Cost (business use only) {c) Elected cost

7 Listed property (elected IRC Section 179 cost). . .............. ...... R 7
8 Total elected cost of IRC Section 179 property. Add amounts in column {¢), fine 6and line Z...............
9 Tentative deduction. Enter the smallerof line Sor line 8.... ... ... oo o
T Carryover of disallowed deduction from prior taxable years . ................. ...
1T Business incomne limitation. Enter the smaller of business income (not less than zero) or line 5.............
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.............

13 _Carryover of disallowed deduction to 2012. Add line 9 and line 10, less line 12....... 113 |
Part Il Depreciation and Election of Additional First Year Expense Deduction Under R&TC Section 24356
14 (@ b) {c) { (e) ( ()] (h)
Description : D(ate Cost or De reg?ation Deprecia- L?e Deprec(ration for | Additional first
of property acquired other basis allowed or tion or rate this year vear
allowable in method depreciation
earlier years

HDTV VTC 8/30/11 1,680, 200DB 5 112,

15 Add the amounts in column (g) and column Eh). The total of column (h) may not exceed
$2,000. See instructions for line 14, column h). ... ... oo 15 112.

Part 1l Summary

16 Total: If the cor;)oration is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g} or
Additional first (vear depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@) .. ... ..o vvveroers 16

17 Total depreciation claimed for federal purposes from federal Form 4562, in@ 22, ... ...covve e, 17

18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 12, Slf California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment iS NeCeSSary.} . .........coeerreerrnn o, 18

Part IV Amortization

19 (a) (b (©) (d) (e - N (
Description Da?e Cost or Amortization R&TC Per(lod or Amor_g%ation
of property acquired other basis allowed or allowable | section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts incolumn (g)..................... T 20
21 Total amortization claimed for federal purposes from federal Form 4562, line d4. ... ...................... 21
22 Amortization adjustment. I line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line &. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 12 . o 22

CACAISOIL Q&/01/11 059 | 7621114 i FTB 3885 2011



2011 California Statements Page 1

Sentinels of Freedom Scholarship
Foundation 20-8139201

Statement 1 '
Form 199, Part Il, Line 11
Compensation of Officers, Directors, Trustees and Key Employees

Current Officers:
Title and Contri- Expense
Average Hours Compen- bution to Account/
e Name and Address = Per Week Devoted _ sation -EBP & DC _  Qther
Michael Conklin President & CEO $ 132,303. § 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 Ramon, CA 94583
Ronald Lowe Treasurer 0. 0. 0.
2678 Bishop Drive, Suite 115 8.00
San Ramon, CA 94583
Total § 132,303. § 0. § 0.
Statement 2
Form 199, Partll, Line 17
Other Expenses
ACCOUNE NG PO . 3 8,948,
Advertising and Promotion. ........... ... 3,800,
Banking Fees and Charges................coiiiiiiiii i 2,862,
T T 2,329.
Information TeChmOLlogy. . ... ... . 12,779.
8 =1 oy o Lo 8,979.
Meals and Entertalnment... . ... it 12,747.
Office B DON SO ... 13,729.
Ot T B DO S S, . . 48, 662.
LT o =T 1 - 41,201.
Postage and Shipping...... ........................ R T 5,104.
Rent Expense.......................o. i S, 13,130.
Speclal Event ERpeISes. ... ... 1,625.
State Reglstration Fees........ ... ... .. 4,759,
Telephone EXpPenSes. .. ... i, R U 5,609,
i g 7 I 27,780.
Total §  214,043.
Statement 3
Form 199, Schedule L, Line 12
Other Assets
..................................................................................................... 84d.
Prepaid Expenses and Deferred Charges....... ... ... ...coiiiiiiiiiiiiniiinn.. 5, 385.

Total s 5,469.




N o ANNUAL
 aciatryiof Charliatie Trisks REGISTRATION RENEWAL FEE REPORT
T e TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-3470 Sections 12586 and 12587, California Government Code
Telephone: (916) 445-2021 11 Cal. Code Regs. sections 301-307, 311 and 312

Failure to submit this report annually o later than four months and fiReen days after the
WEBSITE ADDRESS: he atsesconmit of s ouimers sming pariod may resultn the loss of oF thing pananios.
http:ﬂag.ca.govlcharitiesl as defined in Government Code Section 12586.1. IRS extensions will be honored.

Check if:

State Charity Registration Number CT013532 Change of address
SENTINELS OF FREEDOM SCHOLARSHIP Amended report
FQUNDATION :
Name of Crganization
P. 0. BOX 1316 Corporate or Organization No. 3060964
Address (Nurber and Stireef) .
SAN RAMON, CA 94583 Federal EmployerID No. 20-8139201
City or Town State  ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitable 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 $1,000,001 and $10 miflion  $150
Between $25,000 and $100,000 $25 | Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million  $225
Greater than $50 million $300
PART A — ACTIVITIES .
For your most recent full accounting period (beginning 1/01/11 ending 12/31/11  )Hlist:
‘Gross annual revenue § . 1,259,287. Total assets $ 3,512,414,

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

Note: If you answer 'yes’ to any of the questions below, f\mu must attach a separate sheet providing an explanation and details for each
'ves' response, Please review RRF-1 instructions for information required.

No

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the
organization and any officer, director or trustee thereof either directly or with an entity in which any such officer,
director or trustee had any financial interest?

<]

2 Dufing this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable
property or funds? . .

£

<]

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

4 During this reporting period, were any organization funds used fo pay any penaity, fine or judgment? If you filed a
Form 4720 with the Internal Revenue Service, attach a copy.

]

5 During this reporting period, were the services of a commercial fundraiser or fundraisirg counsel for charitable
purposes used? If 'yes,’ provide an attachment listing the name, address, and telephone number of the
service provider.

6 During this reporting period, did the organization receive any é;overnmental funding? If 50, provide an attachment listing
the name of the agency, rnailing address, contact person, and telephone number.

7 During this reporting pericd, did the organization hold a raffle for charitable purposes? If 'ves,' provide an attachment
indicating the number of raffles and the date(s) they occurred.

S SE

8 Does the organization conduct a vehicle donation program? If ‘yes," provide an attachment in.dicatir:j; whether
the program is operated by the charity or whether the organization contracts with a commercial fundraiser for
charitable purposes.

E.

MO OO0 Q0 Oopgogf

1

9 Did your organization have prepared -an audited finarcial statement in accordance with generally accepted accounting
principles for this reporting period?

Organization's area code and telephone number {925) 353-7100
Organization's e-mail address INFORSENTINELSOFFREEDOM. ORG

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

RONALD LOWE TREASURER

Signature of authorized officer Printed Name Title Date

CAVADSBOIL 08/16/05 RRF-1 (3-05)



2011 Federal Exempt Organization Tax Summary Page 1
Sentinels of Freedom Scholarship
Foundation 20-8139201
201 2010 Diff
REVENUE , .
Contributions and grants........................ 1,251,465 1,223,418 28,047
Investment income .......... .........c0 ciiieiiins, 9,447 - 11,269 -1,822
Other revenue..............: S-UNS -1,625 -3,674 2,049
Total revenue... . ......... ... i, 1,259,287 1,231,013 28,274
EXPENSES
Grants and similar amounts paid............. 668,872 539,679 129,193
Salaries, other compen., emp. benefits... 209, 444 202,135 7,309
Other expenses......................ccoiiiiiiiiiin.. 212,530 180, 668 31,862
Total exXpenses.............coooeiiie i 1,090, 846 922,482 168, 364
NET ASSETS OR FUND BALANCES
Revenue less eXpensSes..........oovvvvvvivnnnnn. 168, 441 308,531 -140,090
Total assets at end of year................. 3,512,414 3,337,744 174,670
Total liabilities at end of year............ 12,476 6,247 6,229
Net assets/fund balances at end of year. 3,499,938 3,331,497 168,441




Page 1

2011 California 199 Tax Summary
Sentinels of Freedom Scholarship
Foundation 20-8139201
2011 2010 Diff
REVENUE
Interest..................... ... .. ... 9,447 11,269 -1,822
Gross contributions, gifts, & grants...... 1,251, 465 1,223,418 28,047
Total income......................... ... .. ... 1,260,912 1,234,687 26,225
EXPENSES AND DISBURSEMENTS :
Contributions, gifts, grants................. 668,872 539,679 129,193
Compensation of officers, etc.. ... .. 132, 303 133,270 -967
Other salaries and wages........................ 63,254 55,476 7,778
Taxes........................ 0. ... 13,887 13,389 498
Depreciation and depletion................ . . . . 112 0 112
Other deductions..................... ... 214,043 184, 342 29,701
Total deductions........................ .. ... 1,092,471 926,156 166,315
Excess of receipts over disbursements.... 168,441 308,531 -140,090
FILING FEE
Filing fee......................... ... ... 1c 10 0
Balance due.......... ... e 10 10 0
SCHEDULE L
Beginning Assets........................... ... 3,337,744 3,029,719 308,025
Beginning Liabilities & Net Worth ... 3,337,744 3,029,719 308,025
Ending Assets.......................... ... 3,512,414 3,337,744 174,670
Ending Liabilities & Net Worth.... .. ... . 3,512,414 3,337,744 174,670




2011 General Information Page 1
Sentinels of Freedom Scholarship
Foundation 20-8139201
Forms needed for this return
Federal: 990, Sch A, Sch B, Sch D, Sch G, Sch I, Sch O

California: 199, Sch B, 3885, RRF-1

Carryovers to 2012

None




