Form 990

OMB No. 1545-0047

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

2012

{except bl lung benefit trust or private foundation)

e O ey * The organization may have to use a copy of this return to satisfy state reporting requirements,

Internal Revenue Service

Open to Publi
Inspectign .

A For the 2012 calendar year, or tax year beginning » 2012, and ending . -
B Check if applicable: [ D Employer Identification Number
Addresschange  |Sentinels of Freedom Scholarship 20-8139201
Foundation E Telephone number

Name change

P. 0. Box 1316

(925) 353-7100

Initial retum
Terminated

San Ramon, CA 94583

G Gross recelpts $

_F Mame and address of principal officer:

Same As C Above

j Amended return

Application pending
all affiliates included?

H{b) Are
ol

H(a) Is this a group return for affiliates?

No," attach a list. (see instructions)

1,851,567,
Yes No
Yes No

I Taceemptsalis  [X01EX3) | 501 ( )Y (insertno) | Ja4axXDyor | [577
J Website; » www.sentinelsoffreedom.or H(c) Group exemption number ™
K Form of organization: MCorporation U Trust |_| Association Other™ ll. Year of Formation: 20 (7 ]M State of legal domicile: Q)
[Part] |Summary
T Briefly describe the organization's mission or most significant activities: The Foundation _formed for_the purpose_
@ of assisting veterans who have suffered severe duty-related injuries resulting in_
g rermanent physical disability in their efforts to become productive, ________
£ self-sufficlent, integrated members of their community., _____ __ _——"""""""""
% 2 Check this box ™ D_if the organization discontinued its operations or disposed of more than 25% of its net assets,
O 3 Number of voting members of the governing body (Part VI, line T8 3 3
: 4 Number of independent voting members of the governing bady (Part VI, fine ). q 3
2| 5 Total number of individuals employed in calendar year 2012 (PartV line2a)...................... ... 5 2
IE 6 Total number of volunteers (estimate if necessary).................... o oo [ 140
3 7 a Total unrelated business revenue from Part VI, column (C), line 12, ... ... ... .o o . 7a G.
b Net unrelated business taxable income from Form 990-T, line 34.............. ... ... ... . ... ... .. 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIll, line ThY.. ................ ... . o 1,251, 465. 1,833,598,
21 9 Program service revenue (Part VIl line 2g) ... ... ..
g 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d)....................... .. 9,447. 17,969,
& [ 11 Other revenue (Part VIII, column (A), fines 5, bd, 8¢, 9c, 10c, and 11e). ............... -1,625, -65,269.
12 Total revenue — add fines 8 through 11 (must equal Part VI, column (A), line 12)..... 1,259,287, 1,786,298.
13 Grants and similar amounts paid (Part X, column (A}, lines 1-3).............. . ....... 668,872. B26,024,
14 Benefits paid to of for members (Part iX, column (&), lined) ................... ... ..
15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)..... 209,444, 217,191.
g 16a Professional fundraising fees (Part IX, column (A), line 11€)..........................
2] b Total fundraising expenses (Part IX, column (D}, line 25) » 70,143. ’
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 117-24e). ........................ 212,530, 260, 338.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A}, line 25)............. 1,090, 846. 1,303,553,
19 Revenue less expenses. Subtract line 18from line 12........... ... .. .. .. ... . .. .. 168, 441, 482,745.
ol Begimming of Current Year End of Year
;§ 20 Totalassets (Part X, lne 16) ........ ..o e e 3,512,414, 3,994, 421,
'B'E 21 Total liabilities (Part X, ine 26) . ............ oo 12,476. 11,738.
Zi] 22 Net assets or fund balances. Subtract line 21 from line 20. ... ... .. 3,499, 938. 3,982,683.
[Partll _|Signature Block
ggrﬂ.; eﬂ:naDlggg gt mﬂg{yﬁrégaeg?'& tthlsart :rgavgﬂeiggnged baggsd ﬁuaririn.i émg% nagei_uvl;nh[:carl:gspegpa sc'g-;dhglsa: ﬁynd siatzrg;:is, and to the best of my knowledge and belief, it is true, correct, and
[l 7 MNl— | 5 /? [/
Sign Tighature of officer ¥ 7 * a7 7
Here S nge:w A2& )
ypE Or print name and title. j J /
Print/Type preparer's name Preparer's signature % Check Ll it |PTIN
Paid Iryna Oreshkova, CPA |Iryna Oreshkobd, cPA |05 =06 "1 |eremiom |POOBAZ984
Preparer Firmsname ™ JRYNA AC
Use Only |rims adiess ™ 1330 Broadway, #7120 FimsEN > 20~-4994635
Qakland, CA 94612 Pronero.  (510) 467-9506
May the IRS discuss this return with the preparer shown above? (see instructions). .............. ... |§] Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOTISL 12/18/12
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Form 990 (2012) Sentinels of Freedom Scholarship 20-8139201 Page 2
Check if Schedule O contains a response to any question in this Part IN................................................ @
1 Briefly describe the organization's mission;

Form990 ar 990-EZ2 . ... [] Yes X MNo
If *Yes,' describe these new services an Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . ., D Yes IE Mo

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

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

4a (Code: ) (Expenses § 1,074,140, including grants of $ 825,024, ) (Revenue $ )

effectiveness is that fundraising expenses account for $35 or_less for every 5100

Easeg, e e e = s = e = T
4b (Code: } (Expenses $ including grants of $ ) (Reverwe 5 )
4¢ (Code: ) (Expenses § including grants of $ ) (Revenue § 3

4d Gther program services. (Describe in Schedule O.)
(Expenses § including grants of  § ) (Reverue $ )
4 e Total program service expenses ™ 1,074,140,
BAA TEEAOI02L DR/OB/12 Farm 990 (2012)




For

m990 2012) Sentinels of Freedom Scholarship

20-8139201

[Part1V | Checklist of Required Schedules

10

1

12

13

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if Yes,' complete
Schedule A ... e

Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Part {.............................. ... ... ...

Section 501(c)(3) organizations  Did the organization engage in Iobb)/ing activities, or have a section 501(h) election
in effect during the tax year? if 'Yes,' complete Schedile C, Part Il

Is the organization a section 501(c){4), 501 (c)(5&, or 501 %)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 ff 'Yes,’ complete Schedule C, Part Il

Didl the organization mairtain any donor advised funds or any similar funds or accounts for which donors have the right
1o provide advice on the distribution or investment of amounis in such funds or accounis? /f ‘Yes," complefe Schedule D,

Parfl.....ooo e T

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? #f ‘Yes,' complete Schedule D, Part if. .. ........ ... . ... . .

Did the arganization maintain collections of works of art, historical treasures, or other similar assets? Yes,'
complete Schedule D, Part fil .................... ..o ... T

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts nat listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation
services? If ‘Yes," complete Schedute D, Part IV. ... .. ... .. .. . .

Did the organization, directly or through a refated organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' compiete Schedute D, Part V... ... .................oi ..

If the organization’s answer to any of the following questions is 'Yes', then complete Schedule B, Parts VI, VI, VIII, IX,
or X as applicable.

a Bid the o‘r/g?anization report an amount for land, buildings and equipment in Part X, line 107 I Yes,’ complete Schedule
L Part VI T

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

¢ Did the organization repert 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 VIIf. .. ... ... ... .. ... ... ... .. ...

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........... ... ... . . . .. . . . T

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 7 N? If "Yes,’ complete Schedule D, Part X, . . .

a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,' complate
Schegule D, Parts Xl,and XIL.......... ... .. .. ... . . . e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If Yes, and
if the organization answered ‘No' fo fine J‘éa, then completing Schedule D, Paris Xf and Xif is optional. . . ..............

's the organization a scheol described in section 170()(1)(A))? # Yes,’ complete 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 oLtside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, complete Schedule F, Parts fand V... .. . . . .. . . . . o

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? if 'Yes,” complete Schedule F, Parts lland IV. ... ............... 0o

Did the organization report on Part IX, column ?\%} line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? i ‘Yes,' complete Schedule F, Parts iifand 1V . . ... ... ... .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part |X,
column (A), lines 6 and 11e? /f Yes,' complete Schedule G, Fart | (see instructions). . .. . ...............co...

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If *Yes," complefe Schedule G, Part #i............ .. .. . .. . . . . . . . .. . . .. ...

Did the organization rzport more than $15,000 of gross income from gaming activities on Part VI, line Sa? if ‘Yes, '
complete Schedule G, Part #if ..............." I

Page 3

Yes | No
1 X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
1a| X
Mb X
Me¢ £
114 X
e X
1 X
12a X'
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAOTO3L 1213012

Form 990 (2012)



Form990 2012) Sentinels of Freedom Scholarship

20-8139201 Page 4

[PartIV_|Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govermnments and organizations in the
United States on Part iX, column (A), line 17" /f 'Yes,' complete Schedule ?, Partstand .. ... .............. .. 21 X
22 Did the organization r%pcrt more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If Yes," complete Schedule I, Parts fand if.................. ... . . . .. 2| X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes,” complete
Schedule J...........o T e 23 X
24a Did the organization have a tax-exempt bond issue with an omstandin% grincipal amount of mere than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If ‘Yes,” answer lines 24b through 24d and
complete Schedule K. If No,gotofine 25 . ... TS e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?................ 24b
< Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? ........................oo T ok e A . 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the vear?........ .. 24d
25a Section 501(c)X(3) and 501(c)}4) organizaticns. Did the organization engage in an excess benefit transaction with =
disqualified person during the year? If ‘Yes,’ complete Schedule LPartl. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reparted on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes, complete
Schedule L, Part{. ... e 25b X
26 Was a loan to or by a current or former officer, director, trusies, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax vear? If "Yes,’ complete Schedule L, Part If. . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, ke employee, substantiaf
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If 'Yes," complete Schedule L, Partiff. ... .. .. ... 0 00T 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
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. .. .. ... .. ..... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,” complete
Schedule L, Part IV. ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a fami'lg member thereof) was an
officer, director, trustee, or direct or indirect owner? ¥ Yes,’ complete Schedule L, Part IV .. ... . .. . . ... ... . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? Yes,' complete Schedule M. ...... .. ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if 'Yes,’ complete Schedule M............ . 00 T T e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, complete Schedule N, Part | . . .. 31 X
82 Did the crganization sell, exchange, dispose of, or transfer mere than 25% of its net assets? If 'Yes,” complete
Schedule N, PartIl.......... 0. T e 32 X
33 Did the arganization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? if 'Yes, complete Schedule R, Part I.... .. .................coo oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,* compiete Schedule R, Parts H, i1, IV,
and V line b T T e 3 X
35a Did the organization have a controlled entity within the meaning of section 51237 . o 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engalqe in any transaction with a controfied
entity within the meaning of section 512(b)(13)? If "Yes,’ compiete Schedule R PartV,line2.................. .. .. 35b
36 Section 501(cX3) organizations, Did the organization make any transfers to an exempt non-charitable related
organization? I 'Yes,' complete Schedule R, Part V, tine 2., ... ... . U T T T T 36 X
37 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? /f ‘Yes,” complete Schedule R, Part Vi ... ... .. .. .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O........................ ... 0 0 ... . 38 X
BAA Form 980 (2012)
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Form 990 (019 Sentinels of Freedom Scholarship 20-8139201 Page §

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

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

Yes | No
1a Enter the number reparted in Box 3 of Form 1096. Enter -0- if not applicable. ............. 1a B
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .......... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments o vendors and reportable gaming
(gambling) winnings to prize winners? . ....... ... L T 1¢f X
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 2
b If at least one is reported on line 2a, did the organization file all required federal employment fax returns?......... ..., 2n| X
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. .................. ..., 3a X
b If "Yes' has it filed a Form 990-T for this year? # No," provide an explanation in Schedule O......................... 3h
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 accaunt, or other financial account)? . ... .. ... 4a X
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 pariy to a prohibited tax shelter transaction at any time during the tax year? .................., S5a X
b Did any 1axable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . ..... .. 5h X
c If "Yes,' fo line 5a or 5b, did the organization file Form 8886-T2......_............... ... ... . ... ... . Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the arganization
solicit any contributions that were not tax deductible as charitable contributions?. ......... ... ... .. . ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? ... T 6k
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organijzation receive a ‘Payment in excess of $75 made partly as a contribution and partly for goods and
services providedto the payor?........ ... ..o T 7a X
b If "Yes,' did the organization notify the donor of the vaiue of the goods or services provided? ... ... .. ... ... ... . ... 7b
¢ Did the g&anization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form82827.. ... oo 7¢ X
d If "Yes,' indicate the number of Forms 8282 filed duringthe year...................... .. .. l 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personai benefit contract?. ... ..., . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g {f the organization received a contribution of qualified intellectual property, did the organization file Form 8399
85 reqUINEd?. . ..o e 79
hIf the or%%nization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C7. .. .o TR 7h| X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) su| rting organizations. Did the )
sU cForting organization, or a donor advised fund maintained by a sponsaring organization, have excess business
holdings at any time during theyear? ....... ... ... .. . ... 0. 0. .. oo 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... .. .......... ... ... 9a
b Did the organization make a distribution 1o a doner, donor advisor, or related person?. .................o o i 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions inciuded on Part VIll, line 12................ .. .. .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. .. .. | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. . ..................... ... .. .. . ... T1a
b Gross income from other sources (Do not net amounts due or paid 1o other sources
against amounts due or received from them.).......... .. ... ... . .. . . .. . . 1b
12a Section 4947(a)(T) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ......... .. 12a
bIf '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? ... ........................ ... . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amaunt of reserves the arganization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans. ......................... 13b
cEnterthe amountof reserves onhand . ... ... .. . . .. 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. .. ................. ... ... . 14a X
blf "Yes,' has it filed @ Form 720 to report these payments? If ‘No,’ provide an expianation in Schedule Q.............. .. 14b

BAA TEEAQT05L 08/08/12

Form 890 (2012)



Form 990 (2012) Sentinels of Freedom Scholarship 20-8139201 Page 6
| Part VI_| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to ary question in this Part VL...................... o @

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year. ... .. Ta 3
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
autherily to an executive committee or similar committee, explain in Schedute O.
b Enter the number of voting members included in line 1a, above, who are independent .. ... 1b| 3
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?. .. ... ... L e 2 X
8 Did the organization delegate corttrol over management tuties 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 documents
since the prior Form 990 was filed?. .. ... 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 stockholders?. ... ... . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint ore or more
members of the governing body? .. .. ... 7a X
b Are any govemanoe decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?. . ... . ... ... ... .. 0 .. . . . . . . . . . 7b X
8 Did ?h?' arganization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body?. . ... 8a] X
b Each commitiee with authority to act on behalf of the governing body?. ... ... ..o i 8bh| X
9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule ©. .. ... ......... .0 ... ... 9 X
Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?........... ... ... ooiiii 10a X
b If 'Yes,' did the organization have written policies and procedures ?quwming the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purpeses?’. ... ... 10b
1 a Has the organization provided a compiete copy of this Form 990 to all members of its governing body before filing the form?. ... .......... .. . .. 1 a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, See Schedule 0O
12a Did the organization have a written conflict of interest policy? 1f No, gofoline 13....... ... . oo i 12at X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? ... s ceeo. 120 X
¢ Did the organization regularly and congistently monitor ind (-ijjﬁnrce compliance with the policy? If 'Yes, " describe in
Schedule O how this is done . ... .. ee oche 1= 12¢| X
13 Did the organization have a written whistleblower policy?. .. ... ... ... . 13 X
14 Did the organization have a written document retention and destruction policy?. . ......... .. ... 14 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 CEQ, Executive Director, or top management official. . See . Schedule. .O.... . cahie 18a| X
b Other cificers of key employees of the organization. ................................ P 15hb X
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?. .. ... ... 16a X
b if 'Yes,' did the organization follow & 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 AMTANgEMEMES Y. e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)@)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

@ Own wehsite D Another's website @ LUpon request D Other {explain in Schedule O)
19 Describe in Scheduie 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 O

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

BAA TEEAQT06L 08/08N2 Form 990 (2012)



Form 990 (2012) Sentinels of Freedom Scholarship _ 20-8139201 Page 7
|Part Vil [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
[]

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.

® | jst all of the organization's current officers, directors, trustees (whether individual izati
compensation. Enter -% in columns (D), (E), and (F) if no compensati%n was ;)g}dtw uals or organizations), regardiess of amount of

@ 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 emplayees (other than an officer, director, trustee, or key empl
who received reportable compensation (Box 5 of Form W-2 andlgr‘p Bogc 7 of Form 1099-MISC) of more than $100,000 frgmrtrjl_'%oyee)
organization and any related organizations.

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

of reportable compensation from the organization and any related organizations.

¢ |ist all of the or%anization's former directors or trustees that received, in the capacity as a former dirsctor or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persans in the foliowing order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or frustee.

©
(A) B) Position {do not check more than (o) (E) (3]
N nd Titl e | Ore box, unless person is both an \
ame and e l%:er? gis{ afficer and a directoritrustee) ct:rrgngpgrsahrorr:?itmm Tﬁae&ﬁoﬁpm amggmnt;tgtdher
=T= related organizations compensation
any r;.l:uﬁ ; %‘ 2 :% 5 2 % %‘f OV-211099-MISC) W-2/1099-MISC) ) rggg‘ iziar{ﬁ:a .
organiza- | g g_ Elz|3|eB|a and related
ons § 5|9 2igs|™ organizations
Sotied si® (2§
W Eg |3
@ % g
g
_() Michael Conklin _ __ | _60_
President & CEO 0 X X 132,303. 0. 0.
_@ Martin Kaplan ______ | 8 _|
Secretary 0 X X 0. 0. 0.
_® Ronald Lowe ______ | | 8 _|
Treasurer 0 X X 0. 0. 0.
I ————
e ] —_—
O _——
@ _ i
® ] _——
e ] —_—
a ] .
an ] .
82 ] S
Q) ] N
s _ ] .

BAA TEEAGIOZL 121712 Form 990 (2012)



Form 980 @012) Sentinels of Freedom Scholarship _ _ 20-8135201 Page 8
[Part VI | Section A. Officers, Direclors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(B) ©
» Ayersge | o m;lch&?r‘n":,?e_m;mm () ® ®
. ours X, Unless perscn is an ;
Name and tiis per officer and & directorfirustee) mﬂggga%ﬂefmm mrrg:regar:iibﬁmm amEnggft Et‘:udﬂ'ler
week = =g 0 ar] the organization related organizations compensation
ey R 3 BZ| & |3 &S| wandwwso 1089-MISC) from the
ours o, 9 =Hf 2 g' 2 organization
ed |2 8] =2 | 8 bl e znd related
bt b D lo o organizations
organeza [& ¥ 2 ]
- tions 8 = 2 3
dotted |
line) g
&
0 ] I
e _____: N
o i e —_—_______: -
ey ] _—
e ] _—
ey ] S
& ] I
* ] N
s ] N
APT) ey —— ______ | N
&) i
ThSubdotal ... .. ... > 132, 303. 0. 0.
c Total from continuation sheets to Part VII, Section A .................. ... - 0. 0. 0.
dTotal {add linestband ). .............................................. > 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
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee i
on line 1a? If 'Yes,' complete Schedule J for such individual, . ... .. ... . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If ‘Yes' complete Schedule J for
such IndiVIdUBL . . . . .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
far services rendered to the organization? If *Yes,’ compiete Schedule J for such person. . ..................oooovvnii. 5 X
Seclion B. Independent Contraclors
1 Compiete 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 year ending with or within the organization's tax year,
Name and thél)ness address Descriptio(t??nf services Comp(e%)sation
2 Total number of independent contractors (including but not limited to those fisted above) who received mere than
$100,000 in compensation from the organization ™
TEEAQTDEL 01/2413 Form 990 (2012)

BAA



Form 990 2012) Sentinels of Freedom Scholarship 20-8139201 Page 9
[Eaﬂ V!II| Statement of Revenue

Check if Schedule O contains a response to any question inthis Part VIl ...................... ... . ... D
A (B) ©)

Total revenue Related or Unrelated Regz)nue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

1 a Federaled campaigns ......... 1a
b Membershipdues............. 1b
< Fundraising events. ........... 1c 173,481.
d Related organizations...... ... 1di
e Government grants (contributiens)”. ... { 1e
£ All other contributions, gifts, grants, and
similar amourts not included above ... | 1f] 1,660,117.

g Noncash contributions included in Ins 12-if.  § 54,313.

h Total. Add lines la-1f............................... ™ 1,833,598.
Business Code
2a__
b __
c
d
o -
f All other program service revene. .
gTotal. Add lines 2a-2f............................... -
3 Invesiment income (including dividends, interest and
other similar amounts)................ ... .. L > 17,969, 17,969,
4 Income from investment of tax-exempt bond proceeds . ™
8 Rovalties. ... ... ... . L
@ Reat {¥} Persanal

6a Grossrents..........
b Less: rental expenses
< Rental income or (loss) ... .
d Net rental income or (Jloss)...... e »

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

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

¢ Gain or (loss)........

dNetgainor(loss)y....................o i i... >

8a Gross income from fundraising evenis

5 (not including. § 173,481,
= of contributions reported on line 1c).
E SeePart IV, fine 18................ a
&| bless:directexpenses.............. b 65,269,
©| ¢ Net income or (loss) from fundraising events .. ... .... > -65,269.
9a Gross income from gaming activities, ‘
SeePart IV, linel19................ a
b Less: direct expenses.............. b
€ Net income or (loss) from gaming activities. . ......... -
10a Gross sales of inventory, less returns
and allowances.................... a
b Less: costofgoodssold......... ... b
< Net income or (loss) from sales of inventory........ .. -
Miscellaneous Reverwe Basiness Code
Ma
p T m e
P it
d All other revenue..................
e Total. Add lines 11a-11d ............................ >
12 Total revenue. See instructions...................... ] 1,786,298, 0. 0. 17, 969,

BAA TEEADIOSL 12n7N12 Form 990 (2012)



Form 890 (2012) Sentinels of Freedom Scholarship 20-8139201 Page 10

[Part IX_| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question inthis Part X ... ... ... ... ... .. U
Do not inclutle amounts reporfed on lines 6b, Totai e(i?)enses Pro N ) .
gram service Management and Fundraisin
7b, 8b, 9b, and 10b of Part VIHl. expenses general_expenses e:omensesg

1 Granis and other assistance to governments
and organizations in the United States. See

Part iV, line21........... ... ............
2 Grants and other assistance to individuals in
the United States. See Part [V, line 22. ... .. 826,024, 826,024,

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

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

5 Compensation of current officers, directors,
trustees, and key employees.............. 132,303, 132,303. 0. 0.

6 Compensation not included above, to
disgualified persons (as defined under
section 495 ggé((] g) and persons described
in section 4958(c)3)B). . ................ .. 0 0 o 0

7 Othersalariesandwages.................. 69,889, 23'054: 23,063: 23,762:

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

9 Other employee benefits..................
10 Payrolltaxes............................ 14,999, 11,099. 1,921. 1,979,
11 Fees for services (non-employees):

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

cAccounting. ... ...ooooiii 9.248. 9,248,
dlobbying............... . i
o Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............

g Other, Qf line 1_1%1 amt exceeds 10% of line 25, col-
urnn (A) amt, list line 11g expenses on Sch0). ... .... 61, 365. 14,257, 45,322, 1,786.
12 Advertising and promotion. ................. 1.497. 1,497.
13 Officeexpenses,.......................... 21,843. 21,843.
14 Information technology. .................... 13,064, 13,064.
15 Royallies.......... ... ... ...
16 Occupancy. ...t
17 Travel...............ccooiiii 29,762, 18,996, 10, 766.

18 Paymernits of fravel or entertainment
exgenses for any federal, state, or local
public officials. ......... .. ...
19 Conferences, conventions, and meetings. . ..
20 Interest...... ... ...l -

21 Payments fo affiliates. .....................

22 Depreciation, depietion, and amortization . .. 336. 336.
2 Insurance. ............ ... oo 8,1093. 6, 985, 1,208.

Other expenses, ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column ‘SA? amount, list line 24e
expenses on Schedule 0.)

aQther Expenses __ ______ 70,075, 41,634, 8,560. 19,881.

bRent Expense _______ 15,060. 15,060.

¢ Meals_and Entertainment = 9,823. 4,671. 5,152,

d Postage and Shipping ___ 8,855. 2,092, 3,330. 3,433.

eAllotherexpenses. ........................ 11,217. 10,538. 6790,
25 Total functional expenses. Add lines 1 through 24e. . .. 1,303,553, 1,074,140, 159, 270, 70,143.

26 Joint costs. Complete this line only if
the organization reported in column B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC958-720)...................

BAA TEEAOMIOL 12n8n2 Form 990 (2012)




Form 990 20i2) Sentinels of Freedom Scholarship

20-8139201

Page 11

|Part X | Balance Sheet

Check if Schedule O contains a response to any question inthis Part X.......... ... i U

Beginni(nAg of year

End of year

h=-mnrnp

m A WN -

7
8
9

10a Land, buildings, and equipment: cost or other basis.

n
12
13
14
15
16

b Less: accumulated depreciation.................... b 448,

Cash — non-interest-bearing. .. .......... .. .. .

741,823,

1,063,402,

Savings and temporary cashinvestments. . ............... ... .. ... ..

2,680,175,

2,725,726.

Pledges and grantsreceivable, net. ......... ... ... ... ... ...,

Accounts receivable, Net . .. .

BN~

110,000.

Loans and other receivables from current and former officers, directors,
trustees, k%em Io[\_(ees, and highest compensated employees, Complets
Partliof Schedule L..... ... . 0 . ... .o

th

Loans and other receivables from cther disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958%(: B), and contributing

employers and sponsoring organizations of section 501(c)(8) voluntary employees
beneficiary organizations (see instructions). Complete Part Il of chedl(l)?ée L

Notes and loans receivable, net. . ............. ... i

tnventories for sale oruse. .. ... .

5,385,

Wit~

4,221,

Complete Part Vi of ScheduleD . .................. 10a

1,568.

10¢

4,982,

Investments — publicly fraded securities. ...... ... ... ... .. .. ... ... .....

11

Investments — other securities. See Part IV, line T1............... .. ..........

12

Investments — program-related, See Part IV, line 11................. ... .. .. ...

13

Intangible assets. . ...

14

Otherassets. See Part IV, fine T1... .o i,

83,463.

15

86,080,

Total assets. Add lines 1 through 15 {(mustequal line34). ......................

3,512,414,

3,894,421,

om=——r—ar—r

B NREDY

17
18

REBG

Accounts payable and accrued expenses..._.... .. ... . ... ... ...

12,476.

11,738.

Grants payable . .. ...

Deferred revenue . ... ... i

Tax-exempt bond Habilities . ............ ... ... ... ..,

Escrow or custodial account liability. Complete Part IV of Schedule D.... ... .. ..

b N S

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Partliof Schedule L ........ ... . . . .

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

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

Other liabilities (including federal income tax ‘fayables 1o related third parties,
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25...............................ooooo 0L,

12,476.

RIB [R(BN

11,738,

2By

Bugaesy

Orgaalzations that follow SFAS 117 (ASC 958), check here » @ and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets. .. ... i e

3,107,305,

3,704,043,

Temporarily restricted net assets. . .. ... ... L,

392,633,

278,640,

Permanently restricted netassets. . .............. .. o

S

Organizations that do not follow SFAS 117 (ASC 958), check here » |:|
and complete lines 30 through 34.

Capital stock or trust principal, orcurrentfunds. ............................ ...

Paid-in or capital surplus, or land, building, or equipmentfund..................

Retained earnings, endewrnent, accumulated incorne, or other funds......... ...

Totalnetassets orfund balances. ... ... ... . i

3,499,938,

3,982, 683.

3,512,414,

Biggee

3,994,421,

EWWW.,:IOWM

TEEAD11IL  01/03N13

Form 980 (2012



Form 9940 (2012) Sg{ltinels of Freedom Scholarship 20-8139201 Page 12
| Part X1 |Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XL.........ooove oo B
1 Total revenue (must equal Part VIIl, column (A), line 12)......... ... ... ..., 1 1,786,298,
2 Total expenses (must equal Part IX, column (A), line 28). ............. ... ... ... . 2 1,303,553.
3 Revenue less expenses. Subtract line 2fromline 1... ... ... ... 3 482,745,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, colurmn (A)). .. .............. 4 3,499, 938,
5 Net unrealized gains (losses) on invesiments. .......... R <. 5
6 Donated services and use of facilities. . ... o 6
7 INVESIMENT EXPENSES - .. oot it e 7 -
8 Prior period adjustments . .. ..o e e 8
9 Other changes in net assets or fund balances (explainin Schedule O} .................................... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, line 33,
Column (B)) .. oo e 10 3,982,683.
[Part Xl [Financial Statements and Reporling
Check if Schedule O contains a response to any question inthis Part X1 .. ... .. o []
Yes | No

1 Accounting method used to prepare the Form 990: DCash @ Accrual I:I Other

If trsmehor a\lnizgtion changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accounttant? .. ............. ..., 2a X
If "Yes,' check a box below to indicate whether the financial statements for the year were compiied or reviewed on a
separate basis, consolidated basis, or both:
EI Separate basis DConsoIidated basis D Both consolidated and separate hasis

b Were the organization's financial statements audited by an independent accountant?. ............................ .. .. 2t X

If "Yes,' check a box below 1o indicate whether the financial statements for the year were audited on a separate
basis, consofidated basis, or both:
@ Separate basis DConsoiidated basis DBoth consolidated and separate basis

c If 'Yes' to line Za 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?.................. ..... 2¢] X
If tgehor a[nizoation changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?7. . ... ............ e e e 3a X
b if "Yes,' did the organization undergo the r:lzguired audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. - .. ........................ 3b|
BAA Form 990 (2012)
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OMB No. 1545-0047

SCHEDULE A : i :
B S os DED Public Charity Status and Public Support 2012
Complete if the organization is a section 501 (c)(3) organization or a section
4347(a)(1) nonexempt cha e trust. Open to Publi
pen ublic
Fn?e":{;:“‘ﬁ;“vé’if;"sl’:;?i”’ * Attach to Form 930 or Form 990-EZ. > See separate instructions. inspection
Name of the organization Sentinels of Freedom Scholarsh ip Employer identification number
Foundation 20-8139201

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

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

1

howN

W o ~o; W

10
1"

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

[ A school described in section 178¢b)(1XA)GI). (Attach Schedule E.)
| A hospital or a cooperative hospital service organization described in section 170¢(b){1)ANii).
] A medical research organization cperated in conjunction with a hospital described in section 170(bXT)A)ii). Enier the hospital's

name, city, and state: =~~~
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

— 170(X1XAXV). (Complete Part IL.)

A federal, state, or local government or governmental unit described in section 170(b)I XAXV).

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

D A community trust desctibed in section 1708(b)I)XAXvI). (Complete Part I1.)

An organization that 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 excegﬂsqns, and {2) no more than 33-1/3% of its Sl.gs)ort from gross investment income and
%lr_}relateii ?gs’i:r,lesrf Itﬁx?ble income (less section 511 tax) from businesses acquired by the organization after June 30, 1975, Seé section 509(a)2).

omplete Part 11,

An organization organized and operated exclusively to test for public safety. See section 509(a)4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations described in section 509(2)(1) or section 509(a)(2). See section 509(a)(3). Check the box that describes the type of
supperting erganization and complete flines 17e through 11h.

a [ ]Type! b DType I c DType 1l — Functionatly integrated d |:| Type Il — Non-functionally integrated

e D checking this box, | certify that the organization is not controlled directiy or indirectly by one or more disqualified persons
ot

r than foundation managers and other than one or more publicly supported ofganizations described in section 509(a)(1) or
section 509(a)(2).

f If the orﬁanization received a written determination from the IRS that is a Type |, Type Il or Type I}l supporting organization,
check tRIS BOX. . ... T D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
i A person who directly or indirectly controls, either alone or ther with persons described in (i) and Gif
® below, the gaverning body of the supported organization?. toge ......... pe .......................... ( ) Mag@®
Gi) A family member of a person described in @Y above? ... .. .. 11 g (i)
Qil) A 35% controlled entity of a person described in ) or (i) @bove?. .. .. ... .. i 11 g Gii)
h Provide the following information about the supported organization(s).
EIN i izzti Is th i i i) A
O N ® Bsoroed o a3 | oramgstionin | crgdmmenann | orisane | & Amountof monetary
above or IRC section column () listed in | column @) of your column @
{sve instruciions)) Your goverming support? organized in the
document? us.?
Yes No | Yes No | Yes No
)
(B)
(©)
o)
{E)
Total _ : _
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012

TEEAQAD1L, 08/09M12



Schedule A (Form 990 or 990-E7) 2012 Sentinels of Freedom Scholarship 20-8139201 Page 2

Part I |Support Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170(b)(1 XAXvi)
(Complete only if you checked the box an line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Itl. I the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

e Yoy sor fiscal year (a) 2008 () 2009 () 2010 @ 2011 () 2012 ® Total
1 Gifts, grants, contributions, and
_me[ngers Ip fees recsived, (Do not
include any 'unusual grants.’). . ... 1,900,205.) 105,920./1,223,418.|1,251,465.|1,834,048.| 6,315, 056.

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

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . 0

4 Tofal. Add lines 1 through 3. 11, 900,205.] 105,920.]1,223,418.{1,251,465.11,834,048.] 6, 315,056..

5 The portion of total
contributions by each person
{other than a governmental
unit or publicly supported
crganization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) .. 0

6 Public support. Subfractline 5§ - . : o : : . o
fromlined................... ) ' : - I : =2 . 6, 315, 056.

Section B. Total Support

e for Sacelyssr (2) 2008 (b) 2009 () 2010 (@201 (&) 2012 (0 Totat
7?7 Amounts from lined.......... 1,900,205, 105,920.11,223,418.]11,251,465.{1,834,048.] 6,315, 056.

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, 17,969. 125, 340.

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

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VY .......ooooeennn. 0
11 Total support. Add lines 7 ) ) | a '

through 1d................... e : _ 6,440, 396.
12 Gross receipis from related aclivities, eic (see instructions). ... ... ... .. . . i | 12 0
13 First five years. If the Form 930 is for the crganization's first, second, third, fourth, or fifth tax year as a section 501

oranizagon, checkthisboxandstophere......... ... ... .. ... ... ... ........... ye ........... “.)h. . (c)(:ﬁ .................. > |:|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by fine 11, column (). ........................ .. 14 98.05%
15 Public support percentage from 2011 Schedule A, Part I, fine 14 .. ... .. i, 15 98.43 %

16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 is 33-1/3 i
and stop here. The organization qualifies as a publicly supported organization. ........................... % or more, CheCk thls b .m‘(“ IE

b 33-1/3% support fest — 2011, 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 crganization gualifies as a publicly supported organization ........ ... i > El

17a 10%-facts-and-circumstances test — 2012. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
ar mare, 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 — 2011. 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 meeis the 'facisl—and-c:lrcumstant_:es'_ 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.............. > H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™
BAA Schedule A (Form 930 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012

Sentinels of Freedom Scholarship

20-8139201

Page 3

|Part IIl_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1 or if the organization failed to qualify under Part II. If the organization fails

to gualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) »

(a) 2008 {h) 2009

{cy 2010

() 201

(e) 2012

(® Total

1 Gifts, grants, contributions
and membership fees
recejved. (Do not include
any ‘unusual grants.”).........

2 Gross receipts from 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 Total. Add lines 1 through 5. ..

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

b Amounts included on lines 2
and 3 received from cther than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

cAddlines7aand7b ...... ...

8 Publlc support (Subtract line
7c from Iir':tg%.). (S ............

Section B. Total Support

Calendar year (or fiscal yr beginning in) »

(a) 2008 (b) 2009

(c) 2010

(2011

(e) 2012

(f) Total

9 Amounts flomline6..........

10a Gross income from interest,
dividends, paanents received
on securities loans, rents,
royaities and income from
similar sources............. .

b Unrelated business taxable
income (Jess section 511
taxes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 10aand 10b........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. ... ... ........

12 Ciher income. Do not include
gain or {oss from the sale of
capital assets (Explain in
Part [V.)

13 Total support. (Add Ins 9, 10c, 11, and 12))

14 First five years. If the Form 990 is for the or
organization, check this box and stop here

ganization's first, second, third, fourth, or fifth tax year as a section 501 {©3) . I_’

15 Public support percentage for 2012 (line 8, column (f) divided by fine 13, column ().
16 Public support percentage from 2011 Schedule A, Part lil, line 15.

15

16

Section D. Computation of iInvestment Income Percentage

17 Investment income percentage for 2012 (ine 10c, column () divided by line 13, column ()
18 investment income percentage from 2011 Schedule A, Part i1, line 17

17

18

19a 33-1/3% su tests — 2072, If the organization did not check the box on line 14, and line 15 is more than 33-1/3 i
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a pubficly supported organizg‘{i'oiw hnel? .

b 33-1/3% support tests — 2011. If the organization did not check a box on [ine 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 arganization qualifies as a publicty supported organization .... *» H
............ b

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

BAA

TEEAGAO3L 08/02412

Schedule A (Form 990 or 990-E7) 2012



Schedule A (Form 990 or 890-E2) 2012 Sentinels of Freedom Scholarship 20-8139201 Page 4

Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part II, line 17a or 17b; and Part I, line 12. Also complete this part for any additional information.

(See instructions).

— Lt _is the policy of the Sentinels of Freedom Scholarship Foundation that no_____

——-has_awarded a large nupber of scholarships, a considerable amount of funds are held _ -

——-in bank _and investment. accounts to ensure that all commitments tq schol arship _____ _
—-—-recipients will bewet. _______________ _____________ ___________ .-
BAA Schedule A (Form 990 or 990-E7) 2012

TEEADAGAL 0871012



OMB No. 1545-0047

Schedule B
Form 990, 990-EZ, .
-y Schedule of Contributors 2012
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 8990-EZ 501c)( 3 ) (enter number) organization
D4947(a)(1) noriexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-FF D 501(c)(3) exempt private foundation

D 4347(a)(T) nonexempt charitable frust treated as a private foundation
D 501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-E7, or 990-FF that received, during the year, $5,000 or more (in money or property} from any one
contributor. (Complete Parts | and I1.) Y Y

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the requlations under sections
50953)(1) and 170(B)( )(A?(w and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
@) 2% of the amount on {f) Form 590, Part VI!i, line Th or (i) Form §90-EZ, line 1. Complete Parts | and il.

D For a section 501(c)(7f), (8), ar (10) arganization filing Form 990 or 990-E7 that received from any one cortributor, during the year,
total contributions of more than $1,000 for use exclusively far religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, 1, and Il

D For a section 501{c)(7), OSSJ,_ or (10} or?anization filing Form 990 or 990-E7 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 $1,000.
I this box is checked, enter here the total contributions that were received during the yeer for an exclusively religious, charitable, etc,
purpose. Do not complete any of the paris unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, efc, contributions of $5,000 or more duringthe year. ... ... ... iiiiaaan . -5

Cauttion: An organization that is not covered by the General Rule andjor the Special Rules does not file Schedule B (Form 990, 9%0-E7, or990-PF) but it must
answer "No” on Part IV, line 2, of its Form 990; or check the box on fine H of its Form 990-EZ or on Part 1, line 2, of itsForm 990-PF, to certify that it does not
meet the fiting requirements of Schedule B (Form 990, 990-EZ, or 990-FF).

BA;\QG For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-E2Z, or 990-PF} (2012)
or 990-PF,

TEEAQG701L.  11/30/12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 of 11 of Part1
‘Wame of organization Employer dentihcation number
Sentinels ¢of Freedom Scholarship 20-8139201
[PartT ] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a c
Hufn r Name, addre(sbs). andZIP+4 TS)&I Type of o(odl,m'ibution
contributions
N ey ] Person X
- Payroll D
___________________________ $_ e ___15,000.f Noncash D
' (Complete Part || if there is
) e a honcash contribution.)
a ()
Nu'f:n{:er Name, addre‘sbg. and ZIP + 4 Ts:u)al Type of c(odl)ﬂribuﬁon
contributions
A Person  [X]
= Payroli  [7]
N - 15,000.} Moncash [ ]
{Cormplete Part I} if there is
I a noncash contribution.)
(a) (b) ©) @
Number Name, address, and ZIF + 4 Total Type ot contribution
contribulions
3 - o Person
T Payroll [ ]
. B 140,000.| Noncash []
4. (Complete Part || if there is
e e e e e ] a noncash confribution.)
(azm ) (c) D
N Name, address, and ZIP + 4 Total Type of contribution
um confributions ype
4 ;.—74 . A Person L—)S[
D Dy Payroll |[]
I - S . A 40,000.| Noncash []
(Complete Part |! if there is
.I B T U a noncash contribution.)
(3 d
Nusranz:er Name, addm(:g, andZIP + 4 T( i Type of c(or):tribuﬁan
contributions
5 o " @
— Payroll [ ]
R e T DI (o 2 Q LQ_O_ & Noncash D
(Complete Part |l if there is
L o ] a noncash coniribution.)
a (4
Nufn{:er Name, addre(:g, andZIP + 4 TS: I Type of c(r.hdr)ltribution
contributions
6 ¥ e e Person  [X]
— =" Payrall [ ]
s S e, e, e e e e e e e e 1 .g '_0_09 2 Noncash D
{Complete Part || if there is
R B A S S a noncash contribution.)

TEEAD702L. 11730112

Schedule B (Form 990, 930-EZ, or 990-PF) (2012)



Schedule B (Form 990, ggO-EZ, ar QBO'PF) (20]2) Page 2 of 11 of Part1
Wame of crganization FToy T r
Sentinels of Freedom Scholarship 20-8139201
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
c (d)
Nl.l("al r Name, addm(:s), and 1P 4+ 4 Tsn?al Type of contribution
contributions
7 Person  [¥]
= l_ —_ T e e T e T T e ] Payroll D
e __ [ _____6,000.| Noncash []
(Complete Part |l if there is
S R - W G R TR N R a noncash contribution,)
(© (
Nug{:er Name, addre(gs), and ZIP + 4 Total Type of codr)ﬂrihution
contributions
8 Person  [¥]
s STTT T ERR RS RS EE = Payroll [ ]
—mEET IRt e et e P ] 15,000.1 Noncash []
(Complete Part Il if there is
_______________________________ a noncash contribution.)
(b) (c ()
Nu(:li:er Name, address, and ZIP + 4 Total Type of comribution
conivibutions
9 Person  [¥]
B B e ey o . Payl'oll D
. - 2 15,000.] Noncash [ ]
r ‘ {Complete Part Il if there is
L I e N a noncash contribution.)
©) (d)
Nusa Name, addm(ébg, andZiP + 4 Tatal Type of contribution
contributions
10 iers ey Person @
- I’ ____________________________________ Payroll  []
’___ ——— e e o T e ’ ]9 _____________________ 1 _5 .LO__O_ NOﬂCﬂSh D
{Complete Part || if there is
P iiemome eeemoe ] a noncash contribution.)
) )
NuE:{wr Name, addre(:s), and ZIP + 4 T_s)tal Type of contribution
contributions
11 . A — P @
] ST R R e e = Payroll D
_____ o mmemw—w e ez o _____ 10,600.] Noncash I:I
’h {Complete Part |l if there is
Y e ] a noncash contribution.)
(c) (d)
Nug,l r Name, addm(:s), andZIP + 4 Total Type of contribution
contributions
12 e . Person @
[ TTTTTTTTTT T T T e e e e Payroll  []
e e e memw w5 $_ _ ____09,250.f Noncash ]
‘ (Complete Part Il if there is
g a noncash contribution.)

BAA

TEEAQ702L  11/30/12

Schedule B (Form 990, 99G-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-E7, or 990-PF) (2012) Page 3 of 11 of Part1
Hame of organization Employer i ication num
Sentinels of Freedom Schelarship 20-8139201
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(3 d
Nu(r: r Name, addre(:g. and ZIP + 4 Td(at)al Type of c(m?ntribuﬁon
contributions
1 3 ! Person @
ittt Payroll  []
R P - I 80, 250.| Noncash D
r (Complete Part il if there is
F————————— s ] a nencash contribution.)
a c
Nusn r Name, addre(:g, andZIP + 4 T( I Type of c(odl?m'ibution
contributions
14 Person |z|
— r ________________________________ Payrall  []
F-;:?_.::‘L{‘.‘_’t‘:l‘.ﬂ:_“::—_;;;_______..._________...,_._ ___._...__5!_0_0_; Noncash D
{Cormplete Part || if there is
e e ] a noncash contribution.)
a (c)
Nusn er Name, addngs), and ZIP + 4 Total Type of c(odl)'ltribution
cantributions
15 L e Person
- - Payroll  []
_-_;_—:;‘_:;___.-——_._______.____-_____...._____ ..______.2'_0_09:. Noricash D
(Complete Part Il if there is
__________________________________ a noncash contribution.)
L) {c
Nu%er Name, addresg, and ZIP + 4 "I:o%l Type of t.'.(odl)ﬂﬂbuiion
coniributions
e Person  [X]
I R Payroll [ ]
______________________________________ 40,000.} Noncash []
I— (Complete Part It if there is
e e M E e e a noncash contribution.)
C d
Nug?:er Name, addressbg. and ZIP + 4 Tsﬂ)al Type of o(or)ﬂribution
contributions
e ] Person [
f Payroil [ ]
__________________________________________ 81,224.| Noncash []
r (Complete Part || if there is
F—————— e ] a noncash contribution,)
( (d
Nuﬁwr Name, addregg, andZIP + 4 T( I Type of cor)ltribution
contributions
18 - oy Person
N J Payroll [ ]
’ 1 00.| Noncash
___________________________ - 15,000, cas! D
(Complete Part || i there is
e - — a noncash contribution.)

TEFAQ702. 113012

Scheduie B (Farm 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012} Page 4 of 11 of Part1
‘Wame of organization mployer identification mumber
Sentinels of Freedom Scholarship 20-8139201
Contributors (se instructions). Use duplicate copies of Part [ if additional space is needed.
a (b) {c
Nusn r Name, address, and ZIP + 4 'l:oi)al Type of e(adr)ltribuﬁon
contributions
1_9 e L e e e e e Person @
B - Payroll [ ]
__________________________________ $ __ ___.45,000.| Noncash il
E {Complete Part |l if there is
- SRS LW A e a noncash contribution.)
a (5
Nusn{:er Name, addreg’s), andZIP + 4 Tgt!nl Type of o(odl?ltribution
contributions
20 oo b
AL Payroll  []
j_ —_—— T P e . e i e - ———— . — ——— e —— — — s A ] $ ______ 1 ...5'_0_09 - "Oﬂcﬂsh D
{Complete Part || if there is
Y e R e e e ] a noncash contribution.)
a <)
Nu£n{:er Name, add!e(:s). and ZIP + 4 'I:(otal Type of csodr)ﬂrihution
comributions
21 e Person  [X]
- " Payrall [ ]
L T r Y $ 15,000.| Noncash [ ]
. (Complete Part |l if there is
e T Y ] a noncash contribution.)
) b) (c) {)
Num Name, address, and ZIP + 4 Total Type of contribution
contributions
22 o Person  [X]
- 00" . Payrall [ ]
o ——— e e e e - e e — L e e —— $ ______ 2 _5LQ,0_ - Noncash D
(Complete Part |l if there is
et e e . = e w0 a noncash contribution.)
(3 d
Nu(r:z:er Name, addrecsbs), and ZIP + 4 T_( i Type of o(m)ltribuﬁon
contribulions
23 e Person  [X]
A r - - Payroll [}
|_:‘_ e e R e ————— .| e e — e e e ] $ ______ 5 .Q.LO_O_ = Noncash D
. (Complete Part Il if there is
B T R a noncash contribution.)
c
Nugta‘l 4 Name, addre(:s), and ZIP + 4 '[( | Type of c(od)nh'ibution
confributions
24 v ___ Person  [X]
I N Payroll [ ]
e N $__ 30,000.| Noncash [ ]
'_ o (Complete Part |i if there is
r a2 e a noncash comtribution.)

Schedute B (Form 990, 990-EZ, or 990-PF) 2012



Schedule B (Form 990, 930-EZ, or 990-PF) (2012)

Page 5 of 11 of Parti

‘Wame of organization Employer identiication number
Sentinels of Freedom Scholarship 20-8139201
IE] Contributors (see instructions). Use duplicate copies of Part | if additienal space is needed.
c d
Nug r Name, addre(:s), and ZIP + 4 Tgt’al Type of c(nr)ﬂribution
contributions
25 mncwsn et cmra o __ Fason
= === Payroll D
e I8 _____5,000.] Moncash ]
{Complete Part || if there is
prmmmey weme - a noncash contribution.)
c d
Nugl{er Name, addre(:g, and ZIP + 4 Tgi)al Type of c(ol?ltribution
contributions
26 " Person [ ]
- T~ Payroll  []
___________________________________ 22,875.| Noncash
{Complete Part || if there is
__________________________________ a noncash contribution.}
(1) c d
NUE:LEI' Name, address), and ZIP + 4 Tgi)al Type of c(m)ltribution
confributions
P
27  w= erson |:|

Payroll  []
______ 14,971.1 Noncash

(Complete Part |i if there is
a nancash contribution.)

{a

Number

Total Type of cﬁ:dl)'mihuﬂon

28 [0 . _

Person  [7]

(Complete Part 1| if there is
a noncash contribution.)

@
Number

d
Total Type of c(or)ntribution

Person @
Payroll [ ]

$ 6,625.| Noncash [ ]

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

(d
Total Type of cor?lt'ibution

Person IE
Payroll [ ]
Noncash [ ]

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

TEEAQ702L t1/30n2

Schedule B (Form 990, 990-EZ, or 990-PF) 2012



Schedule B (Form 980, 990-EZ, or 990-PF) (2012) Page g of 11 of Part?
Wame of organization Employer idenfificalion number
Sentinels of Freedom Scholarship 20-8139201
Contributors (see instructions). Use duplicate copies of Part [ if additional space is needed.
a c
Nusn r Name, addreg’g, and ZIP 1+ 4 T_E)i)al Type of c(del?ltribution
contributions
31 Person @
S e S T L L L Payroll D
_____________________________________ $ _____5,500.| Noncash il
r (Complete Part Il if there is
ey = L T L = = ——— = a noncash contribution.)
(
Nus: r Name, addrésbs), and ZiP + 4 T( | Type of o(odr)ttribution
contributions
32 Person |z|
e Payroll  []
o P _____5,011.] Noncash []
] (Complete Part || if there is
______ ey N —_——— e e ] a noncash contribution.)
(c) ()
Nus':{:er Name, addre‘sl'.g, and ZIP + 4 Total Type of contribution
contributions
3 Person IE
- 77T Payroll D
o ___ % _____5,000.] Noncash []
{(Complete Part Il if there is
S e——r——r——— = _ == _=pFwase mm s mem mm a noncash contribution.)
a () (@
Nufn Name, adch’egg, andZIP + 4 Total Type of contribution
contributions
4 |\ Person
e |iSiSii— Payroli [ ]
e $ 15,000.| Noncash D
(Complete Part I} if there is
e a noncash contribution.)
(c «
Nug r Name, addre(:g, and ZIP + 4 Total Type of nol)ﬂn'bution
centributions
s Person  [X]
- [~ Payrol [ ]
COULREE I O P O N O U (U +$ ______ 1 _5 ,_Q_O_ 2] Noncash D
{Complete Part Il if there is
e T a noncash contribution.)
c
Nug r Name, addre(gs), andZ1IP + 4 T( | Type of o(odr)ﬂribution
contributions
¢ Person  [X]
]’ 7 Payroll [}
e S __ ____B,625.| Noncash [ ]
I_l (Complete Part Il if there is
———— e - a noncash contribution.)

TEEAQO702. 11/30M12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 930, 990-EZ, or 990-PF) (2012)

Page

7 of 11 of Part1

Name of organizabion Employer idemtincation number
Sentinels of Freedom Scholarship 20-B139201
ED Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a () (2 d
Nugn r Name, address, and 2IP + 4 Tgt’a! Type of c(or)nrl bution
contributions
A Person
- ~ Payroll D
________________________________ $_____60,000.| Noncash [ ]
{Complete Part I if there is
_____________________________ - a noncash contribution.)
a (b (4
Nugn Y Name, address), and ZIP + 4 T( | Type of o(odr)ltributlon
contributions
L Person  [X]
Payroll [ ]
_ I ] 15,000, Noncash []
¢ (Complete Part I if there is
e a noncash contribution.)
a b) € d
Nusng:er Name, address, and ZIP + 4 Tgi)al Type of C(I)I?l‘trlbutlol'l
contributions
e | Person  [X]
—/ f Payroll [ ]
L - s 1 12,300.| Noncash []]
{Complete Part II if there is
_______________________________ a noncash contribution.)
a o) (c
Nusn Name, address, and ZIP + 4 Toi’al Type of o(odl?ntributicn
conributions
40 . e Person
- u Payroll L—_|
] 5 15,000.| Noncash [7]
. —am (Complete Part || if there is
] T ] a noncash contribution.)
@ () (c o
Num Name, address, and ZIP + 4 Total Type of contribution
contributions
a |\ Person  [¥]
L Payroll  []
e $ 15, 000.| Noncash D
(Compiete Part |l if there is
_____________________________ a noncash contribution.)
@ (b) (c o
Num Name, address, and ZIP + 4 Total Type of contribution
contributions
42 -ﬁ-—éa-.l, ______________________ Person @
E— Payroll D
S A S $__ ____5,000.| Noncash []
l.. -= —mma (Complete Part |l if there is
I_ . e e a noncash contribution,)
BAA TEEAD702L  11/30/12 Schedule B (Form 990, 990-E2, or 990-PF) (2012)



Schedule B (Form 990, 890-E7, or 990-PF) (2012)

Page g of 11 of Part1

‘Name of orgamization

‘Employer idenflication nUMber

Sentinels of Freedom Scholarship 20-8139201
Contributors (see instructions). Use dupficate copies of Part | if additional space is needed.
C
Nu(r:zter Name, addre(sbs). and ZIP + 4 T.s:i)al_ Type of c(odr)ltribution
contributions
43 Person @

Payroll D
5,000.! Noncash D

e
{Complete Part || if there is
E e . a noncash contribution.)
3 {c d)
NuSn r Name, addre(gg, andZIP + 4 Total Type of c(omribution
confributions
44 Person  [X]
N Payroll  []
e $ 21,500.| Nencash []
(Complete Part |l if there is
e e e e T e e e e e e e e ] a noncash contribution,)
a (b) (c) (D
Nuﬁnz:er Name, address, and ZIP + 4 Total Type of contribution
contributions
- - - ~ Person
45 -- [

Payroll ]:|

If“"" - . S_____.10,000.| Noncash []
| (Complete Part Il if there is
__________________________ a noncash contribution.)
(<) (

Nus: r Name, addlegg, andZIP + 4 'I'_tl:’i‘x:lli ons Type of codl?ltribuiion
46 . Person  [X]
e Payroll  []

- T T T e e e e e f e ———— e — $ ______ 1 g '_0_09 = Noncash D
(Complete Part I! if there is
P ——— e e a noncash contribution.)
C
NuS: Name, addle(sbs). andZIP + 4 T(bulll Type of c(od)ntribution
coniributions
47 Person @
N e e et Payroll  []
_____________________________ 15 _ ____5,000.| Noncash []
[ (Complete Part Il if there is
s R . . a noncash contribution.)
(c) d
Num:er Name, addre(s'.’g, andZIP + 4 T'b utII Type of o(m!lh'ibution
contributions
48 ‘ Person @
[ Payroll [ ]
B T S ] 15,000.| Noncash []
L (Complete Part Il if there is
l_—_— e g a noncash contribution.}

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B {Form 990, 990-EZ, or 990-PF) (2012) Page 9 of 11 of Part1
Name of organizatian Employer idelilication number
Sentinels of Freedom Scholarship 20-8139201
Contributors (sse instructions). Use dupticate copies of Part i if additional space is needed.
c
NI.I‘(I':LGI' Name, addre(s!,s). and ZIP + 4 Tfﬂ)al Type of o(odl)ﬂribuﬁon
contributions
49 ... ¢ P Person |z|
e TTTTTTT T T T T T T T Payroll [ ]
r_-: ¥ EEOOeay e S 10,000.( Noncash []
\ (Complete Part Il if there is
] a noncash contribution.)
c (
NuE: r Name, addre(gs). andZIP +4 Tf)i)al Type of cndr)rtribution
confributions
30 feveeusmeys v fissson
" T TTT T T T T T T T T T T T T T T T T T T T Payroll D
o ] §_ 15,000.| Noncash D
{Complete Fart It if there is
e i T U —— a noncash contribution.)
(©) d)
Nu(r: r Name, addre(:s), and ZIP + 4 Total Type of c(ontribution
contributions
5 1 - e el el - —_— — _Jl_l ___________________ P @
— I’ “““““““““““ Payroll [ ]
— S 120,000.| Noncash
0 O
(Complete Part |l if there is
M e e a noncash contribution.)
(a ) {c) @
N N address, and ZIP + 4 Total Type of contribution
umber ame, o s ype
52 Person @
- I‘ “““““““““““““““““““““““ Payrolt [ ]
______ . __________________L$_________l_SL_OOQ Noncash |:|
(Complete Part || if there is-
R T e a noncash contribution.)
(5
Nu(:%er Name, addre(gs}, andZIP+ 4 tgf’al Type of c(odl)nribution
contributions
53 ooy . Person  [X]
- l’ ““““““““ T TTTTT T T T T T T T T Payrall  [7]
______ e | _____ 9,200 Noncash []]
I (Complete Part il if there is
e e e e e a noncash contribution.)
(3
NuS: r Name, addre(:g. andZIP + 4 Tgi)a! Type of cgdr)ltribution
contributions
54 Person @
e Payroll  []
e $______5,000.] Noncash [
[ (Complete Part Il if there is
_______________________ - a noncash contribution.)
]

BAA

TEEACD702L  11/30112

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Forrm 990, 990-E7, or 990-PF) (2012) Page 10 of 11 of Partl
‘Wame 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) % d)
N Name, address, and ZIP + 4 T Type of contribution
amber * contributions ype
55 Persan @
i |.___;':='—‘—' —————————————————————————————— Payroll D
T L M e S T $ ______ 1 2 '_5_09 . Noncash D
(Complete Part 1l if there is
e e N e e r— | a noncash contribution.)
(c
Nuﬁ r Name, addre(:g, and ZIP + 4 Total Type of gtribution
contributions
56 Person @
=T T T e W Payroll D
S - 12,880.| Noncash []
(Complete Part i if there is
e ] a honcash contribution.)
(a () © ()
N Na ddress, and ZIP + 4 Total Type of contribution
umber me, a i R ype
57 | Person
e e e e e e e e e e e ————— s ] Payroll D
____________________________________________ 10,000.] Noncash []
(Complete Part 11 if there is
e e e ] a noncash contribution,)
a (©) (d)
Nusn}:er Name, addre(gg, andZIP+ 4 Total Type of coniribution
contributions
58 : Person
— F ““““““““““““““““““““““““““ Payroll ]
e $_ _____5,000.| Noncash []
(Complete Part || if there is
- L B B L R R e a noncash contribution.)
%e (b) (c) o
N Name, address, and ZIP + 4 Total Type of contribution
. j - contributions ype
Pe
1 rson
i Payroll [}
______________________________________ $__ ___.20,000.| Noncash D
(Complete Part |l if there is
_________________________________ a noncash contribution.)
(c d
Nus!al er Name, addre(sbs), and ZIP + 4 Total Type of c(or)rh'ibution
contributions
60 Person @
e Payroll [:I
O $________6_,_0_0_; Noncash |:|
r {Complete Part || if there is
r ____________________________ a noncash contribution.)

TEEAD702L 11/30/12

Schedule B (Form 990, 930-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-E7, or 990-PF) (2012) Page 11 of 11 of Part1
Wame of organization Employer identification number
Sentinels of Freedom Scholarship 20-8139201
Contributors (ses instructions). Use duplicate copies of Part { if adeitional space is needed.
(H
Nug r Name, addre(sbs), and Z1P + 4 T_( | Type of c(odl?ltribution
contributions
61 Person
e —_— e e
I' Payroll [ ]
[AYE AW e ewesme s 10,075.| Noncash []

{Complete Part I if there is
a noncash contribution.)

a M) {c d)
NuEnLer Name, address, and ZIP + 4 To%l Type of c(ontribuﬁon
coniributions
6 2 __________ B T g e N I Gerson IE
- - Payroll  []
_.______:...:'-_—:'_'--_—_..._‘-___.'_’u_ _____________________ 2._ 59!__0_.‘_ Noncash D
{Complete Part II if there is
ot ———— e T a noncash contribution.)
{a (b) () o
Number Name, address, and ZIP + 4 Total Type of contribution
cantributions
Person [ |
S T T E e E e s e = Payrall D
_________________________________________________ Noncash [ ]
(Compilete Part il if there is
______________________________________ a noncash contribution.)
a (b) (c) @
Nuin Name, address, and 21P + 4 Total Type of contribution
contributions
Person D
ety Payroll [ |
_____________________________________ P _____| Moncash [:|
(Complete Part 1| if there is
F _____________________________________ a nencash contribution.)
a (@) (c
Nuf-n r Name, address, and ZIP + 4 Total Type of cE)dr)mibution
contributions
Person []
e Payroli [ ]
______________________________________ $_____________ Noncash [ ]
(Complete Part || if there is
______________________________________ a noncash contribution.)
a (b) {c
Nugn r Name, address, and ZIP + 4 Tolz‘:l Type of o(odl?ltribution
contributions
Person D
- T T TR Ee Payrall  []
_________________________________________________ Noncash D
{Complete Part Il if there is
_____________________________________ a noncash contribution.}
BAA TEEAQ702L 11/30/12 Schedule B (Form 990, 990-EZ, or 990-PF) 2012y



Schedule B (Form 990, 990-EZ, or 990-PF) (2012} Page 1 1o 1 of Parth

Name of organization Employer identification number
Sentinels of Freedom Scholarship 20-8139201
Noncash Property (see instructions). Use duplicate copies of Part Ii i additional space is needed.

(a) No. . (®) . () _ )
from Description of noncash property given FMV (or estimate Date received
Part | (see instructions.

Volvo XC90
26
S 22,875, 3/10/12
No.
(;f?om Description of non(gsh property given 11,14 _(or( ?stima‘te Date tgggeived
Partl (see instructions
Securities
27
$ 14,971.

¢a) Na. o ®) . © (d)
from Description of noncash property given FMV (or estimate Date received
Part | (see instructions

Securities -

28

$ 15,461.

(a) No. L (b) () ()
from Description of noncash property given FMV (or estlr_nate; Date received
Partl (see instructions

$

(a) No. L (b) . (o) | ()
from Description of noncash property given FMV (or eshr_nal:e; Date received
Part| (see instructions;

S
No.

(?r)on? Description of non(gsh property given FMV (or( g)stlmate; Date r(:gelved

Partl {see instructions,
$
‘BAA Schedule B (Form 990, 920-EZ, or 990-PF) (2012)

TEEAD703L 11/30M2



Schedule B (Form 930, 990-EZ, or 990-PF) (2012) Page 1 to 1 of Parthi
Name of organization Employer identification number
Sentinels of Freedom Scholarship 20~-8139201

[Partll T Exclusively religious, charitable, etc, individual contributions to section 501(cX7), @ or(10)
organizations that total more than $1,000 for the year. Compiete columas (a) through (e) and the following line entry.

For organizations completing Part ill, erter total of exclusively religious, charitable, etc,
contributions of $1,008 or fess for the year. (Enter this information once. See instructions.). ........... ] N/A

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

al (b ¢, d
N% fr?lm Purpose) of gift Use‘o# gift Description of( h)l.':w giftis held
al
N/A
(& B
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a () {c d
N%: h)ulm Purpose of gift Use a¥ gift Description o} h)ow giftis held
rt
€ |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(c
No( a:im Purpog?of gift Use o) gift Description of(cl?ow giftis held
Part
(@
Transler of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{c d
No. ?l)-cim Purpag)of gift Use o% gift Description of( h)ow gift is held
Part
() |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA

TEEAG70AL  11/30M112

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



OMB No. 1545-0047

SCHEDULE D ] )
(Form 990) Supplemental Financial Statements 2012
Part IV, e 6.7, B 8 Tor Ty T e o o O Open to Publ

B2 al , files [] y 14, E18, y Hle, 'y , ar g i
P%;Tng‘g&u";*’ sE:Té‘é‘ b = Altachto F 990. » See scépalate instructions. In ectionu '
‘Name of the organization Employer identification number
Sentinels of Freedom Schelarship
Foundation 20-8139201

Organizations Maintaining Donor Advised Funds or Other Similar Funds or
the organization answered "Yes' to Form 990, Part IV, line 6.

Accounts. Complete if

(a) Donor advised funds (b) Funds and other accounts

1 Total number atendofyear................

2 Aggregate contributions to (during year). .. ..

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

4 Aggregate value at endofyear.............

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the crganization's exclusive legal control?. .......................... DYes D No

6

Did the or%anization 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? .. ... ... Yes D No

[Part I |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 habiiat HPreservation 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 2 conservation easement on the

last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements. ... ... 2a
b Total acreage restricted by conservation easements. . . .................... e 2b
c Number of conservation easements on a certified historic structure included in @)............. 2¢
d Number of conservation easements included in () acquired after 817/06, and not on a historic
structure listed in the National Register. ... ... 0 ... . .. . . . . . 2dj

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

4 Number of states where property subject fo conservation easement is located »

5 Does the organization have a written policy regarding the periodic maonitoring, inspection, handling of viclations,
and enforcement of the conservation easements it holds?

6 Staff and volunteer hours devoted to monitoring, inspeciing, and enforcing conservation easements during the year
|

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170 @ B[ DY
es

9 In Part Xiil, 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 arganization's accounting for

conservation easements.

I:l No

[Part Il |Organizations Maintaining Collections of Arl, Historical Treasures, or Other Sinilar Assets.
Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

1a If 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 XIl, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 938), to report in its revenue statement and balance sheet works of art

historical reasures, or other simiar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included inForm 990, Part VIl line 1......... ... ... .. . .

(i) Assetsincluded in Form 990, Part X .. ... ...,

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

a Revenues included in Form 990, Part VI, line Y. . . o

b Assets included in Form 990, Part X . . ... ... .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 0871812

Schedule D (Form 990) 2072



Schedule D (Form 990) 2012 Sentinels of Freedom Scholarshi 20-8139201 Page 2
Ipa.-t 1] [ Organizations Mainfaining Colfections of Ar, Hislorical Treasures, or Other Similar Assets {continued)

3 Using the orianization's acquisition, accession, and cther records, check any of the fellowing that are a significant use of its collection

items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for fulure generations
4 Erorx'ic)igl? description of the organization's coilections and explain how they furiner the orgariization’s exempt purpose in
a .

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

]Part v | Escrow and Custodial Arrani_gements. Complete if the organization answered "Yes to Form 990, Part IV, Tine 3, or
reported an amount on Form 920, Part X, line 21,

1a |s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not i
on Form 990, Part X?................. e 1y or conminiions or ofher assels o .'?F.'L.'c.’?.d [JYes [no
b If *Yes,' explain the arrangement in Part XIli and complete the following table:

Amount
cBeginning balance. ............ ... e e 1c
d Additions during the year. .. .. ... o e e 1d
e Distributions during the year. . .. ... e 1e
f Ending balance. ... ... . e g 1f
2 a Did the organization include an amounrt on Form 990, Part X, line 212 ... ... . . D Yes No
b If "Yes," explain the arrangement in Part Xlll. Check here i the explantion has been provided inPart XIH. ... .................. H

[Part V. [Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part IV, line 10.
{a) Current (b) Prior year {¢) Two years (d} Three years (e) Four years

1 a Beginning of year balance. . .. ..
b Contributions. . ................
€ Net investment eamnings, gains,

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

€ Other expenditures for facilities
andprograms .................

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 » %
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 heid and administered for the
organization by: Yes No
@y unrelated organizations .. ... 3afi)

@iy related organizations. .. ... e Ba(il)
b If “ves' to 3afji), are the related organizations listed as required on Schedule R?. ........ e 3b I

4 Describe in Part XlIl the intended uses of the organization's endowment funds.
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or ather basigd (bg Cost or other (©) Accumulated (d) Bock value
{invesiment) asis {other) depreciation
Taland......... ..o i e
bBuildings........... ... ...l
¢ Leasehold improvements. . .................
dEquipment........................ L 5,430. 448, 4,982.
eOther.. ...
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column B), line 10(€).) . ... ......c..... ... > 4,982.
BAA Schedule D (Form 990) 2012

TEEA3302L 06/07/12



Scheduie D (Form 990) 2012 Sentinels of Freedom Scholarship

20-8139201 Page 3

[Part VIl |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. ........................ ... ...

(@) Closely-held equity interests ... .....................

Total. (Column () must equal Form 990, Part X, column (B) line 12.). .. ™

line 13.

N/A

[Part Vil | Investments — Program Related. See Form 990, Part X,

{(a) Description of investment type

{b) Bock value

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

M

@

&)

“

®)

®

@

@

®

ao

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) .. ™|

IEar-_t IX |Other Assets. See Form 990, Part X, line 15. N/A

(a) Description

{b) Book value

M

@

@)

@

®)

®)

@

®

®

a0

Total. (Column (b) must equal Form 990, Part X, colurmn (B), ne 15.). . .. .. . .. i, o

Part X her Liabilities. See Form Part X, line 25.

{a) Description of liability

{b) Book value

(1) Federal income taxes

@

@

@

®)

®)

@

®

@

a9

(n

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

»

2. FIN 48 (ASC 740) Foatnote. In Part Xill, provide the text of the footnote fo the arganization's financial statements that reports the organization's liability for uncertain tax positions
]

under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XiiI

BAA

Scheduie O (Form 990) 2072



Schedule D Form 990) 2012 Sentinels of Freedom Scholarshi 20-8139201 Page 4
[Part XI_| Reconciliation of Revenue per Audited Financial Slatements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements. . ............. ... .. . ... . ... . 1 1,852,017.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

aNet unrealized gainsoninvestments. .............. ... ... ... . ... ... ......... 2a|

b Donated services and use of facilities........................................ 2b] £50.

cRecoveriesof prioryeargrants . ... 2¢c

d Other (Describe in Part XII1.) . .See Part XITI .. ........................ 2d| 65,269.

eAddiines 2athrough 2d. .. ... .. 2e 65, 719,
3 Subtractline 2e from line T... ... o oo 3 1,786,298.
4 Amounts included on Form 990, Part Vill, line 12, but not en line 1:

a Investment expenses not included on Form 990, Part VIl fine 7b. ... ... .... 4a

b Other (Describe in Parl XIN) . ... .. 4b

cAddlinesdaanddh .. ... L T 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part f, line 12)............................ 5 1,786,298,

[Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . ....._............... ... ... ... . 1 1,369,272,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of faclities. . .................... ... ... ... ... 2a| 450,

b Prioryear adjustments. . ... ... 2bj

€ OtNEr [0SSES. . ... ottt 2¢|

d Other (Describe in Part Xlil). . See Pact XITI ... ... .. ........... ... 2d| 65,269,

eAddlines 2a through 2d. . .. ... .. .. T 2e 65,719,
3 Sublractline 2e from line . ... o oo 3 1,303,553,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part VIl line 7b. . ............ 4a

bOther (DescribeinPart XIW.) . ... . o 4b! .

cAddiinesdaanddb . ... ... T T dc
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L line T8.). . ..........oovviuei. ... 5 1,303,553.

[Part Xl | Supplemental information

Com&)lete this part to Brovide the descriptions required for Part li, lines 3, 5, and 9; Part IlI, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X\, lines 2d and 4b; and Part XlI, lines 2d and 4b. Alsc complete this part o provide any additional information.

BAA Schedule D (Form 990) 2012

TREA3304L 11730712



2012 Scheduie D, Part Xlll - Supplemental Information Page 5

Sentinels of Freedom Scholarship
Foundation 20-8139201

Schedule D, Part Xi, Line 2d

Other Revenue Included In FIS But Not Included On Form 990

Special Events (Net).... ... i 8 65,269,
Total $ 65, 269.

Scheduie D, Part Xii, Line 2d

Other Expenses And Losses Per Audited F/S
65,269.

Special Events (Net). ... $
Total 65,268.




OMB No, 1545.0047
SCHEDULE G Supplemental Information Regarding 20
(Form 990 or 900-£7) Fundraising or Gaming Activities 12
Complete if the organization answered 'Yes* to Form 990, Part IV, lines 17, 1 ]

I or 19,Por if t‘he org)anizaﬁon entered more l?'lsan 515.330 on Form 990'-?25, line é'a Open to Public
e ety > Attach fo Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the orgenization Sentinels of Freedom Scholarship Employer identification number

_ Foundation 20-8135201

17.

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line
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.
a D Mail saolicitations e EI Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phane solicitations 9 IE Special fundraising events
d D in-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, frustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . ... ... ........
b if 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

( Name and address of individual | Qi) Activity
or entity (fundraiser)

DYes @No

{iii) Did fundraiser | (Iv) Gross receipts
from activity

o (\? Amount paid to
cust (o]
vgf mmrﬁ'ﬁ?m

r retained bg
fundraiser liste
colurnn ()

(I} Amount paid to
2or retained by)

)
in organization

Yes No

-3 L|st|_a|l states in which the organization is registered or licensed To solicit comtributions or has been notfed 1 15 exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Farm 998 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2012

TEEA370IL 01/O07N3



Schedule G (Form 990 or 990-E7) 2012 Sentinels of Freedom Scholarship __20-8139201 Page 2

{Part Hl | Fundraising Events. Complete if the organization answered "Yes' to Form 990, Part IV, line 18, or reported
more than $12,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(@) Event #1 (b) Event #2 {c) Other events (d) Total events
The Palm Nashv | Bike Ride None hroh solumn o
N (event type) {evertt type) (otat number)
E‘: 1 Grossreceipts................. ... 110,895. 62,586. 173, 481.
i 2 Less; Charitable contributions. ......... 110, 895, 62, 586. 173, 481.
3 Gross income (fine 1 minus fine 2).....
4 Cashprizes.............. ...........
S MNoncashprizes.......................
E 6 Rent/facilitycosts....................
ﬁ-: 7 Foodandbeverages..................
§ 8 Enterfainment................ .. ...
'g 9 Other directexpenses................. 47,872. 17,397. 65, 269.
: 10 Direct expense summary. Add lines 4 through S incolumn ) ........ ... oiie i, . 65,269.
11 Net income summary. Combine line 3, column (@), and line 10. .. .. ... ... i, Ly =65, _2_6 9,

[Part Il | Gaming. Compiete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (B) Pull tabsfinstant |  (c) Other gaming (d) Total gamin
N bingo/progressive (add column (a
N bingo through column {¢
N
u
E 1 Grossreverle. .......................
2 Cashprizes..........................
b X
,', E 3 Non-cashprizes......................
EN
cCs
TEl 4 Rentfacilitycosts.....................
S (Other direct expenses.................
Yes % ||| Yes % Yes %
6 Volunteerlabor....................... No No No
[ d

7 Direct expense summary. Addfines 2 through Sincolumn () ..ot e,

8 Nsi gaming income summary. Combine lines 1, column {dyand line 7. ... ...,

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed {o operate gaming activities in each of these states? . ... ..............c... ... ... ... D Yes Dﬂo
b If 'No," explain:

BAA TEEA3702L 0176713 Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-E2) 2012 Sentinels of Freedom Scholarship 20-8139201 Page 3

11 Does the organization operate gaming activities with nonmembers?. .. ....... ... ... .. . . . D Yes D No
12 Is the or?anizatiqn a grantar, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?. . .. . . . . D Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization's facilily . .. . e 13a %
bAnoutside facility. . . .. ... oo e e e 13b 2

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?. . ... .. D Yes D No
b If "Yes,' enter the amount of gaming revenue received by the organization®™ $ and the amount

of gaming revenue retained by the third party ™ $
c If 'Yes,” enter name and address of the third party:

16 Gaming manager information:

D Director/officer D Employase D Independent contractor

17 Mandatory distributions
a is the organization required under state law to make charitabie distributions frem the gaming proceeds fo retain the
state gaming license? [Jves []no
b Enter the amount of distributions required under state {aw fo be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $§
Supplemental Information. Complete this gar‘t to provide the explanations required by Part [, line 2b,
columns (i) and (), 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 TEEA3?03L 0107113 Schedule G {Form 990 or 990-E7) 2012
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SCHEDULE M Noncash contributions OMB No, 1545-0047

(Form 990) 201 2

* Complete if the o izations answered “Yes'
on Form 930, Part IV, lines 29 or 30. Open To Public

Departmerit of the Treasury » Attach to Form 990, Inspection

Internal Revenue Service
Name of the organation Sentinels of Freedom Scholarship Employer identification number

Foundation 20-8139201
[Part| |Types of Property

{a) ) {c)
Ch?ckbi]f Ntlrjim?r of NonmShth"tfi?t'tig” Method of(ggterminin
applicable con jons or amounts reporte ibuti ‘
itams conts 5 on Form 890, noncash contribution amounts
Part VIil, line 1g

Art—Worksaofart.......... ... ... ...
Art — Historical treasures .. ... ................
Art — Fractional interests... . ...............
Books and publications....... . ...............
Clothing and household goods............. ...

Cars and other vehicles........................ X 1 22,875.{Kelley Blue Book
Boatsandplanes...................... ... ...

Intellecival property. ......... ... ...
Secuwrities — Publicly traded .................... X 3 31,438.|Comparable Sales

Securities — Closely heldstock. . ...............
Securities ~ Partnership, LLC, or trust interests .
Securities — Miscellaneous. ....................
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Quialified conservation contribution -
Historicstructures . . ..............c.ccoun.. -
Qualified conservation contribution — Other. . . . ..

Real estate — Residential .. ....................
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Realestate — Other. ...........................
Collectibles. .............. ... ...
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Scientific specimens. .............. .. ...,
Archeological artifacts. .................. ... ..

Other ™ (
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Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Danee Acknowledgement . ... .............................. 29
Yes No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt
purposes for the entire holding period?. ... ... ... e 30a X

b If "Yes,' describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?. ... | 31 X

32a Does the organization hire or use third parties ot related organizations to solicit, process, or sell

b If "Yes,' describe in Part |I.
33 Ifthe organization did not report an amount in column (¢) for a type of property for which column (a} is checked,
describe in Part |l. :
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Scheduie M {Form 990) 2012

TEER4601L 12710M12



Schedule M (Form 990) 2012 Sentinels of Freedom Scholarship 20-8139201 Page 2

|Part Il | Supplemental Information. Complete this part to provide the information required by Part 1, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b}, the number of contributions, the
number of items received, or a combination of both. Aiso complete this part for any additional information.

BAA TEEA4602L 12010/12 Schedule M (Form 990) 2012



SCHEDULE O Supplemental Information to Form 990 or 990-E2 nndisalinteind

(Form 990 or 980-EZ) 201 2

Complete to provide information for responses to specific questions on
Form or 930-EZ or to provide any additional information. to Public

et i iy et » Attach to Form 990 or 990-EZ. Inspection

Internal Revenue Service
Neme ofthe orgarizaon Sentinels of Freedom Scholarship Empioyer identification number
Foundation 20-8139201
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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 390 or 990-EZ. TEEA4901L 12812 Schedule O (Form 990 or 990-E2) 2012




Schedule O (Form 990 or 990-E2) 2012 Page 2

Name of the crganz=tion Sentinels of Freedom Scholarship Employer dantification number
Foundation 20~-8139201

BAA Schedule O Form 990 or 990-EZ) 2012
TEEAZ902L 12/8/12



